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INTRODUCTION

Psoriasis is a common, genetically determined chronic in-

joints and has various systemic associations. According to the litera-

ture, the prevalence varies from 0.91%-8.5% in various populations1 

and causes considerable morbidity and mortality. Psoriasis usually 

-

ered to date. Various topical and systemic agents can provide symp-

tomatic relief to the patient and prolong remission. Topical agents 

include topical steroids, dithranol (anthralin), tar preparations, top-

ical retinoids, salicylic acid, and vitamin D derivatives.1 

to severe psoriasis.1 -

calcipotriol, tacalcitol, and oral retinoids.2-6

-

tosensitivity.4

including dry skin, headache, arthralgia, bone pain, hyperostosis, 

and teratogenicity.6

topical retinoid indicated for treatment of psoriasis, the opportunity 

-

-

-

ens, dithranol, calcipotriol, or oral retinoids. In a detailed search of 
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7 This prompt-

time to clear, and adverse effects.

METHODS

Study Design:

-

tra-individual clinical study performed in the Department of Der-

matology. 

Patient selection:

pregnancy, breastfeeding, renal or hepatic disease, previous carci-

noma of skin or actinic keratosis, uncontrolled systemic diseases in-

cluding HIV infection, or any immunosuppressive therapy. Patients 

-

-

morphic light eruption or history of intolerance or previous failure 

history, duration of disease, and history of precipitating or initiat-

Treatment schedule:

-

-

2.8 

-

-

et al.9

-

confounded by any possible effect that tazarotene gel might have on 

ultraviolet light penetration.10

-

screen during daytime. 

Clinical assessment:

Score11

-

-

0- Nil

1- Mild

2- Moderate 

4- Very severe

The sum of the scores for each parameter gave the target 

-

a limited body surface area involvement.12

-

9

c)  To evaluate the overall treatment response, graded as:10
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TABLE 1: Demographic data of patients included in the study 

Demographic Data Patients 

Age (years) Mean + SD

Duration of disease (years) Mean 
+ SD

Body surface area affected (Percent-
age; %) Mean + SD

d) To document the adverse effects at each visit, such as le-

sional irritation, burning sensation, itching etc.

Statistical analysis:

-
th version. 

percentages, as appropriate. The changes in the parameters such as 

-

larly, the difference in the number of treatment sessions and mean 

-

RESULTS

Baseline patient characteristics:

-

reduced by 98.7% in Group A as compared to 78.54% in Group B.

at baseline. During the course of treatment, the difference in target 

-

79% in Group B.

-

and 100% in Group B. 

-

-

in Figure 2B).

-

-

-

-

-

-

g) Overall treatment response- According to assessment of 

-

Safety Evaluation:

All patients developed grade I erythema (i.e. asymptomat-

ic faint and barely perceptible erythema).  Grade II erythema (i.e. 
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-

protocol. Only one patient developed perilesional tenderness on 

-

-

-

DISCUSSION

1 

-

fail to completely clear psoriatic lesions. Thus, photo-combination 

doses and of accelerating clearance of skin lesions, are important 

and of high interest currently.2-6

-

inoids. Studies suggest that tazarotene ameliorates the three major 

pathogenic factors in psoriasis, i.e. keratinocyte hyperproliferation, 

-

tory cells.7

-

sation of therapy in comparison to potent topical corticosteroids.14 

A recent study by Luo et al.15

-

on inhibiting keratinocyte proliferation and elevating in vitro

-

-
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FIGURE 3: 

FIGURE 4: 

-

-

rated the study by Behrens et al.7

-

-

-

-

-

rotene alone in a study by Weinstein et al.16

irradiation reduces this adverse effect by enhancing the skin barri-

non-irradiated skin, as demonstrated by Lehmann et al.17

-

Behrens et al.7

-

-

et al.10. But none of the studies had evaluated the effect of duration 

of disease on treatment response.

When compared to the earlier study by Behrens et al., our 

-

to Behrens et al.

et 

al.7 Behrens et al.7 -

NB-UVB

NB-UVB
NB-UVB

NB-UVB

NB-UVB NB-UVBNB-UVB + TAZ
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erythema, scaling, and thickness.

et al.7

-

CONCLUSION

-

-

biological agents. 
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