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= Abstract =Percentages and ratios of peripheral blood T lymphocytes and T cell subsets
were sequentially measured by monoclonal antibodies in 15 psoriatic patients treated with
anthralin-UV radiation. Time sequence was divided into 1) pre 2) between 1 and 24 hours
post 3) 4 or 5 days post 4) 8 days post 5) 11 or 12 days post treatment. There was no
significant difference between the results obtained prior to treatment and those obtained
following short-term treatment.
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INTRODUCTION

Psoriasis is a common disorder which affects
approximately 1-3% of general population. The
underlying causes of psoriasis still remain unclear;
however, a cell-mediated immune response has
been suggested. Some authors (Fraki et al. 1979;
Haftek et al. 1979; Kraemer et al. 1977; Moscicki
et al. 1982) suspect that UV radiation can result in
change of cell-mediated immune response.
However, other authors (Harper et al. 1979) do not
subscribe to that theory.

The purpose of this study was to explore the
sequential effects of anthralin-UV radiation therapy
on the number of peripheral blood T lymphocytes
and T subsets in psoriatic patients for 2 week
period.

MATERIALS AND METHODS

Subjects (Table 1)
Fifteen psoriatic patients treated with anthralin

UV radiation between September 1983 and Janu
ary 1984 were evaluated. The groups was com-
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1 This study was supported by the research grant of
Seoul National University Hospital (1988).

posed of 8 females and 7 males. None of the pa
tients had been treated with systemic steroids,
methotrexate, or phototherapy for at least 3-4
months prior to the start of this study. The extent of
disease was graded with respect to the total body
surface area of the lesions: mild-less than 5%,
moderate - 5-30%, and severe-more than 30%.
Number of patients in each group were 3,5, and 7,
respectively. The activity of disease was classified
as: inactive-lesions stationary for more than 3
months, mildly active-lesions with peripherally
spreading plaques and only occasional small
papules, and markedly active-lesions with spread
ing small papules. There were 2,2, and 11 patients
in each group, respectively.

Light source
Burdick UV-800 "hot quartz" lamp (Burdick Co.

USA) was used for this study. Its emission spec
trum is discontinuous, with the peak bands at 254,
263, 297, 303 and 366 nm.

Anthralin-UV radration therapy
The minimal erythema dose was measured for

each patient. Anthralin was applied and the entire
body was irradiated with the lamp. The exposure
dose was controlled by the method of Adrian et at.
(Adrian et al. 1981); however, with some modifica
tion to maintain the erythema. Treatment was
administered 3 times per week for 7 outpatients
and 5 times per week for 8 inpatients.








