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Comparison of efficacy of halometasone or pimecrolimus combined with
narrow-band UVB in the treatment of facial vitiligo in children

FENG Li-jun' ,ZHUANG Xu-zhen’ ,ZHAO Cai-hong’ ,LIU Lu*
(1. Department of Dermatology ;2. Emergency Center,Qingdao Central Hospital,Qingdao Central Hospital of Rehabilitation University ;3.
Department of Child Health ,Qingdao Maternal and Child Health and Family Planning Service Center ;4. Department of East Hospital Pe-
diatrics , Qingdao Municipal Hospital ,Qingdao 266000, Shandong , China)

[ Abstract] Objective:To investigate the efficacy of halometasone or pimecrolimus combined with narrow-band UVB on facial vit-
iligo in children. Methods:104 children with facial vitiligo were included as the study subjects and divided into group A (n =52) and
group B (n =52) by different treatment methods. Group A was given halometasone + narrow-band UVB, whereas group B was given
pimecrolimus + narrow-band UVB. The clinical efficacy, white spots, T cell subsets (CD3 * T cell count,CD4 " T cell count,CD8 * T cell
count) ,oxidative stress [ malondialdehyde (MDA ) ,reactive oxygen species ( ROS) ,glutathione peroxidase ( GSH-Px) ] and inflamma-
tory indicators were compared between the two groups. Results; After treatment,the clinical efficacy in group B was higher than that in
group A (P <0.05). The number and area of white spots and levels of CD8 * ,MDA,ROS and inflammatory indicators in both groups
were decreased (P <0.05) ,and the above indicators were lower in group B (P <0.05). The levels of CD3 " ,CD4 " and GSH-Px were
increased in both groups (P <0.05) ,and the levels in group B were higher (P <0.05). Conclusion:For children with facial vitiligo,
pimecrolimus combined with narrow-band UVB treatment can not only enhance the clinical efficacy of patients, but also help regulate
the levels of T cells,and improve the oxidative stress and inflammatory response.
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