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NARROW-BAND UVB PHOTOTHERAPY

Broad-band ultraviolet B (UVB) therapy has beeraaocepted form of phototherapy for 80 years; in,fgoti may
have been treated with broad-band UVB in the phsaddition to broad-band UVB, ultraviolet A (UVAherapy,
together with oral psoralen pills (PUVA) has beem® @f the other cornerstones of phototherapy progrgoing
back to the 1970’s. Both of these therapies haen lvery successful but they have limitations. diafband UVB
therapy is a new and exciting treatment in themmeal phototherapy and has replaced broad-band W\éBapy
because it is more effective and probably safer.

Conventional fluorescent UVB (broad-band UVB) langpsit a range of ultraviolet light rays that hakerapeutic
and nontherapeutic affects. With the advent ofavaiband UVB lamps, only a small range of UVB waveajths
are emitted (311 to 313 nm). This is desirableabee skin gets the greatest therapeutic effeats fincs narrow-
band, with decreased undesirable effects from tmtherapeutic wave lengths such as burning, premaiging,

and increasing the risk of skin cancer developmefhis narrow-band is most effective for the treztinof

psoriasis and other skin conditions. Due to tloe theat many of the unwanted light rays have beemowed, larger
treatment doses are able to be delivered to thenpatwhich generally translates to a speedier time

improvement.

In most cases topical medication is used along thghlight treatment. It is important to use arpletum based
moisturizer as directed by the phototherapy nufégs helps smooth out the scaling and flaky skid atlows
better penetration of the UVB light. The photodmr nursing staff will provide instructions on tipeoper
application of these products.

Many patients receiving phototherapy also use #dlerapy to treat more stubborn areas or aretaexpowsed to
the treatment such as the scalp or skin fold afdds.is determined for each individual patient

Narrow-band UVB light does not cause as much ofablpm with sunburn as the broad band UVB but it ca
happen. Most sunburn reactions are only tempaaary usually cause minor discomfort. Rarely pasieran
experience a significant sunburn with blisters.e Tight doses are controlled on an individual basisninimize
any discomfort and burning that may occur withttieatment.

The patients that may benefit from narrow-band Uxéatment include those patients who are resistabtoad-
band UVB or PUVA as well as those who for mediegsons may not be eligible for PUVA. In additioarrow
band UVB may also be combined with many other ps@si treatments including oral and/or injectable
medications.

Narrow-band UVB is one of the most effective treamts for widespread psoriasis, chronic dermatéczéma),
vitiligo and many other skin conditions. If you la&ny other questions regarding this treatmenasgl@sk before
you leave the office.



