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Abstract: Objective
go. Methods
prednisone combined with narrowband ultraviolet BONB-UVB) therapy,and group B(38 cases) ,who only received NB-UVB thera-

To observe the effect of low dose prednisone on humoral immunity in patients with sporadic active vitili-

A total of 76 sporadic active vitiligo patients were randomly divided into group A (38 cases),who received low dose

py. The clinical efficacy was evaluated after treatment. The serum levels of IgA,IgG,IgM,C3 and C4 were measured before and af-
ter treatment, which were compared with that of 20 health subjects(group C). Results The effective rate was 57. 89% in group A,
which was significantly higher than that in group B(31. 58%) ,the difference was statistically significant(P<C0. 05). Before treat-
ment, the serum C3 level in both group A and group B were significantly lower than that in group C, the difference was statistically

significant(P<C0. 017). After treatment,the C3 level was significantly higher in group A, which was significantly higher than that in

group B, the difference was of statistically significant(P<C0. 017). Conclusion

Low dose prednisone could increase serum level of

C3 in patients with sporadic active vitiligo, which may help to improve the therapeutic effect.
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