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Discussion &

Discussion

Psoriasis is an immunologically mediated, probably
autoimmune disease in which T helper type 1 cytokine play
an important role (Cameron et al., 2002). Other diseases
with  similar  immunological characteristics include
rheumatoid arthritis, multiple sclerosis, type 1 diabetes
mellitus and systemic lupus erythematosus (SLE) (Berner et
al., 2000). It has been suggested that natural killer (NK) and
natural Killer-T (NK-T) cells may play an important role in
the pathogenesis of these diseases and the number of
circulating NK cells are significantly reduced in these
conditions (Kastrukoff et al.,1998).

NK cells are subpopulation of cytotoxic lymphocytes
that express the activation markers CD16, CD56 and the
inhibitory marker CD158a, and CD94 which can be either
inhibitory or stimulatory depending on the ligand. The main
function of natural killer cells is to recognize and lyse virally
infected cells and malignant cells which don’t express major
histocompatibility complex (MHC) class 1 alleles (Lamier
and Seaman, 2000).

NK-T cells are lymphocytes that express NK receptors
but unlike NK cells also express T-cell receptors such as
CD3, T-cell receptor-alpha and beta and the V beta receptors
(Ellwaut and Kronenberg, 2000).NK-T cells may be
cytotoxic and immunoregulatory but are capable of more
significant cytokine production than NK cells, including
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secretion of IFN-gamma. Both cell types have been
implicated in the pathogenesis of autoimmune disease
(Lanier and Seaman, 2000).

Narrowband UVB is an established and effective
treatment for psoriasis (British Photo Dermatology Group,
1997). NB-UVB uses a special lamp (the Philips TLO1 lamp)
which is virtually a monochromatic source with a peak
narrow band emission at 312 nm and a minor peak at 305nm
(Clark et al., 2000).

In skin, TL-Ol radiation is absorbed by DNA and
urocanic acid (Clingen et al., 1995) and alters antigen-
presenting cell activity (EI-Ghorr et al., 1994). In psoriatic
patients TL-0l phototherapy lowers peripheral natural killer
cell activity (Juckian et al., 1995), lymphoproliferation and
immunoregulatory cytokine production by both Thl (IL-2.
IFN-y) and Th2 (IL, -10) T-cell populations (Jones et al.,
1996). The ability of TL-OI radiation systemically to depress
major components of cell-mediated immune function is thus
likely to be linked to its beneficial effect in several
inflammatory skin diseases. The PASI score has been used to
give an objective quantification of severity of psoriasis after
treatment with NB-UVB (Storbeck et al., 1993)

The aim of our work was to study the effect of NB-
UVB on natural killer cells CD3+CD56+ in patients with
psoriasis before and after treatment. We have measured the
number of NK and NK T cells in the peripheral blood of
patients with psoriasis.
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