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A Fntroduetion

Introduction

Vitiligo is an acquired depigmentary disorder
characterized Dby the loss of functioning epidermal
melanocytes and affects more than 0.5-1% of the
worldwide population with devastating psychological and
social consequences (Feily et al., 2013). The exact
pathologic mechanism has not been clarified yet; however,
the autoimmune hypothesis is the most widely accepted
explanation (Shin et al., 2010).

Vitamin D3 can be obtained through the diet, but it is
mainly biosynthesized from 7 dehydrocholesterol in the
skin exposed to ultraviolet light (Adorini and penna,
2008). Vitamin D needs both 25 and 1 alpha hydroxylation
to become active hormone 1,25(OH)D. It is estimated that
approximately 3% of the human genome is regulated
directly or indirectly by the vitamin D endocrine system
(Bouillon et al., 2008).

Vitamin D has been found immune-protective. It
inhibits the maturation of Dendritic cells (DCs), regulates
related cytokines to shift T helper 1 response to T helper 2
response. It inhibits T helper 17 cells, increases T
regulatory cells to suppress auto-attack and maintain self-
tolerance (Ersoy-Evans, 2010). Reduced vitamin D levels
have been associated with many autoimmune diseases.
Adequate supplementation may improve the prognosis
(Kriegel, 2011).
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A Fntroduetion

A study was done on two groups of equally distributed
vitiligo adult patients, Fitzpatrick skin photo types IlI-1V,
20 patients with systemic autoimmune diseases and 20
patients without autoimmune diseases with age, gender and
skin phototype matched healthy controls. Patients had
significant lower serum level of 25(OH)D level when they
compared with the control. Patients with vitiligo and
autoimmune diseases have lower serum 25(0OH) D levels
than vitiligo patients without autoimmune diseases but with
no significant difference (Hanan et al., 2013).

Various management options are available for vitiligo,
however there is no single most effective treatment.
Ultraviolet A phototherapy with topical or systemic
psoralen has been the mainstay of treatment worldwide
until the introduction of narrowband ultraviolet B, A
landmark study by (Westerhof et al., 1997) compared NB-
UVB and topical PUVA in patients with skin phototype II1.
67% patients who received NB-UVB developed
repigmentation compared to 46% in patients treated with
topical PUVA. Similar results were observed by
(Bhatnagar et al., 1997) in comparing systemic PUVA
with NB-UVB in patients with skin phototype IV and V.
NB-UVB has advantages over PUVA: it is safe in pregnant
women and children, there is less xerosis and erythema
effects, and less perilesional hyperpigmentation. Post
treatment eye protection is not required and the side effects
of psoralen like photosensitivity, nausea, vomiting,
headache and cataracts can be avoided with NB-UVB.
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O Aine of the Work

Aim of the work

The aim of this work is to evaluate serum level of
25(OH)D in vitiligo patients before and after 3 months of
narrowband UVB Phototherapy in comparison with age,
sex and body mass index matched Controls.

L g



A Review of Literature
Vitiligo

Vitiligo is a common acquired multifactorial and
depigmenting cutaneous disorder characterized by
asymptomatic, well circumscribed, milky or chalky white
macules or patches (Sehgal, 2004). Histologically, it is
characterized by the reduction of melanocytes until their
complete loss in the basal and spinous layer of
keratinocytes (De Francesco et al., 2008).

Epidemiology

Vitiligo is the most prevalent pigmentary disorder
that occurs worldwide with an incident rate between 0.1%
and 2% (Torello et al., 2008) irrespective to age, race
(Moretti et al., 2006) ethnic origin or skin color (Whitton et
al., 2008). The prevalence has been reported as high as 4%
in some south Asian, Mexican and United States
populations (Sehgel and Srivastava, 2007).

Vitiligo can develop at any age, but about 50% of
cases appear before the age of 20 (Halder and Nootheti,
2003) and nearly 70-80% before the age of 30 years
(Herane, 2003). Barona et al. (1995) found that in patients
with unilateral vitiligo the mean age at onset was 16.3
years, compared to 24.8 years in patients with bilateral
vitiligo.
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