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ارﺗﺒﺎط ﭘﻴﺘﺮﻳﺎزﻳﺲ ورﺳﻴﻜﺎﻟﺮ ﺑﺎ ﻣﺼﺮف ﺿﺪﺑﺎردارﻳﻬﺎي ﺧﻮراﻛﻲ

ﺧﻼﺻﻪ
ﻣﻘﺪﻣﻪ :ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺑﺮﻧﺎﻣﻪ ﻫﺎي ﻛﺸﻮري ﻛﻨﺘﺮل ﺟﻤﻌﻴﺖ  ،ﻣﺼﺮف ﻗﺮص ﻫﺎي ﺿـﺪ ﺑـﺎرداري ﺧـﻮراﻛﻲ در ﻣﻴـﺎن
ﺧﺎﻧﻢ ﻫﺎي ﺳﻨﻴﻦ ﺑﺎروري رواج ﭘﻴﺪا ﻧﻤﻮده اﺳﺖ  .ﻋﻠﻲ رﻏﻢ ﺑﻲ ﺧﻄﺮ ﺑﻮدن اﻳﻦ ﻗـﺮص ﻫـﺎ در ﻗﺮﻳـﺐ ﺑـﻪ اﻛﺜﺮﻳـﺖ
ﻣﻮارد ،ﻋﻮارض ﻧﺎدري ﺑﻪ دﻧﺒﺎل ﻣﺼﺮف آﻧﻬﺎ ﮔﺰارش ﺷﺪه و ﺣﺘﻲ در ﺗﻌﺪادي از ﺑﻴﻤﺎري ﻫﺎ ﻣﻨﻊ ﻣـﺼﺮف دارﻧـﺪ
از ﺟﻤﻠﻪ ﺑﻴﻤﺎري ﻫﺎﻳﻲ ﻛﻪ ﻣﺼﺮف ﻗﺮص ﻫﺎي ﺿﺪﺑﺎرداري ﺑﻪ ﻋﻨﻮان ﻋﺎﻣﻞ ﻣﺴﺎﻋﺪ ﻛﻨﻨﺪه اﻳﺠﺎد آﻧﻬﺎ ﻣﻄـﺮح ﺷـﺪه
اﻧﺪ ﭘﻴﺘﻴﺮﻳﺎزﻳﺲ ورﺳﻴﻜﺎﻟﺮ ﻣﻲ ﺑﺎﺷﺪ ﻛﻪ ﻋﻠﻲ رﻏﻢ ذﻛﺮ اﻳﻦ راﺑﻄﻪ ﻫﻴﭻ ﻣﻄﺎﻟﻌﻪ ﺟﺎﻣﻌﻲ در اﻳﻦ راﺑﻄﻪ اﻧﺠـﺎم ﻧـﺸﺪه
اﺳﺖ .ﻟﺬا ﺑﺮ آن ﺷﺪﻳﻢ ﺗﺎ راﺑﻄﻪ ﺑﻴﻦ ﻣﺼﺮف  OCPرا ﺑﺎ اﻳﻦ ﺑﻴﻤﺎري ﺑﺮرﺳﻲ ﻧﻤﺎﻳﻴﻢ.
روش ﻛﺎر :در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻮرد ﺷﺎﻫﺪي از ﻣﻴﺎن زﻧﺎن ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ درﻣﺎﻧﮕﺎه ﭘﻮﺳﺖ ﺑﻴﻤﺎرﺳﺘﺎن اﻣـﺎم رﺿـﺎ
)ع( ﻣﺸﻬﺪ از ﻣﻬﺮ  1383ﺗﺎ ﻣﻬﺮ  62 ، 1384ﻧﻔﺮ ﻣﺒﺘﻼ ﺑﻪ ﭘﻴﺘﻴﺮﻳﺎزﻳﺲ ورﺳﻴﻜﺎﻟﺮ و  124ﻧﻔﺮ از ﻫﻤﺎن ﮔﺮوه ﺳﻨﻲ ﺑﻪ
ﻋﻨﻮان ﻛﻨﺘﺮل ﻣﻮرد ﺑﺮرﺳﻲ ﻗﺮار ﮔﺮﻓﺘﻨﺪ  .ﺗﺸﺨﻴﺺ ﺑﻴﻤﺎري ﺑﺮ اﺳﺎس ﺑﺎﻟﻴﻨﻲ و اﺳﻤﻴﺮ ﻣﺴﺘﻘﻴﻢ و ﻻﻣﭗ وود ﺑﻮد ،
اﻃﻼﻋﺎت ﺣﺎﺻﻠﻪ ﺗﻮﺳـﻂ ﭘﺮﺳـﺸﻨﺎﻣﻪ ﻫـﺎﻳﻲ ﺟﻤـﻊ آوري ﺷـﺪﻧﺪ و ﻧﺘـﺎﻳﺞ ﺑـﺎ ﻛﻤـﻚ ﻧـﺮم اﻓـﺰار اﻣـﺎري  SPSSو
آزﻣﻮن ﻫﺎي آﻣﺎري ﻣﻮرد ﺗﺠﺰﻳﻪ و ﺗﺤﻠﻴﻞ ﻗﺮار ﮔﺮﻓﺘﻨﺪ.
ﻧﺘﺎﻳﺞ :ﺷﺎﻳﻊ ﺗﺮﻳﻦ ﮔﺮوه ﺳﻨﻲ  20-29ﺳﺎل ﺑﻮد ) %90/3 ، (%46/2ﻣﺒﺘﻼﻳﺎن ﺳﺎﻛﻦ ﺷﻬﺮ و ﺷﻐﻞ اﻛﺜﺮ آﻧﻬﺎ ﺧﺎﻧـﻪ داري
ﺑﻮد  .راﺑﻄﻪ اي ﺑﻴﻦ ﻣﺤﻞ ﺳﻜﻮﻧﺖ و ﺷﻐﻞ ﺑﻴﻤﺎر ﺑﺎ اﺑﺘﻼء ﺑﻪ ﭘﻴﺘﻴﺮﻳﺎزﻳﺲ ورﺳﻴﻜﺎر ﺑﻪ دﺳـﺖ ﻧﻴﺎﻣـﺪ ) . (P=0.59ﺷـﺎﻳﻊ
ﺗﺮﻳﻦ ﻓﺮم ﺑﺎﻟﻴﻨﻲ ﺿﺎﻳﻌﻪ ﻧﻮع ﻫﻴﭙﺮﭘﻴﮕﻤﺎﻧﺘﻪ و ﺑﻴﺸﺘﺮ در ﻗﺴﻤﺖ ﻓﻮﻗﺎﻧﻲ ﺑﺪن ﺑﻮد %41/6 .ﺑﻴﻤﺎران در ﻣﻘﺎﺑﻞ  %7/3ﮔـﺮوه
ﻛﻨﺘﺮل ﺳﺎﺑﻘﻪ ﺧﺎﻧﻮادﮔﻲ ﻣﺜﺒﺖ اﻳﻦ ﺑﻴﻤـﺎري را داﺷـﺘﻨﺪ  %24/2 .ﮔـﺮوه ﻣـﻮرد و  %24/2ﮔـﺮوه ﻛﻨﺘـﺮل  OCPﻣـﺼﺮف
ﻣﻲ ﻛﺮدﻧﺪ ﻛﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ  PV=1راﺑﻄﻪ ﻣﻌﻨﻲ داري ﺑﻴﻦ ﻣﺼﺮف  OCPو اﺑﺘﻼ ﺑﻪ ﺑﻴﻤﺎري ﭘﻴﺘﻴﺮﻳـﺎزﻳﺲ ورﺳـﻴﻜﺎﻟﺮ ﺑـﻪ
دﺳﺖ ﻧﻴﺎﻣﺪ  .ﺗﻤﺎم ﻣﻮارد ﻗﺮص ﺿﺪ ﺑﺎرداري از ﻧﻮع  LDﻣﺼﺮف ﻣﻲ ﻛﺮدﻧﺪ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮي :ﺑﻪ ﻧﻈﺮ ﻧﻤﻲ رﺳﺪ  OCPﻋﺎﻣﻞ ﺧﻄﺮي ﺑﺮاي اﺑﺘﻼء ﺑﻪ ﭘﻴﺘﻴﺮﻳﺎزﻳﺲ ورﺳﻴﻜﺎﻟﺮ ﺑﺎﺷﺪ ﺑﻪ ﻣﻨﻈﻮر ﻛﻨﺘﺮل
اﻳﻦ ﺑﻴﻤﺎري ﺿﺮورﺗﻲ ﺑﺮاي ﻗﻄﻊ  OCPﻳﺎ ﺗﻌﻮﻳﺾ روش ﺟﻠﻮﮔﻴﺮي از ﺑﺎرداري ﺑﻴﻤﺎر وﺟﻮد ﻧﺪارد  .ﺣﺘـﻲ ﻣﻤﻜـﻦ
اﺳﺖ  OCPﺑﺎ ﻣﻜﺎﻧﻴﺴﻢ ﻛﺎﻫﺶ ﺗﺮﺷﺢ ﺳﺒﻮم ﻧﻘﺶ ﻣﺤﺎﻓﻈﺘﻲ ﻫﻢ در ﺑﺮاﺑﺮ اﻳﻦ ﺑﻴﻤﺎري داﺷﺘﻪ ﺑﺎﺷﺪ .
ﻛﻠﻤﺎت ﻛﻠﻴﺪي :ﭘﻴﺘﻴﺮﻳﺎزﻳﺲ ورﺳﻴﻜﺎﻟﺮ  ،ﻣﺎﻻﺳﺰﻳﺎ  ،ﻛﻨﺘﺮاﺳﭙﺘﻴﻮ ﺧﻮراﻛﻲ
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Results
A total of 186 women (62 as a case group and
124 as a control group) were included in the
study. Most of the samples (46.2%) were 2029 years old, with the mean of 27.93 (SD=
8.61) and 59.7% of case group were
housewives. The majority of case (91.9%)
and control (89.5%) groups, included rural
population (P=0.59).
Positive family history was recorded in
41.6% of cases, while 7.3% in controls,
indicating its higher prevalence in the case
group. (p= 0.0)
Of cases, 62.9% had localized, and 37.1%
had diffused lesions. Upper trunk was the
most common localization (75.8%). Lesion
characteristics were as follows: 88.7%
hyperpigmented, 6.5% hypopigmented, 3.2%
erythematous, and 1.6% both hypo and
hyperpigmented.
Of patients 61.3% were asymptomatic. In
symptomatic cases (18.7%), pruritus was the
chief complaint (35.5% of all samples and
91.7% of symptomatics).
Of cases 15 (24.2%) and 30 of controls
(24.2%) consumed OCP, indicating no

Material and Methods
A case-control study was carried out, from
October 2004 to October 2005, on samples of
female patients referring to Dermatology
Clinic of Imam Reza Hospital in Mashhad.
Of these samples, 62 were pityriasis
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Following national family planning programs
in Iran, oral contraceptive pills (OCPs),
especially considering their ease of use and
efficacy, have been widely used by women in
reproductive ages. Although OCPs are
considered safe in many cases, some
complications are rarely reported and its
prescription is contraindicated in some
disorders. OCPs side effects include skin
disorders, mainly chloasma and other
complications such as acne, seborrhoea,
hirsutism, hair loss, steria, telangiectasia,
allergic reactions, SLE and porphyria
exacerbation, erythema nodosum, gestational
herpes and skin malignancies e.g. malignant
melanoma (1,2).
OCP is one of the probable predisposing
factors mentioned for pityriasis versicolor in
most references (3-6). Pityriasis versicolor is
a chronic superficial fungal infection of the
skin due to transmission of fermentative
Malassezia to its mycelial form under several
internal and external factors. Different
references
suggest
heat,
humidity,
malnutrition, Cushing’s disease, hereditary
factors, immune deficiency, pregnancy and
OCPs as probable predisposing factors for
this transmission (3-6). Its clinical
presentation with hyperpigmented patches on
neck, upper trunk and axillary in young
women and its resistance to strong antifungal
treatments can produce degrees of stress in
patients. Since there are no studies indicating
a definite relation between OCP and
Pityriasis versicolor, this study was
conducted to compare consumption of OCP
between women with and without pityriasis
versicolor. Finding a proved significant
relationship may be helpful in recalcitrant
cases to change their contraception methods.

♦

versicolor cases group and 124 were the
control group. The recruited patients had the
same age and occupation. The patients were
identified through a simple and total
sampling. Inclusion criteria were women in
reproductive ages, married and in good
general health condition. Being in
nonproductive ages, virginity, use of non-oral
contraceptives,
immune
deficiency,
consumption of steroid and other drugs were
exclusion criteria. A questionnaire was used
as a profile seeking of demographic
information, description and localization of
lesions, OCP consumption and its duration.
The diagnosis was based on clinical
manifestations and direct smear of the lesions
and Wood lamp findings.
Statistical analysis was performed by SPSS
version 11.5 software using Chi square test, T
student test and logistic regression
(Confidence Interval= 95%, α= 0.05).

Introduction

significant relationship between OCP
consumption and pityriasis versicolor (p
=1.00). Interestingly, most of the patients

with pityriasis versicolor didn't consume
OCP. (75.8%) . (Table -1)

Case group

Control group

Total

OCP
consumption

Frequency

percentage

Frequency

percentage

Frequency

percentage

Yes

15

24.2

0

24.2

45

24.2

No

47

75.8

94

75.8

141

75.8

Total

2

100

124

100

186

100

Test Result:

Chi-Square= 0, p= 1

♦

Pityriasis Versicolar and OCP

Table 1: Frequency of OCP consumption in the case and control groups, referring to Imam Reza Hospital
during 2004-2005

4, 5, 6). Pityriasis versicolor is a chronic
superficial fungal infection of the skin due to
lipophilus Malassezia which is normal flora
of the skin (10). Malassezia globosa is the
most common subtype (11, 12). This disorder
is due to the transmission of fermentative
Malassezia to its mycelial form under several
internal and external factors. Different
references suggest heat, humidity, Cushing’s
disease,
hereditary
factors,
immune
deficiency, organ transplantation, (13)
hyperhydrosis, malnutrition, steroids (14, 15)
pregnancy, and OCPs as probable
predisposing factors for this transmition (3, 4,
5, 6). Its clinical presentation is hyper or
hypopigmented patches on upper trunk (3,
16). Due to lipophilic properties of the
organism, teenagers and young adults are
mostly at risk.
In this study, most cases were patients
between 20 and 29 years old and 75.8%
presented with superior trunk lesions,
confirmed in literatures (17, 18). The most
common clinical manifestations in the
patients were hyperpigmented lesions
(88.7%), mostly asymptomatic. In those
having symptoms, pruritus was the most
popular complaint (91.7%). A similar study
in Venezuela also mentioned pruritus as the
most common clinical symptom in patients
(92.9%) (19).

The mean duration of OCP consumption was
21.06 ± 15.8 months in the case group and
40.6 ± 93.3 months in the control group. All
OCP users used LD pills.

Discussion
OCPs are a combination of estrogens and
progesterons or progestins alone. Nowadays,
regarding to national program of family
planning, these pills have been used widely
by women in reproductive ages. But
pathologic and physiologic changes may
occur due to its hormonal effects. Skin and
mucosal surfaces are one of the systems
influenced by these pills. Chloasma is their
most common dermatologic complication (7).
The androgenic characteristics of some
progestins causes are, an increase in sebum,
acne, hirsutism and hair loss. On the other
hand, multi-phasic OCPs and also estrogens
alone, reduce sebum and therefore can be
effective on acne treatment. Other skin
complications
include
steria
(8),
telangiectasia, vaginal candidiasis, allergic
reactions (purpura, weal, eczema, allergic
vasculitis), porphyria cutanea tarda and SLE
exacerbation, erythema nodosum, gestational
herpes, and predisposing skin neoplasias such
as malignant melanoma (1, 2, 9).
OCP is also one of the probable predisposing
factors mentioned for Pityriasis versicolor (3,
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♦

(mean= 40.6 months in comparison with 21.6
months in the case group), and its probable
bias, a logistic regression analysis was
conducted to check this variable, however, no
relationship was confirmed. These findings
demonstrate that OCP, can not be a
predisposing factor for pityriasis versicolor.
OCPs are a combination of estrogens and
progestin with low androgenic properties that
reduce sebum secretion and superficial lipids
of the skin. Malassezia has lipophilic
characteristics and its colonization on the skin
starts in puberty ages following sebum
secretion
from
pilosebaceous
units.
Therefore, OCPs may even have a protective
effect on pityriasis versicolor. Race, climate
and malassezia species may be the cause of
difference between this study and the texts.
Based on the present findings, it seems that a
change in contraception method, to control
the pityriasis versicolor may be unnecessary.
Further research with more samples and
precise control on other predisposing factors,
considering different OCPs and their
pharmacologic combinations are suggested.

Of cases 89.5% and 91.9% of controls lived
in Mashhad, also indicating no significant
relation between rural or urban localizations
and pityriasis versicolor (p= 0.59). A similar
study in 1991 also showed no relationship
between occupation, localization and
pityriasis versicolor (18). Positive family
history was reported in 41.9% of cases and
7.3% of controls, demonstrating a significant
correlation with positive family history, in
particular first line relatives, and pityriasis
versicolor (p< 0.001). Other reports support
these findings (3).
This organism is pathogen only under
suitable exogen and endogen conditions.
Since it is a normal flora of the skin, relapse
periods are common in patients. Recurrent
unpleasant lesions in the upper trunk may
produce psychosocial stresses in young
patients. Therefore, unless predisposing
factors are eradicated no definite treatment
can be promised.
The present case-control study was carried
out, Since some studies mention OCPs as
predisposing factor for this disorder and yet
no studies indicate a definite relation between
OCP and pityriasis versicolor. There was no
significant relation between case (24.2%) and
control (24.2%) groups in the previous LD
consumption (p>0.05). Regarding the longer
consumption of OCP in the control group

♦

Pityriasis Versicolar and OCP

Abstract
Introduction: Following national family planning programs in Iran, oral contraceptive pills
(OCPs) have been widely used by women in reproductive ages. Although OCPs considered
safe in many cases, some complications are rarely reported and its prescription is
contraindicated in some disorders. In most references OCP is one of the probable
predisposing factors mentioned for pityriasis versicolor Since there are no studies
supporting a definite relation between OCP and Pityriasis versicolor, the present study was
conducted to confirm this theory.
Methods and Material: A case-control study was carried out, from oct 2004 to oct 2005,
on samples of female patients (n=186) referring to Dermatology clinic of Imam Reza
Hospital in Mashhad. Of these patients, 62 were pityriasis versicolor case group and 124
were the control group. A questionnaire was used as a profile seeking information. The
diagnosis was based on clinical manifestations and direct smear of the lesions and Wood
lamp findings. Data were analysed by SPSS and statistical tests.
Results: Most of the patients (46.2%) were 20-29 years old. The majority of patients were
housewives, mostly rural population (90.3%). There was no considerable association,
between rural or urban localizations and pityriasis versicolor (p= 0.59). The most common
form of the lesions was hyperpigmented and localized ones in upper trunk. Positive family
history was recorded in 41.6% of cases, and 7.3% in controls. Cases, 24.2% consumed OCP,
indicating that there was no significant relationship between OCP consumption and
pityriasis versicolor (p =1.00). All OCP users used LD (Low Dose) pills.
Conclusion: According to this study OCPs do seem to be a predisposing factor for pityriasis
versicolor. OCPs may even have a protective effect on pityriasis versicolor by decreasing
the sebum secretion. Therefore a change in contraception method for eradication of
Pityriasis versicolor in OCP users is unnecessary.
Keywords: Pityriasis versicolor, Malassezia, Oral contraceptive
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