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Abstract
Introduction: Moderate and severe forms of psoriasis require phototherapy and/or systemic medications. The UVB band, with wavelength between 311 and 312 nm, is called narrowband UVB (NB-UVB)
and it has proven to be more beneficial for the psoriasis treatment.

Goals: To characterize the group of patients with psoriasis treated
with NB-UVB phototherapy, according to the clinical form, sex, phototype, and clinical evolution.

Methods: All patients with psoriasis who underwent NB-UVB phototherapy between August 2016 and April 2017 were included in this
study. Data on the patients were collected retrospectively.

Results: During the study, 19 patients were treated with NB-UVB
phototherapy, being 09 women (47%) and 10 men (53%), ages ranging from 22 to 81years. The most prevalent phototypes were III (42%)
and IV (37%). Only 04 patients (21%) had guttate psoriasis and 15
(79%) had psoriasis vulgaris with variable severity. The total number of
phototherapy sections, during the period evaluated, varied from 7 to
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51, with an average of 25 sessions. It was observed that, 09 patients
(47%) had a response beginning with up to two months of treatment.
The minimum number of sections to start improvement varied from
8 to 28, with an average of 16 sessions.

Conclusions: The use of NB-UVB phototherapy proved to be a safe
and effective treatment, and should be considered a good therapeutic
option for psoriasis.
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Introduction
Psoriasis is a chronic inflammatory disease, immunemediated, with clinical manifestation and variable
severity, which occurs universally and affects 1% of
the population, affecting equally men and women.
[1]
There are several psoriasis clinical presentations,
such as plaque psoriasis (vulgaris), guttate psoriasis, pustular, inverse, nail psoriasis, among others.
Psoriasis vulgaris is the most common form, being
responsible for over 80% of psoriasis cases and, it
manifests, mostly, by well-defined scaly erythematous plaques, occasionally pruritic. [1, 2]
Topical therapies are usually sufficient to control
mild psoriasis. However, moderate and severe forms
require other therapeutic options, such as phototherapy and systemic medications. [3, 4]
Several tools have been developed to measure
psoriasis severity. The most used is the PASI score
(Psoriasis Area and Severity Index), which evaluates
the lesions for their degree of erythema, desquamation, infiltration, and body area involved. PASI is
a key tool for assessing patient improvement and
treatment effectiveness. It is considered effective
if the patient reaches a PASI 75, in other words,

2

if the PASI score reduced by 75% from the start
of treatment. Other scores, also used, are the BSA
(Body Surface Area) which evaluates the percentage
of the body affected by psoriasis, and the Dermatology Life Quality Index (DLQI). Usually, a PASI score
≥ 10 and/or BSA ≥ 10 and/or DLQI ≥ 10 indicates
severe psoriasis. For those patients, phototherapy
can be offered as first option. [1, 5]
Phototherapy consists of the exposure to ultraviolet radiation for therapeutic use and can be made
with ultraviolet light A (UVA) or ultraviolet light B
(UVB). [1, 6]
The ultraviolet light has anti-inflammatory, antiproliferative, and immunosuppressant properties,
being capable of inducing regression or controlling
evolution of dermatosis. [6, 7]
The UV radiation is divided into UVA (320400nm), capable of reaching epidermis and dermis, and UVB (290-320nm) which reaches only
epidermis, and UVC (200-290nm), which does not
reach the Earth's surface. [6, 7] The UVB radiation
is, biologically, the most active. The solar spectrum
of UVB includes a wide range of wavelengths, from
290 to 320nm and, originally, the commercial light
bulbs emitted this whole wavelength. In 1984, it
was created a new light bulb which could emit naThis article is available at: www.intarchmed.com and www.medbrary.com
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rrow band of wavelengths between 311 and 312nm
“narrow band” NB-UVB. Thereafter, the NB-UVB
has proved to be more beneficial than the broadband UVB in controlling psoriasis. [6, 7, 8]
Since both UVA and NB-UVB have been effective in controlling psoriasis, the option for each
treatment must consider the disease severity, skin
type, use of medications and patient characteristics.
An individualized clinical evaluation should guide
the indication of one type or another of phototherapy. [1, 9, 10, 11, 12, 13, 14, 15]
This study aims at characterizing a group of patients with psoriasis according to sex, phototype,
and psoriasis type and verifying the evolution of
patients treated with NB-UVB phototherapy at the
dermatology department of the State University of
Pará, Brazil.

Methods
It was carried out a cross-sectional descriptive study
with the patients who underwent phototherapy at
the dermatology department of the State University
of Pará, Brazil.
The data were retrospectively collected from the
medical records of the patients being treated with
NB-UVB phototherapy, available at a database from
the Dermatology Department in the period from
August 2016 to April 2017. All patients with psoriasis who underwent NB-UVB phototherapy in this
period, and signed the free and informed consent
form, took part in the study. However, both the
patients undergoing phototherapy treatment who
were being treated for other dermatoses and those
who performed other modalities of phototherapy
were excluded. It was also collected data regarding
the psoriasis type, phototype, number of sections
performed, and clinical evolution.
All patients underwent NB-UVB phototherapy,
two sections per week, using the professional equipment Prolumina Fototerapia, São Paulo, Brazil: cabin UVA with 48 Philips Sunlamp 100W-R bulbs or
© Creative Commons Attribution 4.0 International (CC BY 4.0) License
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cabin NB-UVB with 42 narrow band bulbs Philips
TL 100W/01.
The data were stored on a database in Excel. The
results of the study were presented in percentage
and absolute numbers.

Results
During the study, 19 patients were treated with NBUVB phototherapy, being 09 women (47%) and 10
men (53%), with ages varying from 22 to 81 years.
Regarding the phototype, 03 patients (16%) were
classified as Fitzpatrick type II, 08 (42%) as type III,
07 (37%) as type IV, and 01 patient (5%) as type V.
As to the clinical form, only 04 patients (21%)
had guttate psoriasis and 15 (79%) had psoriasis
vulgaris with variable severities. The total number
of phototherapy sessions in the evaluated period
ranged from 7 to 51, with an average of 25 sessions
(Figure 1 & 2).
Among the 19 patients analyzed, 01 patient was
suspended from Phototherapy and referred for
treatment with Immunobiological, since he presented little clinical response, even after 16 sessions.
Two patients discontinued treatment during the
study period.
The treatment time for lesion improvement ranged from one to four months. It was also observed
that 09 patients (47%) had a response beginning
with up to two months of treatment. The miniFigure 1: E volution after 41 sections of NB-UVB
phototherapy.
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mum number of sessions to start clinical improvement ranged from 8 to 28, with an average of 16
sessions.
Figure 2: E volution after 11 sections of NB-UVB
phototherapy.
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sions. These results are in agreement with published studies which proved the efficacy of NB-UVB
treatment for psoriasis and the possibility of seeing
alterations in the lesions after 10 sessions, obtaining
the maximum regression in a range from 30 to 50
sessions. [1, 8, 9, 15, 16, 18, 19]
It is important to note that, phototherapy does
not need to be used alone as monotherapy. Currently, there are many studies referring the synergistic effect of therapy combination, including
phototherapy associated with topical drugs (corticosteroids and vitamin D analogues), phototherapy
associated with systemic drugs (methotrexate), and
phototherapy associated with biological drugs. This
synergistic effect between therapies allows the use
of smaller doses, reducing the possibility of toxic
reactions. [13, 14, 16]

Conclusion
Discussion
Psoriasis is a disease of global distribution that
affects both sexes and a wide age group, being one
of the main indications of phototherapy. [1, 2] In the
studied sample, there was homogeneity regarding
the distribution by sex, and the age variation of the
treated patients was quite broad, starting from the
third to the ninth decade of life. Age and sex are not
limiting factors in the indication of phototherapy. [1]
Environmental, geographic and even ethnic aspects may interfere with the incidence of psoriasis.
[1, 2] Phototypes III and IV were the most prevalent,
representing 79% of the patients evaluated.
The clinical forms of the patients under study
were psoriasis vulgaris and guttate. These data are
in agreement with the literature, which indicates
that psoriasis vulgaris is the most common, affecting about 80 to 90% of patients. [1, 2, 3]
Treatment time for onset of lesion improvement
ranged from one to four months, with a minimum
number of sessions to start improvement at 16 ses-

4

The use of NB-UVB phototherapy has proven to
be a safe and effective treatment and should be
considered a good therapeutic option for psoriasis.
This study is important for characterizing the profile
and evolution of patients with psoriasis in treatment
with NB-UVB phototherapy, demonstrating the importance of this modality in a referral service.

Conflicts of interest
The authors declare that there are no conflicts of
interest.

References
1. Consenso Brasileiro de Psoríase 2012: guia de avaliação e
tratamento Sociedade Brasileira de Dermatologia. 2.ed. Rio de
Janeiro: Sociedade Brasileira de Dermatologia. 2012.
2. Lebwoh M. Psoriasis. Lancet. 2003; 361 (9364): 1197-204.
3. Naldi L, Griffiths CE. Traditional therapies in the management of
moderate to severe chronic plaque psoriasis: an assessment of
the benefits and risks. Br J Dermatol. 2005; 152:597-615.

This article is available at: www.intarchmed.com and www.medbrary.com

International Archives of Medicine
Section: Dermatology
ISSN: 1755-7682

4. Pearce DJ, Stealey KH, Balkrishnan R, Fleischer AB Jr, Feldman
SR. Psoriasis treatment in the United States at the end of 20th
century. Int J Dermatol. 2006; 45:370-374.
5. Matz H. Phototherapy for psoriasis: what to choose and how
to use: facts and controversies. Clinics in dermatology. 2010;
28(1):73-80.
6. Ledo E, Ledo A. Phototherapy, photochemotherapy, and
photodynamic therapy: unapproved uses or indications.
ClinDermatol. 2000; 18:77-86.
7. Hönigsmann H. Phototherapy for psoriasis. Clin Exp Dermatol.
2001; 26: 343-350.
8. Barbagallo J, Spann CT, Tutrone WD, Weinberg JM. Narrowband
UVB phototherapy for the treatment of psoriasis: a review and
update. Cutis. 2001; 68:345-347.
9. Duarte I, Cunha JAJ, Bedrikow RB, Lazzarini R. What is the
most common phototherapy prescription for psoriasis: NBUVB or PUVA? Prescription behavior. An Bras Dermatol. 2009;
84(3):244-48.
10. Cestari TF, Pessato S, Corrêa GP. Fototerapia – aplicações
clínicas. An Bras Dermatol. 2007; 82(1):7-21
11. Diffey BL, Farr PM. The challenge of follow-up in narrowband
ultraviolet B phototherapy. Br J Dermatol. 2007; 157: 344-349.
12. Duarte I, Buense R, Kobata C. Fototerapia. An Bras Dermatol.
2006; 81(1):74-82.
13. Paul C, Gallini A, Archier E, Castela E, Devaux S, Aractingi S, et
al. Evidence-based recommendations on topical treatment and
phototherapy of psoriasis: systematic review and expert opinion
of a panel of dermatologists. Journal of the European Academy
of Dermatology and Venereology: JEADV. 2012; 26 Suppl 3:110.
14. Nast A, Boehncke WH, Mrowietz U, Ockenfels HM, Philipp
S, Reich K, et al. German S3-guidelines on the treatment of
psoriasis vulgaris (short version). Archives of dermatological
research. 2012; 304(2):87-113.
15. Richard EG, Honigsmann H. Phototherapy, psoriasis, and the
age of biologics. Photodermatology, photoimmunology &
photomedicine. 2014; 30(1):3-7.
16. Jensen P, Skov L, Zachariae C. Systemic combination treatment
for psoriasis: a review. Acta dermato-venereologica. 2010;
90(4):341-9.

2018
Vol. 11 No. 25
doi: 10.3823/2566

17. Coimbra S, Oliveira H, Belo L. Principal determinants of the
length of remission of psoriasis vulgaris after topical, NB-UVB,
and PUV A therapy: a follow-up study. Am J Clin Dermatol 2013;
14:49-53.
18. Romaní J, Julià M, Lozano F. Toll-like receptor 9 promoter
polymorphism as a predictive factor of narrow-band UVB
phototherapy response in patients with psoriasis. Photodermatol
Photoimmunol Photomed 2015; 31:98-103.
19. Rui W, Xiangyu D, Fang X, Long G, et al. Metabolic syndrome
affects narrowband UVB phototherapy response in patients
with psoriasis. Medicine (Baltimore) 2017; 96 (50).

Publish in International Archives of Medicine
International Archives of Medicine is an open access journal
publishing articles encompassing all aspects of medical science and clinical practice. IAM is considered a megajournal with
independent sections on all areas of medicine. IAM is a really
international journal with authors and board members from all
around the world. The journal is widely indexed and classified
Q2 in category Medicine.

© Creative Commons Attribution 4.0 International (CC BY 4.0) License

5

