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43 Annual Scientific Meeting of the Dermatological
Society of Thailand (DST) 2018

21 - 23 March 2018
DST 201 8 “Connecting the Past and Cultivating the Future”

* . - — | —

DAY 1: Wednesday 21 March 2018

Room 1 Room 2 Room 3 Room 4

(Hall A) (Lotus 5-7) (Lotus 1-4) (Lotus 11)

7:30 - 8:00 Registration Registration Registration Registration

Session 6 Session 11

8:00 - 9:00 Paper Presentation  Paper Presentation

Session 1 Session 7 Session 12
9:00 - 10:00 New Trends in Surgical Pearls Update in Acne
Aesthetic Dermatology Management
10:00 - 10:30 Coffee break
Session 2

10:30 - 11:30 Plenary Lecture
(Prof. Barker / Prof. Ichihashi)

11:30 - 12:00 Opening Address

Session 3 Session 8 Session 13
. Lunch Symposium Lunch Symposium Lunch Symposium
12:00 - 14:00 BDF Novartis Technicalbiomed
(limit to 400 persons) {limit to 200 persons) (limit to 200 persons)
Session 4 Session 9 Session 14
14:00 - 16:00 Resident's Research Interesting Points Workshop
of the Year of Blistering Diseases L'Oreal
16:00 - 16:30 Coffee break

Session 5 Session 10 Session 15 E E
16:30 - 18:00  Industrial Symposium  Industrial Symposium  Industrial Symposium H
Merz LEO KAO Consumer

www.dst.or.th/meeting



43 Annual Scientific Meeting of the Dermatological
Society of Thailand (DST) 2018

21 - 23 March 2018
DST 201 8 “Connecting the Past and Cultivating the Future”

A - - L —

DAY 2: Thursday 22 March 2018

Room 1 Room 2 Room 3 Room 4

(Hall A) (Lotus 5-7) (Lotus 1-4) (Lotus 11)

7:30 - 8:00 Registration Registration Registration Registration

Session 23 Session 28 Session 33

800 = 9100 Paper Presentation Paper Presentation Paper Presentation

Session 17 Session 24 Session 29 Session 34
9:00 - 10:00 Hot Issues in Nail Diseases Contact Dermstitis ~ Why Dermoscopy Can
Dermatology Help Dermatologists?
10:00 - 10:30 Coffee break
Session 18

10:30 - 12:00 Plenary Lecture
(Prof. Lim / Prof, Costsarelis)

Session 19 Session 25 Session 30
S Lunch Symposium Lunch Symposium Lunch Symposium
L00= D0 BDF L'Oreal LEO
(limit to 400 persons) {limit to 200 persons) (limit to 200 persons)
Session 20

14:00 - 15:30 Annual General Meeting
{AONAINSSUNSEL8MS

Session 21* Session 26* Session 31*
15:30 - 16:30 Meet the Experts: Meet the Experts: Meet tr:ua Experts:
1 2 Interesting Cases in Photosensitivity Oro-Genital Problems
Pediatric Dermatology Disorders
Session 22 Session 27 Session 32 E E
16:30 - 18:00 Industrial Symposium Industrial Symposium  Industrial Symposium i
Naos Galderma

[=]

* Coffee break will be served in the meeting room et Moot
www.dst.or.th/meeting



43 Annual Scientific Meeting of the Dermatological
Society of Thailand (DST) 2018
21 - 23 March 2018

“Connecting the Past and Cultivating the Future®
- — Ll -

-

DST, 2018

DAY 3: Friday 23 March 2018

Room 4

Room 1 Room 2
(Hall A) (Lotus 5-7)

7:30 - 8:00 Registration Registration

Session 40
Paper Presentation

8:00 - 9:00

Session 35 Session 41
Interesting Cases from Journal Watch

9:00 - 10:00
Regional Dermatologists

10:00 - 10:30 Coffee break
Session 42

Session 36
Challenge in Diagnosis  Pigmentary Problems

10:30 - 12:00

Session 37 Session 43
" i Lunch Symposium Lunch Symposium
12:00 - 14:00 Allergan Beamed
(limit to 400 persons) {limit to 200 persons)
Session 38 e
14:00 - 16:00 Challenging Complications AUAUIWNEDKUY
of Injectables: wuus=ysu

How to Manage?
Coffee break

16:00 - 16:30

Session 39 Session 44

16:30 ~18:00 S0 sstiia Symposium

(Lotus 1-4)

Industrial Symposium

Room 3

(Lotus 11)

Registration

Registration

Session 45

Paper Presentation

Session 46

Adverse Drug Eruptions

Session 47
Workshop
Quantum

Session 48
Lunch Symposium

Medyceles
(limit to 200 persons)

Session 49
Nursing/Allied Health
Excellent Club

Session 50
Dermatology Champion
Contest

www.dst.or.th/ meeting

Daily scan badge at registration desk is required for CME collection.
Certificate of Attendance will be issued on Friday 24 March 2017 at the Self-Printing Units. Our hostesses will be glad to assist you

i
In case of a lost badge, there will be a charge of THB 3,000 or USD 100 for reissuing a new badge.
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Resident’s Research of the Year

43 DST AM 2018

21 March 2018, 14:00-16:00

Bangkok Convention Centre Hall A (22" FL.)

Session No.4

Chair: Dr. Pravit Asawanonda

Research awards committee: Dr. Srisupalak Singalavanija
Dr. Siri Chiewchanvit

Dr. Montree Udompataikul

Resident’s Research of the Year



anu FoiFos Huaue (aa1du)

1 | Drug patch tests and Ex vivo testing for drug causality Prattana Sittiwattanawong MD,
assessment in patients with severe cutaneous adverse Suwimon Pootongkam MD MSc,
reaction to drugs. Nattiya Hirankarn MD PhD,

Jettanong Klaewsongkram MD PhD,
Pawinee Rerknimitr MD MSc.
(189n38))

2 | Comparison of topical recombinant human epidermal Arisa Kaewkes MD,
growth factor versus aloe vera gel in combination with Wareeporn Disphanurat MD.
ablative 10,600-nm carbon dioxide fractional laser for the | (555uF189)5)
treatment of striae alba: a randomized, double-blind
trial.

3 | Anin vivo study to evaluate the influence of oil blotting | Nudcha Chandayani MD,
paper on efficacy of sunscreen. Julphat Intarasupht MD,

Nattaporn Ariyanasuporn MD.
(Wsz3K9NNE7)

4 | Cutaneous nontuberculous mycobacterial infections: A 7- | Phatcharawat Chirasuthat MD

year retrospective review of 88 cases. Suthinee Rutnin MD,
Korn Triyangkulsri MD,
Vasanop Vachiramon MD.
(77275U9)

5 | Comparison of the effects of pulsed dye laser between Pitchaya Maneeprasopchoke MD
585 nm and 595 nm on cell viability and expression of Chinnavuth Vatanashevanopakorn MD PhD,
scar formation-related genes in hypertrophic scar Sarawut Junnu,
fibroblasts. Chayawat Phatihattakorn MD,

Chatchawan Srisawat MD PhD,
Woraphong Manuskiatti MD.
(A351%)

6 | Thiopurine Methyltransferase level in cutaneous Purit Pureesrisak MD,

autoimmune patients among the Thai population.

Oraya Kwangsukstid MD,

Pinnaree Kattipathanapong MD,
Thanawat Kuthiratrakarn MD Ph.D,
Dumrong Mairiang Ph.D,

Wenika Channakorn,

Daraka Phainuponsg.

(A0 lsAiI )

MEWR  1a1auelseday 10 w1 (Presentations 7 W19, A1X-ABU 3 W)




Oral Presentations

43 DST AM 2018
21 March 2018, 08:00-09:00 Lotus Suites 5-7

Session No.6

Chair: Dr. Supitchaya Thaiwat

Co Chair: Dr. Korbkarn Pongpairoj

anu FoiFos Huiaue (aa1du)

1 | Thyroid autoimmunity as a predictor for disease severity, | Wimolsiri lamsumang MD,
therapeutic response, and time to remission in patients | Penpun Wattanakrai MD,
with chronic spontaneous urticaria. Vasanop Vachiramon MD,

Kumutnart Chanprapaph MD.
(5947)

2 | Prevalence of Methylchloroisothiazolinone  and/or | Dollaporn Kanchanapenkul MD,
Methylisothiazolinone in cosmetics on the Thai market | Sittiroj Arunkajohnsak MD,
complying to the Notification of the Ministry of Public | Monthathip Bunyavaree BsC,
Health. Pranee Kasemsarn MD,

Waranya Boonchai MD.
(A351%)

3 | Randomized-controlled trial of the effectiveness of the | Monthathip Bunyavaree BSc,
social media application Line wuse for patch test | Sittiroj Arunkajohnsak MD,
appointment at contact dermatitis clinic compare to | Waranya Boonchai MD.
conventional method. (A557%)

4 | Effectiveness of Using 1% Diclofenac Gel and 20% | Apasee Sooksamran MD,
Azelaic Acid Cream for Melasma: A Single-Blind, Placebo- | Voraphol Vejjabhinanta MD,
Controlled, Split-Face Study. Walaiorn Pratchyapruit MD.

(F0710ulsARIN)

5 | Prevalence of occupational allergic contact dermatitis in | Manita Attasuriyanan MD,

spa therapists. Preneet Sajjachareonpong MD,
Poohglin Tresukosol MD,
Pailin Puangpet MD.
(F0710ulsARIN)

6 | A randomized, double-blind, split-face study of topical | Kulsupa Nimmannitya MD,
silymarin versus 2% hydroquinone cream in melasma. Penpun Wattanakrai MD.

(77075U9)

newn 1a1tlaueisesay 8 Uil (Presentations 7 Wi, 01u-nau 1 Ui




Oral Presentations

43 DST AM 2018

21 March 2018, 08:00-09:00 Lotus Suites 1-4

Session No. 11

Chair: Dr. Papapit Tuchinda

Co Chair: Dr. Pawinee Rerknimitr

Ay

J1304

Y o L4
Rutaue (da1uu)

1

Sun protection behavior of Thai elderly in Electricity
Generating Authority of Thailand (EGAT) study: a

population-based study.

Duangrat Pruettivorawongse MD,

Kallapan Pakornphadungsit MD,
Natta Rajatanavin MD.

(77075U9)
2 | Prognostic factors to predict mortality in Stevens | Phatphitcha Jedee MD,
Johnson syndrome and Toxic epidermal necrolysis | Kunlawat Thadanipon MD,
patients. Ploysyne Rattanakaemakorn MD.
(77275U9)
3 | A comparison of azathioprine and mycophenolate | Darin Thongtan MD,
mofetil as adjuvant drugs in pemphigus patients. Kunlawat Thadanipon MD,
Kumutnart Chanprapaph MD.
(77275U9)
4 | A clinico-etiologic study of exfoliative dermatitis in | Piyarat Thannipat MD,
inpatient and outpatient setting. Sumanus Bunyaratavej MD,
Suchanan Hanamornroongruang MD,
Poramin Patthamalai PhD MD,
Sutasinee Phaitoonwattanakij MD,
Penvadee Pattanaprichakul MD.
(A351%)
5 | Cutaneous drug eruption: Possibly identify with patch | Pattareewan Rojanapanthu MD,

testing.

Supitchaya Thaiwat MD.

(Wszanng)




afu J1304

Y o L4
Rutaue (da1uUu)

6 | A study of sunscreen lasting in indoor workers.

Chutima Rungananchai MD,

Narumol Silpa-archa MD,
Bordeesuda Suiwongsa PharmD,
Viboon Sangveraphunsiri PhD,
Woraphong Manuskiatti MD,
Chanisada Wongpraparut MD.

(A551%)

newn La1iaueisesay 8 unil (Presentations 7 Wi, n1u-nau 1 Ui




Oral Presentations

43 DST AM 2018

22 March 2018, 08:00-09:00 Lotus Suites 5-7

Session No. 23

Chair: Dr. Chimanat Tangjaturonrusamee

Co Chair: Dr. Metavee Boonsiri

anu FoiFos Huiaue (aa1du)
1 308-nm Excimer Lamp vs. Combination of 308-nm | Korn Triyanekulsri MD,
Excimer Lamp and 10% Liquor Carbonis Detergens (LCD) | Wimolsiri lamsumang MD,
in Patients with Scalp Psoriasis: a Randomized, Single- | Kunlawat Thadanipon MD,
blinded, Controlled Trial. Poonkiat Suchonwanit MD,
Ploysyne Rattanakaemakorn MD.
(77075U9)

2 | Comparison of the efficacy and safety using 0.01% vs | Sarawin Harnchoowong MD,
0.03% bimatoprost for the treatment of eyebrow | Nongsak Chanasumon MD,
hypotrichosis: A randomized, double-blind studly. Tueboon Sriphojanart MD,

Poonkiat Suchonwanit MD.
(77275U9)

3 | Pulsed-dye laser as an adjuvant treatment for | Yada Suphankong MD,
papulopustular eruption due to epidermal growth factor | Ratchathorn Panchaprateep MD PhD,
receptor inhibitors (EGFRIs): a randomized, controlled | Pawinee Rerknimitr MD MSc.
trial. (p1aansal)

4 | Male androgenetic alopecia and coronary artery calcium | Gateorn Pongarnar MD,
score. Hutsaya Prasitdumrong MD CBCCT,

Artit Nakakes MD,
Julphat Intarasupht MD.
(WsZ3K9N4NE7)

5 | Eyebrow growth pattern analysis in patients with | Sasima Thammarucha MD,
eyebrow hypotrichosis after receiving topical treatment: a | Poonkiat Suchonwanit MD.
retrospective study. (594175U9)

6 Combination of a non-ablative 1,927 nm thulium fiber | Narisa Brownell MD MSc,

fractional laser and autologous platelet-rich plasma in

treatment of male androgenetic alopecia.

Ratchathorn Panchaprateep MD PhD.

(3189n38))

newn La1ilaueisesay 8 unil (Presentations 7 w1, n1u-nau 1 U1




Oral Presentations

43™ DST AM 2018
22 March 2018, 08:00-09:00 Lotus Suites 1-4

Session No.28
Chair: Dr. Thanya Techapichetvanich

Co Chair: Dr. Janjira Sawasdipong

a10U Yoi3049 Huiaue (aa1du)

1 | A Study of the Efficacy and Safety of the High Intensity | Patcharin Prechanond MD,
Focused Ultrasound for Submental Fat Reduction. Marisa Pongprutthipan MD,
Chindarat Ratanakornphan MD.

(3189n38))

2 | A study of efficacy and safety of pneumatic needleless | Nadda Samakayanusorn MD,

micro-jet injector for the treatment of striae distensae. Salinee Rojhirunsakool MD,
Kunlawat Thadanipon MD,
Poonkiat Suchonwanit MD.

(57475U9)

3 | The efficacy artificial skin as a simulation-based training | Ya-Nin Nokdhes MD,

model for intradermal injection. Poramin Patthamalai PhD MD,

Natchaya Junsuwan MD,

Sutasinee Phaitoonwattanakij MD,

Thanya Techapichetvanich MD,

Weeranut Phothong MD,

Sasima Eimpunth MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Woraphong Manuskiatti MD.

(A551%)




a0y Foi3aq Huaue (aa1du)

4 | The efficacy in treatment of facial melasma with thulium | Ya-Nin Nokdhes MD,
1927-nm fractional laser-assisted topical tranexamic acid | Poramin Patthamalai PhD, MD,
delivery. Woraphong Manuskiatti MD,

Rungsima Wanitphakdeedecha MD, MA, MSc,
Sasima Eimpunth MD,

Weeranut Phothong MD,

Thanya Techapichetvanich MD,

Apichaya Thanyavuthi MD,

Natchaya Junsuwan MD,

Sutasinee Phaitoonwattanakij MD.

(A351%)

5 | The efficacy and safety in treatment of facial atrophic | Prapawan Chawvavanich MD,
acne scars with a non-insulated fractional radiofrequency | Sarin Suvaphan MD.
microneedling system. (@0 1vlsAdanils)

6 | Q-switched Neodymium-doped Yttrium  Aluminium | Korn Triyangkulsri MD,

Garnet (Nd:YAG) 532-nm Nanosecond Laser vs. Nd:YAG | Wimolsiri lamsumang MD,
532-nm Picosecond Laser for the Treatment of Solar | Vasanop Vachiramon MD.
Lentigines in Asians. (7741750U4)

7 A single-blind, randomized, split-face study of efficacy | Sarawin Harnchoowong MD,

and safety using low-fluence Q-switched Nd:YAG 1064
nm compared to fractional picosecond Nd:YAG 532 nm

in the treatment of melasma.

Nadda Samakayanusorn MD,
Atchima Suwanchinda MD,
Somsak Tanrattanakorn MD.

(57475U9)

newn La1tiaueiieday 8 unil (Presentations 7 w1, n1u-nau 1 Ui




Oral Presentations

43™ DST AM 2018

22 March 2018, 08:00-09:00 Lotus Suites 11

Session No.33

Chair: Dr. Sukhum Jiamton

Co Chair: Dr. Kunlawat Thadanipon

Ay

J1304

Y o L4
Rutaue (da1uu)

1

Clinical validation test of artificial intelligcence assisted in

skin cancer screening system on smartphone application.

Thorfun Treewatanakul MD,

Saroj Suvanasuthi MD PhD ABHRS,
Charturong Tantibundhit PhD,
Panlop Chakkavittumrong MD.

(5551AF95)

A study of exogenous ochronosis in melasma: The Role

of Dermoscopy and an impact on Quality of Life.

Phitramphai Prasithirun MD,

Sasima Eimpunth MD,
Penvadee Pattanaprichakul MD,
Panitta Sitthinamsuwan MD,
Kanokvalai Kulthanan MD.

(A551%)

Prevalence and factors associated with postherpetic

neuralgia in Thailand.

Kittipoom Chinhiran MD,
Sukhum Jiamton MD PhD,

Charussri Leeyaphan MD,
Pichaya Limphoka MD,
Yanin Nokdhes MD,
Viboon Omcharoen BSc.

(A551%)

Validity and reliability of the Thai version of Itch Severity

Scale (ISS) in patients with atopic dermatitis and psoriasis.

Nicha Jenmanachaiyakun MD,

Tanongkiet Tienthavorn MD.

(Ao 10ulsAiI )

Correlation between quality of life assessed by Thai-
version of Skindex-29 scores and disease severity among

patients with pemphigus.

Chuenkamol Uengpitakphan MD

Oraya Kwangsukstid MD,
Poonnawis Sudtikoonaseth MD,
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Association between Quantity of Dermal Mucin in Discoid
Lupus Erythematosus Patients and the Diagnosis of

Systemic Lupus Erythematosus: Exploratory study.

Benjaporn Srisantithum MD,

Chutika Srisuttiyakorn MD,
Penvadee Pattanaprichakul MD,
Pawinee Rerknimitr MD MSc,

Jade Wititsuwannakul MD.
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Thyroid autoimmunity as a predictor for disease severity, therapeutic
response, and time to remission in patients

with chronic spontaneous urticaria.
Wimolsiri lamsumang MD,

Penpun Wattanakrai MD,

Vasanop Vachiramon MD,

Kumutnart Chanprapaph MD.

ABSTRACT:

IAMSUMANG W, WATTANAKRAI P, VACHIRAMON V, CHANPRAPAPH K. THYROID AUTOIMMUNITY AS A
PREDICTOR FOR DISEASE SEVERITY, THERAPEUTIC RESPONSE, AND TIME TO REMISSION IN PATIENTS
WITH CHRONIC SPONTANEOUS URTICARIA.

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

Background: Chronic spontaneous urticaria (CSU) is autoimmune in nature and associated with thyroid
autoimmunity (TA), but evidence on TA in relation to CSU progression and prognosis is limited.

Objective: To evaluate whether TA is associated with disease severity, therapeutic response, and time to
remission, as well as to establish an association between CSU characteristics linked to thyroid autoantibody.

Materials and methods: The medical records of all patients diagnosed with urticaria during January 2013
and May 2017 were retrospectively reviewed. Clinical characteristics, laboratory investigation with an emphasis on
thyroid antibody titers linked to disease severity, treatment regimens, and time to remission of CSU patients were
evaluated.

Results: Of 1,096 patients with urticaria, 60.2% had CSU. Three-hundred patients fulfilled the inclusion
criteria for CSU with complete thyroid antibody testing. The majority of patients were female (84.7%). The mean
age of CSU onset was 41.3+14.9 years. The prevalence of TA was 24%. Positive TA was significantly associated with
female gender and age > 35 years (p = 0.008 and 0.003, respectively). Anti-thyroid peroxidase (anti-TPO)-positive
patients suffered from CSU longer than 12 and 18 months compared to anti-TPO-negative patients (100.0% vs.
82.6%, p = 0.042 and 100.0% vs. 75.9% p = 0.020, respectively). However, the presence of TA did not significantly
influence either disease severity or therapeutic response.

Conclusion: The current study proved that anti-TPO had a significant association with unfavorable
prognosis in terms of longer disease duration.TA has shown a potential role in predicting resolution time in CSU.
Key words: Antihistamine, Autoimmune thyroid diseases, Grave’s disease,

Hashimoto thyroiditis
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Prevalence of Methylchloroisothiazolinone and/or
Methylisothiazolinone in cosmetics on the Thai market

complying to the Notification of the Ministry of Public Health.
Dollaporn Kanchanapenkul MD,

Sittiroj Arunkajohnsak MD,

Monthathip Bunyavaree BsC,

Pranee Kasemsarn MD,

Waranya Boonchai MD.

ABSTRACT:

KANCHANAPENKUL D, ARUNKAJOHNSAK S, BUNYAVAREE M, KASEMSARN P, BOONCHAI W. PREVALENCE
OF METHYLCHLOROISOTHIAZOLINONE AND/OR METHYLISOTHIAZOLINONE IN COSMETICS ON THE THAI
MARKET COMPLYING TO THE NOTIFICATION OF THE MINISTRY OF PUBLIC HEALTH.

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

Background: Nowadays, the prevalence of allergic contact dermatitis caused by preservatives
methylchloroisothiasolinone (MCI) and/or methylisothiasolinone (MI) are epidemic. The Ministry of Public
Health has amended the ministry notification to control the presence of MCI/MI as ingredients in
cosmetics on March 2015, which effectively used on October 2016.

Objective: The aim was to find the prevalence of MCl and/or Ml in cosmetic products on the Thai
market after enforcement of the Notification of the Ministry of Public Health to control the amount of
preservatives in cosmetics.

Materials and Methods: The cosmetic products collected in the Contact Allergens Avoidance
Program (CAAP) database were explored for the presence of MCl and/or MI from product labels. The
products were compared between pre- and post- the ministry notification.

Results: The ministry notification prohibits the use of MCI/MI in leave-on cosmetics. However, we
found that all leave-on cosmetics either pre- or post- effective of the ministry notification contained the
same prevalence of MCI/MI.

Conclusion: Cosmetic products on the Thai market even now contain MCI/MI preservatives. There
was no difference between before and after the notification of the Ministry of Public Health.

Key words: Methylchloroisothiazolinone, Methylisothiazolinone, Cosmetics, Thailand,

Notification of the Ministry of Public Health
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Randomized-controlled trial of the effectiveness of the social
media application Line use for patch test appointment at

contact dermatitis clinic compare to conventional method.

Monthathip Bunyavaree BSc,
Sittiroj Arunkajohnsak MD,
Waranya Boonchai MD.

ABSTRACT:

BUNYAVAREE M, ARUNKAJOHNSAK S, BOONCHAI W. RANDOMIZED-CONTROLLED TRIAL OF THE
EFFECTIVENESS OF THE SOCIAL MEDIA APPLICATION LINE USE FOR PATCH TEST APPOINTMENT
AT CONTACT DERMATITIS CLINIC COMPARE TO CONVENTIONAL METHOD.

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

Background: Patch test (PT) appointments are one of a complicated healthcare appointment due
to multiple consecutive visits, pre-patch test preparations or bring culprit products on the first test date.
The long duration of PT queue can also make patient forgetful. A complete pre-patch test preparation is
essential for the best PT benefit.

Objectives: We aim to find the effectively appointment method by comparing the “Line”
messaging application and conventional appointment methods.

Materials and Methods: One hundred and twenty patients were equally randomized into 2
groups: Line appointment group or conventional appointment group. Demographic data, spending time of
appointment process and error rate were recorded at the PT appointed date.

Results: The conventional appointment group had higher overall error rate (16.7%) more than
those in Line appointment group (10.0%) but it was no statistical difference. However, the Line
appointment group significantly showed lower time spending in appointment process with high satisfaction
rate of the users.

Conclusion: “Line” mobile messaging application is an effectively healthcare appointment
reminder and patient’s health educations with no limitation of user by mean of age or level of education.

Key words: Line application, appointment
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Effectiveness of Using 1% Diclofenac Gel and
20% Azelaic Acid Cream for Melasma:

A Single-Blind, Placebo-Controlled, Split-Face Study.

Apasee Sooksamran MD,
Voraphol Vejjabhinanta MD,
Walaiorn Pratchyapruit MD.

ABSTRACT:

SOOKSAMRAN A, VEJJABHINANTA V, PRATCHYAPRUIT W, EFFECTIVENESS OF USING 1%
DICLOFENAC GEL AND 20% AZELAIC ACID CREAM FOR MELASMA: A EVALUATOR-BLIND,
PLACEBO-CONTROLLED, SPLIT-FACE STUDY.

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

Background:  Non-steroidal anti-inflammatory  drugs that inhibit the mediator of UV-
induced melanogenesis may be another alternate option for melasma as were azelaic acid.

Objectives: To compare the effectiveness of 1% diclofenac gel with 20% azelaic acid cream and
with placebo (moisturizer).

Method: 36 participants with bilateral facial melasma were randomized into 3 groups: Group A,
diclofenac compared to placebo; Group B, azelaic acid compared to placebo; Group C, diclofenac
compared to azelaic acid. Interventions were randomized and applied to each side of the face twice daily.
Sunscreens (SPF50, PA+++) were daily applied to the entire face. Primary outcomes were modified
Melasma Area and Severity Index (MASI). Data were collected every 4 weeks for 12 weeks. The intention-
to-treat proportions and per-protocol proportions were analyzed using paired t-test and repeated
measures ANOVA.

Results: Modified MASI scores showed a significant decrease in diclofenac and azelaic compared
to placebo (p= 0.041 and P=0.017) and an insignificant difference in diclofenac compared to azelaic acid
(p=0.287). Patient global satisfaction index were higher in diclofenac and azelaic compared to placebo
(p=0.03 and p=0.05) but no difference while comparing diclofenac to azelaic (p=0.39). No difference of
melanin and erythema index was significantly detected while comparing within groups. Irritations were
observed in diclofenac (29%), azelaic (57%), and placebo (23%).

Conclusion: 1% diclofenac is not different from 20% azelaic as an alternative treatment for
melasma, more over, it is less irritating.

Key words: Diclofenac, Azaleic acid, Melasma
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Prevalence of occupational allergic contact dermatitis in spa

therapists.

Manita Attasuriyanan MD,
Preneet Sajjachareonpong MD,
Poohglin Tresukosol MD,

Pailin Puangpet MD.

ABSTRACT:

ATTASURIYANAN M, SAJJACHAREONPONG P, TRESUKOSOL P, PUANGPET P. PREVALENCE OF
OCCUPATIONAL ALLERGIC CONTACT DERMATITIS IN SPA THERAPISTS.

INSTITUTE OF DERMATOLOGY, MINISTRY OF PUBLIC HEALTH, BANGKOK, THAILAND.

Background: Occupational contact dermatitis has been reported repeatedly in spa therapists. This
occupation usually deals with multiple exposures known to cause hand dermatitis, such as wet work,
fragrance, essential oil, and other irritants and allergens found in massage oils, creams, and lotions.

Objectives: To obtain prevalence of occupational contact dermatitis in spa therapists and to find
the common related allergens.

Material and Methods: One hundred and forty-three spa therapists suspected occupational
dermatitis were patch tested with international standard series and 42 fragrance allergens.

Results: The prevalence of occupational contact dermatitis in spa therapists was 42.7% (61/143).
Among the baseline series, the commonest allergens were nickel, fragrance mix | and
methylchloroisothiazolinone/methylisothiazolinone  (MCI/MI).  Myroxylon  toliffera  balsamum, citral,
Myroxylon pereirae and lemon grass oil were the most frequent fragrance allergens.

Conclusion: Spa therapists had a great risk of occupational allergic contact dermatitis (OCD) from
fragrances and preservatives. Patch testing with fragrance series can diagnose more cases of OCD.

Key words: occupational contact dermatitis; spa therapist; fragrance; preservative, essential oil
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A randomized, double-blind, split-face study of topical

silymarin versus 2% hydroquinone cream in melasma.

Kulsupa Nimmannitya MD,

Penpun Wattanakrai MD.

ABSTRACT:

NIMMANNITYA K, WATTANAKRAI P. A RANDOMIZED, DOUBLE-BLIND, SPLIT-FACE STUDY OF
TOPICAL SILYMARIN VERSUS 2% HYDROQUINONE CREAM IN MELASMA.

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

Background: Melasma is a common acquired pigmentary disorder causing cosmetic disfigurement.
Hydroquinone cream or topical triple combination are the first-line therapies in melasma. Other topical
treatments are available with variable results and side effects. Silymarin cream has been reported as an
effective treatment option for melasma, but with limited data.

Objective: To compare the efficacy of Silymarin cream vs. 2% hydroquinone cream in treatment
of melisma.

Materials and Methods: Twenty five patients with epidermal type or mixed-type melasma on
both cheeks were included. Subjects were randomized to apply Silymarin OR silymarin cream on one side
of the face and 2% hydroquinone cream on the contralateral side. Treatment outcomes were evaluated
every 4 weeks until completing the 12 weeks study period using the modified Melasma Area and Severity
Index (modified MASI) score, colorimeter measurement and patient-self assessment.

Results: 23 out of 25 patients completed the study. There was no statistical differences in
baseline mean relative lightness index (RL*l) and modified MASI score between both treatment sides. After
treatment, both treatment sides showed significant improvement of RL*. Mean improvement rates of RL*|
were 14.56% (SD 43.09) and 12.82 % (SD 38.19) for silymarin and hydroquinone respectively. Modified
MASI score also improved significantly after the first month of hydroquinone treatment (% reduction of
modified MASI = 17.98%, P=0.019). However, there were no statistically significant differences in the RL*I
and modified MASI between the two treatments. (RL*l; P=0.715, modified MASI; P=0.261). In terms of
adverse effects, two patients reported mild stinging sensation without erythema on silymarin side while
two noticed both stinging and erythema with hydroquinone application.

Conclusion: Topical silymarin shows some benefit in treatment of epidermal, mixed type
melasma. Although clinical outcome of silymarin treatment may not be significantly comparable to 2%
hydroquinone cream, patients developed less side effects.

Key word: Melasma, Silymarin, Hydroquinone, Silibinin
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Sun protection behavior of Thai elderly in Electricity Generating

Authority of Thailand (EGAT) study: a population-based study.
Duangrat Pruettivorawongse MD,

Kallapan Pakornphadungsit MD,

Natta Rajatanavin MD.

ABSTRACT:
PRUETTIVORAWONGSE D, PAKORNPHADUNGSIT K, RAJATANAVIN N. SUN PROTECTION
BEHAVIOR OF THAI ELDERLY IN ELECTRICITY GENERATING AUTHORITY OF THAILAND (EGAT)
STUDY: A POPULATION-BASED STUDY.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE RAMATHIBODI
HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Nowadays, sun exposure play an important role in aging process and development
of skin cancer. Appropriated sun protection and sun avoidance are essential.

Objective: To evaluate knowledge and behavior of sun protection in Thai elderly.

Methods: This cross-sectional survey was performed in 1070 Thai elderly patients aged between
67 to 87 years old who participated in long term cardiovascular cohort study annual checkup at Electricity
Generating Authority of Thailand (EGAT). Questionnaires were divided into 3 parts including demographic

data, history of sun exposure and sun protection.

Results: There were 1035 patients, mean age was 73.26% 4.2 years old which 70.72% were male
and 29.28% were female. Daily activity of patients was outdoor 33.15%, indoor 36.24% and both outdoor
and indoor 27.15%. Median duration of sun exposure was 1 (0.08-6) hour.

Photo-protection consisted of hat usage 52.1%, umbrella 41.16%, sunglass 38.26%, long-sleeve
shirt 28.72% and  sunscreen usage 24.32%. Sixty percent of sunscreen users were female. Most of them
didn’t repeat sunscreen application. Fifty-seven percent of sunscreen users applied sunscreen 1-3 times a
week, 45.55% applied less than 1 fingertip unit of sunscreen for face and neck and 40% applied less than
15 minutes prior to sun exposure. Twenty percent of participants denied using any kind of photo
protection.

Conclusions: Appropriated Sun protection and sunscreen usage should be advocated in Thai
elderly.

Key words: Sunscreen, Sun protection, Elderly
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Prognostic factors to predict mortality in Stevens Johnson

syndrome and Toxic epidermal necrolysis patients.

Phatphitcha Jedee MD,
Kunlawat Thadanipon MD,

Ploysyne Rattanakaemakorn MD.

ABSTRACT:

JEDEE P, THADANIPON K, RATTANAKAEMAKORN P. PROGNOSTIC FACTORS TO PREDICT
MORTALITY IN STEVENS JOHNSON SYNDROME AND TOXIC EPIDERMAL NECROLYSIS PATIENTS.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE RAMATHIBODI
HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Stevens Johnson syndrome (SJS) and Toxic epidermal necrolysis (TEN) are severe
cutaneous adverse drugs reactions with high morbidity and mortality rate. Both diseases are characterized
by extensive epidermal necrosis with mucocutaneous involvement. Identified the prognostic factors may
improve the treatment outcome of SJS and TEN.

Objectives: To identified prognostic factors which predict mortality in SJS and TEN patients and
described clinical characteristic, treatment and outcome of these patients.

Materials and methods: A retrospective cohort study by reviewed patient record charts with
diagnose of SJS, SIS-TEN overlap and TEN in Ramathibodi Hospital from April 2007 to March 2017. The
data from medical records were analyzed including demographic data (e.g. age, sex, body weight, height,
underlying disease), history of culprit drug, clinical characteristic, laboratory investigation, treatment,
complication and outcome.

Results: Of the 59 patients, 43 were SJS, 6 were SJS-TEN overlap and 10 were TEN. Allopurinol
was the most common culprit drug, followed by carbamazepine and co-trimoxazole, respectively. A Total
of 4 TEN patients died during hospitalization with mortality rate of 6.8%. Univariate analysis revealed
elderly age (P<0.001, RR = 1.08, 95%Cl: 1.04-1.11), high body surface area involvement (P=0.017), delay
onset of lesions (P=0.005, RR = 1.10, 95%Cl: 1.03-1.18), malignancy (P=0.007, RR = 10.08, 95%Cl: 1.91-
61.07), hypoalbuminemia (P<0.001, RR = 0.79, 95%Cl: 0.70-0.90) and sepsis (P=0.02, RR = 26.5, 95%Cl:
3.25-216.36) showed statistically significant association with mortality.

Conclusions: Several factors such as elderly age, high body surface area involvement, malignancy,
hypoalbuminemia and sepsis have a relatively high risk of death and contribute to poor prognosis in SJS
and TEN patients

Key words: Prognosis, Stevens Johnson syndrome, Toxic epidermal necrolysis

18




UNAnga:
fnfRven wAd nadas sandinus wasemane Faulwanns Jedeitanunsaneinsainindedinludioe
STEVENS JOHNSON SYNDROME uae TOXIC EPIDERMAL NECROLYSIS
a1973015AINIe 1A I917Y5MIFNT AMLUNNEAIINTISING1VIATINIGUR UNI1INIaENTAG

Stevens Johnson syndrome (SJS) wag Toxic epidermal necrolysis (TEN) Lﬁuiiﬂﬁﬁ'ﬂa&ﬂumjuuﬁm%u
Jussasinaduauiwndinla Im&JﬁfﬂiﬂaxﬁﬂﬁtﬁmﬂﬁmmmL‘f':aL?J'aﬁnmﬂmﬂ’qLLazLﬁauﬁﬂﬁﬂmaqﬁﬂw n1s

nauiadadeneinsalvesiilsaviliauisausulaanisguasnuinazeavshieiiiunsnensallsanavulugdae

v
oA

nauil

Faguszasd: edAnwidsladefiansaneinsalnmadedinludiie SIS wag TEN was@nwfsdnuay
271715, mi%“msnLLazwaﬂWi%JﬂwﬂiuQﬂaaﬂzjuﬁ

Fnsenw: 1unsfinunidonuudoundsanmglumea (retrospective cohort studyllag@nwgtaed
lasun1satlady SIS, SIS-TEN overlap wag TEN Tulsswenuiasiundud Tusnamwiou w.e. 2550 S9iunnu w.a.

v =

2560 MsAnwdeyavzAnwianivseiiouvedlsimeruia lnefnwuferiudeyaiiugiu (Wu e, a1y, dmin,

U

o

dugs, lsausedne), ‘Uiz"ﬁmﬂ@ﬁumﬁLﬁuaﬂmaﬂuaﬂm, anwaraIN13VeR U, HaINTesluRnIs, NM3inwm
waznatrafeaiiintulugtaongui

nan1sAne: 91ngUaediwau 59 aw 43 auldsumsitdadedu SIS, 6 auldsunisidedendu SIS-TEN
overlap uaz 10 Auld¥unsitadedu TEN uaznuirAllopurinol ilusitfuammvesnmsuieludtasnguiives
fign aude Carbamazepine Waz Co-trimoxazole awddy lneffihefldsunsidads TEN S1uu 4 au
deTinsenhadimsshululsmeuiauaziidnsimadedinmiiu 6.8% nsinsendeyawuudiiudsiieinuin
ﬂzjuﬂixmﬂimqﬁmrw (P<0.001, RR = 1.08, 95%Cl: 1.04-1.11), ﬁﬁuﬁmmia&ﬂiﬂmﬂ (P=0.017), szaziian
ixﬂ’j’]ﬁﬂ’]ﬂéﬁvmLLa%ﬂ’]iLﬁ@i@ﬂIiﬂﬂ%ﬁLLSﬂ‘Ll’]‘u (P=0.005, RR = 1.10, 95%Cl: 1.03-1.18), Tsauseanduduusiss
(P=0.007, RR = 10.08, 95%Cl: 1.91-61.07), maziﬂiﬁué“ayﬁu’lui'wmaﬁ’] (P<0.001, RR = 0.79, 95%Cl: 0.70-
0.90) wazmsfnidolunszuaidon (P=0.02, RR = 26.5, 95%Cl: 3.25-216.36) fanuduusfuniadedinlugiae
SJS wag TEN agralidpdAgynieaia

agUa: Jade Ly 01gunn, Sufivesseslsaun, Tsauszsdadungse, aglusfudaydulusuned
wazmsfndelunszuaiden faudiiusiulenmanindediniigedu uazeradutiadeiivsvendsnmaneinsalsai
LidlungugUae SIS uag TEN

o o w

MGRIGRIE nM1snensailsa, Stevens Johnson syndrome, Toxic epidermal necrolysis

19




A comparison of azathioprine and mycophenolate mofetil as
adjuvant drugs in pemphigus patients.
Darin Thongtan MD,

Kunlawat Thadanipon MD,
Kumutnart Chanprapaph MD.

ABSTRACT:

THONGTAN D, THADANIPON K, CHANPRAPAPH K. A COMPARISON OF AZATHIOPRINE AND
MYCOPHENOLATE MOFETIL AS ADJUVANT DRUGS IN PEMPHIGUS PATIENTS.

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

Background: Azathioprine (AZA) and mycophenolate mofetil (MMF) are commonly used as the
first line adjuvant therapy in moderate to severe pemphigus. Few studies that have compared the efficacy
between AZA and MMF in the Asian population with pemphigus.

Objective: To evaluate and compare the clinical efficacy and safety of prednisolone in
combination with AZA and MMF in the treatment of pemphigus.

Method: A retrospective analysis of cases from the Immunobullous clinic, Ramathibodi hospital,
Mahidol University from 2007 to 2017. Inclusion criteria were patients >15 years of age with moderate to
severe PV or PF treated with prednisolone combined with either AZA or MMF, as a mono-adjuvant
therapy. The main outcomes were to evaluate the proportions of the patients who achieve complete
remission (CR) on therapy, average time reach to CR, total accumulative dose of prednisolone at the time
of CR and adverse effects comparing between the two adjuvant treatments.

Result: Of 98 patients diagnosed with PV (N=66) and PF (N=32), 62 patients met the inclusion
criteria and were categorized into the AZA group (n=37) and MMF group (n=25). There was no statistically
significant difference between the percentage of patients who achieve CR between the AZA and MMF
(73% vs 72, p = 0.93). The median time to reach CR on therapy was significantly longer for AZA compared
MMF 12.49(95%Cl:8.66-17.38) vs7.27(95%Cl:5.21-12.32)months respectively, (p = 0.019). The accumulative
dose of prednisolone at the time of CR were significantly higher in AZA compared to MMF group
(7,740(610-42,990) mg vs 3,473.8(397.5-12,367.5) mg, respectively, p = 0.007). Adverse events which led to
drug discontinuation were found in 18.9% and 12% for AZA and MMF, respectively

Conclusion: While both adjuvants attain the same CR rate for pemphigus, MMF requires lesser
time to achieve CR. Moreover, MMF offers greater corticosteroid sparing effect than AZA.

Key words: Azathioprine, Mycophenolate mofetil, Adjuvant therapy, Pemphigus
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A clinico-etiologic study of exfoliative dermatitis in inpatient

and outpatient setting.

Piyarat Thannipat MD,

Sumanus Bunyaratavej MD,
Suchanan Hanamornroongruang MD,
Poramin Patthamalai PhD MD,
Sutasinee Phaitoonwattanakij MD,

Penvadee Pattanaprichakul MD.

ABSTRACT:

THANNIPAT  P*, BUNYARATAVEJ S*,  HANAMORNROONRUANG S**, PATTHAMALAI P*,
PHAITOONWATTANAKI S*, PATTANAPRICHAKUL P*. A CLINICO-ETIOLOGIC STUDY OF EXFOLIATIVE
DERMATITIS IN INPATIENT AND OUTPATIENT SETTING.

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

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

Background: Exfoliative dermatitis or erythroderma is an inflammatory condition that affects more than
90% of the body. Etiology, clinical course, and outcome are varying among each patient. Understanding the
disease etiology lead to proper management.

Objectives: To evaluate and compare clinical setting, histopathology, etiology, and factors associated
with disease severity of inpatient (IPD) and outpatient (OPD) cases.

Materials and Methods: Retrospective chart review and re-evaluation of histopathology of exfoliative
dermatitis patients attended the Department of Dermatology, Siriraj hospital from January 1999 to December 2015,
were performed. Clinical findings, investigation, histopathology, treatment and follow-up outcome were collected
from medical records. Clinicopathological correlation was analyzed.

Results: Of total 282 patients, 145 IPD cases (51.4%) and 137 outpatient (OPD) cases (49.6%) were
enrolled. The median time of IPD admission was 13 days (range 1-674 days) with male: female ratio of 1.5:1. The
most common cause IPD case was drugs (51.7%), unknown cause (31%), and psoriasis (12.4%). For OPD, the
leading causes were idiopathic (43.8%), drugs (29.9%) and psoriasis (19.0%). Of 170 (60.3%) drug-related cases, the
common culprits were antibiotics (9.9%), allopurinol (3.9%), unknown drug (3.9%), and anti-tuberculosis agent
(3.5%). Presence of underlying disease, chronic kidney disease, fatigue, fever, lymphadenopathy, and drug cause
were independent predictors of IPD group (p < 0.001). Mortality in IPD group is significant higher. (death 11.7%, p <
0.001).

Conclusions: Evaluation of clinico-pathology helps to establish the etiology of exfoliative dermatitis.
Increased disease severity and mortality in IPD cases are significantly associated with several factors including drugs
as the most potential cause of the disease.

Key words: Exfoliative dermatitis, Erythroderma, Severity
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Cutaneous drug eruption: Possibly identify with patch testing.

Pattareewan Rojanapanthu MD,

Supitchaya Thaiwat MD.

ABSTRACT:

ROJANAPANTHU P, THAIWAT S. CUTANEOUS DRUG ERUPTION: POSSIBLY IDENTIFY WITH
PATCH TESTING.

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

Background: Cutaneous adverse drug reactions (CADRs) are a frequent problem in medicine.
Many of patients were prescribed multi-drug regimens that make difficult to identify the culprit drugs of
the adverse reactions. Drug patch test was proposed as a helpful investigation when suspected of CADRs.

Objective: To evaluate the efficacy and accuracy of patch testing for identify the culprit drugs of
CADRs.

Materials and Method: We conducted a prospective study of 57 patients with diagnosis of CADRs
between January 2016 to December 2017, all the subjects were patch tested with suspected drugs and
reading the results according to ICDRG regimen. The demographic data, history of drug administration,
clinical presentation and patch test result were recorded.

Results: Patch test were performed to 57 patient with CADRs, 54.4% of those had one or more
positive drug patch test Among the patients with positive reaction, those who diagnosed with Drug rash
with eosinophilia and systemic symptom gave a highest rate of positive reaction (77.8%) followed by fixed
drug eruption (55.6%) and morbilliform eruption (50%). The commonest drugs with positive patch test
reactions were antibiotics and NSAIDs. No any patients in this study developed adverse reaction from
patch testing.

Conclusion: Patch testing suggested as a first method for identify the culprit drugs in the CADRs
with more safety and less expensive especially for systemic drug eruption. DRESS had a high rate of
positive patch test reaction

Key words: Cutaneous adverse drug reactions, Drug patch test
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A study of sunscreen lasting in indoor workers.

Chutima Rungananchai MD,
Narumol Silpa-archa MD,
Bordeesuda Suiwongsa PharmD,
Viboon Sangveraphunsiri PhD,
Woraphong Manuskiatti MD,
Chanisada Wongpraparut MD.

ABSTRACT:

RUNGANANCHAI C*, SILPA-ARCHA N*, SUIWONGSA B**, SANGVERAPHUNSIRI V***,
MANUSKIATTI W*, WONGPRAPARUT C*. A STUDY OF SUNSCREEN LASTING IN INDOOR
WORKERS.

*DEPARTMENT OF DERMATOLOGY, SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.
*DEPARTMENT OF PHARMACY, SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.
HXEACULTY OF ENGINEERING, CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND.

Background: It is recommended by The American Academy of Dermatology to reapply sunscreen
at least every two hours for an adequate sun protection. However, the requirement for reapplication in
indoor workers remains unknown.

Objectives: To evaluate sunscreen lasting in indoor workers.

Materials and methods: This open study included 20 healthy volunteers who worked indoor.
The volunteers applied 1 gram of sunscreen (ng/cmz) mixed with 2% invisible blue fluorescent agent on
the face in their regular way. The photographs were taken by VISIA CR booth in UV mode at 8 a.m. and
every 2 hours afterward until 4 p.m. During the study, the volunteer’s outdoor activity was limited to 1
hour at noon time. Facial washing, activity with profuse sweating and cosmetics were forbidden. Digital
image analysis program is used to measure the photograph’s fluorescence brightness. Six areas on the
face were analyzed; left and right cheeks, forehead, nose, upper cutaneous lip, and chin. The primary
outcome was the amount of sunscreen reduction throughout the study period. The secondary outcome
was the missing area of sunscreen.

Results: The amount of sunscreen decreased throughout the study time with mean peak
reduction of 16.3% at 2 hours and minimal reduction afterward. Sunscreen amount reduction from 8 a.m.
to 4 p.m. was 28.2%. Maximum reduction area was the nose. Missing areas were eyelids and perioral area.

Conclusion: For indoor workers who applied an adequate amount of sunscreen on the face with
less than an hour daytime outdoor, may not require reapplication of the sunscreen.

Key words: Sunscreen, indoor workers, lasting
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308-nm Excimer Lamp vs. Combination of 308-nm Excimer Lamp and
10% Liquor Carbonis Detergens (LCD) in Patients with Scalp Psoriasis: a
Randomized, Single-blinded, Controlled Trial.

Korn Triyangkulsri MD,
Wimolsiri lamsumang MD,
Kunlawat Thadanipon MD,
Poonkiat Suchonwanit MD,

Ploysyne Rattanakaemakorn MD.

ABSTRACT:

TRIYANGKULSRI K, IAMSUMANG W, THADANIPON K, SUCHONWANIT P, RATTANAKAEMAKORN
P. 308-NM EXCIMER LAMP VS. COMBINATION OF 308-NM EXCIMER LAMP AND 10% LIQUOR
CARBONIS DETERGENS (LCD) IN PATIENTS WITH SCALP PSORIASIS: A RANDOMIZED, SINGLE-
BLINDED, CONTROLLED TRIAL.

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

Background: Psoriasis is one of the most commmon dermatologic condition. Scalp is often affected
by psoriasis and is usually refractory to the treatments. 308-nm excimer laser and lamp were recently
introduced as effective treatments for psoriasis. There were reports of greater treatment efficacy of
phototherapy when used in combination with coal tar derivatives. However, there has never been a
published study evaluating the safety and efficacy of excimer lamp and coal tar derivatives combination
therapy.

Objective: To compare the safety and efficacy of 308-nm excimer lamp monotherapy and 308-
nm excimer lamp in combination with 10% LCD in the treatment of scalp psoriasis.

Materials and methods: A randomized, evaluator blind, prospective, comparative study was
conducted in 30 participants with scalp psoriasis. Each participant was randomly assigned to either receive
excimer lamp monotherapy or combination therapy of 10% LCD and excimer lamp. Each participant was
treated twice per week until complete remission or for 20 sessions. Efficacy was evaluated by comparing
psoriasis scalp severity scale (PSSI), Scalpdex score, DLQI and itch score at baseline and after 20 sessions
or after last treatment. Side effects were observed and recorded at each visit. Improvement score were
evaluated after the last treatment using 5-point scoring system.

Results: To be presented

Conclusions: To be presented

Key words: Excimer lamp, Targeted phototherapy, Scalp psoriasis
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Comparison of the efficacy and safety using 0.01% vs 0.03%
bimatoprost for the treatment of eyebrow hypotrichosis:

A randomized, double-blind study.
Sarawin Harnchoowong MD,

Nongsak Chanasumon MD,

Tueboon Sriphojanart MD,

Poonkiat Suchonwanit MD.

ABSTRACT:

HARNCHOOWONG S, CHANASUMON N, SRIPHOJANART T, SUCHONWANIT P. COMPARISON OF
THE EFFICACY AND SAFETY USING 0.01% VS 0.03% BIMATOPROST FOR THE TREATMENT OF
EYEBROW HYPOTRICHOSIS: A RANDOMIZED, DOUBLE-BLIND STUDY.

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

Background: Eyebrow hypotrichosis is one of the important problems in dermatological practice
without standard treatment. Currently, 0.03% bimatoprost was approved by the FDA for the treatment of
eyelash hypotrichosis. Previous studies showed the effectiveness of 0.01% and 0.03% bimatoprost in
eyebrow enhancement. This study aimed to explore the efficacy and safety of 0.01% bimatoprost
compared to 0.03% bimatoprost in the treatment of eyebrow hypotrichosis

Objectives: To study the efficacy and safety of 0.01% bimatoprost compared to 0.03%
bimatoprost in the treatment of eyebrow hypotrichosis.

Materials and methods: A prospective, randomized, double-blind, split-face study was
conducted in 30 patients with eyebrow hypotrichosis. Each sides of eyebrow of all patients were
randomized into 2 groups. One group was treated with 0.01% bimatoprost, applying on eyebrow, once
daily and another group was treated with 0.03% bimatoprost. Phototrichogram was performed for
evaluation of eyebrow density and diameter. Global eyebrow assessment (GEBA) scale and patients’
assessment were photographically evaluated. Patients were appointed monthly for 6-month follow-up
period. Side effects were also recorded in each visit.

Results: To be presented

Conclusion: To be presented

Key words: Bimatoprost, Eyebrow, Eyebrow loss, Eyebrow hypotrichosis
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Pulsed-dye laser as an adjuvant treatment for papulopustular
eruption due to epidermal growth factor receptor inhibitors (EGFRIs):
a randomized, controlled trial.

Yada Suphankong MD,

Ratchathorn Panchaprateep MD PhD,

Pawinee Rerknimitr MD MSc.

ABSTRACT:

SUPHANKONG Y*, PANCHAPRATEEP R*, RERKNIMITR P"". PULSED-DYED LASER AS AN ADJUVANT
TREATMENT FOR PAPULOPUSTULAR ERUPTION DUE TO EPIDERMAL GROWTH FACTOR RECEPTORS
(EGFRIs); A RANDOMIZED, CONTROLLED TRIAL.

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

**SKIN AND ALLERGY RESEARCH UNIT, CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND.

Background: Papulopustular eruption is an exceedingly common side effect from targeted cancer
therapy with epidermal growth factor receptor inhibitors (EGFRIs). Treatment options vary and there are unmet
needs for rapid and effective treatments with minimal side effects. Pulsed-dye laser (PDL) has been reported to
treat inflammatory dermatoses including acne vulgaris with promising results. However, its utility as a treatment for
papulopustular eruption from EGFRIs has never been explored.

Objectives: To evaluate the efficacy and safety of PDL, as an adjunctive treatment for papulopustular
eruption from EGFRIs in a double blinded, randomized, controlled fashion.

Materials and methods: Fourteen patients with facial papulopustular eruption from EGFRIs were
recruited. Half of the face was randomly selected to receive a treatment with PDL and the other half served as a
control with a sham treatment. The laser therapies were delivered for 4 consecutive sessions at a 2-week interval.
The patients were evaluated at baseline and every visit including a follow-up Visit, 4 weeks after the last laser
session. Clinical outcomes were evaluated by erythema index (El) measured by a colorimeter, lesion count,
physician global assessment (PGA), patients’ satisfaction and severity grading scores. The patients could continue
their standard treatments namely photoprotection and oral doxycycline.

Result: A statistically significant reduction in EI was observed in the PDL-treated side, compared to the
sham (p<0.0001; a mean reduction of 3.6 (16.47%) in the PDL and 1.4 (5.99%) in the sham). The lesion counts
decreased in both groups with a trend toward significance with the PDL treatment. Moreover, PGA and patient’ s
satisfaction scores demonstrated a significant improvement with the PDL (p=0.018 and 0.043, respectively). Side
effects were mild and transient including pain and edema.

Conclusion: An adjunctive treatment with PDL may be one of the alternatives for facial papulopustular
eruption due to EGFRIs. Additional benefits were observed especially for reducing erythema.

Key words: papulopustular eruption, epidermal growth factor receptor inhibitors, pulsed-dye laser
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Male androgenetic alopecia and coronary artery calcium score.
Gateorn Pongarnar MD,

Hutsaya Prasitdumrong MD CBCCT,

Artit Nakakes MD,

Julphat Intarasupht MD.

ABSTRACT:

PONGARNAR G*, PRASITDUMRONG H**, NAKAKES A*, INTARASUPHT J*. ANDROGENETIC ALOPECIA IN
MALE PATIENTS UNDERWENT CORONARY COMPUTED TOMOGRAPHY ANGIOGRAPHY.

*DIVISION OF DERMATOLOGY,

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

Background: Several studies found significant association between male pattern baldness and coronary
artery disease. There are emerging new parameters for risk stratification of coronary heart disease. The coronary
artery calcium score is becoming accepted as predictor of future myocardial events. From literature review, we
found no studies claimed about the relationship between coronary artery calcium score and male pattern
androgenetic alopecia.

Objective: We aimed to describe the relationship between coronary artery calcium score in male patients
underwent coronary computed tomography angiography and severity of androgenetic alopecia.

Material and method: All 158 male patients who underwent coronary computed tomography
angiography for any indication from October 2015 - August 2017 were evaluated the severity of male pattern
androgenetic alopecia using Norwood-Hamilton classification by dermatologists. The result of coronary artery
calcium score of each patient was evaluated by the cardiologist separately. Data were then collected from the
medical records.

Results: From 158 male patients, we found that 73 patients (46.2%) had moderate to severe
androgenetic alopecia (Norwood-Hamilton Illlv-VIl) and 85 patients (53.8%) had mild androgenetic alopecia
(Norwood-Hamilton I-lll). The coronary artery calcium score that can predict significant coronary stenosis is more
than 400. The result showed this level in 20 from 73 (27.4%) patients with moderate to severe androgenetic
alopecia and 12 from 85 (14.1%) patients with mild androgenetic alopecia. We found statistically significant
correlation between coronary artery calcium score and androgenetic alopecia in univariate analysis (odds ration
2.78, 95%Cl 1.01-7.64, P-value 0.048) but not in multivariate analysis adjusted for advanced age, hypertension and
chronic kidney disease (odds ration 1.05, 95% Cl 0.32-3.45, P-value 0.941).

Conclusion: Our study found no association between coronary artery calcium score and severity of
androgenetic alopecia in male patients underwent coronary computed tomography angiography.

Key words: male androgenetic alopecia, male pattern baldness, coronary artery calcium score,

cardiac computed tomography angiography, atherosclerosis, coronary heart disease
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Eyebrow growth pattern analysis in patients with eyebrow hypotrichosis

after receiving topical treatment: a retrospective study.

Sasima Thammarucha MD,

Poonkiat Suchonwanit MD.

ABSTRACT:

THAMMARUCHA S, SUCHONWANIT P. EYEBROW GROWTH PATTERN ANALYSIS IN PATIENTS WITH
EYEBROW HYPOTRICHOSIS AFTER RECEIVING TOPICAL TREATMENT: A RETROSPECTIVE STUDY.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, RAMATHIBODI HOSPITAL,
MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Eyebrow is one of the most important features on human face. It helps to
determine facial structure, enhance beauty and personality, and plays an important role in facial
expressions. Eyebrow hypotricosis is one of the major problems in dermatological practice. Regarding
previous study of the efficacy and safety of 0.01% bimatoprost in the treatment of eyebrow hypotrichosis,
the investigators had noticed the differences of eyebrow growth pattern among different parts of eyebrow.

Objectives: To analyze eyebrow growth pattern on each eyebrow part, divided into head, body
and tail, in patients with eyebrow hypotrichosis after receiving topical treatment.

Materials and methods: A retrospective chart review was performed in patients participated in
previous randomized controlled trial of efficacy and safety of bimatoprost 0.01% for the treatment of
eyebrow hypotrichosis. Data were collected on demographics, eyebrow density and diameter in different
parts of eyebrow and performed subsequent statistical analysis.

Results: Forty subjects aged 19-67 years were included in this study. Hair density was highest in
medial part followed by middle and lateral part. The different eyebrow growth pattern among different
eyebrow parts was demonstrated. Statistically differences in increased eyebrow density and diameter were
observed in various parts of eyebrow. Changes in hair diameter were earliest detected in lateral part
followed by medial and middle part.

Conclusions: Eyebrow growth pattern reveals the differences among eyebrow parts. The findings
provide better understanding in changes of eyebrow during both pathologic and therapeutic process.

Key words: Eyebrow growth pattern, eyebrow hypotrichosis, eyebrow, hair density, hair diameter
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Combination of a non-ablative 1,927 nm thulium fiber fractional laser
and autologous platelet-rich plasma in treatment of male

androgenetic alopecia.
Narisa Brownell MD MSc,
Ratchathorn Panchaprateep MD PhD.

ABSTRACT:

NARISA B, PANCHAPRATEEP R. COMBINATION OF A NON-ABLATIVE 1,927 NM THULIUM FIBER
FRACTIONAL LASER AND AUTOLOGOUS PLATELET-RICH PLASMA IN TREATMENT OF MALE
ANDROGENETIC ALOPECIA.

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

Background: Platelet-rich plasma (PRP) is composed of multiple essential growth factors which can
stimulate hair growth by promoting cell proliferation, prolonging cell survival and the anagen phase of hair
follicles. Fractional laser can create proper wounding which result in subsequent platelet activation and might
promoting hair growth. Nevertheless, the clinical trial related to the efficacy and safety of the combination of
fractional laser and PRP has not been established.

Objective: To investigate the efficacy and safety of a combination of non-ablative fractional laser and
platelet-rich plasma (PRP) for the treatment of male androgenetic alopecia (AGA).

Materials and Methods: A total of nine men were recruited for a pre- and post- treatment study. Three
sessions of fractional 1,927 nm Thulium doped fiber laser (Lasemd, Lutronic Inc, South Korea) followed by PRP
injection on the affected area were perfomed at 1-month interval. Non-activated PRP was prepared using Ycellbio-
kit (Ycellbio Medical Co., Ltd., South Korea). Hair growth was evaluated by using (i) standardized global
photographs, (i) hair mass index (Hair check system®), (iii) target area hair counts (Trichoscale, Fotofinder), and (iv)
patient self-assessment questionnaires at baseline, 3 and 6 months after the last treatment.

Results: Nine men with Norwood-Hamilton classification of grade I-IV, mean aged 41.3 (range 32-55)
completed the study. At 6 months after complete three treatment sessions, the terminal hair density significantly
increased from baseline by 28.1% (99.1 to 127 = 27.9 hairs/cmz, p=0.011. The percent increase of total hair density
was 9.7% (149.7 to 164.2 = 145 hairs/cmz, p=0.015). The hair mass index was increased from baseline by 26.4%
(16 to 20.2, p=0.024). The global photography showed improvement in almost all patients (3 moderated (41-70%),
4 slight improvement (1-40%) and 2 no change) compared to baseline. The treatment was fair-tolerated and the
mean VAS for pain was 0.8 (0-2) and 4.2 (2-6) for laser treatment and PRP injection, respectively. Adverse effects
were transient erythema and mild burning sensation on treated area. Broken hair shaft after laser treatment was
not found in our patients.

Conclusions: A combination of a 1,927 nm fractional Thulium doped fiber laser and PRP is considered a
safe, and effective for the treatment of male AGA. However, to determine the efficacy of this combination therapy,
larger sample sizes and longer follow-up duration, randomized, placebo-controlled trials are suggested.

Key words: androgenetic alopecia, platelet-rich plasma, fractional laser
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A Study of the Efficacy and Safety of the High Intensity

Focused Ultrasound for Submental Fat Reduction.

Patcharin Prechanond MD,
Marisa Pongprutthipan MD,
Chindarat Ratanakornphan MD.

ABSTRACT:

PRECHANOND P*, RATANAKORNPHAN C**, PONGPRUTTHIPAN M*. THE EFFICACY OF HIGH INTENSITY
FOCUSED ULTRASOUND IN SUBMENTAL FAT REDUCTION.

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

**DIVISION OF DIAGNOSTIC RADIOLOGY, DEPARTMENT OF RADIOLOGY, FACULTY OF MEDICINE, KING
CHULALONGKORN MEMORIAL HOSPITAL, BANGKOK, THAILAND.

Background: Double chin is a common problem in female patients and leads the patients to dermatologic
clinic for medical advices. High intensity focused ultrasound is known to improve skin tightening and is also indicated in
the case of double chin. However, the study about the fat reduction is still limited.

Objective: To evaluate the efficacy and safety of the high intensity focused ultrasound for submental fat
reduction in female patient.

Materials and Methods: Twenty-one female patients with double chin were included in this study. A High
intensity focused ultrasound (Doublo—S®; D4: power 1.6 J, spacing 1.1 mm, length 25 mm, 30 lines; M7: power 0.75 J,
spacing 1.2 mm, length 25 mm, 30 lines, HIRONIC Co., Ltd., Korea) was done on the submental area. The efficacy were
evaluated by (i) fat thickness using high frequency ultrasonography (LOGIQ E9®, General electric company, United
States), (i) cervicomental angle using goniometer, (i) elastometer (DermaLab®, Cortex technology, Denmark), (iv)
clinician-reported submental fat rating scale by 3 blinded dermatologists and (v) patient self-assessment satisfaction
score at the 4" week and 12" week. The pain during the procedure was assessed by pain visual analogue scale. The
adverse event was recorded.

Results: Twenty women (mean aged 28 years old) completed the study. The body mass index was 21.92 +
2.24 (mean + SD) kg/mz. The fat thickness decreased from baseline were 0.58 + 1.12 mm (95%Cl 0.06-1.10, p=0.032) at
the 4th week and 0.81 + 0.92 mm (95%Cl 0.38-1.24, p= 0.01) at the 12th week. Linear regression analysis does not
demonstrate significant association between fat thickness change and body weight change at the 4" week (p=0.208)
and the 12" week (p=0.289). Cervicomental angle change from baseline were 3.89 + 6.08 degree (95%Cl 0.87-6.91,
p=0.015) at week 4. Skin elasticity have not showed significantly change at the 4" week (p=0.859) and the 12" week
(p=0.175) from baseline.The majorities of patient were graded in “some improvement” at 12" week (9/20(45%)). The
excellence in self-assessment satisfaction score were reported in 5 patients (25%). The average of pain score was 5.05.
No serious adverse events were detected.

Conclusions: High intensity focused ultrasound is statistical significantly effective for the submental fat
reduction but could not demonstrated significant improvement in the appearance of double chin. The appropriate
setting and repeated procedure should be further studied.

Key words: high intensity focused ultrasound, submental fat reduction
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A study of efficacy and safety of pneumatic needleless

micro-jet injector for the treatment of striae distensae.

Nadda Samakayanusorn MD,
Salinee Rojhirunsakool MD,
Kunlawat Thadanipon MD,

Poonkiat Suchonwanit MD.

ABSTRACT:

SAMAKAYANUSORN N, ROJHIRUNSAKOOL S, THADANIPON K, SUCHONWANIT P. A STUDY OF
EFFICACY AND SAFETY OF PNEUMATIC NEEDLELESS MICRO-JET INJECTOR FOR THE TREATMENT
OF STRIAE DISTENSAE.

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

Background: Striae distensae (SD) or stretch marks are common dermatologic condition.
Aesthetically it can cause psychological impact on affected patients. No standard therapy has been
advocated to completely eradicate these lesions. The mechanism of the pneumatic needleless micro-jet
injector (PNMI) is piercing the epidermis via the accelerated jet, permeating liquid through intradermally
and induce dermal microtrauma that mechanically stretches the fibroblasts, stimulating collagen and
elastin. In this study, we investigated the pneumatic needleless micro-jet that delivers hyaluronic acid (HA)
into the dermis in order to improve striae distensae.

Objective: To evaluate the efficacy and safety of pneumatic needleless micro-jet injector for the
treatment of striae distensae.

Methods: A prospective, randomized, controlled, evaluator-blinded study was conducted in 27
volunteers. Each striae distensae was divided into three equal parts. Each part was randomly received
PNMI with hyaluronic acid and saline, PNMI with saline only, or untreated control. All subjects received
three treatment sessions at 4-week intervals then followed up at 3 and 6 months after last treatment.
Outcome was evaluated by blinded investigators, using digital photographs and skin surface analysis by
UVA light video camera. Skin biopsies were performed in 2 subjects at baseline and 6 months after last
treatment for histologic evaluation. Side effects and satisfaction were recorded in each visit.

Results: Pending

Conclusions: Pending

Key words: striae distensae, pneumatic needleless micro-jet injector, hyaluronic acid filler
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The efficacy artificial skin as a simulation-based training model

for intradermal injection.

Ya-Nin Nokdhes MD,

Poramin Patthamalai PhD MD,

Natchaya Junsuwan MD,

Sutasinee Phaitoonwattanakij MD,

Thanya Techapichetvanich MD,

Weeranut Phothong MD,

Sasima Eimpunth MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Woraphong Manuskiatti MD.

ABSTRACT :

NOKDHES Y, PATTHAMALAI P, JUNSUWAN N, PHAITOONWATTANAKLU S, TECHAPICHETVANICH T, PHOTHONG
W, EIMPUNTH S, WANITPHAKDEEDECHA R, MANUSKIATTI W. THE EFFICACY OF ARTIFICIAL SKIN AS A
SIMULATION-BASED TRAINING MODEL FOR INTRADERMAL INJECTION.

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

Background: Simulation-based training is a safe and effective tool to help medical students and residents gain
more experiences and skills before operating on patients. Intradermal injection is frequently performed in dermatology,
pediatrics and other departments. Commercial intradermal injection simulator is commercially available in the market;
however, the cost is still very expensive. Therefore, we invented the artificial skin as a simulation-based training model for
intradermal injection.

Objectives: To assess the efficacy of this artificial skin as a simulation-based training model for intradermal
injection

Materials and Methods: Twenty participants (2 medical students and 18 dermatology residents) were invited to
attend intradermal injection simulator workshop using artificial skin invented by Dermatosurgery Unit, Department of
Dermatology, Faculty of Medicine, Siriraj Hospital. All participants (20) were required to complete the questionnaire with 12
questions on the scale of 0-10 referring to strongly disagree to completely agree, before and after attending workshop. After
complete simulation training, all participants were asked to perform an intradermal injection on patients and their skills
were rated by a supervised dermatologist.

Results: After completing the simulation workshop, participants gained more confidences in administering
intradermal drug injection significantly as well as performed the procedure with better hands’ skills (p<0.001). Small wheals
indicating successful intradermally injection by all participants were identified by supervised dermatologist in all patients.

Conclusion: The artificial skin simulation-based training model for intradermal injection is a
simple, effective and inexpensive tool to aid medical education and help trainees gain more experience
and skills before performing the procedure on patients. However, further studies should be conducted to

assess and improve the quality of artificial skin as a tool for dermatologic surgery training.

Key words: Simulation-based training, Intradermal injection, Experience and skills
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The efficacy in treatment of facial melasma with thulium 1927-

nm fractional laser-assisted topical tranexamic acid delivery.

Ya-Nin Nokdhes MD,

Poramin Patthamalai PhD, MD,

Woraphong Manuskiatti MD,

Rungsima Wanitphakdeedecha MD, MA, MSc,
Sasima Eimpunth MD,

Weeranut Phothong MD,

Thanya Techapichetvanich MD,

Apichaya Thanyavuthi MD,

Natchaya Junsuwan MD,

Sutasinee Phaitoonwattanakij MD.

ABSTRACT :

NOKDHES Y, PATTHAMALAI P, MANUSKIATTI W, WANITPHAKDEEDECHA R, EIMPUNTH S, PHOTHONG
W, TECHAPICHETVANICH T, THANYAVUTHI A, JUNSUWAN N, PHAITOONWATTANAKL S. THE EFFICACY
IN TREATMENT OF FACIAL MELASMA WITH THULIUM 1927-NM FRACTIONAL LASER-ASSISTED TOPICAL
TRANEXAMIC ACID DELIVERY.

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

Background: Melasma is a common acquired pigmentary disorder. Standard treatment is broad-spectrum
sunscreen with topical lightening therapy. However, treatment failure and various adverse events still are key problems.

Objectives: To determine the effectiveness and side effects of thulium 1927-nm fractional laser-assisted topical
tranexamic acid delivery on melasma treatment.

Materials and Methods: Twenty-four healthy adults with melasma were enrolled to the study. Each subject was
treated with Thulium 1927-nm laser; 2 passes on the whole face and 4 passes on melasma, once a week for 4 sessions.
Then they were assigned by block randomization of 10 to apply tranexamic acid on one side of the face and the other with
normal saline solution. Baseline, 1-, 4-, and 12- weeks after last treatment, subjects were evaluated with analogue self-
assessment scale, mMMASI scoring system, and mexameter®. Each parameter was compared to prior laser treatment using
paired-samples t-test.

Results: Of all 24 subjects, 22 (91.7%) were female, 2 (8.3%) were male, and mean of age was 46.4 + 10.4 years
old. Most subjects, 22 (91.7%), were Fitzpatrick skin type IV. The mMASI score of each group declined significantly at 1-, 4-,
and 12- weeks after 4" laser compared to baseline (p-value < 0.05). The objective melanin index measured by mexameter”
of each group also reduced significantly at 1-, 4-, and 12- weeks after last treatment (p-value < 0.05).

Conclusion: This study demonstrated the efficacy and safety of fractional thulium 1927-nm laser system for

melasma treatment in Asian skin type.

Key words: Melasma, Tranexamic acid, Thulium 1927-nm laser, Laser-assisted drug delivery
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The efficacy and safety in treatment of facial atrophic acne
scars with a non-insulated fractional radiofrequency

microneedling system.

Prapawan Chawvavanich MD,

Sarin Suvaphan MD.

ABSTRACT:

CHAWVAVANICH P, SUVAPHAN S. THE EFFICACY AND SAFETY IN TREATMENT OF FACIAL
ATROPHIC ACNE SCARS WITH A NON-INSULATED FRACTIONAL RADIOFREQUENCY
MICRONEEDLING SYSTEM.

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

Background: A fractional radiofrequency microneedle (FRM) device has introduced for treating the
acne scar. The needle electrodes distribute the energy direct precise to the dermis therefore induces
neocollagen. The non-insulated needle tips create more bulk heating effect at the dermis which promising
for the result.

Objectives: To determine the efficacy and adverse effects of a non-insulated FRM on acne scars
in Thai.

Materials and methods: 29 subjects completed the study. The subjects were received three
treatments of a non-insulated FRM (INTENSIF, EndyMed PRO TM) at 1-month intervals. Clinical outcomes
were evaluated at baseline, 1 and 3 months after the last treatment by using the Echelle d’evaluation
cliniqgue des cicatrices d’acne (ECCA) score and patient satisfaction score. The tolerance and adverse
events were recorded.

Results: At baseline, the mean ECCA score of atrophic scars sub-grading group are 192.93 + 39.31.
The ECCA score decrease statistical significance from the baseline at the time of 3-month follow up visit
when evaluated by two blinded dermatologists, respectively (p = 0.003 and p <0.001). Rolling scar and
superficial elastolysis scar subtype show significant reduction. The majority of the subjects (79.3%)
reported the satisfaction score with a fair improvement of the scars. 41.4% of the subjects reported the
moderate intensity pain within the treatment.

Conclusion: A non-insulated FRM is an effective device for treat atrophic acne scars in Thai
subjects which show the satisfied result of the atrophic acne scar markedly in the rolling atrophic scar.

Key words: acne scar, fractional radiofrequency, micro-needle
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Q-switched Neodymium-doped Yttrium Aluminium Garnet
(Nd:YAG) 532-nm Nanosecond Laser vs. Nd:YAG 532-nm

Picosecond Laser for the Treatment of Solar Lentigines in Asians.
Korn Triyangkulsri MD,
Wimolsiri lamsumang MD,

Vasanop Vachiramon MD.

ABSTRACT:
TRIYANGKULSRI K, IAMSUMANG W, VACHIRAMON V. Q-SWITCHED NEODYMIUM-DOPED
YTTRIUM ALUMINIUM GARNET (Nd:YAG) 532-NM NANOSECOND LASER VS. Nd:YAG 532-

NM PICOSECOND LASER FOR THE TREATMENT OF SOLAR LENTIGINES IN ASIANS.

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

Background: Solar lentigo is a common pigmentary disorder. Picosecond laser has been shown to
be effective in the treatment of various pigmentary disorders. However, there is no published study
comparing the safety and efficacy of Q-switched Nd:YAG 532-nm nanosecond laser and Nd:YAG 532-nm
picosecond laser in the treatment of solar lentigines.

Objective: To compare the safety and efficacy of Q-switched Nd:YAG 532-nm nanosecond laser
and Nd:YAG 532-nm picosecond laser in the treatment of solar lentigines in Asians.

Materials and methods: A randomized, evaluator blind, prospective, comparative study was
conducted in 30 participants. Two solar lentigines on the upper extremities of each participant were
selected. Each lesion was randomly treated with either Q-switched Nd:YAG 532-nm nanosecond laser or
Nd:YAG 532-nm picosecond laser on the first visit. Efficacy was evaluated by digital photograph and
luminance score from colorimeter taken at baseline, 6, and 12 weeks after treatment. Participants’
satisfaction scores were also obtained in the last visit. In addition, side effects were recorded at each visit.

Results: To be presented

Conclusions: To be presented

Key words: Age spot, Hyperpigmentation, Liver spot, Pigmentary disorder
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A single-blind, randomized, split-face study of efficacy and
safety using low-fluence Q-switched Nd:YAG 1064 nm
compared to fractional picosecond Nd:YAG 532 nm in

the treatment of melasma.
Sarawin Harnchoowong MD,
Nadda Samakayanusorn MD,
Atchima Suwanchinda MD,

Somsak Tanrattanakorn MD.

ABSTRACT:

HARNCHOOWONG S, SAMAKAYANUSORN N, SUWANCHINDA A, TANRATTANAKORN S. A
SINGLE-BLIND, RANDOMIZED, SPLIT-FACE STUDY OF EFFICACY AND SAFETY USING LOW-
FLUENCE Q-SWITCHED Nd:YAG 1064 NM COMPARED TO FRACTIONAL PICOSECOND Nd:YAG 532
NM IN THE TREATMENT OF MELASMA.

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

Background: Melasma is one of the most common pigmentary problems. Laser treatment with
low-fluence Q-switched Nd:YAG 1064 nm (QS-Nd:YAG) was proved to be effective treatment. Picosecond is
state-of-the-art technology which produces 10-time shorter pulse duration compared to nanotechnology,
leading to objectives of our study.

Objectives: To study the efficacy, safety and patients’ satisfaction of Fractional picosecond
Nd:YAG 532 nm laser compared to low-fluence Q-switched Nd:YAG 1064 nm in the treatment of melasma.

Methods: Split-face randomized study comparing fractional picosecond Nd:YAG 532 nm and QS-
Nd:YAG treatment in all types of melasma was conducted. Each sides of patients’ face was randomized
into side A and side B. Side A was treated with fractional picosecond Nd:YAG 532 nm, 8-mm spot size, 0.2-
0.3 J/cm2 while side B was treated with QS-Nd:YAG, 8-mm spot size, 2.0-2.6 J/cm2 for four treatments at 2-
week intervals. Follow-up was appointed monthly for another 4 visits. Lightness index score was measured
by colorimeter for improvement in pigmentation and modified Melasma Area and Severity Index (mMASI)
score was assessed by blinded dermatologists.

Results: To be presented

Conclusions: To be presented

Key words: Laser toning, Laser treatment, Melasma, Picosecond laser
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Clinical validation test of artificial intelligence assisted in skin cancer

screening system on smartphone application.
Thorfun Treewatanakul MD,

Saroj Suvanasuthi MD PhD ABHRS,

Charturong Tantibundhit PhD,

Panlop Chakkavittumrong MD.

ABSTRACT:

TREEWATANAKUL T., SUVANASUTHI S., CHAKKAVITTUMRONG P. CLINICAL VALIDATION TEST OF
ARTIFICIAL INTELLIGENCE ASSISTED IN SKIN CANCER SCREENING SYSTEM ON SMARTPHONE
APPLICATION.

DEPARTMENT OF DERMATOLOGY, CHULABHORN INTERNATIONAL COLLEGE OF MEDICINE, THAMMASAT
UNIVERSITY, PATHUM THANI, THAILAND.

Background: Deep learning has been reported to outperform other handcrafted artificial intelligence(Al)
algorithms in classification of pigmented skin lesions. To develop reliable, portable, automated diagnosis system
with high diagnostic performance is essential for skin cancer screening and diagnosis regardless of specialized
dermatologists.

Objectives: To validate the diagnosis accuracy of Al assisted in skin cancer screening system compared to
experienced dermatologists using dermoscopic images.

Materials and Methods: We conducted a cross-sectional study using 150 randomly selected
dermoscopic images (78 Malignant Melanomas, 42 Seborrheic keratosis, and 30 Nevi) from International Skin
Imaging Collaboration (ISIC) Challenge 2017 dataset. We examined our Al system’s performance against board-
certified dermatologist with specialized in dermoscopy.

Results: For Melanoma detection, Al system’s diagnosis performance was 83.3%, 80.9%, and 81.4% with
sensitivity, specificity, and diagnostic accuracy respectively, compared to 90.0%, 58.8%, and 65.3% with
dermatologist. For Seborrheic keratosis classification, Al system showed significantly higher performance than
dermatologist in all parameters (85.7% vs 69.0% sensitivity, 96.5% vs 92.9% specificity, 92.9% vs 83.9% diagnostic
accuracy). The sensitivity, specificity, and diagnostic accuracy of Nevus were 73.1%, 89.7%, and 80.8%
respectively, compared to dermatologist’s 48.7%, 98.2%, and 69.6% respectively.

Conclusion: Qur artificial intelligence system using deep leamning method achieves performance in
diagnosis of Malignant Melanoma with a level competence comparable to Board certified dermatologist. Our
researchers are developing mobile application using this system in order to potentially extend the access of
specialized physicians in the remote areas and provide the better opportunities in critical diagnostic care.

Key words: artificial intelligence, deep learning, dermoscopy, melanoma,

skin cancer screening system
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A study of exogenous ochronosis in melasma: The Role of

Dermoscopy and an impact on Quality of Life.
Phitramphai Prasithirun MD,

Sasima Eimpunth MD,

Penvadee Pattanaprichakul MD,

Panitta Sitthinamsuwan MD,

Kanokvalai Kulthanan MD.

ABSTRACT:

PRASITHIRUN P*, EIMPUNTH S*, PATTANAPRICHAKUL P*, SITTHINAMSUWAN P**, KULTHANAN
K¥. A STUDY OF EXOGENOUS OCHRONOSIS IN MELASMA PATIENTS IN SIRIRAJ HOSPITAL
DURING 10 YEARS.

*DEPARTMENT OF DERMATOLOGY, SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.
“*DEPARTMENT OF PATHOLOGY, SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Melasma is difficulttotreat and affects the psychological well-being. To treat
melasma, hydroquinone is frequently used and may induce exogenous ochronosis. Using dermoscopy for
early diagnosis ofochronosiswill be beneficial to the patients.

Objectives: To study the accuracy of dermoscopy for early detection of ochronosis and to
evaluate the quality of life in melisma patients with ochronosis.

Materials and methods: A retrospective chart review and cross-sectional data collection were
conducted simultaneously in 30 melasma patients. 15 melasma patients with histopathologically
confirmed ochronosis and other 15 melasma patients who never been treated with topical hydroquinone.
Patients’ data were collected, daily quality of life index score (DLQI), clinical severity and dermoscopic
examination by 2 experts blinded to histopathological diagnosis were evaluated.

Results: In 30 patients (28 women and 2 men), mean age were 51.1 + 9.76 years. For ochronosis
patients, mean duration of hydroquinone usage were 3.76 + 4.92years. The results of dermoscopic
examination of1™ expert with respect to sensitivity, specificity and accuracy were 62.5 (95%C| 24.5-91.5),
95.5 (95%CI 77.2-99.9), 86.7 (95%Cl 69.3-96.2)andthe 2" expert were 75 (95%C| 34.9-96.8), 68.2 (95%Cl
45.1-86.1), 70 (95%Cl 50.6-85.3) and with measure of agreement 0.493. Mean DLQI score in ochronosis
patients was 9.13 + 4.76 and in non ochronosis patients was 9.59 + 4.84(p=.817, 95% Cl| -3.61-4.54)

Conclusion: Using dermoscopy for early detection of ochronosis is helpful but also depends on
operator’s experience. Alteration in skin color from both melasma and ochronosis have impact on quality
of life.

Key words: ochronosis, dermoscopy, quality of life
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Prevalence and factors associated with postherpetic neuralgia

in Thailand.

Kittipoom Chinhiran MD,
Sukhum Jiamton MD PhD,
Charussri Leeyaphan MD,
Pichaya Limphoka MD,
Yanin Nokdhes MD,

Viboon Omcharoen BSc.

ABSTRACT:

CHINHIRAN K, JIAMTON S, LEEYAPHAN C, LIMPHOKA P, NOKDHES Y, OMCHAROEN V.
PREVALENCE AND FACTORS ASSOCIATED WITH POSTHERPETIC NEURALGIA IN THAILAND.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Incidence of herpes zoster in Thailand had been recently increasing. Acute pain at
rash onset and postherpetic neuralgia (PHN), defined as pain persisting for 90 days or more after the rash
onset, are common complications. Studies on risk factors and treatment outcomes associated with acute
pain and PHN were limited.

Objective: To evaluate prevalence, risk factors and treatment outcomes of acute pain and PHN in
patients with herpes zoster

Materials and methods: Patients diagnosed with herpes zoster attending dermatologic outpatient
clinic, Siriraj Hospital from June to October 2017 were recruited. History taking, physical examination and
pain assessment with visual analog scale were recorded at baseline, 1™ and 3" month after treatment.

Results: Sixty patients were enrolled. Thirty-three (55%) patients were > 60 years old and 62.7%
were female. Prevalence of acute pain and PHN were 88% and 12%, respectively. Age > 60 years
significantly associated with acute pain at rash onset (p<0.05). However, there was no factor statistically
associated with PHN. Severity of pain had positive correlation with age. Other than antiviral treatment, the
frequent prescribed medication was gabapentin (83%) and nortriptyline (53%). Significant pain reduction
was associated with gabapentin medication (p<0.05), two concurrent analgesic medications (p<0.05), and
analgesic medications receiving within 72 hours after rash onset (75%, p<0.05).

Conclusion: Prevalence of acute pain and PHN in this study was high in elderly population. Early
and adequate analgesic treatment had favorable outcome in pain reduction.

Key words: acute pain, postherpetic neuralgia, herpes zoster
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Validity and reliability of the Thai version of Itch Severity Scale

(ISS) in patients with atopic dermatitis and psoriasis.

Nicha Jenmanachaiyakun MD,

Tanongkiet Tienthavorn MD.

ABSTRACT:

JENMANACHAIYAKUN N, TIENTHAVORN T. VALIDITY AND RELIABILITY OF THE THAI VERSION OF
ITCH SEVERITY SCALE (ISS) IN PATIENTS WITH ATOPIC DERMATITIS AND PSORIASIS.

INSTITUTE OF DERMATOLOGY, MINISTRY OF PUBLIC HEALTH, BANGKOK, THAILAND.

Background: Pruritus is a commonly described problem in dermatology; affecting the physical
function, mental health and quality of life. Some patients do not have skin lesions, but experience itching
sensation such as in atopic dermatitis. To date, there are only few studies on the effects of pruritus. The
ltch Severity Scale (ISS) has been developed for many advantages such as its ease to use, and its short
time to answer questions. In Thailand, there is still no Thai version of the ISS to evaluate patients with
pruritus.

Objective: To test the validity and reliability of the Thai version of Itch Severity Scale (ISS)

Materials and methods: Thai version of the ISS was tested for content validity by three
dermatologists. Validated Thai version of the ISS was performed in 135 participants. Participants were
randomized into three groups: 40 normal, 46 atopic dermatitis and 49 psoriasis. The participants answered
the questionnaire again after two weeks. The reliability was then tested by Cronbach’s alpha.

Results: The content validity of Thai version of the ISS was I0C > 0.5. The reliability of the first
and second test in all three groups was 0.88 and 0.89. Mean ISS scores of the first and second test were
1.01 + 1.26, 1.04 + 1.56 in normal, 6.57 + 2.39, 5.64 + 2.57 in atopic dermatitis and 8.85 + 2.97, 8.14 + 3.36
in psoriasis. There was no statistical significance in normal participants, while atopic dermatitis and
psoriasis were statistically significant (p < 0.01).

Conclusion: Thai version of the ISS had content validity and reliability.

Key words: Validity, Reliability, Quality of life, Atopic dermatitis, Psoriasis
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Correlation between quality of life assessed by Thai-version of Skindex-
29 scores and disease severity among patients with pemphigus.
Chuenkamol Uengpitakphan MD,

Oraya Kwangsukstid MD,

Poonnawis Sudtikoonaseth MD,

Pinnaree Kattipathanapong MD.

ABSTRACT:

UENGPITAKPHAN C, KWANGSUKSTID O, SUDTIKOONASETH P, KATTIPATHANAPONG P. CORRELATION
BETWEEN QUALITY OF LIFE ASSESSED BY THAI-VERSION SKINDEX-29 SCORES AND DISEASE SEVERITY
AMONG PATIENTS WITH PEMPHIGUS.

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

Background: Pemphigus is an autoimmune blistering disease which have a great negative impact to the
quality of life (QOL) in many aspects, such as physical, psychological and social status. Exploring associated factors
might be beneficial and improve the QOL.

Objective: To examine the correlation between Pemphigus Disease Area Index (PDAI) score and Thai-
version of Skindex-29 score in pemphigus patients and as well as defining other variable factors which affected to
the QOL.

Materials and Methods: Fifty-nine patients at the Institute of Dermatology in Thailand from July 2017 to
September 2017 who were diagnosed as pemphigus, were enrolled. The quality of life was evaluated by Thai-
version of Skindex-29. The clinical severity was assessed by using PDAI scoring system. Correlation analysis was
used to evaluate the correlation between Skindex-29 and PDAI scores.

Result: The quality of life in pemphigus patients decreased, predominantly in emotion. The disease
severity scores assessed by PDAI had a positive correlation with the Skindex-29 scores (r = 0.387, P = 0.002).
Furthermore, the younger age group was significantly associated with lower QOL (odds ratio [OR], 0.923; 95%
confidence interval [Cl], 0.866 to 0.984; P = 0.013). Shorter duration of disease, especially less than 6 months
showed higher risk of poorer QOL as shown in emotion (OR, 11.75; 95% Cl, 1.093 to 126.285; P = 0.042) and
functioning scores (OR, 22.131; 95% Cl, 2.117 to 231.317; P = 0.010). No statistically significant difference of the
QOL among sexes, education level, subtype of pemphigus, comorbidity, type and dosage of medication were
demonstrated.

Conclusion: Our study demonstrated a significant negative effect to the QOL in pemphigus patients. The
clinical severity, age and duration of disease were important factors associated with poor QOL. Therefore,
physician should evaluate clinical severity, concomitantly provide psychological and social support to achieve

holistic care and lead to better QOL.

Key words: Quality of life, Skindex-29, Pemphigus
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Evaluation of an Acne Severity Grading Self-Assessment System

Suitable for the Thai Population.
Kallapan Pakornphadungsit MD,
Sarawin Harnchoowong MD,

Penpun Wattanakrai MD.

ABSTRACT:

PAKORNPHADUNGSIT K, HARNCHOOWONG S, WATTANAKRAI P. EVALUATION OF AN ACNE
SEVERITY GRADING SELF-ASSESSMENT SYSTEM SUITABLE FOR THE THAI POPULATION.

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

Background: Patient self-assessment is a potential tool to obtain subjective information of acne
severity and also to assess the general population in clinical research and epidemiologic studies. A patient
self-evaluation of acne severity has not yet been developed in Thailand.

Objectives: To validate an acne severity grading self-assessment system suitable for the Thai
population

Materials and methods: A pilot study was conducted in 77 volunteers with acne lesions. We
developed the Thai Global Evaluation Acne Scale (TGEA) and Thai Global Acne Grading System (TGAGS) by
translating and adapting the original version. Patient self-assessment of acne severity using both versions
was performed by all subjects in two rounds. After the participants finished the first assessment round a
training session about acne lesions was provided before they performed the second assessments.
Reliability between the self-assessment and clinician assessment of acne severity was statistically
assessed.

Results: For TGEA, 48.05% participants rated their acne severity in correspondence with the
clinicians (Cohen’s kappa coefficient, kappa=0.26). After additional training, 79.22% subjects assessed their
acne severity in correspondence with the clinicians (kappa=0.66). For TGAGS, 77.92% patients judged their
acne severity in correspondence with the clinicians (kappa=0.52). After receiving training, 94.80%
participants evaluated their acne severity in correspondence with the clinicians (kappa=0.89). For raw
score of the TGAGS, the intraclass correlation coefficient (ICC) during the self-assessment of acne severity
compared to the clinician assessments was 0.54 which increased to 0.79 after the training.

Conclusions: Due to the almost perfect reliability, we suggest that Thai Global Acne Grading
System (TGAGS) is a reliable subjective self-assessment of acne severity suitable for the Thai population.
However, training is essential in enhancing the reliability of this instrument.

Key words: Subjective self-assessment, Acne severity, Training
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Topical 15% zinc oxide ointment significantly reduces the size
of common warts after 4 weeks’ application: a randomized,

placebo-controlled trial.

Chankiat Songsantiphap MD,
Pravit Asawanonda MD DSc.

ABSTRACT:

SONGSANTIPHAP C, ASAWANONDA P. TOPICAL 15% ZINC OXIDE OINTMENT SIGNIFICANTLY
REDUCES THE SIZE OF COMMON WARTS AFTER 4 WEEKS’ APPLICATION: A RANDOMIZED,
PLACEBO-CONTROLLED TRIAL.

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

Background: There are limited number of topical agents for the treatment of common warts. Few
reports show efficacy of zinc oxide for such indication.

Objectives: To evaluate the efficacy of topical 15% zinc oxide ointment, especially in terms of
reduction in size of common warts

Materials and Methods: Sixteen patients with 2 comparable palmar warts or verruca vulgaris
were randomized to receive either 15% zinc oxide ointment or placebo thrice a day for 4 weeks.
Diameter, surface area, as well as volume change of warts in both groups were used as objective
assessments, while patients’ and physicians’ assessments were also recorded.

Results: At week 4, zinc oxide significantly reduced the median surface area when compared with
baseline (P < 0.037). However, when the median percent changes between groups were compared, there
were no statistically significant differences.

Conclusion: Zinc oxide can reduce the size of common hand warts after 4 weeks’ treatment. We
suggest that it can be used as an adjunctive therapy to enhance the efficacy of other treatments.

Key words: Zinc, common warts, verruca vulgaris, human papilloma virus
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In-vitro study of antibacterial activities of Punica granatum peels,
Phyllanthus emblica L. leaves, and Curcuma longa Linn rhizomes
crude extracts to Propionibacterium acnes isolated from acne

vulgaris patients.
Poonnapa Deewongkij MD,
Malai Taweechotipatr PhD,
Montree Udompataikul MD.

ABSTRACT:

DEEWONGKIJ P*, TAWEECHOTIPATR M** UDOMPATAIKUL M* IN-VITRO STUDY OF ANTIBACTERIAL ACTIVITIES
OF PUNICA GRANATUM PEELS, PHYLLANTUS EMBLICA L. LEAVES, AND CURCUMA LONGA LINN RHIZOMES
CRUDE EXTRACTS TO PROPIONIBACTERIUM ACNES ISOLATED FROM ACNE VULGARIS PATIENTS.

*SKIN CENTER, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND.

**DEPARTMENT OF MICROBIOLOGY, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND.

Background: Acne vulgaris is one of the most common dermatologic problems worldwide. Nowadays,
the prevalence of antibiotic-resistant Propionibacterium acnes has been increasing continuously due to easy
access to use as monotherapy antibiotics in Thailand. According to the recent study of antibiotic-resistant P. acnes
in Thai population, it demonstrated that the prevalence of these bacterial resistance to antibiotics has been highly
emerging, particularly to clindamycin and erythromycin. Numerous botanical extracts have been shown to have
antimicrobial activities because of their phytochemical compounds such as tannins, phenols, flavonoids, etc.

Objective: The aim of the present study is to evaluate in-vitro antimicrobial actions of Thai crude herbal
extracts against P. acnes comparing to clindamycin and erythromycin.

Materials and methods: This was an experimental, cross-sectional study. P. acnes specimens from
clinical isolations were collected in -80°C freezer to maintain the viability of bacteria. As for Thai herbs, Punica
granatum peels, Phyllanthus emblica L. leaves, and Curcuma longa Linn rhizomes were extracted with 95%
ethanol by maceration methods for 3 days and repeated the procedure twice. After the maceration, the
evaporation of the herbal extract with evaporator was done and the crude extracts of each herb were obtained.
Isolated P. acnes were activated in anaerobic condition using anaerobic jars at 37°C for 3 - 5 days. Finally, P. acnes
were tested with the herbal crude extracts comparing to clindamycin and erythromycin by agar well disc diffusion
technique to evaluate minimal inhibitory zone (MIZ) and broth microdilutional method to evaluate minimum
inhibitory concentration (MIC).

Results: Pending

Conclusion: Pending
Key words:  Propionibacterium acnes, antibacterial activities, crude extracts of Punica granatum,

Punica granatum, crude extracts of Phyllanthus emblica L., Phyllanthus emblica L.,

crude extracts of Curcuma longa Linn,Curcuma longa Linn, acne vulgaris, acne
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Clinical characteristics and treatment outcomes of adult patients with

scabies infection: A retrospective cohort study.

Sasit Fungtrakoon MD,
Charussri Leeyaphan MD,
Sittiroj Arunkajohnsak MD,
Dollaporn Kanchanapenkul MD,
Lalita Matthapan B Sc,
Kamonpan Lertrujiwanit B Sc,
Waranyoo Prasong B Sc,

Sumanas Bunyaratavej MD.

ABSTRACT:

FUNGTRAKOON S, LEEYAPHAN C, ARUNKAJOHNSAK S, KANCHANAPENKUL D, MATTHAPAN L,
LERTRUJIWANIT K, PRASONG W, BUNYARATAVEJ S. CLINICAL CHARACTERISTICS AND TREATMENT
OUTCOMES IN ADULT PATIENTS WITH SCABIES INFECTION: A RETROSPECTIVE COHORT STUDY.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Treatment of scabies infection was challenging in resource-limited countries. Therapeutic failure was
reported to be increasing.

Objectives: To demonstrate clinical manifestations, treatment outcomes, and factors associated with cure in
patients with scabies infection.

Methods: This retrospective cohort study included patients aged above 12, diagnosed as scabies and received
treatment at Siriraj Hospital during 2011-2015. The prescription was selected depending on dermatologists’ decisions. Cure
was defined as either clinical or laboratory cure.

Results: Total 153 patients were enrolled. Mean age was 43.5 years old, of which 69.9% were male and 86.9%
were immunocompetent. The most common symptom and sign were itching/rash (86.9%) and papule (70.1%), respectively.
Affected sites were mainly found on web space (60.1%), genitalia (59.5%), and trunk (52.3%). Three main groups of
treatment were oral ivermectin monotherapy (17.6%), topical benzyl benzoate monotherapy (34.6%), and combination of
oral ivermectin and topical benzyl benzoate (26.1%). Among 107 patients who came to follow up, oral ivermectin yielded
the highest cure rates as 85%, followed by combination treatment (76%) and topical benzyl benzoate (71.8%). The shortest
median time to cure was found in patients receiving oral ivermectin monotherapy (14 days), which had no statistically
difference with other groups (p 0.231). Neither sex, age, immunological status, onset duration nor treatment was associated
with cure.

Conclusion: Diagnosis of scabies infection was challenging as frequent symptom and sign were non-specific. Oral
ivermectin monotherapy demonstrated favorable treatment outcome. New drugs such as topical ivermectin will be hopeful.

Key words: Scabies, ivermectin, benzyl benzoate, treatment outcomes, time to cure, clinical manifestations
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Clinical manifestations of Paederus dermatitis among patients

attending skin clinic, Siriraj hospital.
Sukhum Jiamton MD PhD,

Pichaya Limphoka MD,

Ya-Nin Nokdhes MD,

Viboon Omcharoen BSc.

ABSTRACT:

JIAMTON S, LIMPHOKA P, NOKDHES Y, OMCHAROEN V. CLINICAL MANIFESTATIONS OF
PAEDERUS DERMATITIS AMONG PATIENTS ATTENDING SKIN CLINIC, SIRIRAJ HOSPITAL.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Paederus dermatitis or dermatitis linearis is a skin reaction to a chemical substance
called Paederin from Paederus spp.

Objective: To investigate clinical manifestations of Paederus dermatitis and season mostly
occurred.

Methods: This is a retrospective study of patients with more than 18-year of age diagnosed
Paederus dermatitis by dermatologists and attended skin clinic, Siriraj hospital from January 2006 to
January 2016.

Results: A total number of 462 patients with median (range) age of 35 (25) years and female in
357 (77%) were included in this study. The most common site was on exposed areas and the most
frequent clinical manifestation was erythematous patch. The occurrence of Paederus dermatitis each year
increased during October to December except in the year of 2012.

Conclusion: Skin lesions with erythematous patches and pustules in linear arrangement and/ or
kissing lesion are crucial for the diagnosis of Paederus dermatitis. The occurrence cases with Paederus
dermatitis were observed to be high after rainy season and after flood event.

Key words: Paederus dermatitis, kissing lesion, linear lesion
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Prevalence of Dermatophytosis in Thailand: Coming of age,

correlation between anatomical sites and causative organisms.
Sumanas Bunyaratavej MD,

Charussri Leeyaphan MD,
Pichaya Limphoka MD.

ABSTRACT:

BUNYARATAVEJ S, LEEYAPHAN C, LIMPHOKA P. PREVALENCE OF DERMATOPHYTOSIS IN
THAILAND: COMING OF AGE, CORRELATION OF ANATOMICAL SITES AND CAUSATIVE
ORGANISMS.

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

Background: Thailand has moved to aging society. Age may have an impact on clinical and
anatomical sites of superficial fungal infections.

Objective: To examine age-related factors associated with superficial fungal infections with
regards to anatomical regions. This study also investigated causative organisms in Thailand.

Materials and methods: This retrospective study included clinical specimens which laboratory
confirmed as cutaneous fungal infections in Siriraj hospital from 2014 to 2016. Age, sex and causative
agents were recorded.

Results: A total number of 7729 specimens were included in this study. The mean (SD) age was
61.9 (15.4) years old, 4231(54.7%) of which were male. Nails were the most common affected anatomical
site, accounting for 4960 (64.2%), followed by feet in 2031 (26.3%). Toenail onychomycosis patients had
the highest mean age (63.8 years), followed by tinea pedis (61.6 years), fingernail onychomycosis (56.1
years) and tinea manuum (54.1 years). Patients with tinea faciei had the lowest mean age which was 45.7
years. Patients with onychomycosis and tinea pedis were significant older than those with other
anatomical site infections (p<0.001). Trichophyton rubrum was the most common isolated dermatophyte
(50.7%), followed by T. mentagrophytes (42%) and Microsporum canis (2.7%).

Conclusion: Superficial fungal infection is common among middle to elderly-age groups.
Onychomycosis, tinea pedis, and tinea manuum are commonly found in older age. In Thailand, the most
causative dermatophyte was T. rubrum. Holistic physical examination especially of nails and feet may be
mandatory in elderly patients to detect superficial fungal infections.

Key words: Superficial fungal infection, dermatophyte, prevalence
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Association between Quantity of Dermal Mucin in Discoid Lupus
Erythematosus Patients and the Diagnosis of Systemic Lupus

Erythematosus: Exploratory study.
Benjaporn Srisantithum MD,

Chutika Srisuttiyakorn MD,

Penvadee Pattanaprichakul MD,

Pawinee Rerknimitr MD MSc,

Jade Wititsuwannakul MD.

ABSTRACT:

SRISANTITHUM B*, SRISUTTIYAKORN C**, PATTANAPRICHAKUL P*** RERKNIMITR P*, WITITSUWANNAKUL J.*
ASSOCIATION BETWEEN QUANTITY OF DERMAL MUCIN IN DISCOID LUPUS ERYTHEMATOSUS PATIENTS AND
THE DIAGNOSIS OF SYSTEMIC LUPUS ERYTHEMATOSUS: EXPLORATORY STUDY.

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

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

Background: Demal mucin is one of histiologic features making diagnosis of discoid lupus erythematosus
(DLE). However, the utility of dermal mucin as a prognostic factor to predict the development of systemic lupus
erythematosus (SLE) in DLE patients has never been studied.

Objectives: To study amount of dermal mucin as a predictor of developing SLE in DLE patients

Material and Methods: A cross-sectional study was conducted on 77 DLE lesions, histopathologically
diagnosed from 2011 to 2017 at King Chulalongkorn Memorial Hospital. H&E, PAS and alcian blue staining were
performed on tissue specimen to confirm the diagnosis and evaluate amount of dermal mucin from each
compartment - papillary dermis, superficial reticular dermis and deep reticular dermis by scoring 0-3 (mucin score).
After that medical records were reviewed about SLE status and lab investigations.

Results: Among 77 DLE patients, 49 DLE-only, 8 DLE developing SLE, 5 SLE developing DLE and 15 SLE
diagnosed simultaneously with DLE patients were documented. Between DLE-only and DLE developing SLE patients,
average and maximum of mucin score had no statistically significant association with the development of SLE in our
DLE patients, after adjusted for gender and extent of lesions [OR =0.63 (95%C| 0.21-1.87), OR=0.82 (95%Cl 0.38-1.77)
respectivelyl. In each compartment, dermal mucin in papillary dermis [OR=0.77 (95%Cl 0.21-2.85)], superficial reticular
dermis [OR=0.87 (95%Cl 0.35-2.13)] and deep reticular dermis [OR=0.68 (95%C| 0.29-1.59)] had no statistical significance
to predict development of SLE in our DLE patients either.

Conclusion: Dermal mucin might not be used as prognostic marker to predict progressing of SLE from DLE.
Our study has small sample sizes, degeneration of tissue specimen and short time to observe development of SLE
from DLE as limitations.

Key words: Dermal mucin, Systemic lupus erythematosus, Discoid lupus erythematosus
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Intravascular lymphoma diagnosed by skin biopsy: a 10-year

retrospective study in clinicopathological features.
Wimolsiri lamsumang MD,

Paisarn Boonsakan MD,

Pichika Chantrathammachart MD,

Suthinee Rutnin MD.

ABSTRACT:

IAMSUMANG  W¥*, BOONSAKAN  P** =~ CHANTRATHAMMACHART P**¥* RUTNIN S*.
INTRAVASCULAR LYMPHOMA DIAGNOSED BY SKIN BIOPSY: A 10-YEAR RETROSPECTIVE STUDY
IN CLINICOPATHOLOGICAL FEATURES.

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

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

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

Background: Intravascular large B-cell lymphoma (IVLBCL) is a variant of extranodal diffuse large
B-cell lymphoma (DLBCL), characterized by the presence of B-lymphoma cell in the lumina of small blood
vessels or capillaries. Due to its extremely variable clinical manifestations, IVLBCL typically results in
delayed diagnosis and poor disease prognosis. Skin biopsy particularly random skin biopsy has shown a
potential role in diagnosis of IVLBCL. However, information of clinicopathological features in patients with
IVLBCL diagnosed by skin biopsy is limited.

Objective: The objective was to study clinicopathological and immunohistochemical findings in
IVLBCL patients diagnosed by skin biopsy. In addition, a link between immunohistochemical study and
disease prognosis in IVLBCL patients was also evaluated.

Materials and methods: The medical records of all patients diagnosed with IVLBCL by skin
biopsy during January 2008 and December 2017 were retrospectively reviewed. Clinical characteristics,
laboratory investigation, histological and immunohistochemical findings, as well as therapeutic response
were studied.

Results: To be presented.

Conclusion: To be presented.

Key words: B-cell lymphoma, Intravascular lymphoma, Skin biopsy
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Non-scarring alopecia in systemic lupus erythematosus: A cross-
sectional study with dermoscopic, histopathologic and

immunopathological analysis.
Siriorn Udompanich MBChB,
Kumutnart Chanprapaph MD,
Poonkiat Suchonwanit MD,

Pintip Ngamjanyaporn MD,

Yingluck Visessiri MD.

ABSTRACT:

UDOMPANICH S*, CHANPRAPAPH K*, SUCHONWANIT P*, NGAMJANYAPORN P** VISESSIRI Y***. NON-SCARRING
ALOPECIA IN SYSTEMIC LUPUS ERYTHEMATOSUS: A CROSS-SECTIONAL STUDY WITH DERMOSCOPIC,
HISTOPATHOLOGIC AND IMMUNOPATHOLOGICAL ANALYSIS

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

**DIVISION OF ALLERGY, IMMUNOLOGY AND RHEUMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE,
RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

***DEPARTMENT OF PATHOLOGY, RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Alopecia in systemic lupus erythematosus (SLE) is common and can be both scarring and non-
scarring. While the clinical, dermoscopic, histopathologic and direct immunofluorescence features of scarring alopecia are
well documented, details on non-scarring alopecia in SLE are still lacking.

Objectives: To determine different patterns of non-scarring alopecia in SLE patients and identify their
dermoscopic, histopathologic and direct immunofluorescence features. To evaluate the association between hair loss and
SLE disease activity.

Materials and methods: SLE patients from dermatologic and rheumatologic clinics underwent scalp examination.
Patients with non-scarring alopecia were consented for scalp biopsy, as well as patients with normal hair density for
comparison. Dermoscopic examination and punch biopsy were performed on the most severely involved area of the scalp,
or on the vertex in normal cases. The severity of their SLE at the time of the examination was assessed using ‘Systemic
lupus erythematosus disease activity index’ (SLEDAI) scoring system.

Results: Sixty-three SLE patients were examined and 21 were excluded. Out of the remaining 42 patients, 10 had
normal hair density (23%) while 32 had different patterns of non-scarring alopecia including: mild diffuse alopecia (33%),
severe diffuse alopecia (11.9%), patchy alopecia (21.4%) and lupus hair (9.2%). SLEDAI score was significantly higher in the
alopecia group when compared to normal group (p=0.0002). The most common dermoscopic findings were interfollicular
telangiectasia (76.2%), hair shaft thinning (64 .3%) and short regrowing hair (52.4%), no differences were found between the
2 groups. Histopathological examination revealed that interface changes along the dermo-epidermal junction and follicular
epithelium, which are LE-specific findings, were significantly more common in patients with alopecia (p=0.047 and 0.018
respectively), possibly indicating SLE activity on the hair follicle. In addition, patients with alopecia displayed higher
frequency of granular deposition along the dermo-epidermal junction on direct immunofluorescence examination. (p=0.046)

Conclusion: Non-scarring alopecia in SLE shows LE-specific changes on histology and DIF. Hair loss in SLE is an

indicator of an active disease.

Key words: systemic lupus erythematosus, hair, hair loss, alopecia, scalp, lupus hair
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In vitro fungal nail perforation test detected

by histologic evaluation.
Sumanas Bunyaratavej MD,
Charussri Leeyaphan MD,
Chuda Rujitharanawong MD,
Poramin Patthamalai PhD, MD,
Lalita Matthapan BSc,
Penvadee Pattanaprichakul MD.

ABSTRACT:

BUNYARATAVEJ S, LEEYAPHAN C, RUJTHARANAWONG C, PATTHAMALAI P, MATTHAPAN L,
PATTANAPRICHAKUL P. IN VITRO FUNGAL NAIL PERFORATION TEST DETECTED BY HISTOLOGIC
EVALUATION.

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

Background: /In vitro hair perforation test is a conventional diagnostic technique to differentiate specific
species of dermatophytes, such as Trichophyton mentagrophytes and its variants from the other causative
dermatophytes to cause superficial fungal infection. Most of the dermatophytes species have affinity for human
and animal keratin, thus, they can penetrate hair structure to cause infection. However, mechanism of fungal
invasion in onychomycosis has not been previously demonstrated by in vitro nail perforation technique.

Objectives: To determine the nail-perforation ability of dermatophytes, non-dermatophytes, and yeasts.

Materials and Methods: In vitro nail perforation test was performed following stepwise technique of in
vitro hair perforation test. The total of ten fungal species including dermatophytes, non-dermatophytes
(Neoscytalidium dimidiatum), and Candida albicans were tested. The results were recorded at 2 and 4 weeks of
incubation and positive result was determined by both presence of perpendicular penetration of fungal hyphae or
pseudo-hyphae into the nail plate with enlargement of invasive fungal elements.

Results:  Positive result for nail perforation was found in Trichophyton mentagrophytes var.
mentagrophytes, Trichophyton mentagrophytes var. interdigitale, Microsporum gypseum, Microsporum canis, and
Neoscytalidium dimidiatum.

Conclusion: Similar species of dermatophytes demonstrate the ability to penetrate hard keratin of the
nail plates. Moreover, Neoscytalidium dimidiatum can also invade the nail plate, in vitro. Thus, this experimental
study confirms the ability of dermatophytes and non-dermatophytes to affect hard keratin of the nail plate
causing onychomycosis.

Key words: hair perforation test, nail perforation test, onychomycosis
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Clinico-histologic features and treatment outcome in infectious
and non-infectious foreign-body granuloma of

cosmetic-related procedures.
Penvadee Pattanaprichakul MD,

Weeranut Phothong MD,

Panitta Sitthinamsuwan MD,

Poramin Patthamalai PhD MD,

Pattriya Chanyachailert MD,

Rungsima Wanitphakdeedecha MD MA MSc.

ABSTRACT:

PATTANAPRICHAKUL P*, PHOTHONG W¥*, SITTHINAMSUWAN P** PATTHAMALAI P*, CHANYACHAILERT P¥*,
WANITPHAKDEEDECHA R*. CLINICO-HISTOLOGIC FEATURES AND TREATMENT OUTCOME IN INFECTIOUS AND
NON-INFECTIOUS FOREIGN-BODY GRANULOMA OF COSMETIC-RELATED PROCEDURES.

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

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

Background: Patients with granuloma associated cosmetic procedure increase in recent years due to beauty
market escalation. Nevertheless, the clinical data of cosmetic-related granuloma still lack in Thailand.

Objectives: To evaluate clinical characteristics, histopathologic findings, and treatment outcome of infectious and
non-infectious cosmetic-related granuloma.

Materials and Methods: The medical record of patients, who visited dermatology clinic during 2007-2016 and
were diagnosed as foreign-body granuloma or infectious granuloma with previous history of cosmetic procedures, were
reviewed retrospectively. Subjects without histopathologic study were excluded.

Results: Thirty-nine patients were enrolled, the mean age was 38.62 + 13.75 years old, 30 (76.9%) were female,
and only 9 (23.1%) were male. Twenty-eight (71.8%) patients were diagnosed as foreign-body granuloma, and 7 (17.9%)
patients with infectious granuloma. The most frequent procedure was filler injection (66.7%) and tattooing (23.1%). Median
time of onset of cutaneous lesions was 24 weeks (2 days — 10 years) after procedure. Face was the most affected part
(77.5%) and more than half of cutaneous lesions were nodules (39.1%) and plaques (21.7%). Granulomatous dermatitis due
to fillers was significantly involved in foreign-body reaction (p-value = 0.006), whereas, shorter duration to onset was
associated with infections (p-value = 0.006). Interestingly, Mononuclear granuloma significantly favored foreign-body reaction
(p-value = 0.003). AWl microbiological culture identifications revealed that rapid growing mycobacteria especially
Mycobacterium abscessus are the most common pathogen (6/8).

Conclusion: Filler injection and tattooing are commonly associated with cosmetic related complications in
Thailand. Most cases are diagnosed as a foreign-body reaction. Rapid growing mycobacteria are the leading organism in

cosmetic related infectious complications.

Key words: Granuloma, Foreign-body granuloma, Infectious granuloma, filler, tattoo
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The study of Hair Follicle Counts from Histopathology of
Different Scalp Areas in Thai Population.

Kallapan Pakornpadungsit MD,
Smith Srisont MD,

Suthinee Rutnin MD,

Yingluck Visessiri MD,

Poonkiat Suchonwanit MD.

ABSTRACT:

PAKORNPADUNGSIT K*, SRISONT S**, RUTNIN S*, VISESSIRI Y**, SUCHONWANIT T*. THE STUDY
OF HAIR FOLLICLE COUNTS FROM HISTOPATHOLOGY OF DIFFERENT SCALP AREAS IN THAIS
POPULATION.

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

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

Background: Previous studies of phototrichogram analysis revealed differences in hair density
among different scalp sites. However, this information regarding hair parameters, including total hair,
terminal, vellus, anagen, and telogen follicles, from transverse histological study is still limit.

Objectives: To assess hair follicle parameters from histological study of different scalp regions in
Thai population

Materials and methods: A cross-sectional study was conducted in 20 cadavers without hair and
scalp disorders. Four-mm punch biopsy was performed on each subject at the following scalp regions:
frontal, vertex, parietal and occipital. Hair parameters collected from transverse histological study were
calculated and statistically analyzed.

Results: Follicular unit and total hairs were different in each scalp region. The average of total
hairs from frontal, vertex, parietal and occipital areas was 22.9+5.8, 23.6+5.6, 14.0+4.3 and 19.2+5.8,
respectively. Statistical differences of terminal to vellus hair ratio in each scalp region were not found. The
differences of anagen to telogen were demonstrated when compared parietal with frontal and vertex
region.

Conclusions: The vertex area showed the highest total hair count, whereas the parietal area
showed lowest. Due to the differences of hair count on different scalp regions demonstrated in this study,
the normal value of hair parameters should be standardized separately on each scalp region. Moreover,
the present study establishes precise reference in evaluating the changes in hair parameters in Asians.

Key words: hair follicle, horizontal section, scalp biopsy, scalp region
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