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Introduction: Minimal erythema dose (MED) measurement before narrowband ultraviolet B
(UVB) phototherapy is a well-known procedure. Apart from being used to determine a safe
starting dose, it may also be useful to uncover a previously unsuspected photosensitivity.
MED testing prior to phototherapy may become more significant if photoactive drugs are
being taken. In the absence of an irradiation monochromator which is available only in
specialized photobiology centres, MED testing in the narrowband UVB range can give
valuable information about patient’s sensitivity to UV radiation. However, evaluation of
MEDs should be based on reliable referential values.     

Objective: Aims of the present study were to determine MED at 311-313nm in patients with
no history of photosensitivity and explore impact of medications on MED values. 

Materials and Methods: Patients in whom MED testing was performed before phototherapy
between September 2015-September 2018 were retrospectively evaluated. MED testing
was conducted using a handheld MED tester having five sets of apertures with highest
output at the top. Irradiation at each aperture was measured using a UV meter calibrated
annually in a calibration laboratory with a robust methodology. MED was defined as the
lowest dose to produce just a perceptible erythema at 24 hours.  

Results: 225 patients were included. Most common indication for phototherapy was
psoriasis. Seven, 110, 103 and 5 patients had skin types I, II, III and IV, respectively. The
95% reference interval for MEDs was 100-290 mJ/cm2 for all subjects. Patients with skin
types III and IV were found to have significantly higher MEDs compared to patients with skin
types I and II (p<0.000). There was no statistically significant difference in MEDs between
patients taking no medications and patients on drugs (p=0.8).  

Conclusions: Reference intervals for MEDs obtained from the present study can be used to
diagnose patients with abnormal sensitivity to narrowband UVB.

Powered by TCPDF (www.tcpdf.org)

http://www.tcpdf.org

