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Abstract:

Background: Vitiligo is the most common skin depigmenting
disorder resulting from a selective loss of epidermal melanocytes,
and affects around 0.5% of the world population. Both sexes are
affected, and there are no apparent differences in rates of occurrence
according to phototype or race. Aims: This study was done to
evaluate the epidemiology of vitiligo in Damanhour teaching hospital
and to assess the clinical presentations of vitiligo. Patients and
methods : This is a cross-sectional study on patients of vitiligo
among cases who attended the dermatology and andrology
outpatient clinic in Damanhour teaching hospital ,EI-Behira ,Egypt
A predesigned dermatological sheet was used for data collection
from the first 10,000 patients during a period of six months. Patients
were clinically examined to determine type of skin diseases they have
and those with vitiligo were selected. Results : Out of 10,000 studied
patients, there were 86 cases of vitiligo with a prevalence of 0.86%.
The results revealed a female predominance. There was a
predominance of patients from rural areas. The most common
associated disorder was thyroid disease. Conclusion: the prevalence
of vitilgo in Damanhour teaching hospital is 0.86% and it is slightly
more common among females and in rural areas. The most common

exacerbating factor is stress.
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Introduction

Vitiligo is the most

depigmenting disorder

resulting from a

[1]. Both sexes are equally affected, and there

are no apparent differences in rates of

common  skin occurrence according to phototype or race.

Twenty-five percent of cases are children with

selective loss of epidermal melanocytes, and

affects around 0.5% of the world population
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disease onset before the age of 10, the age of

onset in pediatric series varies from 4 to
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8 years. Very early onset, as young as
3 months, is acknowledged. The existence of
true ‘congenital vitiligo’ remains
controversial. The prevalence of segmental
vitiligo in childhood varies from 4.6 to 32.5%

in published reports [2].

In fair-skinned individuals, vitiligo patches
are usually detected only after the first
exposure of the skin to sunlight, following the
first summer of life. The percentage of
segmental vitiligo (SV) is higher in children
compared to adults, whatever the ethnic
background, suggesting a mosaic skin

developmental predisposition [1].

A major role of silent inflammation and
autoimmunity is demonstrable, in particular
during the progressive phase of the disease.
Since neither immune nor non-immune
mechanisms can sufficiently explain all parts
of this complex disease, a convergence of
combined biochemical, environmental, and
immunological  factors in  genetically
predisposed patients has been proposed as a
unifying background to the pathophysiology

of vitiligo [3].

Common genetic variants associated with the
disease have been identified, and provide
insights into biological pathways and reveal
possible novel drug targets. Some rare family
trees show an impressive aggregation of cases
of vitiligo and auto-immune disorders, and
may justify a more comprehensive

autoimmune screen. Consanguinity is clearly
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a risk factor, as shown in Middle East studies
[4].

Vitiligo has an unpredictable disease course.
In the absence of a biomarker, clinical signs
of disease activity can be used to help
clinicians determine prognosis and guide
treatment. For these patients, physicians may
consider taking a more aggressive therapeutic
approach with treatment, such as increasing
the potency of topical agents applied to
lesions, increasing the frequency of
phototherapy and the wuse of systemic

corticosteroids [5].

Diagnosis of vitiligo is usually clinical.
Wood’s lamp examination helps to
distinguish hypopigmented from depigmented
macules. Biopsy is usually not necessary
unless other differentials such as morphea or

lichen sclerosus are suspected [6].

Multiple therapies, including topical agents,
light therapies, and autologous grafting
procedures, have demonstrated efficacy for

repigmentation of vitiligo [7].

Patients and methods:

This cross-sectional study was carried out on
patients  with  vitiligo attending the
dermatology and andrology outpatient clinic
in Damnhour teaching hospital, El-Beheira in

a period of 6 months.



Methods:

The ethical committee and dermatology and
andrology department of Benha faculty of
medicine approved the study. An informed
consent was obtained from all patients. It
included all details about the study (title,
objectives, methods, expected benefits and
confidentiality data).

The aim of the study was explained to the
patients before taking their informed consent.
The vitiligo patients were subjected to a
detailed medical history including personal,
present, past and family history then general
and local examination by the investigating

doctor.

Vitiligo patients were selected from the first
10,000 patients attending the dermatology
clinic in Damnhour teahing hospital during a
period of six months starting November 2017.
Data was collected using a predesigned
dermatological sheet which is used for data

collection.
Data management:

The clinical data were recorded on a report
form. These data were tabulated and analyzed
using the computer program SPSS (Statistical
package for social science) version 20 to

omit;

Descriptive statistics were calculated for the
data in the form of frequency and distribution

for qualitative data.
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In the statistical comparison between the
distinct groups, the significance of difference

was tested using one of the following tests: -

Inter-group comparison of categorical data
was performed by using chi square test (X*-
value) and fisher exact test (FET).

A P value <0.05 was considered statistically
significant (*) while >0.05 statistically
insignificant and p value <0.01 was
considered highly significant (**) in all

analysis.

Results

Among 10000 cases examined during a
period of 6 months, 86 patients had vitiligo.
Thus the prevalence of Vitiligo in Damnhour
teaching hospital was 0.86%.

Table 1. Demographic data of studied
group.

Table 1 shows that among 86 patients
complaining of vitiligo ,the female patients
were 54 (62.8%), and the male patients were
32 (37.2%).The commonest age group
affected was 10-19 years old group (27.9%).
Also, most patients (88.4 %) lived in rural

areas.

Table 2 . Factors affecting the course of the

disease in studied group.

Table 2 shows that the more common
excerbating factors were trauma in 18 cases
(20.9%) and stress in 20 cases (23.3). Vitiligo

affected work in 8 cases (9.3%) .
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Table 3. Family history of studied group.

Table 3 shows that family history of studied
group of similar condition was positive in 10
cases(11.6%). Past history of other
dermatological diseases was present in some
cases .It was positive with atopic eczema in 2
cases (2.3%) , psoriasis in 4 cases(4.7%) and
none in 80 cases(93 %). Past history of
general diseases included diabetes mellitus in
8 cases (9.3%), thyroid disease in 4
cases(4.7%), hypertension in 8 cases (9.3%),
hepatitis in 4 cases (4.7%) and none in 62
cases (72.1%).

Table 1: demographic data of studied group:

Variant
N %
(n=86)
Male 32 37.2
Sex
Female 54 62.8
<10 14 16.3
10-19 24 27.9
Age (years) 20-29 20 23.3
30-49 14 16.3
50+ 14 16.3
Worker 6 7.0
Student 22 25.6
Occupation Employee 30 34.9
Farmer 8 9.3
Not working 20 23.3
Urban 10 11.6
Residence
Rural 76 88.4
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Table 2: Factors affecting the course of the
disease in studied group.
Variant
N %
(n=86)
Exacerbating factors
18 20.9
Trauma
Cold 2 2.3
Stress 20 23.3
None 46 53.5
Occupational factors
8 9.3
It affects work
No 78 90.7
Table 3: Family history of studied group.
Variant
n %
(n=86)
Of similar Yes 10 116
condition No 76 884
Atopic eczema 2 2.3
Of other
dermatological Psoriasis 4 4.7
problems
None 80 93.0
Diabetes mellitus 8 9.3
Hypertension 8 9.3
(?.f general Thyroid disease 4 4.7
iseases
Hepatitis 4 4.7
None 62 721




Discussion

Some previous reports that were done on the
epidemiology of vitiligo were based on
population surveys, while others were
performed in patients of dermatology clinics.
However, the prevalence of vitiligo varies in
different geographic regions and different
sample size, and the data have limitations and
localizations. Besides, the disorder afflicts
various ethnic populations with varying
prevalence estimates ranging from 0.1% to
2% based on the general populations in

previous study

This study showed that there was a
predominance of patients from rural areas
(88.4%).This could be explained in this study
by the fact that most people in El-Beheira, the
area of study, live in rural areas. This is in
agreement with another study in Egypt/9].0n
the other hand another study in China
reported no difference in prevalence between

rural and urban areas|10].

In the current study the prevalence of vitiligo
was 0.86 % while the prevalence of vitiligo
was 1.22%
between the years 1994 to 1996 in all age

in another Egyptian study

groups [11].Also, in another Egyptian study ,
the prevalence was 0.18% [12], that study
enrolled patients with vitiligo aged <I8 in
2008 to 2009. The prevalence was 0.06% in

an Egyptian study which was performed in
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2011~2012 in patients with age group 6~12
years|9].

In the current study there was a female
predominance, the female patients with
vitiligo were 54 (62.8%) and male patients
were 32 (37.2%).This was in agreement with
other studies like a Roman study that included
10,040 vitiligo patients and, 5457 were
females (54.4 %) [13].Also, a review of 1010
patients from a Gujarat , India dermatology
clinic identified a female predominance of
57.3% [14]. Women usually worry more
about pigmentation changes of their skin and
these changes usually affect their social life.
This could be a possible reason for the female

predominance in this study.

The most common age group in our study was
those between age 10 to 29 vyears
(51.2%).This nearly corresponds to other
studies like a study from Rome that showed
that 63.9% of patients were under the age of
40 [13]. Also a review of 1010 patients in
India showed that most cases had onset by
age of 30 years and only 4.3 % had onset after
the age of 60years [14].1t may be
underestimation of geriatric patients because
of their poor general conditions and their

restricted mobility.

On the other hand a study in Korea reported
bimodal distribution of peaks at age 5 to 15
years (16.05%) and 45 to 55 years (16.5%)
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[15] while a study in Taiwan reported the age

of onset was 40-59 years old [16].

In this study the more affected site was head
in females and neck in males which is
identical to a study in a pediatric cohort from
Chicago,where head and neck involvement
was the most common site in 36.5 % of cases
[17]. Also a cohort of Korean children had
head and neck involvement in 58.8%
confirming that this was the leading site of

disease for children [18].

In the present study exacerbating factors were
trauma in 18 cases (20.9%).This is in
agreement with a study in India which
reported that koebner phenomenon was found
in 20.8-31.3 % among patients with vitiligo
[14]. While a study in Turkey reported that it
was seen in a small group (7.5-11.48 %) [19].

In the current study vitiligo affected work in 8
cases (9.3%) . Another study reported that
disease severity and psychological fallout had
not been found strongly associated
[20].Vitiligo requires ongoing psychosocial
support. There is a strong need for a psycho-
educational intervention with focus on

acceptance and managing social impact [21].

In the current study family history was found
in 11.6 %.It corresponds nearly to a Chinese
survey of 815 probands that reported family
history in 15.7 % [22].Vitiligo could be an

inheritable disease, as stated by a study in the

302

Qassim Region of Saudi Arabia of 111
vitiligo patients (61 males; 50 females)
demonstrated consanguinity in 32.4% of
cases and first-degree cousin consanguinity in
22.5 % of cases. Consanguineous cases had

an earlier age of onset [23].

In the present study a past history of vitiligo
was positive in 30 cases (34.9%).Past history
of other dermatological diseases included
atopic eczema in 2 cases (2.3%), alopecia
areata in 4 cases(4.7%).0n the other hand in
an Indian cohort, patients had comorbid
alopecia areata in 1.9 %,psoriasis in 0.4 %,

and atopic dermatitis in 1 % [24].

In the present study thyroid disease was
positive in 6 cases (7%).This corresponds
nearly to astudy in Tabriz, Iran that reported
thyroid disease three times more common in
vitiligo patients than in the control group
(p=0.008) [24].Autoimmune thyroid disease
is the most frequent autoimmune disorder
associated with vitiligo [25]. The prevalence
of vitiligo has been shown to fluctuate
between 2.7% to 7% among autoimmune
thyroid  patients [26].Vitiligo may be an
autoimmune disease so could be associated

with other autoimmune diseases.

In our study combination therapies of NB-
UVB and vitamin D analogs were better than
NB-UVB alone .These results are in

agreement with other study [27].



Limitations

Many items in this study like family history,
exacerbating and alleviating factors and age
of onset of vitiligo depend only upon history
taking from the patient.

Some patients declined to participate in the
study so prevalence data may suffer from
mild participation bias.

Diagnosis was carried out only on a clinical
basis and this study was done over a short

period of 6 months only.

Conclusion

In conclusion, the prevalence of vitilgo in
Damanhour teaching hospital was 0.86%
according to this study and it was slightly
more common among females and in rural
areas. The most exacerbating factor was stress
and the most common associated disorder was

thyroid disease.
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