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Abstract 
The vitiligo is a commonly found skin 
disorder in which white patches appear due to 
pigmetory disorder. The biological drug 
therapies were in practice. Over a period of 
time the safety of these medications were 
evaluated. It is said to be photo-responsive 
disease because it can be cured with light 
having specific wavelength. We studied that 
NB UVB is found to be 
extremely safe and effective  treatment. We 
have used a clinical unit installed by 
dermatologist. The patient undergoing 
treatment for vitiligo patches were closely 
observed. The results are quite satisfactory 
achieving good repigmentation in just 6 
months of treatment. 
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Introduction 
Treatment of vitiligo with narrow band UVB has 
acquired strong recognition and it is being used 
in almost all the countries. The use of drugs like 
topiocal steroids have shown connectivity with 
diabetes. [1] The study shows that the risk of 
diabetes increases upto 40% due to cumulative 
steroid dose. Topical corticosteroids need to be 
avoided for treating vitiligo since it requires 
intense skin treatment. Daavlin [2] has 
highlighted the adverse effects of many drugs 
with reference to FDA statements showing 
number of sufferers in yearwise (2000 to 2007) 
table. The biological drugs data is compiled 
using Medwatch statistics available at FDA. 
 
Background 
The NB UVB treatments was  administered in a 
local clinic under the  supervision of expert 
dermatologist having treated thousands of 
patients having 20 years of experience. The 

imporant point of distinction in NB UVB unit is 
that it emits  a more specific or “narrow” range 
of UV wavelengths. NB UVB is also frequently 
used than broad-band UVB for psoriasis patients, 
eczema, vitiligo, and mycosis fungoides, Narrow 
Band UVB continues to show its versatility with 
its promising results.  
Conventional broad band UVB lamps emit a 
variety of wavelengths ranging from 280-330 
nm. Narrow Band UVB virtually eliminates 
superfluous and harmful UV by emitting only 
wavelengths 311-312 nm. Clinical studies show 
the peak therapeutic effectiveness of UVB to be 
within the range of 295-313 nm, but wavelengths 
below 300 nm can cause erythema or  severe 
burning and increase the risk of skin cancer 
 
Method 
The patients were given only NB UVB therapy 
twice a week for nearly six months. The visits 
were fixed and photographs of affected area were 
taken at regular intervals. Graphically the 
repigmentation rate was calculated. No drugs 
were given during the treatment. The exposure 
time and dose were decided in consultation with 
the dermatologists.  
 
Conclusion 
Phototherapy with selective wavelngth 311nm 
allows longer exposure and accordingly dose 
intensity can be increased. In the case study the 
exposure to patient was twice a week with 
increasing exposure time no complain from the 
patient was registered. The patient got benefit of 
faster repigmentation with safety. The treatment 
took shorter period than expected to achieve the 
repigmentation which assured the effectiveness 
of NB UVB therapy. The patient need not spent 
any amount for medicine of any kind. The treated 
area did not show any sign of re appearance of 
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white patch in nearby region of the skin. Narrow 
Band UVB therapy is emerging out as an 
effective tool and a strong alternative to 
traditional treatment modalities in practice for 
the treatment of vitiligo. The phototherapy units 
are available in different shapes and sizes with 
varying power. 
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