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Update on 308nm excimer laser Treatment of Vitiligo

Sun Chang
[ Hubei University of Chinese Medicien ]

Abstract: Vitiligo is a depigmentation of skin and mucous membrane disease. In recent years, 308nm excimer laser has been
widely used by clinicians as the first choice for the treatment of vitiligo due to its advantages of rapid efficacy, high safety and
small side effects. In order to improve the efficacy and reduce adverse reactions, many experts began to put forward combined

therapies, such as: local immune modulators, glucocorticoids, Traditional Chinese medicine, CO2 laser and surgical treatment.

This article reviews the progress of 308nm excimer laser in the treatment of vitiligo.
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