Page 1/3

nansifiueInIwlng
( WllaununNNIUIAYUTIY )

AABLUN YUAASH
CLOBET CREAM

daudsznau

Aaalun ¥8nAsu : Tu 100 nSU Usynausie Clobetasol propionate 0.05 nsu
Anueazen

ASNEY

AMENUANILNFYINEN

indvaaumans

N39AT : N139ATUKUR M8 clobetasol propionate diauuanseiulugUae
uiazae uazeiiannsogaduldunntudel i daunauiu viedefmduda
nsdniav waw/Miainauiinunfvesianilsiuuen niannnen clobetasol
propionate ¥uaUnANUIEUSIANTBYaNsageTIdIdnsEuaRanle

nswaBuLUAEN : ¥A491n81 clobetasol propionate AATUHIURIILY 819gIddnTELALT DAL
unszUINNsWaTULase IR fUsInguaesalaafesossdlruuy
systemic aehdlsfinudsliififeyatsuendnuuziomgyiessiumaudsundas
81 clobetasol lunszualien

nsvdneneanaininenie : ludninaaesen clobetasol wazanswmluladvsseniflunszuaiienssrinesn
AnFmenshiuazdaane

aYWaAIGAT

o

NaN155N @AY 8381 clobetasol propionate @115UNIAIBUBNABNITIRgNTAIUNITENLEULUULA

]

BANICLRICAN

Yausld
aaatun sdaasy Todmsunssneluszeziiatdu 9 IoUIIeINISENEULaraINIIAUTEAUUIUNAINEY
JULIITINBUALBWONI N BIMBEINgUARSALAALFTaER 391D plaque, Tspaziinku wazlsaRindsiiin

USIUNLSAS Y

VUIALaISlY

YU 9 waguIAiUn q vuilamdsuinaiifonns Sues 2 e nenduesbu ldasldfadetuiu 14
Fu uaglsiiAu 4 Aansilumsnuilsaasiinbu Asgasuiloauensiduduasmndndudosinmiee
mngunesilaaissosdreilosmadasululisminguasiflaaiissossduiiiinnunsaiosndt asstun
vilnATy

¥ % ¥
tavuly
uldentlugUaesaluil dauidrudsenaule 9 Tugasen, nsfaesuugugd wu lsaiamidswidaiilusy

U
=

WNDITIANANYBLUATISE, paryonchia, erysipelas, cellulitis, angular cheilitis, erythrasma, LsaRavitiayin



10

Page 2/3

rosacea, NS3NWNEL, RIS NEUUSHINTEUUIN, N1SETE1USHIAlUTIN, V1TV K585NWS, NSIIUSLIIAIIAN
(msduatuandunauuduaunglifndeiuuazdenszanainnsmlenivesenafivsess) Weldeusiom
WaenauseRiusnulndAgansmnanavinliedimnle

12A23523

MssEABLABLaNET . niaMssEAeiesmITgaeudI v Is I AL A3
vanidssnsldemuinaluniuasiinuseniuvesiovils 1esn
91910 Atrophic changes LU Rauilauns wanate deola

LspazNnEu - limsTomingueesileaiesosdidugnfedlunsinulsrasiiadu
funeazifinvenening mvgavmennguasialaaiiesosdluu3imid
msfinde mslinsinuilagldednugainiimngauaunseisnauny
nshatold

msldludin : N3l mnngueesilaafissesdluinazyiliinnisna HPA axis uay
Cushing’s syndrome 1nn31lug g desnidinidndquitusinam
sothunannniglvgesinamslddiinatiosiianiis
UseBvsnmlumsinu msldenguaesileadesesslulsaiiesien
FUNIUNISSRUlARaEILINThuAN

imsldenidmusnalunihmieuinaeniomlunseimdsilnensudsuulamdmninumseengs

nosAlaaLsoefmnnNIUTnAdY warlimsldidlusinaildinDawmautu sufeihiuume

Ufn3en9endneiuvesen
Luifiveyasuil

ansiAsIiuazanIsEnIeliuNYns

nsldeluan3iingsd

Pregnancy category C

dosnlifins@inwuuy well-controlled Tuanimsasdsiunsldeniluanifnssfideioufiouuda
hilsgleriannnisldounnnianudssderaifeduiensnluassd Tufiheiidinssdldasldeluuinm

1nviseldfndefuduaiuiu

nsldluaniidesnuasiethuunues
lififoyamagaduenduaosilasifssosdiianmsonsininseiuluhuld sindueosileaiiosessign
Fueenmsthuslumailiiliinsunsedenisnluasss uiegndlsfnuasszdnsefanisldemly
an3fiAssnyasiaetuLiies

215N sUsTaeA

oSzl b, 99n13f, MsseAneies, R, nmsdniaudisyay, YuFunfAnUAR, A1l
nmsiden, fufamils, Wiedfadesninnd, Ravdedniay, fuwiduda, dailelad
ANNAN, iﬁﬂmﬁauﬁmﬁmﬁﬂmﬁﬂ, Avfadlon, msAndesdou, Anvilele, Ao
LANANY, WA, LdULGonNpgve 18RaUNR mmsméwﬁwulﬁﬁaﬂiuﬁﬂwﬂ%’ﬁﬂmLLNaLniu

ol mIgaduninguasiAlaaifvsesdiiinseuaidonsiling HPA axis wuuthasmuazas
ﬂﬁuﬁugjﬂﬂal@ﬂmﬁalﬁawqmmmaaiaaﬁ, Cushing’s syndrome, ﬁﬁma“lwﬁaﬂqﬂ,
ﬁwma"[,ui‘]am’wqq ﬁ?jﬂﬁﬂLﬁmﬁlué’m{fmmamaﬂﬁmmLLiQQQM%@i%H’ﬁ"JMﬁUﬂ’ﬁs{,"l’fB’\IjﬁJﬂ
uauLy frhefinisvhnuvesivdumamieiinaziinnudssdunisiAngenitennsiing



11

Page 3/3

A1F518ULDUAD YUATEY LarIN1TaNNY, ADRULALABNTLININAANIENRINIT
MPIFOUANNT DINISANULDE A Rvilele, LoaiiurasadanuuRIvga

MslasugAuYUIn

] a a o a PR | I oA Y a Y] = v a
A5gAUYUIRRUULsUNGURAlAdasu1n ag1alsAmulunsaRldeiuruInwuULsess useltenin
rguszasd 019vliAneIN15u0e hypercortisolism 16 @slunsdiiguiiasees o an visenganislden
afeseunyian aeldnisnivauguavenndilosniinnudsssianisiauvesounuInlaunnies

nsAushEn
fuigaumgisndt 30 ssrmwaided

VUINUTTY
ussIvaenexqiliflevay 5, 10, 15 uag 30 NSu
Us59nszUnag 450 n3u

EGIGE]

158n luTeuall siia

mloas 625 HangaaMNIINDNY v.aynssns

Aunudimiig
BISPHARM U590 lulevhsu wiifad sida
NN 39

55 013 luTeidhd qau NFUNN Tn3.0-2258-9999

YunuSulsedgn
nsNgIAY 2566



Page 1

PNEITAINVYINTEDINE
(WilaunuNNIUIAUTIY)

CLOBET CREAM @ @

COMPOSITION :
CLOBET CREAM ; Each 100 ¢ contains : Clobetasol propionate 0.05¢
PRODUCT DESCRIPTION :

A white cream without foreign matter

PHARMACOKINETICS/PHARMACODYNAMICS PROPERTIES

Pharmacokinetics Properties :

Absorption : Percutaneous penetration of clobetasol propionate varies among individuals and
can be increased by the use of occlusive dressings and by inflammation and/or
other diseases of the epidermal barrier. Following topical application of clobetasol
propionate to most areas of normal skin, only small amounts of the drug appear to
reach the dermis and subsequently the systemic circulation with the usual dosage.

Metabolism : Following percutaneous penetration of clobetasol propionate drug that is
systemically absorbed probably follows the metabolic pathways of systemically
administered corticosteroids. However, systemic metabolism of clobetasol has not
been fully characterized or quantified.

Elimination : Clobetasol and its metabolites are excreted in bile and in urine in animals.

Pharmacodynamics Properties :
The primary therapeutic effects of the topical clobetasol propionate are due to their anti-inflammatory

activity which is non-specific.

INDICATIONS :
Clobet is used for the short-term relief of the inflammatory and pruritic manifestations of moderate to
severe corticosteroid-responsive dermatoses, including plaque, psoriasis and dermatoses of the scalp.

DOSAGE AND ADMINISTRATION :

Apply sparingly in thin films and rubbed gently into the affected area twice daily, preferably in the morning
and evening. Duration of a course of clobetasol therapy generally should not exceed 14 days. Although
clobetasol propionate 0.05% may be used for up to 4 consecutive weeks in the management of plaque
psoriasis. Clobetasol therapy should be discontinued and a less potent topical corticosteroid preparation

substituted.
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CONTRAINDICATIONS :

Hypersensitivity to any component; monotherapy in primary bacterial infections such as impetigo, paryonchia,
erysipelas, cellulitis, angular cheilitis, erythrasma, treatment of rosacea, perioral dermatitis or acne; use on the
face, groin or axilla; ophthalmic use (prolonged ocular exposure may cause steroid-induced glaucoma and
cataracts). When applied to the eyelids or skin near the eyes, the drug may enter the eyes.

PRECAUTIONS :

Local irritation . If local irritation develops, discontinue use and institute appropriate therapy.

Atrophic change . Certain areas of the body, such as the face, groin and axillae, are more prone to
atrophic changes than other areas of the body following treatment with
corticosteroids.

Psoriasis : Do not use topical corticosteroids as sole therapy in widespread plaque psoriasis.

Infections . In the presence of an infection, institute therapy with an antifungal or
antibacterial agent. If a favorable response does not occur promptly, discontinue
the corticosteroid until the infection has been controlled.

Children : Children may be more susceptible to topical corticosteroid-induced

hypothalamic-pituitary-adrenal (HPA) axis suppression and Cushing’s syndrome
than adults because of a larger skin surface area to body weight ratio. Limit
administration to the least amounts compatible with the growth and
development of children.
Because certain areas of the body may be more susceptible to atrophic changes than others following
treatment with corticosteroids, clobetasol propionate cream should not be used with occlusive dressings

(including bandages).

DRUG INTERACTIONS:

No data available

PREGNANCY AND LACTATION :

Use in pregnancy:

Pregnancy category C. There are no adequate and well controlled studies in pregnant women. Therefore,
use during pregnancy only if the potential benefits outweigh the potential hazards to the fetus. In pregnant

patients, do not use extensively; do not use in large amounts or for prolonged periods of time.

Use in nursing mother:
It is not known whether topical corticosteroids could result in sufficient systemic absorption to produce
detectable quantities in breast milk. Nevertheless, exercise caution when administering topical

corticosteroids to a nursing mother.
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Burning; itching; irritation; erythema; dryness; folliculitis; hypertrichosis;
pruritus; acneiform; eruptions; hypopigmentation; perioral dermatitis;
allergic contact dermatitis; numbness of fingers; stinging and
cracking/tightening of skin; marceration of the skin ; secondary infection;
skin atrophy; striae; milairia; telangiectasia. These may occur more
frequently with occlusive dressings.

Systemic absorption of topical corticosteroids has produced reversible HPA axis
suppression, manifestations of Cushing’s syndrome, hyperglycemia and
glycosuria. This is more likely to occur with occlusive dressings and with the
more potent steroids. Patients with liver failure or children may be at higher risk.
Lightheadedness and hives have been reported rarely. Following prolonged
application around the eyes, cataracts, and glaucoma may develop. In diffusely

atrophied skin, blood vessels may become visible on the skin surface.

Acute overdosage is very unlikely to occur, in the case of chronic overdosage or misuse the features of

hypercortisolism may appear. In this situation topical steroids should be reduced or discontinued gradually

under medical supervision because of the risk of adrenal insufficiency.

STORAGE CONDITION :

Store at temperature not exceeding 30°C.

PACK SIZE :

Aluminium tube of 5, 10, 15 and 30 ¢.

Pot of 450 .

SUPPLY :

Manufactured by
BIOLAB CO., LTD.

SAMUTPRAKARN, THAILAND

Distributed by

BI®PHARM  BIOPHARM CHEMICALS CO., LTD.
55 Biohouse Bldg. Sukumvit 39
Bangkok, Thailand Tel 0-2258-9999

Date of revision
July 2023



