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Psoriasis is a relatively common, chronic, inflammatory,
multi-systemic disease, which predominantly manifested
by skin lesions. The majority of psoriasis patients show
mild to moderate severity and can be treated only with
topical therapy or combination with topical therapy and
systemic therapy. Therefore, topical therapy is important
in the treatment of psoriasis because it can be used as
initial monotherapy or adjunctive therapy with systemic
drugs, phototherapy, or biologic therapy. Classical topical
drugs include dithranol, tar, glucocorticosteroids, vitamine
A derivatives and vitamine D derivatives. Topical cortico-
steroids are most commonly used drugs showing rapid
response and excellent efficacy. For the purpose of
improving quality of life and compliance to the topical
steroid treatments, advanced formulations, such as spray
or foam, have been developed. To solve side effects of
vitamin D derivatives, such as skin irritation or abnormal
calcium metabolism, new vitamin D derivatives have
been developed. In addition, two-compound products
containing calcipotriol and betamethasone dipropionate
are being used as complementary drugs. These changes
of classical topical drugs will be discussed in this review.
Until now, topical agents are not sufficient to full control
of psoriasis and showed side effects or limitations. There
are many demand for the new paradigm topical agents
with low side effects and high efficacy. New potential
agents in the topical therapy of psoriasis are under the
developmental phase or under the phase of clinical study.
In the last few years, according to a novel understanding
of the disease pathogenesis of psoriasis, there has been
an increased interest in the research of new agents for
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the treatment of psoriasis. Antisense oligonucleotides,
indigo naturalis, selective glucocorticoid receptor agonist,
vitamin D receptor ligand, retinoic acid metabolism
blocking agents (RAMBAs), agents inhibiting proinflam-
matory cytokines, topical methotrexate (MTX), janus
kinase 3 (JAK3) inhibitor, and phosphodiesterase (PDE)
inhibitors are emerged as new topical therapy
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1. 2A AH|20|E (Topical corticosteroids)
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2. HIEIR! D A (Vitamin D derivatives)
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1. Indigo naturalis
Indigo naturalis+= Baphicacanthus cusia®] 52|} Qo]
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2. Antisense oligonucleotides
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3. MEHX AHZO0|E 88X ZEX
(Selective glucocorticoid receptor agonist)
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4. YE|LAt CHA} 24SHA| (Retinoic acid metabolism

blocking agents (RAMBASs))
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7. A& Methotrexate (MTX)
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9. Phophodiesterase (PDE) ||
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