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Clinical Observation of 308nm Excimer Light Combined with
Autohemotherapy in the Treatment of Vitiligo
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Abstract: Objective To explore the clinical effect of 308nm excimer light combined with autohemotherapy in the treatment of Vitiligo. Methods From May
2021 to October 2022, 90 patients with progressive vitiligo who visited our dermatology clinic were selected as the study subjects. After baseline evaluation,
they were randomly divided into 1:1:1 groups and divided into three groups: autologous blood therapy group (Group A), 308nm excimer light therapy
group (Group B), and 308nm excimer light combined with autologous blood therapy group (Group C). The area of white spot discoloration, skin lesion
discoloration rate, comprehensive efficacy, quality of life, and adverse reactions were compared among the three groups. Resufts White spot discoloration
area: after 1 week, 1 month, and 3 months of treatment, Group B>Group A>Group C, and the difference between the two groups was statistically
significant (P<0.05). Repeated measurement analysis of variance showed that the difference in white spot discoloration area at different time points was
statistically significant (P<0.05) Skin lesion discoloration rate: After 1 week, 1 month, and 3 months of treatment, Group B<Group A<Group C, and there
was a statistically significant difference between the two groups (P<0.05). Repeated measurement analysis of variance showed that there was a statistically
significant difference in skin lesion discoloration rate at different time points (P<0.05) Comprehensive efficacy: there was a statistically significant difference
in comprehensive efficacy among the three groups (P<0.05). Pairwise comparisons were made between the groups, and the difference in comprehensive
efficacy between Group A and Group B was statistically significant (P<0.05); the comprehensive efficacy of Group C was higher than that of Groups A and
B, with a statistically significant difference (P<0.05) Quality of life: After 1 week, 1 month, and 3 months of treatment, Group B>Group A>Group C showed
a statistically significant difference (P<0.05), and repeated measures of ANOVA showed a statistically significant difference in quality of life at different time
points (P<0.05) Adverse reactions: There was no statistically significant difference in adverse reactions among the three groups (P>0.05). Conclusion The
combination of 308nm excimer light and autologous blood therapy has a better therapeutic effect on vitiligo, which can effectively promote skin lesion
recovery, improve quality of life, and reduce adverse reactions caused by 308nm excimer light irradiation.
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