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Therapeutic Effect of Itraconazole Combined with Amorolfine Cream on
Malassezia-associated Skin Diseases
WANG Jing-wen
(Department of Dermatology and Venereology,the Second Affiliated Hospital of Anhui Medical University,Hefei 230601,Anhui,China)
Abstract: Objective To observe the clinical efficacy of oral itraconazole capsule combined with topical amorolfine cream in the treatment of several

ELE

common Malassezia -associated skin diseases.Methods A total of 270 patients with clinically diagnosed pityriasis, Malassezia folliculitis and
seborrheic dermatitis were enrolled in our outpatient department from February to September 2017. They were randomly divided into 136 patients in
the treatment group and 134 patients in the control group.The patients in the control group were treated with itraconazole capsules. The treatment
group was treated with Amofufen cream on the skin lesions. The clinical efficacy and adverse reactions of the two groups were compared. Results The
total effective rate of treatment of pityriasis, malassezia folliculitis and seborrheic dermatitis in the treatment group was 92.86%, 83.34% and 83.34%,
respectively, which was higher than that of the control group, 71.43%, 52.94% and 43.34%,the difference was statistically significant (P<0.05); 5
patients in the control group had mild gastrointestinal discomfort symptoms with oral itraconazole, and 2 patients in the treatment group had mild rash
in the rash area, which did not affect the continued treatment. After the drug disappeared. There was no significant difference in the incidence of
adverse reactions between the two groups (P>0.05). Conclusion The oral administration of itraconazole capsule combined with amorolfine cream for

the treatment of Malassezia-related diseases is effective and safe.
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