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[Abstract] Objective To evaluate the efficacy and safety of different initial doses of 308nm excimer laser in the treatment of
plaque type psoriasis. Methods Ninety-four patients with stable plaque type psoriasis were randomly divided into the small-dose
group,medium-dose group and large-dose group. The three groups were given 308nm excimer laser radiation with 1,3,6-fold of ini-
tial minimal erythema dose(MED),at most twice per week with the treatment course of 8 weeks. Results The difference of the
Psoriasis Area and Severity Index(PASI) score and Dermatology Life Quality Index (DLQI) score at 2,4,6,8 weeks after treat-
ment between the small-dose group and medium-dose group was statistically significant and the similar results were found between
medium-dose group and large-dose group(P<C0. 05). The total efficacy rates of the three groups were a significant difference( P<
0. 05). The DLQI score in 3 groups was significantly correlated with the PASI score(r=0. 826,0. 835,0. 861 ,P<(0. 01) and the
DLQI score improvement rate also had significantly positive correlation with the PASI improvement rate (r=20. 845,0. 851,0. 896,
P<C0.01). The total effective rate had statistical difference between the large-dose group and the other two groups(X2 =12. 23,
7.36,P<C0.05 ). The total effective rate had statistical difference between the medium -dose group and small-dose group(y* =9.
14,P<0. 05). The radiation frequency and total dose in the large-dose group were less than those in the medium-dose group and
small-dose group and the satisfaction degree score after treatment was higher(P<C0. 05). The radiation frequency and total dose in
the medium-dose group were less than those in the small-dose group and the satisfaction degree score after treatment was higher.
The recurrence rate had statistical difference between the large-dose group and medium-dose group with the low-dose group(y* =
10.58,7.64,P<C0.05). Conclusion Large-dose of 308nm excimer laser in treating plaque type psoriasis has better efficacy than
small-dose, for the small total area and stubborn skin lesions, the large dose radiation may be selected.
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