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Topical Fluconazole Combined with Local Glucantime Injection Compared
with Local Glucantime Injections in Treatment of Leishmaniasis*
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Abstract

Background: Leishmaniasis is one of thd @nportant infectious diseases in the world that baen
certificated as an endemic disease in Iran. Thedithis study was comparison of two methods of
treatment included flouconazole with glucantime ghatantime alone in treatment of leishmaniosis.

Methods: In this double blind prospective clinical tria@ patients with confirmed cutaneous leish-
maniasis were enrolled and randomized in to twagso Fifty patients (group A) treated with topical
flouconazole twice daily along with intralesiondlgbucantime once weekly until complete healing of
the ulcer of for maximum of 6 weeks and fifty pate (group B) were treated with topical placebo
twice daily along with intralesional injection ofugantime once weekly until complete healing of the
ulcer of for maximum of 6 weeks, The patients wietlowed for three months.

Finding: In group A, 32 (64%) patients had complete curenghs in the group B, 19 (38%) patients
achieved complete cure with significantly differer(p<0.001)

Conclusion: the efficacy of foluconazole along with glucantimsemore than placebo along glucon-
time in the treatment of cutaneous leshmaniasso Aluconazale decrease the time of healing and the
dose of glucantime that is needed for the treatménttaneous leshmaniasis.Future studies are war-
ranted.
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