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Modern aspects of treatment of allergic dermatitis 
with the secondary fungal infections

Allergic skin disease pathology is widespread in the world and in the last decade has attracted the attention of doctors. 
In Ukraine, 40 % of adults and children suffer from all types of allergic dermatitis.
The aim of this work is to study the current state of treatment of allergic dermatitis complicated with the secondary 
fungal infection, and substantiate the necessity for creating the extemporaneous ointment for the treatment of this skin 
pathology.
The known recommendations of doctors concerning the treatment of allergic dermatitis include measures aimed at ex-
cluding or reducing a contact with a variety of triggers, skin care (permanent cleaning and moisturizing) and the treat-
ment of pruritus and chronic inflammation with anti-inflammatory medicines depending on the severity, localization of 
lesions of the skin, as well as skin infections associated with allergic dermatitis. In addition to the systemic therapy, the 
topical treatment of affected areas of the skin is also recommended for patients with allergic dermatitis. The external 
therapy should be carried out taking into account the clinical form and stages of the disease.
To analyze the existing extemporaneous formulations for the treatment of allergic dermatitis complicated with the 
secondary fungal infection prescriptions of various soft medicinal forms for treating allergic dermatitis approved by 
the Ministry of Public Health of Ukraine have been studied. The absence of antifungal components in their composition 
has been shown. The necessity of creating a new extemporaneous ointment for the treatment of allergic dermatitis 
complicated with the secondary fungal infection with the complex anti-allergic and antifungal action using a dry extract 
of licorice root, essential oil of lavender and terbinafine hydrochloride has been substantiated.
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Сучасні аспекти лікування алергодерматозів із вторинною грибковою інфекцією
Алергічні захворювання шкіри є дуже поширеною патологією у світі і в останнє десятиліття привертають до 
себе пильну увагу лікарів. В Україні від усіх видів алергічних дерматозів страждає до 40 % дорослих та дітей.
Метою даної роботи є вивчення сучасного стану терапії алергодерматозів, ускладнених вторинною грибковою 
інфекцією, і обґрунтування необхідності створення екстемпоральної мазі для лікування даної патології шкіри.
Загальновизнані рекомендації лікарів у терапії алергодерматозів включають заходи, направлені на виклю-
чення або зменшення контакту із різноманітними тригерами, догляд за шкірою (постійне очищення та зволо-
ження), а також лікування свербежу і хронічного запалення протизапальними препаратами в залежності від 
ступеня тяжкості, локалізації вогнищ ураження шкіри, а також асоційованих із алергодерматозами шкірних 
інфекцій. Окрім системної фармакотерапії, хворим із алергодерматозами рекомендується також місцеве ліку-
вання уражених ділянок шкіри. Зовнішня терапія має проводитись із урахуванням клінічної форми та стадії 
захворювання.
З метою аналізу наявної екстемпоральної рецептури для лікування алергодерматозів, ускладнених вторин-
ною грибковою інфекцією, вивчені різні прописи м’яких лікарських форм для лікування алергодерматозів, 
затверджені МОЗ України. Показано відсутність у їх складі протигрибкових компонентів. Обґрунтовано до-
цільність створення нової екстемпоральної мазі для лікування алергодерматозів із вторинною грибковою ін-
фекцією комплексної протиалергічної та протигрибкової дії з використанням сухого екстракту солодкового 
кореня, ефірної олії лаванди і тербінафіну гідрохлориду.
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Т. Г. Ярных, В. С. Левченко, О. А. Рухмакова
Национальный фармацевтический университет
Современные аспекты лечения аллергодерматозов с вторичной грибковой инфекцией
Аллергические заболевания кожи являются широко распространенной патологией в мире и в последнее де-
сятилетие привлекают к себе пристальное внимание врачей. В Украине от всех видов аллергических дерма-
тозов страдает до 40 % взрослых и детей. Целью данной работы является изучение современного состояния 
терапии аллергодерматозов, осложненных вторичной грибковой инфекцией, и обоснование необходимости 
создания экстемпоральной мази для лечения данной патологии кожи.
Общепризнанные рекомендации врачей в терапии аллергодерматозов включают меры, направленные на ис-
ключение или уменьшение контакта с различными триггерами, уход за кожей (постоянная очистка и увлажне-
ние), а также лечение зуда и хронического воспаления противовоспалительными препаратами в зависимости 
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от степени тяжести, локализации очагов поражения кожи, а также ассоциированных с аллергодерматозами 
кожных инфекций. Кроме системной фармакотерапии, больным с аллергодерматозами рекомендуется также 
местное лечение пораженных участков кожи. Наружная терапия должна проводиться с учетом клинической 
формы и стадии заболевания.
С целью анализа экстемпоральной рецептуры для лечения аллергодерматозов, осложненных грибковой ин-
фекцией, изучены прописи мягких лекарственных форм для лечения аллергодерматозов, утвержденные МЗ 
Украины. Показано отсутствие в их составе противогрибковых компонентов. Обоснована целесообразность 
создания новой экстемпоральной мази для лечения аллергодерматозов с вторичной грибковой инфекцией 
комплексного противоаллергического и противогрибкового действия с использованием сухого экстракта со-
лодкового корня, эфирного масла лаванды и тербинафина гидрохлорида.
Ключевые слова: аллергодерматоз; грибковая инфекция; кожа; лечение

Allergic skin disease pathology is widespread  
in the world and in the last decade has at-

tracted the attention of doctors. In Ukraine, 40 % 
of adults and children suffer from all types of al-
lergic dermatitis [1]. 

Taking into account the fact that children and 
young people of the working age suffer from skin 
allergies more often the conclusion can be made 
that this pathology results in a considerable labor 
loss, health reduction and significant socioeconomic 
damage.

Economic damage from allergic skin diseases 
is rather high and is determined not only by direct 
costs for patients, but also by the expenses needed 
to treat complications of the disease. The leading 
place among allergic complications belongs to the 
secondary fungal infection [2].

At the current pharmaceutical market of Ukraine 
there are many industrial ointments for the treat-
ment of allergic dermatitis complicated with fungal 
infection with different compositions and mecha-
nisms of action. Preferably, these medicines are 
monodrugs based on synthetic substances [3]. 

As for extemporaneous ointments most of them 
are represented by medicines with a relatively nar-
row focus of the pharmacological action; therefore, 
diversification of the range of extemporaneous drugs 
is important due to creation of a new combined soft 
dosage form with the complex anti-allergic and an-
tifungal action.

The aim of this work is to study the current state 
of treatment of allergic dermatitis complicated with 
the secondary fungal infection, and substantiate the 
necessity for creating the extemporaneous ointment 
for the treatment of this skin pathology.

It is known that the therapy of allergic dermati-
tis in a general medical practice involves:
• elimination of causative allergens;
• external therapy;
• systemic pharmacotherapy;
• allergen specific immunotherapy;
• education of patients and their relatives;
• rehabilitation and prevention.

The known recommendations of doctors include 
measures aimed at excluding or reducing a con-
tact with a variety of triggers, skin care (permanent 
cleaning and moisturizing) and the treatment of pru- 
ritus and chronic inflammation with anti-inflamma-
tory medicines depending on the severity, localiza-
tion of lesions of the skin, as well as skin infections 
associated with allergic dermatitis [4].

In addition, it is advisable to prescribe the se-
dative treatment in combination with low doses of 
corticosteroids gradually decreasing to patients with 
allergic dermatitis (Tab. 1) [5].

In addition to the systemic therapy, the topical 
treatment of affected areas of the skin is also re-
commended for patients with allergic dermatitis. 
The external therapy should be carried out taking 
into account the clinical form and stages of the dis-
ease [6, 7]. Medicinal dosage forms for external use 
should be applied differentially – depending on the 
severity and dynamics of inflammation (Tab. 2).

To analyze the existing extemporaneous formu- 
lations for the treatment of allergic dermatitis com- 
plicated with the secondary fungal infection prescrip-
tions of various soft medicinal forms for treating al-
lergic dermatitis approved by the Ministry of Public 
Health of Ukraine and described in the guidelines 
“Extemporaneous compounding: technology, analysis, 

Table 1
The approximate scheme of allergic dermatitis therapy

Step The intensity of the disease Treatment characteristics

1 Increased dryness of the skin / mild allergic 
dermatitis

Moisturizing / skin softening, elimination of irritants, 
identification of specific starting factors 

2 Mild / moderate form of allergic dermatitis Topical corticosteroids and / or topical calcineurin inhibitors
3 Moderate / severe form of allergic dermatitis Topical corticosteroids and / or topical calcineurin inhibitors
4 Severe allergic dermatitis Systemic therapy (cyclosporine) or UV therapy
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use” were studied [8]. When studying extempora-
neous formulations it was found that there were 
many ointments used for the topical treatment of 
dermatological diseases at the moment. The results 
of this study are presented in Tab. 3.

As can be seen from Tab. 3, soft dosage forms are 
represented by ointments-suspensions (28.5 %), 
ointments-emulsions (14.3 %) and combined oint-
ments (57.2 %). Vaseline is often used as a base of 
extemporaneous ointments. However, it is not the 
most appropriate base for the treatment of aller-
gic dermatitis since it may aggravate the disease in 
persons with a sensitive skin.

According to the latest research data it is bet-
ter to use emulsion bases, which provide a more 
complete release of medicinal substances and their 
high bioavailability. Soft dosage forms with such ba-
ses provide maintenance of the normal water ba-
lance of the skin, its softness and elasticity; reduce 
inflammation, and this is very important when treat-
ing allergic dermatitis [8].

In addition, in the compositions of extempora-
neous formulations of the ointments studied there 
is no antifungal component. Thus, it is of great cur-
rent interest to create a new combined extempora-
neous ointment with the anti-allergic and antifun-
gal action for the treatment of allergic dermatitis 
with the secondary fungal infection. As the active 
ingredients it is expedient to use a dry extract of 
licorice root, essential oil of lavender and terbinafi-
ne hydrochloride and as the ointment base – the emul-
sion base of the first type.

CONClUSIONS
1. The modern aspects of the treatment of aller-

gic dermatitis with the secondary fungal infection 

Table 2
Medicinal dosage forms for topical use  
in the treatment of allergic dermatitis 

depending on the nature of inflammation

The nature of inflammation Dosage form

Acute inflammation with 
weeping dermatitis

lotions
aerosols
wet-to-dry dressings

Acute inflammation without 
weeping dermatitis

lotion
creams
powders
aerosols

Subacute inflammation
creams
powders
ointments

Chronic nonspecific 
inflammation

ointments
hot compresses

Severe infiltration and 
inflammation 

ointments
creams with biologically 
active substances and 
vitamins

Table 3
Extemporaneous formulations of ointments 

for the treatment of allergic dermatitis

No. Rp.: Indication:

1 Unguenti Acidi salicylici  
2 % – 100,0

In dermatitis. Apply 
to the affected skin

2 Sulfuris praecipitati 2,5
Vaselini ad 50,0

In dermatitis. Apply 
to the affected skin

3 Resorcini 3,0
Vaselini 27,0

In dermatitis. Apply 
to the affected skin

4 Xeroformii 5,0
Vaselini 45,0

In trophic ulcers, 
dermatitis. Apply to 
the affected skin

5

Bismuthi subnitratis
Zinci oxydi
Talci ana 10,0 
Lanolini
Vaselini ana 100,0

In dermatitis. Apply 
to the affected skin

6
Acidi salycilici 5,0
Resorcini 7,5
Vaselini 37,5

In dermatitis. Apply 
to the affected skin

7
Dimedroli 2,5
Lanolini 5,0
Vaselini ad 50,0

In dermatitis. Apply 
to the affected skin

8

Natrii tetraboratis 0,5
Vaselini 5,0
Paraffini 20,0
Olei Vaselini 25,0

In trophic ulcers, 
dermatitis. Apply to 
the affected skin

9 Radices Glycyrrhizae 2,0
Basis ad 100,0

In allergic dermatitis. 
Apply to the affected 
skin

10

Zinci oxydi 0,5
Ichthyoli 0,15
Lanolini 7,0
Vaselini 8,0

In trophic ulcers, 
dermatitis. Apply to 
the affected skin

11

Dimedroli
Anaesthesini
Mentholi ana 1,0
Lanolini 47,0

In allergic dermatitis. 
Apply to the affected 
skin

12

Dimedroli 0,25
Anaesthesini 2,0
Aquae purificatae 10 ml
Lanolini 60,0

In allergic dermatitis. 
Apply to the affected 
skin

13
Herbae Bidentis tripartitae 
3,0
Basis ad 100,0

In dermatitis. Apply 
to the affected skin

14

Dimedroli 1,0
Olei Helianthi 10,0
Lanolini
Vaselini ana 25,0

In dermatitis. Apply 
to the affected skin

15

Dimedroli
Novocaini ana 0,25
Anaesthesini 0,5
Lanolini 5,0
Vaselini ad 50,0

In allergic dermatitis. 
Apply to the affected 
skin

16

Dimedroli 1,0
Olei Helianthi 8,0
Unguenti Synaphlani 15,0
Aquae purificatae 30 ml
Lanolini anhydrici 30,0

In allergic dermatitis. 
Apply to the affected 
skin
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have been studied. The presence of anti-allergic and  
antifungal ointments of industrial production based 
on the synthetic raw material at the pharmaceuti-
cal market has been found.

2. Extemporaneous formulations of soft medici-
nal forms for treating allergic dermatitis approved 
by the Ministry of Public Health of Ukraine have 
been studied. The absence of antifungal components 
in their composition has been shown.

3. The necessity of creating a new extempora-
neous ointment for the treatment of allergic der- 
matitis complicated with the secondary fungal infec- 
tion with the complex anti-allergic and antifungal 
action using a dry extract of licorice root, essential 
oil of lavender and terbinafine hydrochloride has 
been substantiated.
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