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Treatment of localized psoriasis 
with a topical formulation 

of zinc pyrithione

Background Psoriasis is a common chronic condition of the skin that is resistant to many therapies.
Aim To test the efficacy of a topical formulation of zinc pyrithione in an emollient base compared 
with an emollient alone in the treatment of psoriasis.
Methods This was a randomized double-blind clinical trial. Patients with localized psoriasis invol-
ving less than 10% of body skin areas were enrolled in the study. They were randomly allocated 
to one of two treatment groups. Group A was treated with emollient cream containing 0.25% zinc 
pyrithione and group B was treated with emollient cream alone twice daily for 3 months. Response 
to treatment was assessed using PASI scores.
Results Of 60 participants, 30 patients in group A and 30 patients in group B completed the study. 
The mean PASI scores before and after treatment were 3.4 ± 1.8 and 0.9 ± 1.3 in group A (p < 0.01), 
and 4.3 ± 2 and 3.9 ± 1.3 in group B (p > 0.05), and there was a significant difference between 
the two groups’ mean PASI scores at the end of the study (p < 0.01).The differences in the mean 
PASI scores before and after treatment were 2.4 ± 2 and 0.4 ± 0.1 in groups A and B, respectively  
(p < 0.01).
Conclusion A topical formulation of zinc pyrithione can be used to treat localized psoriasis.

A B S T R A C T
K E Y

W O R D S

 psoriasis, zinc 
pyrithione, 

emollient

Introduction
the skin that affects 2% of the world population, and 

the course of the disease is dynamic, capricious, and re

many antipsoriatic treatments, including topical cor

ticosteroids, anthralen, tars, calcipotriol, keratolytics, 

(2–4)

only some of these, including alefacept, etanercept, 
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As with any drugs that suppress the immune system, 

biologics could make the body more vulnerable to 

is that they have to be given either by injection or by 

ment, patients prefer to use simple, topical, and safe 

and successful treatment of psoriasis with it was re

lation of zinc pyrithione was compared to a topical 

Materials and methods

Patients were selected from among psoriasis patients 

Participants or their guardians were informed 

under 5 years old, pregnant women, patients with 

scalp and facial lesions, and those with severe clini

cal forms of psoriasis including postural, erythroder

pharmacology department of the Isfahan University 

ing olive oil (8%), sorbitan isostearate (1%), propylene 

The control formulation contained all the above 

Neither physicians nor patients were informed about 

treated with zinc pyrithione in an emollient base and 

surement tool for psoriasis according to severity of 

induration, erythema, and scaling) was determined 

to treatment was assessed by PASI scores at the end 

Statistical analysis

formed using SPSS software (Version 13, SPSS Inc, 

t

Results

male and 16 female) were followed to the end of the 

 

The means of severity of induration, erythema, 

 ± 

    

   p

The means of these variables after treatment were 

   

  ± 1, 2  

p

p

Table 1. Assessment of psoriasis severity. PASI= 0.1(Eh+Ih+Sh)Ah+0.2(Eu+Iu+Su)Au+0.3(Et+It+At)
At+0.4(El+Il+Sl)Al ; E = erythema, I = induration, S = scaling, A = area.

Area scoring Erythema, indurations, and scaling Overall assessment
Score % involvement
1

2

3

4

5

6
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p

The mean of differences of severity of induration, 

  ± 

    ± 

  p

The mean PASI scores and differences in mean 

PASI scores before and after treatment in the trial and 

The percentages of mean PASI score reductions 

Discussion
This study was carried out on an appropriate num

ber of patients whose relevant variables matched in 

of 

lesions), and the results showed that there was a sig

erythema, scaling, and PASI scores between the two 

groups at the end of the study, and before and after 

scaling compared with topical zinc pyrithione was less 

Zinc pyrithione is a therapy for seborrheic derma

pityrosporum, antiseptic, and keratolytic mechanisms 

Zinc pyrithione is the active ingredient in several 

pyrithione in the treatment of seborrheic dermatitis 

seborrheic dermatitis and psoriasis may lie at opposite 

anism of action of the zinc pyrithione preparation is 

unknown, it can be speculated that its antiproliferative 

mechanism of action involves the regulation of DNA 

Figure 1. Psoriasis plaque before and after treatment 
with the topical formulation of zinc pyrithione.

Figure 2. Psoriasis plaque before and after treatment with 
emollient cream alone.

Table 2. Mean di!erences of induration, erythema, scaling, and PASI in the trial and control groups.

Mean of differences A (trial) B (control) P value
Induration p 

Erythema p 

Scaling p 

PASI p 

Table 3. Mean of PASI before and after treatment and mean di!erences in trial and control groups.

Groups
PASI (means) Mean differences p value
Before treatment After treatment

A (trial) p

p  

p value between groups before and

after treatment
p p p
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tors plays a key role in the regulation of cellular pro

produces a disease state (acrodermatitis enteropathica) 

hicle or activated form of zinc pyrithione permits a 

physiological level of zinc to be reached in the target 

cells (epidermal and lymphocyte) and regulates cellu

In a past study, an aerosol preparation of zinc pyri

thione in a vehicle containing isopropyl myristate was 

the effectiveness of zinc pyrithione in an emollient 

fects from this compound, and patient acceptance was 

mend using zinc pyrithione in an emollient base as an 
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