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■  This m
ed

icine is used
 to

 treat A
thlete’s Fo

o
t, d

ho
b

ie itch and
 

sw
eat rash skin infectio

ns.
■  This m

ed
icine is fo

r use b
y ad

ults.
■  D

o
 no

t use this m
ed

icine:
■  There are so

m
e p

eo
p

le w
ho

 sho
uld

 no
t use this m

ed
icine. To 

find
 out if you are one of them

. See Section 2 ►
 

■  If yo
u have ever had

 a b
ad

 reactio
n to

 any o
f the ing

red
ients. 

For the list of ing
red

ients. See Section 6 ►
■  Sp

eak to
 yo

ur d
o

cto
r:

■  If you suffer from
 any of the cond

itions m
entioned

 in Section 2 ►
■  If yo

u are taking
 any o

ther m
ed

icines. See Section 2 ►
■  Fo

llo
w

 the instructio
ns o

n ho
w

 to
 use this p

ro
d

uct carefully. See 
Section 3 ►

N
o

w
 read

 this w
ho

le leaflet carefully b
efo

re yo
u use this 

m
ed

icine. K
eep

 the leaflet: yo
u m

ig
ht need

 it ag
ain.

1 W
hat the m

ed
icine is fo

r
D

aktarin G
o

ld
 2%

 C
ream

 is a m
ed

icine w
hich is used

 to
 treat 

skin infectio
ns w

hich m
ay ap

p
ear o

n the feet (A
thlete’s Fo

o
t), in 

the g
ro

in area (D
ho

b
ie itch/tinea cruris) o

r b
etw

een skin fo
ld

s 
(Sw

eat R
ash infected

 w
ith a yeast infectio

n ‘thrush’). 
The cream

 rap
id

ly relieves the itching
 w

hich these fung
al infectio

ns 
cause. It also

 p
ro

vid
es lo

ng
 lasting

 p
ro

tectio
n fro

m
 A

thlete’s Fo
o

t, 
as it w

ill co
ntinue to

 w
o

rk even after yo
u have sto

p
p

ed
 using

 it.

The cream
 co

ntains the active sub
stance, keto

co
nazo

le, w
hich 

w
orks by destroying the fungi and yeasts that cause the infection. 

If yo
u have A

thlete’s Fo
o

t, the skin b
etw

een yo
ur to

es w
ill b

e red
 

and
 itchy. Yo

ur skin m
ay flake and

 crack and
 o

ften the infectio
n 

causes an unp
leasant ‘cheesy’ sm

ell. It is enco
urag

ed
 b

y m
o

ist, 
w

arm
 co

nd
itio

ns and
 can b

e reco
g

nised
 b

y red
ness, irritatio

n and
 

itchiness b
etw

een the to
es.

Tinea cruris or D
hob

ie Itch is a fung
al infection that occurs in the 

g
roin area and

 causes intense itching
 and

 inflam
m

ation (red
ness and

 
soreness). In m

en, the skin of the scrotum
 is often affected

.

C
and

id
al intertrig

o
 o

r sw
eat rash w

hich has b
een infected

 w
ith 

a yeast infectio
n (‘thrush’) is usually fo

und
 und

er the b
reasts and

 
w

here fleshy areas aro
und

 the w
aist o

r und
er the arm

p
its b

eco
m

e 

d
am

p
 w

ith p
ersp

iratio
n b

etw
een the d

eep
 fo

ld
s o

f skin. The skin 
area b

eco
m

es red
 and

 so
re and

 it o
ften lo

o
ks like m

o
isture is 

co
m

ing
 fro

m
 the surface.

This m
ed

icine is fo
r use in ad

ults.

2  B
efo

re using
 this m

ed
icine

This m
ed

icine is suitab
le fo

r m
o

st ad
ults b

ut a few
 p

eo
p

le 
sho

uld
 no

t use it. If yo
u are in any d

o
ub

t, talk to
 yo

ur d
o

cto
r o

r 
p

harm
acist. 

D
o

 no
t use this m

ed
icine…

■  If you have ever had
 a b

ad
 reactio

n to any of the ing
red

ients.

If this ap
p

lies to you, g
et ad

vice fro
m

 a d
o

cto
r o

r p
harm

acist 
w

itho
ut using

 D
aktarin G

o
ld

 2%
 C

ream
. 

 Talk to
 yo

ur d
o

cto
r o

r p
harm

acist…
■  If you recently used

 a cream
, ointm

ent or lotion on your skin 
infection that contains a corticosteroid

 (a g
roup

 of m
ed

icines 
that w

ork b
y red

ucing
 inflam

m
ation caused

 b
y a variety of 

skin cond
itions):

You should
 continue to ap

p
ly a m

ild
 corticosteroid

 (such as 
hyd

rocortisone) cream
, ointm

ent or lotion in the m
orning

 
w

hilst ap
p

lying
 D

aktarin G
old

 2%
 cream

 in the evening
. The 

m
ild

 corticosteroid
 treatm

ent can then b
e g

rad
ually stop

p
ed

 
over a p

eriod
 of 2 to 3 w

eeks.
If yo

u are no
t sure ab

o
ut any o

f the m
ed

icines yo
u are taking

, 
sho

w
 the b

o
ttle o

r p
ack to

 yo
ur p

harm
acist.

If yo
u are p

reg
nant o

r b
reast-feed

ing
■  Yo

u can use D
aktarin G

o
ld

 2%
 cream

 if yo
u are p

reg
nant o

r 
b

reast-feed
ing

. D
o

 no
t ap

p
ly d

irectly to
 the b

reast w
hilst 

b
reast-feed

ing
.

■  H
o

w
ever, alw

ays ask yo
ur d

o
cto

r o
r p

harm
acist fo

r ad
vice 

b
efo

re using
 any m

ed
icine if yo

u are p
reg

nant o
r b

reast-
feed

ing
.

  Sp
ecial w

arning
s ab

o
ut this m

ed
icine

■  D
o

 no
t let the cream

 g
et into

 yo
ur eyes. 

  So
m

e o
f the ing

red
ients can cause p

ro
b

lem
s 

■  P
ro

p
ylene g

lyco
l m

ay cause skin irritatio
n.

■  C
etyl alco

ho
l and

 stearyl alco
ho

l m
ay cause lo

cal skin 
reactio

ns (e.g
. co

ntact d
erm

atitis).

3  H
o

w
 to

 use this m
ed

icine 
C

heck the tab
les that fo

llo
w

 to
 see ho

w
 o

ften to
 use.

■  E
ach tub

e o
f cream

 is sealed
 – unscrew

 the cap
 and

 use the cap
 

to
 p

ierce the seal.
■  Fo

r to
p

ical use o
nly, w

hich m
eans it is ap

p
lied

 d
irectly to

 the 
affected

 area o
f skin.

■  D
o not use m

ore often than the stated dose show
n in the table.

H
o

w
 to

 ap
p

ly the cream
■  W

ash the infected
 area and

 d
ry it w

ell. A
s m

any skin co
nd

itio
ns 

are co
ntag

io
us, yo

u sho
uld

 keep
 a to

w
el and

 flannel fo
r yo

ur 
o

w
n use and

 no
t share it so

 that yo
u d

o
 no

t infect anyo
ne else.

■  A
p

p
ly the cream

 o
nto

 the infected
 area and

 surro
und

ing
 skin.

■  W
ash yo

ur hand
s carefully after ap

p
lying

 the cream
 to

 avo
id

 
sp

read
ing

 the infectio
n to

 o
ther p

arts o
f the b

o
d

y o
r to

 o
ther 

p
eo

p
le. Sim

ilarly, clo
thing

 w
hich co

m
es into

 co
ntact w

ith the 
infected

 areas, such as so
cks, sho

uld
 b

e w
ashed

 and
 chang

ed
 

freq
uently.

Fo
r skin infectio

ns o
f the trunk, g

ro
in, feet and

 hand
s, ap

p
ly 

D
aktarin G

o
ld

 2%
 C

ream
 to

 the affected
 and

 im
m

ed
iate 

surro
und

ing
 area o

nce o
r tw

ice a d
ay. 

Yo
ur d

o
cto

r w
ill tell yo

u ho
w

 o
ften to

 use it and
 fo

r ho
w

 lo
ng

. 
D

ep
end

ing
 o

n the typ
e o

f infectio
n, treatm

ent m
ay last 2 to

 
6 w

eeks. 

The reco
m

m
end

ed
 d

o
se is:

For A
thlete’s foot (infections b

etw
een the toes)

 
turn over ►

ke
to

co
n

azo
le

G
O

L
D

 2
%

 C
r
e
a
m

R
ub

 the cream
 g

ently b
etw

een the to
es and

 
surro

und
ing

 area o
nce o

r tw
ice a d

ay (m
o

rning
 

and
 nig

ht) fo
r 4 to

 6 w
eeks.

Treatm
ent m

ay b
e necessary fo

r up
 to

 6 w
eeks.

■  C
o

ntinue to
 ap

p
ly the cream

 to
 the affected

 areas fo
r 

a few
 d

ays after sig
ns o

f infectio
n have cleared

 to
 p

revent 
them

 co
m

ing
 b

ack.
■  If sym

p
to

m
s have no

t im
p

ro
ved

 w
ithin 4 w

eeks talk to
 yo

ur 
d

o
cto

r.

A
d

ults 

A
g

e 
D

o
se

G
B

-IE
 - A
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 If
 a

ny
o

ne
 h

as
 s

w
al

lo
w

ed
 t

hi
s 

p
ro

d
uc

t
If 

an
yo

ne
 a

cc
id

en
ta

lly
 s

w
al

lo
w

s 
D

ak
ta

ri
n 

G
o

ld
 2

%
 C

re
am

, 
co

nt
ac

t 
a 

d
o

ct
o

r 
o

r 
yo

ur
 n

ea
re

st
 A

cc
id

en
t 

an
d

 E
m

er
g

en
cy

 
d

ep
ar

tm
en

t 
(C

as
ua

lt
y)

, t
ak

in
g

 t
hi

s 
le

af
le

t 
an

d
 p

ac
k 

w
it

h 
yo

u.

 If
 y

o
u 

fo
rg

et
 t

o
 u

se
 t

he
 m

ed
ic

in
e

If 
yo

u 
fo

rg
et

 t
o 

us
e 

a 
d

os
e,

 u
se

 t
he

 n
ex

t 
d

os
e 

w
he

n 
ne

ed
ed

. 
D

o
 n

o
t 

us
e 

a 
d

ou
b

le
 d

os
e.

 

4 
P

o
ss

ib
le

 s
id

e-
ef

fe
ct

s
D

ak
ta

ri
n 

G
o

ld
 2

%
 C

re
am

 c
an

 h
av

e 
si

d
e-

ef
fe

ct
s,

 li
ke

 a
ll 

m
ed

ic
in

es
, 

al
th

o
ug

h 
th

es
e 

d
o

n’
t 

af
fe

ct
 e

ve
ry

o
ne

 a
nd

 a
re

 u
su

al
ly

 m
ild

.

If
 y

o
u 

ex
p

er
ie

nc
e 

an
y 

o
f 

th
e 

fo
llo

w
in

g
, 

st
o

p
 u

si
ng

 
th

e 
m

ed
ic

in
e 

an
d

 s
ee

k 
im

m
ed

ia
te

 m
ed

ic
al

 h
el

p
:

U
nc

o
m

m
o

n:
 (

le
ss

 t
ha

n 
1 

in
 1

00
 b

ut
 m

o
re

 t
ha

n 
1 

in
 1

00
0 

p
eo

p
le

 
ar

e 
af

fe
ct

ed
)

■
  S

ev
er

e 
al

le
rg

ic
 r

ea
ct

io
ns

 in
cl

ud
in

g
 p

ee
lin

g
 o

r 
b

lis
te

ri
ng

 o
f 

th
e 

sk
in

.

If
 y

o
u 

ex
p

er
ie

nc
e 

an
y 

o
f 

th
e 

fo
llo

w
in

g
, 

st
o

p
 u

si
ng

 
th

e 
m

ed
ic

in
e 

an
d

 t
al

k 
to

 y
o

ur
 d

o
ct

o
r:

C
o

m
m

o
n:

 (
le

ss
 t

ha
n 

1 
in

 1
0 

b
ut

 m
o

re
 t

ha
n 

1 
in

 1
00

 p
eo

p
le

 a
re

 
af

fe
ct

ed
)

■
  It

ch
in

es
s 

o
r 

re
d

ne
ss

 a
t 

th
e 

ap
p

lic
at

io
n 

si
te

.
■
  A

 s
ki

n 
b

ur
ni

ng
 s

en
sa

ti
o

n 
m

ay
 a

ls
o

 o
cc

ur
. 

U
nc

o
m

m
o

n:
 (

le
ss

 t
ha

n 
1 

in
 1

00
 p

eo
p

le
 b

ut
 m

o
re

 t
ha

n 
1 

in
 1

00
0 

p
eo

p
le

 a
re

 a
ff

ec
te

d
)

■
 L

o
ca

lis
ed

 e
cz

em
a 

(d
er

m
at

it
is

), 
sk

in
 r

as
h,

 s
ti

ck
y 

sk
in

, i
rr

it
at

io
n,

 
p

ri
ck

lin
g

 s
en

sa
ti

o
n,

 in
fla

m
m

at
io

n,
 d

is
co

m
fo

rt
, d

ry
ne

ss
, 

b
le

ed
in

g
 o

r 
o

th
er

 r
ea

ct
io

ns
 a

t 
th

e 
ap

p
lic

at
io

n 
si

te
.

O
th

er
 e

ff
ec

ts
:

■
 U

rt
ic

ar
ia

 a
ls

o
 k

no
w

n 
as

 h
iv

es
, w

he
re

 t
he

 s
ki

n 
lo

o
ks

 b
lo

tc
hy

 
w

it
h 

w
hi

te
 r

ai
se

d
 w

he
al

s 
(b

um
p

s)
 s

ur
ro

un
d

ed
 b

y 
re

d
ne

ss
.

R
ep

o
rt

in
g

 o
f 

si
d

e-
ef

fe
ct

s
If 

yo
u 

g
et

 a
ny

 s
id

e-
ef

fe
ct

s,
 t

al
k 

to
 y

o
ur

 d
o

ct
o

r, 
p

ha
rm

ac
is

t 
o

r 
nu

rs
e.

 T
hi

s 
in

cl
ud

es
 a

ny
 p

o
ss

ib
le

 s
id

e-
ef

fe
ct

s 
no

t 
lis

te
d

 in
 t

hi
s 

le
af

le
t.

 Y
o

u 
ca

n 
al

so
 r

ep
o

rt
 s

id
e-

ef
fe

ct
s 

d
ire

ct
ly

 v
ia

 t
he

 Y
el

lo
w

 
C

ar
d

 S
ch

em
e 

at
: w

w
w

.m
hr

a.
g

o
v.

uk
/y

el
lo

w
ca

rd
 o

r 
se

ar
ch

 f
o

r 
M

H
R

A
 Y

el
lo

w
 C

ar
d

 in
 t

he
 G

o
o

g
le

 P
la

y 
o

r 
A

p
p

le
 A

p
p

 S
to

re
.

B
y 

re
p

o
rt

in
g

 s
id

e-
ef

fe
ct

s 
yo

u 
ca

n 
he

lp
 p

ro
vi

d
e 

m
o

re
 in

fo
rm

at
io

n 
o

n 
th

e 
sa

fe
ty

 o
f 

th
is

 m
ed

ic
in

e.

5 
St

o
ri

ng
 t

hi
s 

m
ed

ic
in

e
D

o
 n

o
t 

st
o

re
 a

b
o

ve
 2

5º
C

.
K

ee
p

 t
hi

s 
m

ed
ic

in
e 

o
ut

 o
f 

th
e 

si
g

ht
 a

nd
 r

ea
ch

 o
f 

ch
ild

re
n.

D
o

 n
o

t 
us

e 
yo

ur
 m

ed
ic

in
e 

af
te

r 
th

e 
d

at
e 

sh
o

w
n 

as
 t

he
 e

xp
ir

y 
d

at
e 

o
n 

th
e 

p
ac

ka
g

in
g

. T
he

 e
xp

ir
y 

d
at

e 
re

fe
rs

 t
o

 t
he

 la
st

 d
ay

 o
f 

th
at

 
m

o
nt

h.
D

o 
no

t 
th

ro
w

 a
w

ay
 a

ny
 m

ed
ic

in
es

 v
ia

 w
as

te
w

at
er

 o
r 

ho
us

eh
ol

d
 

w
as

te
. A

sk
 y

o
ur

 p
ha

rm
ac

is
t 

ho
w

 t
o

 t
hr

o
w

 a
w

ay
 m

ed
ic

in
es

 y
o

u 
no

 lo
ng

er
 u

se
. T

he
se

 m
ea

su
re

s 
w

ill
 h

el
p

 p
ro

te
ct

 t
he

 e
nv

iro
nm

en
t.

6 
Fu

rt
he

r 
in

fo
rm

at
io

n
W

ha
t'

s 
in

 t
hi

s 
m

ed
ic

in
e?

Th
e 

ac
ti

ve
 in

g
re

d
ie

nt
 in

 1
 g

 o
f 

D
ak

ta
ri

n 
G

o
ld

 2
%

 C
re

am
 is

: 
K

et
o

co
na

zo
le

 2
0 

m
g

.

O
th

er
 in

g
re

d
ie

nt
s 

ar
e:

 P
ro

p
yl

en
e 

g
ly

co
l, 

st
ea

ry
l a

lc
o

ho
l, 

ce
ty

l 
al

co
ho

l, 
so

rb
ita

n 
st

ea
ra

te
, p

o
ly

so
rb

at
e 

60
, p

o
ly

so
rb

at
e 

80
, 

is
o

p
ro

p
yl

 m
yr

is
ta

te
, s

o
d

iu
m

 s
ul

p
hi

te
 (E

22
1)

 a
nd

 p
ur

ifi
ed

 w
at

er
.

W
ha

t 
th

e 
m

ed
ic

in
e 

lo
o

ks
 li

ke
D

ak
ta

rin
 G

ol
d

 2
%

 C
re

am
 is

 a
 w

hi
te

 c
re

am
 a

va
ila

b
le

 in
 a

 1
5 

g
 t

ub
e.

P
ro

d
uc

t 
Li

ce
nc

e 
ho

ld
er

: 
M

cN
ei

l P
ro

d
uc

ts
 L

im
ite

d
, 

50
-1

00
 H

ol
m

er
s 

Fa
rm

 W
ay

, H
ig

h 
W

yc
om

b
e,

 B
uc

ki
ng

ha
m

sh
ire

, 
H

P1
2 

4E
G

, U
K

.

R
ub

 t
he

 c
re

am
 in

to
 t

he
 a

ff
ec

te
d

 a
nd

 
su

rr
o

un
d

in
g

 a
re

a 
o

nc
e 

o
r 

tw
ic

e 
d

ai
ly

. 

■
  C

o
nt

in
ue

 t
re

at
m

en
t 

fo
r 

a 
fe

w
 d

ay
s 

af
te

r 
si

g
ns

 o
f 

in
fe

ct
io

n 
ha

ve
 

cl
ea

re
d

. T
re

at
m

en
t 

m
ay

 b
e 

ne
ce

ss
ar

y 
fo

r 
up

 t
o

 4
 w

ee
ks

. Y
o

u 
m

ay
 f

ee
l r

el
ie

f 
fr

o
m

 s
ym

p
to

m
s 

q
ui

ck
ly

 b
ut

 it
 is

 im
p

o
rt

an
t 

th
at

 
yo

u 
co

nt
in

ue
 t

o
 u

se
 t

he
 c

re
am

 a
s 

d
es

cr
ib

ed
 t

o
 p

re
ve

nt
 t

he
m

 
fr

o
m

 c
o

m
in

g
 b

ac
k.

■
  If

 s
ym

p
to

m
s 

ha
ve

 n
o

t 
im

p
ro

ve
d

 w
it

hi
n 

4 
w

ee
ks

 t
al

k 
to

 y
o

ur
 d

o
ct

o
r.

A
d

ul
ts

A
g

e 
D

o
se

 F
or

 D
ho

b
ie

 it
ch

 a
nd

 S
w

ea
t 

R
as

h 
(C

an
d

id
al

 In
te

rt
ri

g
o)

M
an

uf
ac

tu
re

r:
 J

an
ss

en
 P

ha
rm

ac
eu

ti
ca

 N
V,

 T
ur

nh
o

ut
se

w
eg

 3
0,

 
B

23
40

, B
ee

rs
e,

 B
el

g
iu

m
. 

Th
is

 le
af

le
t 

w
as

 r
ev

is
ed

 F
eb

ru
ar

y 
20

20
.

D
ak

ta
ri

n 
is

 a
 r

eg
is

te
re

d
 t

ra
d

e 
m

ar
k.

7 
Fa

ct
s 

ab
o

ut
 A

th
le

te
’s

 F
o

o
t:

H
o

w
 d

o
 y

o
u 

ca
tc

h 
A

th
le

te
’s

 F
o

o
t?

It
’s

 e
xt

re
m

el
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