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| The study is to evaluate the clinical efficacy of Ultraviolet B (UVB) phototherapy in
pruritic phpular eruption that is a chronic dermatosis frequently seen in human
immunodq‘ﬁciency virus (HIV)-positive patients by a double - blind randomized, placebo -
controlied 'trial
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l Fourteen HIV-positive patients with PPE were treated with unilateral UVB
phototherapy in a bilateral comparison study. The treatments were given five times per week
for 2 weelks The number of papules in a specified area of skin and the intensity of pruritus
were monftored before, during and after therapy. Systemic immune function was evaluated
before anc|l after therapy.
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| The number of papules decreased after UVB treatment both in the treated and

untreated Iside of 13 out of 14 patients. The decrease was statistically significant (P< 0.001).
No signifidant difference in pruritus and absolute numbers of CD4 T lymphocytes was noticed
between before and after therapy. The duration of the disease did not relate to the decrease of
the number of papules. The mean time of recurrence was 4.2 + 3.76 weeks (2 -13 weeks).
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| The degrease in the number of papules of the treated side was not significantly
different ffom the controlled side which may be due to the systemic effect of UVB or
spontaneadus resolution of PPE. The treatments given five times per week may cause xerosis,
so the pru‘ritus did not decrease.

|

} From the study, the effect of UVB on PPE could not be concluded. There should
be further|studies by increaing the sample size, changing the protocol, or using the former
protocol ahd dividing samples into 3 different groups; one recieving UVB, another recieving
placebo, and the other recieving both UVB and placebo in the same patient. The plasma levels
of HIV RNA and CD4+ T lymphocyte count should be monitored before and after treatment to
indicate the progression of AIDS,
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