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Abstract 

 

Background: Neurodermatitis is a chronic condition with a high recurrence rate. It is critical to avoid repetitive scratching. As topical 

treatments for neurodermatitis: topical steroids, intralesional steroids, keratolytic agents, and many more are all available. Menthol, 

camphora, and Liquor Carbonis Detergent can be used in conjunction with topical steroids to enhance their therapeutic effect. The 

purpose of this journal is to compare the therapeutic efficacy of combination drugs containing 0.05% clobetasol, 3% liquor carbonis 

detergent, and 2% salicylic acid to standard therapy for neurodermatitis. 

Method: This study compares the efficacy of a new treatment therapy utilizing a combination of 0.05 percent Clobetasol, 3% liquor 

carbonis detergent, and 2% salicylic acid to standard therapy, specifically 0.05 percent Clobetasol. This is a retrospective cohort 

study conducted at the Indra Clinic. The samples for this study were all cases of neurodermatitis of the skin diagnosed at Indra's 

clinic between 2016 and 2017. The study's independent variable was the formulation of the drug, while the dependent variable was 

clinical improvement and the occurrence of side effects. 

Results: The cure rate for the 126 respondents who received the combination formulation was 88,9%, compared to 77,5%for the 

111 respondents who received standard therapy containing 0.05 percent Clobetasol (p : 0,029).  

Conclusion: The innovative therapy of a 0.05% clobetasol mixture with 3% liquor carbonis detergent and 2% salicylic acid has been 

shown to improve clinical outcomes in patients with neurodermatitis more than the 0.05% clobetasol standard therapy. 
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1. INTRODUCTION 

Chronic lichen simplex, also known as 

neurodermatitis circumscriptta, is a common and 

chronic skin disorder characterized by thick, dry, 

scaly, and hyperpigmented skin that resembles 

"tree bark." This occurs as a result of a habit of 

scratching or rubbing the itchy skin area. While 

Chronic lichen simplex is not dangerous, it can 

interfere with psychosocial functioning, lowering 

sufferers' quality of life.(An et al., 2013; Charifa et 

al., 2020)   

The peak incidence of Chronic lichen 

simplex occurs between the ages of 35 and 50 

years. Chronic lichen simplex is more common in 

women, with a ratio of 2: 1 between women and 

men. Patients with a history of atopic dermatitis 

tended to have Chronic lichen simplex at a younger 

age, that is, 19 years on average compared to 

patients without atopic dermatitis, which was a 

mean of 48 years.(Charifa et al., 2020; Dicky & 

Listiandoko, 2014) 

Some studies say that Chronic lichen 

simplex is related to psychological factors such as 

depression, anxiety, emotional stress. In addition, 

the hypothesis states that Chronic lichen simplex 

can occur secondary to internal diseases such as 

renal failure or chronic obstructive biliary disease, 

Hodgkin's lymphoma, hyperthyroidism, 
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polycythemia rubra vera, and gluten sensitive 

enteropathy and other dermatoses as triggers, 

namely atopic dermatitis, allergic contact 

dermatitis, stasis dermatitis. , insect bites, and 

xerosis cutis. Other triggering factors can be 

mechanical irritation (friction with clothes), and 

environmental factors such as hot weather, sweat, 

and irritating topical products such as preparations 

containing benzocaine, tea-tree oil, aloe vera, 

antiseptic, antifungal, preservative, perfume, 

lubricants, feminine washers, sanitary napkins and 

pantyliners. (Lotti et al., 2008; Torales et al., 2016) 

Environmental factors such as heat, sweat, 

clothing friction, and the use of irritants all 

stimulate type C nerve endings, which are 

unmyelinated sensory nerves. These nerve fibers 

transmit mild itching and pain from the skin to the 

spinal cord and then to the central nervous system. 

Additionally, diseases that impair the skin's barrier 

layer can stimulate peripheral nerve endings, 

resulting in itching. Candida infection, 

dermatophyte infection, psoriasis, HPV infection, 

neoplasia, contact dermatitis, parasite infection 

(scabies and pediculosis), and lichen sclerosus are 

the most common diseases.(Lynch, 2004) 

According to studies, neurotransmitters 

associated with emotion, such as serotonin, 

dopamine, or opioid peptide, modulate the 

perception of itching via a decrease in the spinal 

pathway, resulting in psychological disorders such 

as depression and emotional stress causing 

persistent itching and the desire to scratch the skin. 

Skin that is constantly scratched will undergo 

changes, affecting the patient's psychological state 

and resulting in a cycle of itching 

scratching.(Dicky & Listiandoko, 2014) 

There are several critical steps in treating 

Chronic lichen simplex, including identifying and 

treating the underlying disease, reducing 

inflammatory reactions in the skin, improving the 

function of the skin barrier layer, and interrupting 

the cycle of scratching and itching. Topical steroids 

are anti-inflammatory and aid in the reduction of 

hyperkeratosis. The use of medium-high potency 

topical steroids is recommended because they are 

considered to be more effective and safer for short-

term (less than 3 weeks) use than low potency 

topical steroids. When several weeks of topical 

steroid use is ineffective, systemic steroids are 

given.(Dicky & Listiandoko, 2014; Lynch, 2004) 

Due to the difficulty in inhibiting the 

scratch itch cycle, chronic lichen simplex has a 

high recurrence rate. Apart from medication, 

patients should be taught to refrain from rubbing, 

scraping, and scratching their skin. When the 

patient feels the urge to scratch, ice cubes or a cold 

compress should be applied until the itching 

subsides. This can be beneficial, but only 

temporarily. Additionally, patients are advised to 

engage in activities that will divert their attention 

away from the scratching habit, such as keeping 

their hands busy while watching television or 

reading books by holding objects such as rubber 

balls, and while driving with both hands on the 

steering wheel. Additionally, it is recommended to 

wear loose cotton clothing and to avoid irritant-

containing products. (Lynch, 2004; Torales et al., 

2016) 

The preceding description demonstrated 

how difficult it is to manage neurodermatitis, 

owing to the disease's complicated pathogenesis. 

As a result, various formulations or drug 

combinations, particularly topical ones, are 

required to treat neurodermatitis. The purpose of 

this journal is to compare the therapeutic efficacy 

of combination drugs containing 0.05 percent 

clobetasol, 3 percent liquor carbonis detergent, and 

2% salicylic acid to standard therapy, which 

contains 0.05 percent clobetasol, for the treatment 

of neurodermatitis or chronic lichen simplex. 

 

2. METHOD AND MATERIAL 

This was a retrospective cohort study in 

which we compared two different treatment 

formulations. The population for this study was 

comprised of all patients with chronic lichen 

simplex on the skin seen at Indra's clinic between 

2016 and 2017. The research sample is composed 

of individuals who meet the study's inclusion 

criteria. The study's inclusion criteria were a 

minimum age of 12 years and a dermatologist 

diagnosis of chronic lichen simplex. Incomplete 

medical record data or a history of allergy to drug 

content were used as exclusion criteria in this 

study. A minimum sample size of twenty samples 

is required for each treatment formulation group 

(type 1 error is 5 percent and type 2 error is 20 

percent ). Non-random purposive sampling was 

used to collect data. The purpose of this study is to 

examine all patient medical record data from 2016 

to 2017 for information on the diagnosis and 

treatment of chronic lichen simplex. The study's 

independent variable was a treatment formulation 

for chronic lichen simplex in the skin consisting of 

0.05 percent clobetasol or a combination of 0.05 

percent clobetasol, 3% liquor carbonis detergent, 
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and 2% salicylic acid applied topically. In this 

study, the dependent variables were treatment 

success (improved or not), adverse events during 

treatment, and post-treatment symptoms. The two 

types of data analysis are descriptive data analysis 

and analytic data analysis. The proportion ( percent 

) for the type of qualitative data and the distribution 

of centralized data are included in descriptive data 

analysis (mean, SD, median, minimum, 

maximum). Analytical data analysis employed a 

comparative test for unpaired categorical data in 

the form of the Peason Chi Square test, the Chi 

Square with Yates Correction test, or the Fisher 

Exact test, as appropriate for each statistical test. 

 

3. RESULT  

This study included 237 respondents with 

neurodermatitis of the skin. 126 respondents 

received clobetasol formulation therapy 

(Clobetasol 0.05% with 3% liquor carbonis 

detergent and 2% salicylic acid) and 111 

respondents received standard therapy in the form 

of 0.05% Clobetasol. Patient demographic 

characteristics are presented in full in Table 1 for 

each group. 

 

Table 1. Demographic Characteristics of Respondents 

 

The therapy was given for 2 weeks and was re-examined at the next visit. Of the 126 respondents who received 

a combination formulation containing a combination of 0.05% Clobetasol with 3% liquor carbonis detergent 

and 2% salicylic acid, a cure rate of 88.9% was obtained, while 111 respondents received standard therapy 

containing 0.05% Clobetasol. obtained a cure rate of 77.5%. According to the Chi Square with Yates 

Correction statistical test, it was found that there was a difference in the level of clinical improvement from 

neurodermatitis to the formulation therapy when compared with standard therapy (p-value: 0.029). 

 

Table 2. Therapeutic Effectiveness between 2 Treatment Regimens 

 

Parametric 

Clinically after 2 week 

p-value Remission in <2 

week 

Remission in 

> 2 week 

Combination of 0.05% clobetasol with 3% 

liquor carbonis detergent and 2% salicylic 

acid 

112 (88,9%) 14 (11,1%) 

0,029 

The standard regimen of  0.05% 

Clobetasol 
86 (77,5%) 25 (22,5%) 

 

Assessment of side effects was carried out on the use of 2 drug formulations. It was found that the symptoms 

of side effects were only persistent itching and redness during drug use. The Fisher Exact statistical test 

revealed that there was no significant difference in side effects between the 2 intervention groups. 

Variable 

Treatment 

p-value Clobetasol 

Formulation 

N : 126 responden 

Clobetasol 0,05% 

N :  111 responden 

Age 34,51 (15,8) 42,02 (18,86) > 0,05 

Sex 

• Male 

• Female 

 

76 (60,3%) 

50 (39,7%) 

 

65 (58,6%) 

46 

> 0,05 
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Table 3. Side effects between the 2 Treatment Regimens 

 

4. DISCUSSION 

Neurodermatitis or Chronic Lichen 

Simplex is a chronic skin disease characterized by 

lichenified plaques that form as a result of constant 

scratching or rubbing on the skin. Itching is the 

main symptom affecting the course of 

neurodermatitis. Itching of the skin is mediated by 

atopy and psychological conditions. Due to 

repeated scratching and friction on the skin, 

epidermal hyperplasia and hyperkeratosis occurs so 

that the skin will become thickened and scaly 

known as lichenification. Generally itching is felt 

suddenly and gets worse at night. The most 

common triggers of this itching are mechanical 

irritation, heat, sweat, stress and anxiety. The 

clinical features of neurodermatitis are clearly 

defined itchy lichenified plaques with scale, 

excoriation and pigmentation changes.(Fölster-

Holst, 2017; Lynch, 2004; Voicu et al., 2017) 

Neurodermatitis is difficult to treat and has 

a high recurrence rate. Preventing repetitive 

scratching is critical. Additionally, reducing stress 

and anxiety is critical for itching relief. Topical 

steroids, intralesional steroid injection, keratolytic 

agents, capsaicin, tacrolimus, pimecrolimus, 

cryotherapy, doxepin, and botulinum toxin are all 

available as topical treatments for neurodermatitis. 

Antihistamines, antidepressants, and 

psychotherapy are all examples of systemic therapy 

modalities. The primary treatment option for 

neurodermatitis is topical steroids. Menthol, 

camphora, and Liquor Carbonis Detergent can be 

combined to enhance the therapeutic effect of 

topical steroids.(Evers et al., 2016; HUBLER, 

1949; Kägi, 1998; Manolache, 2013) 

 

Figure 1. Mechanism of keratolytic and anti-inflammatory action in neurodermatitis. 

 

Different topical steroid formulations have 

varying degrees of potency. Its effectiveness is 

proportional to the extent to which the steroid 

molecule penetrates the skin, which is determined 

by the chemical structure of the steroid used. 

Additionally, the dosage form and the state of the 

Variable 

Drug Formulation 

p-value Clobetasol 

Formulation 

N : 126 responden 

Clobetasol 0,05% 

N :  111 responden 

Side effects 

• Persistent itching 

• Redness 

• Skuama 

• Hyperpigmentation 

• Hypopigmentation 

 

26 (20,63%) 

14 (11,11%) 

- 

33 (26,19%) 

5 (3,97%) 

 

38 (34,23%) 

17 (15,32%) 

- 

36 (32,43%) 

3 (2,7%) 

> 0,05 

> 0,05 

- 

> 0,05 

> 0,05 
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skin affect the drug's absorption. Low-potency 

steroids should be used in children. Steroids should 

be of low to moderate potency in adults. Clobetasol 

is an extremely potent anabolic steroid. It is 

typically used in the treatment of skin diseases at a 

concentration of 0.05 percent. Clobetasol is an anti-

inflammatory medication that is used to treat a 

number of different skin conditions.(Feldman & 

Yentzer, 2009; Gottlieb et al., 2003; Olsen & 

Cornell, 1986; Pels et al., 2008; Warino et al., 

2006) 

The primary condensation of coal results in 

the formation of Liquor Carbonis Detergent. This 

preparation is thought to work by inhibiting DNA 

synthesis and proliferation of keratinocytes. Liquor 

Carbonis is a topical detergent that has keratolytic, 

antiacanthotic, photosensitizing, vasoconstrictor, 

antipruritic, and antimicrobial properties. In 

comparison to corticosteroids, this medication is 

more effective at managing mild to moderate 

psoriasis over the long term, with fewer side effects 

and a decreased risk of recurrence.(KANZLER & 

GORSULOWSKY, 1993; MERK et al., 1984; 

Thawornchaisit & Harncharoen, 2007) 

In neurodermatitis, keratolytics are 

recommended as adjuvant therapy. Keratolytics are 

primarily used to hydrate the stratum corneum, 

desquamate the skin, alleviate itching, and increase 

the penetration of topical drugs and phototherapy. 

Salicylic Acid (also known as 2- Hydroxybenzoic 

Acid / Orthohydrobenzoic Acid) is a hydroxy acid. 

Salicylic Acid can be obtained naturally or 

chemically synthesized. Salicylic acid acts as a 

keratolytic, comedilytic, sebolytic, 

antihyperplastic, desmolytic, antimicrobial, and 

anesthetic on the skin. Salicylic acid has been 

extensively studied and used as a keratolytic. This 

preparation has a rapid and deep keratolytic effect 

that results in desquamation at concentrations of 

5% and greater. Salicylic acid works by dissolving 

intercellular material and lowering the pH of the 

stratum corneum, resulting in increased hydration 

and softening.(Arif, 2015; de Mare et al., 1988; 

Jacobi et al., 2015; Lebwohl, 1999; Torsekar & 

Gautam, 2017) 

Combination of clobetasol, Liquor 

Carbonis Detergent, and Salicylic Acid Effects on 

neurodermatitis based on: (A) Urticaria is a 

hypersensitivity reaction to acute inflammation that 

begins with dermal inflammation. (B) In acute 

dermatitis, the epidermal layer remains inflamed. 

(C) If the dermatitis is chronic, the epidermal layer 

will undergo hyperplasia. (D) Over time, 

hyperkeratosis occurs, resulting in the appearance 

of scales (E) on the skin, as seen with 

lichenification. Clobetasol propionate and Liquor 

Carbonis Detergent act on the skin by inhibiting 

inflammation, thereby controlling the progression 

of the disease that results in hyperplasia and 

hyperkeratosis. Salicylic Acid acts as a keratolytic, 

removing the excess scales associated with 

hyperkeratosis. The combination of the three will 

gradually eliminate the thickening and scales on the 

skin's surface.(Carrera et al., 2018; Hugh & 

Weinberg, 2018; Ogawa et al., 2018; Pascoe et al., 

2015; Talamonti et al., 2018) 

Ointments and serums are prepared 

according to the dermatological drug preparation 

standard. A combined psoriasis ointment is 

prepared by combining 500 grams of Vaseline 

Album with 0.05–1.5 percent Clobetasol, 3-5 

percent Liquor Carbonis Detergent, and 2–5% 

Salicylic Acid. The serum contains 20% Natrosol, 

0.05–1.5% Clobetasol, 3-5% Liquor Carbonis 

Detergent, and 2–5% Salicylic Acid. The mixture 

is diluted to a 100 percent aqua concentration. The 

ointment and serum preparations are combined in a 

specially designed container. The container 

includes instructions for use, indications, 

contraindications, and adverse effects. 

 

5. CONCLUSION 

The innovative therapy of a 0.05% clobetasol 

mixture formulation with 3% liquor carbonis 

detergent and 2% salicylic acid has been shown to 

provide a better clinical improvement rate in 

patients with neurodermatitis compared to standard 

therapy which is only 0.05% clobetasol. The cure 

rate in the group of 0.05% Clobetasol mixed 

formulation therapy innovation with 3% liquor 

carbonis detergent and 2% salicylic acid was 

88.9%, while the group receiving standard therapy 

containing 0.05% Clobetasol had a cure rate of 

77,5%. There were significant differences between 

the 2 therapy groups, and no significant differences 

in side effects were found between the 2 groups. 

 

REFERENCE 

An, J. G., Liu, Y. T., Xiao, S. X., Wang, J. M., 

Geng, S. M., & Dong, Y. Y. (2013). Quality 

of life of patients with neurodermatitis. 

International Journal of Medical Sciences, 

10(5), 593–598. 

https://doi.org/10.7150/ijms.5624 



553 
 

Arif, T. (2015). Salicylic acid as a peeling agent: a 

comprehensive review. Clinical, Cosmetic 

and Investigational Dermatology, 455. 

https://doi.org/10.2147/CCID.S84765 

Carrera, C. G., Dapavo, P., Malagoli, P., Naldi, L., 

Arancio, L., Gaiani, F., Egan, C. G., Di 

Mercurio, M., & Cattaneo, A. (2018). PACE 

study: real-life Psoriasis Area and Severity 

Index (PASI) 100 response with biological 

agents in moderate-severe psoriasis. Journal 

of Dermatological Treatment, 29(5), 481–

486. 

https://doi.org/10.1080/09546634.2017.1395

805 

Charifa, A., Badri, T., & Harris, B. W. (2020). 

Lichen simplex chronicus. StatPearls. 

https://doi.org/10.1007/978-1-4471-6765-

5_93 

de Mare, S., Calis, N., den Hartog, G., van Erp, P. 

E. J., & van de Kerkhof, P. C. M. (1988). The 

Relevance of Salicylic Acid in the Treatment 

of Plaque Psoriasis with Dithranol Creams. 

Skin Pharmacology and Physiology, 1(4), 

259–264. https://doi.org/10.1159/000210784 

Dicky, R., & Listiandoko, W. (2014). Management 

of Neurodermatitis on the Elderly in Kota 

Karang Village. Muhartono I Managemet of 

Neurodermatitis on Elderly J Agromed Unila, 

1(2), 139–144. 

Evers, A. W. M., Schut, C., Gieler, U., Spillekom-

van Koulil, S., & van Beugen, S. (2016). Itch 

Management: Psychotherapeutic Approach 

(pp. 64–70). 

https://doi.org/10.1159/000446045 

Feldman, S. R., & Yentzer, B. A. (2009). Topical 

Clobetasol Propionate in the Treatment of 

Psoriasis. American Journal of Clinical 

Dermatology, 10(6), 397–406. 

https://doi.org/10.2165/11311020-

000000000-00000 

Fölster-Holst, R. (2017). Neurodermitis. Der 

Ophthalmologe, 114(6), 498–503. 

https://doi.org/10.1007/s00347-017-0495-x 

Gottlieb, A. B., Ford, R. O., & Spellman, M. C. 

(2003). The Efficacy and Tolerability of 

Clobetasol Propionate Foam 0.05% in the 

Treatment of Mild to Moderate Plaque-type 

Psoriasis of Nonscalp Regions. Journal of 

Cutaneous Medicine and Surgery: 

Incorporating Medical and Surgical 

Dermatology, 7(3), 185–192. 

https://doi.org/10.1007/s10227-002-0114-5 

HUBLER, W. R. (1949). Management of 

emotional factors in localized 

neurodermatitis. Archives of Dermatology and 

Syphilology, 59(3), 293–302. 

https://doi.org/10.1001/archderm.1949.01520

280045005 

Hugh, J. M., & Weinberg, J. M. (2018). Update on 

the pathophysiology of psoriasis. Cutis, 

102(5S), 6–12. 

http://www.ncbi.nlm.nih.gov/pubmed/30566

550 

Jacobi, A., Mayer, A., & Augustin, M. (2015). 

Keratolytics and Emollients and Their Role in 

the Therapy of Psoriasis: a Systematic 

Review. Dermatology and Therapy, 5(1), 1–

18. https://doi.org/10.1007/s13555-015-0068-

3 

Kägi, M. K. (1998). [Therapeutic management of 

neurodermatitis atopica]. Therapeutische 

Umschau. Revue Therapeutique, 55(8), 493–

497. 

http://www.ncbi.nlm.nih.gov/pubmed/97578

15 

KANZLER, M. H., & GORSULOWSKY, D. C. 

(1993). Efficacy of topical 5% liquor carbonis 

detergens vs. its emollient base in the 

treatment of psoriasis. British Journal of 

Dermatology, 129(3), 310–314. 

https://doi.org/10.1111/j.1365-

2133.1993.tb11852.x 

Lebwohl, M. (1999). The role of salicylic acid in 

the treatment of psoriasis. International 

Journal of Dermatology, 38(1), 16–24. 

https://doi.org/10.1046/j.1365-

4362.1999.00500.x 

Lotti, T., Buggiani, G., & Prignano, F. (2008). 

Prurigo nodularis and lichen simplex 

chronicus. Dermatologic Therapy, 21(1), 42–

46. https://doi.org/10.1111/j.1529-

8019.2008.00168.x 

Lynch, P. J. (2004). Lichen simplex chronicus 

(atopic/neurodermatitis) of the anogenital 

region. Dermatologic Therapy, 17(1), 8–19. 

https://doi.org/10.1111/j.1396-

0296.2004.04002.x 

Manolache, L. (2013). Stress involvement as 

trigger factor in different skin conditions. 



554 
 

World Journal of Dermatology, 2(3), 16. 

https://doi.org/10.5314/wjd.v2.i3.16 

MERK, H., RUMPF, M., BOLSEN, K., WIRTH, 

G., & GOERZ, G. (1984). Inducibility of 

arylhydrocarbon-hydroxylase activity in 

human hair follicles by topical application of 

liquor carbonis detergens (coal tar). British 

Journal of Dermatology, 111(3), 279–284. 

https://doi.org/10.1111/j.1365-

2133.1984.tb04724.x 

Ogawa, E., Sato, Y., Minagawa, A., & Okuyama, 

R. (2018). Pathogenesis of psoriasis and 

development of treatment. The Journal of 

Dermatology, 45(3), 264–272. 

https://doi.org/10.1111/1346-8138.14139 

Olsen, E. A., & Cornell, R. C. (1986). Topical 

clobetasol-17-propionate: Review of its 

clinical efficacy and safety. Journal of the 

American Academy of Dermatology, 15(2), 

246–255. https://doi.org/10.1016/S0190-

9622(86)70164-3 

Pascoe, V. L., Enamandram, M., Corey, K. C., 

Cheng, C. E., Javorsky, E. J., Sung, S. M., 

Donahue, K. R., & Kimball, A. B. (2015). 

Using the Physician Global Assessment in a 

Clinical Setting to Measure and Track Patient 

Outcomes. JAMA Dermatology, 151(4), 375. 

https://doi.org/10.1001/jamadermatol.2014.3

513 

Pels, R., Sterry, W., & Lademann, J. (2008). 

Clobetasol propionate - Where, when, why? 

Drugs of Today, 44(7), 547. 

https://doi.org/10.1358/dot.2008.44.7.112222

1 

Talamonti, M., Galluzzo, M., Bernardini, N., 

Caldarola, G., Persechino, S., Cantoresi, F., 

Egan, C. G., Potenza, C., Peris, K., & Bianchi, 

L. (2018). Psoriasis Area and Severity Index 

response in moderate-severe psoriatic patients 

switched to adalimumab: results from the 

OPPSA study. Journal of the European 

Academy of Dermatology and Venereology, 

32(10), 1737–1744. 

https://doi.org/10.1111/jdv.15077 

Thawornchaisit, P., & Harncharoen, K. (2007). A 

comparative study of tar and betamethasone 

valerate in chronic plaque psoriasis: a study in 

Thailand. Journal of the Medical Association 

of Thailand = Chotmaihet Thangphaet, 

90(10), 1997–2002. 

http://www.ncbi.nlm.nih.gov/pubmed/18041

415 

Torales, J., Barrios, I., Lezcano, L., & Di Martino, 

B. (2016). Lichen Simplex Chronicus: Easy 

Psychological Interventions that Every 

Dermatologist Should Know. SM 

Dermatology Journal, 2(1), 1–5. 

https://doi.org/10.36876/smdj.1005 

Torsekar, R., & Gautam, M. (2017). Topical 

therapies in psoriasis. Indian Dermatology 

Online Journal, 8(4), 235. 

https://doi.org/10.4103/2229-5178.209622 

Voicu, C., Tebeica, T., Zanardelli, M., Mangarov, 

H., Lotti, T., Wollina, U., Lotti, J., França, K., 

Batashki, A., & Tchernev, G. (2017). Lichen 

Simplex Chronicus as an Essential Part of the 

Dermatologic Masquerade. Open Access 

Macedonian Journal of Medical Sciences, 

5(4), 556–557. 

https://doi.org/10.3889/oamjms.2017.133 

Warino, L., Balkrishnan, R., & Feldman, S. R. 

(2006). Clobetasol propionate for psoriasis: 

are ointments really more potent? Journal of 

Drugs in Dermatology : JDD, 5(6), 527–532. 

http://www.ncbi.nlm.nih.gov/pubmed/16774

104 

 

 


