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Abstract

Background: Vitiligo is an acquired multifactorial disorder. Different treatments are used for it and all of them
have adverse side-effects. Vitiligo is an autoimmune disease associated with other autoimmune diseases such as
hypothyroidism, hyperthyroidism, rheumatoid arthritis, diabetes mellitus, and so on. In these diseases, deficiency
of vitamin D and B12 are proposed. So in this study, treatment response and remission in patients taking oral
vitamin D and Bj, was administered.

Methods: 60 patients with active vitiligo were randomly divided into three groups. Group | received topical
PUVA for 6 months; group Il received topical PUVA and 1 cc oral drops of vitamin D3 daily for 2 months, and
then topical PUVA alone for following 4 months; and group Il received topical PUVA and 1 cc oral drops of
vitamin D3 daily and sublingual tablets of vitamin B12 daily for 2 months, and then treated with topical PUVA
for following 4months. Cure rate and side effects were evaluated using Vitiligo Area Scoring Index (VASI) at
the third and sixth months.

Findings: In each of the three treated groups at different times, the average changes in the area and extent of the
lesion were not significantly different. Pruritus and erythema occurred in some patients.

Conclusion: In this study, the reduction in the extent and area of lesions in the group receiving vitamin D
compared to the control group were higher that indicated the role of vitamin D in preventing progression of
active vitiligo.

Keywords: Vitiligo, Vitamin D, Vitamin B,,, Treatment

Citation: Iraji F, Haftbaradaran E, Davashi S, Zolfaghari-Baghbaderani A, Bokaii-Jazi S. Comparing the
Improvement of Unstable Vitiligo in Patients Treated by Topical PUVA-Therapy Alone, Topical PUVA-
Therapy and Oral Vitamin D, and Topical PUVA-Therapy and Oral Vitamin D and Vitamin B,. J Isfahan
Med Sch 2017; 34(416): 1699-705.

1- Professor, Skin Diseases and Leishmaniasis Research Center AND Department of Dermatology, School of Medicine, Isfahan
University of Medical Sciences, Isfahan, Iran

2- General Practitioner, Skin Diseases and Leishmaniasis Research Center, Isfahan University of Medical Sciences, Isfahan, Iran

3- Student of Medicine, Skin Diseases and Leishmaniasis Research Center AND Student Research Committee, School of Medicine,
Isfahan University of Medical Sciences, Isfahan, Iran

4- Skin Diseases and Leishmaniasis Research Center, Isfahan University of Medical Sciences, Isfahan, Iran

5- Student of Pharmacy, School of Pharmacy and Pharmaceutical Sciences, Isfahan University of Medical Sciences, Isfahan, Iran
Corresponding Author: Elaheh Haftbaradaran, Email: elahe_md2003@yahoo.com

WWAD il pylea (sacin /FIF (oot / VF Jlu— Olginol (SC5 55 0Kl s Wb

WWW.mui.ac.ir



