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Experimental Investigations into the Therapeutic
Effect of Griseofulvin in Favus Caused by

Trichophyton schoenleinhi*
E. I. GRIN 1 & M. NADAZDIN 2

Experimental investigations have been carried out in 32 children on the therapeutic effect
ofgriseofulvin in favus caused by Trichophyton schoenleinii and to determine the optimal
treatment schedule.

It was found that, while daily doses of 3.12 mg, 6.25 mg or 12.50 mg griseofulvin per
kg ofbody-weight did bring about a measurable degree of inhibition of the fungal hyphae in
infected hairs, a dose of25 mg/kg dailyfor some 28 days was required to effect complete cure.
The advantages ofgreater daily doses (S0 mg/kg) were not sufficiently pronounced to justify
the extra cost involved. Administration of doses under 50 mg/kg on alternate days is unsa-
tisfactory, as it allows for the re-establishment of the hyphae in newly formed keratin.

Another favourable schedule is the administration of S0 mg/kg daily for five days, thus
setting up a stable and impenetrable griseofulvin barrier, followedfor about 28 days by daily
doses of 6.25 mg/kg that would otherwise be subtherapeutic but in this case prevent the
reintroduction ofinfectionfrom extrapilarfungi.

In the investigation reported below an attempt was
made to evaluate the therapeutic effect of various
griseofulvin schedules on favus causedby Trichophyton
schoenleinil by measuring the zone of hyphal inhibi-
tion in growing infected hair.
Favus offers unique possibilities for a precise

evaluation of the biological effect of griseofulvin on
the intrapilar fungi since this antibiotic has a
measurable fungistatic activity affecting the balance
between the growth of the hair and the growth of
the invading hyphae into the newly formed keratin.

MATERIAL AND METHODS

On a scalp infected with favus a small area-
usually ofseven or more infected hairs-was selected
under Wood's light for study in parallel with a
control area of non-infected hairs close to the infected
area. After these areas had been marked, the re-
maining hair on the scalp was removed by clipping
or shaving.
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The growth of both infected and healthy hairs in
the selected areas of the scalp was measured daily for
five days before treatment to establish the mean
values of daily growth of the individual hairs under
study. This was necessary in order to make it
possible to compare the average hair growth with
the distance gained by the fungal elements in the
infected hairs during griseofulvin application. Once
treatment had begun, measurement of the individual
hairs was continued for a further 10-15 days.

Hair growth was measured on the scalp with a
Luminex magnifier with 0.1-mm graduations up to
10 mm. Readings were made several times for each
hair to get values as precise as possible.
For microscopic measurement of the zone of

hyphal inhibition the infected hairs were plucked out
(usually 1-3 hairs per examination) at five-day
intervals and examined in a lactophenol preparation
under x 100 magnification using an eyepiece micro-
meter with a 10-mm scale and 0.1-mm graduations.
The infection in the hair is maintained by the

proliferation of terminal hyphae which invade the
keratin as it is formed (Kligman, 1955). The hyphae
above this level are passively removed upwar4s by
the growth of the hair. When invading hyphae are
inhibited by griseofulvin the newly formed keratin
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is free of infection and the distance between the
keratogenous zone and the infected portion of the
hair increases as the hair grows (Gentles, 1958).
When there is complete inhibition of the invading

fungal hyphae, an abrupt demarcation is seen
between the affected and unaffected parts of the hair.
However, if not all the invading hyphae are inhibited,
some of them, or even a single hypha, may grow
downwards, passing the griseofulvin barrier (Grin,
1959, 1961). In some instances, particularly where
the dose of griseofulvin has been inadequate, the
invading hyphae may again reach the keratogenous
zone.

In our investigations we have used two terms in
evaluating the results of treatment, according to the
measured distance between the terminal hyphae and
the keratogenous zone: (a) the " zone of absolute
inhibition ", and (b) the " zone of relative inhibi-
tion ". The " zone of absolute inhibition " is the area
between the keratogenous zone and the lowest
hyphal tips in an infected hair. This zone represents
a complete barrier to the invading hyphae. The
" zone of relative inhibition " is the area between the
upper border of the zone of absolute inhibition and
that part of the hair where no inhibition can be
detected. As a rule the two zones correspond in
length to the daily growth of the hair; they represent
the total portion of the hair in which griseofulvin
exerts a complete or partial inhibitory effect. This
condition is shown in Fig. 1.
For evaluation of the fungistatic activity of griseo-

fulvin in the infected hair, determination of the

FIG. 1

SCHEMATIC REPRESENTATION OF FUNGAL INHIBITION
AFTER TREATMENT OF FAVUS WITH GRISEOFULVIN

wHmo 50946

relationship between the absolute and relative zones
of inhibition has proved most useful. With a cura-
tive dose of griseofulvin the zone of relative inhibi-
tion is very small or non-existent since most or all
of the invading hyphae are completely or partially
inhibited. However, the less griseofulvin inhibits the
invading hyphae, the greater is the difference between
the two zones of inhibition, the relative zone pre-
vailing. This reflects the degree of vitality that the
invading hyphae have retained. Accordingly, the
size of the zone of relative inhibition is in inverse
correlation to the adequacy of the dose of griseoful-
vin administered.
With a subcurative dose of griseofulvin the zone

of relative inhibition may correspond very closely
to the daily amount of growth of the hair or there
may even be an exact balance between the growth
of the hyphae and new keratin formation. Con-
trarily, with a curative dose the daily growth of the
hair and the zone of absolute inhibition correspond,
and the healthy portion of the hair is increased by
that amount.

In this study it was decided to evaluate the thera-
peutic effect of various dosage schedules of griseo-
fulvin in 32 children suffering from favus.
The treatment schedules were selected, first, to

yield information on the minimum dosage of griseo-
fulvin which would exert an inhibitory effect in the
infected hair, and, second, to make it possible to
determine the optimal treatment schedule for cure.
The fungistatic effect was evaluated according to

the size and relative proportions of the zones of
absolute and relative inhibition in comparison with
the mean daily hair growth. Only actively growing
hairs in the anagenetic phase were taken into
consideration.
For determination of the dynamics of growth of

infected and healthy hairs in favus in relation to
griseofulvin treatment a group of patients was
selected, in each of whom the growth of infected and
healthy hairs was compared daily over a period
of 30 days.
The results of this investigation among five

patients are presented in the accompanying table,
the last column of which shows the ratio of growth
of healthy to growth of infected hairs, the mean
growth of healthy hairs being assigned a value of 1.
It will be seen that in general the daily rate of growth
of healthy hairs is somewhat greater than that of
infected hairs and that this continues to be so during
griseofulvin administration. It will be noted, how-
ever, that in most instances griseofulvin stimulated
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GROWTH OF INFECTED AND HEALTHY HAIRS BEFORE AND DURING GRISEOFULVIN TREATMENT

Patient Daily Mean daily hair growth (mm) Ratio of growth of healthy to
dosage Before treatment During treatment infected hairs

Age (mg/kg
(years) Sex body-weight) Healthy Infected Healthy Infected Before During

hairs hairs hairs hairs treatment treatmen

12 F 3.12 0.31 ± 0.12 0.33± 0.12 0.36 + 0.09 0.26 0.09 1 :1.06 1 :0.72

12 F 6.25 0.35 ± 0.08 0.29 ± 0.14 0.42 + 0.11 0.35 ± 0.10 1:0.83 1 :0.83

13 M 12.50 0.23 + 0.07 0.21 ± 0.09 0.31 + 0.06 0.26 ± 0.09 1: 0.91 1: 0.84

7 M 25.00 0.31 + 0.08 _ 0.35 4 0.10 0.34 ± 0.15 - 1: 0.97

15 M 50.00 0.40 4 0.10 0.30 ± 0.12 0.45 + 0.07 0.37 ± 0.13 1 :0.75 1: 0.82

the growth of both infected and non-infected hairs to
a greater or lesser degree.
For our investigations, the following four main

groups, representing broad variations in treatment,
were established:
Group I (13 patients): Daily administration for
about 28 days of 31.2 mg, 6.25 mg, 12.50 mg or
50.00 mg griseofulvin per kg of body-weight.

Group II (8 patients): Administration every other
day for about 28 days of 6.25 mg, 12.50 mg,
25.00 mg or 50.000 mg griseofulvin per kg of
body-weight.

Group III (2 patients): Single dose of 100 mg
griseofulvin per kg of body-weight.

Group IV (9 patients) : High initial dose and lower
subsequent doses, administered to three main
subgroups:

(a) First, 50.00 mg griseofulvin per kg of body-
weight for one, three or five days: subsequently,
3.12 mg/kg for 28 days.

(b) First, 50.00 mg/kg for one, three or five
days; subsequently, 6.25 mg/kg daily for about
28 days.

(c) First, 100 mg/kg for two days; subsequently
25 mg/kg daily or every other day for about 28
days.
In all instances griseofulvin was administered in

250-mg tablets in a single application at 7 a.m.
Although the number of patients investigated may

seem rather small, the number of individual hairs
examined in each group was almost 10 times greater,
and our results are therefore based on considerably
larger figures than might appear at first sight.
Moreover, previous investigations (Grin, 1962)
carried out on a large body of clinical material into

the therapeutic effect of griseofulvin with various
treatment schedules make it permissible to draw
general conclusions that are supported by the
results presented here.

RESULTS

Group I

Daily griseofulvin administration of as little as
3.12 mg per kg of body-weight resulted in a slight but
measurable zone of absolute inhibition but the effect
was unstable and no impenetrable griseofulvin barrier
to the invading fungi was produced. Hence, this
dose is not curative. The fungistatic activity of this
dose merely retards the growth of the invading
intrapilar hyphae, which again reach the kerato-
genous zone in approximately five to seven days
(Fig. 2).
To study this condition further, after 10 days of

treatment at 3.12 mg/kg we administered double
that amount of griseofulvin (6.25 mg/kg) to the same
patient for the next five days. This dose was .then
doubled again (12.50 mg/kg) for five days, redoub-
led (25.00 mg/kg) for five days and finally increased
to 50 mg/kg.
Upon doubling of the first dose (to 6.25 mg/kg),

the proportional size of the relative to the absolute
zone of inhibition ceased to increase, indicating
that further penetration of the invading hyphae had
been stopped. The next and subsequent doublings
of the dose produced no further significant changes
save that those hyphae that had penetrated down-
wards at the time of the subtherapeutic dose (3.12
mg/kg) were pushed upwards by the daily growth of
the hair.
From this experiment it appears that gradually

increasing the dose of griseofulvin probably does
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FIG. 2
POOR INHIBITION OF FUNGAL HYPHAE AFTER TREATMENT OF FAVUS WITH

INADEQUATE DOSAGE OF GRISEOFULVIN (3.12 mg/kg DAILY)
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FIG. 3
ZONES OF FUNGAL INHIBITION IN RELATION TO HAIR
GROWTH AFTER TREATMENT OF FAVUS WITH
INADEQUATE DOSAGE OF GRISEOFULVIN
(6.25 mg/kg DAILY) a

__ Zone of relative inhibition.

D¶Jl Zone of absolute Inhibition.

m Mean hair growth.

a Note unstable Inhibitory effect.
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FIG. 4
INVADING FUNGAL HYPHAE STILL NEAR THE HAIR BULB

AFTER 10 DAYS OF TREATMENT OF FAVUS WITH
INADEQUATE DOSAGE OF GRISEOFULVIN

(6.25 mg/kg DAILY)

FIG. 5
ZONES OF FUNGAL INHIBITION IN RELATION TO HAIR

GROWTH AFTER TREATMENT OF FAVUS WITH
ADEQUATE DOSAGE OF GRISEOFULVIN

(12.50 mg/kg DAILY) a

Zone of relative inhibition.

Zone of absolute inhibition.

Mean hair growth.

_IIf_i

a Note that the zone of i nhibition corresponds closely to the
daily hair growth.

not give rise to any resistance or decreased sensitivity
to griseofulvin in the infected hair. This observation
is in agreement with the fact that no essential
differences in inhibitory effect could be detected
between these patients and those who had received
the corresponding larger doses (6.25 mg/kg, 12.50
mg/kg, 25.00 mg/kg or 50.00 mg/kg) from the very
beginning of their treatment.
Although the daily administration of 6.25 mg

griseofulvin per kg of body-weight exerted a curative
effect in the majority of infected hairs, the inhibitory
effect of this dosage was not always stable (Fig. 3),
a bright band containing hyphae sometimes being
observed in the zone of relative inhibition. Indeed,
some of the infected hairs showed no evidence of any
curative effect and the balance between the growth
of the fungi and growth of the hair was soon resti-
tuted (Fig. 4). It is therefore obvious that a dosage
of 6.25 mg/kg daily is just on the borderline of a
curative schedule and cannot be considered the
dosage of choice for treatment of favus, despite the
fact that it will effect complete cure of infected hairs
in some instances.

In this investigation, daily treatment with 12.50 mg
griseofulvin per kg of body-weight was found to
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FIG. 6
INHIBITION OF FUNGAL HYPHAE AFTER 5 DAYS OF
TREATMENT OF FAVUS WITH ADEQUATE DOSAGE

OF GRISEOFULVIN (12.50 mg/kg DAILY)

produce a zone of inhibition corresponding closely
to the daily growth of the hair, and the zones of
absolute and relative inhibition were almost equal
(Fig. 5). Consequently this dosage may be considered
adequate although two days or more are needed
before a sufficiently stable barrier is formed and
before the growth of invading hyphae is inhibited
(Fig. 6).
Analogous results were obtained with a daily

dose of 25 mg griseofulvin per kg of body-weight,
with the added advantage that a zone of inhibition is
formed after 17-40 hours (the average size of the
zone of relative inhibition varying from 219 ,t to
499 ,). This dosage may be therefore regarded as
adequate for treatment of favus.
The results we obtained with a daily dose of

50 mg/kg indicated that there was little advantage
to be gained by administering this greater quantity of
the drug (the zone of inhibition was established
after 9-13 hours, the zone of relative inhibition being
in the range 105p-201u). This higher dosage,
therefore, does not seem to be economically justified.

Group ll

This group received the same doses of griseo-
fulvin as the previous group (except for the 3.12 mg/

kg dose, which had proved inadequate) but the drug
was administered on alternate days instead of daily.
With this schedule the 6.25 mg/kg dosage was

not sufficient to produce a stable impenetrable zone
of newly formed teratin in most of the infected hairs.
It did, however, exert an evident fungistatic effect,
especially in reducing the number of invading
hyphae during the day of treatment; nevertheless,
during the day on which treatment was not given,
the fungi recovered to an extent sufficient more or
less to re-establish the previous condition. In some
of the infected hairs a tiny zone of absolute inhibition
was obtained, but the greater part of the new growth
of hair was in the zone of relative inhibition. A dose
of 6.25 mg/kg on alternate days therefore had an
effect analogous to that of the daily administration
of 3.12 mg griseofulvin per kg of body-weight.
A dosage of 12.50 mg/kg every other day produced

a proportionately greater zone of relative inhibition
than did the same dosage applied daily, and, more-
over, the fungistatic effect of griseofulvin was not
lasting or uniform in all hairs. Fig. 7 shows a hair
30 days after commencement of treatment with this
schedule. A certain inhibitory effect is noticeable
but it has not been sufficient to prevent a more

FIG. 7
ALTERNATE BANDS OF PARTIAL INHIBITION AND
REGROWTH OF FUNGAL HYPHAE AFTER INADEQUATE

TREATMENT OF FAVUS WITH GRISEOFULVIN
(12.50 mg/kg ON ALTERNATE DAYS)

1.
I
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FIG. 8
ZONES OF FUNGAL INHIBITION IN RELATION TO HAIR

GROWTH AFTER TREATMENT OF FAVUS WITH
A CURATIVE DOSAGE OF GRISEOFULVIN

(50.00 mg/kg DAILY)
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Zone of relative inhibition.

Zone of absolute inhibition.

Mean hair growth.

intensive germination of the partially inhibited
hyphae on the days when griseofulvin was not
administered. This pattern of alternate bands of
partially inhibited and regenerated intrapilar fungi
corresponds closely to the rhythm of hair growth
and the alternation of administration and non-
administration of griseofulvin. Finally, on the 25th
day after commencement of treatment, presumably
owing to the cumulative action of griseofulvin, the
inhibitory effect reached a point at which the growth
of the invading hyphae no longer balanced the forma-
tion of new keratin and they were gradually pushed
outwards with the progressive extension of the zone
of absolute inhibition.
However, in a certain number of the infected hairs

examined a curative effect was noted from the

beginning of treatment with 12.50 mg/kg every
second day.

Administration of 25 mg/kg every other day
did not give so stable or constant a zone of absolute
inhibition as did the daily administration of the
same dose but the differences were not very striking.
The zone of relative inhibition ranged on the average
from 368 ,u to 789 t,u which is somewhat greater
than the hair growth during the first 98 hours or so
after commencement of treatment. Consequently,
a dosage of 25 mg/kg may be considered adequate to
prevent the regeneration of the hyphal tips and their
penetration into the zone of inhibition during the
day without treatment. It is a curative schedule.

This preventive effect is even more pronounced
with a dose of 50 mg/kg on alternate days, which
gave results in no way different from those obtained
with daily administration of the same amount
(Fig. 8). With alternate-day administration the zone
of relative inhibition averaged 368 ,u, which corres-
ponds to the growth of the hair in about the first
24 hours after commencement of treatment.

Group III

Experiments were also carried out to determine
whether a single high dose of griseofulvin is capable
of building up a stable impenetrable barrier to the
invading hyphae and thus achieving cure of favus
(Gentles, 1959). For this purpose a single applica-
tion of 100 mg griseofulvin was administered per kg
of body-weight.

This treatment schedule produced very variable
results. In 55% (i.e., 66) of the infected hairs
examined, fungal elements could be seen in the full
length of the hair on the 15th day after treatment,
providing clear evidence that the invading hyphae
had penetrated the griseofulvin barrier and re-
established the balance with the formation of new
keratin that existed before treatment. In 25% of the
hairs, there was, in addition to a zone containing
rarefied intrapilar fungi, a band without fungi,
indicating that, in these hairs at least, the single-dose
treatment was sufficient to bring about complete
inhibition of the invading hyphae; this, however,
did not prevent the later introduction of a new
infection from extrapilar fungi situated in the hair
follicles (Beare & MacKenzie, 1959). This condition
is presented in Fig. 9.

In only 20% of the infected hairs did this single
dose exert an adequate curative effect 15 days after
treatment. This schedule cannot therefore be
recommended for the treatment of favus.
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REINFECTION WITH
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AFTER SINGLE
ADMINISTRATION
OF A HIGH DOSE
OF GRISEOFULVIN
(100 mg/kg) THAT
HAD INHIBITED
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Group IV

The next investigations were aimed at determning
whether an initial high dose of griseofulvin followed
by smaller daily doses would result in cure. These
investigations were designed to show at the same
time how many days of growth are necessary in
an infected hair in which a griseofulvin barrier has
already formed to produce a sufficient distance
between the keratogenous zone and the invading
hyphae to rule out the possibility of reintroduction
of the infection by the downward growth of intra-
pilar fungi after treatment has ceased. It was
assumed on the basis of our previous experiments
that the first five days of hair growth (i.e., about
1500 ,u) after griseofulvin administration would be
sufficient for this purpose.
Three main subgroups may be distinguished in

Group IV.

FIG. 10
CURATIVE EFFECT OF GRISEOFULVIN IN FAVUS AS SHOWN BY ZONES OF INHIBITION AFTER TREATMENT WITH HIGH

INITIAL DOSE (50 mg/kg) FOLLOWED BY DAILY SUBTHERAPEUTIC DOSES (6.25 mg/kg)

5 10 15 20 25
Days WHO 50953

A: 50 mg/kg on the first day followed by 6.25 mg/kg daily.
B: 50 mg/kg daily for three days followed by 6.25 mg/kg daily.
C: 50 mg/kg daily for five days followed by 6.25 mg/kg daily.

Zone of relative inhibition.

Zone of absolute inhibition.
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Subgroup (a). This subgroup received 50 mg
griseofulvin per kg of body-weight for one day or
daily for three or five days. Following this high dose,
a subcurative dose of 3.12 mg/kg was given daily
for 28 days. The most stable results were obtained
when 50 mg/kg were given daily for five days. This
gave the smallest zone of relative inhibition, implying
a very considerable curative effect; but the other
combinations (one and three days' administration
of the higher dose) were also more or less sufficient to
give satisfactory results corresponding to those at-
tainedwith daily administration of25mg/kg(Group I).
Subgroup (b). In this subgroup the initial dosage

of 50 mg/kg was administered as for subgroup (a)
(one, three or five days) but the subsequent dosage
was doubled to 6.25 mg/kg daily for about 28 days.
Here the best results were obtained with 50 mg/kg for
three or five days. With either schedule a very small
zone of relative inhibition was produced, corres-

ponding to the effect achieved by daily administra-
tion of 50 mg/kg during the whole treatment period
(Group I). Thus it may be justifiable to reduce the
dosage of 50 mg/kg after three to five days to an
amount approximately eight times less (6.25 mg/kg)
when treating favus; this would represent a signifi-
cant saving in mass campaigns.
A dosage of 50 mg/kg on the first day of treat-

ment only with subsequent daily administration of
6.25 mg/kg did not give such favourable results, as
judged by the relationship between the zones of
absolute and relative inhibition, but they were still
reasonably satisfactory.
The results of the three variants within subgroup

(b) are presented in Fig. 10.
Subgroup (c). Increasing the initial dosage of

griseofulvin to 100 mg/kg for two days and then
giving 25 mg/kg daily or every other day for about
28 days (Fig. 11) did not yield significantly better

FIG. 11
CURATIVE EFFECT OF GRISEOFULVIN IN FAVUS AS SHOWN BY ZONES OF INHIBITION
AFTER TREATMENT WITH HIGH INITIAL DOSE (100 mg/kg) FOLLOWED BY LOWER BUT

THERAPEUTIC DOSES (25 mg/kg)

A: 100 mg/kg for two days followed by 25 mg/kg daily.
B: 100 mg/kg for two days followed by 25 mg/kg on alternate days.

Zone of relative Inhibition.

m Zone of absolute Inhibition.
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results than could be obtained by daily treatment
with 25 mg/kg from the beginning.
Our investigations on Group IV have shown that

by using a high initial dose of griseofulvin (50 mg/kg)
and subsequent subtherapeutic dosages (3.12 mg/kg
or 6.25 mg/kg) a therapeutic effect can be achieved
which is similar to that obtained by daily administra-
tion of 25 mg/kg. This means that an initial dosage
of griseofulvin that produces an impenetrable barrier
to the invading hyphae within the first five days is
sufficient to prevent the re-establishment of the
balance in the growing hair between the host and
the intrapilar fungi, such prevention being necessary
for terminating the infection in the hair. The subse-
quent application of subcurative doses, however,
seems to provide a further insurance against the
reintroduction of the infection by the invasion of
extrapilar fungi. No such infection or reinfection
was observed in our investigations on this group of
patients.

CONCLUSIONS

It is concluded from the foregoing that the daily
administration of up to 12.50 mg griseofulvin per kg
of body-weight is inadequate to cure favus caused
by T. schoenleinii. The optimal dosage is of 25 mg/kg
daily. Greater amounts do not give results so
significantly better as to justify the extra cost, and
administration of the drug on alternate days allows
for the re-establishment of fungal hyphae in the hair
unless doses as high as 25 mg/kg or 50mg/kg are used.
A single high dose (100 mg/kg) fails to give uni-

formly satisfactory results, although it does bring
about cure in about 20% of infected hairs. However,
an initial high dose (50 mg/kg) for five days followed
by subtherapeutic daily doses (6.25 mg/kg) will give
results similar to those achieved with 25 mg/kg daily.
These investigations have produced no evidence

that T. schoenleinii develops any resistance or
decreased sensitivity to gradually increasing doses
of griseofulvin.

RIESUMt

Les auteurs ont mesure sur 32 enfants infectes par
Trichophyton schoenleinii F'activite therapeutique de la
griseofulvine et recherche le schema de traitement
optimal. L'infection est entretenue par la croissance de
l'hyphe terminal qui envahit la keratine nouvellement
formee a mesure que le cheveu pousse. L'action curative
du traitement fait apparaitre une zone d'inhibition
absolue constituee de keratine libre d'infection entre la
zone k6ratog6ne et la portion infectee du cheveu. L'inhi-
bition complete provoque une demarcation abrupte; si la
dose de medicament est insuffisante, l'hyphe envahissant
peut atteindre A nouveau la zone keratogene, il se forme
une zone d'inhibition relative.

Les auteurs mesurent la croissance quotidienne de
cheveux sains et de cheveux infectes pendant cinq jours
avant traitement et pendant dix A quinze jours apres le
debut de celui-ci, au moyen d'une loupe Luminex gradu6e
A 0,1 mm. La zone d'inhibition hyphale est mesuree tous

les cinq jours en examinant les cheveux infectes au
microscope dans une preparation de lactophenol.
Le traitement semble augmenter plus ou moins la

croissance des cheveux infectes et des cheveux sains.
L'utilisation de doses curatives apres un essai de doses
insuffisantes n'a fait apparaitre ni resistance, ni diminu-
tion de la sensibilite. La dose optimale a et de 25 mg
par kg et par jour. Des doses plus elevees n'entrainent
pas une amelioration des resultats justifiant la depense
supplementaire; I'administration un jour sur deux du
produit permet la reinvasion du cheveu, A moins que
des doses de 25-50 mg/kg ne soient utilisees. Une
dose unique de 100 mg/kg ne guerit que 20% envi-
ron des cheveux infectes; mais une dose initiale elev6e
(50 mg/kg) administree pendant cinq jours, suivie de doses
inferieures aux doses therapeutiques (6,25 mg/kg) donnera
des resultats semblables A ceux obtenus avec 25 mg/kg
quotidiens.
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