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 The goal of this study was to see how effective and safe topical 

cacipotriol/betamethasone dipropionate ointment is "in treating nail 

psoriasis in a number of Iraqi patients". Treatment of psoriatic nail still a 

challenge, there are a limitation in clinical data and outcomes of the 

disease. Systemic therapies are only utilized in moderate to severe cases 

of psoriatic arthropathy or widespread cutaneous involvement in addition 

to several side effects that limit their use. A thirty two patients instructed 

to apply Cacipotriol/Betamethasone dipropionate ointment(Daivobet®) 

once daily to the affected nails including nail folds for six months 

duration. NAPSI scores were used to assess the outcome measures at 

baseline, 4th, 8th, 12th, 16th, 20th and 24th weeks. Final evaluation was 

analyzed by percent of reduction from baseline of NAPSI score. The 

response to the treatment started to notice after 12week of treatment by 

the reduction of mean NAPSI to 6.05 ± 4.82 (-4.81) by percent of 

reduction 44.29% while mean NAPSI decreased from10.86±5.82 at 

baseline to 2.10 ± 3.21 (-8.67) after 24 weeks of treatment. Overall 

improvement was 79.18% reduction in NAPSI which is very satisfying. 

The two-compound ointment contains calcipotriol and betamethasone 

dipropionate was found to improve nail psoriasis when administered once 

daily for 24 weeks. 
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1. INTRODUCTION 

"Psoriasis with nail involvement represent 25–50% of all cases [1]. The clinical manifestations of nail 

psoriasis are determined by site of the psoriatic inflammation within the nail unit. Pitting, leukonychia, red 

spot in the lunula and crumbling are among the changes in the nail plate that occur when the nail matrix is 

affected by psoriasis" whereas onycholysis, oil drop and splinter hemorrhage are attributed to disease of nail 

bed [2]. Nail psoriasis severity correlated with cutaneous and joint severity [3]. Selection of treatments 

depend on various factors including degree of cutaneous and nail involvement. Topical therapy with 

corticosteroids, calcipotriol, tazarotene, and tacrolimus may be beneficial in mild or early nail psoriasis. 

When there are few nails affected, intra-lesional triamcinolone and laser technologies like excimer can be 

helpful before considering systemic drugs [4]. Topical therapy is rarely inducing improvement of nail 

psoriasis while adverse effects of the systemic therapy limit their use in the disease [5]. "The Nail Psoriasis 

Severity Index (NAPSI)" is a generic, easy-to-use measure for determining" the severity of psoriatic nail 
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disease", it will be helpful during clinical trials to evaluate the treatments response [6]. The goal of this 

study was to see how effective and safe topical cacipotriol/betamethasone dipropionate ointment is "in 

treating nail psoriasis in a number of Iraqi patients". 

 

2. Materials and methods 

The present study was conducted on 32 patients have nail psoriasis, 12 to 58 years old is the age range. 

Patients were chosen from a pool of patients who visited the Al-Diwaniyah teaching hospital's 

dermatological consultation unit, Mid-Euphrates region of Iraq, from April 2019 to May 2021. Pregnant 

women and those who received systemic medications for psoriasis were excluded. Verbal consent was 

obtained from all participants. Eachpatients instructed to apply Cacipotriol 0.005%/ Betamethasone 

dipropionate 0.005% ointment (Daivobet®) to the affected nails including nail folds once daily for six 

months' duration. "We used the NAPSI score [7] to determine the severity of nail involvement in each 

patient. We looked for any of the eight clinical symptoms ((Nail bed changes include onycholysis, oil drop, 

splinter hemorrhages, and subungual hyperkeratosis. Pitting, leukonychia, red spots in the lunula, and 

crumbling) in each quadrant of a fingernail". The patients were assessed every 4 weeks by recording NAPSI 

in each visit. The final evaluation was analyzed by percent of reduction in baseline of NAPSI score after six 

months of treatments. SPSS used to analyze the data. 

 

3. Results 

A 32 participants have nail psoriasis was included in our study, the age range (12-58 years), mean age 

34.21± 8.91. 12(37.5%) female and 20 (62.5%) male, as shown in table 1. They affected by mild to 

moderatenail psoriasis with a mean NAPSI 10.86± 5.82. The response to the treatment started to notice after 

12weeks of treatment by reduction of mean NAPSI to 6.05 ± 4.82 (-4.81) by percent of reduction 44.29% 

while mean NAPSI decreased from10.86±5.82at baseline to 2.10 ± 3.21(-8.76) after 24 weeks of treatment. 

Overall improvement was 79.18% reduction in NAPSI which is very satisfying. The tolerance of treatment 

was well, with no reported side effects. The statistic data are summarized in table 2. 

 

Table 1 characteristic of the patients. 

Characteristic Value 

Number of cases 32 

Age (years)  

Range 12-58 

Mean ±SD 34.21±8.91 

Gender  

Male, n (%) 20 (62.5% ) 

Female, n (%) 12(37.5%) 
 

Table 2. Descriptive statistics for mean NAPSI score reduction during weeks of evaluation. 

 baseline 4weeks 8weeks 12weeks 16weeks 20weeks 24weeks P value 

mean 10.86 10.11 8.46 6.05 4.87 3.33 2.10 
<0.001 

SD 5.82 5.63 5.48 4.82 4.48 3.92 3.21 
 

4. Discussion 

Treatment of psoriatic nail still a challenge, there are a limitation in clinical data and outcomes of the 

disease [8]. Systemic therapies are only utilized in moderate to severe cases of psoriatic arthropathy or 

widespread cutaneous involvement in addition to several side effects such as immunosuppression, 

hepatotpxicity, hypertention and renal dysfunction that limit their use [9], [10]. 

https://www.teikyomedicaljournal.com/
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The intralesional steroid injection may be effective but should be given by physician with appropriate 

training also the evidence about dose, frequency and a number of injection not enough [11]. Superpotent 

topical steroid is reported to be effective treatment, it should be given in intermittent course to decrease the 

side effects [12], [13]. 

 

Calcipotriol; vitamin D3 analogues have been used to treat nail psoriasis by suppressing keratinocyte 

proliferation and differentiation [12], [14], Periungual irritation and erythema are some of the side effects 

[15] Topical Calcipotriol in combination with corticosteroids has been found to be beneficial [16- 20]. This 

combination will improve the treatment's outcome also lowering the chance of side effects [4]. Our study 

shows the combination's efficacy of Calcipotriol and Betamethasone dipropionate ointment in 32 patients 

with nail psoriasis. They were recommended to apply calcipotiol/betamethasone ointment once a day for 24 

weeks. NAPSI scores were used to assess the outcome measures at baseline, 4th, 8th, 12th, 16th, 20th, and 

24th weeks. The overall reduction in mean NAPSI was 79.18%% which consider as great improvement. 

The is no significant adverse effects in present study and compliance of the patients to once daily 

application of medication was very good. 

 

5. Conclusion 

The two-compound ointment contains Calcipotriol and Betamethasone dipropionate was found to improve 

nail psoriasis when administered once daily for 24 weeks. 
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