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Abstract

Objective: To investigate the efficacy and safety of mannan peptide capsule combined with 308 ex-
cimer laser in the treatment of adult vitiligo. Methods: A total of 60 adult patients with vitiligo who
were admitted to the dermatology department of the Affiliated Hospital of Qingdao University
from June 1, 2022 to December 1, 2022 were selected, and one lesion of each patient was random-
ly selected as the observation object, and randomly divided into control group (n = 30 lesions) and
observation group (n = 30 cases). Vitiligo patients in the control group were treated with 308 ex-
cimer laser, while vitiligo patients in the observation group were treated with mannanan peptide
capsule combined with 308 excimer laser. After 6 months of treatment, the changes of white spot
area, skin recolor rate, skin integral and efficacy were compared between the two groups, and ad-
verse reactions were observed during the treatment. Results: After 6 months of treatment, the
white spot area of both groups was reduced, and the skin lesion score was decreased compared
with that before treatment. However, the reduction degree of white spot area and skin lesion
score of the observation group was more obvious than that of the control group, and the clinical
effect was better than that of the control group, the difference was statistically significant (P <
0.05). There was no statistical significance in the incidence of adverse reactions between the two
groups in different treatment regiments (P > 0.05). Conclusion: Mannan peptide capsule combined
with 308 excimer laser in the treatment of adult vitiligo is significantly better than 308 excimer
laser alone, and there is no obvious adverse reaction.
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Table 2. Comparison of leukoplakia area between the two groups (x + s, Unit: cm?)
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Table 3. Change of skin recolor rate (%)
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Table 4. Comparison of clinical efficacy between two groups
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Table 5. Comparison of the occurrence of adverse reactions between the two groups
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