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“Cy4acHi migxoam 10 AiarHOCTHKH, JIKyBaHHS Ta NPO(QIiIaAKTUKHU JepMATOBEHe-
poJioriuHoi maTtoJiorii B yMoBax pedopMyBaHHsSI MeAM4YHOI raay3i”’: Marepianu
HAYKOBO-IIPAKTHUHOI KOH(epeHiii 3 MbKHapoAHow ydyacTio (M. YepniBmi, 29-30
BepecHs 2022 poky). YUepHniBui: BJAMY, 2022. 176 c. (3ameepooceno uenoro padoio
byrosuncvrkoco Oepoicasnoco meduunoco yHisepcumemy 22 eepechs 2022 poxy,
npomoxon Ne 3).

VY 30ipHHKY TMpEACTABICHO MaTepiaii HayKOBO-NPAKTUYHOT KOH(EpeHiii 3
MDKHApOAHOIO yyacTio “CyuacHi TIAXOAU JI0 JIarHOCTUKH, JIIKYBaHHS Ta
npoUIAKTUKA  JI€PMATOBEHEPOJIOTIUHOI MaTojiorii B yMOBax pedopmyBaHHS
MEIUYHOI ramy3i”’. Po3risnaioTbecsl akTyalbHI acleKTH JIarHOCTUKH, JIIKyBaHHS Ta
PO UIAKTUKY MOMMPEHUX 1HGEKIINHUX 1 HeIHPEKIIHHUX AepMaTo3iB Ta 1H(EKIIiH,
IO MEPEeNaloThCsl CTATEBUM IIIJISIXOM, IUISXOM 3aCTOCYBaHHS y MEAMYHINA MPaKTHUIN
HOBITHIX METOIB JI1arHOCTUKU Ta Cy4acHUX 3ac001B CUCTEMHOI Ta TONIYHOI Tepanii,
MPU3HAYCHHS SIKMX 0a3y€eThCsl Ha 3acajiax J0Ka30BOI MEAMIIMHH, a TAKOXK aKTyalbHI
NUTAaHHSA ONTHUMI3allll BUKIAJAaHHSA J€pPMaTOBEHEpPOJOrii 3100yBayaM MEIUYHOI
OCBITH 3 ypaxyBaHHSAM pedOopMyBaHHS MEIUYHOI ramy3i.

Hayxkogi peuenzentu: npogecop Onsra JEHUCEHKO
noneHt Muxaiino [TEPEITTUKA

OpranizaTopy KOHQEPEHIIiT He 3aBXKIU MOAUISIOTh TyMKY YYaCHHKIB. Y 301pHUKY
MaKCUMaJIbHO TOYHO BimoOpakaeTbcs opdorpadis Ta MyHKTYyallis, 3alpOIOHOBAaHA
y49aCHUKAMH.
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EXAMER LASER AND HIGH INTENSITY UVB SYSTEMS IN
TREATMENT OF PSORIASIS

Dr. Voroshylova V. Liliya
Advanced Laser Centre,

Sydney, Australia

Reason for research. Psoriasis is a chronic skin disorder characterised by
dermal inflammation and keratinocyte hyperproliferation that affects an estimated 1-
3% of the population. Clinical variants of psoriasis include plaque, guttate, pustular,
inverse, palmoplantar and erythrodermic. The initial use of lasers to treat psoriasis
was driven by the search for more effective and potentially safer treatment
alternatives.

Methods and equipment. Laser treatment of psoriasis has come full circle to
focus again on wavelength in the UVB range which are clinically proven to treat
psoriasis by inducing apoptosis of disease - mediating inflammatory T cells. The new
high intensity UVB laser and light systems combine the proven clinical efficacy of
UVB phototherapy with the advantages of focused, high dosage, lesion specific
treatment. The use of excimer laser and high intensity UVB photosystem for psoriasis
is based on the effects of UVB radiation on keratinocyte proliferation and its ability
to induce apoptosis of inflammatory T lymphocytes. The research group contained 30
patients, the age variations from 18 to 65 y.o. The research group has been divided
into two groups. First group (group of comparison) consists of 15 patients, who
received a standard treatments (Emollients, topical corticosteroids, topical retinoids,
topical calcipotriene or keratolytics). Second group of 15 patients, who received the
treatment combined with the High Intensity UVB system. We have used the VTRAC
high intensity UVB photosystem with uniformed localised delivery of higher
fluences, which are resulted in faster clearance with fewer treatments compared to
conventional phototherapy. The high intensity VTRAC UVB lamp is an excimer
lamp that outputs light at 308 nm + 2nm. Weekly or biweekly treatments are typically

required. The two basic treatment paradigms employed are high dose versus low dose
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UVB. Higher fluences can induce faster clearance and longer remissions. However,
high fluences are also associated with significantly greater risk of phototoxic
reactions and blistering which are associated with longer healing times and post -
procedure pain. There may be some instances where a single treatment with high
fluence UVB may be the treatment of choice.

Results. The prolonged remittive effect of UV light is due primarily to depletion
of inflammatory T cells. Our study have demonstrated greater T cell apoptosis with
the excimer laser versus conventional NB - UVB. Two basic treatment paradigms can
be utilised. Either high fluences are administered during few treatment sessions, or
low to medium fluences are administered over multiple sessions with incremental
dosage increases similar to conventional phototherapy. Higher fluences may produce
faster and longer remissions, but are associated with greater risk of local phototoxic
reactions. The clinical performance of the excimer and high intensity localised UVB
systems are similar with regard to the rate and extent of clearance. Eighteen patients
achieved complete clearance and benefit was maintained at 16 weeks. In comparison
to NB - UVB, which can achieve 78.5% improvement over 20 sessions with a mean
cumulative dose of 15.1 J/cm2, the excimer laser achieved similar improvements over
only 10 sessions with mean cumulative dose of 8.75 J/cm2. The study shown that
greater than 50% of patients achieve greater than 90% clearing following only 10
treatment sessions. Remissions up to 2 years have been reported. Combination
treatment with topical and/or oral therapies is likely to yield improved clinical
outcomes.

Conclusion. Laser and light treatment of psoriasis has become a viable
treatment option for limited and stable plaque or inverse psoriasis, particularly if the
lesions are recalcitrant to conventional topical medications, and of such limited extent
that systematic treatments are not necessary. Indeed, although lasers and light sources
may not be considered first - line treatment for psoriasis, the high rate of clinical
response and emissions achieved with these treatments may translate to overalled
shorter treatment times and lower treatment costs for persistent lesions they could

otherwise require treatment for months or years with conventional therapies.



