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Summary
USE OF ORAL INTERMITTENT TERBINFINE IN PATIENTS WITH SEBORRHEIC DERMATITIS

Objectives: Evaluation of efficacy of oral intermittent terbinfine in patients with mild to moderate forms of seborrheic
dermatitis. ,

Methods and patients: 20 out patients (9 male and 11 female) with mild to moderate forms of seborrheic dermatitis,
were included in a randomized, placebo controlled, blind to evaluator, performed at Durres hospital. After a two week
wash-out period, patients were randomized to receive either oral terbinafrne 250mg/day for 2 weeks, than 500mg/week
for other four weeks, or placebo. Patients were clinically evaluated at the baseline (week 0) and at weeks 2, 4 and 6.

Primary outcome: Erythema, desquamation and pruritus, were clinically evaluated by a score system from 0 to 3.

Secondary outcome: oral terbinafine safety during the treatment

Results: 17 patents from 20 completed the study. 1 patents from active treatment group was withdrawn due to mild
adverse events, while 2 patients missed last examination. There was a statistically significant reduction in erythema,
desquamation and pruritus scores, at week 4 and 6, in the active treatment group compared with placebo group. No
severe or unexpected adverse events were reported in both groups.

Conclusions: This study demonstrated that intermittent oral terbinafine use is associated with a significant
improvement in clinical signs and symptoms scores,compared to placebo. Oral terbinafine showed a good safety profile

In these patients.

Dermatiti seborreik &shté njé sémundje
inflamatore kronike e 1ékurés. Né formén e zhvilluar
ai karakterizohet nga démtime eritematoze, t&
shoqéruara me deskuamim dhe t& kruara, té cilat
lokalizohen kryesisht né pjesét e lékurés t& pasura me
giendra sebace (1). Pityrosporum ovale dyshohet si
njé shkaktar i mundshém etiologjik (2).

Pér trajtimin e dermatitit seborreik pérdoren
glukokortikoidé dhe/ose antimykotiks, t& cilét
zakonisht aplikohen lokalisht. Né raste t& caktuara,
mund té jeté e nevojshme ose mé e pérshtatshme q&
kéto barna t€ jepen me rrugé sistemike.

Barnat antimykotiké jané mé t& pérshtatshém pér
trajtim nga goja, pasi ato shogérohen me mé pak efekte
té padéshiruara sistemike krahasuar me
glukokortikoidét. Studimet e kohéve t& fundit, pérfshi
edhe njé studim té kryer prej nesh, kané treguar se
terbinafina e dhéné nga goja éshté e efektshme né
trajtimin e dermatitit seborreik (3,4,5,6,7,8).
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Trajtimet intermitente, kur jané té efektshme,
paragesin interes sepse jo vetém pakésojné
ekspozimin e pacientit ndaj barit, por edhe zvogélojné
barrén financiare t& trajtimit. Pérsa ne kemi dijeni,
me pérjashtim t€ njé studimi t& raportuar nga nje autor
(8) n& vitin 2002, nuk &shté kryer ndonjé studim klinik
tjetér qé vleréson efektshméring e terbinafinés té
dhéné nga goja, ndryshe nga regjimi tradicional, i
marrjes s¢ pérditshme t& saj.

Pér kété arsye, ky studim synon & vlerésojé
efektshméring e terbinafings, t& dhéné nga goja me
dozé 250 mgné dité, pér 2 javé, dhe mé pas, 500 mg/
javé pér katér javé té tjera, né pacienté me forma t&
lehta deri mesatare t& dermatitit seborreik.

Té€ sémurét dhe metoda e studimit

Vendi i kryerjes dhe loji i studimit.

Ky studim &shté kryer né spitalin e Durrésit. Ai
&shté kryer konform kérkesave té Deklaratss s




