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MODERN METHODS OF VITILIGO TREATMENT
Sabirov U.Yu., Azimova F.V., Toirov B.A.,

Republican Specialized Scientific-Practical Medical Center of Dermatovenereology and Cosmetology Tashkent,
Uzbekistan.

v Resume

Vitiligo is the most common skin disease that is accompanied by pigment disorders in the skin. It is easy to
diagnose, but characterized by specificity in terms of the complexity of treatment. This paper deals with modern
methods of surgical treatment of vitiligo.

Aim. To study the effectiveness of therapy for vitiligo based on the localization of the disease process.

Materials and methods. In this study, patients with vitiligo were treated by surgical methods of treatment of vitiligo.
Vitiliginous depigmented spots were studied according to their location on the body in four regions: the face region, the
torso region, the arm region, and the leg region. The application of the mixture of hair follicle cell suspension
(NCECS+NCORSHFS) obtained from the hairy part of the head of the patient with vitiligo was mixed with suspension
of non-cultured epidermis cells (NCECS) and only suspension of non-cultured epidermis cells were carried out the
repigmentation indicators and the effectiveness of the treatment depending on the localization of the depigment area.

Conclusion.The study found that both methods had a high rate of facial repigmentation, but significantly higher
repigmentation in the arms and legs than the NCECS method when treated with the NCECS+NCORSHFS method. It
was concluded that a high rate of repigmentation could be achieved by choosing a treatment method depending on the
location of the depigment spots on the body.

Key words: vitiligo, melanocytes, transplantation.

COBPEMEHHBIE METO/JbI JEYEHUA BUTUJINUTO
Cabupos Y.10., A3umosa D.B., Toupos b.A.,

PecrnyOavMkaHCKUit CrieMaJU3UpOBaHHBIM HAayYHO-TIPAKTUYECKUI LIEHTP AE€PMAaTOBEHEPOJOTrMM U KOCMETOJIOTUU
TawmkeHT, Y30ekucTaH.

v Pesiome

Bumuauzo - camoe pacnpocmpanennoe Koxcnoe 3a60.eéanue, KOmopoe CORPOGONCOAEMCS NUSMEHMHbLIMU
napywenusmu é Koxce. Ezo aecko ouaznocmuposams, Ho oHo xapaxmepusyemcsi cneuyuuKoii ¢ mouKu 3peHust CAOHCHOCMU
aevenus. B oannoii pabome paccmampusaromcs coépemennvie Memoobl XUPYPUHECKO20 A€HEHUS GUMUAUZO.

Ileav. Hzywumo >¢hpexmuenocmy mepanuu eumuiuzo Ha OCHOGe AO0KAAU3AUUU NPouecca 3a604e6anusi.

Mamepuaavt u memoo. B dannom uccaedoeanuu aewenue NAyUEeHMoO8 ¢ GUMUAUZO NPOGOOUIOCH XUPYP2UHeCKUMU
Mmemooamu. JlenuemMeHmupoeantvie NAMHA GUMUAUSO U3YHAAUCL 6 COOMGEMCMGUU C UX PACNOAONCeHUeM HA meae 6
uemsipex obaacmsax: obaacmv auua, obaacme myaoeuwa, obaacmo pyk u obaacme noe. Cmecs cycnensuu Kiemox
eonocanvix orauxys (NCECS+NCORSHFS), noayuennoii uz eoaocucmoi uacmu 20406bl NayueHma ¢ 6UMUAUZ0,
NPUMEHANACL CO CMeCU CYCHEH3UU HeKyabmueuposauunuix kKaemok snudepmuca (NCECS) u cama cycnensusn
HeKYAbmueuUpPoGaAHNbIX KAemoK snudepmuca, 6viao npoeedeno cpagHnenue noxaszameael penuecMeHmauyuu u oueHKa
adppexmusnocmu aevenusn 6 3agucumocmu om A0KAAU3AUUU OENUSMEHMUPOBAHHO20 YHACMKA.

3axarouenue. Hccaedoeanue nokxasano, wmo oba memoda 0eMOHCMPUPYIOM GbICOKUI YPOGeHb penuzmeHmauuu
AUUA, HO 3HAMUMEAbHO (0aee GLICOKUL ypoeeHb penuemenmauuu 6 pykax u nozax, wem memod NCECS npu aeuenuu
memodom NCECS+NCORSHFS. boir coeaan 661600 0 nom, ¥mo GbICOKUL YPOGEHb PenuzMeHmauuu moxcenm 0Ovimo
docmuenym nymem 6vi6opa memooa aAe4enus 6 3a6UCUMOCTU OM PACNOAONCEHUSA OenuzMeHmHbIX NAmeH Ha meae.

Karoueevre caosa: eumuauzo, meianouumvt, MpaHCNAAHMAUU.

BUTUJINUTOHU 3AMOHABUH JABOJIAIII YCYJLJIAPHA
Cabupos Y.10., Aszumosa D.B., Toupos b.A.,
PecnyOyiivKa MXTHUCOCTAIITUPUIITAH IT€PMATOBEHEPOJOTHUSI Ba KOCMETOJIOTUS WIMHI-aMalnuii TUOOMET MapKasWu.

v Pesome

Bumuauzo mepudazu nuemenm Gysusumu 6usan Keuyeuu 3ne Kyn y4poeuu mepu Kacaiiuzu canaiud ouaznocmuxa
Kuaunuwu Oyiuua 3He 0COH AeKuH daeoaaw mypakkabaueu 6Oyiuuua y3uea xocaueu Ouaan axcpaiué mypaou. Ywly
MaKoa1aoa euMuAU2OHU 0A60AAUWOAU 3AMOHAGUI HCAPPOXAUK YCYALIAPU XAKUOA CY3 IOPUMUAZAH.

Maxkcao. Kacaasux ncapaénu aoxasusayuscuza kapad eumuiuzonu 0aeonrauwl camapadopiuzuHu ypeanuul.

Taokuxomunune mamepuaasrapu 6éa ycyaiapu. Taokuxomda eumuauzo 6uran Kacariaunzaw Gemopaapnu
GUMUAUZOHU 0aB0AAWOA2U HCAPPOXAUK ycyarapu Ouaan dasoaawnzan. Bumuaucunoz denuemenm ooraap manadazu
Jcolinawysuza Kypa mypm coxaza, AoHU 103 COXACU, 2aeda coxacu, Kya coxacu xamoa oéx coxarapuza 6yiub
ypeanuazan. Kyaomypa xuaunmazan snudepmuc xyxcaipaasapu cycnensuscu (NCECS) 6uaan xyasmypa xuaunmazau
3nudepmMuc Xyxucaupaiapu CyCneH3uscuea GUMuUAu20 Ouian OFpuzan 6emop OGOWUHUHZ COMAU KUCMUOAH OAUH2AH COY
doaruxyrarapuoan maiiépaanzan cycnenszus apasawmacunu (NCECS+NCORSHFS) mpancnianmayus Kuauw
amaiuému amaiza owupuiub, oenuzmeHm COXAHUHZ ManHadazu A0KAAU3AUUACU2A Kapal penuemenmauus
Kypcamxuuaapu Kuécaamean éa 0aso camapadopauzu 6axoaanzan.

Xyaoca. Tadkuxomoan anukianumu4a Xap UKKAAa ycyidd 103 coXacudazu penuzmMeHmauyus Kypcamrxuqu
wxopuauzu, aexun NCECS+NCORSHES ycyau 6uaan dasoaanzanda NCECS ycyauea nucb6aman Kya ea oéxaapia
SAKKOA 10KOPU DenuzcMeHmauus 103a2a KeAuwu aHuKianzaH. Jlenumezmenm O00FiGpHUHZ manadazu XMcouiawuuiuza
Kapa6 0aeo ycyaunu mauniaw Guiaun penuemMeHmMauusnu 10KOpU Kypcamrxu4uea 3pumiui MyMKUHAUU XY40Ca KUAUHRAH.

Kaaum cyzaap: eumuauzo, meianouyumaap, mpaHcnianmauus.
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Introduction

Although a few etiologically based approaches to the
therapy have been developed over the past few years,
vitiligo is a difficult problem for dermatologists, since
there is no clear treatment regimen. The etiology of vitiligo
is still understudied and, in addition to the main classical
theories of vitiligo development, namely melanocyte
destruction (autoimmune, neurogenic, and disturbance
of the redox status), inhibition of melanocytes, or their
defective adhesion, a new theory based on melanocytic
depletion as the prime cause of the disease has been
offered recently[1,2]. Many researchers believe that vitiligo
is a serious cosmetic defect that occurs in people who
have a genetic predisposition and, in most cases, have
had emotional disorders [3,4].

Most experts believe that the damage to melanocytes
and disruption of melanogenesis processes in the skin of
vitiligo patients are mainly causedby autoimmune
mechanisms. Although the disease is not accompanied by
the worsening of physical well-being, signs of affective
anxiety disorders thatdeteriorate communication skills and
decrease the quality of life develop in all patients.

Treating vitiligo is atask of immense complexity, since
the causes of its occurrence are unknown, and in most
cases, the depigmentation process develops in the presence
of complete physical well-being. The therapy is aimed at
eliminating cosmetic defects and restoring the skin
pigmentation. The choice of treatment method is patient-
specific and depends on factors such as the patient’s skin
phototype, age, somatic status, the type and stability of
the disease, and the size and localization of depigmented
areas [1,5,6,7]. Almost 80% of vitiligo patients receive
ultraviolet radiation, often in combination with taking
furocoumarin drugs. The most modern and effective
methods include various types of phototherapy (PUVA
therapy, UVA and UVB phototherapy, 311 nm, an
excimer laser - 308 nm) [7]. And the absence of an
effective treatment today (medium-wave ultraviolet
therapy, PUVA therapy, treatment with topical

glucocorticosteroid drugs, topical calcineurin inhibitors)
is increasingly aggravating the psycho-emotional state of
vitiligo patients. Cell transplantation applied for vitiligo
treatment radically changes the existing therapy,
contributing to the development of new treatment
approaches in healthcare based on the use of living cells.
The methods of cell transplantation are based on the
mechanical transfer of mature cells and undifferentiated
precursor cells of melanocytes into the affected skin with
the use of intermediate methods of re-cultivation or
without them, with the use of a carrier base or without
it, in connection with which it starts the process of
melanocyte regeneration.

The most important section of regenerative medicine
is cell therapy, that is the use of living cells of various
origins, which, when introduced into the human body,
are capable of active functioning, which leads to the
improvement and modification of existing tissue
functions, or to the restoration of functions the tissue
has lost. Today, it has become possible to use cell
transplantation for the treatment of vitiligo, which is
characterized by the appearance of depigmented spots
prone to peripheral growth and arising from an
impairment of the secretory function of melanocytes.

Aim. To study the effectiveness of therapy for vitiligo
based on the localization of the disease process.

Materials and methods

When examining the frequency of skin types in patients
with vitiligo in our follow-up, vitiliginous depigmented
spots were famous in 3 of the skin types agreeing to
Fitzpatrick among patients in our locale. A add up to of
345 patients were considered for skin, of which 9, or
2.6%, were found to be II specific. A most extreme of 266
patients, 77.1% of the entire patients, were found to be
IIT patients, whereas 70 (20.3%) patients were found to
be IV patients.

Vitiligo was clinically studied in 2 large groups,
Segmental and Non-segmental.

Figure 1. Segmental form of vitiligo (in the unilateral
facial-neck area).

While maintaining the study, 345 patients were
considered in three age categories. That’s, 18 to 40 years
old, 41 to 60 years old, and 60 years old and older. Of the
patients in our follow-up, 194, or 56.2%, were female,
whereas 151 (43.8%) were male. Clinically, 121 (35.1%)
patients were segmental vitiligo patients, of whom 70 were

Figure 2. Non-segmental form of vitiligo (in the wrist
areas of both hands).

women, 51 were patients with vitiligo considered male,and
224 (64.9%) patients were non-segmental vitiligo patients,
of whom 124 were female patients and 100 male patients
(Table 1).

In terms of age, patients aged 18 to 40 years had 100
cases of segmental vitiligo and 171 patients ofnon-
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Table 1.

Age 18-40 41-60 60 and older TOTAL
segmental 100 17 4 121
non segmental 171 36 17 224
271 53 21 345

segmental form of vitiligo. Among patients aged 41 to 60
years, 17 had segmental form vitiligo, and 36 had non-
segmental form vitiligo. There were a total of 22 patients
over the age of 60, of whom 4 were segmental and 17
were non-segmental.

The distribution in relation to age shows that a large
percentage (78,6%) of patients with vitiligo are patients
aged 18 to 40 years of age. From this indicator, the
contingent of patients at this age, the lifestyle of the asset,
as well as other young contingent are considered patients
who want to receive nystabate therapy. Patients older than
40 years of age have relatively little recourse and are often
considered to be patients in the condition after long
treatment.

Results and discussion.

One of the modern and cutting edge medicines for
vitiligo nowadays is the auto-melanocyte exchange strategy.
In this study, 113 patients with vitiligo were treated with
an unused surgical strategy and automelanocytes confined
from health skin of patients were transplanted to
depigmented spots completely different ranges of the body.
Vitiliginosis depigment areas were examined into four
bunches depending on the event in body ranges: face,
torso, hands and feet. In 113 patients in our study,
vitiliginous depigmented areas were watched on the body
parts as takes after (Table 2).

Table 2.
TOTAL Localization
Face Torso Hands Feet
113 43 26 32 12
% | 38,0 | 23,0 28,3 10,7

In 43 patients (38.0%) with vitiligo, depigmented
spots were found on the facial zone, whereas in 26 (23.0%)
patients, depigmentation spots were watched on distinctive
regions of the body. Whereas 32 (28.3%) patients with
depigmented spots on the hands complained, 12 (10.7%)
patients with depigmented spots on the feet were in our
follow-up. Depigmented spots play a vital part within the
occurrence of re-pigmentation within the body,
depigmented spots within the lower sidelong, acral zone
of the body are less touchy to treatment, and re-
pigmentation is considered less imperative.

The patients who were taken into our observation
were treated with auto-melanocyte transplantation, which
was considered a surgical method in the treatment of
vitiligo. The treatment was carried out in 2 groups. The
first is the transfer of the non-cultured epidermal cell
suspension (autokeratinositomelanocytes) (NCECS) from
healthy skin to the depigment area, and the second method
of treatment is the transfer of the non-cultured epidermal
cell suspension to the vitiligo patient in the case where
the hair follicle in the hairy part of the head is taken and
the suspension prepared from it is mixed
(NCECS+NCORSHFYS).

Non-cultured epidermal cell suspension (NCECS)
is a modern surgical method of treating vitiligo. After

dermabrasion of the upper epidermal layer of the
depigment furnace by mechanical or laser, the suspension
of automelanocytes is transplanted and fixed with a special
collagen for 5-7 days. Repigmentation is observed 2-6
months after the treatment, depending on the restoration
of the function of transplanted automelanocytes.

Non-Cultured Outer Root Sheath Hair Follicle Cell
Suspension (NCORSHEFS) is a suspension made from
healthy human hair follicles that is rich in stem cells and
growth factors in the follicles.

Our suggested treatment includes blending a suspension
arranged from the hair follicle into a suspension arranged
from automelanocytes and performing a mesotherapy
method some time recently exchanging the suspension
arranged from the hair follicles to the depigment region
to be transplanted and after that settling the blended
suspension to the depigment region (NCECS+
NCORSHFS).

In our study, 63 patients with vitiligo treated with
NCECS treatment accounted for 55.8% of the total follow-
up patients, of whom 41 (33.3%) had a non-segmental
form of vitiligo and 22 (19.5%) had a non-segmental form
of vitiligo. patients with segmental form. NCECS+
NCORSHES treatment was performed in 50 patients,
40 (80.0%) patients with non-segmental form, and 10
(20.0%) patients with segmental form vitiligo (Table 5).

Table 5.
The name of the NCECS NCECS+NCORSHFS
treatment n=63 n=50

Clinical forms of non segmental non segmental

vitiligo segmental segmental

Total n=113 41 22 40 10

% 65,1% 34,9% 80,0% 20,0%
N
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Table 6.

By location
NCECS Face Torso Hands Feet
n=63 24 17 9
Table 7.
NCECS By location
+ Face Torso Hands Feet
NCORSHFS
n=50 19 15 3
Table 8.
Treatment method
NCECS NCECS+NCORSHFS
n=63 n=50
Repigmentation 63,17+£2,47% 85,88+1,82%
indicator
P<0,001
Table 9.
NCECS By location
n=63 Face Torso Hands Feet
24 17 9
Repigmentation 75,20+3,38% 58,85+4,43% 51,4745,39% 50,5545,29%
indicator
Table 10.
NCECS By location
+ Face Torso Hands Feet
NCORSHFS
=50 19 15 3
Repigmentation 86,84+4,61% 85,0+5,68% 85,6+5,29% 85,0+9,79%
indicator

Pathological depigmented spots in patients treated
with NCECS were as follows according to their location
in the body.

In patients treated with NCECS, 24 (38.1%) had
depigmented spots located on the facial area. Depigmented
spots were detected in 13 patients (20.6%) on the trunk
side of the body, in 17 patients (27,0%) in the hands,
and 9 patients (14,3 %) in the legs (Table 6).

Of the patients treated with NCECS+NCORSHFS,
19 (38.0%) were transplanted to depigmented spots on
the face, 13 (26.0%) were transplanted to the trunk, 15
(30.0%) to the hands, and 3 in one (6.0%) patients,
automelanocytes were transplanted into depigmented spots
in the foot area in the form of a suspension prepared by
hair follicles (Table 7).

Patients who underwent both treatments were
followed for 3 months, and after 3 months, the
effectiveness of treatment was assessed as a percentage
with a re-pigmentation index.

According to Table 8, the overall repigmentation rate
in patients treated with NCECS averaged 63.17+2.47%,
while NCECS+NCORSHFS was statistically significant
at 85.88 + 1.82% after treatment. (P<0.001).

When the rate of repigmentation of pathological
depigmented spots based on their location in the body
was studied, the rate of post-treatment repigmentation
after NCECS treatment was 75.20+3.38% on average in
24 patients treated in the facial area. Re-pigmentation in
the trunk area was 58.85+4.43%, in the hands 51.47+5.39%,

and in the legs, treatment efficiency was 50.55+5.29%
(Table 9).

Repigmentation indicators showed high repig-
mentation in depigment spots on the facial area and low
performance on the arms and legs.

In patients treated with NCECS+NCORSHFS,
repigmentation of depigmented spots on the skin of the
face was 86.8444.61%, 85.0+5.68% in the trunk, 85.6+5.29%
in the hands, and 85.0 + in the legs. Was 9.79% (Table 10).

As can be seen from the table above, high re-
pigmentation rates have been reported in all areas of the
body of vitiligo patients treated with NCECS+
NCORSHEFS.

Professor SabirovU.Yu and Dr.Toirov B.A. assessed
the effectiveness and safety of noncultured epidermal
suspension as a surgical treatment for patients with vitiligo.
They retrospectively reviewed in 537 patients (308 females
and 229 males) who underwent noncultured epidermal
suspension. By the assessment of regimentation, it has
started 3 weeks after treatment (10%), after 4 weeks
(25%) and 8 weeks or more. Overall, 89.7% of cases (482/
537) exhibited treatment success. Authors conclusion was
Noncultured epidermal cell suspension is a reliable surgical
option for patients with vitiligo refractory to nonsurgical
treatment and aspecially large areas of vitiligo can be
treated by noncultured epidermal cell suspension [8].

Parul Thakur and collegue had studied the efficacy
of FUT for segmental/stabilized vitiligo as a treatment
option for leukotrichia. They were carried out
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Figure 4. The condition before and after treatment with the NCECS+NCORSHFS method in the hand area.

Figure 5. Pre- and post-treatment condition with NCECS+NCORSHFS method in the foot area.

transplantation for fifty patients with 63 lesions of stable
vitiligo over nonglabrous areas were treated with follicular
unit grafts. And they had assessmented reduction in the
size of vitiligo patches as well as improvement in the
associated leukotrichia were evaluated using subjective and
objective assessments. Results were of the 63 patches, good
to excellent response was seen in 39 (61.9%), fair in 16
(25.4%), and poor in eight (12.7%) lesions. No
repigmentation was seen in two (4.8%) lesions. The mean
improvement seen was 61.17%. Excellent color match was
observed in 44 lesions (69.8%). Repigmentation of the
depigmented hairs occurred in 11 out of 46 patients with
associated leukotrichia. Authors conclusion was FUT is a
safe and effective method for treating localized and
segmental vitiligo, especially on hairy parts of the skin
[9].

Conclusion.

To conclude, it ought to be famous that the
NCECS+NCORSHFS treatment within the treatment of
vitiligo was measurably essentially higher than the NCECS
treatment, which was affirmed on the premise of the
above information. With the correct choice of treatment
depending on the degree of solidness of the malady permits
you to rapidly and effectively perform re-pigmentation.It
has been recommended that stem cells and development
components in hair follicles increment the reasonability
of dynamic melanocytes determined from the patient’s
healthy skin within the depigmented area to empower them
to operate more effectively than when transplanted
without a suspension arranged from hair follicles.
Moreover, the occurrence of re-pigmentation with
conservative and other methods of treatment in vitiligo,
which is in a stable state in the hands and feet areas, is
extremely stable with respect to treatment, and with the

N

use of the NCECS+NCORSHFS method of depigment,
increasing the indicator of achieving repigmentation,
eliminating the cosmetic defect in patients, as well as
improving their quality of life.
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