144 J Diagn Ther Dermato-Venereol, Jun. 2019. Vol.26, No.3

(F150 ] 28205 P BRI A5 At SR FORRA YT XU I PRI T 28 Sout JE A T bk E A LK - i s [ ). R ik
PERRISTT 244 ,2019,26(3) ;144 - 149. DOL: 10.3969/j. issn. 1674 —8468.2019.03. 004.

th 58 5w BCR R T X Il A 7 A% e X
BT B AT A B 52 i

BREs, IR, RAE, KR

("M &Rk B s BT, )~ & 1M 510095)

[(HZE] B AR S m HCEYT BRI RIT RO B3 T W 4K e m . &
80 151 {19 XUHR 5 BE AL 20 Ry 5t R R R A, 45 40 1], X B 45 T2 0 v i SR Ak BRI 7 IR AL 7
X BRZE YR TT A E 25T 0. 1% e SR FOE AR o 69T 1 A H G VAT, ¥bE s 12 S AL Rd7 s,
S FH BRI Gy W B30 A A2 3 T A A R -6 (11-6 ) MR R FEIRl F--o (TNF-a ) L fk K -9 (CXCL-9)
K ARG BE 43 1 (ICAM-1) 7KSF- 5 5% F it =X B ASORS I A8 T bk 2 40 itg CD3 ™ .CD4 " [CD8 " .CD4 "/
CD8 " 7K - LA PILH B A AR B A i ] L 3R AR ARAE R A T Ik L A0 M AT A RSN &
HERRE R, ERAIBIT VNG, WS R AR A R R B O it [ 24/ () T3 HE 4
(¢ B4 11. 49 16. 89 (19. 30, P {H#4 <0.05) , JA AR E TXH AL (* =25.07,P <0.05) . WEHE
X REZH VAT AR R KU R R AR LA, 25 G R (P {EY > 0.05) . MERAIRIT G
6 ™A 12 A H R R T XL (o (B4 510 12,62 14. 83, P {# <0.01) . 3&I7 ) 1 A, W%
ZH A K F IL-6 [ TNF-o ,CXCL-9 J¢ ICAM-1 7KF- I T %8 HEZH (¢ {E 5351 4y 48. 69 .12 83 (18. 42 35. 52,
P <0.05), T #kE 4l CD3* CD4* J& CD4*/CD8* & 4% b i T Xt BE 4l (¢ (B 4> 5k 7.91 5. 12,
2.73,P fH}¥) <0.05) ,CD8 " 43 AR T XS BRAL (1 =3.96,P <0.05) . 5« fth e 55 w) VAT R RE
U/ B B T AR, A i R R I R] AR AR % A B TR SE IR 17K F B T itk T 4 Bk F, B 24
Yy e AEASHET B o

[REIF] MreEr o, PEEL;  HmAG TSR RIERT

[HE4S2S] R758.471 [ CEkERIRAE] A DOI:10.3969/]. issn. 1674 — 8468.2019. 03. 004

Efficacy of tacrolimus ointment for vitiligo and its effect on T cell levels
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[ Abstract] Objective:To investigate the efficacy of tacrolimus ointment for vitiligo and its effect
on T cell levels. Methods: Eighty patients with vitiligo were randomly divided into the control
eroup (n=40) and the treatment group (n =40). The control group was treated with narrow-
band ultraviolet radiation, while the treatment group was treated with both 0. 1% tacrolimus oint-
ment and narrow-band ultraviolet radiation. Therapeutic efficacy was evaluated after 1-month treat-
ment. All patients were follow-up for 12 months. The incidence of adverse reactions and recur-
rence rate were also assessed. In addition, circulating levels of interleukin-6 (IL-6), tumor nec-

rosis factor-ae (TNF-o) , chemokine-9 ( CXCL-9) and intercellular adhesion molecules (ICAM-1)

were measured by ELISA assay. Flow cytometry was used to measure CD3", CD4*, CD8",

CD4"/CD8 " cells. The lesion area, time of repigmentation, pigmentation score, levels of cyto-
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kines and inflammatory markers, and T cell levels were compared between the two groups. Re-
sults ; Following 1-month treatment, patients in the treatment group displayed marked improve-
ments in lesion area and pigmentation score, along with shorter time of repigmentation in compari-
son to the controls (P <0. 05 for all). The cure rate was higher in the treatment group than in the
controls. The incidence of itching, blisters and scars did not differ between the two groups (P >
0.05). The 6-month and 12-month recurrence rate was lower in the treatment group than in the
controls (P <0.01). Moreover, the circulating levels of 1L-6, TNF-oo, CXCL-9 and ICAM-1
were lower in the treatment group than in the controls (P <0. 05 for all). Additionally, the ratios
of CD3", CD4" and CD4 " to CD8 " T cells were higher (P <0.05), while proportion of CD8 * T
cells was lower in the treatment group than in the controls. Conclusions; Tacrolimus ointment can

improve vitiligo and lower levels of circulating cytokines, while improving the balance of circulat-
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ing T cells, with lower recurrence rate.
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Tab.1 Comparison of clinical data between the two groups
BiH WEA X} HRZH GiHH PME
HERIL (%) ]

12(30.00) 14(35.00) 0.23  0.633
o 28(70.00) 26(65.00)
SERE (% 3 £s) 30.59 £5.71 31.03£5.73 0.34 0.731
i (kg x £5) 64.79 +5.77 64.81£5.79 0.02  0.988
SRR (4E,x £5) 3.59+0.34 3.60 +£0.36 0.13  0.899
FARER (em?,x +5)  6.4920.79 6.50£0.81  0.06 0.956
kL RRALL B(% ) ]
JiefA 10(25.00) 11(27.50) 0.21  0.902
i 23(57.50) 21(52.50)
UISE 7(17.50) 8(20.00)
Mt (% ) ]
M 13(32.50) 12(30.00) 0.06 0.809
RUEW 27(67.50) 28(70.00)
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Tab.2 Comparison of lesion area, pigmentation score and the time of repigmentation between the two groups (x +s)

o - BEARER (em®) @R (5)) HRAEAL
i) HIrIE 1 H HEpagi) fyrhE 1A H ] (d)
Mgl 40 6.49 £0.79 3.24£0.49 2.12+0.44 0.83£0.19 9.45x1.21
X} FR A 40 6.50 =0.81 4.69 £0.63 2.10 £0.42 1.69 £0.26 17.49 £2.34
tf - 0.06 11.49 0.21 16. 89 19.30
Py - 0.956 <0.01 0.836 <0.01 <0.01
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Fig.1 The clinical pictures of vitiligo before and after treatment. 1A :Typical vitiligo before treatment; 1B :Improvement

after 2-month treatment; 1C: Improvement after 3-month treatment.
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Tab.3 Comparison of inflammatory cytokines between the two groups (x +s)

205 k5 IL-6(ng/L) TNF-a(g/L) CXCL9(pg/L) ICAM-1(pg/L)
WEEZH 40
BITRI 224.69 +15.93 3.24 +0.61 756.39 £43.73 685.83 £21.59
WWITE 1A 102.13 +7.39(M 2 1.13 £0.49(V@ 524,25 +27.32(V @) 453.69 +17.42(V®
X B 20 40
BITRI 225.11 £15.97 3.25 +0.60 755.51 £44.09 684.52 £20.38
WBITIE 1A 200.49 +10.42® 2.64 £0.562 645.69 +31.49 599.32 +19.21®
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Tab.4 Comparison of percentages of T lymphocytes between the two groups (X +s)

2051 BiEk CD3* (%) CD4* (%) CD8* (%) CD4*/CD8*
ML 40
TBRITHT 53.25 +2.59 27.93 £3.51 24.69 +3.24 1.58 +1.21
wITE 1A 65.31+3.51) 34.69 +4.09) 20.41 +3.12) 2.08 £0.17"
pogistiik 40
TBITHT 53.26 +2.60 27.95 +3.54 24.70 +£3.27 1.56 +1.20
WIS 1A 59.43 £3.12 30.22 +3.71 23.21 +3.21 1.86 £0.48

T (1) SXRAATE 1AM, 0 (E300 8 7.91.5. 12 3.96 2. 73, P {34 <0.05,
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Tab.5 Comparison of incidence of adverse reactions and recurrence rate between the two groups Case ( %)
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JEIE kIt IR 1A 61~ H 1215
WELH 40 39(97.50) 1(2.50) 0 1(2.50) 0 1(2.56) 2(5.13)
X HAZH 40 19(47.50) 2(5.00) 1(2.50) 0 1(5.26) 7(36.84) 9(47.37)
X E - 25.07 0.35 1.01 1.01 2.08 12.62 14.83
P1{E - <0.01 0.380 0.500 0.500 0.328 <0.01 <0.01
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