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Combination Therapy of Non-ablative 1 550nm Erbium-glass Lattice Laser and
Topical Tacrolimus in the Treatment of Vitiligo
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2.Department of Dermatology,Shanxi Provincial People's Hospital, Taiyuan 030012,Shanxi,China)

Abstract: Objective To evaluate the clinical efficacy and safety of tarolimus ointment combined with the non-ablative 1550nm
erbium-glass lattice laser in the treatment of vitiligo. Methods One hundred and eight patients were included every group, two
symmetrical or nearby target lesions of each patients were chosen and were randomly divide into control group and treatment
group. Both groups of lesions were given tacrolimus ointment, in addition to that, the treatment group was given the non-ablative
1 550nm erbium-glass lattice laser. The recovery of skin lesions and adverse reactions (including blisters, erythema, itching and
burning) durinpg treatment were observed in both groups. Results The total effective rate of control group and treatment group
were 62.96% and 87.96%, the difference was statistically significant (P<<0.05). In the treatment group, the face and neck group are
always more efficient the the trunk, limbs group, the difference was statistically significant (P<<0.05). There was no statistically
significant difference in the incidence of adverse reactions (including blisters, erythema, itching and burning) between the two
groups. Conclusion The combination therapy of non-ablative 1 550nm erbium-glass lattice laser and topical tacrolimus in the
treatment of vitiligo is safer and better, which improves the effectiveness of vitiligo treatment. It is worthy of clinical promotion.
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