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Ultraviolet Phototherapy for Atopic Dermatitis

Takuya Furuhashi and Akimichi Morita*
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In the treatment of atopic dermatitis, ultraviolet therapy is considered the second or third line
of treatment, when adverse reactions occur and control is difficult with topical steroid treatment
given as first-line treatment. Recently, narrow—band UVB (311 nm) therapy has been developed
and applied to treatment of refractory skin diseases. Narrow—band UVB therapy is already used
more often than psoralens plus ultraviolet A (PUVA) therapy for atopic dermatitis, psoriasis and
several other skin diseases. The newly developed phototherapies including narrow—band UVB
and UVA1 demonstrate that the introduction of new spectra into dermatologic phototherapy has
broadened and improved phototherapy as it relates to established indications such as atopic der-
matitis. The dual mechanisms underlying for phototherapy are considered as the induction of
apoptosis in pathogenetically relevant cells and the induction of regulatory T cells.
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