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Introduction

Introduction

Vitiligo is a common, acquired, multifactorial and depigmenting
cutaneous disorder, characterized by asymptomatic, well circumscribed,
milky or chalky white macule(s) or patch(s) (Sehgal, 2004). Vitiligo
occurs worldwide with an overall prevalence of 1%. Adults and children
of both sexes are equally affected. The proportions of patients with
positive family history vary from one part of the world to another (Behl et
al., 2003).

Histologically, wvitiligo is characterized by the reduction of the
melanocytes until their complete loss and by the disappearance of the
melanin granules in the basal and spinous layer keratinocytes (De
Francesco et al., 2008). Etiopathogenesis of vitiligo is believed to
involve a combination of autoimmune, genetic and environmental factors.
In addition, the neural, self destructive and biochemical hypothesis have
also been proposed (Forschner et al., 2007).
Vitiligo 1s progressive disease associated with remissions and

exacerbations correlating with triggering events such as emotional stress
(Behl et al., 2003).

Vitiligo may show morphological variations in the form of trichrome,
quadrichrome, pentachrome, blue and inflammatory vitiligo. Also it can
be classified into segmental, generalized or universal (Sehgal and
Srivastava, 2007), it may be associated with premature graying of hair,
halo nevus, alopecia areata (Khandpur and Reddy, 2001), and other
autoimmune diseases such as diabetes mellitus (Kim et al., 2002).

Numerous treatment modalities have been used to treat vitiligo, such as
corticosteroids  (systemic, topical and intralesional), topical
immunomodulators, skin grafts and psoralen combined with ultraviolet A
(PUVA) (Nordland et al., 1993). Among the most recent advances in
treating vitiligo have been narrow band ultraviolet B (NB-UVB)
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phototherapy, targeted ultraviolet B phototherapy and excimer laser
(Majid, 2010).

Phototherapy with NB-UVB (311nm) for treating vitiligo was first
reported in 1997 by Westerhof and Nieuweboer-krobotova.
Subsequently, several studies confirmed the effectiveness of the therapy
in different skin phototypes. The efficacy and safety observed with NB-
UVB have helped it to replace PUVA as the treatment of choice in
generalized vitiligo. The exact mechanism of action of NB-UVB in
vitiligo is unknown (Parsad et al., 2010).

NB-UVB radiation probably acts in the wupregulation of the
melanogenesis and melanocytes migration. In 1995, Imokawa and others
found that endothelin-1 (ET-1) is probably a major UVB-associated
melanogenic stimulator in UVB-induced pigmentation, and that UVB
light stimulates the secretion of interlukin-1a (IL-10a) by keratinocytes, so

as to increase endothelin-1 gene expression in an autocrine fashion.

The predominant type of repigmentation after NB-UVB is
perifollicular. Therefore, it is at least theoretically justified to believe that
it has some relation to the melanocyte reserve in the outer root sheath. A
two-step effect of NB-UVB has been proposed, both of them may occur
simultaneously. Firstly, there is immunomodulation (local as well as
systemic), leading to down-regulation of immune attack against the
melanocytes. Subsequently, the melanocytes are stimulated to migrate to
the epidermis and synthesize melanin (Parasad et al., 2010).

Phototherapy was given three times per week on non-consecutive days
(Stinco et al., 2009). Clinical experience with NB-UVB in vitiligo has
generally been for a short duration, and there is currently no established
safe limit for its maximum duration of use in treatment of this condition
(Parsad et al., 2010). So, if no improvement is seen within 6 months,
NB- UVB therapy should be discontinued (Gawkrodger et al., 2008).




