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CASE STUDY
Effective treatment with once-daily administration of cyclosporine A of a boy with
steroid-resistant severe atopic dermatitis

) )

Arisa Asari’, Tomomi Aizawa", Shojiro Watanabe,
Koji Tsugawa", Hiroshi Tanaka"?, and Etsuro Ito"”

Abstract We report an effective treatment with once-daily administration of cyclosporine A (CsA), an immunosup-
pressant which has been successfully treated the children with nephrotic syndrome (NS), of a boy with severe atopic
dermatitis (AD). A 15-year-old boy with a history of AD suffered from repeated exacerbations (severity classification
of 16/20) even he had been treated with a combination of betamethasone ointment and oral administration of
prednisolone from the age of 10. According to the NS therapy, he was treated with once-daily preprandial
administration of CsA with an initial dose of 1.3 mg/kg/day. Three weeks after the initial treatment of CsA, clinical
condition was improved, and it was become possible to discontinue oral administration of prednisolone. At 2-hour
post-dosing blood level of CsA was maintained at approximately 350 ng/ml, and no side effects were observed until
12 months after treatment. By this treatment method, the efficiency of CsA was obtained at lower doses compared to
the recommended dose. Our results suggest that once-daily administration of CsA is one of the useful treatments for
children with severe AD.
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