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Efficacy of itraconazole pulse therapy in treatment of onychomycosis:a multicentre open study

[.LIAO Wan-qing , LI Zht-gang , WEN Hai(Department of Dermatology, Changzheng Hospital, Second Military Medical Univer-
sity ,Shanghai 200003, China) |

 ABSTRACT ] Objective: To observe the efficacy and safety of itraconazole in treatment of onychomycosis and its influence on
nail growth speed. Methods: In a multicentre open study involving 15 medical units nationwide, patients with onychomycosis
were treated with orally itraconazole pulse therapy. At each stage after treatment, the clinical efficacy, mycological efficacy,

and side-effects of the therapy and the net growth length of normal nail deck were observed. Results: The therapy had a satisfac-

tory efficacy and prolonged effect in treating onychomycosis for both affected fingers and toe nails. The therapy was effective
for onychomycosis infected with dermatophyton, yeast or non-dermatophyton fungus and had a fungus-eliminating-rate of 97.
86% . The average net growth length of normal nail deck in affected toe nails was slightly longer than that in finger nails on 6
months and 9 months after treatment. No severe side effects were found. Conclusion: Itraconazole pulse therapy is effective and
sate for onychomychosis and can increase nail growth length,especially for toe nails.
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trentment Cured Ceffect Improved Failure ate (30
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Triptolide (PG-490) induces apoptosis of dendritic cells through sequential p38 MAP kinase phosphorylation

and caspase 3 activation

Liu Q. Chen T, Chen H, Zhang M, Li N, Lu Z, Ma P, Cao X(Institute of Immunology, Second Military Medical University,
Shanghai 200433, China)

[ABSTRACT] Dendritic cells (DCs) are the most potent antigen-presenting cells that play crucial roles in the regulation of im-
mune response. Triptolide, an active component purified from the medicinal plant Tripterygium wilfordii Hook F. , has been
demonstrated to act as a potent immunosuppressive drug capable of inhibiting T cell activation and proliferation. However, l1t-
tle is known about the effects of triptolide on DCs. The present study shows that triptolide does not affect phenotypic ditferen-
cation and LPS-induced maturation of murine DCs. But triptolide can dramatically reduce cell recovery by inducing apoptosis ot
DCs at concentration as low as 10ng/ml, as demonstrated by phosphatidylserine exposure, mitochondria potential decrease, and
nuclear DNA condensation. Triptolide induces activation of p38 in DCs, which precedes the activation of caspase 3. SB2035380,
a specific kinase inhibitor for p38, can block the activation of caspase 3 and inhibit the resultant apoptosis of DCs, Our results

suggest that the anti-inflammatory and immunosuppressive activities of triptolide may be due. in part, to its apoptosis-inducing

effects on DCs.
" Biochem Biophys Res Commun ,2004,319(3):980-986 |
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