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ENBREL is indicated for the treatment of 
adult patients (18 years or older) with chronic
moderate to severe plaque psoriasis who are
candidates for systemic therapy or phototherapy.
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Methotrexate Quells Atopic Dermatitis in Children
B Y  J O H N  R . B E L L

Associate  Editor

S A N A N T O N I O —  Methotrexate ap-
pears to be a safe and effective long-term
systemic therapy for pediatric atopic der-
matitis, according to a poster presented at
the annual meeting of the American
Academy of Dermatology.

A systemic therapy for this most com-
mon of childhood dermatologic condi-
tions has long been needed, noted Dr.
Christopher Rouse of St. Louis Universi-
ty, who disclosed no potential conflicts of
interest.

Other therapies have been studied, but
none has received approval from the Food
and Drug Administration for atopic der-
matitis (AD). Meanwhile, methotrexate
has been used since 1959 for pediatric

conditions including rheumatoid arthritis,
Crohn’s disease, and psoriasis.

Dr. Rouse reviewed the cases of 26 chil-
dren (14 boys and 12 girls) with severe AD,
all of whom had been previously treated
with other therapies. Each patient was giv-
en 0.5 mg/kg of methotrexate, to a max-
imum of 15 mg/week, as well as 0.5-1
mg/day of folic acid on days when
methotrexate was not taken. 

Each patient was seen monthly for 3
months and every 3 months thereafter
and given kidney and liver function tests.
The mean age at onset of AD was 9 years.
The mean starting dose was 0.49 mg/kg
per week; the mean maximum dose was
0.55 mg/kg per week. The mean duration
on methotrexate was 9.4 months.

In 50% of the patients, the AD was well
controlled on methotrexate alone. In 25%,
the disease was controlled but not clear, re-
quiring the addition of topical steroids. In
20% of patients, the AD was controlled
with flares. Two children experienced no
improvement in their disease, he reported.

Adverse events included transient ele-

vated liver enzymes in seven patients and
gastrointestinal symptoms in seven pa-
tients. Five children had staphylococcus-
associated skin eruptions, two children
had pneumonia, and two had urticaria.

Dr. Rouse cautioned that his retrospec-
tive study involved a small number of pa-
tients and that there was no standardized
method of assessing improvement, but
he was sanguine about the implications for
pediatric AD. Methotrexate tablets are
safer and more readily available than liq-

uid methotrexate and are small enough for
children to take without difficulty. More-
over, the tablets obviate the risk that a
pharmacy will compound the liquid for-
mulation improperly, he noted. Response
might take 2-3 months of treatment.

In a separate presentation, Dr. Alice
Gottlieb, professor and chair of derma-
tology at Tufts University, Boston, noted
that care must be taken not to give signif-
icant doses of methotrexate with amoxi-
cillin, because the toxicity of this combi-

nation is largely unknown in primary care.
The combination of methotrexate and
Bactrim (trimethoprim-sulfamethoxazole)
is also toxic, she said.

In a previously published open-label
study of 20 patients, investigators found
that methotrexate was safe and effective
for adults with atopic dermatitis, al-
though two of those patients discontin-
ued the drug because of nausea and/or
elevated liver enzymes (Eur. J. Dermatol.
2006;16:155-8). ■

Care must be
taken not to
give large doses
of methotrexate
with amoxicillin
because of
unknown toxicity.

DR. GOTTLIEB

The Centers for Disease Control and
Prevention has launched a national

campaign to inform parents, caregivers,
and health care providers about recom-
mendations for immunizing 11- and 12-
year-olds with MCV4 (meningococcal con-
jugated vaccine) and Tdap (tetanus-
diphtheria acellular pertussis) and HPV
(human papillomavirus) vaccines. For ed-
ucational materials in English and Spanish
about the vaccines and the diseases they
prevent, visit www.cdc.gov/vaccines/
spec-grps/preteens-adol/07gallery/
default.htm. ■

Preteen Vaccination
Campaign Launched


