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Observation of clinical efficacy on treating psoriasis with

zinc pyrithione spray and camptothecine cream

ZHOU Xun et al
(Department of Dermatology , College of Clinical Medicine , Chongqing Medical Universty)
[ Abstract] Objectize ; To evalute the efficacy and safty of zine pyrithione spray against psoriasis. Methods : 48 patients with psoriasis
were randomly assigned to receive either zinc pyrithione spray or camptothecine cream for 28 days. Results : There were no statistically
significant differences between the two groups in terms of clinical efficacy ( P =0.150). Adverse effects were lower and mild in the
zinc pyrithione spray group. Conclusion : The study indicates that zinc pyrithione spray is well — tolerated and cffccitive for the treat-
ment of psoriasis.
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