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A b s t r a c t
Correct choice of topical treatment in treating chronic 
dermatosis is a fundamental issue facing dermatologists, 
and in most cases is the most important factor for achieving 
long-term remission. A study on the clinical effectiveness 
of Kartalin ointment was conducted at the skin disease 
clinic of the Siberian State Medical University. As a result 
of a comprehensive treatment including the use of Kartalin, 
good therapeutic effect, as evidenced by improved PASI and 
SCORAD scores, was observed in 100 psoriasis sufferers and 
46 persons diagnosed with atopic dermatitis.
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several months for pathologically changed skin to heal, 
and thus the cumulative cost of procuring the afore-
mentioned substances over a course of treatment may 
range from dozens to hundreds of dollars.

There is a good Russian-made alternative to the 
above barrier-function restoring substances: Kartalin 
ointment (Certificate of Conformity No. 7147870). 
This substance falls in the “solid-oil” category of oint-
ment (like Rybakov ointment, etc.), which has been 
used for at least a decade to treat chronic skin condi-
tions [7].

In consideration of the above, our study aim was 
to evaluate the clinical effectiveness of Kartalin for 
patients with atopic dermatitis and psoriasis.

m e t h o D s  a n D  m a t e r I a L s 
In order to achieve the study aim, 100 patients 

diagnosed with psoriasis were examined and treated 
at the Siberian State Medical University Skin Disease 
Clinic. Initial PASI index scores were calculated for 
all patients under our observation on the basis of their 
clinicopathologic states. Patients with mild to moder-
ate psoriasis (up to 50 points on the PASI index) were 
selected in the study group. PASI index scores were 
recalculated after 4 weeks and treatment effectiveness 
was evaluated based on this data.

The first study group – Group A (n=50) – received 
standard inpatient treatment consisting of: Disintoxi-
fying solutions, hyposensitizing agents, and vitamins 
coupled with daily application of Kartalin ointment on 
psoriatic papules over the course of 4 weeks.
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I n t r o D u C t I o n 
Psoriasis and atopic dermatitis are types of der-

matosis that have attracted the interest of a great deal 
of scientific researchers. Nevertheless, its pathogenesis 
is not fully understood [2, 3, 8, 10]. Given the high 
percentage of the population suffering from this skin 
condition, systemically effective topical pharmaceuti-
cals are actively sought and employed, especially those 
restoring keratinocyte proliferation and differentiation 
processes, thus normalizing the structure and func-
tional capability of the epidermis [1, 4, 5].

The first step in the topical treatment of such diseas-
es is the use of anti-inflammatory and immunosuppres-
sant products, primarily topical corticosteroids [6, 9].

As a result of the hyperkeratosis and parakeratosis 
occurring in psoriasis and atopic dermatitis, epidermis 
barrier function is impaired by decreased skin mois-
ture and degraded stratum corneum integrity due to 
a decrease in quantity of fortifying lipidic substances 
(cholesterol, fatty acids, triglycerides) [11, 12]. In light 
of the above, psoriasis and atopic dermatitis therapies 
make extensive use of substances that moisturize and 
“oil” the skin.

Lipids (fatty acids, triglicerides, phospholipids, 
cholesterol) serve as the primary means of regulating 
transepidermic water loss. Dermatology currently 
makes widespread use of cosmetics that include the 
above substances. For patients with chronic dermato-
logical conditions, it can take anywhere from a week to 
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The second group – Group B (n=50) – received 4 
weeks of comprehensive inpatient treatment com-
prising   disintoxifying and hyposensitizing agents, 
vitamins, indifferent ointments, and therapeutic skin 
care products.

The initial PASI score for group A was 32.6 
points. The initial psoriasis severity indicator (PASI) 
for group B was 31.4 points (figure 1).

PASI scores for the study groups were calculated 
again at the end of treatment (after 4 weeks) in order 
to provide a window into the psoriasis symptom 
regression trend. Group A now scored at 13.1, and 
Group B at 18.6.

It is apparent from figure 1 that negation of clini-
cal psoriasis symptoms will occur in both study groups 
over the course of treatment. After 4 weeks, a PASI 
score reduction was observed in every patient treated. 
Meanwhile, it fell by 59.8% in Group A and 40.8% in 
Group B. The PASI score improvement trend in both 
groups makes it possible to state that a clinical improve-
ment will occur in Group A after administered therapy 
(a PASI score improvement of more than 50%).

The second part of the study consisted of observ-
ing and treating 46 patients with atopic dermatitis. 
Criteria for inclusion in the group were: Clinically 
confirmed diagnosis, patient informed consent, hav-
ing reached adolescence or adulthood, and clinical 
lichenoid dermatitis or squamous dermatitis with 
lichenification. Criteria for exclusion from the study 
groups were: Diffuse atopic dermatitis, a severe case, 
infant or childhood age, individual intolerance for 
ointment ingredients, or pyogenic complications.

The patients were divided into two groups. The 
first group – Group C (n=26) – comprised patients 
who had received topical treatment in the form of 
Kartalin ointment over the course of 2 months. The 
second group – Group D (n=20) – comprised patients 
receiving topical treatment consisting of both indiffer-
ent and moisturizing ointments, as well as cosmeceu-
ticals. The SCORAD index was used to determine 
atopic dermatitis severity. At the beginning of the 
course of treatment, SCORAD scores were: 59 points 
for the first group — Group C — and 60 points for 
Group D, the second group. After the course of treat-
ment, that indicator improved to 14 points for Group 
C, and 18 points for Group D (figure 2).

All of the study groups were representative in 
terms of age, sex, and length of time having suffered 
from psoriasis. Data was statistically analyzed using the 
Biostastica 4.03 software package (1998). Mathemati-
cal analysis of the data was undertaken using Student’s 
criteria. Differences were considered statistically 
significant at p < 0.05.

C o n C L u s I o n s
In view of the above, the following conclusions 

may be drawn:
1. Kartalin is effective in the topical treatment of 

atopic dermatitis (lowering SCORAD scores by 76%) 
and may be used in single-agent treatment of mild and 
moderate atopic dermatitis with squamous symptoms 
and lichenification in inpatient and outpatient settings.

2. Kartalin ointment is an effective product 
in the topical treatment of psoriasis (reducing PASI 
scores by 59.8%) and may be effectively used in the 
comprehensive treatment of mild and moderate 
psoriasis.

r e F e r e n C e s
1.	 	Атопический дерматит: рекомендации для 

практических врачей, under the general editorship of 
R. Khaitov and A. Kubanova, Moscow, 2002.

2.	 I.	Balabolkin,	V.	Grebenyuk.		Атопический 
дерматит у детей. Moscow: Медицина, 1999.

Figure 1.

Figure 2.



32 a r c h i v  e u r o m e d i c a  |  2 0 1 1  |  v o l .  3  |

3.	 A.	Kubanova,	L.	Tikhonova.		Дерматология 
в России. Реальность и перспективы, Вестник 
дерматологии и венерологии, 2004. No 2 – pp 4–11.

4.	 N.	Kungurov,	M.	Kohan,	Y.	Keninsfest	et	al.,	
	Об оптимизации терапии больных атопическим 
дерматитом детей и взрослых, Вестник 
дерматологии и венерологии, 2004; 3, pp. 24–29.

5.	 A.	Kuznetsov.		Лечение вульгарного псориаза 
средней и тяжелой степени тяжести по 
терапевтическому алгоритму: опыт немецкой 
дерматологии, Тезисы научных работ, 2-й 
всероссийский конгресс дерматовенерологов, St 
Petersburg, 2007, p. 17.

6.	 M.	Mokronosova,	A.	Maksimova,	A.	Baturo,	
O.	Kashayeva.		Влияние различных методов 
наружной терапии на колонизацию кожи St. aureus 
и течение атопического дерматита, Российский 
аллергологический журнал, 2004; 1: 58–61.

7.	 A.	Nekipelova,	V.	Islyamova.		Наружная 
терапия: альтернативный способ лечения, Тезисы 
научных работ, 2-й всероссийский конгресс 
дерматовенерологов, St Petersburg, 2007, p. 33.

8.	 V.	Pytsky,	N.	Adrianova,	A.	Artomasova.	
	Аллергические заболевания. Moscow, 1999.

9.	 K.	Tereshin,	A.	Tolkonnikova,	Y.	Chibisov.		К 
проблеме наружной терапии ограниченных форм 
псориаза, Сибирский журнал дерматологии и 
венерологии №8, Novosibirsk, 2008, p. 68.

10.	 V.	Shilov.		Псориаз – решение проблемы, 2001, p. 
304.

11.	 Barbara	S.	Baker.		Recent Advances in Psoria-
sis: The Role of the Immune System, Medicine at 
St.Mary’s, London, 2000.

12.	 J.	Guilhou,		Immunopathogenesis of Psoriasis: News 
in an Old Concept, Dermatology, 1998, Vol.197, pp. 
310–312.


