
Like some other drugs, Soriatane
(acitretin, Connetics
Corporation) can be very benefi-

cial in the treatment of psoriasis if used
appropriately. Whether it’s used as
monotherapy or in conjunction with
various other therapies, Soriatane can
be used in diverse ways to treat psoria-
sis. But due to the attention Soriatane
has received for its associated risks, it’s
important for one to survey its poten-
tial therapeutic benefits.

Uses and Benefits
Early studies evaluating the safety and
efficacy of Soriatane used high doses—
about 50 to 100mg per day—which
resulted in a prevalence of several side
effects, including hair loss and hair thin-
ning, dry skin, sticky skin, as well as an
elevation in cholesterol and triglycerides,
and increases in liver function enzymes.
Currently, many physicians will use
lower doses. For example, I often pre-
scribe 25mg per day for 12 weeks, after
which I reduce dosage to 10mg per day
for another 12 weeks. 

Besides reducing the likelihood of
side effects, recent studies have found
that efficacy is maintained with
reduced dosage of Soriatane. In one
study, psoriasis patients on low dose
Soriatane had a PASI 75 improve-
ment of 42 percent. In these
instances, side effects are often lim-
ited. In eight studies evaluating the
skeletal side effects of low dose
Soriatane, only one found any
increase in long-term side effects

such as osteoporosis and Diffuse
Ideopathic Skeletal Hyperostosis
(DISH) syndrome.

As a monotherapy, benefits are vari-
able depending on how long acitretin is
used. As a singular treatment, it effec-
tively treats pustular psoriasis. But as a
treatment for plaque psoriasis, it fails to
achieve optimal results in the short
term. If it’s being used for four to six
weeks, it will not achieve its potential. I
find that it is most effective as a
monotherapy if it’s used longer than 24
weeks. So if you are not achieving the
desired results by week 16 or 20, give it
a little more time and you may achieve
better results.

Combination Regimens
I find that Soriatane works very well in
combination with various other forms

of therapy. One such treatment is light
therapy. When using Soriatane in con-
junction with phototherapy, I often
start Soriatane treatment two weeks
prior to phototherapy. When we com-
mence phototherapy, I then reduce the
dosage of light to about two thirds of
what I would normally set. After four
to six weeks of both therapies, I
decrease the amount of Soriatane the
patient is receiving or stop it altogether
depending on the level of response, and
then finish with phototherapy. 

Soriatane can also be very effective
when used in conjunction with biolog-
ics. I have used it with Amevive,
Raptiva, and Enbrel and yielded very
good results. There is no drug-drug
interaction between Soriatane and these
biologics, which is why I encourage
these combinations, especially when

coupled with the success rate
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New In Your Practice
Screen Savers. One-time melanoma screening may be cost effective, according to a new report (Arch
Dermatol 2007;143:21- 28). Results of a study indicate that universal one-time melanoma screening of
adults ages 50 or older by dermatologists would cost about $10,000 per quality-adjusted life year gained.
The one-time screening would save 1.6 quality adjusted life years for every 1,000 patients screened. The
study also found that screening in siblings every two years is very cost-effective.

Trial Update. SciClone and Sigma-Tau recently announced positive interim survival data from a large
phase II trial treating stage IV malignant melanoma patients with Zadaxin. Data from the first four arms of
this ongoing five-arm trial showed that the addition of 3.2mg of Zadaxin to standard dacarbazine (DTIC)
chemotherapy increased the median survival to 10.2 months, versus median survival of 6.6 months for
patients treated with DTIC chemotherapy with interferon alpha.

Evaluating the Risks and 
Benefits of Soriatane
Despite several risks, acitretin is an effective treatment and can 
be used in a variety of ways.

By Jerry Bagel, MD



I have seen with them. As per usual, continue to
monitor liver function, cholesterol, and triglycerides
every three months. If a patient’s cholesterol or
triglycerides are elevated due to treatment, I recom-
mend prescribing 600 BID of Lopid (gemfibrosil),
which controls elevations in these functions effective-
ly. For patients with severe psoriasis, I will often put
them on cyclosporine in addition to Soriatane. When
their psoriasis improves, I will often administer pho-
totherapy, after which I taper them off of the
cyclosporine.

Remember to remind patients that ingestion of
Soriatane with food increases its bioavailability. There
is almost double the absorption when you take
Soriatane with a full meal, which is why it’s so impor-
tant to ensure that if a patient is taking Soriatane with
food that you advise a lower dose. Higher doses result
in too much absorption and an elevated risk of toxicity.

Stated Risks
Despite the low frequency of side effects associated
with low dose Soriatane, the category X black box
warning on the drug serves as a reminder to derma-
tologists that even in low doses, Soriatane is associat-
ed with severe risks.

No women of childbearing age should take
Soriatane, and patients with pre-existing liver abnor-
malities need to be monitored more closely. While
patients are on the drug, it is essential to monitor
lipid counts, and patients who are or have been
depressed must be notified ahead of time that the
drug may increase the likelihood of mood swings.
Close evaluation and monitoring of these patients
should be standard practice for all systemic retinoids,
not just Soriatane. 

Also, I advise that no patient who has been on
Soriatane at any point ever donate blood again for the
risk that a Soriatane-treated patient’s blood may be
donated to a woman of childbearing potential or
someone with pre-existing liver abnormalities. PDR
guidelines suggest that patients should wait at least
three years after Soriatane treatment to donate blood.
However, studies have found that drinking alcohol
allows Soriatane to stay in the blood longer; therefore,
if a patient consumes alcohol to any degree in that
three year span, it is uncertain just how long the
Soriatane will remain in his or her blood. For this rea-
son, I strongly urge physicians to advise their patients
never to donate blood again if they have ever taken
Soriatane. It is not a risk worth taking. 
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