
Hand Book & Instruction Manual of Narrow Band UVB
Phototherapy Device, 311nm, with Timer (0-999Sec) with 

Magnetic Interchangeable Aperture Plates 

 for Targeted / Spot Therapy
 (Hand Held Home Care Device, Model: NBUVB-01T)





Note: In the case of  Photosensitive skin, this is highly recommended  
 to attach comb part while doing Phototherapy session. 
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* Dose at which Light pink skin colour is perceived, is known as

* Above treatment protocols are applicable to NBUVB device without

* Comb should be attached in case of  patches on scalp or in case
attaching Comb

of  sensitive skin area / sensitive skin type

   Erythema. This erythemic condition defines the compatible dose
   for patient and that fixed compatible dose must be continued.

SKIN
 TYPE

TYPE-1

TYPE-2

TYPE-3
LIGHT

BROWN /

OLIVE

VERY FAIR

FAIR

/ PALE

Initial dose Max. dose
of  NBUVB

allowed

Incremental Dose of  
NBUVB after each session of  NBUVB

(Seconds) (Seconds) (Seconds)

30-Sec

10-Sec

10-Sec

15-Sec

30-Sec

(30 + 40 + 50 + 60 + 70 + 

(30 + 40 + 50 + 60 + 70 + 

(40 + 55 + 70 +

80 + 90 + 100 + 120 +

80 + 90 + 100 + 120 +

85 + 100 + 115 +

...........up to Erythema)

...........up to Erythema)

...........up to Erythema)

400-Sec

400-Sec

500-Sec

600-Sec

800-Sec

900-Sec

   40-Sec

    FOR THE TREATMENT OF VITILIGO:

& OTHER SIMILAR CONDITIONS WHILE USING NBUVB DEVICE:

1. DOSE PROTOCOLS WITH RESPECT TO VARIOUS SKIN TYPE

GENERAL PROTOCOLS FOR TREATMENT OF VITILIGO/PSORIASIS

TYPE-4

TYPE-5

TYPE-6
DEEP

PIGMENTED

DARK
BROWN

OLIVE TO

DARK

BROWN

BROWN
50-Sec

20-Sec

30-Sec

40-Sec

60-Sec

(50 + 70 + 90 +

(60 + 90+ 120 +

(80 + 120 + 160 +

110 + 130 + 150 +

150 + 180 + 210 +

200 + 240 + 280 +

...........up to Erythema)

...........up to Erythema)

...........up to Erythema)
80-Sec

/ Eye lids & nearby Eye area
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3. IF SUBSEQUENT DOSES ARE MISSED:

2. FREQUENCY OF NBUVB PHOTOTHERAPY USAGE:

4. ADAPTATION INCREMENTAL OF DOSE: 

5. PROBABLE COURSE OF NARROW BAND UVB: 

6. DOSE ADJUSTMENT AFTER REPLACEMENT OF NEW LAMP: 

7. COMPLETE EVALUATION OF THE TREATMENT: 

8. POST NB-UVB EXPOSURE: 

9. RECOMMENDED EMOLIENT/TOPICAL OILS BEFORE NB-UVB 
SESSION IN PSORIATIC SKIN:

After prolonged compatible dose, due to adaptation principle, 

Three times per week or alternate day

erythemic condition may be disappeared. In that case, again  we

should increase the compatible dose by 20%, until new erathemic 
condition is achieved.

18-36 session needed prior to assess treatment response
48 sessions needed before before discontinuing phototherapy

72 sessions needed before before stopping phototherapy

30

due to lack of  response

especially in slow responders

Reduce dose by 20% and again verify the perceptible erythemic 

Ideally 3 months can be considered for complete evaluation of  the
treatment along with your skin consultant

Avoid additional sun exposure, or it is recommended to apply broad 
Band spectrum sun screen regardless of  skin type , minimum skin 

protection factor of  (SPF) 

condition

>

>

>

MISSED DURATION CHANGES MADE IN PHOTOTHERAPY TIME

4 - 7 Days

1 - 2 Weeks

2 - 3 Weeks

More Than 3 Weeks

Keep dose same

Restart at last exposed dose - 25%

Restart at last exposed dose - 50%

Restart again right from scratch

-

-

-

such as elbows and knees, eventually enhances the efficacy of  

treatment and accelerate the clearance of  Psoriasis. We can use  
either of  the following options.

In Psoriasis , certain emollients may improve the effectiveness of  
NBUVB by reducing scaling and improving uniform light transmission, 

Note: Thick oily or greasy layered emollients, can reduce UV penetration
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11. POST THERAPY SKIN CARE: 

12. POST MAINTENANCE OF TREATMENT REGIM:

10. SPECIAL SITES PRECAUTION DURING NBUVB SESSION: 

Mineral oil: 
This is a hydrocarbon compound also known as paraffin, white mineral 
oil & Nujol

Baby oil: 
This is one of  the mineral oil, only difference is 

Glycerin, Olive oil, Vaseline oil, Olec acid 5% are also highly 

During Face exposure:

Male Genitalia:

Female Areola:

* Note: Coconut oil, sun flower oil are not recommended 

Cover the face during phototherapy,

Use shields or cover the same by any means

Use sun screen, shields or cover the same by any means

if  not involved for treatment

if  not involved for treatment

fragrance is added.

Don’t take immediate bath after NBUVB therapy
Bath with mild soap/baby soap or cleaser
Shorten shower times
Limit to one shower per day
Use warm (not hot) water only
Moisturize skin twice daily (not immediate before NBUVB 

Best time to moisturize skin is after bathing

Dose, twice a week for initial 4-weeks
Dose a week for next 4-weeks

that means total number of  doses will be 12 , for post maintenance 
of  treatment regim.

rather should be minimize the days slowly.
After recovery, it is not advisable to abandoned therapy on of  sudden,

Phototherapy, may reduce efficacy)

Glycerine-based moisturizer, Urea 5-10% Cream, Cetomacrogol 
Cream, Olec acid 5% are highly recommended. 

For Psoriatic Skin:
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13. WHAT SHOULD I DO, IF MY SKIN BECOMES RED ?

Stop your light treatment. Contact

Do not restart your treatment untill your

skin consultant to do so.

Any one of the following moisturizing 

Any one of the following moisturizing 
creams / Lotions may be used:

creams / Lotions may be used:
- Cetaphil DAM

- Cetaphil DAM
- Venusia Max

- Venusia Max
- Elovera Pro

- Elovera Pro

and go

back one step on your

still red, you
still red, you should contact skin consultant.

Note: Apply 2-3 times a day

Note: Apply 2-3 times a day

the skin consultant as soon as possible

(Erythemic condition) (Erythemic condition) (Erythemic condition) (Erythemic condition)

Some reddening of  the skin after photo therapy is normal. It will take

between four to 24 hours after your photo therapy session for the skin  
to become red. However, if  the skin looks very red, or is painful then 

you  need to change your treatment schedule a little.
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This is practically proven that in  combination therapy, excellent 

results have been achieved in treatment of  Vitiligo and Psoriasis.

For better understanding, we need to know probable causes of

Vitiligo and Psoriasis ailments. We will not go into anatomical 

detailed explanation rather go through simplified explanation and 

could be given as follow:

14. COMBINATION THERAPY:

IMMUNOMODULATORS ( IMMUNE SYSTEM SUPPRESSOR) +

HOW VITILIGO IS TRIGGER:

NBUVB THERAPY:

AUTO IMMUNE SYSTEM

IS DISTURBED

BIOCHEMICAL 

CHANGES IN BODY 

HEREDITARY OR 

DISTURBED DNA 

PATTERN

 EFFECT

ENVIRONMENTAL 

VIRUS, BACTERIA 

OR PARASITES

=>
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When NBUVB Phototherapy regime is followed as per earlier discussed

NBUVB Therapy: 

exposure protocols, Vitiligo can be treated with good efficacy.  

When desired skin is exposed with NBUVB radiation, melanocytes are 
stimulated, further and migrated, which 

results in 
meleno blasts are proliferated 

repigmentation of  skin.

Hence combination therapy, Immunomodulators (Immune system 

suppressor) + NBUVB Therapy brings synergetic action in the 
treatment of  Vitiligo / Leucoderma. Eventually fastest recovery results 

are achieved 

Due to autoimmune disorder, T-Cells become overactive and attack 

Progressive nature / spreading of  Vitiligo can be prevented by

the melanocytes. Melanocytes are the type of  the skin cells, which 

Immunomodulators. By using certain topical ointments or creams,  
T-Cells overactive nature can be controlled or minimize & eventually
melanocytes can be retained.

Topical ointment, i.e: Tacrolimus (0.03% for face application) and 
Tacrolimus (0.1% for other body parts except genital parts) can be 
applied daily at right (because sun exposure should be avoided).

- At least 30 Min-1 hr gap (after therapy session) between  NBUVB
Phototherapy session and Topical application is recommended. 

 - This can be applied up to 16-weeks without any significant or serious
side effects and also this does not include any type of  steroids. 

Therefore Tacrolimus ointment is known as one of  the safest topical
ointment.

 are prime responsible to define the skin colour of  epidermis

 (upper layer of  skin). Due to absence of  melanocytes, upper layer 
 looks white, this condition is know as Vitiligo.

PATHOGENESIS OF VITILIGO:  

TREATMENT OF VITILIGO WITH COMBINATION THERAPY:  
IMMUNOMODULATOR, TOPICAL CREAMS/OINTMENTS:
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Spreading of  disease can be prevented 
By using certain topical ointments or 

by immunomodulator. 

nature can be controlled or 
creams,T-cell overactive 

producing cycle can be controlled. 
minimize and eventually abnormal cell 

Topical ointment, i.e: Tacrolimus (0.03% for face application) and
Tacrolimus (0.1% for other body parts except genital parts) can be 
applied daily at night (because sun exposure should be avoided). 

PSORIASIS:

Due to malfunction of  autoimmune system, T-Cells react differently
in such a manner that the skin cell are produced  

speaking, in healthy 

rapidly. Precisely 

skin, normal cycle of  skin cell production is

28-30days, but in Psoriatic condition, skin cell production is 6-8 days.

Thus don’t allow enough time for the older cells to be dried up and 

new cells get pilled up, eventually upper layer is appeared to be

swollen, scally with silvery flakes and red blister. 

Keratin layer
Epidermis

Dermis

Subcutaneous 
layer

Normal Skin Skin with Psoriasis
Scales

Inflamed skin
Plaque

At least 30 Min - 1 hr gap (after therapy session)  between 
NBUVB Phototherapy and Topical application is recommended 
This can be applied up to 16-weeks without any significant or serious
side effects and also this does not include any type of  steroids. 
Therefore Tacrolimus ointment is known as one of  the safest topical
ointment.

IMMUNOMODULATORS ( IMMUNE SYSTEM SUPPRESSOR) +

PATHOGENESIS OF PSORIASIS:  

TREATMENT OF PSORIASIS WITH COMBINATION THERAPY:  

NBUVB THERAPY:



,it suppresses T-cell 
production of  activities

and during the next NBUVB session,

Note: In case of  Photo sensitive skin, magnetic comb should be attached



Following Tests should be carried out, for fast recovery from 
 the Vitiligo:

1. Vitamin D3 (25-OH Vitamin D)

2. Vitamin B12 (Serum)

3. Folic Acid (Serum/RBC)
4. Zinc (Serum)

5. Copper (Serum)
6. Hemoglobin/Ferritin (Iron Status)

7. Thyroid (TSH (+/- Anti - TPO))

In case of  any deficiency in the above described tests, always
consult your Doctor. If  above parameters / Nutrients are up to 

mark, you can expect fast recovery from Vitiligo.
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