Letters to the Editor

Prolonged antimicrobial and oral
cyclophosphamide therapy in
pemphigus: Need for caution

Sir,

The report by Dr. Pasricha and Poonam is a welcome
confirmation of the effectiveness of DCP regimen for
the treatment of pemphigus in the setting of a private
clinic. However, I have two concerns about the
therapeutic regimen they employed.

One of the modifications made to the standard regimen
was the use of systemic antibiotics and anticandidal
agents till the skin and oral lesions healed completely.
This amounts to use of antibiotics and/or anticandidal
agents for a period ranging from less than 3 months to
more than 12 months. Clearly, skin lesions secondarily
infected with bacteria and oral lesions infected with
candida should be treated with appropriate agents
till the infection subsides. However, prolonging the
treatment till complete healing of skin and oral lesions
appears unnecessary and may be harmful both to
the patient and the community. Several studies have
documented the link between antibiotic use and the
development of microbial resistance in the community.
124 Tn addition, this increases the cost of treatment and
the risk of adverse effects for the patient. Short courses,
when indicated, may be more appropriate.

My second concern is regarding the wuse of
cyclophosphamide in patients who wished to
have children. In view of the gonadotoxicity of
cyclophosphamide, intravenous boluses of the drug
were omitted. However, these patients were given oral
cyclophosphamide, 50 mg daily. Studies have shown
that gonadotoxicity occurred in about 30% of women
who received low-dose oral cyclophosphamide,

1-2 mg/kg/day.”® The risk of ovarian failure is related
to cumulative dosage of the drug and occurred in 70%
of women when the total dose exceeded 30 g.[! In men,
a total cumulative dose exceeding 12 g is considered
unsafe.”! Patients treated with dexamethasone pulse
therapy for pemphigus receive at least 18 months of
treatment with oral cyclophosphamide after clinical
remission and for a few months before remission. This
amounts to a total dose exceeding 27 gm, which is likely
to adversely affect fertility in both men and women.
Thus, it may be wise to omit both intravenous boluses
and oral doses of cyclophosphamide in patients who
plan to have children.
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