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40" Annual Meeting of the Dermatological Society of Thailand (DST) 2015
in Collaboration with
g" Regional Scientific Meeting on Pediatric Dermatology (RPD) 2015
(40" DST & 8" RPD)

“40 Year Journey towards Excellence in Dermatology”
&

“Challenges in Pediatric Dermatology”






Wednesday, March 4, 2015

Room 1
Al
(22nd Floor)

Room 2
Lotus 5, 6, 7
(22nd Floor)

Room 3
Lotus 1, 2, 3, 4
(22nd Floor)

Room 4 (23rd Floor)
PEDIATRIC
DERMATOLOGY

Technical Biomed

Celeste

Dermalink

7:30-8:00 Registration Registration Registration
Session 7 Session 13 i ;
8:00-9:00 Registration and
Paper Presentation Paper Presentation Opening Remark
-00-9- Session 1
9:00-9:30 Session 14
Change of Dermatological Session 8
N : q Hot Issues in
20-10- Practice in the Era of ASEAN Update in Psoriasis :
9:30-10:00 ) Contact Dermatitis Session 18
Community Year in Review in
Opening address by —-—
10:00-10:30 No activity No activity Pediatric Dermatology
President of DST
Session 2 Session 19
10:30-12:00 No activity No activity
Plenary Lecture Plenary Lecture
Session 3 Session 9 Session 15 Session 20
12:00-13:30 Lunch Symposium Lunch Symposium Lunch Symposium Lunch Symposium
Eucerin L’oréal SM Pharma Galderma
Session 4
Session 10 Session 21
13:30-14:30 Development of Thai
Surgical Pearls Vascular Birthmarks
Dermatology Session 16
Nursing/Allied Session 22
14:30-15:30 Session 5
Session 11 Health Excellent Update in Urticaria
Resident’s Research
Hair Problems Club Poster Viewing/
15:30-16:00 of The Year
Welcome Reception
Session 17
Session 6 Session 12 Session 23
Industrial
16:00-17:00 Industrial Symposium Industrial Symposium Industrial Symposium
Symposium

Eucerin




Thursday, March 5, 2015 (22" Floor)

Galderma

GSK

Room 1 Room 2 Room 3 PEDIATRIC DERMATOLOGY
Al Lotus 5, 6, 7 Lotus 1, 2, 3, 4
Session 30 Session 35
8:00-9:00
Paper Presentation Paper Presentation
Session 36
9:00-9:30 Session 24 Epidermolysis Bullosa-the
Recent Advance in Acne Session 31 Reclassification
9:30-10:00 Mycobacterial Infection: Multiple Session 37
Aspects for Dermatologists Hair Disorders
10:00-10:30 1) Congenital Hair Disorders
2) Acquired Hair Disorders
Session 25
10:30-12:00 No activity No activity
Plenary Lecture:
Session 26 Session 32 Session 38
12:00-13:30 Lunch Symposium Lunch Symposium Lunch Symposium
Galderma Novartis HOE
Session 39
Papulosquamous Diseases
Session 27
13:30-14:30 No activity 1) Challenges in Pediatric Psoriasis
Business Meeting
2) Phototherapy for Pediatric Patients:
Psoriasis and Beyond
Session 40
Cutaneous Infection
14:30-15:30 Session 28
1) Scabies Incognito
Interesting Correlation Session 33
2) Treatment of Tinea Capitis: Revisited
between Histopathology Interhospital Recap
Session 41
and Dermoscopy
15:30-16:00 Manipulating the Skin Microbiome:
A New Approach in Atopic Dermatitis
Session 29 Session 34 Session 42
16:00-17:00 Industrial Symposium Industrial Symposium Industrial Symposium

La Roche Posay




Friday, Mar 6, 2015 (22" Floor)

SIONE

Dermalink

Room 1 Room 2 Room 3 PEDIATRIC DERMATOLOGY
Al Lotus 5, 6, 7 Lotus 1, 2, 3, 4
Session 48 Session 54
8:00-9:00
Paper Presentation Paper Presentation
Session 55
Session 43 Neonatal Dermatology
Session 49
Guideline of Management 1) Challenging Cases in Neonatal
9:00-10:30 Update in Cutaneous Drug
for Filler-induced Ischemic Dermatology
Eruption
Tissue Necrosis 2) Congenital Pigmentary Disorders
3) Wound Management in EB
Session 44 —
10:30-12:00 No activity AUNAULNNGNINUINUUTE VU
Challenge in Diagnosis
Session 45 Session 50 Session 56
12:00-13:30 Lunch Symposium Lunch Symposium Lunch Symposium
Allergan Bauch & Lomb GSK
Session 51
13:30-14:30 Session 46 Management of Aesthetic
Tips of Injectable in Complications
No activity
Aesthetic Dermatology
Session 52
14:30-16:00 (with live demonstration)
Update in Laser Surgery
Session 47 Session 53 Session 57
16:00-17:00 Industrial Symposium Industrial Symposium Industrial Symposium

Bongsong




DST Annual Meeting
Bangkok Convention Centre CentralWorld
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Resident’s Research of The Year
n1sussyuIvgiansisyuszdnl 2558
Juwsil 4 flunau 2558 19an 14:30-16:00 u. fias Bangkok Convention Centre A1 (22™ FL)
Session No.5
Chairman: Dr. Vesarat Wessagowit
Referee session: Prof. John McFadden
Prof. John McGrath
Dr. David Paige

Dr. Julio Salas

a6y GEIER funiaue (sa1du)

1 The Prevalence and Risk Factor of Cardiac Anchisa Kanchanomai MD,
Involvement in Drug Reaction with Eosinophilia and | Julphat Intarasupht MD,
Systemic Symptoms Syndrome Waraporn Tiyanon MD,

Thoranis Chantrarat MD,
Artit Nakakes MD.
(Wszarng)

2 Amalgam contact allergy in oral lichenoid lesions. Apichaya Thanyavuthi MD,

Waranya Boonchai MD,
Pranee Kasemsarn MD.

(A51%)

3 A pilot study of the effect of topical diclofenac gel in | Kotchamol Vanadurongwan MD,

prevention of erythema and hyperpigmentation from | Teppanya Yamseang BSc,

UVB, UVA, and visible light. Poonawis Sudtikoonaseth MD,
Chakkrapong Chunhasewee MD.
(@0 10ulsAdana)
4 The use of 830 nm LED photomodulation in Thanawan lamphonrat MD,
conjunction with intermittent 590 nm photo- Rungsima Wanitphakdeedecha MD, MA, MSc,
sequencing to improve erythema and skin barrier Woraphong Manuskiatti MD.
function after fractional ablative skin resurfacing (A357%)

5 Topical 0.05% everolimus for the treatment of Korbkarn Pongpairoj MD,
facial angiofibromas in tuberous sclerosis: a pilot | Ratchathorn Panchaprateep MD.

studly. (397




ddu | Fei3es funiaua (8n10u)

6 Pathergy test: a classic dermatological investigating Chanat Kumtornrut MD MSc

tools revisited. Chutika Srisuttiyakorn MD,
Poonnawis Sudtikoonaseth MD,
Nopadon Noppakun MD,
Jade Wititsuwannakul MD.
(317)

7 Behaviors and attitudes on cosmetic treatments in Natnicha Girdwichai MD
male patients. Vasanop Vachiramon MD.

(57475U%)

8 A comparative study between ALA with intense Pattra Ruenngam MD,
pulsed light and conventional topical therapy in Premijit Juntongjin MD,
moderate to severe facial acne vulgaris: A Natta Rajatanavin MD.
randomized controlled trial (5975U7)

NUYLAR

LaLEuelsasay 10 Ul (Presentations 7 Wi, 814-ABU 3 W)




Oral Presentations

n1sussyuIvgiansisyuszdnl 2558

Fuwsh 4 funeu 2558 19an 08:00-09:00 u. %8s Lotus Suites 5-7

Session No.7

Chairman: Dr. Charoen Choonhakarn

Cochairman: Dr. Suteeraporn Chaowattanapanit

aeu

Y9304

gaue (aa1du)

1

Clinical Characteristics and Quality of Life of

Seborrheic Dermatitis Patients

Araya Manapajon MD,
Kanokvalai Kulthanan MD,

Sukhum Jiamton MD PhD.

(A557%)

Prevalence of cutaneous microbiota of psoriasis

patients in a tropical country.

Leena Chularojanamontri MD,
Chanisada Wongpraparut MD,
Papapit Tuchinda MD,

Waranaree Winayanuwattikun MD,

Adhiratha Boonyasiri MD,
Kanokvalai Kulthanan MD,
Visanu Thamtikitkul MD.
(A357%)

Cosmetic camouflage: a useful alternative therapy for

vitiligo patients.

Chulaphan Rachawong MD,
Natta Rajatanavin MD.

(57475U8)

The association between high sensitivity C-reactive

protein level and psoriasis.

Rawipan Uaratanawong MD,

Prapawan Chawvavanich MD.

(ao10ulsARIa)

The predicted coronary artery events in Thai patients
with psoriasis using Framingham and RAMA-EGAT risk

scores.

Sakunee Khankham MD

Leena ChularojanamontriMD,
Chanisada Wongpraparut MD,
Narumol Silpa-archa MD,
Nuttaporn Janyong BSc,

Prin Vathesatogkit MD.
(A357%)




Yo1304

gdnaua (sanldu)

aeu
6

16 years.

Chronic actinic dermatitis: an analysis in Thailand over

Alita Sombatmaithai MD

Chanisada Wongpraparut MD,
Narumol Silpa-archa MD.
(A357%)

NBWA  Laniiaueiiesae 8 w1il (Presentations 7 Wi, au-nau 1 u1i)




Oral Presentations

n1sussyuIvgiansisyuszdnl 2558

Fuwsh 4 funeu 2558 19an 08:00-09:00 u. %8s Lotus Suites 1-4

Session No.13

Chairman: Dr. Napatra Tovanabutra

CoChairman: Dr. Rasthawathana Desomchoke

A0u Y9304

gaue (aa1du)

1 A Split-face Comparison of Quasi-long Pulsed

1,064 nm Laser for Melasma in Asians.

Alexandrite 755 nm Laser versus Combination Quasi-

Long Pulsed Alexandrite and Long-pulsed Nd:YAG

Ruamporn Ngammongkolrat MD,
Penpun Wattanakrai MD.

(57475U8)

2 Comparative Study for the Effectiveness between

of Epidermal or Mixed type Melasma.

Topical 4% Hydroquinone Cream with or without 1927

nm Thulium Fiber Fractional Laser for the Treatment

Bheerathida Rattakul MD,
Thep Chalermchai MD PhD,
Montree Udompataikul MD.

(24773.)

3 The Comparison of Fractional 1,550 nm Erbium Fiber

Erbium Fiber Laser alone for the treatment of

Moderate to Severe Atrophic Acne scar.

Laser combined with a Chemical Reconstruction of

Skin Scars (CROSS) method versus Fractional 1,550 nm

Matchima Thongsai MD,

Montree Udompataikul MD.
(uA.)

4 High versus Medium energy use of bipolar fractional

pilot study.

radiofrequency in the treatment of atrophic acne scar,

a split-face double-blind randomized control trial

Chanida Ungaksornpairote MD,

Arisa Kaewkes MD,

Angkana Sathaworawong MD,

Weeranut Phothong MD,

Sasima Eimpunth MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Woraphong Manuskiatti MD.

(A357%)

5 Pilot study of the efficacy of 2940-nm fractional

Scar.

Er:YAG laser for the treatment of facial papular acne

Prapawan Chawvavanich MD,
Saranjit Wimoolchart MD,
Randa Mukdaloy MD,

Rutaichanok Sompong MD.

(ao1vulsARInda)




Y8304 funaue (aa1du)

3’0
(@)} e
c

A Comparative Study of Efficacy and Adverse Effects Suthicha Jaovisidha MD

of 595nm.Pulsed Dye Laser versus 532nm.Q-switched | Prapawan Chawvavanich MD,
Nd:YAG Laser in the Treatment of Solar Lentigines in Sirinit Sutthibodee MD,
Thais. Aporn Bureethan BSc.
(@n10ulsadianils)

nuEme Laauelseay 8 Wi (Presentations 7 W19, a1u-mau 1 U1W)




Oral Presentations

n1suszynIvigjadiayusednt 2558

FungWauddi 5 Sunau 2558 1981 08:00-09:00 U. 84 Lotus Suites 5-7

Session No.30

Chairman: Dr. Chartchai Kwangsukstith

CoChairman: Dr. Suthicha Jaovisidha

aeu

Yo13049

funaue (aa1du)

1

Nevirapine Patch Testing in Thai HIV Patients with

Nevirapine Drug Hypersensitivity.

Piyatida Prasertvit MD,
Kunlawat Thadanipon MD,

Angkana Chareonyingwattana,

Eupar Chanyongorakul MSc In Pharm,

Penpun Wattanakrai MD.
(57275U7)

The Significant of Photopatch Testing and

Photoallergic Contact Dermatitis: 10-years experience.

Jirot Sindhvananada MD,
Chakkapong Chunahasewee MD,

Nantaporn Panichluechachai MD.

(A010UlsARI9S)

Fragrance allergy could be missed without patch

testing with 26 individual fragrance allergens.

Patnapa Vejanurug MD,

Pailin Puangpet MD.
(F070sAAINId)

Photopatch Testing in Ramathibodi Hospital: A 14-

year experience.

Ruedee Phasukthaworn MD,

RuampornNgammongkolrat MD,
Penpun Wattanakrai MD.
(37275U7)

A Retrospective Review of Contact Sensitization in

Ramathibodi Hospital.

Ruamporn Ngammongkolrat MD,

Nattapon Ngarmjiratam MD,
Penpun Wattanakrai MD,
Somsak Tanrattanakorn MD.

(57475U8)

The Prevalence of Autologous Serum Skin Test
(ASST)and Autologous Plasma Skin Test (APST)
Positivity in Patients with Chronic Spontaneous

Urticaria.

Jayne Areejunthawat MD,

Jettanong Klaewsongkram MD,
Marisa Pongprutthipan MD.

(9977)

NUYLNAR

LaLEUBLS9aY 8 U (Presentations 7 Wi, a11-noU 1 WIN)







Oral Presentations

n1sussyuIvgiansisyuszdnl 2558

FungWauddi 5 Sunau 2558 1381 08:00-09:00 U. a3 Lotus Suites 1-4
Session No.35

Chairman: Dr. Siri Chiewchanvit

CoChairman: Dr. Vich Thampanya

a6y Yol304 funaue (aa1du)
1 Diagnosis and autoantibodies profiles among patients | Wararat Sirikudta MD
with in vivo epidermal nuclear staining. Papapit Tuchinda MD,

Leena Chularojanamontri MD,
Kanokvalai Kulthanan MD,
Samruay Pinkaew Bed Sc MSc (Public health).

(A357%)
2 Hair Counts from Vertical and Horizontal Sections Rattiya TechakajornKeart MD,
from Donor site area of Scalp. Penvadee Pattanaprinchakul MD,

Daranporn Triwongwaranat MD,
Panitta Sittinamsuwan MD,

Rattapon Thuangtong MD.

(A357%)
3 Split-wound comparison of trichophytic closure Rattapon Thuangtong MD,
techniques for donor site in hair transplantation. Supenya Varothai MD,

Daranporn Triwongwaranat MD,

Kamolwan Pongparit MD,

Chuda Rujitharanawong MD.

(A357%)
4 Dermoscopic findings of nailfold capillaries in Anchisa Srivipatana MD,
systemic sclerosis. Oraya Kwangsukstid MD,

Chinmanat Tangjaturonrusamee MD,
Pinnaree Kattipathanapong MD,
Thananya Pimonrat High VOC Cert.

(@n10ulsadianils)
5 The comparative study of topical 10% Sirinapa Narongchaikul MD,
dimethylsulfoxide (DMSO) and 0.025% capsaicin in Voraphol Vejjabhinanta MD,
the treatment for lichen Amyloidosis. Poonnawis Sudtikoonaseth MD.

(ao1vulspInla)




adu | FaiFes Huau (aa1tu)
6 Change in Acne Severity Scores in Acne-prone Male Saivaree Vongraviopap MD,
Volunteers Before and After Chocolate Consumption. | Pravit Asawanonda MD DSc.
(9977)
7 A 24-week double-blinded randomized controlled Saoraya Lueangarun MD MSc,

trial of BiochaninA, Acetyl tetrapeptide-3 and Panax
ginseng root extracts(Capyx\™ lotion) versus 3%
minoxidil lotion for treatment of androgenetic

alopecia.

Patcharin Prechanond MD,

Kangsadan Roongrodwongsiri MD MSc,
Ratchathorn Panchaprateep MD PhD.
(9977)

NUYLAR

LatLEUBLS9aY 8 U (Presentations 7 Wi, 811-AoU 1 W)




Oral Presentations

n1sussyuIvgiansisyuszdnl 2558

FuAnsi 6 TurAu 2558 1aa 08:00-09:00 . #ed Lotus Suites 5-7

Session No.48

Chairman: Dr. Poohglin Tresukosol

CoChairman: Dr. Niorn Boonpuen

a6y Yol304 funaue (aa1du)

1 A comparative study for the effectiveness of topical Patsamon Sutapanit MD,

5% lidocaine-prilocaine delivered by electroporation, | Suwirakorn Ophaswongse MD,
phonophoresis, iontophoresis technique and 5% Thep Chalermchai MD,
lidocaine-prilocaineunder occlusion for pain reduction | Montree Udompataikul MD.
of post 1,550 nm fractional erbium fiber laser (uea.)

treatment.

2 Fractional carbon dioxide laser for keratosis pilaris: a Pattarin Anusaksathien MD,
single-blind, randomized, comparative study. Vasanop Vachiramon MD.

(79275U4)

3 Effectiveness of Hevea Brasiliensis extract lotion for Varisara Tanyingyong MD,
improving periorbital fine wrinkle, Spilt face Ratchathorn Panchaprateep MD,
randomized double-blind placebo control trial. Jade Wititsuwannakul MD.

(9977)

4 Effects of oral glutathione on skin appearances; Sinee Weschawalit MD,

A randomized, placebo-controlled study. Pravit Asawanonda MD.
(9977)
5 A Comparative Study on the Effectiveness for the Chanathip Yan-ubol MD,

Treatment of Keratosis Pilaris between Fractional
1,550 nm Erbium Fiber Laser with Creambase and

Creambase alone.

Suwirakorn Opaswongse MD,
Montree Udompataikul MD.
()




P
YALIDY

)]

3
e

c

faue (a010u)

6 The effect of botulinum toxin type A in different

dilution on the contraction of fibroblast-In vitro studly.

Arisa Kaewkes MD

Chanida Ungaksornpairote MD,

Natwarath Rathviboon MSc,

Uraiwan Panich MD,

Weeranut Phothong MD,

Sasima Eimpunth MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Woraphong Manuskiatti MD.

(A357%)

MBWA  Laniiaueiiesas 8 Wil (Presentations 7 Wi, au-nau 1 U1
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Quality of life and knowledge on herpes zoster
among Thai patients attending skin clinic, out-patient

department, Siriraj Hospital.

Sukhum Jiamton MD PhD,
Charussri Leeyaphan MD,
Onjuta Chayangsu MD,
Nuntida Prasertworonun MD,
Viboon Omcharoen BSc,
Kanokvalai Kulthanan MD.
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Clinical characteristics of herpes simplex genitalis
patients attending dermatology clinics: a retrospective

observational study.

Charussri Leeyaphan MD,
Theetat M. Surawan MD,
Pornchai Chirachanakul MD,

Nuntida Prasertworanun MD,
Praewphan Punyaratabandhu MD,
Viboon Omcharoen BS,

Sukhum Jiamton MD PhD.

(A557%)

Epidemiology, clinical characteristics and treatment
outcomes of mucocutaneous candidiasis caused by

non-albicans species of Candida.

Chuda Rujitharanawong MD,

Charussri Leeyaphan MD,
Sumanas Bunyaratavej MD,
Suporn Foongladda PhD,
Pitchaya Maneeprasopchoke MD,
Chanai Muanprasat Bed,
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Comparison between Standardized Skin Surface
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mites Detection in Red Face Syndrome Patients.
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Chanai Muanprasert Bed,
Lalita Matthapan BSc,
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sulphur shampoo and 2% ketoconazole shampoo for

treatment of pityriasis versicolor in adult patients.

Thanasri Sesavej MD,

Kanokwan Sesthapongvanich MD,
Suttirat Reangchainam BSc.

(ao1vulspInla)

nuEme LIaiauelsesay 8 Wil (Presentations 7 W19, a11-mau 1 U1W)




Session No.5

Resident’s Research

of The Year

March 4, 2015
14:30-16:00
Bangkok Convention Centre

Al (22" FL)



March 4, 2015 English Presentations



The Prevalence and Risk Factor of Cardiac Involvement in

Drug Reaction with Eosinophilia and Systemic Symptoms Syndrome.

Anchisa Kanchanomai MD,
Julphat Intarasupht MD,
Waraporn Tiyanon MD,
Thoranis Chantrarat MD,
Artit Nakakes MD.

ABSTRACT:

KANCHANOMAI A, INTARASUPHT J, TIYANON W, CHANTRARAT T, NAKAKES A. THE PREVALENCE AND
RISK FACTOR OF CARDIAC INVOLVEMENT IN DRUG REACTION WITH EOSINOPHILIA AND SYSTEMIC
SYMPTOMS SYNDROME.

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

Background: Drug reaction with eosinophilia and systemic symptoms (DRESS) syndrome is a severe
cutaneous drug reaction that could affect multiple internal organ systems resulting in high mortality. Cardiac
involvement in DRESS syndrome is rare but could be life-threatening condition with unknown prevalence.

Objective: To determine the prevalence and risk factor of cardiac involvement in DRESS syndrome.

Material and methods: 150 patients with age more than 18 years old were screened for DRESS syndrome.
35 patients who were diagnosed as DRESS syndrome according to RegiSCAR criteria (score > 3) were enrolled into this
study. Collected data include age, sex, underlying disease, culprit drug, duration of drug use prior to developing rash,
physical examination (vital signs, type of rashes and body surface area of involvement, presence of facial edema and
lymphadenopathy) and laboratory investigation (Complete Blood Count, Blood Urea Nitrogen, Creatinine, Liver
function test). Cardiac involvement was evaluated by 2 independent cardiologists based on cardiac enzymes
(CreatineKinase-MB, Troponin T), electrocardiography, echocardiogram and coronary angiogram.

Results: Of 35 patients with DRESS syndrome according to the RegiSCAR criteria. Cardiac involvement was
found in 7 patients (20%). Specifically, Myocarditis was found in 5 patients while 2 patients showed pericarditis. The
culprit drugs in 4/7 DRESS patients were antibiotics (imipenem, meropenam, vancomycin and anti-tuberculosis
medication 1 each) while 3/7 patients were treated with anti-epileptic drugs (phenytoin 2 and carbamazepine 1).
Cardiac complication was commonly observed after the second and third week of drug administration. Leukopenia
was more frequently detected in patients with cardiac involvement (p-value = 0.044)

Conclusion: Our study showed the prevalence of cardiac involvement in DRESS syndrome was as high as
20%. The causative drugs included antibiotics and anti-epileptic medication. The cardiac involvement usually occurred
after the second and third week of drug administration. Leukopenia was observed more often in Dress syndrome
patients with cardiac involvement.

Keyword: Drug rash with eosinophilia and systemic symptoms, Drug hypersensitivity syndrome, DRESS syndrome,

cardiac involvement, myocarditis, pericarditis, leukopenia




%4 1

unanea:

LY

T Meyaludie, awsssu Bunsdnil, 29103l Aeuwd, ssilA Junsrsal, a1dind wiAznA
AugneINTsuansLazaseidswasnzunsndaunieilaluduisuiensuusedaiiinnuiaund
vaeaigazngly
yielsARIMI NIAIYI0IYTAIANT 1FIWEIVIANTZUNNNNG T
mnw’v’mzuuw%ﬁwﬁﬁﬂmuﬁmJﬂaﬂuaqa"imzma’lu (Drug Reaction with Eosinophilia and Systemic
Symptoms, DRESS syndrome) Lunmnguiiensuussiinulsidos widdunsreseUielaun losnanunsavinle
Fanuinunavesefoarnglusumelivansssuy efogiinulimnuiaundldvesloun  duuagln e
amzunsndoumeiilafifinnnnisuioguusesded  Sildinenuammnidoeu  Sfesnsseaugiedy
5199 W danlngfiinasindunnznduiionlasniey Fsnavilvigthesidunsedsdinld
anuszasd: ovmanan ensuazernsuan sfedadeidssesnsifnansunsndeunsiila Tu
naufheuioguLsvdaffansinundveseteaznelu (DRESS syndrome)

s Jsznsnduidmineie flhevesswnssangindiidorgiusd 18 BTUlU wagldsums
Feduindianzuiorguusseiafidmuinunivesedsizniely  (DRESS syndrome) m1a RegiSCAR  criteria
(score > 3) Ingldvhnmsifiutoyaiugiuvesiheldun o1 e Tsauszsi slisvosweiiluamg svognaiou
TGS UEaUAnRY N3R35 19NeEUIBoE eI Bun(Fry sy 10T, Snwaiziiy, oMy, soutmdedln) uay
miiﬂmﬁdﬁaﬁﬂﬁﬁaﬂﬁlﬂuLa:uléfLLﬁ Complete Blood Count, Blood Urea Nitrogen, Creatinine, Liver function
testaunmzunsndeunieily Jsndulnsumdianisnsnunieiner 2 viw lneAnwnananeulusind e
wilaldiun Creatine kinase-MB wa Troponin T nsasyaadulnihnila, Sansienadwile (Echocardiogram) uaz
n15aIuala (coronary angiogram)

HansAnY: nghefiasdennzuion 150 518 wulftheidunusinsideds anzuionsuuseinid
aruiiaunfveseTrzneluivan 3591 wuthe 7 518910 35 378 (20%) Tnmzuvsndeunsiile tneiduy
arwiaundiiinanndmileniladnay 5 18 wesBeyiiladnay 2 18 erfiluammwuiiieainnguen
UfTue 4 518(lmipenem, Meropenem, vancomycin and anti-TB drug) Wazenfiudn 3 518(Phenytoin 2 578,
Carbamazepine 1 318) §the 5/7 918 (70%) siAaamzunsndevlutidlanwid 2-3 wdlasuendiduamg
venniugavuigtheiinnzumsndeunsilaiinnzdiadonursh (Leukopenia) snnninguilaid
AMzunINgoun1einila egnslitedAgnieada ( p-value = 0.044)

agUna: Tumsfinudl wuamzunsndeurmeiilalufineuiorguussiadifi;ufiaundvese foaranslu
(DRESS syndrome) ¢ifia 20% erilduanmmdnlvgliun e1UfTue uazenfudn Tnesiinnnzunsndounis

v

wilalugendindf 2-3 ndsldsuen uenaniidmuindUieninnzunsndeunaiilaiinnudadoavrsunn

o o

naunldfinngunsndaumaila sgeiitdudAgyniaia

o

AEARY: Nzuien UL srtialauEnUnRveeTeiznely, MizunIndeunieiila,

nalleiladniay, euilasniay, nzdiadeny1im




Amalgam contact allergy in oral lichenoid lesions.

Apichaya Thanyavuthi MD,
Waranya Boonchai MD,

Pranee Kasemsarn MD.

ABSTRACT:

THANYAVUTHI A, BOONCHAI W, KASEMSARN P. AMALGAM CONTACT ALLERGY IN ORAL LICHENOID
LESIONS.

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

Background: Oral lichenoid lesions (OLLs) cannot be distinguished from oral lichen planus (OLP) except
causative factors can be identified such as contact allergy which would be called oral lichenoid contact lesions
(OLCL). Dental restorative material such as amalgam is one of the causative allergen, and replacement may lead
to resolution of symptoms.

Objective: Primary outcome is to determine the prevalence of amalgam contact allergy in patients with
OLLs and its contribution to clinical and prognosis after replacement of amalgam fillings. Secondary outcome is to
study aggravating factors in OLLs patients in Thailand.

Material and Methods: A clinical restrospective and prospective cohort design was carried out on 53
patients at Department of Dermatology, Siriraj hospital, Mahidol university. Patients with mucosal (oral) lesions
and amalgam dental restorations were identified and sent for histologic examination and patch testing. In cases
with patch test positive for mercury compound or amalgam component; patients were suggested to replace their
amalgams restorations. In restrospective part, chart review and telephone interview were performed on OLLs
cases.

Results: Patch tests were performed on 53 patients with a clinical and/or histopathologic diagnosis of
OLL. Of this, 39(73.5%) had positive patch test results with 76.9% clinical relevance and 31(58.5%) were reacted
to at least one of amalgam restorations component. . Most common causative allergen was mercury (35.8%). In
most cases, lesions were contacted with amalgam restorations (90.5%). Lesions on bilateral buccal mucosa and
gingiva tended to have negative patch test results with statistical significance (p< 0.05). Burning sensation was the
most common presenting symptom. Spicy food was the main aggravating factor. Amalgam replacements were
performed in 10 patients with positive patch test results. Clinical improvement were observed in all cases with
complete healing in 3 cases, and marked improvement in 7 cases after 6 months follow up. Lesions with closed
contact to amalgam restorations had tendency to completely healed, compared to lesion which extended
beyond the area of contact.

Conclusions: Contact allergy to metals in dental restorations can be important in the pathogenesis and
management of patients with OLLs and is not uncommon. Oral lichenoid contact lesions (OLCL) from amalgam
components were found in 58.5% of patients, and mercury was the most common allergen. An association
between clinical, topographic relation and positive patch test results would be a useful, but not conclusive
predictor of lesion improvement after amalgam restoration replacement.

Key word: Oral lichenoid lesions, Oral lichenoid contact lesions, Contact allergy, Amalgam
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A pilot study of the effect of topical diclofenac gel in
prevention of erythema and hyperpigmentation from UVB,

UVA, and visible light.

Kotchamol Vanadurongwan MD,
Teppanya Yamseang BSc,
Poonawis Sudtikoonaseth MD,

Chakkrapong Chunhasewee MD.

ABSTRACT:

VANADURONGWAN K, YAMSEANG T, SUDTIKOONASETH P, CHUNHASEWEE C. A PILOT STUDY OF THE EFFECT
OF TOPICAL DICLOFENAC GEL IN PREVENTION OF ERYTHEMA AND PIGMENTATION FROM UVB, UVA, AND
VISIBLE LIGHT.

INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICE, BANGKOK, THAILAND.

Background: Erythema and tanning from ultraviolet (UV) irradiation are the significant concerns among
people with skin of color. Recently, it was discovered that COX-2, the enzyme responsible for synthesizing
prostaglandin E, (PGE,), not only causes erythema but is also responsible for activating p53 tumor suppressor gene
that upregulate enzymes involved in melanogenesis. As such, COX-2 inhibitor such as non-steroidal anti-inflammatory
drugs (NSAIDS) should be able to prevent both erythema and hyperpigmentation from UV exposure.

Objective: To study the effect of topical diclofenac gel in the prevention of erythema and
hyperpigmentation from UVB, UVA, and visible light.

Material and methods: Twenty-five healthy volunteers participated in the study. Two hours prior to
radiation, topical diclofenac gel was applied to four 2x2 cm’ areas on the lower back. Four adjacent areas were
marked as controls. During radiation phase, the three test-control areas were exposed to 2 MED of UVA, UVB, and
visible light respectively where the last pair was the control. Skin erythema and pigmentation in each area was
measured by calorimeter as L*a*b* in which L* and a* define lightness and erythema. L* and a* were recorded at
zeroth and 24th hour, then dth, Bth, 6“1, 7thday, and an, 3rd and dth week post-radiation. The increase in a* and decrease
in L* were compared between each area applied with topical diclofenac and its paired control. Additionally, on the 7"
day post-radiation, Tissue biopsy was done for histopathology and immuno-histochemical staining for P53, MART-1,
HMB-45, Tyrosinase, and COX-2.

Results: In all subjects, increase in a* and decline in L* were observed in all areas exposed to UVB and UVA.
The a* peaked on day 4 and the L* was found lowest on day 7 post-radiation. The change in a* and L* were
statistically more subtle in areas applied with topical diclofenac gel before UVB radiation compared to its control with
mean difference in a* of 3.36+/-0.55 (P<0.001) on day 4 and mean difference in L* of -7.03+/-0.64 (P<0.001) on day 7.
Although the histopathology did not showed different degree of basal melanization, the immunohistochemical study
confirmed less increased melanogenesis. These differences were not statistically significant in the areas exposed to
UVA and visible light.

Conclusion: Application of topical diclofenac gel might be an effective means of preventing the
development of erythema and hyperpigmentation from exposure to UVB radiation, but not the UVA and visible light

Key words: Topical diclofenac gel, UV-induced erythema, UV-induced pigmentation
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The use of 830 nm LED photomodulation in conjunction with
intermittent 590 nm photo-sequencing to improve erythema
and skin barrier function after fractional ablative skin

resurfacing.

Thanawan Lamphonrat MD,
Rungsima Wanitphakdeedecha MD MA MSc,
Woraphong Manuskiatti MD.

ABSTRACT:

IAMPHONRAT T, WANITPHAKDEEDECHA R, MANUSKIATTI W. THE USE OF 830 NM LED
PHOTOMODULATION IN CONJUNCTION WITH INTERMITTENT 590 NM PHOTO-SEQUENCING TO
IMPROVE ERYTHEMA AND SKIN BARRIER FUNCTION AFTER FRACTIONAL ABLATIVE SKIN RESURFACING.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: The duration and degree of downtime followingfractional ablative laser resurfacing may limit daily
life activity. In addition, post inflammatory hyperpigmentation remains significant side effect especially in darker skin
patient. Light emitting diode or LED has the properties to reduce erythema and accelerate wound healing. Thus, it may be
the promising method to improve these conditions.

Objectives: To evaluate efficacy of LED in reducing erythema, improving skin barrier function and reducing post
inflammatory hyperpigmentationafter fractional ablative laser resurfacing

Materials and Methods: Thirty healthy subjects with rhytides or acne scars were enrolled and treated with single
episode of fractional CO, laser. Immediately after laser treatment, one side of their face was randomly selected and
treated with combination of 590 nm and 830 nm LED. Erythema index and transepidermal water loss were measured on
the daily follow up period of seven days after treatment. Post inflammatory hyperpigmentation was evaluated at 2, 3
weeks and 1, 2, 3 months follow up using photographs and melanin index.

Results: There was no significant reduction in duration of post laser erythema, erythema index as well as
transepidermal water lossin LED-treated sideswhen comparing with untreated controls (p-value = 0.89, 0.96, 0.75
respectively). The duration of post laser erythema was 5.5+ 2.2 days for LED-treated sides and 5.4 + 2.1 days for untreated
controls. Rate of post inflammatory hyperpigmentation seemed to be lower in LED-treated sides (LED =52.2%, control =
65.2%), however, statistically significant difference could not be found (p=0.36). There was no significant difference in
melanin index between two groups as well (p=0.94).

Conclusion: Single episode of the combination 590 and 830 nm LED treatment immediately post fractional laser
resurfacing was not effective in reducing erythema, enhancing skin barrier function as well as reducing post inflammatory

hyperpigmentation. Multiple treatments might be required.
Key word: Fractional laser resurfacing, LED, Wound healing, Post laser erythema, Skin barrier function,

Post inflammatory hyperpigmentation
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Topical 0.05% everolimus for the treatment of
facial angiofibromas in tuberous sclerosis: a pilot

study.

Korbkarn Pongpairoj MD,
Ratchathorn Panchaprateep MD.

ABSTRACT:

PONGPAIROJ K, PANCHAPRATEEP R. TOPICAL 0.05% EVEROLIMUS FOR THE TREATMENT OF
FACIAL ANGIOFIBROMAS IN TUBEROUS SCLEROSIS: A PILOT STUDY.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, CHULALONGKORN UNIVERSITY, KING
CHULALONGKORN MEMORIAL HOSPITAL, BANGKOK, THAILAND.

Background: Facial angiofibromas are one of the main cosmetic concerns in tuberous sclerosis
complex patients. Oral everolimus, inhibitor of mammalian target of rapamicin (mTOR), has been
approved for the treatment of many tuberous sclerosis complex (TSC) -related tumors. However,
significant serious immunosuppression from systemic administration has been realized. Topical form may
offer a safer option for the treatment of TSC-specific tumors such as facial angiofibromas.

Objectives: To evaluate the safety and efficacy of topical 0.05% everolimus for the treatment of
facial angiofibromas in tuberous sclerosis complex patients.

Materials and Methods: This is a split-face, double-blinded, randomized, placebo-control study
comparison between daily topical 0.05% everolimus ointment and petrolatum under occlusion for 24
weeks on facial angiofibromas in the patients who have definite diagnosis of TSC. Facial Angiofibroma
Severity Index (FASI), erythema index and global improvement score were used to evaluate grades of
erythema, size and extent of facial angiofibromas at baseline and then every 4 weeks. The last follow up
visit is at 4 weeks after the last treatment. Patient’s subjective degrees of satisfaction were also
evaluated. Blood everolimus levels were measured at 12 weeks after the treatment.

Results: At 12-week application, FASI scores showed significant improvements on topical
everolimus side compared with control side (p<0.05). On the treatment side, FASI scores have been
significantly improved on every visit starting at 4" week follow up Visit compared to baseline (p=0.016).
However, erythema indices were not significantly different between both groups. No local adverse
reactions were observed. Blood everolimus levels were below the detection limit in all cases.

Conclusion: Topical application of 0.05% everolimus ointment is a safe and effective treatment
for TSC-related facial angiofibromas.

Key word: Angiofibroma, Tuberous sclerosis, Topical everolimus
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Pathergy test: a classic dermatological investigating tools

revisited.

Chanat Kumtornrut MD MSc,
Chutika Srisuttiyakorn MD,
Poonnawis Sudtikoonaseth MD,
Nopadon Noppakun MD,

Jade Wititsuwannakul MD.

ABSTRACT:

KUMTORNRUT  C*, SRISUTTIYAKORN  C**, ~ SUDTHKOONASETH P***, ~ NOPPAKUN  N*,
WITITSUWANNAKUL J*. PATHERGY TEST: A CLASSIC DERMATOLOGICAL INVESTIGATING TOOLS
REVISITED.

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

**DIVISION OF DERMATOLOGY, DEPARTMENT OF INTERNAL MEDICINE, PHRAMONGKUTKLAO HOSPITAL,
THAILAND.

HINSTITUTE OF DERMATOLOGY, MINISTRY OF PUBLIC HEALTH, THAILAND.

Background: A pathergy testis a dermatological method to detect a pathergic reaction, showing altered tissue
reactivity. This is usually found in patients with neutrophilic dermatoses, but its rate varies according to many factors

Objectives: To determine the relevance between clinical and histological criteria for positive pathergy test and
the clinical significance in patients tested with skinpathergy test (SPT).

Methods: A prospective study was conducted between January, 2013 and April, 2014. Patients with suspected
neutrophilic reaction were sent to clinic for a SPT. After history and clinical examination, 21-guage needle was inserted 45-
degree obliquely to volar skin. At forty-eight hours later, clinical assessment -by definition, positive if it showed a larger than
2 mm of an erythematous papule or 1 mm of a pustule- and a 4-mm punch biopsy were performed. Histological
assessments were examined by 3 dermatopathologists -by definition, positive if it showed perivascular and interstitial
neutrophilic infiltrate beyond a tract of altered collagen. All patients were followed up for 6 months. The clinically
significant progression was determined by worsening or remaining clinical manifestations and increasing dosage or number
of anti-inflammatory medications

Results:Thirty patients, 18 females and 12 males with mean age of 42.4 (17-65) years, were enrolled. One (3.3%)
and 12 (40%) cases were classified positive by clinical criteria and histological assessment, respectively. The interrater
reliability between dermatopathologists was high (kappa= 0.847, p<0.001). Fourteen (46.6%) patients were reported
clinically significant progression in the 6-month follow-up period. There was no association between positive clinical and
histological criteria. However, there was a statistically significant association between positive histological criteria and
clinically significant progression (p=0.048), but not by positive clinical criteria (p=0.636).

Conclusion:The rate of positive SPT in this study is lower from previous reports. By histological criteria, more
positive results were demonstrated with statistically relevant with clinically significant progression comparing to positive

clinical criteria.

Key word: skin pathergy test, pathergy reaction
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Behaviors and attitudes on cosmetic treatments in

male patients.

Natnicha Girdwichai MD,

Vasanop Vachiramon MD.

ABSTRACT:

GIRDWICHAI N, VACHIRAMON V. BEHAVIORS AND ATTITUDES ON COSMETIC TREATMENT IN
MALE PATIENT.

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

Background: Cosmetic treatments and procedures have gained popularity worldwide. However,
little is known about the behaviors, attitudes, and decision factors on cosmetic treatments in male
patients.

Objectives: To explore the knowledge, behaviors, attitudes, and factors influencing decision on
cosmetic treatments in male patients.

Materials and Methods: A cross-sectional study was conducted on male patients between the
ages of 18-70 years who had a cosmetic consultation at an outpatient dermatology clinic in a university-
based hospital. Behaviors, attitudes, knowledge, and factors influencing their decision were assessed using
a self-responded questionnaire. To determine the effects of gender, female patients were also assessed
using the same questionnaire as their male counterpart. Results were evaluated using descriptive
statistics. A p- value of < 0.05 is considered significant

Results: Among 319 male respondents, 302 completed the questionnaire. The most common
cosmetic problem in male patients was acne, followed by androgenetic alopecia. Internet and closed
family members were two most important sources of cosmetic information in male patients, whereas
magazines, television, and radio were less important sources. Men preferred oral medication than women
(p <0.01). For topical medication, gel formulation is the most favorite formulation among male patients
and they preferred using not more than 3 topical medications. Most of male patients (81.5%) preferred
gradually improve treatment with no need of recovery time. The most influencing decision factor in
medical provider selection in male patients was knowledge and experience of dermatologist.

Conclusion: Dealing with male patients with cosmetic treatment was different from female
patients. They preferred oral medication and tended to use less number of topical medications than
female. Knowledge and experience of dermatologist were the most important decision factor in medical
provider selection.

Key word: Attitude, Behavior, Cosmetic treatment, Dermatology, Male
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A comparative study between ALA with intense pulsed light
and conventional topical therapy in moderate to severe facial

acne vulgaris: A randomized controlled trial.

Pattra Ruenngam MD,
Premijit Juntongjin MD,
Natta Rajatanavin MD.

ABSTRACT:

REUNNGAM P, JUNTONGJIN P, RAJATANAVIN N. A COMPARATIVE STUDY BETWEEN ALA WITH
INTENSE PULSED LIGHT VS. CONVENTIONAL TOPICAL THERAPY IN MODERATE TO SEVERE
FACIAL ACNE VULGARIS: A RANDOMIZED CONTROLLED TRIAL.

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

Background: Acne vulgaris is one of the most common dermatologic disorders in puberty and
young adults. Various conventional treatments are used for acne. Photodynamic therapy (PDT) is widely
reported to be safe and effective treatment in acne. However, comparative study between conventional
topical treatment and PDT has not been evaluated.

Objectives: To evaluate the efficacy of PDT comparing with conventional topical therapy in
moderate to severe facial acne

Materials and Methods: Eighteen subjects with moderate to severe facial acne vulgaris were
randomly treated with PDT on split- face comparison study with topical medication. On the PDT side,
10% ALA was applied for one hour under occlusion followed by single pass of intense pulsed light (IPL)
fluence 6-7.5 J/cmzevery two weeks for three sessions. On the other side, daily application of 2.5%
benzoyl peroxide in the morning and 0.025% tretinoin at night for 12 weeks. Subjects were evaluated at0,
2, 4, 8 and 12 weeks. Inflammatory and non-inflammatory papules were counted by the blinded
dermatologist. Primary outcome was evaluated by using global severity score, global response
improvement and patient satisfaction. Adverse events were also evaluated.

Results: Eleven subjects completed the protocol. At week 12th, mean reduction of inflammatory
and non-inflammatory lesion counts on the PDTside were73.31% and 72.04% and the topical treatment
side were75.50% and 68.57%, respectively.Adverse events were sterile folliculitis in 2 subjects on PDT
side.

Conclusion: PDT is an effective treatment for moderate to severe facial acne vulgaris and should
be one of an alternative therapy in patient who intolerance to conventional topical treatment.

Key word: Acne vulgaris, Photodynamic therapy, Aminolevulinic acid, Intense pulsed light
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Clinical Characteristics and Quality of Life of Seborrheic

Dermatitis Patients.

Araya Manapajon MD,
Kanokvalai Kulthanan MD,
Sukhum Jiamton MD PhD.

ABSTRACT:

MANAPAJON A, KULTHANAN K, JJAMTON S. CLINICAL CHARACTERISTICS AND QUALITY OF LIFE
OF SEBORRHEIC DERMATITIS PATIENTS.

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

Background: Seborrheic dermatitis is a common chronic inflammatory skin condition that can
have a negative impact on a patient’s quality of life. Few studies have been conducted to assess the
clinical characteristics of the disease and quality of life of the patients, especially in tropical countries.

Objectives: The aim of this study was to demonstrate the clinical characteristics and quality of
life of patients with seborrheic dermatitis in Thailand.

Materials and Methods: A cross-sectional study was performed at Siriraj Hospital, a university-
based hospital and tertiary referral center in Bangkok, Thailand. The validated Thai version of the
Dermatology Life Quality Index (DLQI) was used to evaluate patients’ quality of life.

Results: A total of 166 participants were included. One hundred and forty seven patients (88.6%)
experienced multiple episodes of eruption.The mean of outbreaks was 7.8 times per years, ranging from
once every 4 years to weekly eruption. The most common factor reported to aggravate seborrheic
dermatitis was seasonality (34.9%), especially hot climate. The mean (SD) of the total DLQI score was 8.1
(6.0) with a range of 0 to 27.

Conclusion: Although mild and asymptomatic, seborrheic dermatitis can have a great impact on
the quality of life. Youth, female gender, and scalp lesions were significantly associated with higher DLQI
scores.

Key word: Characteristics, DLQI, quality of life, seborrheic dermatitis
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Prevalence of cutaneous microbiota of psoriasis patients in a

tropical country.

Leena Chularojanamontri MD,
Chanisada Wongpraparut MD,
Papapit Tuchinda MD,

Waranaree Winayanuwattikun MD,
Adhiratha Boonyasiri MD,
Kanokvalai Kulthanan MD,

Visanu Thamlikitkul MD.

ABSTRACT:

CHULAROJANAMONTRI L*, WONGPRAPARUT C*, TUCHINDA P*, WINAYANUWATTIKUN W%,
BOONYASIRI A**, KULTHANAN K*, THAMLIKITKUL V. PREVALENCE OF CUTANEOUS MICROBIOTA OF
PSORIASIS PATIENTS IN A TROPICAL COUNTRY.

*DEPARTMENT OF DERMATOLOGY,

**DIVISION OF CLINICAL EPIDEMIOLOGY, DEPARTMENT OF RESEARCH AND DEVELOPMENT,

**DIVISION OF INFECTIOUS DISEASES AND TROPICAL MEDICINE, DEPARTMENT OF MEDICINE, FACULTY OF
MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, THAILAND.

Background: The microbiome of human skin has been influenced by various factors such as genotype, age,
lifestyle, and geographical locations. Previous studies regarding cutaneous microbiota of patients with psoriasis showed that
Firmicutes, Proteobacteria and Acinetobacteria were the three most common phyla. However, most of the studies were
conducted in Western countries and there is little published evidence in tropical Asia.

Objective To investigate bacterial colonization of lesional, non-lesional skin, scalp and nares of psoriasis patients
in a tropical country (Thailand). The bacterial colonization of a demographically healthy control for each psoriasis subject
was also determined.

Material and methods 60 patients with chronic plaque type psoriasis and 60 healthy controls were enrolled. For
patients, skin swabs were taken from both nares, scalp, lesional skin, and non-lesional skin. The same areas were also done
in healthy controls except for the lesional skin. Aerobic culture technique was used to identify microorganisms.

Results Patients with psoriasis had significantly higher bacterial colonization in nares, scalp, and nails than those
of healthy controls. The most common phyla was Firmicutes, followed by Proteobacteria in both psoriasis and healthy
controls. Coagulase-negative staphylococci (CoNS) were the most common genera in involved skin, uninvolved skin, scalp
and nares of psoriasis patients. Streptococcus was found more frequently in psoriasis patients compared to healthy
controls.

Conclusions Firmicutes was the most common phyla in psoriasis plague in tropical Asia. In patients with psoriasis,
CoNS were the most common genera while Streptococcus was found more frequently than healthy controls. Further
studies are important to determine clinical significance of Streptococcus skin colonization and psoriasis.

Key words: bacterial colonization, psoriasis, healthy controls
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Cosmetic camouflage: a useful alternative therapy

for vitiligo patients.
Chulaphan Rachawong MD,
Natta Rajatanavin MD.

ABSTRACT :

RACHAWONG C, RAJATANAVIN N. COSMETIC CAMOUFLAGE: A USEFUL ALTERNATIVE THERAPY
FOR VITILIGO PATIENTS.

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

Background: Vitiligo, especially in resistant area such as hands and feet, is very difficult to treat
and significantly impair patients quality of life. Cosmetic camouflage provides a rapid and dramatic relief
to individuals with a wide range of disfiguring skin pigmentation. However, this practice has been largely
overlooked and not implemented earlier on the course of treatment.

Objective: To assess the improvement of quality of life (Qol) of vitiligo patients after using
cosmetic camouflage.

Material and Methods: One hundred and twenty-nine vitiligo patients who were receiving UV
treatment in phototherapy unit were invited to join the study. They were asked to complete the
Dermatology Life Quality Index (DLQI) and voluntarily participated in the cosmetic camouflage work shop.
The Dermatology Life Quality Index (DLQI) were re-assessed in all patients, 1 month and 2 months later .
Satisfaction and frequency of camouflage used were evaluated in patients who attend the work shop.

Results: There were 96 women and 33 men who participated in the study. The mean age was
48.3 years (range 8-81 years). The mean (SD) baseline DLQI score was 7.91 (6.19), which demonstrated a
moderate effect of vitiligo in patient quality of life. There were 76 patients who attended the workshop
and 53 patients who did not. The mean (SD) DLQI score of the workshop group was significantly higher
than the non workshop, 9.30 (6.26) vs. 5.92 (5.58), respectively, (p=0.0007). After attending the workshop,
their DLQI significantly reduced to 5.53 (5.08) and 5.37 (5.06) at one and two months after the workshop,
respectively (p=<0.01). However, the DLQI of 53 patients who did not attend the workshop were not
significantly different from the baseline score.

Conclusion: Cosmetic camouflage is an effective and noninvasive adjunctive treatment that
significantly improves patients quality of life. This treatment should be started immediately together with
other active therapy to relieve anxiety and emotional distress of the patients.

Key word: Cosmetic camouflage, Dermatology Life Quality Index, Quality of life, Vitiligo
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The association between high sensitivity C-reactive

protein level and psoriasis.

Rawipan Uaratanawong MD,

Prapawan Chawvavanich MD.

ABSTRACT:

UARATANAWONG R, CHAWVAVANICH P. THE ASSOCIATION BETWEEN HIGH SENSITIVITY
C-REACTIVE PROTEIN LEVEL AND PSORIASIS.

INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICE, BANGKOK, THAILAND.

Background: Psoriasis vulgaris have been widely assessed the severity by PASI score for deciding
the treatment and monitoring, which in turns, this is not the best measure due to it has high variability,
and cannot tell the other aspect of disease including co-morbidity and cardiovascular risk.

Objective: To determine the correlation between high sensitivity C-reactive protein (hs-CRP) level
with psoriasis severity and to determine co-morbidity of psoriatic patients at the Outpatient Patient
Department (OPD) and photobiology unit of the Institute of Dermatology, Bangkok.

Materials and Methods: One hundred and eighty psoriatic patients and thirty non psoriatic
patients were enrolled in this cross-sectional study, during 1 September 2013 to 30 June 2014. Fasting
venous blood were collected and analyzed for fasting plasma glucose, hemoglobin A1C, lipid profile and
hs-CRP, and the psoriatic group were also assessed psoriatic severity by PASI scoring. The correlation were
identified by regression analysis.

Result: The hs-CRP level were found significantly higher in psoriatic group (p=0.001) comparing to
control group. Other factors including, body mass index, overweight, waist circumference, systolic and
diastolic blood pressure, diabetes mellitus, total cholesterol level, LDL level, LDL/HDL ratio > 3,
metabolic syndrome were found significant higher, whereas, HDL level were significant lower in psoriatic
group. The hs-CRP level correlate with PASI score by multivariate regression analysis. (OR=0.19, CI=0.11-
0.27, p=<0.001).

Conclusion: This study demonstrated the significant correlation between hs-CRP level with the
psoriasis severity, so this marker could be useful for assessing psoriasis severity in clinical practice and
research in the future.

Key word: psoriasis vulgaris severity score, psoriasis assessment severity index, PASI score, hs-CRP,

high sensitivity C-reactive protein
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The predicted coronary artery events in Thai patients
with psoriasis using Framingham and

RAMA-EGAT risk scores.

Sakunee Khankham MD,
Leena ChularojanamontriMD,
Chanisada Wongpraparut MD,

Narumol Silpa-archa MD,

Nuttaporn Janyong BSc,

Prin Vathesatogkit MD.

ABSTRACT:

KHANKHAM S*, CHULAROJANAMONTRI L*, WONGPRAPARUT C¥*, SILPA-ARCHA N*, JANYONG N¥*,
VATHESATOGKIT P**. THE PREDICTED CORONERY ARTERY EVENTS IN THAI PATIENTS WITH
PSORIASIS USING FRAMINGHAM AND RAMA-EGAT RISK SCORES.

*DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL,

*DEPARTMENT OF INTERNAL MEDICINE, FACULTY OF MEDICINE, RAMATHIBODI HOSPITAL, MAHIDOL
UNIVERSITY, BANGKOK, THAILAND.

Background: Current studies showed that psoriasis is an independent risk factor for coronary artery
disease (CAD). Several tools such as Framingham risk score (FRS) and Ramathibodi-Electricity Generating Authority
of Thailand (RAMA-EGAT) score have been developed to predict the 10-year risk of CAD and death. However, a
few studies determine CAD risk using FRS and RAMA-EGAT scores in Asian populations with psoriasis.

Objectives: This study investigated the risk of CAD events using the FRS and RAMA-EGAT scores in Thai
patients with psoriasis. Predictive factors that associated with a 10-year of CAD risk higher than 10% were
determined.

Methods: Variables, including age, sex, blood pressure, cholesterol, high-density lipoprotein, diabetes
mellitus, waist circumference, smoking, and alcoholic status were used to calculate the scores.

Results: Of 145 psoriasis patientswith a mean age of 48.1+14.1 years,72 patients were male. Using FRS
and RAMA-EGAT, 24.8% and 13.1% of the patients, respectively had a risk of developing CAD events > 10%.A
higher risk of CAD was predicted especially when severe psoriasis was taken into account. Theduration of disease
and treatment were associated with an increase CAD risk using the FRS and RAMA-EGATSscores.

Conclusions: A substantial portion of patients had CAD risk >10%, with significant relationship with
duration of disease and treatment. Early screening of CAD and appropriate treatments of psoriasis may be useful

to prevent CAD in psoriasis patients.

Key words: Cardiovascular risk, Psoriasis, FRS score, RAMA-EGAT score
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Chronic actinic dermatitis: an analysis in

Thailand over 16 years.

Alita Sombatmaithai MD,
Chanisada Wongpraparut MD,
Narumol Silpa-archa MD.

ABSTRACT:

SOMBATMAITHAI A, WONGPRAPARUT C, SILPA-ARCHA N. CHRONIC ACTINIC DERMATITIS:
AN ANALYSIS IN THAILAND OVER 16 YEARS.

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

Background: Chronic actinic dermatitis is an idiopathic photodermatosis which can affect people
worldwide. In Thailand, there is still no data regarding this condition.

Objective: To investigate the demographic data, clinical manifestations, photobiological results,
treatments, clinical outcome and prognosis of chronic actinic dermatitis in Thailand.

Material and Methods: The authors conducted the cross sectional study and retrospective
reviewed of 49 patients from 1997 to 2013.The data were collected from the medical records and the
telephone-interviewing to follow up the patients.

Results: 11 patients (22.4%) had extensive skin involvement beyond the sun exposed area. The
majority of the patients (46.9%) had a low MED to both UVA and UVB. Nevertheless, there were 4 patients
(8.2%) who had normal MED to UVA and UVB. Thirty-eight patients were contacted by the telephone-
interviewed, all patients had some degree of the clinical improvement after perform photoprotection and
treatments. Eight from thirty-eight patients had complete remission by using only topical corticosteroids
without any systemic therapy. The mean course of chronic actinic dermatitis is 16 months.

Conclusion: Chronic actinic dermatitis is a chronic condition. The patients who had mild disease

had a better prognosis.

Key word: Chronic actinic dermatitis, photosensitivity, ultraviolet, Thailand, Asian
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A Split-face Comparison of Quasi-long Pulsed Alexandrite
755 nm Laser versus Combination Quasi-Long Pulsed
Alexandrite and Long-pulsed Nd:YAG 1,064 nm Laser for

Melasma in Asians.

Ruamporn Ngammongkolrat MD,

Penpun Wattanakrai MD.

ABSTRACT:

NGAMMONGKOLRAT R, WATTANAKRAI P. A SPLIT-FACE COMPARISON OF QUASI-LONG PULSED
ALEXANDDRITE 755 nm LASER VERSUS COMBINATION QUASI-LONG PULSED ALEXANDRITE 755 nm
AND LONG PULSED Nd:YAG 1,064 nm LASER FOR MELASMA.

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

Background: Melasma is a common acquired pigmentary disorder. The pathogenesis of melasma is
complex and not well understood. Both quasi-long-pulsed Alexandrite and long-pulsed Nd:YAG 1,064 nm lasers
have been proposed as one of the laser treatments for non-invasive photorejuvenation with additional favorable
results on pigmentary lesions. The long-pulsed Nd:YAG laser also improves facial telangiectasia and facial flushing
which may have a therapeutic effect on the vascular etiology of melasma. However, there are no reports
assessing the effects of quasi-long-pulsed Alexandrite 755 nm laser combined with or without long-pulsed Nd:YAG
1,064 nm laser for treatment of melasma in Asian skin.

Objectives: To evaluate the efficacy and safety of quasi-long-pulsed Alexandrite 755 nm laser and quasi-
long-pulsed Alexandrite combined with long-pulsed Nd:YAG 1,064 nm laser in Asian melasma patients

Materials and methods: Eighteen patients with mixed-type and dermal melasma on both cheeks were
enrolled to receive six weekly laser sessions. One side of the face was randomly assigned to receive six quasi-
long-pulsed Alexandrite 755 nm laser while and the other side was treated with quasi-long- pulsed Alexandrite
alternating with long-pulsed Nd:YAG 1,064 nm treatments (3 sessions each). Patients were evaluated at baseline,

at every treatment, 2 weeks and 4 weeks after the last treatment. Outcome assessments included; colorimeter,
®

visioscan measurement of skin surface changes, standardized clinical photographs obtained from VISIA , modified
Melasma Area and Severity Index score (mMASI), patients’ satisfaction score and adverse effects.

Results: All 18 patients completed the 6 laser treatments. There were seventeen females and one male
with skin type V-V, mean age of 47.61 + 9.26 years. Their melasma was classified into 5 dermal and 13 mixed-
typed melasma with a median disease duration of 9.6 years (1-29 years). Until now, we have only completed the
Imonth follow-up in 15 of the 18 patients. There were no immediate complications. Results will be presented

Conclusion: will be presented

Key word: laser, melasma, Alexandrite, long-pulsed Nd:YAG 1,064 nm

35



UNANED:
sUns wuseadal, Wgnssa daulns mswSeudisulszansamnisinefiidae wweselanau
las9t 755 unluwns Wisudisuiunisidiawesadneulas 755 unluans saufuiawesassnadidu
audin 1,064 wrluung
yielsARIMIa MAIYI101YTAIANT AMUNNEmIaNTISINGIVIATINIFUA UM INeIaETiag

fudumnsfauninsdfiniinuldves  Tasnalnnsifelsadhdaududeunasdslimsuaivniuude
Tullagtuiisenunsliawesnedassiadedneulasi 755 wluunsuaziaesiazassiadlouindn 1,064
u’]IuLlJG]iI"LJﬂ’]i%JﬂH’]L%adﬁ;ﬂﬁ’]uaxéj’ﬁ@&l vennnilawedassiadisuiudn 1,064 wiluwss  @wnsadnen
souunLazIdUFondoe v Fetldomesnududonaraduamgisuonisingh wsigalsifisngay
Usednsnmvesnisidialwesmedassiadeanaulasy 755 wiluuns visesiutuawasansiad Bumdn 1,064
uluwunstunssnwihluine e

Inguszasn: iefnwUsyansnmuasnadnafssweimsinnihmelawesaedassiadidneulas
755 wiluwesifissednaien  WSsuiflsuiu  msdassiadedneulasiawes 755 uluwsssiuiuiawes
apaadduALdn 1,064 W luung

WBnsAne: JnTniTeduiuls e Aduiheisdnuazinviona Tasunssnudoiamed 6 ase N
1 & lneiinsquidenaianthinude  medassiadeidneulamiiawes 755 wilums uazdnasanh
Snwimiemetassiadedneulasiiawes 755 wiluwes  aduiuaesassiaddumLdn 1,064 uNUWUAT
(@inar 3 e Fddeadldisuneussdunenisinvuereinmethafsmnasinaendisiiunumsing

warAnaussauds 4 dUainainsihwiassaavine ngldinsedioinAnnusy AuuTesdRa (colorimeter),

4 o - - . ® -
WATBIN ANULTBUVBINT (Visioscan), Nwaneann VISIA -, Useitlu modified Melasma Area and Severity Index
score (modified MASI score), wuuusziiuanuianslaLazuatiames
= Y oY o a o & Yo [ 13 s & [ a
WANIIANYN: HLU199039899 18 57895 UNISSNYINIY LAWBSATU 6 AST Wunes 17 519 kay 918 1 579

skin type V-V flongiade 47.61 + 9.26 U Juinsadde 5 Meduihwidedn 13 sreluihadianay lnedszeziia

Y
v v

wagraiaduih 9.6 U (1-29 ¥U) Uaqlumsfinwildslidugn 441550390 15 518 ldsumshnmunaaufissses
181 1 Weurawiawesasy dalinunatinfes nan1sAnwasinauslunyuseyy
dyuna: Ynauelunuseyu

AdAny: awes, i, eldneule sy, asaadidunidn 1,064 uluuns

36




Comparative Study for the Effectiveness between
Topical 4% Hydroquinone Cream with or without
1927nm Thulium Fiber Fractional Laser for the

Treatment of Epidermal or Mixed type Melasma.

Bheerathida Rattakul MD,
Thep Chalermchai MD PhD,
Montree Udompataikul MD.

ABSTRACT :

RATTAKUL B, CHALERMCHAI T, UDOMPATAIKUL M. COMPARATIVE STUDY FOR THE
EFFECTIVENESS BETWEEN TOPICAL 4% HYDROQUINONE CREAM WITH OR WITHOUT 1927
NM THULIUM FIBER FRACTIONAL LASER FOR THE TREATMENT OF EPIDERMAL OR MIXED
TYPE MELASMA.

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

Background: Melasma is an acquired, chronic hyperpigmentatory disorder which is commonly
found among Asian and Hispanic patients. Medical treatments are the mainstay of this disease. However,
the combination treatment including chemical peel or lasers is an optional for refractory cases. Thulium
fiber laser 1927 nm is a fractional laser which possess a high water absorption and has great ability to
target the epidermis.

Objective: This study aims to investigate a clinical efficacy and safety of 1,927-nm thulium fiber
fractional laser in combination with 4% Hydroquinone for treating moderate to severe melasma.

Methods: Thirty-eight female patients with moderate to severe melasmaon the face were
enrolled and randomly assigned to receive either with or without 1,927-nm thulium fiber fractional laser
on one side of the face. All patients were prescribed with topical 4% hydroquinone on both sides.
Treatment with 1,927-nm thulium fiber fractional laser was performed for 3 sessions (at 4-week intervals),
at baseline, week 4 and week 8. The Melasma Area and Severity Index (MASI) and Mexameter Melanin
index were measured on each visit. Patients and physician’s satisfaction and melasma-quality of life index
and adverse effects were also evaluated.

Result: Pending

Key word: Melasma, 1,927-nm Thulium Fiber, Fractional Laser, 4% Hydroquinone
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The Comparison of Fractional 1,550 nm Erbium Fiber Laser
combined with a Chemical Reconstruction of Skin Scars (CROSS)
method versus Fractional 1,550 nm Erbium Fiber Laser alone for

the treatment of Moderate to Severe Atrophic Acne scar.

Matchima Thongsai MD,
Montree Udompataikul MD.

ABSTRACT :

THONGSAI M, UDOMPATAIKUL M. THE COMPARISON OF FRACTIONAL 1,550 NM ERBIUM FIBER
LASER COMBINED WITH A CHEMICAL RECONSTRUCTION OF SKIN SCARS (CROSS) METHOD VERSUS
FRACTIONAL 1,550 NM ERBIUM FIBER LASER ALONE FOR THE TREATMENT OF MODERATE TO SEVERE
ATROPHIC ACNE SCAR.

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

Background: Atrophic acne scars remain a therapeutic challenge to the field of research and clinical
practice. Severe acne scars contains various kinds of long-term complications andimportantly emotional
problems. A fractional 1,550 nm erbium fiber laseris the one of the effective modalities for the treatment of
atrophic acne scars.Chemical reconstruction of skin scars technique (CROSS) is another method which was found
to beeffective and safe in treatments for atrophic acne scars, that consists of focal application of high
concentration of trichloro-acetic acid (TCA) on the acne scars to stimulate collagen production.

Objective: To compare the clinical efficacy and safety between a combination treatment of fractional
1,550 nm erbium fiber laser with a chemical reconstruction of skin scars (CROSS) method and fractional 1,550 nm
erbium fiber laser alone forthe treatment of atrophic acne scars.

Patients and methods: This 12-week, prospective, randomized, assessor-blinded, controlled clinical
study wasapproved by Ethic Committee of Human Research, Faculty of Medicine, Srinakharinwirot University. Forty
patients with moderate to severe atrophic acne scar were randomized to receive eithercombined fractional 1,550
nm erbium fiber laser with CROSS method or fractional 1,550 nm erbium fiber laseralone on each side of facial
area with intra-individual split face technique. Study treatmentswere assigned at 4-week intervals for 3 sessions, at
baseline, 4-week and 8-week visit. Clinical assessment for severity of atrophic scar wasblindly assessed, using
quartile grade scale by2 dermatologists on each visit. The scar volume and roughness were measured byusing
visioscan® VC98. The Physicians and patients satisfactionand their quality of life were also evaluated. Clinical
data was analyzed by using student t test, chi-square test and multivariate analysis.

Results: pending

Conclusions: pending.

Key words: Fractional 1,550-nm erbium fiber laser, Chemical reconstruction of skin scars (CROSS) method,

Atrophic acne scar
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High versus Medium energy use of bipolar fractional radiofrequency
in the treatment of atrophic acne scar, a split-face double-blind

randomized control trial pilot study.

Chanida Ungaksornpairote MD,

Arisa Kaewkes MD,

Angkana Sathaworawong MD,

Weeranut Phothong MD,

Sasima Eimpunth MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Woraphong Manuskiatti MD.

ABSTRACT:

UNGAKSORNPAIROTE C, KAEWKES A, SATHAWORAWONG A, PHOTHONG W, EIMPUNTH S,
WANITPHAKDEEDECHA R, MANUSKIATTI W. HIGH VERSUS MEDIUM ENERGY USE OF BIPOLAR FRACTIONAL
RADIOFREQUENCY IN THE TREATMENT OF ATROPHIC ACNE SCAR, A SPILT-FACE DOUBLE-BLIND RANDOMIZED
CONTROL TRIAL PILOT STUDY.

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

Background: Bipolar fractional radiofrequency (FRF) device was firstly FDA-approved for treating atrophic acne scar in 2008.
The higher energy was delivered, the deeper ablation and coagulation were found. At present, the new generation of a device with
bipolar FRF technology with electrode-pin tip, was developed to maximize ability to deliver energy up to 100 mJ/pin.

Objectives: To explore and compare the efficacy of utilizing high energy (100 mJ/pin) and moderate energy (60 mJ/pin) of
bipolar fractional radiofrequency in treatment of atrophic acne scar in Asians.

Materials and Methods: This was a split-face double-blinded randomized control trial pilot study. Thirty healthy subjects
with atrophic acne scares were enrolled. All subjects received 4 monthly sessions of bipolar FRF treatment. The left and right facial
sides of individual patients were randomly assigned for two different energy settings (moderate energy 60 mJ/pin vs high energy 100
mJ/pin). For evaluation, global acne scarring score (GASS) was subjectively evaluated at baseline, 1-, 3-, and 6- month follow-up.
Objective scar analysis was also done using a UVA-light video camera to measure scar volume, skin smoothness and wrinkle at
baseline, and at 3-, and 6-month after the last treatment. Side effects including pain, erythema, swelling, and crusting were also
recorded.

Results: Thirty subjects completed the study with a full 4-treatment course. The mean GASS of high energy side and
moderate energy side was significantly reduced at 1-, 3-, and 6- month follow-up visits (p<0.01 and p<0.01 respectively). At one month
follow-visit, high energy side demonstrated significant improvement compared with moderate energy side (p=0.03). However, the
statistical difference was not found at 3-, and 6- month follow-up visits (p=0.16 and p=0.34, respectively). Post inflammatory
hyperpigmentation developed in 21/120 sessions in high energy side (17.5%) and 16/120 sessions in moderate energy side (13.3%)
which were not statistically different (p=0.14). Pain score and the duration of erythema after treatments were significant higher on the
side that was treated with high energy.

Conclusion: Bipolar FRF device was safe and effective in the treatment of atrophic acne scars in Asians. The high energy
setting side showed faster onset of therapeutic response than the medium one. However, side effects were significantly more intense

on the side treated with high energy.

Key word: Atrophic acne scar, Fractional bipolar radiofrequency, High energy setting, Medium energy setting
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Pilot study of the efficacy of 2940-nm fractional Er:-YAG

laser for the treatment of facial papular acne scar.

Prapawan Chawvavanich MD,
Saranjit Wimoolchart MD,
Randa Mukdaloy MD,
Rutaichanok Sompong MD.

ABSTRACT:

CHAWVANICH P, WIMOOLCHART S, MUKDALQOY S, SOMPONG R. PILOT STUDY OF THE EFFICACY OF 2940-
NMFRACTIONAL Er:YAG LASER FOR THE TREATMENT OF FACIAL POPULAR ACNE SCAR.

INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICE, BANGKOK, THAILAND.

Background: Papular acne scar is challenging disease for treatment solution. Multiple treatment
modalities have been advocated such as intralesional corticosteroids, laser ablation, or electrodesication.
Significant side effects of various treatment techniques and recurrent rate have limited the clinical applicability of
these treatments. Therefore, fractional photothermolysis provides promising new modality for treatment which
has not been found in this type of scar.

Objective: To evaluate the efficacy of 2940-nm fractional Er:-YAG laser for the treatment of facial papular
acne scar.

Materials and Methods: Ten Thai patients were diagnosed with papular acne scar on the chin from

punch biopsy 2 lesions (scars and normal skin close to the lesions). The patients had received three treatments

for over a period of 6 weeks with a of 2940-nm fractional Er:-YAG laser, fractional mode; ablate depth 100-600 Um,
treatment area 5.5%-11% (30-60 spots/cmz, pitch 1.3-2.6 mm). The treatment response had been assessed at the
baseline, 6, 12, 18 and 30 weeks. Two blind-fold dermatologists assessed the treatment response by comparing
clinical photographs and each patient evaluated clinically by themselves before and after treatment using
quartile grading scale (grade 1, < 25% = minimal to no improvement; grade 2, 26-50% = moderate improvement;
grade 3, 51-75% = marked improvement; grade 4, > 75% = nearly total improvement).

Result: At the end of 12 weeks after the last treatment session, a greater than 25% clinical improvement
of scarring had been observed and cited by the subject self-assessments. However, two blind-fold dermatologists
had graded the clinical result as minimal to no improvement when comparingphotos of pre- and post-treatments.
Side- effect including hyperpigmentation, hypopigmentation, erythema, and acneiform eruption were found only
10-20% in every session. Recurrence was observed only 30% after 12 weeks of the last treatment. And 80% of
patients were satisfied significantly after the last follow up (p<0.05).

Conclusion: There still have no medical techniques to efficiently treat the papular acne scars. Even the
research shows that fractional photothermolysis offers a new treatment and safe modality with few of side
effects, the result is not yet satisfying. Thus, we may need to explore more clinical modalities for a better and
effective result.

Key word: Effective, 2940-nm Fractional Er:YAG laser, Facial papular acne scars
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A Comparative Study of Efficacy and Adverse Effects of

595nm.Pulsed Dye Laser versus 532nm.Q-switched Nd:YAG

Laser in the Treatment of Solar Lentigines in Thais.

Suthicha Jaovisidha MD,
Prapawan Chawvavanich MD,
Sirinit Sutthibodee MD,
Aporn Bureethan BSc.

ABSTRACT:

JAOVISIDHA S, CHAWVAVANICH P, SUTTHIBODEE S, BUREETHAN A. A COMPARATIVE STUDY OF
EFFICACY AND ADVERSE EFFECTS OF 595 nm. PULSED DYE LASER VERSUS 532nm.Q-SWITCHED
Nd:YAG LASER IN THE TREATMENT OF SOLAR LENTIGINES IN THAIS.

INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICE, BANGKOK, THAILAND.

Background: Solar lentigines are benign pigmented lesions appearing on sun-damaged skin,
especially in elderly. Various modalities have been used to treat these lentigines such as Q-switched
lasers, cryotherapy and chemical peeling. Post-inflammatory hyperpigmentation and scar can possibly be
occurred particularly in Asians.

Objective: This prospective pilot study aims to compare the efficacy, safety and complication in
treatment of facial solar lentigines in Thais by using two different lasers: 595nm. LPDL versus 532nm.Q-
switched Nd:YAG laser.

Materials and Methods: Twenty Thai patients with at least 2 solar lentigines on face were
enrolled. One lesion was treated with 595nm.LPDL with compression technique. The other one was
treated with 532nm. QsNd:YAG laser. Clinical improvement was assessed by Mexameter® MX18, visia
camera photographs and two independent blinded dermatologists at 1St, 4" and 12" week after
procedure.

Result: Seventeen patients with Fitzpatrick’s Skin Phototypes Ill-V were completed the study. The
mean age was 54 years. The degree of clearing achieved by two lasers was 73.11% and 79.40% for LPDL
and 532nm.QsNd:YAG laser respectively. There was no significant statistical difference for melanin index
by using paired t-test (P=0.527). No serious adverse effects were found.

Conclusion: 595nm.LPDL with glass window handpiece and compression technique might be an
alternative treatment for solar lentigines in Thais.

Key word: solar lentigines, pulsed dye laser, Q-switched Nd:YAG laser
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Nevirapine Patch Testing in Thai HIV Patients with

Nevirapine Drug Hypersensitivity.
Piyatida Prasertvit MD,

Kunlawat Thadanipon MD,

Angkana Chareonyingwattana,

Eupar Chanyongorakul MSc In Pharm,
Penpun Wattanakrai MD.

ABSTRACT:

PRASERTVIT P*, THADANIPON K¥*, CHAREONYINGWATTANA A***  CHANYONGORAKUL
E**,WATTANAKRAI P*. NEVIRAPINE PATCH TESTING IN THAI HIV PATIENTS WITH NEVIRAPINE
DRUG HYPERSENSITIVITY.

*DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE,

**PHARMACY DEPARTMENT, RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.
**¥PROJECT MANAGER PHARMACOGENOMICS PROJECT UNDER COLLABORATION BETWEEN
RAMATHIBODI HOSPITAL AND THAILAND CENTER OF EXCELLENCE FOR LIFE SCIENCES

Background: Drug hypersensitivity reactions may be caused by several drugs used in treatment of
HIV and associated infections, with the antiretroviralsnevirapine (NVP) and abacavir (ABC) being the best
characterized of the syndromes. ABC patch testing has been shown to be a safe and sensitive method to
confirm the correlation between ABC and hypersensitivity skin reactions in HIV patients receiving HAART.
However, up to now, patch testing with NVP has never been reported.

Objectives: To evaluate the safety and usefulness of NVP patch testing in Thai HIV patients with
NVP hypersensitivity.

Materials and methods: Patients were classified into two groups: (1) study group of 20 HIV
patients who had experienced a hypersensitivity reaction when receiving treatment with highly active
antiretroviral therapy (HAART) including NVP and (2) control group of 10 volunteers without
hypersensitivity to NVP . Both groups were patch tested with purified and commercialized form of NVP in
various vehicles.

Results: Patch test results, safety and correlation of NVP patch testing will be discussed.

Conclusions: pending

Key word: patch testing, nevirapine hypersensitivity, drug hypersensitivity, HIV

49



UNANED :

'
aQ a < a

VeBan Usua3ging*, nadns 51910nus*, S3am WSYBITRIUNT***, gw1 ATTBIAIINA** LNGYWTIA

&9 v

=

Fanilns* n1sAnuuszlevivesmsulswiunassusudntuiiionidudUasevlediuienuinly
*1elsPAIs 71AIT10185MIANT AMLUNVEAIANT 1TINEIVIATINIEUA NI TNEIAELTAA
e henavnTsu 15ameIU1aTINIGUA
pgamsinavivgmansmelinusiudessnirgudnududnsugiinemansuay
URT NN

nsinufisenisuienluglieeled  enadaldanerduhisarieinainersnwiniseie

Wounsndeu  egalsiony  nswiendulisansuwsaindanngainenuisnlusazenazuinies

Y

TasnsuuziuneaaueIazu ARl IssudianulasnssuaziduisNaiunsatiedudy

(% =

nIdennzwisiinanlugthseyloindnlasuemaesianseuiulunisinm Viatlauda

Uagdu dalipeiinsfnwimsuzuiunageusndsidulugtheeyleluneu

9

[

IngUsTaen:  eUszliudeanuvasniunazyselevuvuaanskuskiunaagausnudsilulu

9

AUretelodnmeiiusy iinsuieudsluunney

Bnsfne: G133y 1 2 ngudail 1) ndudUaeievled 20 AundivsyIAwie AT TN

9 Y

v <

fow 2) nguAuAN enanaiasdy 10 Audadufifaunmudusauaslineiuse Rlasuevoun
ATy fiiiuideiaenduarldnmsiunisudzusunagousuistuluguuuumseuasding
Tusvinazanemnge

NaNISANEN: SaUTTUIANG

aguna: saUTzInaNg

ARy wWiITty, fUieinweieyled, msuUzuiunageuwie il

50




The Significant of Photopatch Testing and

Photoallergic Contact Dermatitis: 10-years experience.

Jirot Sindhvananada MD,
Chakkapong Chunahasewee MD,

Nantaporn Panichluechachai MD.

ABSTRACT:

SINDHVANANDA J, CHUNHASEWEE C, PANICHLUECHACHAI N. THE SIGNIFICANT OF
PHOTOPATCH TESTING AND PHOTOALLERGIC CONTACT DERMATITIS: 10-YEARS EXPERIENCE.
INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICE, BANGKOK, THAILAND.

Background: Photopatch test (PPT) is a standard tool to help making and confirming diagnosis of
Photoallergic contact dermatitis (PACD) that should correlate to patients’ history and clinical
manifestation.

Objective: To study the significance of PPT and PACD conducted for 10 years.

Materials and Methods: Retrospective study reports the significance of PPT and PACD,
conducted for 10 years between 2000 and 2009 at the Institute of Dermatology.

Result: Among 270 patients who completed PPT, 72 patients (26.67%) had PPT positive, but only
14/72 (19.4%) had relevant to the patients’ history and skin lesions which could make definite diagnosis
as PACD. Among them, oxybenzone, a sunscreen substance was the most common causative agent
(35.7%) which was corresponded with other reports, followed by promethazine hydrochloride,
chlorpromazine hydrochloride, fragrance mix, triclocarban and fenticlor. Oxybenzone also caused allergic
reaction in 6 cases.

Conclusion: Data from this study would be useful for providing information relevant to the
improvement of the use of PPT in the diagnosis and management of PACD and other related skin
diseases, as well as the future use of data for the development of commercial products that are less

harmful to the people.

Key word: Photoallergic contact dermatitis, photopatch test, sunscreen, oxybenzone
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Fragrance allergy could be missed without patch

testing with 26 individual fragrance allergens.

Patnapa Vejanurug MD,
Pailin Puangpet MD.

ABSTRACT:

VEJANURUG P, PUANGPET P. FRAGRANCE ALLERGY COULD BE MISSED WITHOUT PATCH
TESTING WITH 26 INDIVIDUAL FRAGRANCE ALLERGENS.
INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICE, BANGKOK, THAILAND.

Background: Fragrance screening markers comprise of fragrance mix |, fragrance mix Il and
Myroxylon Pereirae. In 2003, EU cosmetics directive states that the 26 fragrance ingredients must be listed
on the cosmetic product label if the concentration exceeds the limit. Not all of these 26 fragrance
chemicals can be detected by screening markers.

Objectives: To investigate frequency of positive patch test reaction to individual fragrance
allergens in our patch test population.

Materials and Methods: During December 2013 and August 2014, 312 consecutive patients were
patch tested with our standard series ingredients and 26 specific fragrance ingredients to be declared on
cosmetic product in accordance with the EU cosmetics directive.

Result: The sensitization of the 26 individual fragrances was identified in 72 of 312 patients (23%).
Fifteen of these 72 patients (20.8%) gave negative reaction to fragrance allergens in standard series. The
most common individual fragrance allergens were cinnamyl alcohol (11.2%), cinnamal (9%), and
hydroxycitronellal (3.8%). There were 69 of 312 patients (22%) who had at least one positive reaction to
fragrance screening markers. The frequency of sensitization with Fragrance mix |, Fragrance mix I, and
Myroxylon Pereirae was 18.3%, 8% and 6.8%, respectively.

Conclusion: One-fifth of fragrance allergic patients could be missed if testing with only screening
markers. Patch testing with the 26 individual fragrance allergens should be performed.

Key words: fragrance allergy, allergic contact dermatitis, fragrance mix I, fragrance mix |l
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Photopatch Testing in Ramathibodi Hospital:

A l4-year experience.

Ruedee Phasukthaworn MD,
Ruamporn Ngammongkolrat MD,

Penpun Wattanakrai MD.

ABSTRACT:

PHASUKTHAWORN R, NGAMMONGKOLRAT R, WATTANAKRAI P. PHOTOPATCH TESTING IN
RAMATHIBODI HOSPITAL: A 14-YEAR EXPERIENCE.

DIVISION ~OF DERMATOLOGY, FACULTY OF MEDICINE, RAMATHIBOD IHOSPITAL, MAHIDOL
UNIVERSITY, BANGKOK, THAILAND.

Background: Photopatch testing is a well-established investigation designed to identify
photoallergic contact dermatitis (PACD). It’s also a crucial part in the investigation of acquired idiopathic
photodermatoses. T prevalence of photoallergen varies by region, patient’s demographic, contact
exposures and may change over time. Therefore the test needs to be updated regularly. However, there
are only a small number of reports of photopatch testing in Thai patients.

Objective: To review photopatch testing results and clinical diagnosis of patients suspected of
PACD in Ramathibodi Hospital, Thailand.

Methods: We conducted a retrospective review of photopatch test records collected from
patients in Ramathibodi Hospital during January 2001 and December 2014 (14 years).In our review, we
focused on photopatch testing resultsand the correlation between pre and post diagnosis of patients.

Results: Over the study period, January 2001-December 2014, there were photopatch test results
from 156 patients consisting of 34 (21.8%) males and 122 (78.2%)females. The mean, median, and SD age
of this group of patients are 46.1, 46 and 14.4 years respectively. Further data collection and analysis are
still in progress.

Conclusion: Will be presented

Key word: photopatch testing, photoallergic contact dermatitis, Thailand
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A Retrospective Review of Contact Sensitization in

Ramathibodi Hospital.

Ruamporn Ngammongkolrat MD,
Nattapon Ngarmjiratam MD,
Penpun Wattanakrai MD,

Somsak Tanrattanakorn MD.

ABSTRACT:

NGAMMONGKOLRAT R, NGAMIJIRATAM N, WATTANAKRAI P, TANRATTANAKORN S.
A RETROSPECTIVE REVIEW OF CONTACT SENSITIZATION IN RAMATHIBODI HOSPITAL.

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

Background: Identification of the prevalence of contact sensitization is important for the
prevention of allergic contact dermatitis (ACD). The frequency of contact allergens varies regionally
according to the population studied, the technique and patch test materials used. There have been few
reports of patch results in Thailand.

Objective: To determine the prevalence of contact sensitization in Ramathibodi Hospital patch
test clinic from 2001-2014 and evaluate their dynamics in comparison with other similar studies.

Methods: We retrospectively reviewed records of patients who underwent patch testing with our
standard series between January 2001 and September 2014.

Results: Total of 969 records of patients who underwent standard patch testing were reviewed;
208 (21.5%) males and 761 (78.5%) females with a mean age of 41.62 years. At least one positive skin
reaction was observed in 458 patients (47.3%). The most common contact allergen was nickel (21%). The
second most frequent was fragrance mix | (11.8 %) followed by balsam of Peru (6%), Kathon CG (5.6%),
and fragrance mix Il (5.4%) in descending order.

Conclusion: The prevalence of ACD in Thai patients patch tested to our standard series was
47.3%. The patterns of contact sensitization in patients from our patch test clinic are partially different
from those of patients in other regions of Thailand. Nickel and fragrance mix | were the most common
allergens. Sensitization rates of Kathon CG had been increasing remarkably from 3% (during 2001-2011) to
13.3% (during 2013-2014).

Key word: patch testing, allergic contact dermatitis
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The Prevalence of Autologous Serum Skin Test (ASST)and
Autologous Plasma Skin Test (APST) Positivity in Patients with

Chronic Spontaneous Urticaria.

Jayne Areejunthawat MD,
Jettanong Klaewsongkram MD,

Marisa Pongprutthipan MD.

ABSTRACT:

AREEJUNTHAWAT J, KLAEWSONGKRAM J, PONGPRUTTHIPAN M. THEP REVALENCE OF
AUTOLOGOUS SERUM SKIN TEST (ASST) AND AUTOLOGOUSPLASMASK IN TEST (APST)
POSITIVITYINPATIENTS WITH CHRONIC SPONTANEOUS URTICARIA.

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

Background: The autologous serum skin test (ASST) has been widely performed as a screening
tool for detection of autoreactivity in patients with chronic spontaneous urticaria (CSU) and its positivity is
also included in one of thenewly proposed gold standard criteria for diagnosis of autoimmune chronic
spontaneous urticaria (ACU). However, there are conflicting evidences suggesting that the autologous
plasma skin test (APST) might have more positiveyield than ASST.

Objectives: This study aim to compare ASST and APST positivity rate among CSU patients in
terms of the prevalence and also comparison between the sensitivity, specificity, predictive values and
accuracy regarding to basophil histamine release assay (BHRA) and anti-FCERIOL antibody assay. We also
demonstrate the rate of correlation between basophil histamine release assay (BHRA) and anti-FCERIOU
autoantibody immunoassay.

Materials and Methods: Sixty adults with active CSU underwent ASSTand APST. BHRA and anti-
FcERIOL autoantibody immunoassay were measuredin all patients by ELISA. Patient characteristics, disease
activity, quality of life impairment, and thyroid antibodies were also recorded.

Results: The ASST and APST were positive in 24(40%) and 12(20%) subjects respectively (p =
0.012). Other results: pending

Conclusions: The ASST showed a significantly higher prevalence of positivity than APST. Other
conclusions: pending
Key word: Autologous serum skin test (ASST), Autologous plasma skin test (APST),

Chronic spontaneous urticaria (CSU), Autoimmune chronic spontaneous urticaria (ACU),

Basophil histamine release assay (BHRA), Anti-FCERIOL autoantibody
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Diagnosis and autoantibodies profiles among patients with

in vivo epidermal nuclear staining.

Wararat Sirikudta MD,

Papapit Tuchinda MD,

Leena Chularojanamontri MD,

Kanokvalai Kulthanan MD,

Samruay Pinkaew Bed Sc MSc (Public health).

ABSTRACT:

SIRIKUDTA W, TUCHINDA P, CHULAROJANAMONTRI L, KULTHANAN K, PINKAEW S.
DIAGNOSIS AND AUTOANTIBODIES PROFILES AMONG PATIENTS WITH IN VIVO
EPIDERMAL NUCLEAR STAINING.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL
UNIVERSITY, BANGKOK, THAILAND.

Background: /n vivo epidermal nuclear staining (ENS) can be found in patients with autoimmune
connective tissue diseases (CNTD) and other diseases.

Objectives: To reveal the underlying diseases and direct immunofluorescence (DIF) characters of
patients with in vivo ENS, and association of in vivo ENS with circulating autoantibodies.

Methods: Skin biopsy specimens submitted for DIF study at the Dermatoimmunology laboratory
at Siriraj Hospital between 2002 and 2012 were reviewed. The findings of DIF study, clinical manifestations
and diagnosis of patients who had positive ENS were investigated.

Results: One hundred and thirty-eight out of 3,735 specimens (3.7%) submitted showed positive
ENS. The diagnosis was lupus erythematosus (61.6%) followed by other CNTD (17.4%) and vasculitis
(10.1%). No association between serum ANA titer and intensity of ENS. (p=0.660)

Conclusions: Lupus erythematosus was the most common diagnosis among patients with in vivo
ENS. Serum ANA was the most frequent autoantibodies found, however, titer were not correlated with
disease severity.

Key words: in vivo epidermal nuclear staining, in vivo antinuclear antibodies, autoantibodies
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Hair Counts from Vertical and Horizontal Sections from

Donor site area of Scalp.
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Daranporn Triwongwaranat MD,
Panitta Sittinamsuwan MD,

Rattapon Thuangtong MD.

ABSTRACT :

TECHAKAJORNKEART R, PATTANAPRINCHAKUL P, TRIWONGWARANAT D, SITTINAMSUWAN P,
THUANGTONG R. HAIR COUNTS FROM VERTICAL AND HORIZONTAL SECTIONS FROM DONOR
SITE AREA OF SCALP.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Hair density differs in each ethnic group; therefore, evaluation of normal hair density
would be useful as a quantitative and qualitative comparison in evaluation of non-scarring alopecia in the same
population.

Objectives: To evaluation hair density of donor site area for hair transplantation.

Materials and Methods: A total of 50 candidates for hair transplantation enrolled in this study. Two
4mm-punch biopsies were performed at clinically normal occipital scalp. One specimen was bisected vertically
and the other specimen was sectioned transversely. Hair follicles and follicular unit density, stages of hair,
number of terminal hairs, intermediate hairs, vellus hair and fibrous tract were observed and compared to the
prior published data.

Results: From 50 cases (47 patients with androgenetic alopecia and 3 patients attending for a scar
revision on the scalp region), demonstrated the average total hair count of 4.26+2.06 follicles in vertical sections.
For transverse sections; the average counts of total hairs, terminal hairs, vellus hairs, and follicular unit per 4-mm
punch scalp biopsy werel3.74+4.00, 12.80++3.76, 0.94+1.27, 6.98+1.86, respectively. The percentage of
anagenand telogen ratio was 85.0:15.0. The average count of total hair follicle in our study was significantly lower
that the data reported in previous studies in Thais and Taiwanese (p<0.001) but showed no significant difference
from the data from Korean group.

Conclusion: Average hair density of Thais in our study demonstrated lower amount of hair follicles than
others. However, as compare to the published data in Korean population with similar history of background
androgenetic alopecia, there was no difference between the hair density and other hair count parameters in both
groups.

Key word: Thais, hair counts, hair density
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Split-wound comparison of trichophytic closure

techniques for donor site in hair transplantation.

Rattapon Thuangtong MD,
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Daranporn Triwongwaranat MD,
Kamolwan Pongparit MD,

Chuda Rujitharanawong MD.

ABSTRAC T:

THUANGTONG R, VAROTHAI S, TRIWONGWARANAT D, PONGPARIT K,
RUJITHARANAWONG C. SPLIT-WOUND COMPARISON OF TRICHOPHYTIC CLOSURE
TECHNIQUES FOR DONOR SITE IN HAIR TRANSPLANTATION.

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

Background: Strip harvesting technique hair transplantation is a standard surgery in an
androgenetic alopecia treatment. Linear scar at the donor site is one of complications. Trichopytic closure
technique is a revolutionary technique which improves the scar. Anyway, there is no exactly the
recommended site of trimming wound edge.

Objective: To compare outcomes among 3 different trichopytic closure techniques (the trimming
of upper, lower and both edges of wound 1 millimeter).

Meterial and Methods: A pilot study of 10 males who performed strip harvestingfollicular unit
transplantation. The incision wound at donor site will be divided into 3 segments and randomly apply 3
different trichophytic closure techniques to each segment.

Results: Assessment of hair density, scar width, dermatologist’s and patient’s satisfication at 1
month, 3 months and 6 months postoperative period was done. All of the results were no statistical
significant difference among 3 groups (p-vaule> 0.05).

Conclusion: Trichopytic closure technique is accepted for improving linear surgical scar. From this
study, no matter what method of trichopytic closure techniques were performed, they have the same
outcomes. Thus surgeons can design the suitable wound closure in each patient for the best appearance
by ingoring the trimmimg site problem.

Key word: Trichophytic closure techniques, Hair transplantation
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Dermoscopic findings of nailfold capillaries in

systemic sclerosis.

Anchisa Srivipatana MD,

Oraya Kwangsukstid MD,

Chinmanat Tangjaturonrusamee MD,
Pinnaree Kattipathanapong MD,
Thananya Pimonrat High VOC Cert.

ABSTRACT:

SRIVIPATANA A, KWANGSUKSTID O, TANGJATURONRUSAMEE C, KATTIPATHANAPONG P,
PIMONRAT T. DERMOSCOPIC FINDINGS OF NAILFOLD CAPILLARIES IN SYSTEMIC SCLEROSIS.
INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICE, BANGKOK, THAILAND.

Background: Nailfold dermoscopy is a simple, non-invasive method for the analysis of vascular
abnormalities in connective tissue disorders, especially in systemic sclerosis. The presences of nailfold capillary
alterations may be useful in diagnosis several connective tissue diseases including systemic sclerosis, lupus
erythematosus, dermatomyositis, mixed connective tissue disease, and in differentiating primary Raynaud’s
phenomenon from secondary Raynaud’s phenomenon.

Objective: To investigate and compare the nailfold capillary abnormalities among systemic sclerosis
patients and other connective tissue diseases. To evaluate the association of nailfold dermoscopy patterns with
both demographic and clinical features.

Materials and Methods: Thirty-eight diffuse systemic sclerosis, 32 systemic lupus erythematosus, 29
chronic cutaneous lupus erythematosus and 5 dermatomyosistis patients were also studied. Dermoscopic
observation to detect the nailfold capillary abnormalities was performed using a digital dermoscopy (FotoFinder
medicam 800HD) at 60 magnification. In systemic sclerosis patients, the vascular alterations were classified into
early, active and late scleroderma patterns. The nailfold scleroderma patterns were correlated with clinical
features, disease duration, laboratory data, and involvement of skin.

Results: Dilated capillaries, giant capillaries, ramified capillaries, bushy capillaries, hemorrhage,
disorganization and avascular areas were found by dermoscopic observation. A scleroderma pattern was found in
36 (94.74%) of 38, 31 (96.87%) of 31, 25 (86.20%) of 30 and 5 (100%) of 5 patients with systemic sclerosis,
systemic lupus erythematosus, cutaneous lupus erythematosus and dermatomyositis. In systemic sclerosis, 8
patients (22%) had an early, 14 (38.89%) an active and 14 (38.89%) a late scleroderma pattern. Late scleroderma
pattern was significantly associated with long duration of disease (P = 0.010).

Conclusion: Our study showed that the nail fold scleroderma pattern can found in systemic sclerosis,
cutaneous and systemic lupus erythematosus and dermatomyositis. Systemic sclerosis patients with late

scleroderma pattern showed an increased duration of disease.

Key word: Nailfold dermoscopy, dermoscopy, systemic sclerosis, scleroderma
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The comparative study of topical 10% dimethylsulfoxide (DMSO)

and 0.025% capsaicin in the treatment for lichen Amyloidosis.

Sirinapa Narongchaikul MD,
Voraphol Vejjabhinanta MD,

Poonnawis Sudtikoonaseth MD.

ABSTRACT:

NARONGCHAIKUL S, VEJJABHINANTA V, SUDTHIKOONASETH P. COMPARATIVE STUDY OF TOPICAL
10%DIMETHYLSULFOXIDE (DMSO) OINTMENT AND 0.025%CAPSAICIN OINTMENT IN THE TREATMENT OF LICHEN
AMYLOIDOSIS.

INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICE, BANGKOK, THAILAND.

Background: Lichen amyloidosis is a chronic disease with intractable pruritus and poorly responds to treatments such as
topical steroids, oral retinoids, dermabrasion etc. Within regard to various treatments, topical 10% Dimethylsulfoxide (DMSO) had more
elucidated data supported than other treatments but the result is not satisfied. The new treatment is tried to be studied. 0.025%
capsaicin is used for lichen simplex chronicus that have many characteristic features resemble to lichen amyloidosis; hyperkeratotic,
pruritus and chronic lesion.

Objective: To compare the therapeutic effects between topical 10% dimethylsulfoxide (DMSO) and 0.025% capsaicin in the
treatment for lichen Amyloidosis.

Materials and methods: We carried the pilot study of the prospective experimental randomized, double-blinded, left-right
comparative clinical trial in 29 Lichen amyloidosis patients who had symmetric lesions. The trial was conducted in the institute of
dermatology of Thailand and consecutive patients with lichen amyloidosis were recruited over 5-month period. Excluded were
pregnant or lactating and had history of the usage the other creams beside the cream base. 10% Dimethylsulfoxide (DMSO) and
0.025% capsaicin ointments were applied separately to either the right or the left leg, randomized by the computer, three times a day
for a period of 2 months. After a washout period for 1 month, Each ointments were applied to the opposite side of the leg for 2
months. Follow up at 0, 2, 3, and 5 month was done by measuring pruritus Analogue Scale by patient (1-10, 1 = least pruritus ,10 =
severe pruritus). We evaluated scoring system for papule and pigmentation scale by physician in each visit and another physician from
photographs; (0 = normal, 1 = slightly darkness, 2 = moderately darkness, 3 =markedly darkness), Thickness (0 = normal, 1 = slightly
thickness, 2 = moderately thickness, 3 =markedly thickness). Besides we compared lesions by visiometer prior treatment and every
Visits.

Results: Both 0.025% capsaicin and 10% DMSO significantly reduced pruritus (P<0.001, P<0.001) by 2 months measuring by
patient’s pruritus Scale. But comparision between 0.025% capsaicin and 10% DMSO at month 2 yeilded no statistical difference
(P=0.936). Evaluated by the physician: Both 0.025% capsaicin and 10% DMSO significantly made the color lighter and reduced the
thickness in 2 months (P<0.001, P<0.001). There is no statistical difference between 0.025% capsaicin and 10% DMSO in the lightening
the color and reduction the thickness at month 2 (P=0.782, 0.305). By another physician: 0.025% capsaicin significantly lightened since
month 2 (P=0.020). 10% DMSO did not significantly lightened the color in 2 month (P=0.317) but the trend of the color is lighter. Both
0.025% capsaicin and 10% DMSO are not significantly difference to lighten the color (P=0.096). The thickness was significantly reduced
in 3 months by both 0.025% capsaicin and 10% DMSO (P=018, P=0.004). At month 5, 0.025% capsaicin significantly reduced less
thickness than 10% DMSO (P=0.011). The visiometer values were not significantly reduced in both 0.025% capsaicin and 10% DMSO
(P=0.231, P=0.382) and no statistical difference between 0.025% capsaicin and 10% DMSO (P=0.443). 0.025% capsaicin has the effect of
burning sensation and redness in 2 patients and this effect disappeared later with no treatment.

Conclusion: Both 10% DMSO and 0.025% capsaicin had effective to reduce the pruritus, the color and the thickness in
lichen amyloidosis and no significantly statistical difference in both of them to treat lichen amyloidosis.

Key words: Lichen Amyloidosis, 10% Dimethylsulfoxide (DMSO), 0.025% capsaicin
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Change in Acne Severity Scores in Acne-prone Male Volunteers

Before and After Chocolate Consumption.

Saivaree Vongraviopap MD,

Pravit Asawanonda MD DSc.

ABSTRACT:

VONGRAVIOPAP S, ASAWANONDA P. CHANGE IN ACNE SEVERITY SCORES IN ACNE-PRONE MALE
VOLUNTEERS BEFORE AND AFTER CHOCOLATE CONSUMPTION.

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

Background: There are lots of myths surrounding diet, especially chocolates and acne. Despite
this, there is paucity for studies to address the issue.

Objective: To evaluate changes in acne severity after dark chocolate consumption for 28 days.

Materials and Methods: Twenty-four acne-prone male volunteers with Leeds acne scoring 1-4
enrolled.The volunteers refrained from any type of chocolate for 28 days.Twenty-five grams of dark
chocolate 99%was consumed every day at 20.00 hrs. for 28days and acne severity was assessed every
weekby lesion counting, severity scores grading and taking photographs.

Results: When comparedwith baseline, statistically significantincreases were found in mean
number of comedones andinflammatory papules, and strong positive Pearson correlation coefficients
were detected between chocolate consumption and number of comedones.

Conclusion: Dark chocolate consumption may exacerbate acne in adolescent acne prone male
volunteersby increasing the number of comedones and inflammatory papules.

Key word: Acne vulgaris, Chocolate, Acne-prone skin
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A 24-week double-blinded randomized controlled trial of BiochaninA,
Acetyl tetrapeptide-3 and Panax ginseng root extracts (Capyx(™ lotion)

versus 3% minoxidil lotion for treatment of androgenetic alopecia.

Saoraya Lueangarun MD MSc,
Patcharin Prechanond MD,

Kangsadan Roongrodwongsiri MD MSc,
Ratchathorn Panchaprateep MD PhD.

ABSTRACT:

LUEANGARUN S, PRECHANOND P, ROONGRODWONGSIRI K, PANCHAPRATEEP R. A 24-WEEK DOUBLE-
BLINDED RANDOMIZED CONTROLLED TRIAL OF BIOCHANINA, ACETYL TETRAPEPTIDE-3 AND PANAX
GINSENG ROOT EXTRACTS (CAPYXL™ LOTION) VERSUS 3% MINOXIDIL LOTION FOR TREATMENT OF
ANDROGENETIC ALOPECIA.

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

Background: In vitro study of BiochaninA, Acetyl Tetrapeptide-3 and Ginseng extractsshowedbenefit for treating
androgenetic alopecia (AGA). While Biochanin A has 50i-reductase inhibitory effect, Acetyl Tetrapeptide-3 is shown to stimulate
extracellular matrix production and increase integrity of dermal papilla. In addition, Ginseng extracts have anti-apoptotic effect
and promote dermal papilla cell proliferation. This study is aiming to evaluate the safety and efficacy of a combination of these
herbal extracts (Capyx\™ lotion)compared to standard topical minoxidil solution for the treatment of AGA.

Objective: We conducted a 24-week double-blinded, placebo-controlledstudy to evaluate the safety and efficacy of
Capyx™ lotion compared to 3% minoxidil solution in both male and female AGA.

Methods: A total of 32 subjects (16 males and 16 females), aged 41.3 (13.8) years,with mild to moderate AGA
(Norwood lll-Vv and Ludwig I-II) were randomized to receiveCapyx\™ lotion (n=17) or 3% topical minoxidil solution (n=15) at the
dose of 1 ml twice daily.Clinical efficacy was analyzed by the three expert panels and investigator assessment of global
photographyusing standardizing seven-point ratingscale (-3 to +3), target area hair counts, hair mass index (Haircheck®) and
patient self-assessment. Adverse reaction was alsoobserved throughout the study.

Results: After 24 weeks of treatment, patients in both groups presented significant clinical improvement
with8.9%(p=0.009) and 9.8% increase (p=0.002) in the target area hair count in Capyx(™ and minoxidil group,respectively.Hair
mass indexwas also found to increase 13.8% from baseline values inCapyx™ group(p=0.008)and 31.5% in minoxidil
group(p=0.026). In addition, expert panel photographic assessment of vertex area in Capyx(™ group revealed 12.5% of subjects
showed excellent improvement (score = +3, 71-100% increase) and 81.25% showed moderate improvement (score = +2, 40-70%
increase) versus minoxidil group, 21.4% of subjects showed excellent improvement and 78.57% showed moderate improvement.
However, less significant response was noted at the frontal area compared to the vertex area. There was no statistical
differencebetween Capixyl™ lotion and 3% minoxidil lotion in all evaluation aspects.No local adverse reactions from Capixyl™
lotion were observed. One female subjectdeveloped scalp eczema after using 3% minoxidil solution for 2 months and
showedsatisfactory response at the end of the study after switching to Capixyl™ lotion without adverse reactions.

Conclusion: Capixyl™ lotion showed significantefficacy comparable to 3% minoxidil lotion for treatment of mild to
moderate AGA. The treatment shouldbe considered as an option for both male and female AGA.

Key words: Androgenetic alopecia, Male pattern hair loss, Female pattern hair loss, BiochaninA,

Acetyl Tetrapeptide-3 and Ginseng extracts, Minoxidil lotion, Treatment
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A comparative study for the effectiveness of topical 5% lidocaine-prilocaine
delivered by electroporation, phonophoresis, iontophoresis technique and
5% lidocaine-prilocaineunder occlusion for pain reduction of post 1,550 nm
fractional erbium fiber laser treatment.

Patsamon Sutapanit MD,

Suwirakorn Ophaswongse MD,

Thep Chalermchai MD,

Montree Udompataikul MD.

ABSTRACT :

SUTAPANIT P, OPHASWONGSE S, CHALERMCHAI T, UDOMPATAIKUL M. A COMPARATIVE STUDY FOR THE
EFFECTIVENESS OF TOPICAL 5% LIDOCAINE-PRILOCAINE DELIVERED BY ELECTROPORATION, PHONOPHORESIS,
IONTOPHORESIS TECHNIQUE AND 5% LIDOCAINE-PRILOCAINEUNDER OCCLUSION FOR PAIN REDUCTION OF
POST 1,550 NM FRACTIONAL ERBIUM FIBER LASER TREATMENT.

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

Background: Pain is a common patient’s complaint duringdermatologic procedures and can cause anxiety. Controlling the
pain during the procedures is one of the key factors for successful treatment and importantly maximizestheir satisfaction. Topical
anesthesia with 5% lidocaine-prilocaine under occlusion is the standard for pain control. However,the limitation is that it spends at
leastl hour to reach the optimum effect. There have been a few evidence to demonstrate the effectiveness of other physical drug
delivery methods for providing the shorter duration than that of the standard occlusion.

Objective: To investigate a safety and efficacyof topical 5% lidocaine-prilocaine delivered by electroporation,
phonophoresis, and iontophoresis for pain reduction controlin post 1,550 nm fractional erbium fiber laser treatment.

Methods: Thirty-onehealthy participants were enrolled. Six different methods and dose-durationsof physical enhancement
of drug delivery with topical 5% lidocaine-prilocaine were randomly assigned to each individual on their back with 6 different areas.
Anesthetic methods included 60-minute standard topical 5% lidocaine-prilocaineapplication with under occlusion (control), 2, 5, and
10 minutes of electroporation, 10 minutes of phonophoresis and iontophoresisweretested on each individual’s back site.Treatment
with 1,550 nm fractional erbium fiber laser was delivered to all tested area. Pain assessment using 100 millimeters, visual analog scales
(VAS) were assessed. Participants’ satisfaction and adverse effects were also evaluated.

Results : The anesthetic method with 60 minutes application of 5% lidocaine-prilocaine under occlusion was the most
superior method in term of VAS pain control and patient satisfaction score with statistically significant difference (p<0.001). Comparing
between 2, 5, and 10 minutes of electroporation, there were no significant difference in pain scores between the groups (p =0.22). At
10 minutes dose-duration comparison of phonophoresis, iontophoresis and electroporation methods, there were also no significant
difference (p=0.55). The most common patient’s preference methods were 60 minutes standard topical 5% lidocaine-prilocaine
occlusion (77.4%). Common side effects that remarkably found in 10 minutes iontophoresis included erythema (77.4%), tingling
sensation (19.3%) and edema (12.9%).

Conclusion: Local anesthesia with 60 minutes, standard topical 5% lidocaine-prilocaine application under occlusion
provided the most effective pain-controlling method for 1,550 nm fractional erbium fiber laser treatment comparing with
electroporation, phonophoresis and iontophoresis. Anesthetic method by using 10 minutes iontophoresis was cautious to enhance any
adverse effects including erythema, tingling and skin edema during the procedure and should be avoided.

Key word: 5%lidocaine-prilocaine, local anesthesia, Electroporation, Phonophoresis, lontophoresis,

physical enhancement of drug delivery, fractional laser
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Fractional carbon dioxide laser for keratosis pilaris:

a single-blind, randomized, comparative study.

Pattarin Anusaksathien MD,

Vasanop Vachiramon MD.

ABSTRACT:

ANUSAKSATHIEN P, VACHIRAMON V. FRACTIONAL CARBON DIOXIDE LASER FOR KERATOSIS
PILARIS: A SINGLE-BLIND, RANDOMIZED, COMPARATIVE STUDY.

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

Background: Keratosis pilaris is a common keratinization disorder. Topical treatments are widely
used but their effects are limited. Recently, laser treatments have been shown to be effective in the
treatment of this condition. However, there is no report about effectiveness of fractional carbon dioxide
laser for the treatment of keratosis pilaris.

Objective: To evaluate the efficacy and safetyof fractional carbon dioxide laser for the treatment
of keratosis pilaris.

Materials and Methods: This study is anintra-individual, randomized, observer-blinded study.
Patients with keratosis pilarison both upper arms were enrolled. One side of the upper arm was randomly
assigned to recievea single session of fractional carbon dioxide laser treatment whereas the contralateral
side served as control. Clinical results were evaluated by non-treating dermatologists using digital
photographs at 1 and 3 months postoperatively. Outcome measures include the assessment of
keratoticpapules, erythema, hyperpigmentation, global improvement score, and patient satisfaction.
Adverse events wererecorded.

Results: To be presented.

Conclusion: To be presented.

Key word: Fractional carbon dioxide, Keratosis pilaris, Laser
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Effectiveness of Hevea Brasiliensis extract lotion for
improving periorbital fine wrinkle, Spilt face

randomized double-blind placebo control trial.

Varisara Tanyingyong MD,
Ratchathorn Panchaprateep MD,
Jade Wititsuwannakul MD.

ABSTRACT:

TANYINGYONG V, PANCHAPRATEEP R, WITITSUWANNAKUL J. EFFECTIVENESS OF HEVEA
BRASILIENSIS EXTRACT LOTION FOR IMPROVING PERIORBITAL FINE WRINKLE, SPILT FACE
RANDOMIZED DOUBLE-BLIND PLACEBO CONTROL TRIAL.

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

Background: Hevea Brasiliensis extract lotion contains Beta-glucan and N-Acetyl Glucosamine,
which stimulate fibroblast to function more effectively. In addition, they help keeping skin moist and
rejuvenation. There is no prior study on the effectiveness of Hevea Brasiliensis extract lotion for improving
periorbital fine wrinkle.

Objectives: To determine the effectiveness Hevea Brasiliensis extract lotion for improving
periorbital fine wrinkle.

Materials and Methods: 38 Thai volunteers with periorbital fine wrinkle participate in the spilt
face randomized double-blind placebo control trial. Hevea Brasiliensis extract lotion is randomly applied
on one half of the face and lotion without Hevea Brasiliensis extract is applied on the other half of the
face. Each half of the face is applied with 0.25 ¢ of lotion, which is approximately 5 drops, twice daily; in
the morning and in the evening. Effectiveness for improving periorbital fine wrinkle is evaluated by
3 dermatologist using pictures from VISIA. Wrinkle is also measured by visiometer and 3D imaging
technology (ANTERA 3D). Volunteers’ satisfaction questionnaires are carried out before and after the first,
third, and sixth month of treatments.

Results: The majority of 36 participants who complete the studyhave visibly improved periorbital
wrinkle and are satisfied with this lotion. 2 volunteers cannot complete the study.

Conclusion: Hevea Brasiliensis extract lotion has a potential property for improving periorbital
fine wrinkle further studies are needed.

Key word: Fine wrinkle, Periorbital wrinkle, Hevea Brasiliensis extract
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Effects of oral glutathione on skin appearances;

A randomized, placebo-controlled study.

Sinee Weschawalit MD,

Pravit Asawanonda MD.

ABSTRACT :

WESCHAWALIT s, ASAWANONDA P. EFFECTS OF ORAL GLUTATHIONE ON SKIN
APPEARANCE; A RANDOMIZED, PLACEBO-CONTROLLED STUDY.

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

Background: Glutathione has been shown to lighten the skin when administered at 500 mg/day
in an oral form for 4 weeks.

Objective: To evaluate skin lightening and anti-aging efficacies of oral glutathione in its reduced
and oxidized forms compared to placebo.

Materials and Methods: This was a randomized, placebo-controlled, double blind, parallel,
three-arm study. Sixty healthy females, aged between 20-50 years were enrolled and randomized in to 3
groups; 1:1:1 ratio. Subjects received reduced glutathione (GSH) 250 mg/day, oxidized glutathione (GSSG)
250 mg/day or placebofor 12 weeks. Melanin index and other skin properties, i.e. UV spots,
transepidermal water loss, water contents, elasticity and wrinkle were measured every 4 weeks.

Results: Fifty-seven subjects completed the study. Oral GSSG resulted in significant reduction of
melanin index on the left side of the face when administered for 4 weeks. Other skin properties improved
but these did not reach statistically significant levels.

Conclusion: Glutathione, in its oxidized form maybe effective as a skin lightening agent.

Key words: glutathione
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A Comparative Study on the Effectiveness for the
Treatment of Keratosis Pilaris between Fractional 1,550 nm

Erbium Fiber Laser with Creambase and Creambase alone.

Chanathip Yan-ubol MD,
Suwirakorn Opaswongse MD,

Montree Udompataikul MD.

ABSTRACT :

YAN-UBOL C, OPASWONGSE S, UDOMPATAIKUL M. A COMPARATIVE STUDY ON THE
EFFECTIVENESS FOR THE TREATMENT OF KERATOSIS PILARIS BETWEEN FRACTIONAL
1,550 NM ERBIUM FIBER LASER WITH CREAMBASE AND CREAMBASE ALONE.

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

Background: Keratosis pilaris is a common skin disorder. There is no standard treatment available
for this disorder. Topical agents such as emollients, salicylic acid and retinoic acid are not highly effective.
Nowadays, there are a few studies about treatment of keratosis pilaris by using skin lasers. Fractional
photothermolysis is a novel modality for treating various kinds of skin conditions, by generating a micro-
thermal treatment zones (MTZs) which lead to skin resurfacing, keratinocyte reformation and then help to
diminish the follicular plugging. However, the treatment with fractional 1,550-nm erbium fiber laser has
currently never been investigated

Objectives: This study aims to evaluate the clinical effectiveness and safety of fractional 1,550-
nm erbium fiber laser for the treatment of keratosis pilaris

Materials and methods: Forty patients with keratosis pilaris were enrolled. Each patient was
randomized to receive a treatment on one side of the upper arm with 3 sessions of fractional 1,550-nm
erbium fiber laser at 4-week interval combined with daily application of creambase, while another side of
the upper arm being assigned to receive with topical creambase alone during the study period. Clinical
evaluations with photographic examination by two independent,-blinded dermatologists using quartile
rating scale were determined at baseline, week-4, 8 and at week-12 visit. The roughness of the skin
lesional site was measured by Visioscan® VC. In addition, patients and physician’s satisfaction scores and
adverse effects were evaluated on each visit. Clinical outcomes to compare between the 2 groups were
analyzed by using univariate and multivariate data analysis.

Results: Pending

Conclusion: Pending

Key words: Keratosis pilaris, Fractional laser, 1550-nm erbium fiber laser
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The effect of botulinum toxin type A in different dilution on

the contraction of fibroblast-In vitro study.

Arisa Kaewkes MD,

Chanida Ungaksornpairote MD,

Natwarath Rathviboon MSc,

Uraiwan Panich MD,

Weeranut Phothong MD,

Sasima Eimpunth MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Woraphong Manuskiatti MD.

ABSTRACT:

KAEWKES A*, UNGAKSORNPAIROTE C*, RATHVIBOON N**, PANICH U**, PHOTHONG W%*, EIMPUNTH S*,
WANITPHAKDEEDECHA R*, MANUSKIATTI W¥*. THE EFFECT OF BOTULINUM TOXIN TYPE A IN DIFFERENT
DILUTION ON THE CONTRACTION OF FIBROBLAST - IN VITRO STUDY.

*DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL,

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

Background: Botulinum toxin type A (BoNT-A) is widely used for cosmetic indications. The face lifting effects
following intradermal injection of BoNT-A with lower concentration than standard dilution have been observed by many
clinicians. The proposed mechanism of lifting effects may be due to increased collagen synthesis and fibroblast contraction.
However, the evidence of fibroblast contraction following BoNT-A intervention has never been reported in vitro.

Objectives: To examine the effects of types and dilutions of BONT-A on fibroblast contraction.

Materials and Methods: A total of 700,000 cultured human fibroblasts were divided into 14 groups. Each group
was mixed with either OnabotulinumtoxinA, AbobotulinumtoxinA at different dilution, normal saline (NSS), or hydrogen
peroxide (H,0,). The dilutions of OnabotulinumtoxinA and AbobotulinumtoxinA were 1: 2.5, 1:3, 1:3.5, 1:4, 1:4.5, 1:5 and 1:5,
1:6, 1:7, 1:8, 1.9, 1:10, respectively. The photographs of fibroblasts were taken with Nikon Imaging Software (NIS-elements,
Nikon Instruments Inc., Melville, NY, USA) at baseline, and every 2 hours until 24 hours after the mixture. Fifty fibroblasts
from each group were randomly selected for length and area measurement by image J program to determine the
contraction of fibroblasts. NSS and H,O, solution were used as negative and positive control, respectively. The mean length
and area of each group at different time points were compared with baseline by using repeated measures ANOVA.

Results: Significant decrease in length of fibroblasts mixed with AbobotulinumtoxinA at 1:7 dilution was found at
10 and 12 hours after mixture (p-value=0.040, 0.039, respectively). However, the area of fibroblast did not demonstrate
significant decrease at any time points after mixture. In contrast, the fibroblasts mixed with OnabotulinumtoxinA did not
demonstrate significant contraction by length or area at any time points after mixture of every dilution.

Conclusion: This study demonstrated effects of types and dilutions of BoNT-A on the contraction of human
dermal fibroblasts. The contraction of fibroblast has been found only with AbobotulinumtoxinA at 1:7 dilution. This may
explain the clinical use of AbobotulinumtoxinA at 1: 7 intradermally injection for facial lifting in practice.

Key word: fibroblast contraction, botulinum toxin type A (BoTN-A), intradermal injection
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Quality of life and knowledge on herpes zoster among Thai patients

attending skin clinic, out-patient department, Siriraj Hospital.

Sukhum Jiamton MD PhD,
Charussri Leeyaphan MD,
Onjuta Chayangsu MD,
Nuntida Prasertworonun MD,
Viboon Omcharoen BSc,

Kanokvalai Kulthanan MD.

ABSTRACT :

JIAMTON S, LEEYAPHAN C, CHAYANGSU O, PRASERTWORONUN N, OMCHAROEN V, KULTHANAN K.
QUALITY OF LIFE AND KNOWLEDGE ON HERPES ZOSTER AMONG THAI PATIENTS ATTENDING SKIN
CLINIC, OUT-PATIENT DEPARTMENT, SIRIRAJ HOSPITAL.

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

Background: Herpes zoster, or generally known as shingles, is a virtually serious and devastating condition
affecting multiple aspects of patients’ well-being, manifested by dermatome-distributed vesicular lesions and is regularly
accompanied by acute pain.

Objectives: To assess quality of life and factors, including demographic and clinical data, associated quality of life
in herpes zoster patients, as well as, to evaluate their willingness to pay and knowledge on herpes zoster disease.

Materials and Methods: One hundred and eighteen herpes zoster patients from dermatologic clinic, out patient
department, Siriraj hospital were enrolled during their first visit between December 2013 and December 2014. All of them
were asked to complete the Dermatology Life Quality Index (DLQI) questionnaires in Thai version. Moreover, they were
also requested to complete the questions about willingness to pay for zoster treatment and basic knowledge about herpes
zoster. The patients’ demographic and clinical data were all recorded.

Results: Eighty two from one hundred and eighteen patients in this study were female (69.5%) and a mean (SD)
age was 57.64 (14.94) years. The most common dermatome involved in the population was thoracic (46.2%). The mean
(SD) of pain score during that first visit was 5.98 (2.89). Thirty six of them (30.5%) were classified as immunocompromised
hosts and 21.2% had coexisting complication from herpes zoster infection. The mean (SD) of total DLQI scores among our
patients was 10.71 (6.15). According to multiple linear regression analysis, we observed 3 robust factors related to inferior
patients’ quality of life including facial involvement (regression coefficients, b=4.789, p=0.001), presence of zoster
complications (b=5.018, p=0.001) and advanced pain score (b=0.883, p<0.001). The median of their willingness to pay for
zoster treatment was 500 bahts (range of 50-10,000 bahts) or 4.17% of their median income per month (12,000 bahts).
Moreover, more than half of them still had mistaken knowledge about the pathogenesis, manifestation, treatment and
prognosis of herpes zoster disease.

Conclusions: From DLQI score of zoster patients in this study, it indicates the moderate to severe impact of the
disease on quality of life, especially in those who have lesions on the face, disease’s complication and greater pain score.
The knowledge about zoster disease among these patients is still lacking. Further education remains appreciated.

Key words: Herpes zoster, shingle, quality of life, knowledge
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Clinical characteristics of herpes simplex genitalis patients attending

dermatology clinics: a retrospective observational study.

Charussri Leeyaphan MD,
Theetat M. Surawan MD,

Pornchai Chirachanakul MD,
Nuntida Prasertworanun MD,
Praewphan Punyaratabandhu MD,
Viboon Omcharoen BS,

Sukhum Jiamton MD PhD.

ABSTRACT

LEEYAPHAN C*, SURAWAN TM*, CHIRACHANAKUL P** PRASERTWORANUN N*, PUNYARATABANDHU P*,
OMCHAROEN V*, JIJAMTON S*. CLINICAL CHARACTERISTICS OF HERPES SIMPLEX GENITALIS PATIENTS
ATTENDING DERMATOLOGY CLINICS: A RETROSPECTIVE OBSERVATIONAL STUDY.

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

*BAMRASNARADURA INFECTIOUS DISEASES INSTITUTE, DEPARTMENT OF DISEASE CONTROL, MINISTRY OF PUBLIC
HEALTH, NONTHABURI, THAILAND.

Background: Herpes simplex genitalis has been increasing globally, especially among those with human immunodeficiency
virus (HIV) infection. Many atypical presentations, especially hypertrophic pattern, have been observed more frequently in clinical
practice.

Objective: This study aimed to focus on atypical clinical manifestations of herpes simplex genitalis and also described
demographic data, other clinical presentations, laboratory investigations, treatment, recurrence, and complications.

Methods: This was a retrospective chart review of patients diagnosed with herpes simplex genitalis who attended two
Sexually Transmitted Diseases Clinics of Department of Dermatology, Siriraj Hospital and of Bamrasnaradura Infectious Diseases
Institute, between January 2009 and December 2013.

Results: Of 294 patients, 147 (50%) were male with a mean (SD) age of 48.3 (16.8) years. Ulcerative lesion was the most
common presenting symptom (48.3%), followed by groups of vesicles (36.4%). Average duration of symptom at first visit was 6
days.Only 99 patients underwent Tzanck smear investigation of which 54.5% had positive result. Besides, 15.6% were investigated for
direct immunofluorescence antibody testing for herpes simplex virus (HSV) of which 52.6% yielded positive result. Oral acyclovir was
administered to 87.6% of patients. Complications such as secondary bacterial infection were found in 5.6% and recurrence in 5-year
follow up period was 39.1%.Considering the difference between the HIV-infected and non-HIV patients, HIV group significantly had
male patients, younger age, more hypertrophic-type symptom, longer duration of symptoms, more complication rate, and more
recurrence.

Hypertrophic manifestation was observed in 4.8% (14/294) of patients; 50% (7/294) were male with a mean (SD) age of 44.5
(9) years. All patients with hypertrophic manifestation were infected with HIV.Hypertrophic manifestation had a mean onset duration of
53.3 days. Acyclovir was prescribed to 11 (78.6%) patients.Topical imiquimod was given in 6 resistant cases (42.9%) as adjunctive
therapy.The mean duration to cure was 40.9 days and recurrence was found in 3 patients (21.4%).

Conclusions: The incidence of herpes simplex genitalis has been increasing. The current study showed that average
duration of symptom at first visit was 6 days which was considered quite delayed contributing to less successful episodic treatment
outcome, and more severe presenting symptom. Atypical manifestations of herpes simplex genitalis require careful consideration

because their frequency is rising, particularly in patients with HIV infection.

Key words: herpes simplex genitalis, atypical manifestation, hypertrophic type, HIV infection, imiquimod
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Epidemiology, clinical characteristics and treatment outcomes
of mucocutaneous candidiasis caused by non-albicans species

of Candida.

Chuda Rujitharanawong MD,
Charussri Leeyaphan MD,
Sumanas Bunyaratavej MD,
Suporn Foongladda PhD,
Pitchaya Maneeprasopchoke MD,
Chanai Muanprasat Bed,

Lalita Matthapan BSc.

ABSTRACT:

RUJITHARANAWONG  C¥*, LEEYAPHAN  C¥, BUNYARATAVEJ  S*, FOONGLADDA  S**,
MANEEPRASOPCHOKE P*, MUANPRASERT C*, MATTHAPAN L*. EPIDEMIOLOGY, CLINICAL
CHARACTERISTICS AND TREATMENT OUTCOMES OF MUCOCUTANEOUS CANDIDIASIS CAUSED BY
NON-ALBICANS SPECIES OF CANDIDA.

*DEPARTMENT OF DERMATOLOGY

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

Background: Increasing numbers of mucocutaneous infection due to non-albicansspecies of Candida
(N-CA) had been reported.Laboratory based studies showed multidrug resistance in N-CA population.

Objective: to demonstrate epidemiology, clinical characteristics and treatment outcomes of
mucocutaneous candidiasis caused by N-CA. Additionally, comparing data between N-CA and C. albicansinfections
was evaluated.

Materials and Methods: This was a cross sectional study of outpatients with mucocutaneous candidiasis
at dermatologic clinic Siriraj hospital between January, 2012 and June, 2014. Vaginal candidiasis was excluded.

Results: Among 760 patients presented with mucocutaneous candidiasis, 307 (40.4%) were infected with
N-CA. The majority of N-CA cases were isolated from patients’ nails (n= 293; 95.4%) The identified species were C.
krusei (58.3%), C. dubliniensis (40.3%), C. tropicalis (0.7%) and C. glabrata (0.7%). Comparing between N-CA and C.
albicans, skin and mucosa infection were significantly demonstrated in C. albicans groups (p-value <0.001). Among
nail infected patients, C. albicans infections had significant higher severity than the N-CA infection (p-value 0.017).
Median time to cure in N-CA population was 169 days, which had no significant difference from C. albicans groups
(211 days, p-value 0.499).

Conclusion: Forty-percent of mucocutaneous candidiasis caused by N-CA. Nails were the most common
sites of N-CA infections Treatment outcomes of N-CA population were not significantly difference from those of C.
albicans groups.

Key words: mucocutaneous candidiasis
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Comparison between Standardized Skin Surface Biopsy and
Skin-Scraping Technique of Demodex mites Detection in Red

Face Syndrome Patients.

Chuda Rujitharanawong MD,
Sumanas Bunyaratavej MD,
Pranee Kasemsarn MD,
Waranya Boonchai MD,
Chanai Muanprasert Bed,
Lalita Matthapan BSc,
Charussi Leeyaphan MD.

ABSTRACT:

RUJITHARANAWONG C, BUNYARATAVEJ S, KASEMSARN P, BOONCHAI W, MUANPRASERT C,
MATTHAPAN L, LEEYAPHAN C. COMPARISON BETWEEN STANDARDIZED SKIN SURFACE BIOPSY
AND SKIN-SCRAPING TECHNIQUE OF DEMODEX MITES DETECTION IN RED FACE SYNDROME
PATIENTS.

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

Background: Standardized skin surface biopsy (SSSB) technique has been the gold standard
technique to evaluate the density of Demodex mites for demodicosis diagnosis. However, it is very
complicated. Skin-scraping with potassium hydroxide (KOH) preparation technique is the other simple
method that used to detect pathogens at the superficial skin.

Objective: To evaluate the reliability of skin scraping with KOH preparation which based on SSSB
technique as a gold standard in the aspects of Demodex mite density, preparation time, interpretabilities.

Materials and Methods: 100 outpatients presenting with facial erythema were enrolled. SSSB
and skin-scraping with KOH techniques were done in the adjacent areas of patients’ right cheek and nose.

Results: The accuracy of skin-scraping with KOH preparation technique that based on the result
of SSSB technique is 82%. The sensitivity, specificity, PPV and NPV of this method are consequently 75%,
84.2%, 60% and 91.43%. Considering between the skin-scraping and SSSB technique had no statistically
significant difference (p = 0.238 of right cheek areas, p = 1.000 of nose areas) Mean of preparation time
and interpretation time of skin-scraping technique were less than SSSB technique. Furthermore,
experienced technicians satisfied with skin-scraping more than SSSB technique.

Conclusion: Skin-scraping with KOH preparation technique is an effective and timesaving and
practical technique to detect demodex mite density with the high accuracy equal to SSSB technique

Key words: standardized skin surface biopsy, skin-scraping technique, demodex mites detection
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Wood’s lamp examination: Evaluation of basic knowledge in

Thai non-dermatologist physicians.

Pudit Suraprasit MD,

Sumanas Bunyaratavej MD,
Penvadee Pattanaprichakul MD,
Charussri Leeyaphan MD,
Nuntida Prasertworonun MD,
Chanai Muanprasart Bed,

Lalita Matthapan BSc.

ABSTRACT:

SURAPRASIT P, BUNYARATAVEJ S, PATTANAPRICHAKUL P, LEEYAPHAN C, PRASERTWORONUN
N, MUANPRASART C, MATTHAPAN L. WOOD’S LAMP EXAMINATION: EVALUATION OF BASIC
KNOWLEDGE IN THAI NON-DERMAHYSICIANS.

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

Background: Wood’s lamp examination is a useful test, which helps to diagnose many dermatological
disorders such as tineavesicolor, tineacapitis, melasma. Wood’s lamp is also portable, easy to use, non invasive to
patients. But there is not enough data to support how well experienced non-dermatologist physicians to the
lamp.

Objectives: To evaluate basic knowledge of Thai non-dermatologist physicians on Wood’s lamp and its
applications.

Material and Method: The study is a retrospective from questionnaires and answer sheets of non-
dermatologist physicians whoattended 2013 Dermatology Annual Meeting conducted by the Dermatological
Society of Thailand,using two pre-test questions with a picture of Wood’s lamp by the following 1) What is the
name of this device?2) What are the diseases which this device helping in diagnosis?

Results: Eighty-two responders voluntarily returned their answer sheets.Only 55 physicians (67.1%)
answered Wood’s lamp name correctly. There were 29 out of 55 physicians (52.7%) knew at least one application
of Wood’s lamp.About half did not know any applications. Most physicians who gave at least one application
answered tineaversicolor, followed by melasma, tineacaptitis, erythrasma/acne, porphyria, and vitiligo,
respectively.

Conclusion: There are several common dermatologic conditions that general physicians would be
consulted. Our study showed around two-third of physicians know Wood’s lamp, but only half of them were
knowledgeable about when to use it in dermatoses. Knowledge of using a Wood’s lamp should be more

pronounced in Non-dermatologist to assist in dermatologic diagnoses.

Key word: Wood’s lamp examination, nondermatologists, knowledge
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Comparison of efficacy and safety between 2.5% sulphur
shampoo and 2% ketoconazole shampoo for treatment

of pityriasis versicolor in adult patients.

Thanasri Sesavej MD,
Kanokwan Sesthapongvanich MD,

Suttirat Reangchainam BSc.

ABSTRACT:

SESAVEJ T, SESTHAPONGVANICH K, REANGCHAINAM S. COMPARISON OF EFFICACY AND
SAFETY BETWEEN 2.5% SULPHUR SHAMPOO AND 2% KETOCONAZOLE SHAMPOO FOR
TREATMENT OF PITYRIASIS VERSICOLOR IN ADULT PATIENTS.

INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICE, BANGKOK, THAILAND.

Background: Tinea versicolor (TV) is a common skin disorder. The prevalence of TV is 30-40% in tropical
countries. There are many drugs claimed to treat this condition. Sulphur shampoo had been reported to have
efficacy against TV. However there are no clinical trials to compare its efficacy to other drugs that commonly
used. Ketoconazole shampoo is treatment of choices to treat TV in Institute of dermatology, Thailand. We
compared the efficacy of 2.5% sulphur shampoo versus 2% ketoconazole shampoo.

Objective: To evaluate efficacy and side effect of 2.5% sulphur shampoo versus 2% ketoconazole
shampoo in treatment TV.

Materials and Methods: Total of forty four patients from Dermatology Out-patients Clinic, Institute of
Dermatology Bangkok, Thailand during 1 December 2014 to 1 September 2014 with mild to moderate TV who
aged older than 18 years were enrolled. TV was diagnosed by positive KOH preparation and clinical presentation.
Baseline characteristic, clinical presentations and KOH preparation were recorded. Each patient was randomized to
receive either treatment with 2.5% sulphur shampoo or 2% ketoconazole shampoo applying 15minutes twice
daily for 2 weeks. KOH preparation and clinical presentation were assessed at baseline and at the 2% and 4"
week. Side effect of the treatment were also assessed.

Result: 72.2% of ketoconazole shampoo patient and 36.8% of sulphur shampoo patient had negative
KOH result at week 4. Ketoconazole shampoo had better efficacy than sulphur shampoo with statistical
significance (P=0.03). 72.2% and 42.1% of patient who used ketoconazole and sulphur shampoo respectively had
clinical improvement. There are no statistical difference in clinical manifestration. Side effect (erythema, dryness,
and itching) after used of both shampoo was found only mild symptoms. No significant statistical difference found
between the two group as to side effect analysis (P>0.05).

Conclusion: 2% ketoconazole shampoo has better efficacy than 2.5% sulphur shampoo for treatment

TV with statistical significance. There are no significant statistical difference of the side effect between two groups.

Key word: Tinea versicolor, ketoconazole shampoo, sulphur shampoo

10



unAnge:
SUAS W@ATIY, NUNITIAL LATegNeddY, gnTed Besdeuiu nisUSsuiisudszAnsuadiunisine
uazauUaeafevasmadnulsanieuludlugdae 2.5% damasusam fu 2% AlalauTauvuy
a0 1UulsAIls nUNITUNNE NTENTNEITITAFY

Tsaindeudulsaiimilsiinutes giffnmsainuunia 30-00% funuuToaimids enanuye sesuns 508
11 flormsdusauld madulsaindeuiinaronmunmiinuazyaanamvesgineld Tasenilisnulsandeudvans
¥in daosusuyiinemuiowain Fdnenuwuhivssdiamausotinldsmvlsandould wisilined
nsthan@nwisuiisuiudlaleulvausuywoniiosdeingnsa

Fnquszasd : ilefnwiToudfioulsyavinanmssnvilsandeunasnatnafesesmsldon sewine 2.5%
Fawlouynn U 2% Alalaunlaauyuy

3¥naide : fUeiiduiulsandounnuguussiosfivunasdausony 18 Touly uaglésunsBudunis
Aadelnensianuiufiiovifiwasnsin KOH preparation WU budding yeast cell $1uau 44 enAdTngUe
uen antulsefnds Adsaulasans avgndufindoyaiiugiy dnumevneedin wdsnduasldsunisduiio
1§508n1 2.5% Saosuuy wiie 2% Alalauloauzam lnsasrlentuas 2 ads uaerfidiidusserinm 15 wifinou
dvoon Wusverna 2 dani Ussiiuemmeandeulngldfnunreinismandin (sesuns g8 910138
SuunsTInudenAeumeiejiing eusunisinw uasdUamifl 2 way 4 uarUsnifiunatiafesos,
Feaosiio

Han15AN® : 72.2% vesthefldiuAlalaunlvauvuy uas 36.8% vowithuillaty 2.5% Famasumum
ppRliny  KOH  #idUawid 4 Taedldsualalaunlvauvuymevaussionsinuiininededifivddmeaia
(P=0.03) 72.2% wosfthofilssulalaulausuy way 42.1% vestheildsudamesuvuy wuirdernsms
AFTN (508UAIDINTTAULALYE) ity Tnghiflaruunnssiuegeiifoddymeann (P=0.06) nuradrafesiauis
wazomadundsnldurmmyludiaeiiaeindgy Tnonadhadesiinulutaeiaonduiionniadntosuasliilasme
wqmLﬁﬁ’ﬁ'mmiﬁﬂmLﬁaqmﬂwuwai’]qLﬁmhﬂéf nathaesrinulifinnuuandnstuegnaituddymsada (P>0.05)

agUna : 2% Alolaulwausuyiissansnimmilondn 2.5% daulefummlunsinylsaniouuslanui

fanuwanssiulusunatiufe ey iaaengs

¥
o o w A

AdnAty: indeu Alalawileauun Fauasuyun

104



