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Clinical observation on the efficacy of narrow-band UVB phototherapy combined
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[ Abstract] Objective To observe the clinical efficacy of ganciclovir com-
bined with NB-UVB in treatment on children with varicella. Methods Total of 60
children with varicella were randomly divided into treatment group (30 cases) and
control group (30 cases), who were given ganciclovir (5 mg/kg, intravenous injec-
tion, once a day) plus NB-UVB(311 nm, twice a day) and ganciclovir (5 mg/kg, in-
travenous injection, once a day) only, respectively. The therapeutic and adverse
effects were recorded. Results The total clinical efficiency of the treatment group was
93.33% , which was 73.33% in the control group, with a significant difference be-
tween the two groups (x> = 5.24, P < 0.05). There was no serious adverse effects in
both groups. Conclusions These results indicated that ganciclovir combined with

NB-UVB is safe and effective in treatment on children with varicella.
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