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Background: Various topical medications are still
mainstream in the management of psoriasis. Patient’s
preference of topical medications might be great influence
on the successful treatment of psoriasis.

Objective: This study aimed to examine the pre-
ference of Korean psoriasis patients for topical anti-
psoriatic treatments(especially topical corticosteroids and
topical vitamin Dz derivatives) in order to compare their
merits and demerits in aspect of patient’s view point.

Methods: The study uses the data collected by means
of self-administered questionnaires. We discuss 414
cases of Korean psoriasis patients who were treated with
topical steroids and topical vitamin D3 derivatives from 7
centers began in January 2005 and ended in June 2006.
Male patients were 240(58%), and female patients were
174(42%). Patients of 11 to 70 years of age were eligible
for this study.

Results: Longer therapeutic period was the main limit
in the treatment of psoriasis regardless of medication type,
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and lower therapeutic effect was the following limit(each
54.8% and 23.2%). Among the various topical medi-
cations, topical vitamin D3 derivatives are more preferred
than topical corticosteroids(62% vs 30.2%). In terms of
preference, patients selected topical corticosteroids firstly
for its rapid onset of the therapeutic effect. And lower side
effects was first choice in the preference of the topical
vitamin Dz derivatives. Lotion(49%) and cream(36.2%)
type formulations are more favored by patients.
Conclusion: The patients answered that both the
topical Vitamin D3 derivatives and the topical steroids
were equally effective, but the topical Vitamin D3
derivatives were more favored especially for their lower
side effects. And treatment vehicle formulation is another
important factor to advance patient's compliance.
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Table 1, Questionnaire for patients with psoriasis
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Table 2, Demographic data of 414 patients with psoriasis

Patient’s characteristics

Sex(number)
Male 240
Female 174
Age(year)
Mean 413
Range 21-68
Clinical type(number)
Plaque 389
Guttate 25
Duration(year)
Mean 0.5-30
Range 14.5
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Fig. 1. The problem of topical medication for psoriasis.
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Fig. 2. The most preferable topical medication for
psoriasis.
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Fig. 3. The reason for vitamin D derivative preference.
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Fig. 4. The reason for topical steroid preference.
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Fig. 5. Type of formulations.
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Fig. 6. Effectiveness.
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Fig. 7. Avoidance tendency for each type of medication
because of side effect.
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