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Background: Bacterial skin infec�ons are common dermatological condi�ons, frequently caused by 
Staphylococcus aureus and group A β-hemoly�c Streptococcus pyogenes. The most frequent 
presenta�ons is impe�go. Impe�go is a contagious bacterial skin infec�on that affects both adults and 
children. Topical an�bio�cs are widely recommended due to their localized efficacy and tolerability. 
Among these, mupirocin is well established, while retapamulin represents a newer pleuromu�lin 
an�bio�c with low resistance poten�al. Objec�ve: To compare the efficacy and safety of retapamulin and 
mupirocin ointment in the treatment of Impe�go. Methods: This analy�c study included 100 pa�ents with 
bacterial skin impe�go a�ending the outpa�ent and inpa�ent departments of Dhaka Medical College 
Hospital. Pa�ents were randomized into two equal groups: 50 pa�ents received retapamulin ointment and 
rest received mupirocin ointment twice daily for 14 days. Clinical assessments were conducted at baseline 
and day 7. Pa�ents with prior adverse drug reac�ons, pregnancy, lacta�on, or hepa�c/renal dysfunc�ons 
were excluded. Clinical outcomes were measured using Inves�gator’s Global Assesement (IGA) scale. 
Results: The mean age was 31.7 ± 10.4 years, most (44%) were aged 18–28 years, and females cons�tuted 
60% of the study popula�on. At baseline, severe erythema was more frequent in the mupirocin group 
(64% vs. 44%), while retapamulin pa�ents showed less crus�ng and more moderate �ssue warmth. Clinical 
efficacy analysis revealed that retapamulin produced faster improvement, with significantly higher rates of 
clinical success at day 7 (48% vs. 22%), day 10 (84% vs. 46%), and day 14 (84% vs. 62%), though by day 21 
outcomes were nearly equal (96% vs. 90%). Both drugs were well tolerated, with mild irrita�on (20% 
retapamulin, 14% mupirocin), pruritus (2% vs. 8%), and one case of allergic contact derma��s in the 
mupirocin group, none of which were sta�s�cally significant. Conclusion: Mupirocin and retapamulin 
were found to be safe and nearly equally effec�ve in trea�ng impe�go, with retapamulin showing slightly 
earlier clinical improvement.
Keywords: Impe�go; Mupirocin; Retapamulin; Topical an�bio�cs.

Abstract

Introduc�on
Impe�go remains one of the most frequently 
encountered condi�ons in clinical prac�ce, affec�ng 
individuals across all age groups. Staphylococcus aureus 
and group A β-hemoly�c Streptococcus pyogenes are the 
predominant pathogens, especially in eczematous, 
trauma�zed, or immunocompromised skin. Impe�go, in 
par�cular, is highly contagious and widespread among 
children aged 2–5 years, although it can affect any age 
group. Globally, it contributes substan�ally to the burden 
of dermatological diseases, with over 11 million cases of 
S. aureus-related skin and so� �ssue infec�ons reported 

annually in the United States alone.1,2

The development of topical an�microbial agents has 
provided effec�ve, localized, and well-tolerated 
treatment op�ons, reducing reliance on systemic therapy. 
Topical an�bio�cs such as mupirocin have long been the 
mainstay for impe�go. Evidence shows that topical 
agents, par�cularly mupirocin and the newer 
retapamulin, achieve significantly higher cure and 
improvement rates compared to placebo and are at least 
as effec�ve as oral an�microbials like erythromycin and 
flucloxacillin.6,7

improvement rates were similar. At day 14, retapamulin 
con�nued to show superiority (84% vs. 62% success, 
p=0.013), although some mupirocin pa�ents s�ll showed 
improvement or no response. By the final follow-up on 
day 21, however, the outcomes between the two groups 
were nearly equal (96% vs. 90% success, p=0.238), with 
no significant differences in any response category. 
Table-5 shows side effects. Irrita�on was slightly higher in 
retapamulin pa�ents (20% vs. 14%), while pruritus was 
more frequent with mupirocin (8% vs. 2%). One case of 
allergic contact derma��s occurred in the mupirocin 
group. Differences were not sta�s�cally significant, 
indica�ng both agents were generally safe and well 
tolerated.

Mupirocin (Bactroban®) is the most widely prescribed 
topical an�bio�c, with millions of annual prescrip�ons 
worldwide. It is available in both branded and generic 
formula�ons, making it rela�vely affordable.7,8 
Retapamulin, on the other hand, represents the first new 
topical an�bacterial in nearly two decades. Derived from 
pleuromu�lins, it has potent ac�vity against 
Gram-posi�ve bacteria and a lower poten�al for 
resistance development due to its unique mechanism of 
inhibi�ng bacterial protein synthesis at mul�ple 
steps.9,10 Approved by the U.S. Food and Drug 
Administra�on in 2007 for the treatment of impe�go, 
retapamulin has since been explored as an alterna�ve to 
mupirocin in managing common skin infec�ons.9
Given the high prevalence of bacterial skin infec�ons, 
their poten�al for community spread, and the increasing 
concern of an�microbial resistance, it is important to 
evaluate the compara�ve efficacy and safety of available 
topical agents. This study therefore inves�gates 
mupirocin and retapamulin in pa�ents with bacterial skin 
infec�ons, aiming to provide evidence that may guide 
clinical prac�ce in dermatology.

This cross-sec�onal compara�ve study was conducted in 
the Department of Dermatology and Venereology, Dhaka 
Medical College and Hospital, from July to December 
2016. A total of 100 pa�ents aged 18–60 years with 
clinically diagnosed impe�go were included using 
purposive sampling. Pa�ents with mixed fungal or viral 
infec�ons, pregnant or lacta�ng women, those who had 
received topical an�bio�cs within the previous week or 
systemic an�bio�cs within the past four weeks, and those 
unwilling to consent were excluded. Par�cipants were 
randomly assigned to two equal groups: 50 received 
retapamulin 1% ointment twice daily for 14 days, and 50 
received mupirocin 2% ointment twice daily for 14 days. 
Treatment dura�ons were chosen according to standard 
product recommenda�ons and clinical prac�ce 
guidelines. Both groups were followed for 21 days to 
assess sustained clinical outcomes. Clinical assessments 
were performed at baseline, day 7, day 10, day 14, and 
day 21. Parameters included were erythema, edema, 
purulence, crus�ng, �ssue warmth, and pain and clinical 
severity determined by absent, mild, moderate, and 
severe.
Clinical response was classified as follows:
• Clinical improvement: complete resolu�on of 
symptoms and signs.
• No change: <50% reduc�on in clinical severity without 
deteriora�on.
• Clinical failure: Worsening or new lesion forma�on a�er 

treatment. Data were collected using a structured 
ques�onnaire through direct interview, medical history, 
and clinical examina�on. Sta�s�cal analyses were 
performed using SPSS version 17. Quan�ta�ve data were 
expressed as mean ± SD, and qualita�ve data as 
percentages. Chi-square (χ²) test was done and p < 0.05 
considered sta�s�cally significant.

Prior to commencement, the study protocol, including its 
aims, objec�ves, procedures, poten�al risks, benefits, and 
alterna�ves, was reviewed and approved by the 
Ins�tu�onal Review Board (IRB)/Ethical Review 
Commi�ee of Dhaka Medical College. The details of the 
study were explained to all par�cipants in the local 
language, and wri�en informed consent was obtained 
before enrollment. Pa�ents were assured of their right to 
refuse or withdraw from the study at any stage without 
any effect on their standard care. No financial incen�ves 
were offered. Confiden�ality of all personal data and 
clinical records was strictly maintained. The study was 
conducted in accordance with the principles of the 
Declara�on of Helsinki and aimed to improve ra�onal 
case management for the benefit of both pa�ents and 
dermatologists.

Table-1 shows the socio-demographic profile of the 
respondents. The mean age was 31.7 ± 10.4 years, with 
the majority in the 18–28 years group (44%). Females 
comprised 60% of the study popula�on. Most pa�ents 
(69%) came from large families (≥5 members), with a 
mean family size of 5.65 ± 1.88. The mean monthly 
income was Tk. 14,295 ± 8363, with the largest group 
(37%) earning between Tk. 5000–10,000. Nutri�onal 
status revealed that 69% had normal BMI, while 16% 
were underweight and 15% overweight.
Table-2 shows the distribu�on by site of bacterial 
involvement. Extremi�es were the most frequently 
affected site (51%), followed by the face (13%) and back 
(13%), while the neck was least affected (2%). 
Table-3 illustrates the baseline clinical presenta�on in 
both groups. Severe erythema was more frequent in the 
mupirocin group (64% vs. 44%), while purulence was also 
slightly higher. Crus�ng was absent in a greater 
propor�on of retapamulin cases (74% vs. 60%). Tissue 
warmth was more o�en moderate in the retapamulin 
group (72% vs. 44%). Pain was predominantly moderate 
in both groups. Table 4 shows the compara�ve clinical 
efficacy of retapamulin and mupirocin at different 
follow-up intervals. At day 7, clinical success was higher in 
the retapamulin group (48% vs. 22%, p=0.006), though 
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Impe�go remains one of the most frequently 
encountered condi�ons in clinical prac�ce, affec�ng 
individuals across all age groups. Staphylococcus aureus 
and group A β-hemoly�c Streptococcus pyogenes are the 
predominant pathogens, especially in eczematous, 
trauma�zed, or immunocompromised skin. Impe�go, in 
par�cular, is highly contagious and widespread among 
children aged 2–5 years, although it can affect any age 
group. Globally, it contributes substan�ally to the burden 
of dermatological diseases, with over 11 million cases of 
S. aureus-related skin and so� �ssue infec�ons reported 

annually in the United States alone.1,2

The development of topical an�microbial agents has 
provided effec�ve, localized, and well-tolerated 
treatment op�ons, reducing reliance on systemic therapy. 
Topical an�bio�cs such as mupirocin have long been the 
mainstay for impe�go. Evidence shows that topical 
agents, par�cularly mupirocin and the newer 
retapamulin, achieve significantly higher cure and 
improvement rates compared to placebo and are at least 
as effec�ve as oral an�microbials like erythromycin and 
flucloxacillin.6,7

improvement rates were similar. At day 14, retapamulin 
con�nued to show superiority (84% vs. 62% success, 
p=0.013), although some mupirocin pa�ents s�ll showed 
improvement or no response. By the final follow-up on 
day 21, however, the outcomes between the two groups 
were nearly equal (96% vs. 90% success, p=0.238), with 
no significant differences in any response category. 
Table-5 shows side effects. Irrita�on was slightly higher in 
retapamulin pa�ents (20% vs. 14%), while pruritus was 
more frequent with mupirocin (8% vs. 2%). One case of 
allergic contact derma��s occurred in the mupirocin 
group. Differences were not sta�s�cally significant, 
indica�ng both agents were generally safe and well 
tolerated.
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Medical College and Hospital, from July to December 
2016. A total of 100 pa�ents aged 18–60 years with 
clinically diagnosed impe�go were included using 
purposive sampling. Pa�ents with mixed fungal or viral 
infec�ons, pregnant or lacta�ng women, those who had 
received topical an�bio�cs within the previous week or 
systemic an�bio�cs within the past four weeks, and those 
unwilling to consent were excluded. Par�cipants were 
randomly assigned to two equal groups: 50 received 
retapamulin 1% ointment twice daily for 14 days, and 50 
received mupirocin 2% ointment twice daily for 14 days. 
Treatment dura�ons were chosen according to standard 
product recommenda�ons and clinical prac�ce 
guidelines. Both groups were followed for 21 days to 
assess sustained clinical outcomes. Clinical assessments 
were performed at baseline, day 7, day 10, day 14, and 
day 21. Parameters included were erythema, edema, 
purulence, crus�ng, �ssue warmth, and pain and clinical 
severity determined by absent, mild, moderate, and 
severe.
Clinical response was classified as follows:
• Clinical improvement: complete resolu�on of 
symptoms and signs.
• No change: <50% reduc�on in clinical severity without 
deteriora�on.
• Clinical failure: Worsening or new lesion forma�on a�er 

treatment. Data were collected using a structured 
ques�onnaire through direct interview, medical history, 
and clinical examina�on. Sta�s�cal analyses were 
performed using SPSS version 17. Quan�ta�ve data were 
expressed as mean ± SD, and qualita�ve data as 
percentages. Chi-square (χ²) test was done and p < 0.05 
considered sta�s�cally significant.

Prior to commencement, the study protocol, including its 
aims, objec�ves, procedures, poten�al risks, benefits, and 
alterna�ves, was reviewed and approved by the 
Ins�tu�onal Review Board (IRB)/Ethical Review 
Commi�ee of Dhaka Medical College. The details of the 
study were explained to all par�cipants in the local 
language, and wri�en informed consent was obtained 
before enrollment. Pa�ents were assured of their right to 
refuse or withdraw from the study at any stage without 
any effect on their standard care. No financial incen�ves 
were offered. Confiden�ality of all personal data and 
clinical records was strictly maintained. The study was 
conducted in accordance with the principles of the 
Declara�on of Helsinki and aimed to improve ra�onal 
case management for the benefit of both pa�ents and 
dermatologists.

Table-1 shows the socio-demographic profile of the 
respondents. The mean age was 31.7 ± 10.4 years, with 
the majority in the 18–28 years group (44%). Females 
comprised 60% of the study popula�on. Most pa�ents 
(69%) came from large families (≥5 members), with a 
mean family size of 5.65 ± 1.88. The mean monthly 
income was Tk. 14,295 ± 8363, with the largest group 
(37%) earning between Tk. 5000–10,000. Nutri�onal 
status revealed that 69% had normal BMI, while 16% 
were underweight and 15% overweight.
Table-2 shows the distribu�on by site of bacterial 
involvement. Extremi�es were the most frequently 
affected site (51%), followed by the face (13%) and back 
(13%), while the neck was least affected (2%). 
Table-3 illustrates the baseline clinical presenta�on in 
both groups. Severe erythema was more frequent in the 
mupirocin group (64% vs. 44%), while purulence was also 
slightly higher. Crus�ng was absent in a greater 
propor�on of retapamulin cases (74% vs. 60%). Tissue 
warmth was more o�en moderate in the retapamulin 
group (72% vs. 44%). Pain was predominantly moderate 
in both groups. Table 4 shows the compara�ve clinical 
efficacy of retapamulin and mupirocin at different 
follow-up intervals. At day 7, clinical success was higher in 
the retapamulin group (48% vs. 22%, p=0.006), though 

Methods

Ethical implica�on

Results
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Table 1: Socio-demographic Characteris�cs of the
Respondents (n=100)

Table-2: Distribu�on of the subjects by site of
bacterial involvement (n=100)

Table-3: Distribu�on of the subjects’ clinical
presenta�on in two groups (n=100)

Figure.1: Impe�go on hand

Figure.2: Impe�go over the shins in atopic
derma��s, note the golden crusts

Variable Category Frequency  Percentage Mean ± SD 
Age (years) 18–28 44 44.0 

31.7 ± 10.4 
29–38 28 28.0 
39–48 21 21.0 
>48 7 7.0 

Gender Male 40 40.0  
Female 60 60.0  

Family size 2 2 2.0 

5.65 ± 1.88 
3 7 7.0 
4 22 22.0 
≥5 69 69.0 

Monthly income (Tk.) <5000 13 13.0 

14295 ± 8363 
5000–10000 37 37.0 
10000–20000 34 34.0 
>20000 16 16.0 

BMI (kg/m²) Underweight (<18.5) 16 16.0 
21.8 ± 3.8 Normal (18.5–24.9) 69 69.0 

Overweight (≥25) 15 15.0 

Site of involvement Frequency  Percentage (%) 
Ches t 11 11.0 
Face 13 13.0 
Neck 2 2.0 
Back 13 13.0 
Trunk 10 10.0 
Extremities 51 51.0 
Total  100 100.0 

Clinical diagnosis  
Retapamulin

 (n=50) No. (%) 
Mupirocin

 (n=50) No. (%) 

Erythema  Minimal   3(6.0%) 2(4.0%) 

Moderate  23(46.0%) 16(32.0%) 

Severe  22(44.0%) 32(64.0%) 

Absent  2(4.0%) 0(0.0%) 

Purulence Minimal   18(36.0%) 25(50.0%) 

Moderate  11(22.0%) 15(30.0%) 

Absent   18(36.0%) 10(20.0%) 

Crusting Minimal   8(16.0%) 15(30.0%) 

Moderate  5(10.0%) 5(10.0%) 

Absent   37(74.0%) 30(60.0%) 

Tissue 

edema 

Minimal   23(46.0%) 27(54.0%) 

Moderate  20(40.0%) 13(26.0%) 

Absent   7(14.0%) 10(20.0%) 

Tissue 

warmth 

Minimal   10(20.0%) 23(46.0%) 

Moderate  36(72.0%) 22(44.0%) 

Absent   4(8.0%) 5(10.0%) 

Pain Absent  1(2.0%) 4(8.0%) 

Minimal   2(4.0%) 9(18.0%) 

Moderate  38(76.0%) 35(70.0%) 

Severe 9(18.0%) 2(4.0%) 



Data were analyzed by Chi-square test between two 
groups  ns=not significant; s= significant 

Data were analyzed by Chi-square test between two 
groups ns=not significant

The objec�ve of the present study was to compare the 
safety and efficacy of mupirocin and retapamulin in the 
management of impe�go among pa�ents a�ending the 
Department of Dermatology and Venereology at Dhaka 
Medical College Hospital. A total of 100 pa�ents were 
included, with 50 pa�ents treated with retapamulin 
ointment and 50 with mupirocin ointment. Both drugs are 
well-established topical an�microbials used in the 

management of uncomplicated bacterial skin infec�ons, 
which are among the most common presenta�ons in 
dermatology prac�ce.11,12

The findings of the present study can be compared with 
those of Koning et al.13 who conducted a randomized 
controlled trial involving 213 pa�ents, of which 139 
received retapamulin and 71 received placebo. Their study 
demonstrated that retapamulin was significantly more 
effec�ve than placebo, with clinical success rates of 85.6% 
versus 52.1% (p < 0.001). Similar efficacy was confirmed in 
per-protocol analyses and in pa�ents with 
pathogen-confirmed infec�ons at baseline. In contrast, 
the present study did not include a placebo arm but 
directly compared retapamulin with another widely used 
topical an�bio�c, mupirocin. This head-to-head 
comparison showed that while retapamulin demonstrated 
faster ini�al clinical improvement, the overall clinical 
responses at the end of follow-up were nearly equivalent, 
sugges�ng that both agents remain effec�ve therapeu�c 
op�ons in this se�ng.
The pa�ent demographics of this study also differ from 
some previously published trials. For example, Bohety et 
al.14 studied a broad age range (9 months to 98 years), 
where 73.7% of the pa�ents were below 18 years. In 
contrast, the present study included only adults, with 44% 
aged 18–28 years, 28% aged 29–38 years, 21% aged 39–48 
years, and 7% older than 48 years, with a mean age of 31.7 
± 10 years. Regarding diagnosis, this study reported that 
25% of pa�ents had impe�go, 71% had folliculi�s, and 4% 
had furunculosis, which aligns with global epidemiological 
trends that iden�fy folliculi�s and impe�go as the most 
common superficial bacterial skin infec�ons.15

In terms of clinical presenta�on, Bohety et al.14 observed 
in their retapamulin group that erythema was moderate in 
71% of cases, purulence was absent in 97%, crus�ng was 
absent in 71%, �ssue edema minimal in 54%, �ssue 
warmth minimal in 57%, and pain minimal in 54%. 
Compara�vely, the present study found erythema to be 
moderate in 46% of retapamulin pa�ents but severe in 
64% of mupirocin pa�ents, sugges�ng that the mupirocin 
group presented with more severe baseline disease. 
Purulence was minimal in 36% of the retapamulin group 
and 50% of the mupirocin group, while crus�ng was 
absent in 74% and 60%, respec�vely. Tissue edema was 
minimal in 46% of retapamulin pa�ents and 54% of 
mupirocin pa�ents, whereas �ssue warmth was moderate 
in 72% of retapamulin pa�ents but only minimal in 46% of 
mupirocin pa�ents. Pain was predominantly moderate in 
both groups (76% in retapamulin and 70% in mupirocin). 
These findings highlight minor varia�ons in baseline 
clinical severity, but overall support that both agents are 
effec�ve in reducing signs of inflamma�on over �me.
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Table-4: Comparison of clinical efficacy between
two groups (n=100)

Table-5: Distribu�on of the study pa�ents by side
effects between in groups (n=100)

Figure.3: Impe�go over the toes

Clinical efficacy Retapamulin 
(n=50) No. (%) 

Mupirocin 
(n=50) No.(%) 

p value 

At 7th day follow up    
 Clinical improvement 24(48.0%) 11(22.0%) 0.006s 
 No change 3(6.0%) 13(26.0%) 0.006s 
At 14th day follow up    
 Clinical improvement 42(84.0%) 31(62.0%) 0.013s 
 No change 4(8.0%) 12(24.0%) 0.029s 
 Clinical failure   1(2.0%) 0(0.0%) 1.000ns 
At 21st day follow up    
 Clinical improvement 48(96.0%) 45(90.0%) 0.238ns 
 No change 8(16.0%) 13(26.0%) 0.219ns 
 Clinical failure   7(14.0%) 3(6.0%) 0.182ns 

Side effects Retapamulin 

(n=50) 

No. (%) 

Mupirocin 

(n=50) 

No. (%) 

P value 

Pruritus  1(2.0%) 4(8.0%) 0.169 ns 

Irritation  10(20.0%) 7(14.0%) 0.424 ns 

ACD 0(0.0%) 1(2.0%) 0.315 ns 



With respect to treatment outcomes, the present study 
demonstrated that retapamulin produced earlier clinical 
improvement. At day 10, 84% of retapamulin pa�ents had 
achieved clinical success compared with 46% in the 
mupirocin group, a sta�s�cally significant difference 
(p<0.001). However, by day 21, both groups reached 
comparable clinical success rates (96% vs. 90%). These 
findings suggest that retapamulin may provide more rapid 
symptoma�c relief, which could be par�cularly 
advantageous in acute community or pediatric se�ngs 
where faster resolu�on reduces the risk of 
transmission.11,16

In terms of safety, this study reported mild irrita�on in 
20% of retapamulin pa�ents and 14% of mupirocin 
pa�ents, while pruritus and allergic contact derma��s 
were rare. Koning et al.13 similarly reported pruritus at the 
applica�on site in 6% of retapamulin users compared to 
1% of placebo users. Bohety et al.14 also observed that 
adverse events with retapamulin were infrequent, mild to 
moderate in severity, and no serious events occurred. 
These findings confirm the favorable safety profile of 
topical retapamulin, consistent with other clinical trials 
and post-marke�ng surveillance data.17,18

Taken together, the results of this study reinforce the 
efficacy and safety of both mupirocin and retapamulin in 
the treatment of bacterial skin infec�ons. While 
retapamulin appears to act more quickly, long-term 
outcomes are essen�ally comparable. These findings are 
consistent with interna�onal literature and suggest that 
both agents remain valuable op�ons in dermatological 
prac�ce, with the choice guided by factors such as cost, 
availability, and pa�ent tolerance.

This study evaluated the compara�ve efficacy and safety 
of retapamulin and mupirocin in the treatment of 
impe�go among pa�ents at Dhaka Medical College 
Hospital. Both agents proved effec�ve and well tolerated, 
with retapamulin demonstra�ng faster clinical 
improvement in the early stages of therapy, while final 
outcomes a�er three weeks were similar in both groups. 
These findings suggest that retapamulin may be preferred 
when rapid symptom relief is desired, although both drugs 
remain reliable op�ons for rou�ne management of 
impe�go.
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