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Norami MB. et al. Phototherapy. An Bras Dermatol. 2021 Jul-Aug; 96(4): 397-407
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Honigsmann H. History of phototherapy in dermatology. Photochem Photobiol Sci, 12 (2013), pp. 16-21
Ly K. et al. Beyond the booth: excimer laser for cutaneous conditions. Dermatol Clin, 38 (2020), pp. 157-163
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Figure 1. Mechanism of action of ultraviolet radiation in treating immune-mediated skin diseases.

Kemény L. et al. Advances in phototherapy for psoriasis and atopic dermatitis. Expert Rev Clin Immunol. 2019 Nov;15(11):1205-1214.



Cac thiet bj va hiéu qua

Phototherapeutical method Abbreviation Spectrum (nm)
Natural phototherapy (heliotherapy) SOLAR UV 290-3200
Broadband UVB BB-UVB 290-320 |
Narrowband UVB NB-UVB 311-313
Selective UV phototherapy SUP 300=330
Xenon chloride excimer laser XeCl laser 308

Xenon chloride excimer lamp MEL 308

UVB light emitting diode UVB-LED 310-312
Flat-type fluorescent UVB lamp F-UVB 311-313

UVA UVA 320-400
Mixed UVB/UVA UVAB 300-400
Psoralen + UVA photochemotherapy PUVA 320-400
UVA-1 phototherapy UVA-1 340-400
Pulsed Dye laser PDL 585/595
Nd: YAG laser Nd: YAG 1064

Intense pulse light IPL 535-1250/535-575

Low-level laser therapy LLLT 400-500, 630-800

Kemény L. et al. Advances in phototherapy for psoriasis and atopic dermatitis. Expert Rev Clin Immunol. 2019 Nov;15(11):1205-1214.



Hiéu qua dieu tri caa UVB

> JInvest Dermatol. 1981 May;76(5):359-62. doi: 10.1111/1523-1747.p12520022. Clinical Trial > Arch Dermatol. 1997 Dec;133(12):1514-22.

Narrowband UV-B produces superior clinical and
histopathological resolution of moderate-to-severe
psoriasis in patients compared with broadband UV-B

Action spectrum for phototherapy of psoriasis

J A Parrish, K F Jaenicke
TR Coven 1, L H Burack, R Gilleaudeau, M Keogh, M Ozawa, J G Krueger
PMID: 7229428 DO 101111/1523-1747.ep12520022 e o o

Free article PMID: 9420535

Pretreatment 2 Weeks

A 254, 280,290 nm gay do da, hiéu qua kém
A 313 nm it gay do da, hiéu qua cao




Review > Am J

Systematic

Fahad Almutawa !

Affiliations + expai
PMID: 23572293 D

Table 13 Summa
PUVA, and bath P

Treatment Patient
or abo

NB-UVB 62 (45
BB-UVB 73 (18
PUVA 73 (56

Bath 47 (30
PUVA

BB-UVB broad-ban

b
Hié q a diéu tri cua PUVA
| |
> J Invest Dermatol. 2003 Aug;121(2):252-8. doi: 10.1046/j.1523-1747.2003.12350.x.

The increased risk of skin cancer is persistent after
discontinuation of psoralen+ultraviolet A: a cohort
study

Tamar E C Nijsten 7, Robert S Stern

Affiliations + expand
PMID: 12880415 DOI: 10.1046/j.1523-1747.2003.12350.x

Free article

Abstract

Psoralen+ultraviolet A-treated psoriasis patients are at increased risk for nonmelanoma skin cancer.
To assess the persistence of cancer risk among patients who have discontinued psoralen+ultraviolet A
and the risk of a first tumor with the passage of time, we prospectively studied the incidence in a
cohort of 1,380 psoriasis patients treated with psoralen+ultraviolet A. We observed a total of 27,840
person-years of which 59.4% were considered years without psoralen+ultraviolet. No significant
decrease in risk was noted during the first 15 years after psoralen+ultraviolet A was discontinued.
Subsequently, the risk of squamous cell carcinoma was reduced (incidence rate ratio=0.79;
95%Cl=0.62, 1.01 on treatment vs >15 years off). After 25 vears, about 7% of patients with < or =200

psoralen+ultraviolet A treatments and more than half of the patients with > or =400 treatments
develop at least one squamous cell carcinoma. After 25 vears, almost one third of the patients

exposed to > or =200 treatments developed at least one basal cell carcinoma. In conclusion,

substantial exposure to psoralen+ultraviolet A dramatically increases the risk of nonmelanoma skin
cancer and prior exposure to psoralen+ultraviolet A remains an important issue in the management
of patients because the cancer risk associated with psoralen+ultraviolet A is persistent.

{B-UVB, BB-UVB,

rawal due to
e effects
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Hiéu qua diéu tri cta Laser Excimer

Clinical Trial > Arch Dermatol. 2003 Jun;139(6):759-64. doi: 10.1001/archderm.139.6.759.

308—nm excimer laser for the treatment of psoriasis:
induration-based dosimetry

Atul Taneja 1, Manju Trehan, Charles R Taylor

Affiliations + expand
PMID: 12810507 DOI: 10.1001/archderm.139.6.759

Hiéu qua sau 8-12 lan
Giam liéu UV tich Ity
Bao vé da lanh xung quanh

Figure 7. Flattening after 12 treatments, with mild focal persistence in

scaling and postinflammatory hyperpigmentation (induration score, 0). Figure 3. After 12 treatments, there is flattening of the lesion, with only a few

tiny areas with persistent scaling (induration score, 1).



cua thiet bi khac

Hieu qua dieu tr
< PDL (585/595 nm):
- Hiéu qua diéu tri vdy nén mong: gidm ly méng va tang sirng dwdi méng

- Pon tri liéu hodc PDL 1 lan/thang + Tazarotene 0,1% trong 6 thang

% IPL (535/1250/535-575 nm):

- Hiéu qua diéu tri vdy nén mong: cai thién thwong ton & giwdng mong va
mam sinh mong

- 2tuan/lan trong 6 thang

National Psoriasis Foundation guidelines of care for the management and treatment of psoriasis with phototherapy. J Am Acad Dermatol. 2019 Sep;81(3):775-804



Review > JAMA Dermatol. 2017 Jul 1;153(7):666-674. doi: 10.1001/jamadermatol.2017.0002. T— B|D
GUIDELINES British Journal of Dermatology
Phototherapy for Vitiligo: A Systematic Reviewand  British Association of Dermatologists and British
Meta-analysis Photodermatology Group guidelines for narrowband

ultraviolet B phototherapy 2022*
Jung Min Bae ', Han Mi Jung *, Bo Young Hong 2, Joo Hee Lee ', Won Joon Choi 1, Ji Hae Lee !

Psoriasis ™M
K&t qua: Vitiligo ™"
Eczema ™"
- 35 nghién ctru bao gom 1428 BN Palmoplantar dermatoses 1
- NB-UVE: _y Lichen planus 1
= 19% khéi phuc s&c t6 rd rét (75%) sau 6 thang g
va 36% sau 12 thang. Morphoea (localized scleroderma) 1
= 74% khoéi phuc sac td it (25%) sau 6 thang Mycosis fungoides "
Ve} 7,5%, sa,u 12 }hang' . 2 R Pityriasis lichenoides 1
= Vijtri dap rng tot: mat va co (44%), than (26%) ,
ttr chi (17%) va khong dap ing & tay va chan.,  Subacute and nodular prurigo f
- PUVA hiéu qua kém hon. Photodermatoses 1
Pruritus ™M

Chronic urticaria 1



The most common indications for photochemotherapy.

Psoriasis - +

Palmoplantar psoriasis +
Atopic dermatitis + +

Dwshidrotic or hyperkeratotic hand or foot dermatitis +
Parapsoriasis en plaques (patch-type parapsoriasis) + +

Mycosis fungoides + +*

Lymphomatoid papulosis + +

Morphea + +

Acute and chronic (sclerotic) graft-versus-host disease - +

Lichen planus + + +
Photodermatoses: Polymorphic light eruption, solar urticaria, chronic +

actinic dermatitis, hydroa vacciniforme, actinic prurigo

*It should be pointed out that the face is spared in bath PUVA, which is why whole-body treatment — usually required in
mycosis fungoides — cannot be achieved using this modality.

S1-Guidelines on UV phototherapy and photochemotherapy. J Dtsch Dermatol Ges. 2016 Aug;14(8):853-76. doi: 10.1111/ddg.12912



CHI DINH
LASER EXCIMER

Vay nén mang khu tru
VAy nén mun md Iong
ban tay-ban chén
Viém da co dia

Bach bién

Rung téc tirng ving &
ngudi lon

Photodermatology, Photoimmunology & Photomedicine

N N THE OFFICIAL PUBLICATION OF THE PHOTODERMATOLOGY SOCIETY. THE BRITISH PHOTODERMATOLOGY GROUP,
EUROPEAN SOCIETY FOR PHOTODERMATOLOGY, THE KOREAN SOCIETY FOR PHOTOMEDICINE AND THE TAIWANESE PHOTOMEDICINE SOCIETY

ORIGINAL ARTICLE

Excimer laser/light treatment of alopecia areata: A systematic
review and meta-analyses

Ji Hae Lee, Sung Hye Eun, Soo Hyung Kim, Hyun Jeong Ju, Gyong Moon Kim, Jung Min Bae 54

First published: 03 August 2020 | https://doi.org/10.1111/phpp.12596 | Citations: 12

- 50,2 % BN moc lai toc dat tiéu chuan thAm my (275%)
- Khéng cé tac dung phu nghiém trong

S1-Guidelines on UV phototherapy and photochemotherapy. J Dtsch Dermatol Ges. 2016 Aug;14(8):853-76. doi: 10.1111/ddg.12912



TINH AN TOAN VA TAC DUNG PHU

< Téac dung cap tinh < Tac dung phu lau dai:

- Ddb da, khé da, nglra - Ung thw da khébng Melanoma ?7?
- Bodng ratda - Melanoma ??

- Samda

- Viém két mac-giac mac

- Phat ban da, dau dau, st (PUVA)

S1-Guidelines on UV phototherapy and photochemotherapy. J Dtsch Dermatol Ges. 2016 Aug;14(8):853-76. doi: 10.1111/ddg.12912



Ung thw da va PUVA

Table 1
(continued)

Authors,
publication year

Sample Study Design and
Size Setting

Prospective cohort

PubMed ID
12077578 892

Dose
Not reported.

Outcome Measures Outcome

Stern et al,*’ Incidence of genital 52.6-fold increase in

2002

study. United States.

neoplasms in men with
psoriasis treated with
PUVA.

incidence of invasive penile
and scrotal SCCs in PUVA
patients compared with
general population;
90-fold increased risk
among high-dose PUVA
patients compared with
general population.

study. United States.
Mean interval from
1st tx to most recent
follow-up was 28 y.

patients with psoriasis
treated with PUVA.

Nijsten & Stern,* 12880415 1380 Prospective cohort 36.0% of cohort received Incidence of NMSC in patients Risk of SCC associated with
2003 study. United States. <100 txs; 37.1% of with psoriasis who have PUVA persists for at least
Mean follow-up cohort received discontinued PUVA. 15 y after discontinuing
of 20 y. >200 txs. PUVA. Risk of BCC
continues to increase after
stopping PUVA.
Murase et al,"’ 16409267 4294 Retrospective review. Mean number of Incidence of NMSC in PUVA  Relative risk of NMSC in PUVA
2005 Asia, Africa, and treatments ranged by patients in Japan, Korea, patients compared with
South America. site from 12-125.5. Thailand, Egypt, and general population was
Minimum follow-up Mean cumulative Tunisia compared with nonsignificant in Japanese/
of Sy. dose reported in only country-specific incidence Korean patients (RR = 0.73;
2 studies: 459 and rates. Cl = 0.22-1.25) and Thai/
785.2 Jem?. Egyptian/Tunisian patients
{ — . o
Stern,'® 2012 22264671 1380 Prospective cohort Not reported. Incidence of SCC and BCC in  Significant increase in risk of

SCC after exposure to >350
PUVA txs. High-dose PUVA
does not greatly increase
BCC risk.

Abbreviations: BB-UVB, broadband ultraviolet B; BCC, basal cell carcinoma; Cl, confidence interval; IRR, incidence rate ratio; NBUVB, narrowband ultraviolet B; NMSC, nonmelanoma

skin cancer; PUVA, psoralen and UVA; RR, relative risk; SCC, squamous cell carcinoma; txs, treatments.




Table 2
Clinical studies on the photc

Authors,

publication year PubMed I

Weischer et al,?® 15370703
2004

Man et al,** 2005 15840109

Black & Gawvin,*?
2006

16445801

Katherine G. T. Distinguishing Myth

Una thw da va UVB

> J Am Acad Dermatol. 2023 Sep;89(3):496-503. doi: 10.1016/j.jaad.2023.05.037. Epub 2023 May 24.

Ultraviolet B phototherapy does not increase the risk
of skin cancer among patients with atopic
dermatitis: A population-based retrospective cohort
study

Mei-Ju Ko 1, Wan-Chuan Tsai 2, Ping-Hsiu Tsai 3, Le-Yin Hsu 4, Kuo-Liong Chien °, Hon-Yen Wu ©

Affiliations + expand
PMID: 37236426 DOI: 10.1016/j.jaad.2023.05.037

Abstract

Background: UV-B phototherapy is a common treatment modality for patients with atopic dermatitis
(AD), but its long-term safety in terms of cutaneous carcinogenic risk has not been studied.

Objective: To investigate the risk of skin cancer among patients with AD receiving UV-B
phototherapy.

Methods: We conducted a nationwide population-based cohort study from 2001 to 2018 to estimate
the risk of UV-B phototherapy for skin cancer, nonmelanoma skin cancer, and cutaneous melanoma in
patients with AD.

Results: Among 6205 patients with AD, the risks of skin cancer (adjusted hazard ratio [HR], 0.91; 95%
Cl, 0.35-2.35), nonmelanoma skin cancer (adjusted HR, 0.80; 95% Cl, 0.29-2.26), and cutaneous
melanoma (adjusted HR, 0.80; 95% Cl, 0.08-7.64) did not increase among patients with AD treated
with UV-B phototherapy, compared with those who did not receive UV-B phototherapy. Additionally,
the number of UV-B phototherapy sessions was not associated with an increased risk of skin cancer
(adjusted HR, 0.99; 95% Cl, 0.96-1.02), nonmelanoma skin cancer (adjusted HR, 0.99; 95% Cl, 0.96-
1.03), or cutaneous melanoma (adjusted HR, 0.94; 95% Cl, 0.77-1.15).

Qutcome

mors in
riasis
B or

ama,
iatients
nL-01

BB: no skin cancers
developed.

NB: 1 MIS developed
within 1y of treatment.

Compared with incidence
of skin tumors in general
German population,
there is no significant
increase in risk.

Mo increased incidence of
melanoma or SCC. Small
increase in incidence of
BCC compared with
general Scottish
population (P<.05).

:of
dents

Slgnl‘ﬁcant association
between high UVE
exposure (=300 txs) and
development of SCC (IRR
1.37) and BCC (IRR 1.45)
compared with low UVE
exposure (<300 txs) in
patients with <100 PUWA
s,

ama
ents
rnL-o1

Mo significant increase in
melanoma or NMSC in
MNEBUWVE treated group
compared with general
Morthern Irish
population.

(continued on next page)




@
@)
©)

4

- BB-UVB + Acitretin 50mg/ngay — cai thién 74% so

v&i 42% acitretin don tri va 35% BB-UVB don tri @

. : - NB-UVB + Acitretin/khang tri don tri li€u acitretin

LI E U UV + AcCitretin 75 50 benh nhan dat PASI75 tré lan @

- PUVA + Acitretin — tang hiéu qua, giam liéu UVA,

gidm nguy co mac SCC so v&i PUVA don trj @

- - NB-UVB + Etanercept/Adalimumab/Ustekinumab
KET UV -+ — dat hiéu qua hiép dong va dung nap tot nhwng

chwa co di¥ liéu nguy co lau dai @

H O’P Thuéc sinh hoc - PUVA + Thudc sinh hoc — chwa cé nghién ciru

nao 4

Lowe NJ et al. Acitretin plus UVB therapy for psoriasis. Comparisons with placebo plus UVB and acitretin alone. J Am Acad Dermatol. 1991;24(4):591-594.

Spuls Pl et al. Retrospective study of the efficacy of narrowband UVB and acitretin. The Journal of dermatological treatment. 2003;14 Suppl 2:17-20.

Nijsten TE, Oral retinoid use reduces cutaneous squamous cell carcinoma risk in patients with psoriasis treated with psoralen-UVA: a nested cohort study. J Am Acad Dermatol. 2003;49
(4):644-650

Angeli E.T. et al. Role of phototherapy in the era of biologics. J Am Acad Dermatol. 2021 Feb;84(2):479-485. doi: 10.1016/j.jaad.2020.04.095.
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Xu hwéng str dung Quang tri liéu

O My: 2000-2015: |9% PUVA, |3-6% UVB ()
O Phéap: 2013-2016: |15% UV @
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(1) Sally Y.T. et al.Trends in phototherapy utilization among Medicare beneficiaries in the United States, 2000 to 2015. J Am Acad Dermatol. 2018 Oct;79(4):672-679
(2) Courtois A.J. et al. Phototherapy in France: quantitative data (2007-2016) from the National Health Insurance Register. J Eur Acad Dermatol Venereol. 2018 Jun;32(6):e224-e225
(3) Mytrang H. D. et al. Trends in psoriasis treatment 2005-2018: Declining phototherapy utilization and concomitant increased use of biologics. Dermatologic Therapy. September 2020 33(4)
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SO SANH VE HIEU QUA

Table 1 Psoriasis Aorea and Severity Imndex (PAST) reduction in psoralen plus uliraviolet (ITV) A (PUOVA) wvs. biologic treanment courses

Mumber (%) of padents with category of PASI reduction

Total nmumber of

Treatment reatment CoUrses CR® PASI 90* PASI 757 PASI 507 P-value”
Oral B-MMOP + LTWVA
ITT—as observed® 86 20 (23) 59 (69) 77 (90) 79 (D2) —
ITT—worst case” 86 15 (17) 50 (58) &3 (F3) 65 (76) —
Per_protocol” 71 15 (21} s0 (70) &3 (89) 65 (92) —
Oral 5S-MMOP + 1TITWVA
ITT—as observed® 32 & (19) 23 (72) 24 (F5) 26 (81) —
ITT—worst case™ 32 =) 19 (59) 19 (59) 19 (59) =
Per_protocol® 22 3 (14) 19 (B6) 19 (B6) 19 (B6) —
Total PTITWV.A
ITT—as observed” 118 26 (22) 82 (&2) 101 (B&) 105 (B92) =
ITT—worst case® 118 18 (15) 62 (58) 82 (69) B4 (71) =
T rCrioscay s T L12) L= e o) - pra =2 ] ml -
Biologics®
Accdalinogoua b 15 1 (&) £ [ LO _(S&) L3 (720 -0 54
Alefaceps 32 1 (3) 1 (3) B (Z5) 20 (63) 0-00000000 2
Efalizumalkb 17 1 (&) 1 (&) 10 (59) 13 (76) 0-000053
Etanercept 38 Z. (&) 11 (29) 15 (39) 32 (84) 0-0000086
Tnflixima b 7 Z (29) S (71 7 (100) 7 (100} 036
Usrekinumakb 18 1 (&) 7 (39) 12 (67) 16 (B9) 0028
All biologics 130 MNA N LA MNA MNA

CR., complete remission; PAST 90, PAST 75 or PASI 50, reduction of PASI by at least 20%, 75% or 50%, respectvely, from start of treatment;
MOP, methoxypsoralen; ITT. intention-to-treat: MA, not appropriate. At week 12 for biologics and at treamment completion for PLIVA
Pp_walues refer o the exact Wilcoxon test and compare the ITT—as observed rates of the most relevant PASI reduction cavegories (i.e. CR,
PASI 90 and PASI 75) taken together and observed after reatmemnt with each biclogic ws. PUUVA. “ITT—as observed: ITT amnmalysis was done
with data as observed, including the actunal PASI reduction response from 25 patients receiving concomitant oral acitretin. ITT—worst case:
ITT analysis with worst-case scenario by semting the response of patients receiving concomitant oral acitretin as PUVA monotherapy failure
(i.e. PASI = 50), irrespective of the actnal PASI reduction. “Per-prowocol: per-promoool analysis of patients wreated with PUVA, excluding all
patients receiving concomitant oral acitretin.

Inzinger M. et al. Efficacy of psoralen plus ultraviolet A therapy vs. biologics in moderate to severe chronic plaque psoriasis: retrospective data analysis of a patient registry. Br J Dermatol 2011 Sep;1
65(3):640-5.


https://pubmed.ncbi.nlm.nih.gov/?term=Inzinger+M&cauthor_id=21564068

Randomized Controlled Trial > J Am Acad Dermatol. 2019 Oct;81(4):923-930.

doi: 10.1016/j.jaad.2019.05.080. Epub 2019 Jun 1.

Patient-reported outcomes of adalimumab,
phototherapy, and placebo in the Vascular
Inflammation in Psoriasis Trial: A randomized

controlled study

Két luan:

Khéng c6 sw khac biét vé
diém DLQI gitra 2 nhom

14
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—-Placebo -Adalimumab -—Phototherapy

Fig 1. Mean Dermatology Life Quality Index score over
time by treatment group.



SO SANH VE TINH AN TOAN

Tac dong tai chd

— d6 da, béng rat, .. Khéng yéu cau

XN truwéde didu Uc ché mien dich
tri (- PUVA) toz\an than — Dhlem
trung, lao, nam,...

UVB, PUVA,
Excimer,...

SCC, BCC,

Melanoma (). etanercept,

infliximab,
secukinumab,
ustekinumab

- U lympho, BCC,
SCC (trc ché TNF)
- Tram cam (1)

Ap dung cho tré Phai XN‘tru’o’c,
em va PNMT(*) tron.g‘Ava §au
(_PUVA) diéu tri
D liéu nghién
clru han ché trén
tré em, PNMT(**)

(*). Victoria G. et al. BAD and British Photodermatology Group guidelines for narrowband ultraviolet B phototherapy 2022. Br J Dermatol. 2022 Sep;187(3):295-308
(**) S.B. Kaushik S.B. Review of safety and efficacy of approved systemic psoriasis therapies. Int J Dermatol, 58 (2019), pp. 649-658



SO SANH VE CHI PHI

Observational Study > Br J Dermatol. 2018 Nov;179(5):1148-1156. doi: 10.1111/bjd.16716.
Epub 2018 Jul 29.

Narrowband ultraviolet B treatment for psoriasis is

highly economical and causes significant savings in
cost for topical treatments

K Boswell ' 2, H Cameron 1 2, JWest 1 2, C Fleming 12 Sibbotson ! 2,RDawe ' 2 3,

J Foerster 1 2

Chi phi/dot NB-UVB (29,7 + 10,5 bubi) = £ 257
— chi phi/lan = £ 8,5 bang Anh

sEEEYE

Annual cost per patient (£)
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SO SANH VE CHI PHI

Ta ETANERCEPT | |[ADALIMUMAB | | USTEKINUMAB SECUKINUMAB| | IXEKIZUMAB
o— PASI 75=34-49% PASI 75= 68-80% PASI 75=66-76% PASI 75=67-82% PASI 75=81-89% e
The l, $
33 /"50 mg twice weekly ) 80 tng onca, thén 40 B 300 mg weekly for 5 ) /160 mg onzce, th:nfso :‘4‘
{ for 3 months, then mg every other week 45 mg at 90 mg at weeks, then g4 weeks mg every < weeks Tor ;
PUl 50 mg weekly weeks 0 & 4, weeks 0 & 4, 12 weeks, then 80 mg '35
. every 4 weeks
PU $67K first year $58K first year ihep 212 g $70K firstyear s .w 147
ad $54K annual $54K annual $S59K 1 s1aorre | L $57K annual $84K firstyear
annua annua first 118K first
N & LS = = , $59K annual ) 63
year year 13
Me Failure to Failure to $39K annual A $79K annual Failure to
respond respond Fatlire to respond 97
respond If response, can 193
Cyt decrease to 150
Increase to 50 mg Increase to 90 Increase to 90 [goavery 4 weeks Increase to 80 mg '68
3 Increase to 40 mg mg every 12 8 ($29K) 199
: twice weekly g 2y, mg every every 2 weeks
Ad: ($108K) weekly ($108K) weeks ($79K) weeks ($118K) ($118K) g
k
\ OR OR OR OR Failure to respond OR 76
1
Ale Add methotrexate? Saiinetotrexate Add Aad o cacl oy Add
or phototherapy? imethotrexate* or | methotrexate?® or methotrexate” or methotrexate! or i
or phototherapy? hototh A 77
O phototherapy? phototherapy? PROLOLHGE ALY phototherapy?
OR 184
R
Efa Switeh Bloloates Switch biologics 2 . OR OR 139
Eta e $11g|<) ($59K - $118K) Switch biologics | Switch biologics SeEh bl Switch blologlcs B
! ($58K - $70K) ($58K - S70K) (58K — $118K) ($58K - $118K) e
Infl
3 1The average wholesale price for methotrexate 10-20 mg weekly is $842.40-$1684.80/year 39
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Fig. 1. Treatment algorithm for patients with psoriasis who fail to respond to initial biologic therapy. Treatment options for patients who fail initial biologic therapy or lose response
over time include dose escalation, addition of a systemic drug or phototherapy, or transition to a different biologic.

Vivianne B. et al. Recent trends in systemic psoriasis treatment costs. Arch Dermatol. 2010 Jan;146(1):46-54
K.T. Shahwan K.T. Managing the dose escalation of biologics in an era of cost containment: the need for a rational strategy. Int J Womens Dermatol, 2 (2016), pp. 151-153




BANG TOM TAT

QUANG TRI LIEU THUOC SINH HOC

- Hiéu qua. Hiéu qua cao (sau 8-12 tuan)

- Téac dung nhanh tai ché (liéu phap nham - Téac dung diéu hoa mién dich toa
trung dich) n than

- Co dir liéu vé tinh an toan dai han : WU DIEM - Co dir liéu tot vé tinh an toan

- Khdéng can xét nghiém trwdce khi diéu tri ngan han

- Antoan cho tré em va ba me mang thai va Quan ly thuan tién
cho con bu (NB-UVB)

- Chi phi thdp hon
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- Khé tiép can dich vy, chi phi di chuyén - Chi phi dat d6

- Can c0 thiét bj, nhan vién, phong kham . - Yéu cau xét nghiém va theo

- Poi hdi bénh nhan phai bd thoi gian, HAN CHE ddi trong qua trinh diéu tri
cong strc - Thiéu di¥ liéu an toan dai han

- Phai gido duc bénh nhan ky lwéng (dbi
voi liéu phap quang hoc tai nha)

Angeli E.T. et al. Role of phototherapy in the era of biologics. J Am Acad Dermatol. 2021 Feb;84(2):479-485. doi: 10.1016/j.jaad.2020.04.095.
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Dermalight-90 HandFoot I Home light therapy system

- An toan va hiéu qua
- Lwa chon bénh nhan va liéu chiéu phu hop
- Hwdng dan, tw van day du: tuan tha diéu tri va cac bién
phap an toan, ghi nhat ki diéu tri, tai kham dinh ki, ...
Jason J. et al. Home UV Phototherapy. Dermatol Clin. 2020 Jan;38(1):109-126. doi: 10.1016/j.det.2019.09.001.

Anderson K.L. et al. A guide to prescribing home phototherapy for patients with psoriasis: the appropriate patient, the type of unit, the treatment regimen, and the potential obstacles. J Am Acad Der
matol, 72 (2015), pp. 868-878




QUANG TRI LIEU TAI BENH VIEN DA LIEU TPHCM

Fu Seng 020A
Waldmann UV 302L Waldmann UV 5002
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Thoa Daivonex

Thoa Daivonex + NB-UBV 3 lAn/tuan
sau 8 tuan



Thoa Daivobet + NB-UBV 3 lan/tuan
sau 5 tuan

Thoa Daivobet
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Thoa Tacrolimus 0,1% + NB-UVB 3 lAn/tuan
sau 14 tuan

Thoa Tacrolimus 0,1%



KET LUAN

- Quang tri liéu v&i co ché tac ddong tai chd nén an
toan va cho hiéu qua tét khéng chi déi véi bénh
vay nén ma con nhiéu bénh da khac.

- V&i loi thé chi phi thap, tinh linh hoat c6 thé dung
cho nhiéu nhém dbi twong dac biét 1a tré em va
phu n& mang thai va khong can xét nghiém trwéc
(ngoai trir PUVA) da gitp cho quang trj liéu van
gir dwore vai trd quan trong khéng thé thiéu trong
th&i dai cach mang sinh hoc ngay nay.







