Psoriasis of the Scalp in Adults

Severe
Treat
· 1st line - potent topical
steroid (Betamethasone
Valerate 0.1%) once daily
for 4 weeks
· 2nd line – topical vitamin D
preparation if steroids are
inappropriate
Patients may wish to also use
coal tar shampoo as part of
self – care.

Mild/Moderate
·

Treat with Vitamin D
preparation alone
(Calcipotriol Scalp
Solution) applied once
daily

Good initial
response (Clear/
nearly clear/
satisfactory control)

Response after 4 weeks

Continue treatment if
appropriate until skin
is clear or nearly clear
Remind patient not
to apply potent
corticosteroid for
more than 8 weeks
to same area

Response good

Check compliance
· Ask about adverse effects or any other
issues to determine treatment failure
· Consider prescribing a different topical
formulation of a potent steroid such as
a shampoo or mousse
· If required advise patient to treat scalp
with salicylic acid, white soft paraffin,
emulsifying ointment, coconut oil or
arachis oil to remove scale (before
further applications of the potent
corticosteroid) as part of self-care

Refer if:

·

Diagnostic uncertainty exists.

·

Extensive disease (e.g. greater than 10% of
body surface area affected).
A score of at least 'moderate' on the static
Physician's Global Assessment.
Psoriasis that does not respond well to topical
treatments (e.g. nail involvement).

·
·

·
·
·
·
·

Topical treatments have failed.
The person cannot tolerate primary care
treatment options.
Significant impact on physical, psychological
or social well being
Further information or education is needed
Refer to a rheumatologist if the person
requires assessment for the management of
associated arthropathy.

Poor initial
response

Poor response after further four weeks
·

·

Prescribe combination topical
preparation of steroid& Vitamin D
(Calcipotriol + Betamethasone gel/
ointment) once daily for up to 4 weeks.
Topical vitamin D preparation applied
once a day (only for people who cannot
use corticosteroids and have mild to
moderate scalp psoriasis).

If no control after a further 8 weeks
· Prescribe very potent topical steroid
(clobetasol) twice daily for 2 weeks
· Refer to a specialist

Do not recommend the use of coal tar shampoos alone for treating severe scalp psoriasis
Allow a break of 4 weeks between courses of potent and very potent steroid
Encourage the use of non-steroid based products as part of self-care in between steroid treatment and to maintain control.
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