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[ Abstract])

wellness of the patients. The recently published “Global expert recommendations on the diagnosis and management of

Vitiligo is an acquired depigmenting disorder disease, which dramatically affect both mental health and physical

9

vitiligo” provides a summary for nomenclature, diagnosis and management principals of vitiligo. It claims the vital importance

of evaluation of activity and severity of disease, shared decision-making, early intervention, maintenance therapy., and

combination therapy for management of vitiligo. A briel interpretation is given in the global ex pert recommendations for the

diagnosis and management of vitiligo.
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