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The Use of Narrow Band UVB in Combination with Coal Tar in Comparison to

Petrolatum in the Treatment of Plaque Psoriasis

INTRODUCTION

Psoriasis is a common chronic and relapsing disease with a worldwide average
prevalence of about 2% and reaching up to 11.8% among some ethnic groups. The clinical
picture of scaling and erythema is complicated with marked negative impact on quality of
life (Gudjonsson and Elder, 2007).

Several modalities of treatment are available for psoriasis. However, phototherapy is
still the mainstay in the treatment of the disease. Since UVB is easier to administer and does
not involve an oral photosensitizing medication, this form of phototherapy is often selected
before psoralen photochemotherapy (PUVA) (Valkova, 2007).

There are several types of UVB radiation in clinical use: Broad band UVB (280-320
nm), selective UVB phototherapy (SUP) (peaks at 305 and 325 nm) and narrow band UVB
(311 nm). Patients treated with narrow band UVB (311 nm) showed faster clearance of
psoriatic lesions, fewer episodes of excessive erythema, and longer period of remission
when compared with broad band sources. However, only few studies have been performed
on the value of NB-UVB in treatment of psoriasis, especially with topical preparations like
tar (Storbeck et al, 1993; Coven et al, 1997; Braun-Falco et al, 2000).

Several topical preparations, such as, tar, salicylic acid, petrolatum, mineral oils and
others have been used to pretreat the skin before exposure to UVB light. In 1925,
Goeckerman described a regimen for the treatment of psoriasis that has been used in a
modified form to treat patients to this day. The original regimen consisted of the application
of crude coal tar ointment for 24 hours. It was then removed with olive oil, and the patients
were exposed to UV light. Since then, the regimen has undergone numerous modifications
(Goeckerman, 1925; Lowe et al 1983).

Tar and petrolatum have been used in conjunction with UVB with contradicting
reports regarding their clinical benefit. While some studies reported their effectiveness,
others reported them as either ineffective or moreover acting as UV light screens. However,
the reported screening effect was found due to the physical properties of the preparation; the
thickness and/or the color of the film, which was overcome in present practice with thin




clear films of the preparation (Lowe, 1986; Stern et al, 1986; Dijkstra and Andreano,
1987; Lebwohl et al, 1995; Kornreich et al, 1996).

The variety of topical preparations available, as well as, the contradicting reports
regarding their effectiveness; specially tar and petrolatum, signify the importance of clearly
and precisely identifying the clinical outcome served by these agents when combined with
NB-UVB.

AIM OF THE WORK
The aim of this study is to:

e FEvaluate the efficacy of crude coal tar in conjunction with NB-UVB in a modified

Goeckerman treatment of plaque psoriasis.

e To compare between the effects of combining crude coal tar with NB-UVB on one

side and petrolatum with NB-UVB on the other side.

MATERIALS AND METHODS

e This study will include 20 patients with plaque type psoriasis who will be collected

from the out-patient dermatology clinic of Ain Shams University Hospitals.

Inclusion criteria:
e Plaque type psoriasis
Lesion < 50% of BSA
Age < 40 years.

Patient should stop medications 4 weeks prior to joining the study.

Exclusion criteria
e Lesion>50 % BSA
e Young age < |2 years
Low intelligence and inability to follow instructions

Unreliable and uncooperative patient.




Pregnancy and lactation
Lupus erythematous and other connective-tissue disorders.
History of premalignant or malignant skin tumors
e History of epilepsy, heart failure, photosensitive psoriasis
e Previous history of arsenic intake or treatment with ionizing radiation
All patients will be subjected to:
Detailed history.
General examination
Dermatological examination

Patients will be subdivided into two equal (10 patients) groups; age, sex and skin
phototype-matched:

o Group | (10 patients): will pretreat their skin 3 times/day with coal tar 3% over
plagques one side of their body surface and petrolatum over the other side, then remove
applications using corn oil prior to the exposure to NB-UVB phototherapy treatment
that will be given 3 times/week for 3 months. This regimen is close to Goeckerman’s
regimen with specific modifications (Goeckerman, 1925).

Group 1 (10 patients): will serve as active control (undergo NB-UVB phototherapy in
the same regimen but without skin pretreatment with any topical applications).

NB-UVB will be given according to MED (starting with 70% of MED)

Clinical assessment using Psoriasis Area and Severity Index (PASI) scoring system
(Fredriksson and Pettersson, 1978) and digital photography at 0 and 3 months of
treatment.

e Statistical analysis of all resulting data will be presented.

THE THESIS WILL INCLUDE:

Introduction and aim of work.
Review of literature.

Patients and methods.
Results.

Discussion.
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Summary and conclusion.
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Arabic summary.
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