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ABSTRACT Objective: To compare the efficacy of autologous epidermal grafting combined with tacrolimus and conventional
autologous epidermal grafting for vitiligo. Methods: The repigmentation time and efficacy of autologous epidermal grafting combined
with tacrolimus group and traditional autologous epidermal grafting in total 90 stable vitiligo patients were retrospectively studied.
Results: The epidermal transplantation combined with tacrolimus group had significantly shorter repigmentation time than the single
epidermal graft group (P<0.05). The efficacy in the epidermal grafting combined with tacrolimus showed significantly higher at 1 month
and 3 months after treatment than that of the single epidermal graft group (P< 0.05). The efficacy in different sites are varying, of which
the neck is the best; the limbs are the worst. The combination therapy of tacrolimus and autologous epidermal grafting can improve the
repigmentation at the site of limbs. The efficacy of autologous epidermal grafting combined with tacrolimus was significantly higher in
segmental and localized vitiligo compared with those in single autologous epidermal grafting (P<0.05). However, tacrolimus combination
therapy can improve the efficacy of sporadic and acral vitiligo with no statistical difference (P>0.05). There was no significant difference
in the gender between the two groups (P>0.05). In autologous epidermal grafting group combined with tacrolimus group and the single
epidermal graft group, the efficacy in male was higher than that in female with no significant difference. Conclusion: Autologous
epidermal grafting combined with tacrolimus is better for repigmentation than conventional autologous epidermal grafting.
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Fig.1 Comparison of the efficacy between autologous vitiligo surgery
blister grafting combined with tacrolimus and traditional autologous

vitiligo surgery blister grafting
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Table 1 Comparison of the onset time between autologous vitiligo surgery blister grafting combined with tacrolimus

and traditional autologous vitiligo surgery blister grafting

Groups Number Onset time (weeks)
Autologous vitiligo surgery blister grafting combined with tacrolimus 45 4.02+ 0.74
Traditional autologous vitiligo surgery blister grafting 45 5.25+ 1.88
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Table 2 Comparison of effective rate and cure rate between autologous vitiligo surgery blister grafting combined with tacrolimus

and traditional autologous vitiligo surgery blister grafting

Effective rate Cure rate
Groups Number
1 month 3 months 1 month 3 months
Autologous vitiligo surgery blister graftin
€ £ e & £ 45 55.6% 77.8% 35.6% 53.3%
combined with tacrolimus
Traditional autologous vitiligo surgery blister
45 51.1% 66.7% 33.3% 44.4%

grafting
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Table 3 Comparison of the efficacy between different lesion sites of repigmentation

Autologous vitiligo surgery blister grafting combined with tacrolimus ~ Traditional autologous vitiligo surgery blister grafting

Lesion site

1 month 3 months 1 month 3 months
Face 55.0% 70.0% 45.0% 65.0%
Neck 65.7% 85.7% 57.1% 77.1%
Trunk 44.0% 68.0% 40.0% 60.0%
Limb 30.0% 50.0% 20.0% 30.0%
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Table 4 The effect of different clinical types of vitiligo on the efficacy of therapy
Autologous vitiligo surgery blister grafting combined with
Traditional autologous vitiligo surgery blister grafting
Clinical types tacrolimus

1 month 3 months 1 month 3 months
Localized 50.0% 80.0% 40.0% 60.0%
Generalised 40.0% 70.0% 41.6% 66.6%
Acrofacial 25.0% 50.0% 25.0% 50.0%
Segmental 60.0% 87.5% 55% 75.0%
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Table 5 The effect of gender(male/female) on the efficacy of therapy
autologous vitiligo surgery blister grafting combined with tacrolimus traditional autologous vitiligo surgery blister grafting

Gonder 1 month 3 months 1 month 3 months
Male 53.8% 76.9% 50.0% 70.0%
Female 52.6% 73.7% 48.0% 64.0%
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