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ABSTRACT

Background:Psoriasis is a chronic autoimmune skin disorder characterized by the rapid buildup of skin cells, leading to the
formation of thick, scaly patches on the skin's surface. The present study was conducted to assess the efficacy of NB-UVB,
Goeckerman therapy, and the effect of the addition of retinoids to the treatment regimen in the treatment of psoriasis.
Materials & Methods:45 psoriasis patients of both genders were divided into 3 groups of 15 each. Group | were given NB-
UVB, group Il were treated with re-NB-UVB and group Il with GOECKERMAN. Duration of disease (years), PASI score,
treatment responses were recorded. Results: Group | had 8 males and 7 females, group Il had 6 males and 9 females and
group Il had 7 males and 8 females. The mean disease duration was 8.4 years in group I, 9.5 years in group Il and 11.3
years in group Ill. The mean PASI score was 11.2 in group |, 12.6 in group Il and 13.7 in group IIl. The response was
unresponsive (<PASI - 50) seen in 3, 1 and 1, moderate response (PASI - 50-75) in 2, 3 and 1 and good response (>PASI -
75) in 10, 11 and 13 patients respectively. Conclusion: Goeckerman therapy found to be more effective as compared to NB-
UVB phototherapy.Acitretin allowed for a decrease in UV exposure and improved efficacy, even though it did not affect
treatment results in terms of PASI-75 responses when added to either NB-UVB or Goeckerman therapy.
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INTRODUCTION erythrodermic  psoriasis. Each type has its

Psoriasis is a chronic autoimmune skin disorder
characterized by the rapid buildup of skin cells,
leading to the formation of thick, scaly patches on the
skin's surface. It is a non-contagious condition that
often involves inflammation and can affect various
parts of the body. The exact cause of psoriasis is not
fully understood, but it is believed to result from a
combination of genetic, environmental, and immune
system factors.?

The most common form of psoriasis is plaque
psoriasis, where raised, red patches covered with a
silvery-white buildup of dead skin cells (scales) form
on the skin.Psoriasis can be itchy, and in some cases,
it may cause discomfort or pain.? Scratching the
affected areas can worsen the condition and may lead
to the development of lesions.There are different
types of psoriasis, including plaque psoriasis, guttate
psoriasis, inverse psoriasis, pustular psoriasis, and
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characteristic features.®

Going forward, NB-UVB is the preferred
phototherapy method, as Goeckerman treatment has
become less popular.* But the latter is still utilized
even in the era of biologics at numerous dermatology
clinics. Goeckerman therapy has numerous
drawbacks, including being messy, labor-intensive,
hospital-based, and time-consuming, yet it is said to
be at least as effective as biologics in terms of
reaction time.5The present study was conducted to
assess the efficacy of NB-UVB, Goeckerman therapy,
and the effect of the addition of retinoids to the
treatment regimen in the treatment of psoriasis.

MATERIALS & METHODS

The present study consisted of 45 psoriasis patients of
both genders. All gave their written consent to
participate in the study.
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Data such as name, age, gender etc. was recorded.
Patients were divided into 3 groups of 15 each. Group
I were given NB-UVB, group Il were treated with re-
NB-UVB and group Il with GOECKERMAN.
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Duration of disease (years), PASI score, treatment
responses were recorded. Data thus obtained were
subjected to statistical analysis. P value < 0.05 was
considered significant.

RESULTS
Table I Distribution of patients
Groups | Group | Group 11 Group Il
Method | NB-UVB | re-NB-UVB | GOECKERMAN
M:F 8:7 6:9 7:8

Table | shows that group | had 8 males and 7 females, group Il had 6 males and 9 females and group 111 had 7
males and 8 females.

Table 11 Assessment of parameters

Parameters Groupl | Groupll | Group Il | Pvalue
Duration of disease (years) 8.4 9.5 11.3 0.04
PASI score 11.2 12.6 13.7 0.05

Table 1l shows that mean duration of disease was 8.4 years in group I, 9.5 years in group Il and 11.3 years in
group I11. The mean PASI score was 11.2 in group |, 12.6 in group Il and 13.7 in group Il1. The difference was
significant (P< 0.05).

Graph | Assessment of parameters
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Table 111 Comparison of treatment responses
Treatment responses Group | Group Il | Group Il | Pvalue
Unresponsive(<PASI - 50) 3 1 1 0.05
Moderateresponse(PASI - 50-75) 2 3 1 0.04
Good response(>PASI - 75) 10 11 13 0.05

Table 111 shows that response was unresponsive (<PASI - 50) seen in 3, 1 and 1, moderate response (PASI - 50-
75) in 2, 3 and 1 and good response (>PASI - 75) in 10, 11 and 13 patients respectively. The difference was
significant (P< 0.05).

DISCUSSION Dealing with a visible skin condition may lead to self-
Various factors can trigger or exacerbate psoriasis esteem issues and social challenges.Acitretin is
symptoms. Common  triggers include stress, considered to be the drug of choice forcombination

infections, certain medications, skin injuries, and
weather changes.®Psoriasis can have a significant
impact on a person's quality of life, affecting not only
the physical aspect but also emotional well-being.”
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with NB-UVB to improve efficacy,safety and
tolerability of NB-UVB.2°The present study was
conducted to assess the efficacy of NB-UVB,
Goeckerman therapy, and the effect of the addition of
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retinoids to the treatment regimen in the treatment of
psoriasis.

We found that group | had 8 males and 7 females,
group Il had 6 males and 9 females and group I1l had
7 males and 8 females. Caliskan et al*° in their study
65 patients who underwent 81 courses of treatment
was undertaken. PASI-75 responses in the NB-UVB,
retinoid + NB-UVB (re-NB), Goeckerman and
retinoid + Goeckerman (re-Goeckerman) groups were
achieved for 12 of 31 patients (39%), 13 of 21 patients
(62%), 15 of 17 patients (88%) and 10 of 12 patients,
respectively. The addition of acitretin to both
modalities reduced both the number of sessions and
the cumulative ultraviolet-B dose delivered.

We observed that the mean disease duration was 8.4
years in group I, 9.5 years in group Il and 11.3 years
in group I11. The mean PASI score was 11.2 in group
I, 12.6 in group Il and 13.7 in group Ill. Serrao R et
al'tin their study twenty-three consecutive patients
with psoriasis recalcitrant to biologic treatment
received Goeckerman treatment. Thirteen patients
were female, and 21 were white; the mean age was 51
years (range, 11- 82 years). Patients had no success
with various numbers of biologic therapies: one agent
(16 patients), two agents (5 patients), three agents (1
patient), and five agents (1 patient). The biologic
agents included etanercept (18 patients), infliximab (3
patients), efalizumab (9 patients), adalimumab (3
patients), and alefacept (1 patient). The duration of
each biologic treatment ranged from 2 weeks to 36
months. The average duration of Goeckerman
treatment was 23 days (range, 15-31 days). In
response to treatment, 20 patients had [80% clearance
of psoriasis; 3 patients had 50% to 80% clearance.
During Goeckerman treatment, no patient had a
worsening of psoriasis or any adverse effects.

We found that response was unresponsive (<PASI -
50) seen in 3, 1 and 1, moderate response (PASI - 50-
75) in 2, 3 and 1 and good response (>PASI - 75) in
10, 11 and 13 patients respectively. Kampitak T et al*?
in their study twenty-nine patients with plaque-type
psoriasis who were treated with NB- UVB alone or in
combination with acitretin were analyzed for
treatment outcome in terms of total numbers and
cumulative doses of narrowband UVB treatments. Of
these, nine had the combination while 20 received
NB-UVB alone.The combination of low-dose acitretin
(25 mg/day) and NB-UVB resulted in marked
improvement of patients. The numbers of irradiation,
final doses and cumulative doses of NB-UVB were
lower albeit not statistically significant in the
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combination group. The combination was well
tolerated and associated with typical retinoid and NB-
UVB side effects.

The limitation of the study is the small sample size.

CONCLUSION
Authors found that
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