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Topical Ointment

Calcipotriol 0.005%  /
Betamethasone Dipropionate 0.064%

for Balanced management 
of Plaque Psoriasis

One 
gentle 
Solution

Clinical Profiles Where an Ointment Vehicle May 
Be Particularly Appropriate6

Calcipotriol

Fixed-Dose Topical
Combination

Regulates skin cell growth

Improving Plaque Psoriasis
Management While Reducing
Corticosteroid Burden.

Betamethasone
Dipropionate

Calms inflammation

Thick, chronic plaques 
particularly on the trunk, 
extremities, elbows, and 

knees

Localized hyperkeratotic 
palmoplantar lesions

Recurrent Flares 
requiring intermittent 

topical treatment
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Product Information7:
INDICATION AND USAGE: PSORIAZAN® Ointment is a vitamin D analogue and corticosteroid combination product indicated 
for the topical treatment of plaque psoriasis in patients 12 years of age and older. DOSAGE FORMS AND STRENGTHS: 
Ointment, 0.005%/0.064%. CONTRAINDICATIONS: None. ADVERSE REACTIONS: The most common adverse reactions (≥
1%) are pruritus and scaly rash. WARNINGS AND PRECAUTIONS: Hypercalcemia and hypercalciuria have been observed. If 
either occurs, discontinue treatment until parameters of calcium metabolism normalize. • PSORIAZAN® Ointment can 
produce reversible hypothalamic-pituitary-adrenal (HPA) axis suppression with the potential for glucocorticosteroid 
insufficiency during and after withdrawal of treatment. Risk factors include the use of high-potency topical corticosteroid, use 
over a large surface area or to areas under occlusion, prolonged use, concomitant use of more than one 
corticosteroid-containing product, altered skin barrier, liver failure, and use in pediatric patients. Modify use should HPA axis 
suppression develop. • PSORIAZAN® Ointment may increase the risk of cataract and glaucoma. If visual symptoms occur, 
consider referral to an ophthalmologist.

Application: 
Apply once daily to affected area(s) for up to 4 weeks; discontinue once control is achieved. 

Maximum Weekly Dose:
Adults: Max 100 g/week
Pediatric (12–17 years): Max 60 g/week

Precautions & Restrictions:
Do not treat >30% Body Surface Area (BSA).
Avoid occlusive dressings unless directed by a physician.
Avoid use on face, groin, axillae, or areas with skin atrophy.
For topical dermatologic use only (not for oral, ophthalmic, or intravaginal use).

www.behvazan.com    |   www.psoriazan.com

DOSAGE AND ADMINISTRATION



Keratinocyte 
hyperproliferation

Proinflammatory feedback loop

Epidermis

Dermis

Additive Suppression of the IL-23/Th17 Inflammatory Axis
Complementary Immunomodulation
Normalization of Epidermal Di�erentiation
Enhanced Microvascular Restoration
Reciprocal Mitigation of Treatment-Related Adverse E�ects
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The dual mode of action of Calcipotriol and Betamethasone Dipropionate (Cal/BDP) 
simultaneously address multiple aspects of psoriasis in a complementary and synergistic 
manner.

Mechanism of Action

+

Calcipotriol 
Vitamin D Receptor Activation 

(VDR): Regulation of genes
controlling keratinocyte 

proliferation and di�erentiation.

Betamethasone
Dipropionate

Glucocorticoid Receptor (GR): 
Modulation of inflammatory 

gene transcription.

↓ Keratinocyte hyperproliferation

↑ Epidermal differentiation

↓ Dendritic-cell activation

↓ Th1/Th17-driven inflammation 

↓Inflammatory signaling (TNF-α, IFN-γ, IL-17)

↓Inflammatory cells (CD4+ T cells, Th17)

↓proliferation

↑apoptosis of Keratinocyte
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Balanced
Safety 
Profile

Simplified
Treatment
Experience

Therapeutic
Ointment
Vehicle

01
E�ective
Plaque 
Control

Dual Targeting of the Key 
Pathogenic Drivers of 

Psoriasis
Addresses both epidermal 
dysregulation and psoriatic 

inflammation

Synergistic 
Immunomodulation & 

Inflammatory Suppression 
Improvement of erythema, 

scaling, pruritus, and 
plaque thickness

Improved Clinical E�cacy 
Meaningful reduction in 

PASI score and complete 
plaque control 

Reduced Corticosteroid Burden Optimized Local Tolerability
• Optimized corticosteroid exposure
• Balanced risk-benefit profile

• Better cutaneous tolerability
• Mild local adverse events 

Once-Daily Simplicity
A convenient once-daily regimen designed to reduce treatment 
complexity.

Fixed-dose formulation 
manufactured under GMP conditions, provides consistent 
quality and dose delivery.

Enhances Hydration

Occlusive, emollient 
vehicle enhances 
hydration of 
hyperkeratotic plaques.

Promotes Penetration

Promotes softening of 
scales and facilitates 
penetration of active 
ingredients.


