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The Antipruritic Effect of Topical Doxepin Cream in Patients with Atopic Dermatitis

Hee Jung Lee, M.D.", Chang Ook Park, M.D.!, Ju Hee Lee, M.D., Ph.D."?, Kwang Hoon Lee, M.D., Ph.D."?
Department of Dermatologyl and Cutaneous Biology Research Institute’, Yonsei University College of Medicine, Seoul, Korea

Background: Atopic dermatitis is associated with severe pruritus for which effective topical treatment is lacking. As
a potent Hl and H2 antagonist, the antipruritic effect of topical doxepin has been demonstrated in eczematous
dermatitis.

Objective: We evaluated the efficacy and safety of topical 5% doxepin cream in relieving pruritus associated with
atopic dermatitis.

Methods: A total of 44 patients with atopic dermatitis, who had moderate to severe daily pruritus for at least 1
week, were enrolled in the double-blind, vehicle-controlled study. Randomly assigned 5% doxepin cream or vehicle
cream was applied four times daily for 7 days trial.

Results: Relief of pruritus was achieved in 85% of doxepin-treated patients and 57% of vehicle-treated patients by
day 7. At each study visit, the physician’s global evaluation for relief of pruritus showed significant improvement
in the doxepin treatment group (p<0.01). Visual analogue scales for pruritus severity and pruritus relief showed
similar improvements in the doxepin-treated group. The most common adverse effects reported included localized
erythema, xerosis (doxepin group, n=5; vehicle group, n=3) and drowsiness (doxepin group, n=2; vehicle group,
n=0).

Conclusion: Topical doxepin is effective in reducing pruritus in patients with atopic dermatitis. It has apparently a

A O

short-term low risk of major side effects or sensitization. (Korean J Dermatol 2006;44(3):309 ~ 314)
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Table 1. Demographic data

Doxepin group Vehicle group

No. of patients (M : F) 13:7 15:5
Duration of AD (yr) 20+8.9 15+8.2
Initial EASI score 39 43
Initial VAS for pruritus 50.2 53.8

Previous treatment for AD
(1 month before enrollment)

None 13 10
Topical steroid 3 3
Protopic/Elidel 3 4
Oral antihistamines 1 2
Oral cyclosporin 0 1

VAS: Visual analogue scale
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Fig. 1. Physician’s global evaluation for relief of pruritus in
patients with AD. Physician’s assessment of alleviation of
pruritus as categorized by the ratings of “much better”
(substantial decrease in itch with no interference in daytime
activities or sleep) or “better” (moderate decrease in itch with
infrequent interference with daytime activities or sleep).
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Fig. 2. Physician’s global evaluation for relief of pruritus in
doxepin treated male and female patients
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Table 2. Differences in the patients’ characteristics according
to the response for the treatment

Improved Not improved

No. of patients 16 4
Duration of AD (y) 19.1 23.5
Initial EASI score 38 2.7
Initial VAS for pruritus 52.8 56.2
Initial PGE-pruritus severity (0~3) 1.8 2

PGE: Physician’s global evlauation

Table 3. Common adverse experiences

Doxepin group Vehicle group

Erythema, xerosis 5 3
Drowsiness 2 0
Edema on the face 1 0
Xerostomia 1 0
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