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Table 2

Most efficient
treatment in terms of
long-term outcome
(e.g. stable 3-6

If using, do you recommend to the patient to
continue using topical steroids?

months after Yes No Not Not
cessation of applicable answered
therapy)*

PUVA 56 (28.9%) (8é§1i " (5_12?, o 0(Gew  10(52%)
Alitretinoin 82 (42.3%) (8(1).54?’/0) (9.13%/0) 6(3.1%)  14(7.2%)
Acitretin 27 (13.9%) (71.31%/0 ) (8_187% | l6(82%)  23(119%)
Ciclosporin A 27 (13.9%) (8:2L.65%/0) (6.173:%) 10 (5.2%) 11 (5.7%)
Oral Steroids 8 (4.1%) Gty @arey 15T 17(8%)
Methotrexate 34 (17.5%) (8%%%/0) (5_12?)/0) 13 (6.7%) 12 (6.2%)
Azathioprine 34 (17.5%) (88?97%) (6.122%) 11 (5.7%) 14 (7.2%)
Narrowband UVE 9 (4.6%) (5%.013; ) 8(41%) 62(320%) 21(10.8%)
Mycophenolate Mofetil 3 (1.5%) (Géﬁ/o) (5.12?’/0) 38(19.6%) 28 (14.4%)

Don't know

Not answered

39 (20.1%)
4 (2.1%)




