Using Topical Corticosteroids

Factors to consider before prescribing topical steroid:

· Try and make a specific diagnosis
· Consider strength of steroid needed to control the disease and area of body affected
· Length of treatment and when to follow up
· Choice of vehicle adequate for the condition
When should topical steroids be used?

· Topical steroids are effective for conditions that are characterised by hyperproliferation, inflammation and immunologic involvement.

· Despite frequent use of topical steroids, clinical data only support efficacy in certain conditions:

· Psoriasis; eczema; atopic dermatitis; vitiligo; lichen sclerosis

· Contraindicated in: 

· Rosacea, ulcerated conditions

· Be careful in infection

· Of no benefit in urticaria or pruritis of no known cause

Emollients

All patients with eczema and dry skin should use emollients.  

Emollients can also have a steroid sparing effect and improve effectiveness of steroids.
Potency of topical steroids

The usefulness and side effects of topic steroids are a direct result of their anti-inflammatory properties.

Become familiar with 1-2 steroids from each group (see BNF) e.g:

· Mild

hydrocortisone

· Moderate
Eumovate

· Potent

Betnovate, Elocon

· Very potent
Dermovate

Do not use potent/very potent steroids on the face or flexures (axillae, under breasts, groin)

Safety of topical steroids

Side effects are rare.

In one study on healthy volunteers: skin thinning after applying a very potent steroid for 6/52, recovered within 4/52 of stopping treatment.

Side effects include:

· Exacerbation of infection

· Thinning of skin – often reversible

· Irreversible atrophy, striae and telangiectasia

· Purpura

· Perioral dermatitis

· Acne at site of application

· Mild depigmentation

How much should be applied

The fingertip unit method is a good way of explaining to patients how much steroid to use and also helps you to decide how much to prescribe.

Rather than telling patients to use the steroid ‘sparingly’ it is better to tell them to apply enough to cover the area that needs treating.
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Low and moderate potency steroids are applied twice a day.  Potent and very potent steroids need only be applied once a day.

Ointments are preferable to creams because they provide a better emollient effect and are more effective.

Ointments are also less likely to cause hypersensitivity as they do not contain preservatives, unlike creams.

How long should topical steroids be used for

Most conditions that are steroid responsive will improve within 7 days of treatment.

As topical steroids are vasoconstrictive, erythema will improve within a few days, however steroid treatment should continue for a few more days to ensure the underlying inflammation is controlled.

Patient counselling

It is essential to counsel patients on how to apply their treatment.  Discuss:

· The area of the body where each treatment should be used

· How much to apply

· How often to apply

· How long to apply them for

