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Psoriasiste patolojik olarak i]OHQHQ DUWPÕú HSLGHUPDO SUROLIHUDV\RQX EDVNÕODPD\D \|QHOLN oHúLWOL

WHGDYLOHU \D\JÕQ RODUDN NXOODQÕOPDNWDGÕU� %LU YLWDPLQ '� DQDOR÷X RODQ NDOVLSRWULRO WRSLNDO RODUDN VRQ

\ÕOODUGD SVRULDVLV WHGDYLVLQGH |QHULOPHNWHGLU� %X oDOÕúPDGD NURQLN SODN WLS SVRULDVLV vXOJDULV WDQÕVÕ NRQDQ

�� KDVWDGD WRSLNDO NDOVLSRWULROXQ HWNLQOL÷L LQFHOHQPLúWLU� 6HNL] KDIWD V�UH\OH J�QGH LNL NH] NDOVLSRWULRO

NXOODQÕODQ KDVWDODUGD LODFÕQ HWNLQOL÷L WHGDYL |QFHVL YH VRQUDVÕ 3$6, VNRUX KHVDSODQDUDN GH÷HUOHQGLULOPLúWLU�

Tedavi öncesi ortalama PASI skoru 4.05±����� WHGDYL VRQUDVÕ LVH ����±���� RODUDN WHVSLW HGLOPLúWLU� 7HGDYL

VRQUDVÕ 3$6, VNRUXQGDNL D]DOPD LVWDWLVWLNVHO RODUDN DQODPOÕ EXOXQPXúWXU �S�������� 7HGDYL\D DLW KHUKDQJL

ELU \DQ HWNL J|]OHQPHPLúWLU� .DOVLSRWULROXQ SVRULDVLV WHGDYLVLQGH WRSLNDO X\JXODPDODUD L\L ELU DOWHUQDWLI

RODELOHFH÷L VRQXFXQD YDUÕOPÕúWÕU� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL �����������������@

Anahtar Kelimeler: Psoriasis, kalsipotriol

The treatment of psoriasis vulgaris with topical calcipotriol

Several treatment modalities have been widely used in psoriasis, regarding to decrease the increased
epidermal proliferation. Topical calcipotriol, a vitamin D3 analogue has been recently recommended in the
treatment of psoriasis. In this study, the effectiveness of topical calcipotriol was investigated in 20 patients
diagnosed as chronic plaque type psoriasis vulgaris. The therapeutic effect of the agent was evaluated with
the calculation of PASI scores before and after the treatment of patients who applied calcipotriol twice daily
for 8 weeks. Initially, the mean PASI score was 4.05±0.33, whereas after the treatment it was calculated as
0.88±0.34. The difference between the PASI scores was found statistically significant (p<0.001). No side
effect was observed during calcipotriol treatment and it was thought to be a good alternative to other topical
agents used in the treatment of psoriasis. [Journal of Turgut Özal Medical Center 1997;4(2):147-150]
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1 øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL 'HUPDWRORML $QDELOLP 'DOÕ� 0DODW\D

3VRULDVLV NURQLN VH\LUOL HULWHPOL� VNXDPOÕ� SDS�O
ve plaklarla karakterize inflamatuar bir deri
KDVWDOÕ÷ÕGÕU� 3VRULDVLVLQ HW\RORMLVL WDP RODUDN
ELOLQPHPHVLQH UD÷PHQ� SDWRJHQH]L KDNNÕQGD HOGH
edilen bilgiler tedavide birçok alternatifin
VXQXOPDVÕQD LPNDQ VD÷ODPÕúWÕU ������ 3DWRORMLN
olarak, epidermal hücrelerin proliferatif
DNWLYLWHOHULQL \DYDúODWPD\D \|QHOLN SHNoRN WHGDYL
\|QWHPL |QHULOPLúWLU ����

Psoriasisin topik tedavisinde keratolitik ajanlar
YH QHPOHQGLULFLOHULQ \DQÕVÕUD NDWUDQ� DQWUDOLQ YH
WRSLNDO VWHURLGOHU NXOODQÕOPDNWDGÕU� 8]XQ \ÕOODUGÕU
NXOODQÕODQ EX WRSLNDO DMDQODUÕQ ]DPDQ ]DPDQ
istenmeyen yan etkileri nedeni ile alternatiflerin
JHOLúWLULOPHVL LKWL\DFÕ GR÷PXúWXU� ' YLWamini
psoriasis tedavisinde ilk olarak sistemik olarak
NXOODQÕOPÕú IDNDW WRNVLN HWNLOHUL QHGHQL\OH ID]OD LOJL
J|VWHULOPHPLúWLU� 6RQ \ÕOODUGD SVRULDVLVWH YLWDPLQ
'� DQDORJODUÕ WRSLNDO YH RUDO RODUDN NXOODQÕOPÕúWÕU
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������ dDOÕúPDPÕ]ÕQ DPDFÕ \HQL ELU YLWDPLQ D3
DQDOR÷X RODQ WRSLNDO NDOVLSRWULRO¶�Q �0&����
SVRULDVLVWH HWNLQOL÷LQL YH J�YHQLOLUOL÷LQL
GH÷HUOHQGLUPHNWLU�

MATERYAL VE METOD

øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL 'HUPDWRORML
$QDELOLP 'DOÕ SROLNOLQL÷LQH EDúYXUDQ �� NURQLN SODN
WLS SVRULDVLV YXOJDULV¶OL KDVWD oDOÕúPD\D DOÕQGÕ�
2OJXODUGD� �� \DúÕQ �VW�QGH ROPDVÕ� NDGÕQ KDVWDODU
LoLQ JHEH ROPDPDVÕ YH JHEHOLNWHQ NHVLQ NRUXQX\RU
ROPDVÕ� � KDIWD |QFHVLQH NDGDU NDOVLSRWULRO WHGDYLVL
ve 4 hafta öncesine kadar topikal tedavi
X\JXODQPDPÕú ROPDVÕ YH WXWXODQ Y�FXW \�]eylerinin
HQ ID]OD ���¶X JHoPHPHVL NRúXOODUÕ DUDQGÕ� 6DoOÕ
deri, yüz ve palmoplantar lezyonlar
GH÷HUOHQGLUPH\H DOÕQPDGÕ�

7HGDYL |QFHVL KDVWDODUÕQ 3$6, VNRUX
GH÷HUOHQGLULOGLNWHQ VRQUD� NDOVLSRWULRO � KDIWD
V�UH\OH J�QGH LNL NH] OH]\RQ DODQODUÕQD X\JXODQGÕ�
7HGDYL HWNLQOL÷L � KDIWD VRQUD \LQH 3$6, VNRUX LOH
GH÷HUOHQGLULOGL� dDOÕúPDPÕ]GD 3$6, VNRUX J|YGH
(G), üst ekstremite (Ü) ve alt ekstremitedeki (A)
OH]\RQODUÕQ úLGGHWL YH \D\JÕQOÕ÷ÕQD J|UH úX úHNLOGH
KHVDSODQGÕ� 3$6, ���[$h[�(h�6h�øh� �
���[$*[�(*�6*�ø*� � ���[$$[�($�6$�ø$��
/H]\RQ DODQÕ �$� � ���¶XQ DOWÕQGD� � �������
� ������� � ������� � ������� � ���¶ÕQ

üzerinde. Eritem (E), skuam (S), ve infiltrasyonun
�ø� úLGGHWL� � \RN� � KDILI� � RUWD� � úLGGHWOL�

9�FXWWDNL RUDQODUÕ GLNNDWH DOÕQÕQFD EX VNRUODU �VW

ekstremite için 0.2 ile, gövde için 0.3 ile, alt
HNVWUHPLWH LoLQ ��� LOH oDUSÕOPDNWDGÕU�

+DVWDODU D\QÕ ]DPDQGD LUULWDV\RQ� NRQWDNW

GX\DUOÕOÕN JLEL RODVÕ \DQ HWNLOHU YH |]HOOLNOH WHGDYL

VÕUDVÕQGD oÕNDELOHFHN KLSHUNDOVHPL� NDOVL�UL JLEL

VLVWHPLN \DQ HWNLOHU DoÕVÕQGDQ GD GH÷HUOHQGLULOGL� %X

DPDoOD WHGDYL |QFHVL YH VRQUDVÕ VHUXP NDOVL\XP YH

IRVIDW G�]H\OHUL� WDP NDQ VD\ÕPÕ� LGUDU� NDUDFL÷HU YH

E|EUHN IRQNVL\RQ WHVWOHUL \DSÕOGÕ�

øVWDWLVWLNVHO GH÷HUOHQGLUPHGH :LOFR[RQ

HúOHúWLULOPLú LNL |UQHN WHVWL NXOODQÕOGÕ�

SONUÇLAR

.OLQLN RODUDN SVRULDVLV YXOJDULV WDQÕVÕ NRQXODQ ��

ROJXQXQ �o� oDOÕúPD\Õ EÕUDNWÕ� �� KDVWDQÕQ �¶X HUNHN

�������� �¶L NDGÕQ ������� ROXS� \DúODUÕ ����� \ÕO

(ortalama 33.47± ����� DUDVÕQGD\GÕ �Tablo I).

2OJXODUÕQ NOLQLN GH÷HUOHQGLULOPHVLQGH WHGDYL

öncesi ortalama PASI skoru 4.05±0.33 ve tedavi
VRQUDVÕ RUWDODPD 3$6, VNRUX ����±0.34 olarak
GH÷HUOHQGLULOGL� dDOÕúPD |QFHVL YH VRQUDVÕ 3$6,

VNRUODUÕ DUDVÕQGDNL IDUN LVWDWLVWLNVHO RODUDN DQODPOÕ

bulundu (p<0.001). Tedavi öncesi ortalama kan
kalsiyum düzeyi 9.75±0.11 mg/dl iken, tedavi
VRQUDVÕ RUWDODPD NDQ NDOVL\XP G�]H\L ����±0.09
mg/dO VDSWDQGÕ� $UDGDNL IDUN LVWDWLVWLVHO RODUDN

DQODPVÕ] EXOXQGX �S!������ 7DEOR ,¶GH J|U�OG�÷�

JLEL� KHU KDVWD WHN WHN GH÷HUOHQGLULOGL÷LQGH WHGDYL

VRQUDVÕ 3$6, VNRUODUÕQGD� WHGDYL |QFHVL \DSÕODQ

3$6, VNRUX GH÷HUOHULQH J|UH D]DOPD WHVSLW HGLOGL�

Tablo 1� 2OJXODUÕQ \Dú� FLQV� KDVWDOÕN V�UHVL � WHGDYL |QFHVL YH WHGDYL VRQUDVÕ 3$6, YH NDQ NDOVL\XP VRQXoODUÕ

No <Dú Cins
+DVW�DOÕN

V�UHVL �\ÕO�

Ted. öncesi PASI 7HG� VRQUDVÕ 3$6, Ted. öncesi Ca++

mg/dl
7HG� VRQUDVÕ

Ca++ mg/dl
1 68 E   7 3.6 1.0   9.2   9.4
2 20 K   9 4.4 1.4   9.8   9.9
3 46 E 14 8.1 5.4 10.3 10.2
4 28 E   5 4.0 2.2   9.7   9.2
5 45 E 10 4.5 2.7   9.6   9.4
6 21 K   4 4.2 0.0 10.4 10.2
7 19 E   1 2.4 0.0   9.8   9.6
8 19 K   7 3.6 0.8   8.9   9.2
9 23 K   8 5.4 0.0   9.4   9.6
10 27 E   1.5 3.0 0.0 10.0 10.1
11 28 E   4 2.8 0.0 10.0   9.7
12 28 E   5 3.6 0.0   9.7   9.8
13 52 E   8 2.4 0.8   9.8   9.2
14 56 K   2 3.0 0.0   8.7   9.1
15 22 K   4.5 4.8 0.8 10.3 10.1
16 38 K 17 5.5 0.0 10.1 10.2
17 29 K 10 3.6 0.0 10.2 10.1
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Klinik olarak kalsipotriol tedavisi ile 9 (%52.9)
KDVWDQÕQ OH]\RQX WDPDPHQ L\LOHúLUNHQ� � �������

KDVWDGD WDPD \DNÕQ L\LOHúPH� � ������� KDVWDGD GD

orta derecede bir düzelme gözlendi.

2OJXODUÕQ WDP NDQ VD\ÕPÕ� LGUDU� NDUDFL÷HU YH

E|EUHN IRQNVL\RQ WHVWOHUL QRUPDO VÕQÕUOarda tespit
edildi.

7$57,ù0$

.URQLN LQIODPDWXDU ELU KDVWDOÕN RODQ SVRULDVLVLQ

etyolojisi tam olarak bilinmemekle beraber
etyopatogenezde suçlanan pekçok faktörün normal
K�FUH VLNOXVX PHNDQL]PDVÕQÕ ER]DUDN HSLGHUPDO

K�FUHOHULQ SUROLIHUDV\RQXQX DUWWÕUGÕ÷Õ YH HSLGHUPDO

\HQLOHQPH ]DPDQÕQÕ KÕ]ODQGÕUGÕ÷Õ NDEXO

edilmektedir (1-3).

.DOVLSRWULRO ELU YLWDPLQ '� DQDOR÷XGXU�

3VRULDVLVGHNL HWNL PHNDQL]PDVÕ� HSLGHUPDO

NHUDWLQRVLWOHULQ SUROLIHUDV\RQXQX D]DOWÕU� WHUPLQDO

GLIHUDQVL\DV\RQX DUWWÕUÕU YH PXKWHPHOHQ ,/��

üretiminin inhibe edilmesi yoluyla T lenfositlerin
VXSUHV\RQXQD \RO DoPDNWDGÕU ����

Kalsipotriol 50 µg/gr konsantrasyonda
merhemler halinde, günde iki kez uygulama ile
|QHULOHQ KDIWDOÕN GR] ��� JU¶GÕU� 7HGDYL\H FHYDS ���

KDIWDGD RUWD\D oÕNPDNWD� DUDOÕNOÕ RODUDN ��� KDIWDOÕN

ED]Õ oDOÕúPDODUGD GD WRSODP � KDIWDOÕÕN X\JXODPD

|QHULOPHNWHGLU� 7HGDYL NHVLOGLNWHQ VRQUD ROJXODUÕQ

ELU NÕVPÕQGD RUWDODPD ���� J�Q LoLQGH OH]\RQODUÕQ

WHNUDUODGÕ÷Õ DQFDN WHGDYL\H WHNUDU EDúODQGÕ÷ÕQGD

OH]\RQODUÕQ JHULOHGL÷L ELOGLULOPHNWHGLU ��)� <DSÕODQ

oDOÕúPDODUGD NDOVLSRWULRO WHGDYLVLQGH EDúODQJÕoWDQ

bir hafta sonra eritem, infiltrasyon ve skuamda
D]DOPD EDúODGÕ÷Õ J|VWHULOPLúWLU ���� .XQGDNoÕ YH DUN�

��� \DSWÕNODUÕ ELU oDOÕúPDGD NDOVLSRWULROXQ |]HOOLNOH

LON � KDIWD HWNLQOL÷LQLQ EHOLUJLQ ROGX÷XQX DQFDN

\DYDúOD\DUDN GHYDP HWWL÷LQL J|]OHPOHPLúOHUGLU�

<DSÕODQ NOLQLN oDOÕúPDODUGD WRSLNDO

kalsipotriolun en az betametazon kadar etkili,
DQWUDOLQ GDNLND WHGDYLVLQGHQ GDKD HWNLOL ROGX÷X

VDSWDQPÕúWÕU �������� $NWDú YH DUN� ���� \DSWÕNODUÕ ��

ROJXOXN oDOÕúPDGD� NDOVLSRWULRO WHGDYLVL\OH � KDVWDGD

����� WDP L\OHúPH� � KDVWDGD ����� WDPD \DNÕQ

L\LOHúPH YH � KDVWDGD GD ����� RUWD GHUHFHGH

L\LOHúPH VDSWDPÕúODUGÕU� dDOÕúPDPÕ]GD WHGDYL |QFHVL

YH WHGDYL VRQUDVÕ 3$6, VNRUODUÕQÕQ

NDUúÕODúWÕUÕOPDVÕQGD WHGDYL VRQUDVÕ elde edilen PASI

VNRUX D]DOPDVÕ LVWDWLVWLNVHO RODUDN DQODPOÕ

EXOXQPXúWXU �S�������� %XQXQOD ELUOLNWH

kalsipotriol tedavisiyle 9 (%52.9) olguda tam
L\LOHúPH� � ������� ROJXGD WDPD \DNÕQ L\LOHúPH YH �

������� ROJXGD RUWD GHUHFHGH L\LOHúPH VDSWDQPÕúWÕU�

SonuçODUÕPÕ] $NWDú YH DUNDGDúODUÕ LOH X\XPOXGXU�

Kalsipotriol, kalsipotriol+UVB, kalsipotriol +
389$� NDOVLSRWULRO�VLNORVSRULQ NRPELQDV\RQODUÕ

úHNOLQGH GH X\JXODQPDNWDGÕU� %X NRPELQH

NXOODQÕPODUÕQ WHN EDúÕQD NDOVLSRWULRO NXOODQÕPÕQD

J|UH GDKD HWNLOL ROGX÷X EXOXQPXúWXU ���� $QFDN

.XUXPOX YH DUN� ��� \DSWÕNODUÕ ELU oDOÕúPDGD ��¶OLN

kalsipotriol pomat ve kalsipotriol+UVB
WHGDYLOHULQLQ NDUúÕODúWÕUÕOPDVÕQGD LNL WHGDYL DUDVÕQGD

IDUN ROPDGÕ÷ÕQÕ VDSWDPÕúODUGÕU�

Genel olarak kalsipotriol merhemi iyi tolere
edilmektedir. (Q VÕN J|U�OHQ \DQ HWNLVL OH]\RQ

oHYUHVLQGH HULWHP� \DQPD� EDWPD� NDúÕQWÕ YH \�]H

WHPDV HWWLULOGL÷LQGH IDVL\DO GHUPDWLW JHOLúLPLGLU� %X

\DQ HWNLOHU WHGDYLQLQ EÕUDNÕOPDVÕ\OD NHQGLOL÷LQGHQ

JHoHU ���� øUULWDV\RQD ED÷OÕ RODUDN N|EQHU

fenomeninin tetiklenmesi ve generalize püstüler
SVRULDVLV JHOLúLPL ELOGLULOPHNWHGLU ����� 7HGDYL

VÕUDVÕQGD KLSHUNDOVHPL YH NDOVL�UL DoÕVÕQGDQ

ODERUDWXYDU WDNLSOHUL \DSÕOPDNWD LVH GH |QHULOHQ

GR]ODUGD NDOVL\XP PHWDEROL]PDVÕ �]HULQGH ROXPVX]

HWNLOHUL J|]OHQPHPLúWLU ������� dDOÕúPDPÕzda lokal
ELU \DQ HWNL L]OHQPHPLúWLU� %XQXQOD ELUOLNWH � ROJXGD

kan kalsiyum düzeylerinde minimal bir yükselme
tespit edilirken (Tablo 1), tedavi öncesi ve tedavi
VRQUDVÕ NDQ NDOVL\XP G�]H\OHUL NDUúÕODúWÕUÕOGÕ÷ÕQGD

LVWDWLVWLNVHO RODUDN DQODPOÕ ELU IDUN VDStDQPDPÕúWÕU

(p>0.05).

Sonuç olarak kalsipotriol rahat tolere
HGLOHELOLUOL÷L� NR]PHWLN DYDQWDMÕ YH WHGDYL VÕUDVÕQGD

yan etkinin görülmemesi ile psoriasis tedavisinde
alternatif bir topikal tedavi olarak kabul edilebilir.
%XQD UD÷PHQ WRSOXPXPX]XQ VRV\R�N�OW�UHO

\DSÕVÕQGDQ ND\QDNODQDQ ³GDKD oDEXN WHGDYL ROPD

LVWH÷L´ NDOVLSRWULROXQ EX DYDQWDMODUÕQÕQ J|]DUGÕ

HGLOPHVLQH QHGHQ ROPDNWDGÕU� $\UÕFD HNRQRPLN

úDUWODUÕPÕ] GD J|]|Q�QH DOÕQGÕ÷ÕQGD PDOL\HW

DoÕVÕQGDQ NDOVLSRWULRO LOH SVRULDVLV WHGDYLVL KLo WH

küçümsenecek bR\XWWD GH÷LOGLU�



7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ���������

3VRULDVLV YXOJDULV¶WH WRSLNDO NDOVLSRWULRO WHGDYLVLQLQ HWNLQOL÷L *� 'R÷DQ YH DUN�

150

KAYNAKLAR

1. Aydemir EH. Psoriasis ve benzeri dermatozlar. Tüzün Y,
.RWR÷\DQ $� $\GHPLU (+� %DUDQV� 2� HGV� 'HUPDWRORML¶GH�
��%DVNÕ� øVWDQEXO� 1REHO 7ÕS .LWDEHYOHUL� �������������

2. Chrsitophers E, Sterry W. Psoriasis. In:Fitzpatrick TB, Elsen
AZ, Wolff K, Freedberg IM, Austen KF eds. Dermatology In
General Medicine. 4th ed. New York;McGraw-Hill,
1993:489-514.

3. Arnold HL, Odom RB, James WD. Andrews’ disease of the
skin. Clinical dermatology, 8th ed. Philadelphia: WB
Saunders Co, 1990: 198-214.

4. .XQGDNoÕ 1� 3VRULDVLV WHGDYLVL� ;,,� 3URI�'U�/�WI� 7DW
6LPSR]\XPX �$QD .RQXODU�� (G� (UGHP &� $QNDUD� $\UÕQWÕ
Ofset. 1995:148-177.

5. Morimoto S, Yoshiowa K. Psoriasis and vitamin D3. Arch
Dermatol 1989;125:231-234.

6. $OOÕ 1� 2UDP <� <DSDU g� 3VRULDVLVWH RUDO YLWDPLQ '�
tedavisi. Lepra Mecm 1991;22:249.

7. Kragbella K, Beck HI, Sogaard H. Improvement of psoriasis
by a topical vitamin D3 analogue (MC903) in a double-
blind study. Br J Dermatol 1988,119:223-230.

8. .XQGDNoÕ 1� (UGL +� 7DúSÕQDU $� 3VRULD]LV YXOJDULV
tedavisinde calcipotriol merhem ve cignolin merhem
WHGDYLVLQLQ NDUúÕODúWÕUÕOPDOÕ GH÷HUOHQGLULOPHVL� 7 .OLQ
Dermatoloji 1996;5:129-134.

9. .XUXPOX =� 7DúWDQ %� *�U $5� $UDV 1� 3VRULDVLV YXOJDULVWH
FDOFLSRWULROXQ \HUL� ;9� 8OXVDO 'HUPDWRORML .RQJUHVL� ø]PLU�
1994.

10. $NWDú (� 'HQL] &� 2NXPXú <� g]W�UN )� hQYHU h� 3VRULD]LV
vulgariste topikal kalsipotriol tedavisi ve proliferatif
indeksin agnor ile gösterilmesi. XII.Prof.Dr. Lütfü Tat
Simpozyumu (Serbest Bildiriler). Ed. Erdem C. Ankara,
$\UÕQWÕ 2IVHW �������������

11. Geogala S, Rigopoulos D, Aroni K et all. Generalized
pustular psoriasis precipitated by topical calcipotriol cream.
Int J Derm 1994;33(7):515-516.

<D]ÕúPD DGUHVL: Dr. GüUVR\ '2ö$1
Zafer Mahallesi, 14.Sokak

'RNWRUODU YH (F]DFÕODU 6LWHVL
B-Blok, No:21

MALATYA
Ev Tel: 3214369,

øú 7HO� �������������


