
Topical anti-inflammatory
agents for seborrhoeic derm -
atitis of the face or scalp

Objectives
Seborrhoeic dermatitis is a chronic
inflammatory skin disorder affecting pri-
marily the skin of the scalp, face, chest
and intertriginous areas causing scaling
and redness of the skin. Current treat-
ment options include antifungal, anti-
inflammatory and keratolytic agents, as
well as phototherapy.

The authors assessed the effects of
topical pharmacological interventions
with established anti-inflammatory action
for seborrhoeic dermatitis occurring in
adolescents and adults.

Search strategy
The authors searched the following data-
bases up to September 2013: the
Cochrane Skin Group Specialised
Register, CENTRAL, MEDLINE, Embase
and the GREAT database. They searched
five trials databases and checked the ref-
erence lists of included studies for further
references to relevant randomised con-
trolled trials (RCTs).

They included RCTs in adults or ado-
lescents (>16 years) with diagnosed seb-
orrhoeic dermatitis of the scalp or face,
comparing topical anti-inflammatory
treatments – steroids, calcineurin
inhibitors and lithium salts (not licensed
in the UK) – with other treatments.

Main results
We included 36 RCTs (2706 participants),
of which 31 examined topical steroids,
seven calcineurin inhibitors and three
lithium salts. The comparative interven-
tions included placebo, azoles, cal-

cipotriol, an NSAID and zinc, as well as
different anti-inflammatory treatments
compared against each other. Our out-
comes of interest were total clearance of
symptoms, erythema, scaling or pruritus
scores, and adverse effects. The risk of
bias in studies was most frequently clas-
sified as unclear, due to unclear reporting
of methods.

Steroid treatment resulted in total
clearance more often than placebo in
short-term trials (four weeks or less, rela-
tive risk – RR 3.76, 95% CI 1.22–11.56,
three RCTs, 313 participants) and in one
long-term trial (lasting 12 weeks).
Steroids were also more effective in
reducing erythema, scaling and pruritus.
Adverse effects were similar in both
groups.

There may be no difference between
steroids and calcineurin inhibitors in
total clearance in the short term (RR
1.08, 95% 0.88–1.32, two RCTs, 60 par-
ticipants, low-quality evidence). Steroids
and calcineurin inhibitors were found
comparable in all other assessed effi-
cacy outcomes as well (five RCTs, 237
participants). Adverse events were less
common in the steroid group compared
with calcineurins in the short term (RR
0.22, 95% CI 0.05–0.89, two RCTs, 60
participants).

There were comparable rates of total
clearance in the steroid and azole groups
(RR 1.11, 95% CI 0.94–1.32, eight RCTs,
464 participants, moderate-quality evi-
dence) as well as of adverse effects in the
short term, but less erythema or scaling
with steroids.

They found mild (class I and II) and
strong (class III and IV) steroids compara-
ble in the assessed outcomes, including
adverse events. The only exception was
total clearance in long-term use, which
occurred more often with a mild steroid
(RR 0.79, 95% CI 0.63–0.98, one RCT,
117 participants, low-quality evidence).

In one study, calcineurin inhibitor was
more effective than placebo in reducing
erythema and scaling, but there were sim-
ilar rates in total clearance or adverse
events for short-term treatment. In
another study, calcineurin inhibitor was
comparable with azole when erythema,
scaling or adverse effects were measured
for longer-term treatment.

Lithium was more effective than
placebo with regard to total clearance (RR
8.59, 95% CI 2.08–35.52, one RCT, 129
participants) with a comparable safety
profile. Compared with azole, lithium
resulted in total clearance more often (RR
1.79, 95% CI 1.10–2.90 in short-term
treatment, one RCT, 288 participants,
low-quality evidence).

Authors’ conclusions
Topical steroids are an effective treat-
ment for seborrhoeic dermatitis of the
face and scalp in adolescents and
adults, with no differences between mild
and strong steroids in the short term.
There is some evidence of the benefit of
topical calcineurin inhibitor or lithium salt
treatment. 

Treatment with azoles seems as
effective as steroids concerning short-
term total clearance, but in other out-
comes strong steroids were more
effective. Calcineurin inhibitor and azole
treatment appeared comparable. Lithium
salts were more effective than azoles in
producing total clearance.

Steroids are similarly effective to cal-
cineurin inhibitors but with less adverse
effects.

Citation
Kastarinen H, et al. Topical anti-inflam-
matory agents for seborrhoeic dermatitis
of the face or scalp. Cochrane Database
of Systematic Reviews 2014, Issue 5. Art.
No.: CD009446. DOI: 10.1002/
14651858.CD009446.pub2. 

n COCHRANE LIBRARY

34  z Prescriber 5 June 2014 prescriber.co.uk

Latest reviews from Cochrane 
In this section we present an abstract of a review relevant to prescribing in general 
practice from the latest issue of The Cochrane Database of Systematic Reviews. To view 
the article in full or for further information, visit www.thecochranelibrary.com


