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Conclusions:
Treatment response with azithromycin did not significantly differ
from other treatments used for PL lesions.

The frequency of adverse events with azithromycin did not
significantly differ from other treatments used for PL lesions.

Azithromycin was dosed significantly less per week than the
standard treatment group (2 per week vs 14 per week, p < 0.001)​.

Azithromycin is shown to be as safe and effective as other
therapies when treating PLC, PLEVA and Unspecifed PL.

Future Directions:
More research should be done on treatments for PL lesions with a
larger population to determine the strength of correlations
suggested by this study.

Pityriasis lichenoides chronica (PLC) and pityriasis lichenoides et
varioliformis acuta (PLEVA) are rare inflammatory skin diseases.
Characterized by pruritic, scaling, erythematous papules.
Etiology remains unknown, but infectious agents are suspected triggers.
Other treatments used for PLC, PLEVA, or unspecified PL include:

Clarithromycin, doxycycline, erythromycin
Methotrexate
Systemic and topical corticosteroids
Phototherapy

Azithromycin is as effective and safe as other commonly used treatments for
PLC, PLEVA, and Unspecified PL.

Inclusion Criteria Exclusion Criteria

CCHMC EMR Data
 Jan. 2009 - Feb. 2024

1) 2-18 years old
2) Diagnosis of PLC,
PLEVA, or Uspecified
PL

1) Not Treated
2) Lost to Follow-Up

n = 83 n = 54

Treatment:
Azithromycin n =13
Other n = 41

All other treatments
used for PLC, PLEVA
or Unspecidied PL

besides azithromycin
were grouped together

as “other” for
comparison.
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Figure 1. Treatment responses of
azithromycin and other treatment
groups. Fisher’s Exact test or Chi
Squared test was used to compare
categorical data (p = 0.938)

Figure 4. Number of patients who used
adjunct therapies with azithromycin and
other treatment groups. Only Triamcinolone
was statistically significant, used in 7
azithromycin patients (n = 13) compared to *4
other treatment patients (n = 41) (p = 0.002). 
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Figure 3. Average treatment duration and doses per week
of azithromycin and other treatment groups.  A t-test was
used to compare continuous variables. 
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Figure 2. Patients with adverse drug reactions to
azithromycin and other treatment groups. Fisher's Exact
test or Chi Squared test was used to compare treatment
responses (p = 1). 


