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The topical activity of betamethasone 17-valerate has been compared with that of many other
topical corticosteroids but not with formocortal, which has only recently been introduced in
Britain.

Method
Five general practitioners from four practices took part. The trial was limited to patients with
bilateral lesions of psoriasis or eczema and it was a condition that the two lesions should be
indistinguishable in severity.

Both corticosteroids were used in their marketed ointments, namely betamethasone
17-valerate 0-1 per cent and formocortal 0025 per cent. Each was packed into identical tubes,
paired and labelled for use on the right or left side according to a random allocation, ensuring
that only one ointment was used on one side, but not always on the same side, for all patients.
Directions were given that the ointments should be applied twice a day. Neither patient nor
doctor knew which was the ointment being applied to which side.

Each patient was asked to return, for assessment of progress, after one week. The doctor
then recorded on a standardised card the condition of each of the pair of lesions, noting as

appropriate whether it was, worse, static, improved or healed.
He also considered the question: "Is one side better than the other?" and indicated his

answer on the record card as: (a) 'right better than left', (b) 'left better than right', or (c) 'no
difference'.

The completed recorded cards were decoded by someone not involved in the clinical
observations. The choices for the most beneficial ointment thus revealed were plotted, in the
order in which they were received, on a sequential analysis graph after the manner of Armitage
(1960). The trial stopped when a statistically significant conclusion was reached.

Results
There were 45 patients in the trial. Of these, two failed to attend for assessment and two
having eczema of the hands were treated with the aid of occlusion. None of the remaining 41
patients had used occlusive dressings during the trial, and the analysis of the results from these
is given below.

Twenty-seven patients (17 female, ten male, average age 42 years) had eczema and included
cases described as housewife's contact eczema, endogenous eczema and neurodermatitis.
Fourteen patients (ten female, four male, average age 36 years) had psoriasis. More patients with
eczema than psoriasis were included in the trial because the former is more common in general
practice.

The appearance of the sequential analysis graph at the end of the trial is shown in Figure 1.
This shows that the difference between the two treatments is statistically significant (in psoriasis
p= <005, in eczema p= <001). The results are also given numerically in Table 1.

The condition of the lesions, as recorded after one week's treatment, is listed in Table 2 as
totals for all patients. These results show that 12 eczema lesions were healed after one week's
treatment with betamethasone 17-valerate 01 per cent ointment whereas only three were
healed after identical treatment with formocortal 0025 per cent ointment. Only six of the
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Figure 1

TABLE 1
Results after treatment for one week

Condition
treated

Lesion most improved after one week had
received treatment with

betamethasone
17-valerate 0-1%

ointment
formocortal 0025%

ointment
both sides

equal benefit
Eczema 16

Psoriasis

Total 24 15

psoriasis lesions treated with formocortal were considered improved after one week's treatment
whereas improvement was recorded for nine of those treated with the betamethasone 17-valerate
ointment and one had healed completely.

Discussion

This trial was conducted under the every-day conditions of general practice and the patients
presented in the normal way. The results show that betamethasone 17-valerate ointment was
more consistantly and more rapidly effective than formocortal ointment in the treatment of
eczema and psoriasis. These advantages are of special help in the management of patients with
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TABLE 2

Condition betamethasone
after 17-valerate 0-I% formocortal 0 025%

one week ointment ointment
of

treatment Eczema Psoriasis Eczema Psoriasis

Worse 0 0 0 0

Static 1 4 2 8

Improved 14 9 22 6

Healed 12 1 3 0

Total 27 14 27 14

skin disorders that so often are intractable and recurring. A rapid improvement reassures the
patient and diminishes the likelihood of prolonged application, with the reported risks of dermal
atrophy.
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DISODIUM CROMOGLYCATE (INTAL) IN ASTHMA

A double-blind, cross-over comparison of disodium cromoglycate (Intal) with placebo
in bronchial asthma is reported. Seventy patients took part in the trial over a period
of nine weeks.

The test drug was well-tolerated in all but one patient. Of 43 patients who expressed
a preference for one of the treatment periods, 34 preferred the active drug and only nine
the placebo. Analysis of the patients' daily records showed that all the chest symptoms
were less while taking cromoglycate than in the placebo period. Benefit was also marked
in terms of the use of bronchodilator aerosols and in the number of asthmatic attacks
recorded.

The allergic type of asthmatic responded best to the drug, and it is suggested that
disodium cromoglycate should be used as drug of first choice in cases of asthma, especi-
ally younger patients.
Rae, R. H. & Hill, G. B. (1972). Clinical Trials Journal, 9, 41-45 (Authors' summary).


