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ABSTRACT 
Vitiligo is a condition causing depigmentation of parts of the skin. There are a number of treatments for vitiligo with the best evidence for 

applied steroids and the combination of ultraviolet light in combination with creams. Due to the higher risks of skin cancer, the NHS 

(national health service) suggests phototherapy only be used if primary treatments are ineffective. Phototherapy alone or with psoralin 

(Photochemotherapy) Immunemediators, Skicamouflage, Depigmenting, Transplanting melanocytes Psoralens (Methoxsalen) are a group of 

natural furocoumarins, commercially derived from AmmiMajus A total of 82 adult patients of both sexes with ages range from 12 :55 years 

old ;were selected for study in the period from(12/8/2011) to (22/12/2013) with normal renal and hepatic function and normal 
haematological measures as detected by investigation before being enrolled in the study .All patients divided randomly into two groups, 

study group (psoralen-treated) received phototherapy and psoralen(group A)and control group received only phototherapy(group 

B).Psoralenat a dose0.5 mg /kg body weight/day, divided in 2 doses. The average dose was selected for the study. All patients were 
examined before the study, 3 monthes there after and at the end of the study i.e (after 6 months).Only 58 patients of both sexes completed 

the study .the result of this study approved that Treatment of vitiligo with PUVA had no obvious decrease in haemoglobin concentration on 

long term use .With estimation of renal function and liver function before, 3 months and 6 months after treatment of PUVA there was no 
significant changes in renal or hepatic function. Psoralen caused no serious side effects with wide margin of safety and it lower the cost of 

UVA therapy 
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INTRODUCTION 

 

Vitiligo is a condition that causes depigmentation of parts of the skin. It occurs when melanocytes, the cells 

responsible for skin pigmentation, die or are unable to function. The cause of vitiligo is unknown, but research 

suggests that it may arise from autoimmune, genetic, oxidative stress, neural, or viral causes.[1] The incidence 

worldwide is less than 1%..The most common form is non-segmental vitiligo, which tends to Signs and 

symptoms.[11] 

Vitiligo can be classified as   Localized, Generalized and Universal [12] The most notable symptom of 

vitiligo is depigmentation of patches of skin that occurs on the extremities.[3,4] Although patches are initially 

small, they often enlarge and change shape.[1, 3] When skin lesions occur, they are most prominent on the face, 

hands and wrists.[3, 4] Depigmentation is particularly noticeable around body orifices, such as the mouth, eyes, 

nostrils, genitalia and umbilicus.[3, 4] Some lesions have hyperpigmentation around the edges.[5] 

Non-segmental In non-segmental vitiligo (NSV), there is usually some forms of symmetry in the location of 

the patches of depigmentation.(13) 
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Segmental Segmental vitiligo (SV) differs in appearance, etiology and prevalence from associated illnesses. 

Its treatment is different from that of NSV. It tends to affect areas of skin that are associated with dorsal roots 

from the spine and is most often unilateral[14,15]. It spreads much more rapidly than NSV and, without 

treatment, it is much more stable/ static in course and is not associated with auto-immune diseases. It is a very 

treatable condition that responds to topical treatment[16,17] 

 

MATERIALS AND METHODS 

 

A blind randomized, placebo-controlled clinical trial study was conducted in adult services 

 

Patients: 

A total of 87adult patients (22 females and 65 males)their ages ranged from 12 :55 years old ;were selected 

for study in the period from(12/8/2011) to (22/1/2015).), informed consents were obtained from each patient or 

relevant guardian with normal  renal and hepatic function and normal haematological measures as detected by 

investigation before treatment  

only 82 complete the study due to poor compliance of treatment; traveling or death of one of cases so they 

dropped out in the study because of being unavailable for follow-up Ethical committee of the faculty of 

medicine Benisuef University approved the study protocol They were consecutively studied by one single blind 

investigator and randomized into study (group A photochemotherapy) and control groups(group B phototherapy 

only 

 

2.2. Criteria for assessment: 
Inclusion Criteria: 

1-Included patient having vitiligo of unknown aetiology  

2- Adults male or females there ages ranged from 12: 55 years  

3-vitilgo patients with normal renal and hepatic function 

4-Normal haematological measures 

5-this study done on patient with Segmental vitiligo and Non-segmental vitiligo 

 

The exclusion criteria: 

Extremes of ages i.e. less than 12 year and more than 55 year.   

2- Patients with disturbed renal or hepatic function.   

3- Anemic patients with total haemoglobin less than 12 males ;11 females.  

4- Patients with increased intraocular pressure (Glaucoma). Included patients could have been excluded 

from the research due to the following exclusion criteria:   

- patient can’t tolerate treatment due to traveling . - Impossible follow up of in case of death of the patient. 

-Cases dropped out of the study with interruption of treatment. The inclusion criteria for starting 

phototherapy according to  and those to stop phototherapy according to internal guidelines depending on liver 

and kidney function, age.  

All the criteria of inclusion and discharge are the same for both control and psoralene treated group. 

 

Methodology (study design): 
.All patients were subjected to a full history taking with special interest in onset, course, duration of the 

disease and history of previous vitiligo medications. A complete dermatological examination was done to 

determine the clinical type of vitiligo and the affected sites. 

 All enrolled cases were subjected to the following data, and physical examinations. 

 Patient data: 

 Name, age, sex, residence, referring authority, time of appearance of vitilligo, history of drugs used for 

vitilligo, appearance of vitilligo, illnesses and medications.  Study and control vitilligo patients were subjected 

to:  

-Temperature (˚C) measured by the thermometer. 

 -Respiratory rate: measured by chest cage movement per minute. 

Heart rate: measured by palpation of right radial impulse near the wrist joint confirmed by auscultation of 

the apical impulse. 

 Blood pressure: measured by monitor (nehamkolin) for patients and usual sphygmomanometer for 

controls because the monitor was invalid. 

 All these data are recorded routinely for all patients in their report files 

All patients divided randomly into two groups, study group (psoralen-treated) received phototherapy and 

psoralne and control group received phototherapy only according to the inclusion criteria which is previously 

mentioned. 

http://en.wikipedia.org/wiki/Etiology
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Psoralen dose: 

 0.5 mg /kg body weight/day, divided in 2-3 doses. The average dose was selected for the study. So a dose 

of 0.5 mg/kg of psoralen was given twice daily orally to patient in the psoralen-treated group within 12 hours of 

admission. 

phototherapy was started immediately on admission for all studied patients in both psoralen-treated and 

control according to the guidelines and till  reaching the end of the study period or complete recovery occurred. 

Duration of phototherapy was All patients were examined before the study and 3 monthes after andat the 

end of the study i.e (after 6 months) with a careful physical examination for side effects of treatment, including 

vomiting, loose stools and skin rash; or any signs of liver impairment(jaundice, bleeding tendancy, ascites,…)or 

renal impairment (oedema, polyuria, anuria, haematuria. 

For all patients of psoralen-treated and control groups those met the inclusion criteria, blood sample was 

collected for measurement of alanine aminotransferase (ALT),  aspartate aminotransferase (AST)and albumin 

before the beginning of therapy in each case. 

 The steps for laboratory investigation were as follows: 

 

 1) Liver function tests: 

Alanine aminotransferase (ALT) test: 

A sample of 2 cm blood collected from each case under complete aseptic measures in a clean dry test tube, 

the tube containing the sample applied to the centrifuge to separate the serum. Then prepare the working 

solution of  ALTEnzyme Which consists of 800M of reagent 1 and 200 ml Of reagent 2 and mix, then add 

100M of separated serum of coagulated blood, then measure it immediately in the biochemistry device 

(MINDRY DEVICE )  to  obtain the result [18,19].  

 

Aspartate aminotransferase (AST) test: 

Sample of 2 cm blood collected from each case under complete aseptic measures in a clean dry test tube 

,the tube containing the sampel applied to the centrifuge to separate the serum. Then prepare the working 

solution of  AST enzyme Which consists of 800 ml  of reagent 1 and 200 ml Of reagent 2 and mix, then add 100 

ml  of separated serum of coagulated blood, then measure it immediately in the biochemistry device ( MINDRY 

DEVICE ) to  obtain the result[18,19] 

 

Haemoglobin(HB) concentration. Test: 

Sample of  2 cm blood collected from each case under complete aseptic measures in a clean  test tube 

containing anticoagulant reagent Ethylenediaminetetraacetic acid (EDTA),to prevent the blood from 

coagulation. Then in clean test tube take 2.5mlof working solution of Haemoglobin Then add 10m of blood, and 

incubate for 5min,then measure indevice ( MINDRY DEVICE ) to  obtain the result [25,26]  

 

2) Renal Function  tests: 

Serum Creatinine: 

Sample of 2 cm blood collected from each case under complete aseptic measures in a clean dry test tube 

,the tube containing the sample applied to the centrifuge to separate the serum. Then prepare the working 

solution of  Creatinine which consists of500m reagent 1 and 500m reagent 2 and 100 serum of coagulated blood, 

then measure it immediately in the biochemistry device ( MINDRY DEVICE )to  obtain the result[22,23]  

 

Blood Urea: 

 Sample of 2 cm blood collected from each case under complete aseptic measures in a clean dry test tube, 

the tube containing the sample applied to the centrifuge to separate the serum. In a dry test tube, Put 1000m of 

reagent 1, then one drop of reagent 2, and 10m of separate serum of coagulated blood, and incubate it for 

3minutesThen add 200m of reagent 3, and incubate for 5min, then  applied  to biochemistry device (MINDRY 

DEVICE ))to  obtain the result [23,24]  

 

Statistical Analysis: 

Data were checked, entered and analyzed using SPSS version 19. Data were expressed as the mean ± 

standard deviation for quantitative variables, and the number and percentage for categorical variables. Chi-

squared (χ2) or Fisher extract test, t-test and ANOVA (F test) were used when appropriate 

 

Results: 

The results of this study are given under the following headings: 
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Demographic and Other Baseline Characteristics: 
1- Age distribution of the cases: 82 adult were enrolled in the study their age ranges from 19 to 48 year, 

mean age in control group is 30.8 year and 32.3year in photochemotherapy treated group. 

2- Gender distribution of the cases: 21 were males and 20 were females in control group, while 23were 

males and 18 were females in photochemotherapy treated group. 

 

Statistical analyses: 

 
Table 1: Age in photochemotherapy-treated group 

 
n Minimum Maximum Mean ±SD 

Age (Year) 41 20 48 32.3 7.9 

±SD: Standard deviation      n: number 

 
Table 2: Age in control phototherapy treated- group 

 
N Minimum Maximum Mean ±SD 

Age (Year) 41 19 47 30.8 7.8 

 

Table 3: Ages in photochemotherapy A versus phototherapy B group 

 

Group A 

Mean±SD 

Group B 

Mean±SD 
P value Significance. 

Age (Year) 32.3±7.9 30.8±7.8 0.387 NS 

S: P-value < 0.05 (Significant) 
HS: P-value < 0.01 (High significant) 

P-value > 0.05 (Non significant) 

 

Table 4: haemoglobin(HB) in photochemotherapy treated-groupA 

 
 

n Minimum Maximum Mean ±SD 

HB 

Before PUVA 41 10.2 15.3 12.7 1.6 

After 3 months of PUVA 41 9.08 15.3 12.6 1.7 

After 6 months of PUVA 41 9.05 15.3 12.6 1.7 

HB; haemoglobin 

 

Table 5: haemoglobin(HB) in control group 

 
 

n Minimum Maximum Mean ±SD 

HB 

Before PUVA 41 11.3 15.3 13.4 1.0 

After 3 months of PUVA 41 10.4 15.3 13.1 1.2 

After 6 months of PUVA 41 9.98 15.3 12.1 1.4 

 

Table 6: Haemoglobin(HB) in photochemotherapy(A) versus phototherapy(B)-treated group 

 
 

Test group 

Mean±SD 

Control group 

Mean±SD 
P value Sig. 

HB 

Before PUVA 12.7 13.4 0.015 S 

After 3 months of PUVA 12.6 13.1 0.119 NS 

After 6 months of PUVA 12.6 12.1 0.151 NS 

 

Following up of haemoglobin( HB): 

HB were followed before 3 months and6 months after treatment in both control and PUVA-treated groups 

with no significant changes in liver function.  

 

Haemogobin (HB) follow up: 

HB count values did not decrease significantly in phototherapy –treated group(B) after 3 months and 6 

monthes: 

There was no significant decrease in HB level before or after end of treatment with Psoalen 
 

Table 7: Comparison between before and after treatment as regarding HB in phototherapytreated-group 

 
 

Test group 

Mean±SD 
P value Significance. 

HB 

Before PUVA 12.7±1.6 - - 

After 3 months of PUVA 12.6±1.7 0.690 NS 

After 6 months of PUVA 12.6±1.7 0.701 NS 

 

Table 8: Comparison between before and after treatment as regarding HB in phototherapy-treated control group 

 
 

Control group 

Mean±SD 
P value Significance 

HB 

Before PUVA 13.4±1.0 - - 

After 3 months of PUVA 13.1±1.2 0.139 NS 

After 6 months of PUVA 12.1±1.4 0.001 HS 
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Table 9: Liver function in photochemotherapy  treated test group 

 
 

n Minimum Maximum Mean ±SD 

Liver 

function 

Before PUVA (GOT) 41 8 17 12.3 2.4 

Before PUVA (GPT) 41 8 18 12.0 2.5 

After 3 months of PUVA (GOT) 41 8 16 12.3 2.3 

After 3 months of PUVA (GPT) 41 8 18 12.3 2.5 

After 6 months of PUVA (GOT) 41 8 14 10.4 1.7 

After 6 months of PUVA (GPT) 41 10 17 13.3 2.1 

 

Table 10: Liver function in phototherapy-treated control group 

 
 

N Minimum Maximum Mean ±SD 

Liver 
function 

Before PUVA (GOT) 41 7 15 10.6 1.8 

Before PUVA (GPT) 41 10 19 13.8 2.1 

After 3 months of PUVA (GOT) 41 7 14 10.3 1.7 

After 3 months of PUVA (GPT) 41 10 17 13.2 1.9 

After 6 months of PUVA (GOT) 41 8 16 10.9 2.4 

After 6 months of PUVA (GPT) 41 10 19 13.6 2.6 

 

Table 11: Comparison betweenphotochemotherapy-treated test versus phototherapy-treated control group as regarding liver function 

 
 

Test group 

Mean±SD 

Control group 

Mean±SD 
P value Significance 

Liver 
function 

Before PUVA (GOT) 12.3 10.6 0.001 HS 

Before PUVA (GPT) 12.0 13.8 0.001 HS 

After 3 months of PUVA (GOT) 12.3 10.3 0.001 HS 

After 3 months of PUVA (GPT) 12.3 13.2 0.086 NS 

After 6 months of PUVA (GOT) 10.4 10.9 0.235 NS 

After 6 months of PUVA (GPT) 13.3 13.6 0.579 NS 

 

Following up of liver function tests: 

GOT and GPT were followed before 3 months and 6 months after treatment  in both control and PUVA-

treated groups with no significant changes in liver function.  

 

GOT follow up: 

 GOT serum values were not  increased significantly in control group before 3 months and 6 months 

after Psoralne-treated group. 

 When comparing the mean values in the two groups : 

a) Before therapy it was found to be mean±SD)10.6± 1.8 mg/dl)} in control group, versus {mean±SD:  

12.3 ± 2.3± 5.84mg/dl } in Psoralen-treated group, p = 0.001]. 

b) After  3monthes of treatment SD is become as follow  [{mean±SD: 13.8± 2.8mg/dl } in control group 

versus {12.0±2.5mg/dl)} Psoralene-trated group, p = 0.001]; 

c) After 6 months of treatment SD become [{mean±SD:10.9 ±2.4 mg/dl) in control group; versus {mean±SD: 

10.4 ±1.7mg/dl)}in Psoralene –treated group; p=0.235. 

 

GPT follow up: 

 GPT serum values were not increased significantly in control group before 3 months and 6 months 

after Psoralne treated group. 

 When comparing the mean values in the two groups. 

a) Before the beginning of therapy it was found to be [{mean ± SD: 13.8 ± 2.1mg/dl)} in control group, 

versus {mean ± SD: 12.0± 2.5mg/dl)} in Psoralene-treated group, p = 0.001]. 

c) After 3 months of therapy it was found to be [{mean ± SD: 13.2± 1.9mg/dl – in control group, versus 

{mean ± SD: 12.3± 2.5mg/dl } in Psoralene-treated group, p = 0.086]. c) After 6 monthes of therapy  it was 

found to be [{mean ± SD:13.6±2.6 mg/dl)} in control group ; versus {mean ± SD:13.3 ± 2.1mg/dl)}in Psoralne 

treated group; P=0.579]. 

There is no significant elevation in serum GOT or GPT level before or after end of treatment with Psoalene 

so long term treatment with psoraline don’t lead to liver impairment 

 
Table 12: Comparison between before and after treatmentas regarding liver function (GOT) in phototherapy- treated test group 

 
 

Test group Mean±SD P value Significance. 

Liver 
function 

Before PUVA (GOT) 12.3±2.4 - - 

After 3 months of PUVA (GOT) 12.3±2.3 0.930 NS 

After 6 months of PUVA (GOT) 10.4±1.7 0.001 HS 
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Table 13: Comparison between before and after ttt as regarding liver function (GPT) in phototherapy -treated test group 

 
 

Test group Mean±SD P value Sig. 

Liver function 

Before PUVA (GPT) 12.0±2.5 - - 

After 3 months of PUVA (GPT) 12.3±2.5 0.515 NS 

After 6 months of PUVA (GPT) 13.3±2.1 0.018 S 

 

Table 14: Comparison between before and after treatment as regarding liver function (GOT) in photo therapy –treatedcontrol group 

 
 

Control group Mean±SD P value Significance. 

Liver 

function 

Before PUVA (GOT) 10.6±1.8 - - 

After 3 months of PUVA (GOT) 10.3±1.7 0.339 NS 

After 6 months of PUVA (GOT) 10.9±2.4 0.220 NS 

 

Table 15: Comparison between before and after as regarding liver function (GPT) in photo therapy –treated(control) group 

 
 

Control group Mean±SD P value Significance. 

Liver 
function 

Before PUVA (GPT) 13.8±2.1 - - 

After 3 months of PUVA (GPT) 13.2±1.9 0.019 S 

After 6 months of PUVA (GPT) 13.6±2.6 0.420 NS 

HS (highly significant) NS (non significant) 
 
Table 16: Renal function in phototherapy test group 

 
 

N Minimum Maximum Mean ±SD 

Renal 

function 

Before PUVA (Blood urea) 41 16.6 34.1 24.1 5.2 

Before PUVA (Serum creatinen) 41 0.55 1 0.7 0.1 

After 3 months of PUVA (Blood urea) 41 16.6 34.1 23.8 5.3 

After 3 months of PUVA (Serum 

creatinen) 
41 0.55 1 0.8 0.1 

After 6 months of PUVA (Blood urea) 41 16.6 34.1 23.8 5.5 

After 6 months of PUVA (Serum 
creatinen) 

41 0.55 1 0.7 0.1 

 

Table 17: Renal function in phototherapy ( control) group 

 
 

N Minimum Maximum Mean ±SD 

Renal 

function 

Before PUVA (Blood urea) 41 16.6 34.1 24.9 5.3 

Before PUVA (Serum creatinen) 41 0.55 1 0.8 0.2 

After 3 months of PUVA (Blood urea) 41 16.6 38 25.7 6.3 

After 3 months of PUVA (Serum 

creatinen) 
41 0.55 1 0.8 0.1 

After 6 months of PUVA (Blood urea) 41 16.6 38 27.0 6.8 

After 6 months of PUVA (Serum 

creatinen) 
41 0.55 1 0.7 0.1 

 
Table 18: Photochemotherapy versus phototherapy  group regarding renal function 

 
 

Test group 

Mean±SD 

Control group 

Mean±SD 
P value Sig. 

Renal function 

Before PUVA (Blood urea) 24.1 24.9 0.491 NS 

Before PUVA (Serum creatinen) 0.7 0.8 0.365 NS 

After 3 months of PUVA (Blood urea) 23.8 25.7 0.146 NS 

After 3 months of PUVA (Serum creatinen) 0.8 0.8 0.913 NS 

After 6 months of PUVA (Blood urea) 23.8 27.0 0.020 S 

After 6 months of PUVA (Serum creatinen) 0.7 0.7 0.807 NS 

 

Following up of renal function tests: 

Blood urea and serum creatinen were followed before 3 months and6 months after treatment in both control 

and PUVA-treated groups with no significant changes in liver function.  

 

Blood urea follow up: 

 Blood urea values were not increased significantly in control group before 3 months and 6 months after 

Psoralne-treated group. 

 When comparing the mean values in the two groups : 

d) Before therapy it was found to be mean±SD(24.9±5.3mg/dl)} in control group, versus  mean±SD 

(24.1±5.2mg/dl } in Psoralen-treated group, p 0.491]. 

e) After  3monthes of treatment SD is become as follow  [{mean±SD25.7±6.3mg/dl } in control group 

versus {23.8±5.3mg/dl)} Psoralene-trated group, p = 0.146]; 

f)  c) After 6 monthesof treatment SD become [{mean±SD:27.0±6.8mg/dl) in control group; versus 

{mean±SD:23.8±5.5mg/dl)}in Psoralene –treated group; p=0.020 
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Serum creatinen follow up: 

 Serum creatinen values were not increased significantly in control group before;3 months and after 6 

months of Psoralene therapy.  

>When comparing the mean values in the two groups. 

b) Before the beginning of therapy it was found to be [{mean ± SD: 0.8±0.2mg/dl)} in control group, 

versus {mean ± SD:0.7±0.1mg/dl)} in Psoralene-treated group, p = 0.365]. 

g) After 3 months of therapy it was found to be [{mean ± SD: 0.8±0.1mg/dl – in control group, versus 

{mean ± SD: 0.8±0.1mg/dl } in Psoralene-treated group, p = 0.913]. 

h) c) After 6 months of therapy  it was found to be [{mean ± SD:0.7±0.1mg/dl)} in control group ; versus 

{mean ± SD:0.7±0.1mg/dl)}in Psoralne treated group; P=0.807]. 

So; there is no significant elevation in serum creatinen  level before or after end of treatment with psoralen 

There is no significant elevation in blood urea or serum creatinen level before or after end of treatment with 

psoralenlong term treatment with psorlendid not lead to renal  impairment 

 
Table 19: Comparison between before and after TREATMENT as regarding renal function (blood urea) in phototherapy test group 

 
 

Test group Mean±SD P value Significance. 

Renal 
function 

Before PUVA (Blood urea) 24.1±5.2 - - 

After 3 months of PUVA (Blood urea) 23.8±5.3 0.655 NS 

After 6 months of PUVA (Blood urea) 23.8±5.5 0.664 NS 

 
Table 20: Comparison between before and after treatment as regarding renal function (blood urea) inphototherapy treated group 

 
 

Test group Mean±SD P value Significance. 

Renal 

function 

Before PUVA (blood urea)????? 0.7±0.1 - - 

After 3 months of PUVA (blood urea) 0.8±0.1 0.068 NS 

After 6 months of PUVA (blood urea) 0.7±0.1 0.677 NS 

NS: insignificant 

 

Table 21: Comparison between before and after ttt as regarding renal function (blood urea) in control group 

 
 

Control group 
Mean±SD 

P value . Significance 

Renal 
function 

Before PUVA (Blood urea) 24.9±5.3 - - 

After 3 months of PUVA (Blood urea) 25.7±6.3 0.490 NS 

After 6 months of PUVA (Blood urea) 27.0±6.8 0.091 NS 

 
Table 22: Comparison between before and after treatment as regarding renal function (serum creatinen) in phototherapy treated- control 

group 

 
 

Control group Mean±SD P value Significance 

Renal 

function 

Before PUVA (Serum creatinen) 0.8±0.2 - - 

After 3 months of PUVA (Serum creatinen) 0.8±0.1 0.968 NS 

After 6 months of PUVA (Serum creatinen) 0.7±0.1 0.675 NS 

 

Discussion: 

Vitiligo is a chronic skin condition characterized by portions of the skin losing their pigment. It occurs 

when skin pigment cells die or are unable to function. Aside from cases of contact with certain chemicals [1]. 

Research suggests vitiligo may arise from autoimmune, genetic, oxidative stress, neural, or viral causes [6]. The 

global incidence of vitiligo is less than 1% [11]. Non segmental vitiligo(NSV) is the most common type of 

vitiligo [14]. There is no cure for vitiligo but several treatment options are available. Phototherapy is considered 

to be a second-line treatment for vitiligo [14]. Psoralen and ultraviolet A light (PUVA) treatment involves taking 

a drug that increases the skin's sensitivity to ultraviolet light, then exposing the skin to high doses of UVA light. 

Treatment is required twice a week for 6–12 months or longer. Because of the high doses of UVA and psoralen, 

PUVA may cause side effects such as sunburn-type reactions or skin freckling. Photodynamic therapy is the 

general use of nontoxic light-sensitive compounds that are exposed selectively to light, whereupon they become 

toxic to targeted malignant and other diseased cells. Still, PUVA therapy is often classified as a separate 

technique from photodynamic therapy.  the risk of potential long-term side-effects is, as yet, not clearly 

determined. Chronic degenerative and pigmentary skin changes similar to those of chronic solar exposure occur 

after long-term PUVA treatment; PUVA also causes non-melanoma skin cancers in man, although there is, as 

yet, no consensus as to what cumulative phototoxic PUVA dose is carcinogenic. Long-term multicentre studies 

from the U.S.A. indicate a definite risk of squamous cell carcinoma for long-term PUVA-treated patients, 

whereas European studies reveal no overall increase in skin cancers in similar patients except for those exposed 

to other carcinogens. Assignment to PUVA should be based on the risk: benefit ratio for the individual patient. 

The aim of the present study was to as the possible side effects of psoralen in photochemotherapy –trated 

patients with vitiligo as compared to vitiligo patients receiving only phototherapy on liver function ,kidney 

function and haemoglobin count. A total of 87 adult patients there ages ranged from 12 :55 years old ;were 

selected for study in the period from(12/8/2011) to (22/12/2013) with normal  renal and hepatic function and 
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normal haematological measures as detected by investigation before treatment only 82 complete the study due to 

poor compliance of treatment ;traveling or death of one of cases so they dropout in the study because of being 

unavailable for follow-up. 

All patients divided randomly into two groups, study group (psoralen-treated) received phototherapy and 

psoralne and control group received phototherapy only according to the inclusion criteria which is previously 

mentioned. 

 

Conclusion: 

It was observed that psoralen is effective as an adjuvant therapy to the traditional treatment of vitiligo by 

UVA, itis known as photochemotherapy (PUVA) therapy. It reduced significantly the duration of UVAtherapy 

.Treatment of vitiligo with PUVA had no obvious decrease in haemoglobin concentration on long term use 

.With estimation of renal function and liver function before, 3 months and 6 months after treatment of PUVA 

there was no significant changes in renal or hepatic function. 

 Psoralen caused no serious side effects with wide margin of safety and it lower the cost of UVA therapy 

 

Recommendations: 

Further studies are required by using Psoralene longer duration more than 6 months for assessment of its 

side effects on liver, renal function and haemiglobin Further studies are required to determine the side effect of 

psoralen at the same duration of action but on other parameters 
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