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Wednesday 23 March 2016

Room 1 Room 2 Room 3
A1 Lotus 5, 6, 7 Lotus 1,2, 3,4
7:30 - 8:00 Registration Registration Registration
) ) Session 6 Session 11
8:00 - 9:00 Paper Presentation Paper Presentation
. Session 7 .
Session 1 . . Session 12
9:00-10:00 | What's New in Vitiligo? | Autoimmune Connective | . i Four Allergens
. Tissue Diseases . o
Chair: Dr.Natta o Chair: Dr.Pailin
Chair: Dr.Kumutnart
10:00 - 10:30 Coffee break Coffee break Coffee break
Session 2
Plenary Lecture
Diversity in Allergic CD
Speaker: Dr.John
McFadden
10:30 - 11:30 .
What’s New for Inherited - .
Skin Diseases No activity No activity
Speaker: Dr.John A.
McGrath
Chair: Dr.Krisada
11:30 - 12:00 Opening Address
Session 3 Session 8 Session 13.
. . Lunch Symposium
Lunch Symposium Lunch Symposium
Atobic D itis: Upd 5 . f How to Regulate
12:00 - 14:00 topic Dermatitis: Update years anniversary o Microbiota in Atopic
' ' Speaker: Dr.Vesarat, IL12/23 in Thailand Dermatitis
Dr.Siriwan Speaker: Dr.Nopadon Speaker: Dr.Sophie Seite
Beiersdorf Janssen L'Oréal
Session 4 Session 9 Session 14
14:00 - 16:00 Resident’s Research of From AAD to DST Nursing/Allied Health
The Year Chair: Dr.Poohalin Excellent Club
Chair: Dr.Pravit T 9 Chair: Dr.Woraphong
16:00 - 16:30 Coffee break Coffee break
Coffee break
. Session 15
Session 5 Industrial Symposium
Industrial Symposium Session 10 ymp .
; . Advanced Film-Forming
CG210 Breakthrough Industrial Symposium Silicone Gel for Open
16:30 - 18:00 Solution for Hair Loss PDL Killer Wounds & ScaIr)
Management Speaker: Dr.Woraphong
‘ - Management (Stratamed)
Speaker: Dr.Rattapon Filtech Speaker: Dr.Gavin CW O
Abbott peaker: Dr.Gavin ng

Celeste




Thursday 24 March 2016

Room 1 Room 2 Room 3
A1 Lotus 5, 6, 7 Lotus 1,2, 3,4
7:30 - 8:00 Registration Registration Registration
) ) Session 21 Session 27
8:00 - 9:00 Paper Presentation Paper Presentation
Session 22 Session 28
Session 16 Fifty Shades of Grey Bite and Stind in
9:00-10:00 | The STDs Strike Back Matter Dormatolon,
Chair: Dr.Kobkul Speaker: John A. McGrath Chair: Dr Ja%!g
Chair: Dr.Rataporn T
10:00 - 10:30 Coffee break Coffee break Coffee break
Session 17 . Session 29
Interesting Correlation Sur S::Is I',cz;rzlg 007 Phlebology for
10:30 - 12:00 | between Histopathology Cgair' Dr Marisa Dermatologist: Practical
and Dermoscopy o Approach of Leg Vein
Chair: Dr.Nopadon Treatment
Chair: Dr.Sasima
Session 18 Session 24 Session 30
Lunch Symposium Lunch Symposium Lunch Symposium
Unlocking the secret of Discovering a new Innovative Micro Focused
facial rejuvenation steroid-sparing medical Ultrasound and C_PM _
12:00 - 14:00 Speaker: Dr.Choa Chin device cream for technology Hyaluronic Acid
Wana. Dr.Janeiira Seborrheic Dermatitis for Whole Face Lifting and
g, T ) Speaker: Prof.Giuseppe Volumization
Chair: Dr.Jinda Micali Speaker: Dr.Welf Prager
Allergan A.Menarini Merz
Session 19
14:00 - 15:30 Annual General Meeting No activity No activity
(Uszagugsnis)
_ _ . Session 25
15:30 - 16:00 No activity Spot Diagnosis in Session 31
Pediatric Dermatology Dermatology Tournament
) ) Chair: Dr.Srisupalak Chair: Dr.Soomanus
16:00 - 16:30 Coffee break (Coffee break will be served in (Coffee break will be served in
the meeting room) the meeting room)
Session 20 Session 26
Industrial Symposium Industrial Symposium
Advances in facial It's more than iust Session 32
rejuvenation with volume. It's allift Industrial Symposium
16:30 - 18:00 Botulinum toxin and ! The 12" Thai Psoriasis

complications
management (Neuronox)
Speaker: Dr.Hangrae Cho
Celeste

Speaker: Dr.Puttipong,
Dr.Rassapoom
Chair.Dr.Rungsima
Galderma

Forum 2016
Leo




Friday 25 March 2016

Room 1 Room 2 Room 3
Al Lotus 5, 6, 7 Lotus 1,2, 3, 4
Session 38 Session 43
8:00 - 9:00 Paper Presentation Paper Presentation
Session 39 .
. . . Session 44
9:00 - 10:00 Session 33 AZI;::I(IetIiT: I\gz:i::tloa:gd What's New in Melasma?
Challenge in Diagnosis: Chair: Dr.Vasano ay Chair: Dr.Voraphol
Chair: Dr.Nopadon T P
10:00 - 10:30 Coffee break Coffee break
10:30 - 11:00 Coffee break - . Session 45
Session 34 FUIPHLLANNYNINUN The Difficult Hair Cases:
. Challenging Issue in
] ] Personalized o . .
11:00 - 12:00 NUUIEV1 VU Dermatological Practice
Dermatology Chair: Rattapon
Speaker: Dr.Vesarat '
Session 40 Session 46
Session 35 Lunch Symposium Lunch Symposium
Lunch Symposium Own Treatment Pearls for New Era of Treatment
The Skin Microbiome: maximizing safety and and Prevention with Low
12:00 - 14:00 a New Player in Acne efficacy on Valeant Level Laser Therapy
' ' Management Aesthetic Products Speaker: Dr.Rattapon,
Speaker: Dr.Sophie Seite |(Thermage CPT, Liposonix, Dr.Poonkiat,
Chair: Dr.Kobkul Calecim) Dr.Ratchathorn
L’Oréal Chair. Dr.Jinda Chair: Dr.Nopadol
Bausch & Lomb ZIONE
Session 36
Advanced indications of Session 41
injectable with live Lasers: What’s hot and o
14:00 - 16:00 ldemonstration What’s not? No activity
Chair: Dr.Rungsima, Chair: Dr.Penpun
Dr.Jinda
16:00 - 16:30 Coffee break Coffee break Coffee break
Session 37
Industrial Symposium Session 42
A State of the Art Medical Industrial Symposium Session 47
16:30 - 18:00 Combination between Killing Submental Fat with Industrial Symposium
' ' Selphyl and mesoestetic CoolSculpting
x-dna Speaker: Dr.Rungsima
Speaker: Dr.Nestor Torres Filtech
Dermalink
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Resident’s Research of The Year

n1suszynIvigjadiayusednt 2559

Fuwsil 23 lunau 2559 19an 14:00-16:00 u. fias Bangkok Convention Centre A1 (22™ FL)

Session No.4

Chairman: Dr.Pravit Asawanonda

Referee session: Prof. John McFadden

Prof. John McGrath

a6y Yol304 funiaue (aa1du)

1 How often are the pigmented basal cell carcinomas Witchakul Cheewapat MD,
misdiagnosed and what are theclinical characteristics | Jade Wititsuwannakul MD.
in KCMH? (3977)

2 Proteome analysis of biopsies from lesional versus Kanchalit Thanomkitti MD
nonlesional areas of alopecia areata. Rattapon Thuangtong MD,

Rattiyaporn Kanlaya PhD,
Visith Thongboonkerd MD.
(A357%)

3 The Effect of Pre-operative Topical Anaesthetic Cream | Preawphan Punyaratabandhu MD,
on the Ablative width and Coagulative Depth of Rungsima Wanitphakdeedecha MD MA MSc,
Ablative Fractional Resurfacing Laser. Penvadee Pattanaprichakul MD,

Panitta Sittinamsuwan MD,
Weeranut Phothong MD,
Sasima Eimpunth MD,
Visnu Lohsiriwat MD,
Woraphong Manuskiatti MD.
(A357%)

4 Diagnostic value of BP180 and BP230 enzyme-linked Vipawee Ounsakul MD,
immunosorbant assays in bullous pemphigoid in Thai | Kumutnart Chanprapaph MD.
patients. (5975U7)

5 The Prevalence of Contact Sensitization to Topical Taksaorn Ubol MD,

Medicaments at Phramongkutklao Hospital.

Supitchaya Thaiwat MD.
(WIz9niNa1)




A0u Yo1304

gdnaua (sanldu)

6 A ten-year retrospective study of clinical, pathological
and immunohistochemistry grounds of Mycosis
fungoides cases in Institute of Dermatology between

2004-2013.

Bhakinai Temnithikul MD

Poonnawis Sudtikoonaseth MD.

(@ovhlsmilamis)

NBWR  Laniaueisesag 10 Wil (Presentations 7 Wi, a1u-nau 3 u1i)




Oral Presentations

n1suszynIvigjadiayusednt 2559

Fuws#l 23 funau 2559 19an 08:00-09:00 . #ad Lotus Suites 5-7
Session No.6

Chairman: Dr.Julphat Intarasupht

Cochairman: Dr.Rasthawathana Desomchoke

a1eiu GEICER funiaue (sn1du)
1 Comparative effect of cream base, licochalcone Walairat Sitthikornsawat MD,
cream and coconut oil as an adjunctive on SCORAD Walaiorn Pratchyapruit MD,
and TEWL in mild, moderate and severe atopic Aporn Bureethan B Sc (Med-Tech).
dermatitis. (@arvulsAiamls)

2 Efficacy of a Thai herbal cleanser in atopic dermatitis | Papapit Tuchinda MD,
patients. Kanokvalai Kulthanan MD,
Supenya Varothai MD,

Pravit Akarasereenont MD,
Tawee Laohapand MD,
Nuntida Prasertworonun MD,
Waranaree Winayanuwattikun MD,
Sirikan poopong B ATM,

Isara Dasri B ATM,
Watchaporn Khlainok B ATM,
Suthasinee Pattaravadee BSc.

(A357%)

3 An Efficacy and Safety of Silver Nanoparticle gel for Natthachat Jurairattanaporn MD,
the Treatment of Acne vulgaris. Thep Chalermchai MD PhD,
Suwirakorn Ophaswongse MD,

Montree Udompataikul MD.

(ma.)
4 The efficacy in treatment of acne scars with fractional | Sunatra Nitayavardhana MD,
radiofrequency nanoneedle system. Sasima Eimpunth MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Woraphong Manuskiatti MD.
(A357%)




A0u Yo1304

gdnaua (sanldu)

5 An efficacy of 577 nanometers high-power optically
pumped semiconductor laser in the treatment of

post acne erythema.

Chanida Ungaksornpairote MD,
Waritch Kobwanthanakun MD,

Weeranut Phothong MD,

Sasima Eimpunth MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Woraphong Manuskiatti MD.

(A357%)

6 Coronary Angiography Characteristics in Female

Androgenetic Alopecia.

Puangjai Varapornpipat MD,

Prapakorn Chuengsamarn MD,
Julphat Intarasupht MD,
Thoranis Chantrarat MD,
Artit Nakakes MD.
(WSE90iNa7)

NBWA  Laniiaueiiesas 8 Wil (Presentations 7 Wi, au-nau 1 U1




Oral Presentations

n1suszynIvigjadiayusednt 2559

Fuwsil 23 flunAu 2559 19an 08:00-09:00 u. %8s Lotus Suites 1-4

Session No.11

Chairman: Dr.Napatra Tovanabutra

CoChairman: Dr.Niorn Boonpuen

a1eiu GEICER funiaue (sn1du)
1 Effects of different pulse duration of Q-switched Sasima Eimpunth MD,
Nd:YAG 532 nm lasers for the treatment of facial Sanchai Sombatmaithai MD,
lentigines. Chanida Ungaksornpairote MD,
Waritch Kobwanthanakun MD
Weeranut Phothong MD,
Rungsima Wanitphakdeedecha MD,
Woraphong Manuskiatti MD.
(A357%)

2 Efficacy of Long pulsed Diode laser (577 nm) with Patcharawipa Karnkaew MD,

scanning technology for treatment of Melasma. Jinda Rojanamatin MD.
(@n10ulsadianils)

3 A double-blind randomized controlled trial of oral Ploychompoo Srisuwanwattana MD,
silymarin vs. triple combination cream in treatment of | Silada Kanokrangsee MD,
melasma in Asians. Penpun Wattanakrai MD.

(79275U4)
4 Randomized, Split face, Controlled Trial Comparison Kobkullaya Chuengprasertsri MD,
Between 1064 nm. Q-Switched Nd:YAG Laser and Marisa Pongprutthipan MD.
25% Trichloracetic Acid Peeling in Recalcitrant (aw7)
Melasma Combined with 2% Topical Hydroquinone.
5 Reducing Anxiety Levels in Parents of Children Nootchanard Rujimethapass MD,

Undergoing General Anesthesia for Laser Treatment of

Vascular and Pigmented Birthmarks.

Woraphong Manuskiatti MD,

Chanida Ungaksornpairote MD,

Angkana Sathaworawong MD,

Rungsima Wanitphakdeedecha MD MA MSc.

(A557%)

NBWA  Laniiaueiiesas 8 Wil (Presentations 7 Wi, au-nau 1 U1




Oral Presentations

n1suszynIvigjadiayusednt 2559

FungRauddi 24 fiunau 2558 1981 08:00-09:00 . a4 Lotus Suites 5-7

Session No.21
Chairman: Dr.Ploysyne Rattanakaemakorn

CoChairman: Dr.Pinnaree Kattipathanapong

A0u Y1599

Y o o/
HULEUD (d071UL)

1 Thai version Skindex-29 validation test among

patients with cutaneous lupus erythematosus and

Pimpa Tantanasrigul MD,

Oraya Kwangsukstid MD,

pemphigus. Poonnawis Sudtikoonaseth MD,
Voraphol Vejjabhinanta MD,
Pinnaree Kattipathanapong MD.
(@0 10ulsadans)
2 Human cervix: an alternative substrate for detecting Leena Chularojanamontri MD,

circulating pemphigus antibodies.

Papapit Tuchinda MD,
Sumruay Pinkaew MSc,

Pattriva Chanyachailert MD,

Somsin Petyim MD,

Sutee Sangkarat MD,
Kanokvalai Kulthanan MD,
Puan Suthipinittharm MD.
(A357%)

3 Changing of patch test population at Siriraj Hospital.

Sutasinee Phaitoonwattanakij MD,
Waranya Boonchai MD.

(A557%)

4 Hair dye products on Thai markets.

Waranya Boonchai MD,
Monthathip Bunyavaree BSc,
Waranaree Winayanuwattikun MD,
Pranee Kasemsarn MD.

(A557%)

5 Prevalence of patch test in hand eczema at
institutional of dermatology.

Kunkanit Suntipraron MD,

Poohsglin Tresukosol MD,
Pailin Puangpet MD,
Praneet Sajjachareonpong MD.

(Fo1vulsARINs)

NBWA  Laniiaueiiesas 8 Wil (Presentations 7 Wi, au-nau 1 u1i)




Oral Presentations

n1suszynIvigjadiayusednt 2559

FungWauddi 24 flunau 2559 1981 08:00-09:00 . #a4 Lotus Suites 1-4

Session No.27
Chairman: Dr.Ora Sriwannaboon

CoChairman: Dr.Chakkrapong Chunhasewee

A0u Y1599

Y o o/
HULEUD (d071UL)

1 Histopathological Prognostic Factors for Alopecia

Areata Treated By Intralesional Corticosteroid.

Chinmanat Tangjaturonrusamee MD,
Pinyo Rattanaumpawan MD MSCE,
Supaporn Siripun MD,

Tarinee Korviriyakamol MD,

Suthep Jerasutat MD,

Poonnawis Sudtikoonaseth MD,

Isree Juengsamranphong MD.
(Fo1UulsPAIMIs)

2 Efficacy and safety of 3% minoxidil lotion for beard
enhancement: A randomized, double-masked,

placebo-controlled study.

Sittichai Ingprasert MD,
Chuchai Tanglertsampan MD,

Nalintip Tangphianphan MD,
Chinnawat Reanmanee MD.

(ii19829)

3 A retrospective study of clinicopathological features

of cicatricial alopecia

Penvadee Pattanaprichakul MD,
Pattriyva Chanyachailert MD,

Daranporn Triwongwaranart MD,
Supenya Varothai MD,

Panitta Sitthinamsuwan MD,
Rattapon Thuangtong MD.
(A357%)

4 Dermatologic manifestation in chemotherapy-induced

febrile neutropenic patients.

Thirawut Sirikham MD

Silada Kanokrungsee MD,
Vasanop Vachiramon MD.

(57375U8)




a1diu Yal304 fuaue (aa1du)

5 A Real-Life Experience of Omalizumab Therapy for Kanokvalai Kulthanan MD,
Recalcitrant Chronic Spontaneous Urticaria in Asian Papapit Tuchinda MD,
Population. Leena Chularojanamontri MD,

Chayanee Likitwattananurak MD,
Chanida Ungaksornpairote MD.

(A557%)

6 A Retrospective Study on the Risk of Non Melanoma Panadda Darukarnphut MD,
Skin Cancer in PUVA and Narrowband UVB Treated Ploysyne Rattanakeamakorn MD.

patients. (59975U7)

nuEme Laiauelseay 8 Wi (Presentations 7 W19, a11-mau 1 U1W)




Oral Presentations

n1suszynIvigjadiayusednt 2559

Fuensi 25 furAu 2559 1aan 08:00-09:00 . #ad Lotus Suites 5-7

Session No.38

Chairman: Dr. Marisa Pongprutthipan

CoChairman: Dr.Piyakan Limtanyakul

A0u

Y1399

Y o o/
HULEUD (d071UL)

1

The efficacy of botulinum toxin A in eyebrow lifting

and reshaping.

Supitcha Kamolratanakul MD,

Marisa Pongprutthipan MD.

(9977)

The comparison between intradermal injection of
Abobotulinumtoxin A and normal saline for face-

lifting: A split-face randomized controlled trial.

Chanathip Yan-ubol MD,
Rungsima Wanitphakdeedecha MD MA MSc,

Chanida Ungaksornpairote MD,
Arisa Kaewkes MD,

Viboon Rojanavanich MD,
Weeranut Phothong MD,
Woraphong Manuskiatti MD.

(A557%)

Efficacy of Botulinum toxin A for the improvement in

the cosmetic outcome of scars.

Jantanut Witthawaschaikul MD,

Nataya Voravutinon MD,
Sirinee Wipavakul MD,
Kanikar Seawthaweesin MD,
Sirintip Thongkaow BNS.
(@0 10ulsadans)

The efficacy of the treatment of excessive abdominal
subcutaneous fat with a contactless selective

radiofrequency device.

Junjira Sawasdipong MD,
Woraphong Manuskiatti MD,

Nittaya Lektrakul MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Sasima Eimpunth MD,

Weeranut Phothong MD,

Chanida Ungaksornpairote MD.

(A557%)




a10U | Vo304

gdnaua (sanldu)

5 The efficacy of broadband infrared light for

abdominal skin tightening treatment.

Prapawan Chawvavanich MD,

Sirinee Wipavakul MD,

Walaiorn Pratchayapruit MD,
Rutaichanok Sompong MD.
(@vulseiiImis)

nuEmen Laiauelseay 8 Wi (Presentations 7 W19, a1u-mau 1 U1¥)




Oral Presentations
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Session No.43

Chairman: Dr.Oraya Kwangsukstid

CoChairman: Dr.Chavalit Supsrisunjai

A0u

Y1599

Y o o/
HULEUD (d071UL)

1

Prevalence of superficial fungal foot infection and

clinical correlation in Thai naval rating cadets.

Punyawee Ongsri MD,
Sumanas Bunyaratavej MD,

Pattachee Ongmahutmongkol MD,

Nattaporn Ariyatanasuporm MD,
Waritch Kobwanthanakun MD,
Kanokwalai Kulthanan MD.

(M5UUNNENINITISD)

Epidemiology, clinical manifestations, and laboratory
findings relating to fungal nail and foot infection in
patients with hallux valgus: trauma-induced nail

dystrophy versus onychomycosis.

Charussri Leeyaphan MD,

Sumanas Bunyaratavej MD,

Navaporn Chadchavalpanichaya MD C Ped,
Chuda Rujitharanawong MD,

Sutasinee Phaitoonwattanakij MD,

Lalita Matthapan BSc.
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Association between Body Mass Index and Metabolic

Syndrome in Psoriasis Patients.

Phetcharat Nitisarat MD,

Chakkrapong Chunhasewee MD,
Tanongkiet Tienthavorn MD,
Ratsanee Akaraphan MD.
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Metabolic syndrome and psoriasis severity in Thai
patients: An investigation of potential association

using current and chronological assessments.

Leena Chularojanamontri MD,
Chanisada Wongpraparut MD,
Narumol Silpa-Archa MD,
Pichanee Chaweekulrat MD.
(A357%)

Clinical features and treatment outcomes of pustular

psoriasis in 53 Thai patients.

Supanan Prasertyothin MD,

Leena Chularojanamontri MD,
Chanisada Wongpraparut MD,
Narumol Silpa-archa MD.
(A357%)
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6 The validity and interpretability of the Thai version of
the Simplified Psoriasis Index (SPI).

Leena Chularojanamontri MD,
Chanisada Wongpraparut MD,
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How often are the pigmented basal cell carcinomas

misdiagnosed and what are the clinical characteristics in KCMH?
Witchakul Cheewapat MD,
Jade Wititsuwannakul MD.

ABSTRACT:

CHEEWAPAT W, WITITSUWANNAKUL J. HOW OFTEN ARE THE PIGMENTED BASAL CELL
CARCINOMAS MISDIAGNOSED AND WHAT ARE THE CLINICAL CHARACTERISTICS IN KCMH?
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, CHULALONGKORN
UNIVERSITY, BANGKOK, THAILAND.

Background: Pigmented basal cell carcinoma (BCCs) is the most common type BCCs in Asians but
not much information was reported in Thailand. Furthermore, it may be confused to make a diagnosis
because of they shared some features of the other benign pigmented tumors.

Objective: To determine the factors related to inconsistency of diagnosis, demographics, and
histological subtypes of pigmented basal cell carcinoma.

Materials and methods: Patient chart, clinical, and histological data of 157 patients with
pigmented BCCs were retrospectively assessed at KCMH between June 2007 and June 2015.

Results: Among the 157 sections diagnosed with pigmented BCCs (54 men, 90 women, mean age
72 + 12yrs), the most common locations were nose (n=38). 44 pigmented BCCs (28.9%) were clinically
inconsistent diagnosis with other benign lesions, mostly were melanocytic nevus (36.4%). The tumor size
0.5 -1.0 cm founded more in the consistent diagnosis compared to the inconsistent diagnosis (30.4 and
1.4%, OR 1.25 (1.09, 1.44) p-value .001), while the lesions larger than 1 cm showed the consistent diagnosis
compared to the inconsistent diagnosis 17.7 and 15.5%, OR 0.78 (0.65, 0.93) p-value .001. Pigmented BCC
histological subtypes mostly were nodular (77.7 %), followed by adenocystic subtypes (9.6%). Microscopic
ulceration and calcification were found 35% and 149%.

Limitations: Some data were missing.

Conclusions: Clinical misdiagnosis of pigmented BCCswas found in 44 pigmented BCCs (28.9%).
Our data showed the tumor size was important factor to correct diagnosis of pigmented BCCS.

Key words: Pigmented basal cell carcinoma, clinical characteristics, histology, misdiagnosis
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Proteome analysis of biopsies from lesional versus nonlesional
areas of alopecia areata.
Kanchalit Thanomkitti MD,
Rattapon Thuangtong MD,
Rattiyaporn Kanlaya PhD,
Visith Thongboonkerd MD.

ABSTRACT:

THANOMKITTI K,* THUANGTONG R,* KANLAYA R,** THONGBOONKERD V.** PROTEOME
ANALYSIS OF BIOPSIES FROM LESIONAL VERSUS NONLESIONAL AREAS OF ALOPECIA AREATA.
*DEPARTMENT OF DERMATOLOGY,

*MEDICAL PROTEOMICS UNIT, OFFICE FOR RESEARCH AND DEVELOPMENT, FACULTY OF MEDICINE
SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Alopecia areata (AA) is one of the common causes of sudden hair loss. Although autoimmune
disorder mediated by CD8+ T lymphocytes is the most probable hypothesis, etiology and pathogenic mechanisms of the
disease remain unclear. In addition, a large proportion of the patients are non-responders to medical treatment and/or
experience frequent relapsing episodes after hair regrowth. Therefore, better understanding the disease mechanisms and
novel therapeutic targets are required.

Objective: To identify and obtain functional significance of differentially expressed proteins between lesional and
nonlesional areas in AA patients using a proteomics approach.

Materials and Methods: A total of 10 patients (7 males and 3 females; age = 41.17+7.56 years) with AA, who had
never been treated with any immunosuppressant and/or adjuvant therapy, were subjected to punch biopsies at both
lesional and nonlesional areas. After washing with PBS, proteins were extracted from tissue biopsies and analyzed by gel-
free, label-free quantitative proteomics technique using LTQ-Orbitrap-XL mass spectrometer. The proteomic data were then
validated by Western blot analysis. Global protein network analysis was performed to obtain functional significance of the
differentially expressed proteins using STRING software (version 10.0).

Results: Quantitative proteomics analysis revealed 104 down-regulated, 4 absent, 3 up-regulated and 11 newly
present proteins in the lesional biopsies as compared to the nonlesional regions of the same patients. From these, the
decreased levels of vimentin (related to dermal papilla cells) and O-tubulin (involved in cellular mitosis) were successfully
confirmed by Western blot analysis (in 10/10 and 9/10 patients, respectively). Global protein network analysis unbiasly
revealed tissue development, cell differentiation, and response to wounding as the top-three predominate functional
networks of the down-regulated/absent proteins, whereas metabolic process, biological process, and cellular transport
were shown as the top-three networks for the up-regulated/newly present proteins.

Conclusions: We report herein the first proteome dataset on AA, which shows a number of novel pathways that
may be linked to the disease mechanisms and also lead to discovery of new therapeutic targets that may yield better

therapeutic outcome of AA.

Key word: Alopecia areata, Disease mechanisms, Proteome, Proteomics, Tubulin, Vimentin
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The Effect of Pre-operative Topical Anaesthetic Cream on the Ablative width

and Coagulative Depth of Ablative Fractional Resurfacing Laser.

Preawphan Punyaratabandhu MD,
Rungsima Wanitphakdeedecha MD MA MSc,
Penvadee Pattanaprichakul MD,

Panitta Sittinamsuwan MD,

Weeranut Phothong MD,

Sasima Eimpunth MD,

Visnu Lohsiriwat MD,

Woraphong Manuskiatti MD.

ABSTRACT:

PUNYARATABANDHU P*, WANITPHAKDEEDECHA R*, PATTANAPRICHAKUL P*, SITTINAMSUWAN P**, PHOTHONG W*,
EIMPUNTH S’, LOHSIRIWAT V', MANUSKIATTI W'. THE EFFECT OF PRE-OPERATIVE TOPICAL ANAESTHETIC CREAM ON
THE ABLATIVE WIDTH AND COAGULATIVE DEPTH OF ABLATIVE FRACTIONAL RESURFACING LASER.

*DEPARTMENT OF DERMATOLOGY,

**DEPARTMENT OF PATHOLOGY,

**DEPARTMENT OF SURGERY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Pre-operative topical anaesthetic cream may interfere the photothermal reaction in the skin treated
with Fractional Carbon dioxide laser (FCO2) and Fractional erbium-doped yttrium aluminium gamet laser (FEr:-YAG).

Objective: To compare the ablative width and coagulative depth of laser with and without pre-treatment with
topical anaesthetic cream.

Materials and Methods: 4 Thai females who underwent abdominoplasty were included in the study. The excised
skin of each subject was divided into 4 areas. Topical anaesthetic cream (Eutectic Mixture of Local Anaesthesia; EMLA) with1
hour occlusion was applied only on the first and second areas. The first and third areas were treated with FCO2 at 15 mj
and 5% density. The second and fourth areas were treated with FEr:YAG at 28 J/em® and 5% density. 6 biopsied specimens
were obtained from each area. A total of 96 specimens (24 specimens from each areas) were collected from 4 patients and
examined randomly by a dermatopathologist. The ablative width and coagulative depth from each specimens were
determined.

Results: In FCO2 treated specimens, the mean ablative width of the specimens that were pre-treated with
topical anaesthetic cream and control were 174.86+24.57 ym and 184.46+37.87 pm. The mean coagulative depth of the
specimens that were pre-treated with topical anaesthetic cream and control were 594.96+111.72 um and 524.03+150.06
pum. There were no significant differences in ablative width and coagulative depth between both groups (p=0.97 and
p=0.21).

In FEr:YAG treated specimens, the mean ablative width of the specimens that were pre-treated with topical
anaesthetic cream and control were 386.20+46.90 pm and 423.65+60.16 um. The mean coagulative depth of the
specimens that were pre-treated with topical anaesthetic cream and control were 86.51+30.73 ym and 71.59+18.99 pum.
There were no significant differences in ablative width and coagulative depth between both groups (p=0.24 and p=0.21).

Conclusion: Pre-treatment with topical anaesthetic cream provided no statistically difference from control group
on ablative width and coagulative depth of both FCO2 and FEr:YAG laser irradiation. However, there was a tendency to
have narrower ablative width and deeper coagulative depth of the areas that were pre-treated with topical anaesthetic
cream when comparing to control.

Key word: Topical anaesthetic cream, ablative fractional resurfacing laser
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Diagnostic value of BP180 and BP230 enzyme-linked immunosorbant

assays in bullous pemphigoid in Thai patients.
Vipawee Ounsakul MD,
Kumutnart Chanprapaph MD.

ABSTRACT:

OUNSAKUL V, CHANPRAAPAPH K. DIAGNOSTIC VALUE OF BP180 AND BP230 ENZYME-LINKED
IMMUNOSORBANT ASSAYS IN BULLOUS PEMPHIGOID IN THAI PATIENTS.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE RAMATHIBODI
HOSPITAL, MAHIDOL UNIVERSITY. BANGKOK, THAILAND.

Background: Bullous pemphigoid is the most common autoimmune subepidermal blistering disease that
usually affects elderly patients. Autoantibodies against 2 structural components of the hemidesmosomes namely
BP230 (BPAG1) and BP180 (BPAG2) play a major role in the pathogenesis. Detection of serum autoantibodies by
enzyme-linked immunosorbent assays (ELISAs) become commercially available and convenient to use. No
available data of using anti-BP180 and BP230 ELISAs as a diagnostic tool for bullous pemphigoid in Thai patients.

Objectives: The primary objective is to evaluate the diagnostic accuracy of a commercially available
BP180-NC16a and BP230 ELISAs in bullous pemphigoid in Thai patients. The secondary objective is to determine
the relationship between anti-BP180 and BP230 ELISAs results and the bullous pemphigoid disease activity index
(BPDAI) at diagnosis.

Material and method: Analytic cross-sectional study was conducted in the division of dermatology,
Ramathibodi hospital from November 1, 2014 to December 30, 2015. We assessed all the patients who presented
with the clinical suspicion of bullous pemphigoid including vesiculobullous lesions, urticarial plaque, erosion or
crusting. Skin biopsy for histopathology and direct immunofluorescence (DIF), together with serum for anti-BP180
and BP230 ELISAs were collected from each of the patients. Gold standard for diagnosis of BP included
histopathology, DIF and auto-split or salt-split DIF. All BP patients were evaluated for the level of BPDAI at
diagnosis.

Results: A total of 73 patients were included in the study. Thirty-seven BP cases and thirty-six non-BP
cases. The sensitivity of the serum anti-BP180 and BP230 ELISAs was 70.3% and 48.6%, respectively, and the
specificity was 91.7% and 83.3%, respectively. There was a significant correlation between the level of serum anti-
BP180 and BP230 ELISAs and the level of BPDAI at diagnosis, with the Pearson’s correlation score of 0.46 (p-
value=0.005) and 0.43 (p-value = 0.005), respectively.

Conclusion: Serum anti-BP180 and BP230 ELISAs can be considered as useful and convenient methods
in establishing the diagnosis of BP because of their high specificity. In addition, there was a significant correlation
between serum level of anti-BP180 and BP230 and the severity of bullous pemphigoid at diagnosis.

Key word: Serum anti-BP180 and BP230 ELISAs, Bullous pemphigoid, BPDAI
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The Prevalence of Contact Sensitization to Topical

Medicaments at Phramongkutklao Hospital.

Taksaorn Ubol MD,
Supitchaya Thaiwat MD.

ABSTRACT :

UBOL T, THAIWAT S. THE PREVALENCE OF CONTACT SENSITIZATION TO TOPICAL
MEDICAMENTS AT PHRAMONGKUTKLAO HOSPITAL.

DIVISION ~ OF DERMATOLOGY, DEPARTMENT OF MEDICINE, PHRAMONGKUTKLAO HOSPITAL,
BANGKOK, THAILAND.

Background : Exposure to drugs such as antibiotics, antimycotics, or local anesthetics may induce contact
sensitization leading to allergic contact dermatitis. The incidence of topical reactions to drugs varies from country to
country, depending on availability of local prescription drugs and self-medication habits of the population, including many
other factors that may contribute to cutaneous drug sensitization.

Objectives : To estimate the prevalence of contact sensitization to topical medicaments in patients suspected of
allergic contact dermatitis at Phramongkutklao hospital and identify the contributing factors of medicament allergy.

Materials and methods : In this prospective monocenter study, over a period of one year, all patients with
suspected allergic contact dermatitis were recruited for doing patch tested with standard series and topical medicament
series. Inform consents were obtained. The study have been approved by the hospital review board. The characterization
was performed according to the MOAHLFA index, duration of disease, previous treatment and other contributing factors.

Results : There were 215 patients (maled8, femalel67), median age 45years. 59/215 (27.9%) of those had a
positive patch test reaction to at least one medicament, 13/59(22%) patients had relevant history. Nine patients showed
positive reaction to two items of medicament series, and 11 patients were positive to more than two items. The five most
common positive medicament allergens were Framycetin (10.7%), Miconazole (10.2%), Econazole (7.9%), Caine mix III
(5.19%) and Neomycin (2.8%). Among the characterizations of patients who had positive patch test reaction to medicaments
were females (79.7%), mean age 47years, median duration of rashes was 9months and most common area of rashes was
face (22patient, 37.3%). However, these demographic data showed no statistical significance. The history of suspected
allergens in personal care products and topical drugs, patients with previous topical treatment, and the patients with
history of any systemic drugs allergy were identified as the contributing factors to positive medicament allergens. (p < 0.05).
126/215 patients (58.6%) had at least one positive standard allergen , 39/126 patients (30.9%) had more than two positive
standard allergens and showed statistical significant higher rate of medicament sensitization. Furthermore, patients with
positive reaction to allergens in the fragrances group (fragrance mixl, fragrance mix Il, and Balsam of Peru) were significantly
found in concurrent with medicament sensitization. (p-value=0.008).

Conclusions : The study showed higher rate of medicament sensitization which the most common were topical
antibiotics, antimycotics, and topical anesthetics. All of these drugs are easily to access by general physicians and can be
bought over-the-counter. The previous history of treatment, history of suspected allergens in personal care products and

topical drugs, and history of systemic drugs allergy are the important factors contributing to medicament sensitization.

Key words : Allergic contact dermatitis, contact sensitization, topical medicaments
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A ten-year retrospective study of clinical, pathological and immunohistochemistry
grounds of Mycosis fungoides cases in Institute of Dermatology between
2004-2013.

Bhakinai Temnithikul MD,

Poonnawis Sudtikoonaseth MD.

ABSTRACT:

TEMNITHIKUL B, SUDTIKOO P. A TEN-YEAR RETROSPECTIVE STUDY OF CLINAL, PATHOLOGICAL AND
IMMUNOHISTOCHEMISTRY GROUNDS OF MYCOSIS FUNGOIDES CASES IN INSTITUTE OF DERMATOLOGY
BETWEEN 2004-2013.

INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES, MINISTRY OF PUBLIC HEALTH, BANGKOK,
THAILAND.

Background: Mycosis fungoides (MF) is cutaneous lymphoma of the T-cell lineage. It has spectrum of clinical presentation
and interesting immunohistochemical varieties. Limited data has existed in patients with MF in Thailand. This is a 10-year retrospective
clinico-pathological and immunohistochemical analysis of MF at Institute of Dermatology, Bangkok, Thailand.

Objectives: To study clinical, pathological and immunohistochemical features of Mycosis fungoides cases in OPD unit at
Institute of Dermatology, Bangkok, Thailand between 2004-2013.

Materials and Methods: Through retrospective chart review of 105 records of MF between January 2004 up to December
2013, demographic information (sex, age at diagnosis, site of location and duration of skin prior to diagnosis) has been collected.
Clinical presentation was evaluated for types of skin lesions at time of diagnosis (patch, plaque, tumor, erythroderma, follicular,
pigmentary change, etc). TNMB stage at presentation, initial treatment and current status at last evaluation were reviewed.
Pathological pattern (spongiotic, lichenoid, psoriasiform, spongiotic-lichenoid, spongiotic-psoriasiform,  lichenoid-psoriasiform,
spongiotic-lichenoid-psoriasiform), density (sparse, mild perivascular or lichenoid, dense lichenoid, very dense or deep) and the
changes of epidermis and dermis (atrophy, acanthosis, parakatosis, basal layer, papillary fibrosis, dermal edema, telangiectasia,
follicular mucinosis, follicular infiltration , dermal infiltration, Pautrier’s micro abscess and epidermotropism), cytoarchitecture
(characteristics of lymphocytes, eosinophils, plasma cells, intensity of epidermotropism) and immunohistochemistry (CD3, CD4, CD7,
CD8 and CD30) were evaluated by pathologist.

Results: MF has been found more common in females (55.24 %). Mean age is 42.47 years. The duration of skin lesions prior
to diagnosis is 2.78 years in average. Pigmentary change has been found in majority of the patients (35.04%). Upper and lower
extremities are the most common site of involvement (55.56%). Clinical at presentation is frequent at stage IB (47.86%), followed by
stage IA (41.03%) and early stage (IA-lIA) are accounted for 89.74%.

On histological examination, Pautrier’s microabscesses (99.15%) and folliculotropism (11.11%) are identified. Papillary dermal
fibrosis is apparently observed in 8.55%. Interestingly, linear pattern of epidermotropism is also frequently noted together
histologically (82.05%). The most common pattern is spongiosis (79.49%) .In contrast, acanthosis is found in 54.7% and atrophy in
4.27%. Lichenoid infiltrative fashion is the most common infiltrative pattern (14.53%). Follicular mucinosis is observed in 2.56%.

The immunohistochemistry staining is performed and revealed positivity of tumor cells to pan-T-cell markers (CD3) in
99.74%. CD4 is stained in 24.79% whereas CD8 is seen in 84.62%. CD30 is distinctively positive in 5 cases (patch, plaque[2 cases],
follicular and verrucous). Loss of CD7 is identified in 52.99%. Most of patients demonstrated cpacps’ immunophenotype (63.25%),
followed by CD4’CD8’ (21.37%). Interestingly, 11.97 % of slides demonstrated double-negative CD4 and CD8 expressions.

Conclusions: A combination of clinical presentation, histologic findings and immunohistochemistry remains the standard in
the diagnosis of MF. According to our study, we have found similar information consistent with previous literatures. However, there are
some different findings in our study. Histopathology shows more evidence of spongiosis than the usual psoriasiform epidermal
hyperplasia. There are quite numbers of reduced staining of CD4 instead of the usual loss of CD7. CD8" T cells have been

demonstrated in almost all cases. The differences can't be generalized. Study in wider population is needed.

Key words: Cutaneous T-cell lymphoma; Mycosis fungoides
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Comparative effect of cream base, licochalcone cream and coconut
oil as an adjunctive on SCORAD and TEWL in mild, moderate and
severe atopic dermatitis.

Walairat Sitthikornsawat MD,

Walaiorn Pratchyapruit MD,
Aporn Bureethan BSc (Med-Tech).

ABSTRACT:

SITTHIKORNSAWAT S, PRATCHYAPRUIT W, BUREETHAN A. COMPARATIVE EFFECT OF CREAM BASE,
LICOCHALCONE CREAM AND COCONUT OIL AS AN ADJUNCTIVE ON SCORAD AND TEWL IN MILD,
MODERATE AND SEVERE ATOPIC DERMATITIS.

INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES, MINISTRY OF PUBLIC HEALTH,
BANGKOK, THAILAND.

Background: Atopic dermatitis (AD), a chronic inflammatory skin disease shows increasing incidence
among Thai population. Considering treatments in AD, there are two main goals, namely, healing the pathological
skin and preventing the disease flares. Recently, the revised guideline from the Dermatology society of Thailand
recommends moisturizers as an adjunctive in the first place for AD treatment. There are several kinds of
moisturizers provided for skin patients at the Institute of Dermatology (IOD), in which several shows varying
degrees of success in controlling the skin conditions in AD.

Objectives: To evaluated modified Scoring of Atopic Dermatitis (SCORAD) and transepidermal water loss
comparing between cream base, licochalcone cream and coconut oil as an adjunctive in treating mild, moderate
and severe atopic dermatitis.

Materials and Methods: Thirty-six patients between 15-40 years old who have atopic lesions bilateral
antecubital fossae must be involved, were included in this study. The randomised, controlled 4-week study was
conducted to evaluate the effect of test creams. Clinical outcomes were evaluated by Modified Scoring of Atopic
Dermatitis (SCORAD) and transepidermal water loss (TEWL).

Results: SCORAD score was significantly decreased from baseline in all groups (p<0.001). There was no
significantly difference in SCORAD score between each group. However, the lichochalcone cream showed better
result than the CB and coconut oil for the treatment of severe atopic dermatitis. The reduction in the mean of
SCORAD value in the lichochalcone group was 14.1+3.2, where as the CB and coconut oil demonstrated the
reduction in the mean of SCORAD value of 8.02+4 and 9.7+5.2 respectively. The TEWL value showed no
significantly difference between each group.

Conclusion: All of the moisturizers showed the effectiveness as an adjunctive in treating mild, moderate
and severe atopic dermatitis. The lichochalcone cream showed better result than the CB and coconut oil for the

treatment of severe atopic dermatitis.

Key word: Atopic dermatitis, moisturizer, transepidermal water loss, (TEWL)
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Efficacy of a Thai herbal cleanser in atopic dermatitis patients.

Papapit Tuchinda MD,

Kanokvalai Kulthanan MD,
Supenya Varothai MD,

Pravit Akarasereenont MD,

Tawee Laohapand MD,

Nuntida Prasertworonun MD,
Waranaree Winayanuwattikun MD,
Sirikan poopong B ATM,

Isara Dasri B ATM,

Watchaporn Khlainok B ATM,

Suthasinee Pattaravadee BSc.

ABSTRACT:
TUCHINDA P,* KULTHANAN K,* VAROTHAI S,* AKARASEREENONT P,* LAOHAPAND T,* PRASERTWORONUN N,
WINAYANUWATTIKUN W, POOPONG S,** DASRI I,** KHLAINOK W,** PATTARAVADEE S.** EFFICACY OF A THAI HERBAL
CLEANSER IN ATOPIC DERMATITIS PATIENTS.
*DEPARTMENT OF DERMATOLOGY,
*CENTER OF APPLIED THAI TRADITIONAL MEDICINE, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Dysfunction of epidermal barrier was suggested to be the first pathogenic mechanism in atopic dermatitis
(AD). Previous studies found impairment of skin barrier and subclinical inflammation in non-lesional skin of patients with AD.
Barrier repair therapy and preventing barrier dysfunction of the skin is the key management of both eczematous and non-lesional
skin of AD. Apart from applying moisturizers, using appropriate gentle cleanser can enhance stratum corneum hydration and
restore barrier function. There are various herbal extracted formulations that has been used in Thai traditional medicine,
including Acanthus ebracteatus Vahl, Suregada multiflora, and Acacia concinna, which claimed to alleviate skin dryness and
pruritus.

Objective: The current study investigated the efficacy of herbal cleanser in patients with atopic dermatitis

Materials and methods: This pilot study was a 2-week study, split-side, randomized, double-blinded, vehicle
controlled trial. Thirty patients who were diagnosed with AD by Hanifin & Rajka criteria, together with a remission or stable phase
of the disease in the last 2 weeks preceding the study were enrolled. Patients were cleansed twice daily with either herbal
cleanser or controlled cleanser on split side of forearms. Non-invasive measurements were obtained at baseline, and 2™ week.

Results: At the end of the study, mean TEWL was significantly lower in the active side as compared to the controlled
side (5.44 + 1.58 vs 6.13 + 2.44 g/mzh, p = 0.04). Compared to baseline, the mean reduction in TEWL at the end of the study was
significantly greater in the active side (-0.29 + 1.77 g/mzh) than the vehicle controlled side (0.37 + 2.13 g/mzh, p = 0.049). Other
bioengineering properties namely stratum corneum hydration, skin PH, or skin sebum content showed no statistical difference
between both groups.

Conclusions: This cleanser is conveyed the benefits in terms of stabilizing and improving epidermal barrier function
when using as adjunctive therapy during the remission phase of AD which already has minimally defective skin barrier.

Key words: Atopic dermatitis, cleanser, herbal extraction, efficacy
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An Efficacy and Safety of Silver Nanoparticle gel for the

Treatment of Acne vulgaris.
Natthachat Jurairattanaporn MD,
Thep Chalermchai MD PhD,
Suwirakorn Ophaswongse MD,

Montree Udompataikul MD.

ABSTRACT:

JURAIRATTANAPORN N, CHALERMCHAI T, OPHASWONGSE S, UDOMPATAIKUL M. AN EFFICACY
AND SAFETY OF SILVER NANOPARTICLE GEL FOR THE TREATMENT OF ACNE VULGARIS.

SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND.

Background: Acne is a disease of sebaceous gland. The treatments for acne vulgaris mainly
include oral antimicrobials and topical agents such as benzoyl peroxide, erythromycin, clindamycin and
retinoids. Considering bacterial resistance of topical antibiotics especially topical clindamycin, the
alternative treatment such as silver manufactured and processed into nanoparticle receives more
attention. Silver nanoparticle has an antibacterial effect against Propionibacterium acne (P. acnes) and
anti-inflammatory property. A lack of evidence for clinical efficacy of silver nanoparticle for the treatment
for acne vulgaris has been performed.

Objective: To compare the efficacy and safety between silver nanoparticle gel in combination
with 2.5% benzoyl peroxide and clindamycin gel in combination with 2.5% benzoyl peroxide for the
treatment of acne vulgaris

Methods: This is an experimental, double-blinded, randomized-controlled study. Sixty-four
moderately severe, acne patients were enrolled. They were randomized to receive either silver
nanoparticle gel with 2.5% benzoyl peroxide or clindamycin gel with 2.5% benzoyl peroxide (32 patients
each). The clinical outcome assessment were evaluated for inflammatory and comedone lesion count,
clinical erythema score, Mexameter erythema index, the patients’ satisfaction and patients’ Dermatology
Life Quality Index (DLQI) at baseline, 2, 4, 6 and 8 week visit.

Results: Pending.

Conclusions: Pending.

Key words: Silver nanoparticle, 2.5% Benzoyl peroxide, Clindamycin, Acne vulgaris
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The efficacy in treatment of acne scars with fractional

radiofrequency nanoneedle system.
Sunatra Nitayavardhana MD,
Sasima Eimpunth MD,
Rungsima Wanitphakdeedecha MD MA MSc.
Woraphong Manuskiatti MD.

ABSTRACT:

NITAYAVARDHANA S, EIMPUNTH S, WANITPHAKDEEDECHA R, MANUSKIATTI W. THE EFFICACY
IN TREATMENTOF ACNE SCARS WITH FRACTIONAL RADIOFREQUENCY NANONEEDLE SYSTEM.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE, SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Atrophic acne scars can cause significant psychological distress, poor self - esteem and
social isolation. Nowadays, multiple treatment modalities are invented to treat this condition with variables level
of success. However, post-inflammatory hyperpigmentation as the result of acne scars treatment is still a major
concern in Asian patients.

Objective: To determine the efficacy and adverse effect of fractional radiofrequency nanoneedle system
on the treatment of acne scars in Asians.

Materials and Methods: Twenty four subjects with moderate to severe atrophic acne scars were
enrolled into the study. All subjects were treated with fractional radiofrequency nanoneedle system on both
cheeks at the energy of 260 mJ and pulse duration of 30 ms. The subjects were treated with 3 sessions at 1
month interval. Subjective evaluations of clinical improvements by patients and physicians were obtained at
baseline, 1, 3 and 6 months after the last treatment session. Objective evaluation was done by using an
ultraviolet A-light video camera. In addition, pain scores, immediate reactions, healing times and other adverse
effects were evaluated.

Results: Twenty-four subjects were completed the study protocol. The mean scar age was 7.5 years.
The scar volume reduction was observed as early as at 1 month follow-up. 50% of the patients demonstrated
more than 50% clinical improvement at 6 months follow-up visit. Percentage of scar volume reduction
corresponded will to clinical improvement. The average pain score was 5.6 of 10. Worsening of skin texture or
new scar formation was not observed in any subjects. Adverse effects of the treatment were mild and transient,
including pain, immediate edema, erythema, scabbing and pigmentary alteration on treated areas.

Conclusions: Fractional radiofrequency nanoneedle system is quite safe and effective in treatment of
atrophic acne scars. However, post inflammatory hyperpigmentation should be concerned more in Asian skin
types.

Key word: Acne scar, Fractional radiofrequency, Nanoneedle
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An efficacy of 577 nanometers high-power optically pumped semiconductor
laser in the treatment of post acne erythema.
Chanida Ungaksornpairote MD,
Waritch Kobwanthanakun MD,
Weeranut Phothong MD,
Sasima Eimpunth MD,
Rungsima Wanitphakdeedecha MD MA MSc,
Woraphong Manuskiatti MD.

ABSTRACT:

UNGAKSORNPAIROTE C, KOBWANTHANAKUN W, PHOTHONG W, EIMPUNTH S, WANITPHAKDEEDECHA R,
MANUSKIATTI W. AN EFFICACY OF 577 NANOMETERS HIGH-POWER OPTICALLY PUMPED SEMICONDUCTOR
LASER IN THE TREATMENT OF POST ACNE ERYTHEMA.

DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK,
THAILAND.

Background: Post acne erythema is a common condition occurring after inflammatory acnes. Treatment of post
acne erythema is challenging due to limited treatment availability and variable results. Recently, the new technology of
577 nm high-power optically pumped semiconductor laser (HOPSL) has been developed for vascular lesions. This novel
technology provided promising results on the treatment of post acne erythema.

Objectives: To evaluate the efficacy and safety of 577 nm HOPSL in the treatment of post acne erythema.

Materials and Methods: We conducted a split-face, randomized controlled trial pilot study. Twenty-one patients
with post acne erythema on both sides of their face were enrolled. Left or right facial side of the individual patient was
randomly assigned for 577 nm HOPSL treatment (QuadroStar PROTM, scanner handpiece, 80% coverage, 12-15 J/cmz, 30 ms,
2 passes) for 3 sessions at 1 month interval. Erythema index (El) and melanin index (MI) of 3 different areas on post acne

" and 3rd treatment session. The

erythema on each side of the face were measured at baseline and 1 month after the 1St, 2
overall improvement was also assessed in every visit. Side effects including pain, erythema, swelling, and crusting were
recorded.

Results: At the end of the treatment (1 month after 3 treatments), the mean El was significantly decreased in
both treat and non-treated sides of the face (p<0.001 and p=0.001, respectively). The laser treated sides demonstrated
significant reduction in the mean El compared with non-laser treated sides at 1 month after the 2" treatment (p=0.007).
The means Ml of both sides were not statistically significant different from baseline and also not different when comparing
between both sides. Patients reported more improvement on the laser treated sides when comparing with the non-laser
treated sides. Side-effects were mild and limited to discomfort during treatment and transient facial erythema for 30
minutes.

Conclusion: Post acne erythema can spontaneously resolved over times. However, the 577 nm HOPSL provided
better outcome with minimal side-effects at 1 month after the 2™ treatment when compared with no treatment.

Key words:  Post acne erythema, Vascular specific laser, 577 nm high-power optically pumped semiconductor

laser (HOPSL)
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Coronary Angiography Characteristics in Female Androgenetic

Alopecia.
Puangjai Varapornpipat MD,
Prapakorn Chuengsamarn MD,
Julphat Intarasupht MD,
Thoranis Chantrarat MD,
Artit Nakakes MD.
ABSTRACT:

VARAPORNPIPAT P*, CHUENGSAMARN P* INTARASUPHT J*, CHANTRARAT T**, NAKAKES A*.
CORONARY ANGIOGRAPHY CAHRACTERIATICS IN FEMALE ANDROGENETIC ALOPECIA.

*DIVISION OF DERMATOLOGY,

**DIVISION  OF CARDIOLOGY, DEPARTMENT OF MEDICINE, PHRAMONGKUTKLAO HOSPITAL, BANGKOK,
THAILAND.

Background: There were dozens of the studies that reported the presence of an association
between androgenic alopecia and risk of coronary artery diseases. In our best knowledge, there are no
study determine to find the association between coronary angiography results and severity of androgenic
alopecia

Objectives: To determine the association of coronary angiography results and severity of female
androgenic alopecia

Materials and Methods: 203 female patients who had plan to undergo coronary angiogram at cardiology
unit Phramongkutklao hospital were recruited. All of The patients were examined and graded the baldness severity
according to Ludwig classification.

Results: There are 203 female patients, who underwent coronary angiogram from indication of acute
coronary syndrome (132 patients, 65%), and other indication (71 patients, 35%). Our study revealed that the
prevalence of coronary stenosis was not statistically significant in the patients with female androgenic alopecia
(Ludwig score 1-5) when compare with the patients without alopecia regardless the indication of coronary
angiography (p-value 0.573).

Conclusion: Our study revealed that there is no significant association between severity of baldness and
result of coronary artery angiography in female androgenetic alopecia patients.

Key word: female androgenetic alopecia, female pattern hair loss, coronary artery disease,

coronary angiography, ischemic heart disease, myocardial ischemia
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Effects of different pulse duration of Q-switched Nd:YAG 532 nm

lasers for the treatment of facial lentigines.
Sasima Eimpunth MD,
Sanchai Sombatmaithai MD,
Chanida Ungaksornpairote MD,
Waritch Kobwanthanakun MD,
Weeranut Phothong MD,
Rungsima Wanitphakdeedecha MD,
Woraphong Manuskiatti MD.

ABSTRACT:

EIMPUNTH S, SOMBATMAITHAI S, UNGAKSORNPAIROTE D, KOBWANTHANAKUN W, PHOTHONG W,
WANITPHAKDEEDECHA R, MANUSKIATTI W. EFFECTS OF DIFFERENT PULSE DURATION OF
Q-SWITCHED Nd:YAG 532 NM LASERS FOR THE TREATMENT OF FACIAL LENTIGINES.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE SIRIRAJ HOSPITAL,
MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Q-switched (QS) 532 nm laser has been used successfully as a treatment modality of facial
lentigines. However, the effect of laser pulse duration on the therapeutic outcome remains unknown.

Objective: To compare the safety and efficacy of a 5 ns and a 50 ns QS Nd YAG 532 nm laser for clearance
of facial lentigines.

Materials and Methods: Twenty three females with facial lentigines were randomly received one treatment
of a 50 ns QS Nd YAG laser on one side of the face and a 5 ns QS Nd YAG laser on the other side. Treatment efficacy
was evaluated by melanin index (M.l.) measurement, patients’ and physicians’ evaluations once weekly for the first
month and at 2, 3 and 6 months post-treatment. Adverse events include pigmentary alteration, textural change and
scarring were observed.

Results: All patients had skin phototypes IlI-V and mean age of 42.8 + 10.8 years old. By using a similar
degree of immediate whitening as an endpoint, the mean fluence used was 1.02 + 0.11 and 1.93 + 0.19 J/em” for the
5 nm and 50 nm QS lasers, respectively. From baseline to 6-month post laser treatment, significant reduction
(p < 0.001) of the average M.l. was observed on both sides of the face. Patients’ and physicians’ evaluation on the
degree of improvement did not note significant difference between the two laser systems. Postinflammatory
hyperpigmentation (PIH) was the most common adverse effect observed in 69.6% (16/23) and 82.6% (19/23) p=0.257
in 2 months and observed up to 6 months in 47.8% (11/23) and 65.2% (15/23) p=0.102 on the 5 nm and 50 nm sides,
respectively. Also, when compared the incidence of PIH which was observed in any time point, there was no significant
difference between two pulse durations.

Conclusions: Different pulse duration of QS Nd:YAG 532nm lasers provided comparable therapeutic outcome
and side effects in the treatment of facial lentigines when a similar degree of immediate whitening was used as an
endpoint.

Key word: Lentigines, Pulse duration, Q-switched laser
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Efficacy of Long pulsed Diode laser (577 nm) with scanning

technology for treatment of Melasma.
Patcharawipa Karnkaew MD,

Jinda Rojanamatin MD.

ABSTRACT:

KARNKAEW P, ROJANAMATIN R. EFFICACY OF LONG PULSED DIODE LASER (577 NM) WITH
SCANNING TECHNOLOGY FOR TREATMENT OF MELASMA.

LASER CENTER, INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES MINISTRY OF
PUBLIC HEALTH, BANGKOK, THAILAND.

Background: Melasma is a common cosmetic pigmentary disorder. There are various therapeutic
modalities but most of them have limitations in the refractory melasma. Recently, several hypotheses
have been suggested that increased vascularity is one of the major histologic findings in melasma and
interactions between the cutaneous vasculature and melanocytes may have an important role in the
development of this condition.

Objective: To evaluate the efficacy and safety of long pulsed Diode laser (577 nm) for treatment
of melasma in Asians.

Methods & Materials: Thirty-two volunteers with melasma were treated with long pulsed Diode
laser (577 nm), pulse duration 20-30 msec, fluences 8-14 J/cmz, 80 % skin coverage for whole face. All
subjects were treated monthly for four times and were followed up to 12 weeks after treatment
completion. Efficacy was evaluated using objective and subjective ratings, Melanin index, modified
Malasma Area and Melanin Index (mMMAMI), modified Malasma Area and severity Index (mMASI). Patients
evaluated pain scored using a visual analog scale during each treatment and evaluated satisfaction and
MELASQOL at each follow-up visits. Physician and patient assessments were recorded at each visit and at
a follow-up visit after the last treatment session.

Results: A statistically significant reduction in mMASI score was observed at every treatment and
all follow-up visit and in MAMI score at 1-month post 3 to 4 laser treatments (p< .01) and 3- month
follow-up visit after final treatment (p< .01). Adverse reactions included erythema and dryness on treated
area.

Conclusions: The Long pulsed Diode laser (577 nm) is a safe, effective treatment for melasma.
Long-term follow-up of cases are still required.

Key word: Melasma, Diode Laser, QuadroStar Pro Yellow, vascular laser, 577 nm,

scanning technology
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A double-blind randomized controlled trial of oral silymarin vs. triple
combination cream in treatment of melasma in Asians.

Ploychompoo Srisuwanwattana MD,

Silada Kanokrangsee MD,

Penpun Wattanakrai MD.

ABSTRACT:

SRISUWANWATTANA P, KANOKRANGSEE K, WATTANAKRAI P. A DOUBLE-BLIND RANDOMIZED
CONTROLLED TRIAL OF ORAL SILYMARIN VS. TRIPLE COMBINATION CREAM IN TREATMENT OF
MELASMA IN ASIANS.
DIVISION OF DERMATOLOGY, FACULTY OF MEDICINE, RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Topical triple combination cream is the main treatment in melasma. Systemic treatment is an
alternative treatment in recalcitrant cases or when the side effect of topical therapy cannot be tolerated. Silymarin,
extracted from the ripe seeds of milk thistle, is composed of flavonolignane isomers that have anti-inflammatory
properties, anti-oxidative effect, inhibit tyrosinase activity, increase glutathione, and inhibit angiogenesis.

Objectives: To compare the efficacy of oral silymarin vs. triple combination cream in treatment of melasma in
Asians.

Materials and Methods:  Twenty three melasma patients were included and randomly assigned into 2
treatment groups (1) TC group; triple combination of 4% hydroquinone, 0.05% tretinoin and 0.01% fluocinolone acetonide
and oral placebo tablets (n = 12) (2) SM group; oral silymarin 280 mg bid and placebo cream ( n = 11). Chromameter
measurements, photographs and side effects were recorded at baseline and every 4 weeks until completing the 8 weeks
study period. The efficacy of treatment was evaluated by percentage improvement of relative lightness (L*) index
compared between baseline and week 8 and improvement of modified melasma area and severity index (mMASI) score.

Results: 22 of 23 patients completed the study. Mean age of patients, sex ratio, skin type, duration of disease,
type of melasma and mMASI score at baseline were comparable in both groups. The relative lightness (L*) was marginally
significantly higher in TC than SM group (p = 0.049); 6.6 (1.8, 13.2) and 4.3 (0.7,9.9) respectively. Improvement rate of
relative L* index was significantly higher in TC group (p<0.001), median improvement of 69.3% (26.1, 241.6) and 20.8%
(-145.2, 45.2) in TC and SM group respectively. When comparing before and after 8 weeks of treatment  both groups
showed significant decrease of relative L*, with median of 6.6 (1.7, 13.2) at baseline to 2.2 (-5, 9.7) at week 8 in TC and 4.3
(0.7, 9.9) to 3.3 (-0.2, 8.8) in SM group. L* value of normal skin was comparable throughout the study. Median mMASI in TC
group significantly decreased from 21 (9.5,48) at baseline to 16.5 (3,48) at the end of treatment (p = 0.036) but there was
no change of mMMASI in SM group; 16 (2,35). There was no adverse events in SM group while half of patients in TC group
reported redness, dry and stinging sensation.

Conclusion: Oral silymarin shows some benefit in treatment of melasma, however it is not comparable to

standard triple combination cream.

Key words: melasma, silymarin, flavonolignane isomers, silibinin
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Randomized, Split face, Controlled Trial Comparison Between
1064 nm. Q-Switched Nd:YAG Laser and 25% Trichloracetic Acid
Peeling in Recalcitrant Melasma Combined with 2% Topical

Hydroquinone.
Kobkullaya Chuengprasertsri MD,
Marisa Pongprutthipan MD.

ABSTRACT:

CHUENGPRASERTSRI K, PONGPRUTTHIPAN M. RANDOMIZED, SPLIT FACE, CONTROLLED TRIAL
COMPARISON BETWEEN 1064 NM. Q-SWITCHED Nd:YAG LASER AND 25% TRICHLORACETIC ACID
PEELING IN RECALCITRANT MELASMA COMBINED WITH 2% TOPICAL HYDROQUINONE.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE CHULALONGKORN
UNIVERSITY.

Background: Melasma is a common cosmetic problem and effect patient’s social confidence, leading
patient sought of effective treatment and less complication. Topical treatment is a standard treatment of
melasma but some of the patient fail to response to the treatment and need another modalities to improve the
result. Trichloracetic acid peeling has been used for more than 20 years for melasma treatment. This chemical
peeling is easily to perform, with acceptable result and low cost but this modality has only a few studies and
unpopular. While laser treatment has more widely used but limited by its high cost and hypopigmentation and
hyperpigmentation after laser. This study aimed to compare two treatment in recalcitrant melasma patient.

Objective: To compare the efficacy of 25% trichloroacetic acid peeling and 1,064 nm. Q-switched
Nd:YAG laser treatment in recalcitrant melasma.

Methods: This is a randomized, split face, controlled trial. Forty recalcitrant epidermal and mixed type
melasma patients were enrolled. Each side of face has randomly treated with either 25% trichloroacetic acid
peeling or 1,064 nm. Q-switched Nd:YAG laser 2.4-3.0 J/cm2, spot size 6 mm, 10 Hertz, 3-4 passes with air cooling,
total two treatments with 4 weeks interval. Patient was assigned to apply 2% hydroquinone cream on both sides
during the study period. Digital photo and luminance index from colorimeter were recorded at baseline, 4 and 8
weeks.

Result: On the chemical peeling side, luminance index were increase at week 4 and 8 with statistically
significant (median 2.7 (1.6-3.8) and 5.2 (3.8-7.7) respectively, p <0.001). While on the laser-treated side, luminance
index were also increase significantly at week 4 and 8 (median 1.3 (0.6-2.3) and 2.7 (1.5-4.2) respectively,
p <0.001). The difference luminance index in 25% trichloroacetic acid peeling was significantly higher than 1,064
nm. Q-switched Nd:YAG laser at week 4 and 8 ( p <0.001). No serious adverse event was reported.

Conclusion: In recalcitrant epidermal and mixed type of melasma, 25% trichloroacetic acid peeling and
1,064 nm. Q-switched Nd:YAG laser are significantly improve pigmentation which 25% trichloroacetic acid peeling
seems to be more effective.

Key words : 25% trichloroacetic acid peeling , 1,064 nm. Q-switched Nd:YAG laser, melasma, luminance index
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Reducing Anxiety Levels in Parents of Children Undergoing General

Anesthesia for Laser Treatment of Vascular and Pigmented

Birthmarks.
Nootchanard Rujimethapass MD,
Woraphong Manuskiatti MD,
Chanida Ungaksornpairote MD,
Angkana Sathaworawong MD,
Rungsima Wanitphakdeedecha MD MA MSc.
ABSTRACT:

RUJIMETHAPASS N, MANUSKIATTI W, UNGAKSORNPAIROTE C, SATHAWORAWONG A,
WANITPHAKDEEDECHA R. REDUCING ANXIETY LEVELS IN PARENTS OF CHILDREN UNDERGOING
GENERAL ANESTHESIA FOR LASER TREATMENT OF VASCULAR AND PIGMENTED BIRTHMARKS.
DEPARTMENT OF DERMATOLOGY AND ANESTHESIOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL,
MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Laser therapy has become widely accepted as the treatment of choice for a variety of
vascular and pigmented birthmarks. Laser treatment cannot be safely and properly performed in infants and
children using local anesthesia alone. The use of general anesthesia (GA) in children certainly causes anxiety to
their parents.

Objective: To determine whether viewing a preoperative CD video helped parents of children scheduled
for laser treatment under GA feel less anxious.

Materials and methods: An eight-minute CD video was produced. A number of issues of common
concerns were addressed including general information about pediatric anesthesia, preoperative preparation,
potential induction techniques, potential for anesthetic complications and the interviews of the parents whose
children underwent laser treatments under GA. During a clinic visit, 1 to 2 months before an electively scheduled
outpatient procedure, each parent was assessed his or her anxiety level using Amsterdam Preoperative Anxiety
and Inventory Scale (APAIS) at before and after watching the video.

Results: There were 6 (30%) boys and 14 (70%) girls, with a median age of 1.4 (min = 0.2, max = 10)
years old who underwent laser treatment of their birthmarks. Laser procedures were performed for port-wine
stain in 11 (55%) children, nevus of Ota in 6 (30%), superficial hemangiomas in 1 (5%), lymphangioma in 1 (5%)
and phacomatosis pigmentovascularis in 1 (5%). Thirty-three parents of twenty children completed the
questionnaire with the baseline of high anxiety to the administration of general anesthesia and laser procedures
(APAIS=23). A significant reduction in APAIS (from 23 to 16, p<0.001) was noted after watching the video. The
worry about the GA (p<0.001) and laser treatment (p<0.001) significantly reduced after viewing the video.

Conclusion: Watching a preoperative CD video providing essential information on pediatric anesthesia

can significantly reduce level of anxiety in parents of children undergoing laser treatment under GA.

Key word: general anesthesia, laser, vascular birthmark, anxiety level
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Thai version Skindex-29 validation test among patients with

cutaneous lupus erythematosus and pemphigus.

Pimpa Tantanasrigul MD,

Oraya Kwangsukstid MD,
Poonnawis Sudtikoonaseth MD,
Voraphol Vejjabhinanta MD,
Pinnaree Kattipathanapong MD.

ABSTRACT:

TANTANASRIGUL P, KWANGSUKSTID O, SUDTIKOONASETH P, VEJJABHINANTA V,
KATTIPATHANAPONG P. THAI VERSION SKINDEX-29 VALIDATION TEST AMONG PATIENTS WITH
CUTANEOUS LUPUS ERYTHEMATOSUS AND PEMPHIGUS.

INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES, MINISTRY OF PUBLIC HEALTH,
BANGKOK, THAILAND.

Background: Dermatologic condition can be chronic and may disturb quality of life of patients and their family
members. Skindex is a distinct health-related quality of life index being known as a specific tool targeted exclusively to
dermatologic conditions. The instrument measures 3 distinct aspects as follow; physical, emotional, and functioning.
Skindex-29 has been translated and generated its use in many different languages worldwide. Herein, the Thai version of
Skindex-29 has been developed trough standard protocol of cross-cultural development.

Objective: We aimed to develop the Thai-version of Skindex-29. The validity and reliability of the instrument had
been tested.

Materials and Methods: Thai version of Skindex-29 was conducted following the standard guidelines for cross-
cultural adaptation. Each item was refined through forward-translation, reviewed and analyzed each item by committees,
and back-translation. An intermediate Thai version of Skindex-29 was reviewed by the American author of the original
Skindex-29 in order to determine a conceptual context and a semantic equivalence. The meaning and comprehensibility of
each item was also evaluated by the dermatologists. 145 systemic lupus erythematosus and pemphigus patients were
interviewed. Validation test was done by comparing to 145 control samples.

Result: The Thai version of Skindex-29 was completed. The Cronbach’s alpha coefficient was high (0.948) which
confirmed the reliability of the instrument. Content validity was obtained by an expert point of view. Construct validity was
evaluated by proven the hypothesis that populations in the disease group, who had been diagnosed as cutaneous lupus
erythematosus and pemphigus, had higher scores of Skindex-29 compared with the control group. (lupus erythematosus
group; physical symptom 7.02 + 5.73, emotion 13.65 + 10.23, function 9.29 + 8.64, pemphigus group; physical symptom
9.06 + 5.82, emotion 14.83 + 10.72, function 11.8 + 11.13, and control group; physical symptom 3.17 + 2.92, emotion 2.54 +
3.74, function 1.1 + 2.42) (p < 0.001).

Conclusion: Validity and reliability of the Thai version of Skindex-29 had been tested. Patients with chronic skin
disease appeared to have significantly poorer quality of life. Skindex-29 may serve as a tool to evaluate health-related

quality of life among Thai patients with dermatological conditions.

Key word: Quality of life, Skindex-29, Pemphigus, Lupus erythematosus
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Human cervix: an alternative substrate for detecting circulating

pemphigus antibodies.
Leena Chularojanamontri MD,
Papapit Tuchinda MD,
Sumruay Pinkaew MSc,
Pattriya Chanyachailert MD,
Somsin Petyim MD,
Sutee Sangkarat MD,
Kanokvalai Kulthanan MD,
Puan Suthipinittharm MD.

ABSTRACT:

CHULAROJANAMONTRI L*, TUCHINDA P*, PINKAEW S*, CHANYACHAILERT P*, PETYIM S**,
SANGKARAT S**, KULTHANAN K*, SUTHIPINITTHARM P***, HUMAN CERVIX: AN ALTERNATIVE
SUBSTRATE FOR DETECTING CIRCULATING PEMPHIGUS ANTIBODIES.

*DEPARTMENT OF DERMATOLOGY,

*DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL
UNIVERSITY, BANGKOK, THAILAND.

F¥¥COLLEGE OF MEDICINE AND PUBLIC HEALTH, UBON RATCHATHANI UNIVERSITY, UBON RATCHATHANI,
THAILAND.

Background: Monkey esophagus (ME) is a standard substrate for identifying antibodies in sera of
pemphigus patients by indirect immunofluorescence (IIF). However, its availability is sometimes limited because of
animal rights. It has been reported that female patients with pemphigus have lesions on the cervix. Thus, we
hypothesized that human cervix (HC) could be used as a substrate for diagnosing pemphigus diseases.

Objective: The study investigated the usefulness of HC as an IIF substrate for diagnosis of pemphigus.

Materials and Methods: Initially, serum from 1 pemphigus vulgaris (PV) patient was incubated with 48
HC obtained from 48 gynaecological patients with different demographic data. Median IIF titers on HCs were
compared. Secondly, sera from 5 PV patients were incubated with 1 ME and 21 HCs. For each serum, the IIF titer
on HC was acceptable if it was not different from ME by more than two-fold dilutions. Finally, sera from 42 PV, 14
pemphigus foliaceus, and 62 non-pemphigus patients were used to determine sensitivity and specificity of HC.

Results: It was found that different demographic and characteristics of HC did not affect IIF titers. Titers
obtained from HC were comparable to titers obtained from ME (80-100% acceptable values). Using HC as an IIF
substrate, sensitivity for diagnosing PV was better than that of pemphigus foliaceus (90.5% and 71.4%,
respectively). Specificity was 96.2%.

Conclusion: HC can be used as an alternative substrate for diagnosis of pemphigus by IIF technique.

Key words: human cervix, indirect immunofluorescence, monkey esophagus, pemphigus, substrate
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Changing of patch test population at Siriraj Hospital.

Sutasinee Phaitoonwattanakij MD,

Waranya Boonchai MD.

ABSTRACT:

PHAITOONWATTANAKI S, BOONCHAI W. CHANGING OF PATCH TEST POPULATION AT SIRIRAJ
HOSPITAL.

DEPARTMENT OF DERMATOLOGY. FACULTY OF MEDICINE SIRIRAJ HOSPITAL. MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: There are several factors which have an impact on the patch test results. In the
past, comparing patch test populations between different institutes, without appropriate indicators was
difficult. Thus, the MOAHLFA index (Male, Occupational, Atopic dermatitis, Hand dermatitis, Leg dermatitis,
Facial dermatitis and Age > 40 years) was developed. However, the study of this index in Thailand is
limited.

Objective: To investigate the MOAHLFA index in patch test population in contact dermatitis clinic
at Siriraj Hospital.

Materials and Methods: The clinical parameters of patients who underwent patch testing at
contact dermatitis clinic, Siriraj Hospital during 10 years were studied.

Results: There was a statistically significant increase in the proportion of male patients and age >
40 years patients while a statistical decrease was found in those with occupational skin diseases with a
history of atopic dermatitis, and lesions on the hands.

Conclusion: This study revealed patch test population was changed in 10-years period according
to MOAHLFA index.

Key word: MOAHLFA index, MOAHLFA, Patch test population
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Hair dye products on Thai markets.
Waranya Boonchai MD,
Monthathip Bunyavaree BSc,
Waranaree Winayanuwattikun MD,

Pranee Kasemsarn MD.

ABSTRACT:

BOONCHAI W, BUNYAVAREE M, WINAYANUWATTIKUN W, KASEMSARN P. HAIR DYE PRODUCTS ON THAI
MARKETS.

DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Potent contact allergens are usually contained in hair dye products. The
sensitization rates to those allergens have increased over times.

Objective: To survey frequency of contact sensitizers labelled on hair dyes on Thai markets.

Materials and methods: The labeled constituent of hair colorings was gathered.

Results: Total, 252 hair dye products were examined. 60% of products (48 brands) were
produced in Thailand, while 40% of products (23 brands) were produced in other countries. 84.9% of
examined hair dye products were detected to contain substances categorized as potent skin sensitizers;
46.8% locally made products and 38.1% international brand products. The number of locally made
products (20.8%) were significantly contained less potent sensitizer (p=0.002) than interational brand
products (6.8%).

Conclusions: Our findings indicated geographical differences in exposure of hair dye allergen. The
most common potent sensitizer found among locally made hair dyes available on the market was p-
Phenylenediamine.

Key words: contact sensitizers, hair colouring, hair dye, p-Phenylenediamine
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Prevalence of patch test in hand eczema at institutional of

dermatology.
Kunkanit Suntipraron MD,
Poohglin Tresukosol MD,
Pailin Puangpet MD,
Praneet Sajjachareonpong MD.
ABSTRACT:

SUNTIPRARON K, TRESUKOSOL P, PUANGPET P, SAJJACHAREONPONG P. PREVALENCE OF
COMMON CAUSATIVE ALLERGENS IN HAND ECZEMA AT INSTITUTIONAL OF DERMATOLOGY.
INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES, MINISTRY OF PUBLIC HEALTH,
BANGKOK, THAILAND.

Background: Hand eczema is one of the most common dermatological diseases but there have been a
few studies in Thailand with a small number of patients using patch tests to find the causative allergens of the
disease even though patch tests are one of the most effective ways to determine allergens that need to be
avoided in order to manage this disturbing disease.

Objective: To identify the prevalence of common allergens that can cause hand eczema.

Methods: A cross-sectional study from April 1, 2014 to May 31, 2015 which enrolled 323 hand eczema
subjects who were negative in KOH preparation and RPR serology testing and who did not have a history of other
papulosquamous diseases. Patch testing with standard set, 22 allergens, that is based on previous prevalence of
common allergens in Thailand, as well as patch testing with additional suspected allergens based on clinical
history of individual patients.

Results: Positive patch tests were found in 180 patients from 323 patients (55.7%). The most common
allergen overall was MCI/MI (methylchloroisothiazolinone/methylisothiazolinone) 25.4% followed by nickel
sulfate, fragrance mix I, fragrance mix Il and cobalt chloride. There was also 2.2% positive patch test to disposable
gloves. Additionally, the results found that hairdresser and spa therapist are the common occupations that are
most allergic to MCI/MI, a preservative in shampoos, conditioners and moisturizers. Hand eczema in almost three-
quarters of the subjects, 74.6%, presented as erythematous patches with presentations of erythematous papules,
15.8%, and vesicles, 14.6% as the second and third most common, respectively.

Conclusion: This study showed that MCI/MI is the most common allergen which is different from
previous literature which indicates that the incidence of allergic response to MCI/MI are increasing. MCI/MI can be
found in many over-the-counter products and some occupations such as hairdresser and spa therapist who have
an increased risk of becoming allergic to this allergen. The frequency and amount of exposure to MCI/MI can

inCrease sensitivity.

Key words: allergic contact dermatitis; hand eczema; MCI/MI; patch test
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Histopathological Prognostic Factors for Alopecia Areata Treated By

Intralesional Corticosteroid.

Chinmanat Tangjaturonrusamee MD,
Pinyo Rattanaumpawan MD MSCE,
Supaporn Siripun MD,

Tarinee Korviriyakamol MD,

Suthep Jerasutat MD,

Poonnawis Sudtikoonaseth MD,

Isree Juengsamranphong MD.

ABSTRACT:

TANGJATURONRUSAMEE C*, RATTANAUMPAWAN P*¥ SIRIPUN S*, KORVIRIYAKAMOL T¥*, JERASUTAT S**%
SUDTIKOONASETH P*, JUENGSAMRANPHONG [I*. HISTOPATHOLOGICAL PROGNOSTIC FACTORS FOR ALOPECIA
AREATA TREATED BY INTRALESIONAL CORTICOSTEROID.

*INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICE,

**DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE SIRIRAJ HOSPITAL,

FLIONS SUPANNAHONG CLINIC, BANGKOK, THAILAND.

Background: Alopecia areata (AA) is a common distress skin condition for which successful treatments are associated with
several specific factors. Although clinical prognostic factors have been reported, histopathological prognostic factors in AA have not
been published.

Objectives: The objectives of this study was to evaluate histopathological prognostic factors associated with intralesional
corticosteroid treatment of alopecia areata.

Materials and methods: In a nested case-control study, all patients with less than 50% area involvement of AA were
diagnosed as AA by clinical presentation and histopathological assessment before initiating a monthly intralesional corticosteroid
injection for 6 months. Several histopathological findings were compared between partial/complete responders and non-responders
from the intralesional corticosteroid treatment regimen. Responses at 3 and 6 months were assessed by using the Severity of Alopecia
Tool (SALT) scores and categorized into three groups: non response (<50% regrowth), partial response (50-89% regrowth) and
complete response (290% regrowth).

Wilcoxon-rank sum test was performed to compare histopathological prognostic factors between the partial/complete responsive and
non-responsive groups.

Results: Ninety-seven of 113 patients clinically diagnosed with AA had the diagnosis confirmed by histopathological
evaluation. Only 73 patients could continue with the 6-month treatment due to individual time constraints. At week12, 52 of 73
patients (71%) were classified to be in the partial/full responsive group and 21 patients were placed into the non-responsive group.
The number of vellus hairs (p=0.028) and terminal:vellus ratio (p=0.019) were significantly higher in partial/complete responsive group
than the non responder group, while the number of terminal telogen hairs (p=0.008) was significantly higher in the non-responsive
group than those in the partial/complete responsive group at the 3-month assessment. At the end of the study, 65 of 73 patients
(89%) were classified to be in the partial/full responsive group and 8 patients were placed into the non-responsive group. There were
no significant differences between partial/complete responsive and non-responsive group at the 6-month assessment.

Conclusion: The presence of vellus hairs was found in the patients who responded to the treatment faster. Telogen hairs
were found more in the patients who did not have a response after 3- month treatments of intralesional corticosteroid.
Histopathological findings could help predict the outcome at the early treatment of intralesional corticosteroid at 3 months. The
insignificant result at 6-month assessment may be due to the low number of non-responders.

Key word: Histopathologic prognostic factors, Alopecia areata, Intralesional corticosteroid, Severity of alopecia tool
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Efficacy and safety of 3% minoxidil lotion for beard
enhancement: A randomized, double-masked,
placebo-controlled study.
Sittichai Ingprasert MD,
Chuchai Tanglertsampan MD,
Nalintip Tangphianphan MD,

Chinnawat Reanmanee MD.

ABSTRACT:

INGPRASERT S, TANGLERTSAMPAN C, TANGPHIANPHAN N, REANMANEE C . EFFICACY AND
SAFETY OF 3% MINOXIDIL LOTION FOR BEARD ENHANCEMENT : A RANDOMIZED, DOUBLE-
MASKED, PLACEBO-CONTROLLED STUDY.

DEPARTMENT OF DERMATOLOGY, MAE FAH LUANG UNIVERSITY HOSPITAL, BANGKOK, THAILAND.

Background: Beard enhancement is one of desires in some men for improving masculine
appearance. The US Food and Drug Administration approved topical minoxidil for the treatment of
androgenetic alopecia (AGA). We also have used it successfully for beard enhancement in our practice. To
our knowledge, there is no published study about minoxidil for beard enhancement.

Objectives: The purpose of this study was to compared efficacy and safety of 3% topical
minoxidil and placebo in beard hair stimulation.

Materials and Methods: Forty eight men (20-60 years old) were initially enrolled in trial but 2 of
them dropped out. Forty six patients applied either 3% topical minoxidil (n = 23) or placebo (n= 23) twice
a day on beard for 16 weeks. Efficacy and safety was evaluated on 4th, 8th, 12" and 16" week.

Results: After 16 weeks of therapy, 3% topical minoxidil was significantly superior to placebo in
term of global photographic score, beard target area hair count and patients’ self-assessments (P-value <
0.05). There is no significant difference of beard hair diameter between two groups. Pruritus and mild
local irriation has been observed in both 3% topical minoxidil and placebo groups with no significant
difference between groups.

Conclusion: Our study shows that 3 %minoxidil can stimulate beard hair growth with few local
side effects. (J Dermatol, accepted).

Key words: Topical minoxidil/beard/enhancement

56




X 1
UNANYa:
An3dy Beusziaty, Yy audaduius, wauning aareswus, Judand wisgyual. nsAnwlssansua
wazAuUanfBvas 3% luuandaalatulunisnsedun1sasyiulnvasvuns

2IATVINVINE LSINEIVIAUAIINEIBEULTN 1A

v ¥

MafiummuesasLUudsiifneunudoinsileduyadnamuageumay diina
ANENIIUNITEIMSHarEluUsEImAansTasnlasusadlilunendfavlinmanunsaldlunssnumanisnuuianis
ugnssuld inldldediluniifieiuaumuveseslddise uidilifinsAnuidvesnaduninisien
Ussndnanavanudasndedmsunisnsedunsle
Foaquszasd: fiofnuUszAvBrauazeuaendoves 3% luuendRalatulunisnszdunisiaiyidula

YovuATneSeuiguiuemaen

Fn1sAinwn: uTmenaalinse 20-60 U d1wuu 48 au Jwisanilenanatnsaeus 2 Au duus
ornadanu 2 ngu Taenguusnldiuen 39 luuenddaladu (23 au) daunguitaesldiuemasn (23 aw) T
Ushnanafuay 2 A% w1y 16 dUai wasfnauuszavinauazasaoadeluduansii 4, 8, 12 uaz 16

wansAnY: ndsanldevdune 16 dUavinuin eraasaslungulsien 30% luuendialatuiinzuuy
Uszilluwannamaielaesiy  Suudurueswazaziuunuiianelaveseraadassesmiannningulae
vinonegelitduddgvneada (P-value < 0.05) dnduriuaudnavasAs lidnuuanAiusEnIaeIngy
ludrvessadiades 1dun omssemadondniios enmsdudniies  awnsonuldluisaesnguuarlaifini
upnANAuee1litudAgynIeana

auna: M3idevensmuien 3% luuendfalatuivssavinalunsnsedumaaiagiulnvesuua sl
3uarinatnafgamsiavilates () Dermatol, accepted)

o o w

Adney: luwendfaladu/nmsnsedun1sasyiulaveauuns

57



A retrospective study of clinicopathological features of cicatricial

alopecia
Penvadee Pattanaprichakul MD,
Pattriya Chanyachailert MD,
Daranporn Triwongwaranart MD,
Supenya Varothai MD,
Panitta Sitthinamsuwan MD,

Rattapon Thuangtong MD.

ABSTRACT:

PATTANAPRICHAKUL P*, ~CHANYACHAILERT P¥*, TRIWONGWARANART D*, VAROTHAI S*,
SITTHINAMSUWAN P**, THUANGTONG R*. A RETROSPECTIVE STUDY OF CLINICOPATHOLOGICAL
FEATURES OF CICATRICIAL ALOPECIA.

*DEPARTMENT OF DERMATOLOGY,

*DEPARTMENT OF PATHOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Cicatricial alopecia is a chronic slow progressive disease resulting in disfigurement of the scalp and
has a poor prognosis with taking long term follow up. In Thailand, clinical characteristics and clinicopathological study of
cicatricial alopecia have not been well reported.

Objective: To evaluate the clinical characteristics and histopathological correlation of cicatricial alopecia.

Materials and Methods: An observational retrospective chart and histopathological review of 88 cicatricial
alopecia patients who attended Hair clinic, Department of Dermatology, Siriraj Hospital, between January 2006 and May
2015. The final diagnosis was based on the combination of clinicopathological correlation and immunofluorescent studies.
Clinical characteristics, course of disease, treatment modalities, and clinical outcomes were evaluated.

Results: The mean age was 48.2 years ranged from 19 to 77 years. Females generally predominated than male
(71.6%). The initially clinical presentations mainly manifested with chronic cutaneous lupus erythematosus (42%), lichen
planopilaris (37.5%), and dissecting cellulitis (3.4%). However, there was a minority of the cases who were diagnosed of
non-cicatricial alopecia (9%) including alopecia areata, androgenetic alopecia, trichotillomania and non-inflammatory tinea
capitis. However, the overall concordance of clinical diagnosis and pathological diagnosis was shown to be 71.6%. After
clinicopathological correlation, the two most common causes of cicatricial alopecia presented at our clinic were lichen
planopilaris (40.9%) and chronic cutaneous lupus erythematosus (38.6%) respectively. There was a group of cicatricial
alopecia with unclassified etiology (13.6%) despite the complete evaluation with histopathologic and immunofluorescent
studies. The median time to the last follow up was 13.8 months (range 0 to 76.1) and the average time to improvement
(mean + SD) was 10.8 + 13.3 months. Only 1 case (1.1%) was documented to have completely cure and the rest of the
cases were shown to be either partially improved (72.7%) or no improvement (26.1%).

Conclusion: The diagnosis of cicatricial alopecia needs not only clinical presentation but also histopathologic and
immunologic compatibility to distinguish the different etiology. Early diagnosis and prompt treatment is essential to
prevent the scar formation which can lead to the disfigurement and produce the great physically and mentally impact to
the patients.

Key words: cicatricial alopecia, scarring alopecia, clinicopathological correlation

58




v 1

unfnge:
< = o v A [ a [ 4 < L% a a a
Wigyah WaUTYINa* Ansen assendeda* asans nsaedisuna* guiean dlsvie* wilaan Ensuy
350U g MIMBT* N1SANYITIUNAUNEINUANBULNIINEITIMEIUATDINITUAAIVBILIANUTIY
a A )
PgualLNadu
*NIAIYINVINE
*NIATYINGIBINET AQIUNTIZAITNT A3TITNGTUIA UATINY1DUUTNG

lsanuswaiaflunadu (cicatricial alopecia) 1Hulsafsinfinsauiiulsaedgrsreadudesly  viliin
TAssassivilsiRaUnAuSnamedsee warinensallsanldd Tdanlunisasiafeaulsaiduszesnaiuiu Tu
UsgmalnensfnwiferiudnvagoinmmneeaiinnisandulsasazanuaensidsunuamanedineludUiei
| 1 a a [ dy v a o w
Wulsanusysvdadunardull §sdsnin

wguszad:  Wefnwidnuageinismeedinmsaniulsauaranvarnsuasuulamianensinely
fUrefdulsanusievladunadu

Bmsfner  msfnwilldumsfinnzvuuudoundminnvssdouuaznanisnsianiganendinet  Tu
Atrelspruswdadunaidu 88 518 Adnuniuuinsiindtinlsaduny MARaIneT AuzLNEAEARSATIY
WYTUIA FENTNUFBUNNTIAN 2549 T3 ifpungunan 2558 lnensilladetuanying e1fudnuazeIn1snenatn
WAZNANITATIIVNNE D INeNdUNUSTY  waen1snsiasiedsduylungessawuilnevsiinisfinwanuareinis
P19AA TN NSAMTEULTA A1SSNE WaE NANITSAWY

Y a o

HansANYN: DgRAneNtheiniy 482 U egesiiande 19 U uazenguniigade 77 U v
NN (71.6%) msiesdodunndnuazensuanmnaidn  Tsaiinuannldud  chronic
cutaneous lupus erythematosus (42%), lichen planopilaris (37.5%), waz dissecting cellulitis (3.4%) uazil
fheduesildsumsiteduindunsiwinlifiunadu (9%) Usznause alopecia areata, androgenetic
alopecia, trichotillomania wag non-inflammatory tinea capitis E]éﬂﬂliﬁmm‘ﬁagaﬁl@fﬁnﬂmiﬁﬂmﬁwmﬂﬂﬁ
adelsanusrriiafiunaiiuaneinisuanmerainiinnuduiusiunanisnsiamame s imelagsanuainiu
71.6% uazwuiilsaiinuvesiigelunaunssisiafiunailiiunisnnabusummesineiinu 2 Sufuusnlu
Aatin oA lichen planopilaris (40.9%) wag chronic cutaneous lupus erythematosus (38.6%) SiU38KH3
mﬁmﬁuwaﬂuﬁlﬂmmamﬁLLuﬂmmqmaqmﬂﬁvﬂ,imﬁaﬂ 13.6% udaglainsUssdiunansiameganensine)
wayduylurlgealsawiovazidunudiiniy mﬂmwaﬁzaznmﬂlQﬂaammmﬁﬂmmuﬁaﬁmﬂ%ﬂqﬂ%EJwhﬁ”‘u
13.8 \flou (agszning 0 - 76.1 o) wasnanadefifiaeisufionnsiou (Auade + dudsauunnsg) vl
10.8 + 13.3 oy Fftheifies 1 918 (1.1%) AldFunstuiinlunvssdeuindormsmesgaindaannnsin
stumzﬁQ’ﬂ’miwﬁuﬂwwami%’ﬂmﬁgﬁ&ﬁu (72.7%) warlaliito (26.1%)

' a

HEUNGZ ﬂ’]iﬁﬁ’i}ﬁﬂiiﬂwuiﬁﬁﬁu@]ﬁLLNaLﬁ‘uu@ﬂ’i]’]ﬂﬁ]%@’]ﬁ&l@’]ﬂ’]i%’]ﬁﬂaaﬂLLéJ’Jgﬂﬁ@ﬁ@’]ﬁﬁlﬂ?iﬁi?’i}ﬂ’mﬂa

aa

weFiveuarnInTIanmaIne1nfiduiy ensidedeuenanngvedlsa nMyitadefivinduaznsliniginw
aghwiwinfidianuddglunisdesiunsifaunailuivhlimidsweRngUuasdmansenusosanenasinlaves
AUresalufsnisaliuginludeny

o w

AdAy: Tsanusaaiiadunaly, Snwaze1n1mneddn, MInsaanamensine), ANuduwus

59



Dermatologic manifestation in chemotherapy-induced febrile

neutropenic patients.
Thirawut Sirikham MD,
Silada Kanokrungsee MD,

Vasanop Vachiramon MD.

ABSTRACT:

SIRIKHAM T, KANOKRUNGSEE S, VACHIRAMON V. DERMATOLOGIC MANIFESTATION IN
CHEMOTHERAPY-INDUCED FEBRILE NEUTROPENIC PATIENTS.

DIVISION OF DERMATOLOGY FACULTY OF MEDICINE RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Febrile neutropenia is a common complication in patients received chemotherapy despite
of advanced in the treatment and supportive care. Infections occurred frequently in febrile neutropenic patients
and associated with considerable morbidity and mortality. The spectrum of infections may be presented with
mucocutaneous manifestation and is influenced by various factors including local epidemiologic factor, type of
cancer, chemotherapeutic regimen, and underlying disease.

Objectives: To evaluate the incidence of mucocutaneous lesions in chemotherapy-induced febrile
neutropenic patients and to identify the risk factor, mortality rates associated with mucocutaneous manifestation
in chemotherapy- induced febrile neutropenia.

Materials and Methods: The medical records of patients presented with febrile neutropenia due to
chemotherapy in Ramathibodi hospital between October 2012 and September 2015 were retrospectively
reviewed. The study includes both pediatric and adult patients who received chemotherapy for hematologic or
solid malignancies. Febrile neutropenia was defined as the presence of fever (> 38 C) and decrease number of
absolute neutrophils count (<500 u/L).

Results: Among the total 276 patients in the study, 97 patients (35.1%) had mucocutaneous lesions and
were divided in 2 subgroup; non-infectious lesions (n=69) and infection associated lesions (n=39). Oral candidiasis
was the most common localized infection while Escherichia coli and staphylococcus septicemia were the most
common in disseminated infection. The presence of mucocutaneous lesion is associated with myeloid leukemia
(p = 0.010) and age onset of febrile neutropenia (p = 0.018). Overall 14 patients were died in this study. Infectious
complication and disease progression were 2 most common causes of death in this study. Patients who had skin
lesion as a part of disseminated infection have 5 times increased mortality risks compared to those without
disseminated infection or with disseminated infection but no skin lesions (relative risk = 5.10, 95% C| 1.60-16.25).

Conclusion: The mortality in patients who had disseminated infection with skin lesions is increased. Early
detection of mucocutaneous lesions and prompt intervention may improve patients’ outcome

Key words: agranulocytosis, chemotherapy, febrile neutropenia, neutropenic fever, septicemia,

skin and soft tissue infection
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A Real-Life Experience of Omalizumab Therapy for Recalcitrant
Chronic Spontaneous Urticaria in Asian Population.
Kanokvalai Kulthanan MD,
Papapit Tuchinda MD,
Leena Chularojanamontri MD,
Chayanee Likitwattananurak MD,
Chanida Ungaksornpairote MD.

ABSTRACT:

KULTHANAN K, TUCHINDA P, CHULAROJANAMONTRI L, LIKITWATTANANURAK C,
UNGAKSORNPAIROTE C. A REAL-LIFE EXPERIENCE OF OMALIZUMAB THERAPY FOR RECALCITRANT
CHRONIC SPONTANEOUS URTICARIA IN ASIAN POPULATION.

DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Omalizumab, monoclonal anti-immunoglobulin E antibodies, is becoming recognized as the
treatment of refractory chronic spontaneous urticaria (CSU) patients who do not response to conventional
therapy. To our knowledge, there is no publication concerning the use of omalizumab among Asian population.

Objectives: To evaluate the effectiveness of omalizumab for recalcitrant CSU in a real-life setting and to
assess the proper dosage for Asians.

Methods: We retrospectively reviewed recalcitrant CSU patients who visited Skin Allergy Clinic,
Department of Dermatology, Siriraj Hospital, Mahidol University, Bangkok, Thailand during October 2013 until
October 2015. All patients were treated with omalizumab as an add-on therapy. Standard seven-day urticaria
activity score (UAST) and medication score were used to assess omalizumab response.

Results: Eight patients were enrolled. Five of eight (62%) of the patients responded well to 150-mg
omalizumab injection every month, and the rest required updosing to 300-mg per month. Of the 150-mg
subgroup, one patient achieved completely symptom control without antihistamine intake. The others required
antihistamines without prednisolone and ciclosporin. The onset of omalizumab was fast, usually within the first
week. Eventhough, all patients in the 300-mg subgroup did not achieve complete absence of the symptoms but
ciclosporin and oral corticosteroids could be discontinued. These patients had coexisting angioedema. The
duration of injections could be extended in patients who achieved symptom control. Dermatology life quality
index scores and chronic urticaria quality of life scores performed before and at 12 weeks after omalizumab
treatment showed statistically significant improvement in all patients. No adverse effects were reported by the
patients.

Conclusions: Our real-life experience showed that omalizumab was safe and effective in the treatment
of recalcitrant CSU among Asians. Omalizumab with the initial dosage of 150-mg could improve the disease
activity and quality of life in the majority of the patients. However, if the symptom persists, updosing to 300-mg of
omalizumab was required to achieve the better outcomes.

Key word: omalizumab, recalcitrant chronic spontaneous urticaria, UAS7, quality of life

62




UNANED:

) o/ o/ L4

o/ 4 a a = = aa a g L
nuAEY Nantunl, Un1iin d3um, dun qualsauuues, vyal a3admuiying, vian dedneslnlsad

] 9

¥
L a

nsfinwUsEAnBamvaselaudgunulumsinudiaelsraufiwsessdaiintuessnaideils
ABUHUBIAANTINWILUUUNR
N1AINIINY) PAULUNNEAITNTATIITNGIVIA UNTINEIDENTAR

gilondguuuuneud-Suylulnayau 3 Liluleats weufved lilunissnuilsrauiivFeswiaifniu
leiilsinouauasiomsinwiuuund  whiimsiulutagtudslilnesinsifiusins@nyinanisldelendgualy
ns¥nulsailugtaeeniads

Fnguazasd: odnwussvinaresnisinuilsraufimiesadaifntues Mldnevauasionisinuuuy
Und feelesndguuuuasUiinaefimnzandmsuiiisrniede

FBnnsinw: IeldihnsAnwdoundsdeyadtislsraufiviosminfatuesilineuausswionisine
wuuUn@ Mdhdumssnw a Addngfuifnd mhessalsaimds Madnevinet lsmenuading luhaieu
AANAL W.A.2556 B9 MatAL w.A.2558 AldTunisinudeslesndgualagliidunisirunidiudily dd on
therapy) Saufusndudanmiu nan1ssnwuarmsnevauessadulnsandowuutuiinernsiuanfiv 7 ureu
33791 (UAST) wagazuunyUsunauendigiaeld (medication score)

wan1sAnw: ffthediuau 8 18 Aifnw (e 5 Tu 8 318 (Gevar 62) nevauswieylendguuy 150
fadnsusodeuldd dausefivdesoimsUinmuefidintulunisinw Wy 300 fadnsudedou Tunguillésums
$nwidheervunm 150 Sadniu fftheifies 1 519 fenisveslsamuepildauysaluasliifiosiuusseendnudas
fulae du ¢ Tefimdodsiosiulszmusiudanmiululiinutosusausangneulszmunesalaanosess
wazelulaaauetuld eeenqudiir sneludUaminsn  nquillédumsinwiseeive 300 fadndu wuind
amzuediledMinsudnennsne  uazfusinituauiivazliannsomueldauysal  wiftheynseaunsangag
posilaawe sevduazelalanaveiuld luseffuauivannsomueuldauysal fannsaiuszesnanhuly
N13U31581 AvkuunsUTBiiuAMn WIInaewuuUseiiy Dermatology life quality index wag chronic urticaria
quality of life %aﬁwrﬁauuawé’qmi%’ﬂmﬁwaﬂamammuﬁ 12 dUa Wud’lﬁﬂwﬂqﬂﬁ&Jﬁ@mmwﬁ%ﬁﬁ&ﬁua&i’m
fioddymaadd lunsAnunillinumadafssneleubguan

agl: msAnwiluTinade uandliiiuin erlendguuuiaudasafouasivsyansnmiaunisnlsn

v
a A o a

aufiwIesilainvues Nldnevaussiensinwuuunilugthevieds  sleandguuulurwinEuiui 150

o &

adniu anunsamuauiuanfivkaviuaun mAlaldaludtiedndng  egdlstiony Tusedndiliansanuay

md )}

Nuaufivls o1aseafivvuingwdy 300 JadnsuiielinanissnyiAgaau

D

o o w

AdnAny: leundguuy, aufiwsesinlinouauswan1ssnwuuung, UAST, Annndiin

63



A Retrospective Study on the Risk of Non Melanoma Skin

Cancer in PUVA and Narrowband UVB Treated patients.
Panadda Darukarnphut MD,

Ploysyne Rattanakeamakorn MD.

ABSTRACT:

DARUKARNPHUT P, RATTANAKEAMAKORN P. A RETROSPECTIVE STUDY ON THE RISK OF NON
MELANOMA SKIN CANCER IN PUVA AND NARROWBAND UVB TREATED PATIENTS.

DIVISION OF DERMATOLOGY, FACULTY OF MEDICINE, RAMATHIBODI HOSPITAL, MAHIDOL
UNIVERSITY, BANGKOK, THAILAND.

Background: Narrow-band ultraviolet B (NB-UVB) and Psoralen-UVA photochemotherapy (PUVA)
phototherapy are widely used for the treatment of various skin diseases. The carcinogenic risk associated
with NB-UVB and PUVA phototherapy treatment in Asian patients is unknow.

Objective: To determine the Non Melanoma skin cancer risk in a population treated with Narrow-
band ultraviolet B (NB-UVB) and Psoralen-UVA photochemotherapy (PUVA) phototherapy in Ramathibodi
Hospital, Thailand.

Methods: All Narrow-band ultraviolet B (NB-UVB) and Psoralen-UVA photochemotherapy (PUVA)
phototherapy treated patients were enrolled in this study until 31 December 2015 in Ramathibodi
Hospital. The data analyzed in this retrospective study were collected from patients’ medical records.

Results: In all, 726 with Narrow-band ultraviolet B (NB-UVB) and Psoralen-UVA
photochemotherapy (PUVA) phototherapy treated patient, with a mean age of 46.7+16.2 years,
432(59.5%) patients were female and 294(40.5%) were mle. 719(99.2%) patient were Thai. 360(49.6%)
Fitzpatrick skin phototype ll, 185(25.5%) Fitzpatrick skin phototye IV. Vitiligo is the most common disease
treated with phototherapy 318(43.8%). The median number, cumulative dose of NB-UVB are 126 and 94.2
J/ecm?. The median number, cumulative dose of PUVA are 103 and 249.2 J/cm?2. Only one patient had
basal cell carcinoma on the nose and treatment with Moh surgery.

Conclusion: This retrospective study did not shown a significant increase in skin cancer risk in
Thai patients with skin phototypes Ill-V receiving NB-UVB and PUVA phototherapy. The results suggest that
NB-UVB and PUVA phototherapy is a safe therapeutic modality for Thai patients. Nevertheless, we
continue to follow-up the patients in this studly.

Key word: non melanoma skin cancer risk, NB-UVB and PUVA phototherapy
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The efficacy of botulinum toxin A in eyebrow lifting and
reshaping.
Supitcha Kamolratanakul MD,
Marisa Pongprutthipan MD.

ABSTRACT:

KAMOLRATANAKUL S, PONGPRUTTHIPAN M. THE EFFICACY OF BOTULINUM TOXIN A IN
EYEBROW LIFTING AND RESHAPING.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE CHULALONGKORN
UNIVERSITY, BANGKOK, THAILAND.

Background: Lateral eyebrow elevation has been observed after botulinum toxin A(BTx-A)
injection for crow’s feet. Medial brow elevation is also found when BTx-A applied for the treatment of
glabella frown line. So the injection in both areas effect the eyebrow height and reshape the eyebrow
which leading more patient satisfaction especially eyebrow ptosis patient.

Objectives: To study the clinical efficacy of BTx-A for brow lift and brow reshape at 2nd, 6" and
12" week.

Materials and Methods: The 24 participants were included. Periorbital muscle power, periorbital
skin laxity and eyebrow height were assessed. Six units of BTx-A (BotoxTM, Allergen, USA) were
intramuscularly injected to each eyebrows which divided to three injection area as followed: 3 units on
medial brow, 1 unit on the lower margin of brow at the imaginary vertical lateral limbus line, and 2 units
on lateral brow. The follow-up evaluations performed at 2nd, 6th, and 12th week.

Results: At week 2, all 10-point measurement of eyebrow height (5-points on each side) were
increased (mean 0.95mm, range 0.25-1.72mm). The highest brow elevation was at the lateral brow
followed by the lateral limbus line and medial brow which corresponded with the injection areas (mean
1.57 mm., 1.03 mm. and 0.94 mm. respectively with statistical significant (p <0.05)). The high-grade overall
satisfaction was achieved in 62%. No serious complication was found. These effects were decreased at 12
weeks.

Conclusion: BTx-A treatment for brow lift and reshape has been achieved with high satisfaction
with the technique applied in this study without any serious complication.

Key words: Botulinum Toxin A, Eyebrow lifting, Eyebrow reposition, Eyebrow reshape,

Minimal invasive technique.
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The comparison between intradermal injection of Abobotulinumtoxin
A and normal saline for face-lifting: A split-face randomized

controlled trial.

Chanathip Yan-ubol MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Chanida Ungaksornpairote MD,

Arisa Kaewkes MD,

Viboon Rojanavanich MD,

Weeranut Phothong MD,

Sasima Eimpunth MD,

Woraphong Manuskiatti MD.

ABSTRACT:

YAN-UBOL C*, WANITPHAKDEEDECHA R*, UNGAKSORNPIROTE C¥*, KAEWKES A“, ROJANAVANICH V**,
PHOTHONG W“, EIMPUNTH S*, MANUSKIATTI W' THE COMPARISON BETWEEN INTRADERMAL INJECTION OF
ABOBOTULINUMTOXIN A AND NORMAL SALINE FOR FACE-LIFTING; A SPLIT-FACE RANDOMIZED CONTROLLED
TRIAL.

*DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,

** BANGKOK CHRISTIAN HOSPITAL, BANGKOK, THAILAND.

Background: Botulinum toxin type A (BoNT-A) has been approved for the treatment of strabismus, blepharospasm,
muscle spasm, cervical dystonia, pain syndrome, glabella wrinkles and severe primary axillary hyperhidrosis. Intradermally
injection of BONT-A has been used off-label by many clinicians for the purpose of face-lifting effect. Few studies on
OnabotulinumtoxinA demonstrated no clinical efficacy on face-lifting effect when comparing to normal saline solution (NSS).
So far, there is no split-face comparison study on face-lifting effect of AbobotulinumtoxinA.

Objectives: The objective of this study was to determine the face-lifting effect of AbobotulinumtoxinA intradermally
injection with NSS.

Materials and methods: Twenty-two subjects with symmetrical faces on both facial expression and expressionless
were randomly injected with abobotulinumtoxinA at 1:7 dilution on one side, and NSS on the other side using intradermal
technique. Standardized photographic documentation was obtained at baseline, and at 2 weeks after treatment. The face-lifting
effect were graded by 2 blinded dermatologists by using photographic comparison and rated by the patients. Side effects were
also recorded at the end of the study.

Results: Face-lifting effect was demonstrated in 40.9% and 4.5% of patients with abobotulinumtoxinA and NSS,
respectively. There was a statistically significant difference in face-lifting effect when comparing between abobotulinumtoxin A
and NSS (p=0.021). The face-lifting was reported in 50.0% of patients receiving abobotulinumtoxinA injection. The patients with
oval-face shape tended to respond better with abobotulinumtoxin A (p=0.046). The odd of face-lifting effect for patients aged
younger than 32 was higher than patients aged older than 32 with the odds ratio of 7.9 and 95% confidence interval of 1.1-56.1.
Facial asymmetry was found in 22.7% of subjects.

Conclusion: This study demonstrated the face-lifting effect of AbototulinumtoxinA intradermal injection. Patients with
oval-face shape and aged younger than 32 tended to respond better. Therefore, patient selection should be emphasized in
order to improve efficacy of this technique.

Key words: Abobotulinumtoxin A, intradermal injection, face-lifting effect
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Efficacy of Botulinum toxin A for the improvement in the
cosmetic outcome of scars.
Jantanut Witthawaschaikul MD,
Nataya Voravutinon MD,
Sirinee Wipavakul MD,
Kanikar Seawthaweesin MD,
Sirintip Thongkaow BNS.

ABSTRACT:

WITTHAWASCHAIKUL J, VORAVUTINON N, WIPAVAKUL S, SEAWTHAWEESIN K, THONGKAOW S.
EFFICACY OF BOTULINUM TOXIN A FOR THE IMPROVEMENT IN THE COSMETIC OUTCOME OF SCARS.
INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES, MINISTRY OF PUBLIC HEALTH,
BANGKOK, THAILAND.

Background: The tension vectors acting on the wound edges are transmitted to immature collagen fibers
synthesized during the normal healing phase. This accounts for scar widening as well as hypertrophic and disappointing
appearance of the scars.

Objectives: To evaluate whether early injections of botulinum toxin type A (BTA), which induces temporary
muscular paralysis, decrease tension vectors on wound edges and improve cosmetic outcome of facial wounds.

Materials and Methods: Twenty four patients with twenty nine facial wounds were enrolled in this study and
randomized into two groups with or without injection of BTA within 72 hours following the wound closure. BTA was
injected intradermaly around the suture line and into the facial muscles directly or indirectly involved in scar widening.
Scars were assessed at a 3-month, 6-month and 1-year follow-up visit by patients using the Patient Scar Assessment Scale
(PSAS) and Visual Analogue Scale (VAS), by two independent evaluators using the Observer Scar Assessment Scale (OSAS) as
well as Visual Analogue Scale (VAS). Besides, pigmentation, redness and pliability of the scars were also measured with
Mexameter and Cutometer, respectively.

Results: During 3-month and 6-month visit, no statistically significant differences were found between the two
groups for the PSAS, OSAS and VAS scores by the evaluator surgeons. Although, the median VAS score rated by patients at
3-month follow-up visit was higher in the BTA group (7 (5.0, 7.0) VS 5 (4.75, 7.0); p = 0.03), it had no statistically significant
difference between the two groups at 6-month follow-up visit. Pigmentation, redness and pliability did not show any
difference between the two groups. Among the patients with history of hypertrophic scars and keloids (three patients with
five facial wounds), although not statistically significant, the VAS scores (from both the patients and the evaluators) and the
scar appearance seemed to be better in the BTX group. One patient in this study had asymmetrical smile after the
botulinum toxin injection. This complication was transient and the patient was recovered from time to time.

Conclusions: From this preliminary report, even though early injections of BTA do not significantly improve
cosmesis of facial wounds, they may be beneficial for use in the patients with history of hypertrophic scar and keloid. The
botulinum toxin injection is safe and its complication is reversible. However, the result of 1-year follow-up needs to be

followed.

Key word: Botulinum toxin A, wound healing, scar appearance
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The efficacy of the treatment of excessive abdominal subcutaneous

fat with a contactless selective radiofrequency device.

Junjira Sawasdipong MD,

Woraphong Manuskiatti MD,

Nittaya Lektrakul MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Sasima Eimpunth MD,

Weeranut Phothong MD,

Chanida Ungaksornpairote MD.

ABSTRACT:

SAWASDIPONG J, MANUSKIATTI W, LEKTRAKUL N, WANITPHAKDEEDECHA R, EIMPUNTH S, PHOTHONG
W, UNGAKSORNPAIROTE C. THE EFFICACY OF THE TREATMENT OF EXCESSIVE ABDOMINAL
SUBCUTANEOUS FAT WITH A CONTACTLESS SELECTIVE RADIOFREQUENCY DEVICE.

DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, BANGKOK, THAILAND.

Background: Excessive abdominal subcutaneous fat is a common aesthetic concern. Selective radiofrequency is
non-invasive device that emits multi-polar radiofrequency with contactless applicator. Data on efficacy and safety of this
treatment modality is limited.

Objectives: To determine efficacy and safety of a contactless selective radiofrequency device in treating
excessive abdominal subcutaneous fat in Asian subjects.

Materials and Methods: Thirty patients with excessive abdominal subcutaneous fat, thickness greater than 2.5
centimeters, received forty-five minutes of four weekly treatment using contactless selective radiofrequency device. Clinical
outcomes were assessed at 1, 4, and 12 weeks after a last session. The efficacy of treatment was evaluated by
circumference measurement at three referenced level of abdomen, body weight, comparison of pre-treatment and post-
treatment photograph and patient self-assessment. The side effect of treatment was also recorded after each treatment.

Results: There were significant reduction of abdominal circumference at all three reference levels. At 5
centimeters above umbilicus, mean waist circumference decrease about 3.1 + 2.6, 3.1 + 2.6 and 1.6 + 2.6 centimeters at 1
week, 1 month and 3 month after four treatments, respectively (p<0.001). The average circumference at umbilicus level
diminish 3.1 + 2.1, 3.0 + 2.1 and 2.2 + 2.3 centimeters, consecutively (p<0.001). And at 1 week, 4 week and 12 week after
last session the circumference below umbilicus also decrease 2.7 + 1.9, 2.5 + 2.1 and 2.3 + 2.2 centimeters (p<0.001). Body
weight and the body mass index were not significant change (p=0.767 and p=0.820). No significant difference in the
reduction of waist circumference between men and women. The patient self-assessment reported 76.7%, 63.3% and 63.3%
improvement at 1 week, 1 month and 3 month, respectively. Four out of one hundred and twenty treatment sessions had
panniculitis after treatment (3.3%).

Conclusion: Contactless selective radiofrequency is safe and could be an alternative option in treatment of
excessive abdominal subcutaneous fat.

Key word: Excessive abdominal subcutaneous fat, Selective radiofrequency
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The efficacy of broadband infrared light for abdominal skin
tightening treatment.
Prapawan Chawvavanich MD,
Sirinee Wipavakul MD,
Walaiorn Pratchayapruit MD,
Rutaichanok Sompong MD.

ABSTRACT:

CHAWVAVANICH P, WIPAVAKUL S, PRATCHAYAPRUIT W, SOMPONG R. THE EFFICACY OF
BROADBAND INFRARED LIGHT FOR ABDOMINAL SKIN TIGHTENING TREATMENT.

LASER CENTER, INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES, MINISTRY OF
PUBLIC HEALTH, BANGKOK, THAILAND.

Background: Abdominal laxity is one of complaint of patients who request body firm and slender.
Multiple treatment modalities have been advocated such as surgical intervention, ablation, or nonablative laser.
Significant side effects of various treatment techniques and downtime have limited the clinical applicability of
these treatments.

Therefore, a broadband infrared light provides promising new modality of skin laxity for abdominal skin
tightening treatment which has not been found in the past.

Objective: To evaluate the improvement of skin laxity of broadband infrared light for abdominal skin
tightening treatment

Materials and Methods: Thirty-one Thai patients were diagnosed with abdominal laxity (Investigator
Assessment Skin Laxity Scoring System 1-3). The patients had received four treatments for over a period of 4
weeks with a broadband infrared light of Sciton company, stationary technique, energy 40 J/cmy, 5 seconds,
cooling 12°C, repeated mode every 2 seconds aboutd-5 passes until the end-point (mild erythema). The
treatment response had been assessed at the baseline, 1, 2, 3, 4, 6 and 9 months. Two blind-fold dermatologists
assessed the treatment response by comparing clinical photographs using improvement evaluation scale (grade
0=no improvement, grade 1, < 25% = minimal improvement; grade 2, 26-50% = moderate improvement; grade 3,
51-75% = marked improvement; grade 4, > 75% = nearly total improvement).

Result: At the end of 6 months after the last treatment session of broad band light Skin type, the
elasticity of skin at abdomen increase significantly when we calculated net elasticity (R5) and skin firmness (R7) of
the cutometer (MPA580). However, two blind-fold dermatologists had graded the clinical result as minimal to no
improvement when comparing photos of pre- and post-treatments. Side effect found only the skin redness 30-
40% in each session. Patients were satisfied moderately 46.2% after the last follow up (p<0.05).

Conclusion: Broadband infrared light offers a new and safe for abdominal skin tightening treatment.

Further clinical studies are necessary to explore further dermatological application.

Key word: Broadband infrared light, skin tightening, abdomen
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Prevalence of superficial fungal foot infection and clinical correlation

in Thai naval rating cadets.

Punyawee Ongsri MD,

Sumanas Bunyaratavej MD,
Pattachee Ongmahutmongkol MD,
Nattaporn Ariyatanasuporm MD,
Waritch Kobwanthanakun MD,
Kanokwalai Kulthanan MD.

ABSTRACT:

ONGSRI P*, BUNYARATAVEJ S**, ONGMAHAHUTMONGKOL P*, ARIYATANASUPORN N*, KOBWANTHANAKUN
W** KULTHANAN K**. PREVALENCE OF SUPERFICIAL FUNGAL FOOT INFECTION AND CLINICAL CORRELATION
IN THAI NAVAL RATING CADETS.

*NAVAL MEDICAL DEPARTMENT, ROYAL THAI NAVY, THAILAND.

**DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, THAILAND.

Background: Superficial fungal foot infections are common dermatological diseases affecting military personnel.
Many Thai naval rating cadets are found to suffer from superficial fungal foot infections and their sequels.

Objective: To investigate prevalence, potent risk factors, responding pathogens and clinical correlation of
superficial fungal foot infection in Thai naval rating cadets training in Naval rating school, Sattahip, Thailand.

Materials and Methods: This cross-sectional study of 788 Thai naval rating cadets was conducted in August 2015
using validated structured questionnaire asking information about behaviors and clinical symptoms, Dermatology Quality of
Life Index (DLQI) questionnaire, clinical presentation demonstrated by Athlete’s foot severity score (AFSS, ranging 0-4), and
mycological laboratory findings including direct examination and fungal culture. Data were analyzed by SPSS Statistics
version 23.0. Odds ratios, means and fischer exact test were calculated.

Results: Of all 788 participants, 363 (46.1%) were suspected of skin fungal infection from questionnaire screening.
After clinical examination, 288 participants (79.3%) were found to have foot lesions (AFSS >1) then scraped and sent for
direct examination with Potassium hydroxide (KOH) preparation and mycological culture. Superficial fungal foot infection
was diagnosed in 57 participants, giving a point prevalence of 7.2%. The identified responsible pathogens were as follows:
T.mentagrophytes (52.8%), E.floccosum (13.9%), S.dimidiatum (11.1%), T.rubrum (11.1%), T.tonsurans (2.8%) and Candida
spp. (8.3%). Tinea pedis was diagnosed in 54 participants and cutaneous candidiasis was diagnosed in 3 participants,
respectively. There was only one participant (1.8%) who was diagnosed with both tinea pedis and tinea ungium and
another one (1.8%) with both tinea pedis and tinea cruris. The Participants who took a shower at least twice a day were
found to have tinea pedis more than those who did not (p<0.0001). Changing socks daily was found to be a significant risk
factor (p=0.02). Most participants noticed abnormal skin lesions of their feet (p=0.01). Skin maceration and scale were
noticed in most of the cases (p=0.07). Mean DLQI in tinea pedis cases was 3.35. Participants who had foot lesions (AFSS=1)
were awareness of their foot unpleasant odors and felt troublesome more than those who did not (p<0.01). Additionally,
these participants exhibited mean DLQI of 3.81.

Conclusion: Tinea pedis is commonly found among naval rating cadets who presented with foot lesions. Personal
hygiene care may not be protective against the disease. Early self-recognition and seek for treatment should be promoted.

DLQI may not be the best tool to distinguish cases who had foot lesion and suffer from their unpleasant foot odors.

Key word : Superficial fungal foot infection, Tinea pedis, Cadets
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Epidemiology, clinical manifestations, and laboratory findings relating
to fungal nail and foot infection in patients with hallux valgus:

trauma-induced nail dystrophy versus onychomycosis.
Charussri Leeyaphan MD,
Sumanas Bunyaratavej MD,
Navaporn Chadchavalpanichaya MD C Ped,
Chuda Rujitharanawong MD,
Sutasinee Phaitoonwattanakij MD,

Lalita Matthapan BSc.

ABSTRACT:

LEEYAPHAN C,* BUNYARATAVEJ S,;* CHADCHAVALPANICHAYA N,** RUJITHARANAWONG C*
PHAITOONWATTANAKU S,* MATTHAPAN L.* EPIDEMIOLOGY, CLINICAL MANIFESTATIONS, AND LABORATORY
FINDINGS RELATING TO FUNGAL NAIL AND FOOT INFECTION IN PATIENTS WITH HALLUX VALGUS: TRAUMA-
INDUCED NAIL DYSTROPHY VERSUS ONYCHOMYCOSIS.

*DEPARTMENT OF DERMATOLOGY,

*DEPARTMENT OF REHABILITATION MEDICINE, FACULTY OF MEDICINE, SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Patients with hallux valgus (HV) are predisposed to having foot trauma and nail abnormalities.
Traumatic toenail and onychomycosis are clinically indistinguishable.

Objectives: The aim was to investigate prevalence, clinical characteristics, and laboratory findings relating to nail
and foot abnormalities in patients with HV. A comparison between trauma-induced nail dystrophy and onychomycosis was
also conducted.

Materials and Methods: Patients with HV that attended the Foot Clinic, Department of Rehabilitation Medicine,
Siriraj Hospital during the January 2015 to August 2015 study period were included. Demographic data, clinical
presentations, laboratory results, and pedographs were collected and recorded. Subclinical presentation was defined as
normal clinical appearance, but positive for dermatophytes (DMPs).

Results: A total of 81 patients, including 77 females (95.1%) with mean age of 65 years, were enrolled. Of 27
(33.3%) patients diagnosed with fungal infection, 7 (25.9%) had nail infection, 6 (22.2%) had foot infection, and 14 (51.9%)
had combined nail and foot infection. Among patients with nail infection, 14.3% had subclinical onychomycosis. Similarly,
14.3% of patients with foot infection had subclinical presentation. Analysis revealed HV angle greater than 30 degrees and
presence of fungal foot infection to be significantly associated with fungal infection. Of 25 infected nails, 68% were infected
with DMPs (Trichophyton mentagrophytes 40%, Trichophyton rubrum 24%). One-third of patients were infected with
nondermatophytes (NDMs), of which 16% were Neoscytalidium dimidiatum. Of 25 infected feet, 88% were infected with
DMPs (T. mentagrophytes 72%, T. rubrum 8%) and 12% were infected with NDMs (N. dimidiatum 4%).

Conclusion: This study revealed that one-third of patients with hallux valgus had fungal nail and/or feet infection.
Valuable clinical presentations for distinguishing fungal nail infection from traumatic toenail were HV angle greater than 30
degrees and presence of fungal foot infection. Subclinical presentation was common.

Key word: Onychomycosis, Hallux valgus, Traumatic nails
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Association between Body Mass Index and Metabolic Syndrome in
Psoriasis Patients.
Phetcharat Nitisarat MD,
Chakkrapong Chunhasewee MD,
Tanongkiet Tienthavorn MD,
Ratsanee Akaraphan MD.

ABSTRACT:

NITISARAT P, CHUNHASEWEE C, TIENTHAVORN T, AKARAPHAN R. ASSOCIATION BETWEEN BODY
MASS INDEX AND METABOLIC SYNDROME IN PSORIASIS PATIENTS.

INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES, MINISTRY OF PUBLIC HEALTH,
BANGKOK, THAILAND.

Background: Psoriasis is associated with an increased frequency of metabolic syndrome and its metabolic
components, leading in turn to an increased risk of cardiovascular disease and death. There is a positive correlation
between metabolic syndrome and disease severity. The concept of “metabolically obese, normal weight” individual is
those whose body mass index (BMI) is normal but who also fulfill the criteria for metabolic syndrome. Individuals in
each BMI category (normal-weight, overweight and obese) can have significant heterogeneity of various metabolic
features. Is obesity a major metabolic factor in metabolic syndrome in psoriasis?

Objectives: To assess the association between body mass index and metabolic syndrome in Thai psoriasis
patients and to identify the best anthropometric adiposity indices for predicting abdominal obesity.

Materials and Methods: A total of 192 participants (96 psoriasis patients and 96 normal volunteers) were
recruited in this study. Clinical parameters and information concerning medical history were collected. Patients with
psoriasis area severity index (PASI) and body surface area (BSA) of more than 10 were included. Blood pressure,
anthropometric measurements and venous samples for fasting plasma glucose and lipid profiles were assessed.

Results: The prevalence of metabolic syndrome were found to be significantly higher in the psoriasis group
(p=0.001) compared to the control group. Within each BMI category, the prevalence of the metabolic syndrome
increased in a graded fashion from 2.8% at a BMI <23 kg/m2 and 86.1% at a BMI >=25 kg/mz. The prevalence of a large
waist circumference was 7.2% within the normal BMI range and increased to 79.8% with a BMI >=25 kg/m2 in psoriasis
group (P<0.001). Other metabolic components, including high blood pressure and high blood glucose were increased
with increasing BMI in psoriasis patients but high triglyceride and low HDL cholesterol showed no statistically
significance between each BMI category. When waist circumference was removed from the classification of metabolic
syndrome, the overall prevalence of metabolic syndrome without BMI was 15.6% in psoriasis compared to 8.3% in
control group. Among those of BMI >= 25 kg/mz, the prevalence of at least three metabolic syndrome without BMI
components was 86.7%, approximately 14-fold higher than that observed in those with BMI < 25 kg/m2 in psoriasis
patients.

Conclusion: Psoriasis patients at BMI >= 25 kg/m2 have a relatively high prevalence and are at increased risk
of having the metabolic syndrome. This BMI cut-off point could be useful in the future for early screening of metabolic
syndrome in Thai patients with moderate to severe psoriasis.

Key word: Psoriasis, Body mass index, Metabolic syndrome
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Metabolic syndrome and psoriasis severity in Thai patients:
An investigation of potential association using current and

chronological assessments.

Leena Chularojanamontri MD,
Chanisada Wongpraparut MD,
Narumol Silpa-Archa MD,
Pichanee Chaweekulrat MD.

ABSTRACT:

CHULAROJANAMONTRI L, WONGPRAPARUT C, SILPA-ARCHA N, CHAWEEKULRAT P. METABOLIC
SYNDROME AND PSORIASIS SEVERITY IN THAI PATIENTS; AN INVESTIGATION OF POTENTIAL
ASSOCIATION USING CURRENT AND CHRONOLOGICAL ASSESSMENTS.

DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Studies regarding association between psoriasis severity and metabolic syndrome in Asian
patients are limited and show varying results. Previous study in Thai patients showed no significant association
between severity using Psoriasis Area and Severity Index (PASI) and metabolic syndrome which was different from
the results of Korean and Japanese studies.

Objectives: To re-evaluate the association between metabolic syndrome and psoriasis severity in Thai
patients using current assessment (PASI) and chronological assessment (historical course and previous systemic
treatments).

Materials and methods: Medical records of 276 psoriasis patients who attended the Psoriasis Clinic,
Siriraj Hospital were retrospectively reviewed. After controlling for age and gender, 96 patients were categorized in
each group of metabolic syndrome and non-metabolic syndrome. Current severity of psoriasis was determined
using PASI at the first visit. Chronological assessments, including historical course and interventions, were used to
determine severity of psoriasis in the past.

Results: No significant differences were found between metabolic and non-metabolic patients regarding
PASI, onset, disease duration, and family history. However, the number of hospitalizations was significantly higher
in metabolic patients than in non-metabolic patients (p=0.018). Furthermore, a greater number of metabolic
components was significantly associated with a higher number of previous systemic treatments (p=0.017),
hospitalizations (p=0.012), and pustular or erythrodermic episodes (p=0.049). Severe psoriasis patients (>2
previous systemic treatments) had higher risk for hypertension and obesity than patients with mild psoriasis.

Conclusion: Our study showed that metabolic syndrome negatively affects psoriasis severity using
chronological severity assessments. Screening for metabolic syndrome and counseling for prevention are highly

recommended in psoriasis patients.

Key word: Metabolic syndrome, Psoriasis, severity, Thai

86




unAnge:

aun unlsatnuns, vieg 2eEUszadnl, ugua Aavenyn, Wil adnadiil a1dzdiuaswaiuady

suussvaslsnamfaduluftasrilne:  nsfinwianuduiuslasldnsussfiudausiafnsaiiosauds

Jaglu

N1AINIINYT PAULUNNEAITNTATIITNGIUIA UNTINEIDENTAR
msfnwarmduiussErhenuguuswedseasindunaranizduamdlussrnsondeuiugl

Suautlesuaznansinydamuuanssiuly anmsdnuilulssmalnefiuanlinuanuduiusueannedauas

wafurwguussveslsnaziinfuileussliusoasiuu Psoriasis and Severity Index (PASI) #sradsnaniuansig

fusansfnuiildussmanvanasyssmaddu

Faquszasd:  UileAnwiAnuduiussenitennidiuamaazanusuuswedsaaziiniuluaulnelagld
msUssdunnuguussdutiaatu (PAS) Sawfumsdssiumuguusiduein WsgiBnisdudulsauagnisinui
RivR)

FBnnsine: nsfnwildumsfinudeundilneduduandeyaiiaslsnaninduiam 276 au g3y
mssnwiinatinazifniu Tsmennnading ndsenmunueguazinaluusazngulilndifssiu flivasiinduas
gnimfu 2 nquAenguiifinmzdiuame uasnguitlifinnzdruams wiaznguuszneusudineduu 96 51
anuguussedlsaaziniulutiogtulssdiulneldesuuy PASI Tuadwusniifinedrsumssnufiadinanfniu
dmsuanuguussedsaasinfuluefnazUssiiuanuss iinsdidulsauaznssnwiniuan

wansAnw: lamunnauansnsegaiifeddnlundvesaziuu PAS o1efiduidilse svaznamaitilse
UsyiRnseuniivasiihvasinfuiiiuaglifinnzdruanys ogslsAnuiielsnasinfuiiinngsuasmad
ﬁi”lmum%gwaqmﬂﬁﬂ%’umi%’ﬂwﬂﬂﬂiqw&nmamﬂﬂ’jﬂQﬁhjﬁm’;xé’auamqa&i’mﬁﬁaﬁ’lﬁfgwmaaa (p=0.018)
uenniidgithedsdvasesdusznoueanizdiuamesianuduiusosnalitioddymeada Aulemafiarléy
ns¥nwfleangrsviasnenie  (systemic treatment) wmaeds (p=0.017) Temadhiumssnuwlulsaeuia
(p=0.012) Tonainn1iy pustular e erythrodermic psoriasis ity (p=0.049) ﬁm%uﬁﬂwamﬁm?uﬁﬁ
Auguusseslsnun (ABSUNS3NEINANT 2 393 systemic treatment) axdimuidssdanisidulsannmsiu
gauarlsadrusnnniifinelseazifnfuiitinnuguussios

aguke:  msfnwiuandiidiuinneduamedmanssnulumnsauunenusuussedseaniniudle
UsziuanusgIansdidulsauaznisinuiiniun ﬁqﬁ?umimwﬁmﬂiaqmaxé”mamqLLazmﬂﬁﬁﬂLLuxﬁ’lLﬁa
dosiudsmsufuaidussnadslunisquasnuidtisasifiniu

o o w

AdAty : AusuLIIvedlsa, e, n1azdiuams, lsnauinty

87




Clinical features and treatment outcomes of pustular psoriasis

in 53 Thai patients.
Supanan Prasertyothin MD,
Leena Chularojanamontri MD,
Chanisada Wongpraparut MD,
Narumol Silpa-archa MD.

ABSTRACT:

PRASERTYOTHIN S, CHULAROJJANAMONTRI L, WONGPRAPARUT C, SILPA-ARCHA N. CLINICAL
FEATURES AND TREATMENT OUTCOMES OF PUSTULAR PSORIASIS IN 53 THAI PATIENTS.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Pustular psoriasis is a rare variant of psoriasis. Limited data regarding clinical characteristics,
treatment outcomes, and clinical course of pustular psoriasis are available.

Objective: To study clinical characteristics, treatment outcomes, and clinical course of pustular psoriasis
in Thai patients.

Materials and Methods: A retrospective cohort study of Thai pustular psoriasis patients aged older than
15 years who attended the Dermatology Clinic at Siriraj Hospital during July 2002 to October 2014 was conducted.
Clinical features, treatment modalities, treatment response, and clinical course were reviewed.

Results: Fifty-three cases of pustular psoriasis were identified and studied. Female to male ratio was
1.9:1. Mean age was 42.2 years (SD = 15.8) and mean age at onset was 36.6 years (SD = 17.2). Twenty-three
patients had concomitant plaque-type psoriasis vulgaris. Mean time from onset of plaque-type psoriasis to
development of pustular psoriasis was 7.9 years. The most common manifestations of pustular psoriasis were
exanthematic type (60.4%), followed by localized type (22.6%), Von Zumbusch type (7.5%), annular type (7.5%)
and impetigo herpetiformis (1.9%). Localized pustular psoriasis composed of acrodermatitis continua of Hallopeau
(13%) and pustulosis palmaris et plantaris (9%). Common precipitating factors were inadequate sleep (30.2%),
infection (30.2%), and therapeutic drugs (28.3%). Systemic steroid withdrawal, accounting for 60% of therapeutic
drug-induced pustular psoriasis, was found to induce pustular psoriasis with average onset time of 1.7 weeks after
withdrawal. Topical steroid was the most common prescribed treatment (98.1%) while acitretin was the most
frequently used systemic treatment (75.5%), followed by methotrexate (43.4%). Most patients had rapid clearance
of pustules ranged from 2-4 weeks, except localized type extended until 18 weeks. At one month, generalized
type showed significant clearance of pustules at 70% compared to 25% in localized type (p < 0.05) from Kaplan-
Meier analysis. Recurrence was detected in 70% of all cases at a median time of 8 weeks.

Conclusion: Pustular psoriasis is a rare condition in Thailand. Although some patients had severe forms
of the disease, most patients had a benign clinical course that was found to be controllable.

Key words: pustular psoriasis, psoriasis, Thai, clinical characteristic
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The validity and interpretability of the Thai version of the
Simplified Psoriasis Index (SPI).

Leena Chularojanamontri MD,
Chanisada Wongpraparut MD,
Waranaree Winayanuwattikun MD,
Christopher EM Griffiths MD,
Robert J G Chalmers MD.

ABSTRACT:

CHULAROJANAMONTRI L*, WONGPRAPARUT C*, WINAYANUWATTIKUN W¥*, GRIFFITHS CEM*¥,
CHALMERS RJG**. THE VALIDITY AND INTERPRETABILITY OF THE THAI VERSION OF THE SIMPLIFIED
PSORIASIS INDEX (SPI).

*DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

**DERMATOLOGY CENTRE, SALFORD ROYAL HOSPITAL, UNIVERSITY OF MANCHESTER, MANCHESTER
ACADEMIC HEALTH CENTRE, MANCHESTER, UNITED KINGDOM, THAILAND.

Background: The Simplified Psoriasis Index (SPI) is a summary measure of psoriasis for current severity
(SPI-s), psychosocial impact (SPI-p), and past history and interventions (SPl-i). Two complementary versions are
available, differing only in that current severity is either professionally (proSPI-s) or patient self-assessed (saSPI-s).
The original (English) versions of SPI have been shown to be valid, reliable and interpretable.

Objective: To investigate the validity, reliability and interpretability of a validated translation of SPI into
Thai for assessing psoriasis in a Thai population.

Materials and methods: The validity and reliability were assessed in 100 patients. The interpretability of
proSPI-s and saSPI-s Thai versions were assessed in 289 patients.

Results: There were close correlations between Psoriasis Area and Severity Index (PASI) and proSPI-s
(r=0.84) and between PASI and saSPI-s (r=0.78). SPI-p was closely correlated with the validated Thai version of the
Dermatology Life Quality Index (r=0.78). Excellent intrarater (proSPl-s, saSPI-s, SPl-p and SPI-i) reliability was
demonstrated (all ICCs 20.88). PASI-equivalent cutoff scores for mild (PASI<10) and severe psoriasis (PASI>20) were
<8 and >17 for proSPI-s and <10 and >19 for saSPI-s.

Conclusions: Our study demonstrates that the Thai versions of SPI have good validity and reliability. The
cutoff points we obtained were very close to those of the original study and we propose that the same PASI-
equivalent cutoff scores for mild and severe psoriasis of <9 and >18 for psoSPl-s and <10 and >20 for saSPI-s
respectively should be used for the Thai version, as recommended in the original version.

Key words: psoriasis, validity, interpretability, SPI, English-version, Thai-version
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