
INTRODUCTION
Vitiligo is a common skin condition that affects 2% of the

world’spopulation.1 Although it is benign, it can cause great
negative impact on patients’ quality of life, mainly due to the
esthetical damage caused by the lesions on the skin. 2 There are
few therapies available for its treatment, and such methods are
not very effective in the controlling the condition’sprogression.3

The use of systemic corticosteroids is founded in vitiligo’s phy-
siopathogenic autoimmunity theory;4 their efficacy has been
demonstrated in several studies.5-9 The greatest challenge in sys-
temic corticosteroid therapy is to establish the ideal dosage and
treatment duration that produces an effective clinical improve-
ment without causing significant side effects. Aimed at that
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Communication

Treatment of developing vitiligo with
oral mini-pulse of dexamethasone

Tratamento do vitiligo em progressão com minipulso oral de
dexametasona

ABSTRACT
Introduction: The authors have carried out a retrospective analysis of data from 26
patients with developing vitiligo who were treated with oral mini-pulse of dexamethaso-
ne. Clinical response and side effects were evaluated at monthly intervals. Of the 26
patients included in the study, 12 (46.2%) presented a repigmentation of lesions, 11
(42.3%) stabilized, and 3 (11.5%) experienced a worsening of the condition. Ten patients
(38.5%) had side effects, the most common of which was weight gain. There was a cor-
relation between the duration of the treatment and the frequency of side effects.
Keywords: vitiligo; pulse therapy, drug; dexamethasone.

RESU MO
Introdução: Foram analisados retrospectivamente dados de 26 pacientes com vitiligo em progressão,
submetidos a protocolo de tratamento com minipulso oral de dexametasona. A resposta clínica e os
efeitos colaterais foram avaliados em intervalos mensais. Dos 26 pacientes incluídos no protocolo de
estudo, 12 (46,2%) apresentaram repigmentação das lesões, 11 (42,3%) estabilização, e três
(11,5%) progressão da doença. Dez pacientes (38,5%) apresentaram efeitos colaterais, sendo o
aumento de peso a reação adversa mais comum. Houve associação entre tempo de tratamento e fre-
quência dos efeitos colaterais.
Palavras-chave: vitiligo; pulsoterapia; dexametasona
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Clinical response N. %

Minimal 8 30.8

Moderate 3 11.6

Intense 1 3.8

Stabilization 11 42.3

Progression 3 11.5

Total 26 100
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objective, a few treatment protocols based on corticosteroid
mini-pulses have reportedly presented variable results.6-8

The pulse-based therapy consists of the intermittent admi-
nistration of high doses of medication, aiming at increasing the
efficacy and reducing side effects of a particular drug.10 An oral
mini-pulse is characterized by the use of much smaller doses of
corticosteroids than the usual pulse therapy doses, which are used
in a cyclical manner.8

In order to evaluate an oral mini-pulse of dexamethasone in
the treatment of developing vitiligo, a retrospective study analy-
zed the response to a treatment protocol applied to 26 patients
in the Ambulatório Especializado de Vitiligo (Vitiligo Outpatient
Clinic) of the Santa Casa de Misericórdia de Curitiba, in the
Brazilian State of Paraná.

Patients diagnosed with vulgaris or acrofacial vitiligo that
had progressed during the previous month received treatment
with an oral mini-pulse of dexamethasone. Patients with con-
traindication to the use of systemic corticosteroids, children and
the elderly were not eligible. The oral mini-pulse consisted of
dexamethasone at 8mg/week, divided into two 4mg doses, taken
on two consecutive days, for up to three months. Reassessments
were performed at monthly intervals, with the classification of
the response to the therapy as minimal repigmentation (<25%),
moderate repigmentation (25-75%), intense repigmentation (>
75%), stabilization of the lesions or progression of the disease.

Patients’ epidemiological data, as well as information regar-
ding the initial evaluation and the determination of body surfa-
ce area affected by the disease (through the "rule of nines") were
analyzed. The effects of the treatment were evaluated regarding:
1) the duration of the condition, 2) extent (body surface area
affected), 3) association with other autoimmune conditions, and
4) treatment duration and side effects.

SPPS V13.0 software was used in the statistical analysis to
perform univariate and bivariate analysis, in which the Chi-squa-
re and ANOVA tests were used, respectively.

Of the 26 patients studied, 21 (80.8%) were women and five
(19.2%) were men, with ages ranging from 15-55 (mean = 36.2).
The duration of the disease varied from 1-37 years (mean =
15.15 years). The extent of the lesions varied from2-30% of body
surface area (mean = 10.35%). Seven patients (26.9%) had some
associated autoimmune disease; hypothyroidism was the most
prevalent (85.7%). Seventeen patients (65.4%) completed three
months of treatment, four (15.4%) completed two months, and
five (19.2%) received one month of treatment.

Regarding the response to the treatment, 12 of 26 patients
(46.2%) presented repigmentation of vitiligo lesions, in 11
(42.3%) the condition stabilized, and in three (11.5%) the condi-
tion progressed despite the treatment. Of the 12 patients who
had repigmentation, eight (66.7%) presented a minimal degree of
pigmentation (<25%), three (25%) presented a moderate degree
of repigmentation (25-75%), and one (8.3%)presented intense
repigmentation (> 75%) (Table 1). There was no association bet-
ween the type of clinical response and the disease’s development
duration, extent of the lesion, or presence of associated autoim-
mune condition.

The assessment of the clinical response regarding the treat-
ment duration (one, two, or three months) showed no statistical
difference (p = 0.33).

Side effects were observed in ten patients (38.5%). The most
common adverse reaction was weight gain, which occurred in
seven subjects (26.9%) and varied from 1-5kg (mean = 1.4kg)
over the treatment period. Acne, hypertrichosis, menstrual irre-
gularities, and  irritability occurred in 7.7% of cases. Headache,
drowsiness, insomnia, dizziness, increased blood pressure, and
edema occurred in 3.8% of patients (Table 2). When analyzing
the correlation between the frequency of adverse effects and the
duration of treatment, there was a statistically significant differen-
ce between the groups. In the group of patients who received
only one month of treatment, none presented side effects. In the
group that received two months, only one individual (25%) pre-
sented an adverse effect. In the group that completed three
months of treatment, nine patients (52.9%) had some type of
adverse reaction (p= 0.03) (Graph 1).

Regarding those results, some considerations must be taken
into account. The use of systemic corticosteroids in the treatment
of vitiligo has been tested in several studies, 5-9 nonetheless the
dose and treatment duration have not yet been established.
Radakovic-Fijan and colleagues demonstrated that dexametha-

Table 1: Clinical response

Frequência*

Side effect N. %

Weight gain 7 26.9

Hypertrichosis 2 7.7

Acne 2 7.7

Menstrual irregularity 2 7.7

Irritability 2 7.7

Headache 1 3.8

Edema 1 3.8

High blood pressure 1 3.8

Insomnia 1 3.8

Drowsiness 1 3.8

Total 26 100

Table 2: Type and frequency of side effects

* Patients may have presented more than one side effect
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sone used in oral mini-pulses induces peak plasma concentra-
tions of the drug, however without prolonged suppression of the
hypothalamic-pituitary-adrenal axis/ The benefits of treatment
with mini-pulse would be a more convenient posology for the
patient, which would help in the adherence to treatment, and in
theory reduce adverse effects. However, no studies to date have
compared the regimen of daily doses of systemic corticosteroids
5,9 to the mini-pulse scheme.

Previous studies with mini-pulses of dexamethasone in
doses ranging from10-20mg/week administered for varied
periods of time have verified that both the clinical improvement
and the side effects were more significant the longer the treat-
ment duration.6-8 In the present study, there was no statistical dif-
ference in clinical response between groups that received one,
two, or three months of treatment. Associated with longer treat-
ment durations, the frequency of side effects was relatively high,
occurring in 38.5% of patients. The most common adverse reac-
tion was weight gain.

In this study, a favorable response (stabilization or repig-
mentation) was observed in 88.5% of cases; only three of the 26

patients experienced a progression of the condition. The high
rate of improvement suggests that oral corticosteroid therapy is a
good treatment option for vitiligo in progression, which corro-
borates data from the literature.6

Furthermore, no correlation was found between the dura-
tion of the disease and the clinical response. This result differs
from a Korean study that found more favorable clinical respon-
ses in patients who had suffered from the condition for up to two
years.5

Vitiligo is often associated with autoimmune diseases, such
as thyroidopathies, which were found in 26.9% of cases in the
present study. Nevertheless, there was no correlation between
treatment response and the presence of autoimmune diseases.

The dexamethasone mini-pulse treatment was effective in
producing stabilization and repigmentation in progressing vitili-
go, and should be considered a therapeutic option for eligible
patients. Regarding the limitations caused by side effects, the
possibility of weight gain in particular shall be given due consi-
deration. ●
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