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INTRODUCTION

Alopecia areata (AA) is a tissue-specific autoimmune disorder of the hair
follicle that leads to a potentially reversible type of hair loss (Price et al,
2008). It affects approximately 1-2% of the population. The etiology of AA
is unknown, although both genetic factors and environmental agents are
thought to contribute to the immune dysregulation leading to the final
pathways of disease ( Dudda-Subramanya et al, 2007).

Treatment of AA includes the use of topical (irritants, corticosteroid,
anthralin, immunotherapy), intralesional corticosteroid injection, and
systemic corticosteroid, cyclosporine, and psoralen plus ultraviolet A
(PUVA) (Cheol Sohn, et al, 2007).

PUVA is effective in the treatment of patients with AA (Kaley J et al,
2003), psoriasis (Steinmeyer K et al, 2001), vitiligo (Bhatnagar A et al,
2007), mycosis fungoides (Papdavid et al, 2008), and other diseases with
auto immune aeitology.

There are several types of UVB radiation in clinical use, namely, broad band
UVB (280-320nm), selective UVB phototherapy (SUP) (peaks at 305 and
325nm), and narrow band UVB (311nm).Narrow band UVB therapies have
been used for treatment of many skin disorders such as psoriasis (Kircik L
et al, 2008), vitiligo (Elmofty et al, 2006), chronic urticaria (Engin B et al,
2008), lichen nitidus (Mi-Ok Do et al, 2000), pruritus, and inflammatory
dermatoses (Samson et al, 2003). Few studies have been performed on the
value of NB-UVB in treatment of Alopecia Areata (Jury C et al, 2006).

Since Narrow band UVB have been used in treatment of autoimmune
diseases as PUVA, it seems logical to study effect of narrow band UVB in
AA.



Aim of the Work

The purpose of our study is to evaluate the efficacy of NB-UVB in the
treatment of alopecia areata.

Materials and Methods

This study will include 20 patients with AA collected from the out-patient
dermatology clinic of Ain-Shams University Hospitals.

All patients will be subjected to:

Detailed history.

Complete clinical and dermatological examinations.

Narrow band UVB therapy.

Positive and negative control will be done in each patient.
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