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Brand Name Desonate® 

Generic Name desonide gel 0.05% 

Drug Manufacturer Teresina Holdings LLC 

 

New Drug Approval 

Dosage form(s): 0.05% Gel 
Therapeutic equivalent code: AB 
FDA Approval Date: May 11, 2020 

 

Indications for Use 

Desonide Gel is indicated for: 
 

• The treatment of mild to moderate atopic dermatitis in patients 3 months of age and older. 
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