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■  NEW PRODUCTS 

NICE’s 2012 guidel ine on the 
assessment and management of 

psoriasis recommends (in addition to 
emollients) topical agents as first-line 
therapy, taking into account patient 
preference, cosmetic acceptability, 
practical aspects of application and 
the site(s) and extent of psoriasis.1 
The formulation of choice is a cream, 
lotion or gel for widespread psoriasis; 
a lotion, solution or gel for the scalp or 
hair-bearing areas; and an ointment for 
areas with thick adherent scale. A top-
ical agent may not be sufficient alone 
if psoriasis affects more than 10 per 
cent of the body surface area or is of at 
least moderate severity. 
 In adults, NICE recommends a once-
daily combined product containing top-
ical calcipotriol and betamethasone 
dipropionate (as an alternative to a 
twice-daily topical potent steroid or a 
coal tar preparation) as third-line ther-

apy for psoriasis affecting the trunk and 
limbs (after once-daily topical potent 
steroid plus vitamin D or a vitamin D 
analogue, then twice-daily vitamin D 
or a vitamin D analogue). It is also an 
option after trying a topical potent ster-
oid once daily (with or without a topical 
descaling agent) for scalp psoriasis. 
Calcipotriol/betamethasone dipropion-
ate is already available as a gel or oint-
ment formulation (Dovobet). Enstilar has 
recently been launched in the UK as the 
first foam formulation of calcipotriol and 
beta methasone. 

Administration and dosage
Enstilar is a cutaneous foam containing 
calcipotriol (50µg per gram) and beta-
methasone (0.5mg per gram) as dipro-
pionate and is licensed for the topical 
treatment of psoriasis vulgaris (plaque 
psoriasis) in adults. Calcipotriol is a 
vitamin D analogue, which can inhibit 
keratocyte proliferation and induce differ-
entiation, and betamethasone, a potent 
topical steroid, has an anti-inflammatory 
action. 
 Enstilar is applied to the affected 
area (not exceeding 30 per cent of total 
body surface area) once daily for four 
weeks, with a maximum daily dose of 15g 
(0.5g covers the equivalent of an adult 
hand). One 60g can should therefore last 
at least four days.
 Compared with an ointment formu-
lation, bioavailability of calcipotriol and 
beta methasone is higher with the foam; 
both are occlusive.2 An uncontrolled study 
found no effect on the hypothalamic- 
pituitary-adrenal axis or calcium homeo-
stasis after four weeks’ treatment of the 
scalp, limbs and trunk.3 
 No dose adjustment for age is 
recommended; the safety of Enstilar 
has not been evaluated in children 
below the age of 18 years or people 
with severely impaired renal or hepatic 
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KEY POINTS

■  Enstilar is a foam formulation of calcipotriol and betamethasone dipropionate 
with higher bioavailability than the ointment

■  It is licensed for the topical treatment of psoriasis vulgaris in adults and 
administered once daily for four weeks

■  In clinical trials, response rates were higher with Enstilar than with an ointment 
or gel formulation of calcipotriol/betamethasone and were achieved earlier

■  Among those who responded to treatment, more patients rated the foam 
superior to previous topical therapies than did so for the gel formulation

■  Adverse events associated with the foam appear to be similar to those reported 
with the gel and ointment

■  Enstilar is priced at £39.68 for a 60g can



Prescriber November 2016  ❚  55prescriber.co.uk

Enstilar l NEW PRODUCTS  ■

function. The prescribing cautions and 
contraindications are the same as for 
Dovobet.

Clinical trials
Enstilar has been compared with foam 
vehicle alone (n=426),4 and with oint-
ment (n=376)5 and gel (n=463)6 formu-
lations of calcipotriol/betamethasone 
in patients mostly with mild or moder-
ate psoriasis affecting the trunk and/
or limbs and involving an average of 7–8 
per cent of body surface area. Mean 
Psoriasis Activity and Severity Index 
(PASI) scores were 6.6–8.0. The pri-
mary endpoint was treatment success, 
defined as the proportion of patients 
who, according to the physicians’ global 
assessment (PGA), were ‘clear’ or 
‘almost clear’ with a ≥2 grade improve-
ment in disease severity.
 After four weeks, treatment suc-
cess was achieved in significantly more 
patients with the foam than the vehicle 
alone (53 vs 5 per cent, p<0.001) and 
the mean PASI score was significantly 
lower after the first week and by four 
weeks (2.0 vs 5.5, p<0.001). This was 
supported by patients’ assessments, 
with significantly greater relief of itch 
from the first day and a reduction in 
itch-related sleep loss from day three.4

 Compared with the ointment, treat-
ment success after four weeks was sig-
nificantly more frequent with the foam 
(55 vs 43 per cent, p=0.025); mean 
PASI score was significantly lower with 
the foam at weeks one and four.5 Both 
ointment and foam significantly reduced 
itch. Both active treatments were signif-
icantly more effective than ointment or 
foam vehicle. Patient preference was not 
reported; there were few treatment dis-
continuations and overall adherence was 
91 per cent.
 Efficacy of the gel was assessed 
after eight weeks, consistent with the 
recommendations for treating areas 
other than the scalp. Treatment success 
was significantly more frequent after 
four weeks’ treatment with the foam 
than with eight weeks’ treatment with 
the gel (38 vs 22 per cent, p<0.001). 
The foam was associated with higher 
success rates in more severely affected 
individuals (mild, 19 per cent; moder-

ate, 45 per cent; severe, 50 per cent).6 
Mean PASI score was significantly lower 
with the foam from week one. Among 
patients who responded to treatment, 
proportionately more rated the foam 
superior to previous topical therapies 
than did so for the gel (see Figure 1), 
though the difference was not generally 
marked.

Adverse effects
The frequency and nature of adverse 
events reported in clinical trials were 
similar for the foam, ointment and gel 
formulations and included pain, ery-
thema and pruritus at the application 
sites. According to the summary of 
product characteristics, mild hypercal-
caemia, folliculitis, hypersensitivity and 
skin hypopigmentation are uncommon 
(≥1/1,000 to <1/100) side-effects of 
Enstilar.7 
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Figure 1. Preferences of patients responding to treatment for foam or gel formulations of 
calcipotriol/betamethasone dipropionate compared with their previous topical therapies6


