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Wednesday 22 March 2017

Room 1 (Hall A)

Room 2(Lotus 5-7)

Room 3 (Lotus 1-4)

Room 4 (Lotus 11)

8:00 - 9:00

Session 6 Session 11 Session 15
Paper Presentation Paper Presentation Paper Presentation
9:00 - 10:00 Session 1 Session 7 No activity No activity
Aesthetics | Cosmetics
10:00 - 10:30 Coffee break Coffee break Coffee break
10:30 - 11:30 Session 2 No activity No activity No activity
Plenary lecture
1) The Swedish gold
experience of
contact dermatitis
2) Successful
management of
hand eczema
11:30 - 12:00 Opening Address
12:00 - 14:00 Session 3 Session 8 Session 12 Session 16
Lunch Symposium Lunch Symposium Lunch Symposium Lunch Symposium
Treatment & Occupational Dermatoses LIC and LIOB for Eczema Focused
Prevention Atopic Rejuvenation by PicowWay Meeting
Dermatitis with High Resolve
Potency Therapeutic
Moisturizer
Beiersdorf Syneron-Candela LEO PHARMA
14:00 - 16:00 Session 4 Session 9 Session 13 No activity
Resident’s Research Patch Test and Diagnosis Workshop
of the Year Photoprotection for
Melasma and PIH
L’Oréal
16:00 - 16:30 Coffee break Coffee break Coffee break
16:30 - 18:00 Session 5 Session 10 Session 14 No activity

Industrial Symposium
Management of
Chemotherapy

Induced Alopecia

Abbott

Industrial Symposium
The Twin Butterfly Lifting,
Mid-face and Lower-face
Enhancement by the
“Lyft” Gel

Galderma

Industrial Symposium

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.

In case of a lost badge, there will be a charge of THB 3,000 or USD 100 for reissuing a new badge.




Thursday 23 March 2017

Room 3 (Lotus 1-4)

Room 4 (Lotus 11)

Room 1 (Hall A) Room 2 (Lotus 5-7)
8:00 - 9:00 Session 23 Session 29 Session 35
Paper Presentation Paper Presentation Paper Presentation
9:00 - 10:00 Session 17 Session 24 Session 30 No activity
Pearls and Pitfalls in Alarming Dermatology Advances in Big 3
Melasma Immunological-related
Diseases
10:00 - 10:30 Coffee break Coffee break Coffee break
10:30 - 12:00 Session 18 Session 25 Session 31 No activity
Hot Issues in Surgical Tips and Tricks Updated Sexually
Dermatology Transmitted Infection for
Dermatologists
12:00 - 14:00 Session 19 Session 26 Session 32 Session 36
Lunch Symposium Lunch Symposium Lunch Symposium Lunch Symposium
How to Create an Key Developments in Novel Antihistamine as a Psoriasis Focused
Excellent Patient Sunscreen Formulation for Guideline Meeting
Experience in Facial | Enhanced Protection from Recommendation for
Rejuvenation Visible Light Urticaria
Allergan Beiersdorf A. Menarini LEO PHARMA
14:00 - 15:00 Session 20 No activity No activity No activity
Annual General
Meeting
(Ussqu§snis)
15:00 - 16:30 Session 21 Session 27 Session 33 No activity
New Paradigm in Spot Diagnosis in Pediatric Meet the Experts
Phototherapy: from Dermatology
Monoclonal (Interactive Session)
Antibody to
Doorstep
(Coffee break will be served in the meeting room)
16:30 - 18:00 Session 22 Session 28 Session 34 No activity
Industrial Symposium Industrial Symposium Industrial Symposium
Keeping Psoriasis in Check
Over the Long Haul - What
Can Be Done
LEO PHARMA




Friday 24 March 2017

Room 1 (Hall A)

Room 2 (Lotus 5-7)

Room 3 (Lotus 1-4)

Room 4 (Lotus 11)

8:00 - 9:00 Session 42 Session 47 Session 53
Paper Presentation Paper Presentation Paper Presentation
9:00 - 10:00 Session 37 Session 43 Session 48 No activity
Acne 2017 Practical Points in Excimer Laser for Psoriasis
Approaching Hair Problems and Vitiligo
10:00 - 10:30 Coffee break Coffee break Coffee break
10:30 - 12:00 Session 38 Session 44 Session 49 No activity
Challenge in Journal Watch Workshop
Diagnosis MF2 Macro Focused
(Interactive Session) Ultrasound for Face Lifting
and Macro Scanning
Focused Ultrasound for
Body Contouring
Quantum
12:00 - 14:00 Session 39 Session 45 Session 50 No activity
Lunch Symposium Lunch Symposium Lunch Symposium
Epidermal Barrier Non-invasive Lifting Device Differential Diagnois and
Dysfunction and Combination Technique New Treatment Algorithm
Management with Injectable of Atopic Dermatitis and
Urticaria
GSK Merz MEDA
14:00 - 16:00 Session 40 AUANUNNE RIS Session 51 No activity
Aesthetics II: Facial WUUsEUIvU Nursing/Allied Health
Transformation Excellent Club
16:00 - 16:30 Coffee break Coffee break Coffee break
16:30 - 18:00 Session 41 Session 46 Session 52 No activity

Industrial Symposium

Industrial Symposium

Dermatology Champion

Contest




42" DST AM & ICDRG Meeting
22-24 March 2017

Bangkok Convention Centre CentralWorld

ENTERTAIMERS CHANGING I ARTIZT RM. FROP STORE
VVI 1 1 1 v 1
I—I
e Y g e ¥ L i m
Z3-155 23 21122 L1820
s . GE--'er'&O HMenannt | Celeste Lm‘-aalﬁ
.50
T-JEE5-Je 7-18 [I5-16 HE-HT
£ a| |l 0
e || pe b TR r-r:e:s
—t e
}.E_'I;j smaf 3'4: P ?:(-I <
Fi-d3 F-re, IJ
J10-J12 ASUHCO H1D-H1Z O
Futech | [Medicall || aser
Enterprise|  [NEWOTkS) | Engineer
i £ O
E2-E5, Ci-Di0 o5
s E7-E10 SEC10 Ny
TeR) =,
cal|Medical| | AFC B
== Tgf.?nﬂ,';? o= Laser || GroUp -/ Loreal |- 3 1 o
fecoon)  \CTZ
E1E6 BTL
Beamed Colgate
250
L [RE-ATE [AT5-AZT [ATS.AT EREEET]
Meda o
(Galderma| |Galderma| [ERgai et
Allergan
Gold Sponsor
: A -AT
“ﬂ GSK Beiersdorf
: 10
and
TRt A A
uaif:in Y N Dumu 4 0
e -
] F WEMEN 2 ! MEN D
'I ELEVATOR FIRE LOBSY
l | LOBRY
o i
| EE i
o I o O
\ ] m|
=== A g - =
s
Booth A1 (Diamond) Size 10.0x6.0 m. = 1 Unit.
Booth A2-A5 Size 45x6.0m. = 4 Units. Gold Sponsor
Booth Size 30x3.0m. = 187 Units.



Resident’s Research of the Year

42" DST AM & ICDRG Meeting

22 March 2017, 14:00-16:00
Bangkok Convention Centre Hall A (22™ FL.)
Session No.4
Chair: Dr. Pawinee Rerknimitr
Research awards committee: Dr. Siri Chiewchanvit
Dr. Montree Udompataikul

Dr. Wareeporn Disphanurat



Oral Presentations

42" DST AM & ICDRG Meeting
22 March 2017, 08:00-09:00 Lotus Suites 5-7

Session No.6
Chair: Dr. Chanat Kumtornrut

Co Chair: Dr. Rasthawathana Desomchoke

afu Foi3aq Huaue (aa1du)
1 Frontal fibrosing alopecia in Asians: a retrospective Kallapan Pakornpadungsit MD.
clinical studly. Salinee Rojhirunsakool MD,

Saranya Khunkhet MD,
Tueboon Sriphojanart MD,

Poonkiat Suchonwanit MD,

(59417)

2 Efficacy and safety of bimatoprost 0.01% for the Nongsak Chanasumon MD,
treatment of eyebrow hypotrichosis: A prospective, Tueboon Sriphojanart MD,
randomized, double-blinded, vehicle-controlled Poonkiat Suchonwanit MD.
study. (57317)

3 Efficacy and safety of topical 3% minoxidil combined | Wimolsiri lamsumang MD,

with topical 0.25% finasteride solution versus topical | Salinee Rojhirunsakool MD,
3% minoxidil solution in treatment of female pattern | Poonkiat Suchonwanit MD.
hair loss: a randomized, double-blind, controlled (57447)

study.

4 Clinical characteristics of female patterned hair loss in | Warayuwadee Amornpinyo MD,

patients attending Hair clinic, Siriraj Hospital. Daranporn Triwongwaranat MD,
Rattapon Thuangtong MD.

(A551%)

5 Cost-effectiveness Analysis of Home-use versus Office- | Chinmanat Tangjaturonrusamee MD,
use of Diphenylcyclopropenone in Extensive Alopecia | Pinyo Rattanaumpawan MD PhD,
Areata. Nattaporn Muangdang,

Penny Pimonrat,

Lalilpat Thaothaisong RN,

Isree Juengsamranphong MD.

(A 1UulspEIvs)




Iai304

Y o L4
Rutaue (da1uUu)

6 Direct effects of minoxidil on functional properties of

dermal papilla cells.

Pichanee Chaweekulrat MD,

Kedsarin Fong-ngern PhD,
Supenya Varothai MD,

Rattapon Thuangtong MD,

Visith Thongboonkerd MD FRCPT.

(A551%)

newn La1tiaueisesay 8 unil (Presentations 7 Wi, n1u-nau 1 Ui




Oral Presentations

42" DST AM & ICDRG Meeting
22 March 2017, 08:00-09:00 Lotus Suites 1-4

Session No.11
Chair: Dr. Kumpol Aiempanakit

Co Chair: Dr. Nattaporn Ariyatanasuporn

AU Yal5049 Huaue (aa1du)

1 A Randomized, Double-blind, Split-face Comparative Patchsariyva Prongchantuk MD,
Study of 1%Resveratrol versus 4%Hydroquinone Junjida Ratanapoompinyo MD.

Cream in the Treatment of Melasma. (W3z9ngina1)

2 A Prospective Randomized Controlled Study of Oral Araya Manapajon MD,

Tranexamic Acid for Preventing Postinflammatory Woraphong Manuskiatti MD,
Hyperpigmentation After 532-Nm Quality-switched Rungsima Wanitphakdeedecha MD MA MSc,
Neodymium-Doped Yttrium Aluminum Garnet Laser: Sasima Eimpunth MD,

a preliminary analysis. Weeranut Phothong MD,

Chanathip Yan-ubol MD.

(A357%)

3 Randomized controlled trial: comparative study of Sutheethorn Wongchindaphan MD,
the efficacy of cutaneous wound healing with Sutthinun Wichyanrat MD,
hydrogel mesh and hydrogel mesh plus silver nano Vasanop Vachiramon MD,
comparison with conventionl dressing Natta Rajatanavin MD,
(0.5%chlorhexidine paraffin gauze dressing) in acute Jantanut Witthawaschaikul MD,
cutaneous wound healing in dermatosurgery. Somsak Tanrattanakorn MD.

(577)
a4 Prospective Study on the Treatment of Warangkana Tonaree MD,

Hyperpigmented Skin Graft with Q-switched Nd:YAG Sasima Eimpunth MD,
1064nm Laser. Sirichai Kamnerdnakta MD,
[nneke Jane Hidajat MD,

Apirak Chuangsuwanich MD.

(A351%)
5 The efficacy and safety of 308-nm excimer lamp Sutheethorn Wongchindaphan MD,
therapy for patient with scalp psoriasis: a Kallapan Pakornphadungsit MD,
retrospective descriptive study. Poonkiat Suchonwanit MD,

Ploysyne Rattanakaemakorn MD.

(59347)

newn La1lauelseday 8 unil (Presentations 7 Wi, n1u-nau 1 Ui




Oral Presentations

42" DST AM & ICDRG Meeting

22 March 2017, 08:00-09:00 Lotus Suites 11

Session No.15
Chair: Dr. Sanchai Sombatmaithai

Co Chair: Dr. Salinee Rojhirunsakon

a10u Iai304

Y o L4
Rutaua (da1uUu)

1 Legal vs. Illegal injectable soft tissue fillers: an

adverse effects comparison study.

Apichaya Thanyavuthi MD,

Onjuta Chayangsu MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Penvadee Pattanaprichakul MD,

Thanya Techapichetvanich MD,

Weeranut Phothong MD,

Sasima Eimpunth MD,

Woraphong Manuskiatti MD.

(A351%)

2 Compare the efficacy, safety and duration of effect of

type A in the treatment of primary axillary
hyperhidrosis.

onabotulinum toxin A and natural botulinum toxin

Nataya Voravutinon MD,
Kanikar Seawthaweesin MD,
Wimwipa Dieosuthichat MD,

Navarat Tangpiroontham MD.

(Fa10ulsAiIv)

3 Comparison of onabotulinumtoxin A (Botox) and

efficacy of crow’s feet treatment.

botulinum toxin type A product (Neuronox) in the

Poramet Kunakornwong MD

Jinda Rojanamatin MD,
Sirintip Thongkaow MSc.

(Fa10ulsAi )

4 Efficacy of Olive leaf extract containing cream for facial

rejuvenation; a pilot study.

Natchaya Junsuwan MD,

Sutasinee Phaitoonwattanakij MD,
Rungsima Wanitphakdeedecha MD MA MSc,
Woraphong Manuskiatti MD.

(A351%)




afu Iai304

Y o L4
Rutaue (da1uUu)

5 The study on histological changes of vascular

structure after hyaluronidase exposure.

Natthachat Jurairattanaporn MD,

Salinee Rojhirunsakool MD,
Yingluck Visessiri MD,

Thanya Techapichetvanich MD,
Wilai Thanasarnaksorn MD,
Penpun Wattanakrai MD.

(57847)

newn La1auelsesay 8 unil (Presentations 7 w1, 01u-nau 1 U1




Oral Presentations

42" DST AM & ICDRG Meeting

23 March 2017, 08:00-09:00 Lotus Suites 5-7

Session No.23

Chair: Dr. Padcha Pongcharoen

Co Chair: Dr. Vasanop Vachiramon

afu Foi3aq Huaue (aa1du)
1 Prevalence of thyroid abnormalities in Thai Patients Sarawin Harnchoowong MD,
with vitiligo. Woranit Onprasert MD,
Vasanop Vachiramon MD.
(5947)
2 Comparison of efficacy and safety of topical 0.01% Duangrat Pruettivorawongse MD
bimatoprost and 0.1% tacrolimus in the treatment of | Silada Kanokrungsee MD,
facial vitiligo: a randomized, single-blinded, intra- Natta Rajatanavin MD.
individual controlled trial. (57317)
3 A study of itch in vitiligo. Woranit Onprasert MD,
Chayada Chaiyabutr MD,
Sarawin Harnchoowong MD,
Vasanop Vachiramon MD.
(5947)
4 A randomized comparative clinical trial on efficacy of | Ratchanee Vipanurat MD,
the combination of Narrowband UVB with oral mini- Bensachee Pattamadilok MD,
pulse of prednisolone and Narrowband UVB alone in | Pimwada Pumchaosuan.
the treatment of vitiligo. (@070ulsArI9)
5 Treatment outcome of narrowband ultraviolet B Narumol Silpa-archa MD,
(NBUVB) phototherapy in vitiligo. Chanisada Wongpraparut MD,
Puncharas Weerasubpong MD.
(A351%)
6 Effectiveness of lycopene from tomato paste in Penwipa Trakoolwannachai MD,

increased minimal erythema dose and decreased UV
induced erythema in Thais: a randomized-contralled

trial.

Tanawatt Kootiratrakarn MD PhD,
Wanchanida Khumkong,
Tappanya Yamseang,
Chakkrapong Chunhasewee MD,
Walaiorn Pratchyapruit MD.

(A 1UulspEIvs)

newn La1laueisesay 8 unil (Presentations 7 w1, n1u-nau 1 Ui




Oral

Presentations

42" DST AM & ICDRG Meeting

23 March 2017, 08:00-09:00 Lotus Suites 1-4

Session No.29

Chair: Dr. Artit Nakakes

Co Chair: Dr. Bensachee Pattamadilok

afu Foi3aq Huaue (aa1du)

1 Cutaneous Toxicities Following Epidermal Growth Panrudee Wechsuruk MD,
Factor Receptor-Tyrosine Kinase Inhibitors (EGFR-TKIs) | Wiwat Chancharoenthana MD PhD,
Therapy for Advanced Stage Non-Small Cell Lung Teerapat Ungtrakul MD.

Cancer at Chulabhorn Hospital. (310058))

2 Mechanism of apoptosis induction by goniothalamin Suphakorn Tangchirakhaphan MD
in melanoma cell. Sukanda Innajak PhD,

Montree Udompataikul MD,
Ramida Watanapokasin PhD.
(rra.)

3 Cutaneous toxicities of epidermal growth factor Leena Chularojanamontri MD,
receptor inhibitors: A prospective study in 60 Asian Papapit Tuchinda MD,
patients. Chayanee Likitwattananurak MD,

Chuda Rujitharanawong MD,
Kamolwan Pongparit MD,
Suthinee Ithimakin MD,
Kanokvalai Kulthanan MD.
(A351%)

4 The prevalence of dermatological manifestations in Primrata Tiyajinda MD,

alcohol and substance abuse patients. Vesarat Vessagowit MD,
Lumsum Lukanapichonchut MD,
Poonawis Sudtikoonaseth MD,
Sutthirat Reangchainam MSc,
Kunyarnut Krongboon BSc.
(@010ulsAdInids)
5 Effects of Melatonin on Human Hair Shaft Growth in Natthinee Chitkrongtam MD

vitro.

Pravit Asawanonda MD DSc,
Ratchathorn Panchaprateep MD MSC.

(y317)

NUYLYR

nandiaussesay 8 Wil (Presentations 7 W, anu-nau 1 u1i)




Oral Presentations

42" DST AM & ICDRG Meeting
23 March 2017, 08:00-09:00 Lotus Suites 11

Session No.35
Chair: Dr. Rossaphorn Kittiyaowamarn

Co Chair: Dr. Thanya Techapichetvanich

a10U Fol3oq Huaue (aa1du)
1 Efficacy of topical silicone gel combined with ablative | Jenvajee Khamthara MD,
Er:-YAG laser compared with laser monotherapy for Pravit Asawanonda MD DSc.
atrophic acne scar: A randomized, single-blinded, (@JW?)

placebo-controlled, split-face comparative trial.

2 Efficacy of 595 nm pulsed-dye laser in the treatment | Nucharin Tekacharin MD
of discoid lupus erythematosus. Ratchathorn Panchaprateep MD PhD,

Pawinee Rerknimitr MD MSc.

(317)

3 Non-invasive high-intensity focused ultrasound for UV- | Natthachat Jurairattanaporn MD,
induced hyperpigmentation: A prospective, Sarawin Harnchoowong MD,
randomized, controlled, evaluator-blinded trial. Vasanop Vachiramon MD.

(5947)

4 The efficacy in treatment of facial melasma with Rujikan Ausavarungnirun MD,
Fractional Erbium: YAG assisted topical tranexamic Junjira Sawasdipong MD,
acid delivery. Sasima Eimpunth MD,

Woraphong manuskiatti MD,
Rungsima Wanitphakdeedecha MD,
Weeranut Phothong MD,

Natchaya Junsuwan MD,

Sutasinee Phaitoonwattanakij MD.

(A551%)




a10U Yal5049 Huaue (aa1du)

5 Efficacy and side effect of Erbium:YAG laser for Angkana Sathaworawong MD,

treatment of vaginal laxity. Woraphong Manuskiatti MD,

Chayawat Phatihattakorn MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Sasima Eimpunth MD,

Chanida Ungaksornpairote MD,

Waritch Kobwanthanakun MD.

(A551%)

newn La1taueiseday 8 unil (Presentations 7 Wi, n1u-nau 1 Ui




Oral Presentations

42" DST AM & ICDRG Meeting

24 March 2017, 08:00-09:00 Lotus Suites 5-7

Session No.42

Chair: Dr. Napatra Tovanabutra

Co Chair: Dr. Niorn Boonpuen

afu Foi3aq Huaue (aa1du)

1 A comparative study of the effectiveness of rice Nadda Samakayanusorn MD,
starch powder and zinc oxide cream for the Suthida Chaithirayanon MD,
prevention of irritant diaper dermatitis. Montree Udompataikul MD.

(1ira.)

2 Patch test concentrations for Sarawin Harnchoowong MD
methylchloroisothiazolinone and Penpun Wattanakrai MD.
methylisothiazolinone contact allergy. (5737)

3 Acceptability and Efficacy of an Emollient containing Kung Jeng Sum Charmaine MD,
Ectoine Extract for Atopic Dermatitis in Pediatric Hon Kam Lun MD.
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Efficacy of long-pulsed 1,064 Nd: YAG in Pubic Hair

removal.

Suppakamol Chatsupakul MD,
Ratchathorn Panchaprateep MD PhD.

ABSTRACT:

CHATSUPAKUL S, PANCHAPRATEEP R.

EFFICACY OF LONG-PULSED 1,064 Nd: YAG IN PUBIC HAIR REMOVAL.

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

Background: Long-pulsed (1,064) Nd: YAG laser has been used to remove unwanted hair. The
efficacy of long-pulsed Nd: YAG in pubic hair removal and the proper interval between treatment sessions
remain unknown. Two treatment intervals were selected to study based on practicality and
anagen/telogen duration.

Objective: The objective of this study was to evaluate the efficacy and safety of long-pulsed Nd:
YAG in pubic hair removal and to compare the results between 4-week and 12-week interval treatment.

Materials and method: This study was a prospective, split-lesion clinical trial. Twenty-seven
subjects were treated with long-pulsed Nd: YAG laser, with each half of the pubic area receiving either 4-
or 12-week interval treatment for a total of 4 treatments. Subjects were followed up at 6-month after the
last treatment. Digital photographs were obtained and the numbers of hairs were manually counted. Five
representative hair samples were taken and measured thickness. Visual assessment of overall
improvement was done by blinded dermatologists. Adverse events were reported by telephone
interview.

Results: Twenty-seven Thai female subjects were enrolled and completed the study. The
number of subjects whose hair count reduced more than 50% was 2(7.4%) and 5(18.5%) in 4- and 12-
week interval group respectively (P = 0.25). There was a statistically significant difference in hair count
reduction between 2 groups measuring 25% in 4-week interval group and 33.9% in 12-week interval group
(P = 0.008). Hair thickness reduction in 4- and 12-week interval group was 32.7% and 44.4% respectively
(P=0.003). Treatment-related adverse event was folliculitis (1.85%)

Conclusion: Long-pulsed Nd: YAG laser is effective and safe for pubic hair removal in Thai female
population. 12-week interval treatment showed superiority in term of efficacy compared with 4-week
interval treatment.

Key words: Hair removal, Long-pulsed (1,064) Nd: YAG, Laser, Pubic hair
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Comparison between Periodic acid-Schiff stain and
Grocott's methenamine silver stain for the diagnosis

of onychomycosis.

Thirasak Saeko MD,

Chutika Srisuttiyakorn MD,
Penvadee Pattanaprichakul MD,
Jade Wititsuwannakul MD.

ABSTRACT:

SAEKO T,” SRISUTTIYAKORN C,” PATTANAPRICHAKUL P, WITITSUWANNAKUL J."
COMPARISON BETWEEN PERIODIC ACID-SCHIFF STAIN AND GROCOTT'S METHENAMINE SILVER
STAIN FOR THE DIAGNOSIS OF ONYCHOMYCOSIS.

"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: Onychomycosis is the most common nail disease in adults. The diagnosis often relies on
histopathologic analysis of nail plate specimens with assistance of special stains to highlight fungal organisms. We
performed a retrospective study comparing the use of PAS and GMS stains for histopathologic diagnosis of
onychomycosis.

Objective: To compare between PAS and GMS stains for the diagnosis of onychomycosis.

Materials and Methods: We performed both PAS and GMS stains on 207 clinically suspected
onychomycosis cases from nails clipping. The PAS stained slides and GMS stained slides were evaluated for
presence or absence of fungal organisms by three dermatopathologists. The result were analyzed with McNemar’s
test.

Results: All 207 nail plates completed the study both PAS and GMS. 50 slides stained positive with PAS
(24.2%). And 57 slides stained positive with GMS (27.5%). Statistical analysis failed to show a significant difference
between the two methods (24.2% VS. 27.5%, p valule = 0.432).

Conclusions: PAS and GMS stains on nail plates are quantitatively similar for diagnosis onychomycosis.

Key words: Onychomycosis, Diagnosis, Periodic acid-Schiff stain (PAS), Grocott's methenamine

Silver stain (GMS)
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A randomized control trial, the efficacy of early
595-nm pulsed dye laser (PDL) treatment in the scar

appearance of unfavorable cesarean section scar.

Nuttaphol Upiya MD,
Marisa Pongprutthipan MD.

ABSTRACT:

UPIYA N, PONGPRUTTHIPAN M.

A RANDOMIZED CONTROL TRIAL, THE EFFICACY OF EARLY 595-NM PULSED DYE LASER (PDL)
TREATMENT IN THE SCAR APPEARANCE OF UNFAVORABLE CESAREAN SECTION SCAR.

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

Background: Cesarean section scars are common and cause functional and psychologic morbidity.
Previous studies have shown that early pulsed dye laser (PDL) treatment have successfully improved keloidal and
hypertrophic scars. There is limited evidence indicating improved surgical scar appearance especially in cesarean
section scars in Asian skin that have a higher melanin content.

Objective: To compare the effect of treating cesarean section scars in the early stage with 595-nm PDL
versus control.

Method: Twenty-two patients with skin type IV were enrolled in this randomized single blinded study.
This is a right-left comparison study between PDL treatment and control. PDL was randomized to treat on one
side with parameter 1.5 msec pulse duration, 7 mm spot size, 6 J/cm2 fluence for 3 times every 2-4 weeks. Scars
were evaluated by a blinded examiner and patients, using the Patient and Observer Scar Assessment Scale
(POSAS) at baseline and three months after first laser treatment.

Results: Three months after the first treatment, final scar analysis by the blind examiner revealed a
significant difference of mean(SD) POSAS between last visit and baseline in treated side (15.2+2.8 vs 18.3+4.2,
p<0.001). Vascularity and pigmentation responded favorably to PDL treatment (p<0.001). The mean POSAS patient
scale revealed a significant difference between last visit and baseline in treated (13.5+3.3 vs 25+6, p<0.001) and
untreated side (18.9£7.9 vs 25+6, p=0.004). The mean difference of POSAS evaluated by the blind examiner and
patients revealed a significant difference between treated and untreated sites.

Conclusion: The early 595-nm PDL treatment in cesarean section scar is effective and safe in improving
the scar appearance evaluated by POSAS in Thai patients.

Key words: Cesarean section scar, Pulsed dye laser, Scar apperance, Patient and observer scar

assessment scale
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Knowledge and Attitude towards Psoriasis among Psoriasis and

non-Psoriasis Patients.
Kallapan Pakornphadungsit MD,
Silada Kanokrungsee MD,

Natta Rajatanavin MD.

ABSTRACT:

PAKORNPHADUNGSIT K, KANOKRUNGSEE S, RAJATANAVIN N.

KNOWLEDGE AND ATTITUDE TOWARDS PSORIASIS AMONG PSORIASIS AND NON-PSORIASIS
PATIENTS.

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

Background: Psoriasis is a common dermatologic condition which seriously affects many aspects of quality of life
such as lifestyle, emotional well-being, employment, and social activities. Quality of life in psoriasis patient was shown to
be associated with the level of knowledge of the disease, attitude and self-acceptance.

Objective: To compare the level of knowledge and attitude towards psoriasis among psoriasis and non-psoriasis
patients.

Methods: The cross-sectional survey was performed in patients who participated Ramathibodi World Psoriasis Day
2016 activities and in those who attended our outpatient clinic. Each was asked to complete a different self-questionnaire
for psoriasis or non-psoriasis patient. The psoriasis questionnaire comprised of 4 sections, demographic data, medical history
of psoriasis, Dermatology Quality of Life Index (DLQI) and psoriasis basic knowledge and attitude. The non-psoriasis
questionnaire contained only 2 parts, demographic data and psoriasis basic knowledge and attitude.

Results: Out of 326 patients who were asked to participate, 320 (98.16%) completed the questionnaire. Among
them, 35.94% were male and 64.06% were female and the mean age was 53.05+15.93 years. The number of psoriasis and
non-psoriasis patients were 108 and 212, respectively. The median of Psoriasis Area and Severity Index of psoriasis patients
was 3(0.3-22.8) and the median of DLQI was 6(0-24). Ninety psoriasis patients (83.33%) knew about psoriasis while 132
(62.26%) of non-psoriasis patients did so. Psoriasis patients had a better knowledge of the disease compared with non-
psoriasis patients (p< 0.001). However, 9 (8.33%) of psoriasis and 62 (29.25%) of non-psoriasis patients thought that psoriasis
was contagious condition. Twenty-two (20.37%) of psoriasis and 101 (47.64%) of non-psoriasis patients responded that
psoriasis was curable condition. Longer duration of psoriasis treatment increased understandings (p=0.002) and reduced fear
of the disease (p=0.005). Psoriasis patients who feared psoriasis and misunderstood the disease as curable condition had
higher DLQI (p=0.016, 0.045, respectively). Female patients feared psoriasis more than male (p=0.013). Non psoriasis patient
who had family member with psoriasis had a better knowledge of the disease (p< 0.001). Non-psoriasis patients with less
than secondary education had greater misconception of psoriasis as contagious disease more than those with higher
education (p=0.005).

Conclusions: Patients without psoriasis had less knowledge of the disease than those with the disease. However,
a considerable numbers did not have a correct knowledge. Level of education and duration of psoriasis treatment
associated with better perception in psoriasis patients. Therefore, health education and health promotion are essential to

cultivate better attitude and knowledge of psoriasis to bring about better quality of life in these patients.

Key words: attitude, knowledge, psoriasis, quality of life
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The attitude toward sun protection in patients with
photosensitive autoimmune connective tissue

diseases.

Thiraphong Mekwilaiphan MD,
Silada Kanokrungsee MD,
Kumutnart Chanprapahp MD.

ABSTRACT:

MEKWILAIPHAN T, KANOKRUNGSEE S, CHANPRAPAHP K.

THE ATTITUDE TOWARD SUN PROTECTION IN PATIENTS WITH PHOTOSENSITIVE AUTOIMMUNE
CONNECTIVE TISSUE DISEASES.

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

Background: Photosensitive autoimmune connective tissue diseases including systemic lupus
erythematosus, dermatomyositis/ polymyositis and mixed connective tissue disease are chronic systemic
disorders which are proven to be aggravated by sunlight. Dermatological eruption and active systemic
inflammation can occur through the lack of sun protection.

Therefore, sun avoidance is the mainstay to prevent and control the diseases. The attitude
toward sun protection in patients with photosensitive autoimmune connective tissue diseases is not
known.

Objective: To study the sun protective attitude and behavior in patients with photosensitive
autoimmune connective tissue diseases and determine the influence factors

Material and method: Seventy-five patients with photosensitive autoimmune connective tissue
diseases consistent mainly of systemic lupus erythematosus were recruited in cross-sectional survey
study. Patients filled in the questionnaire consisted of general personal information, sun
exposure/avoidance behavior and emphasized on sunscreen use and attitude toward sunlight

Results: Pending

Conclusion: Pending
Key words: Attitude, Photosensitive Autoimmune Connective Tissue Diseases, SLE, Sun Protection,

Sunscreen
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A Prospective Randomized Controlled Study of Oral
Tranexamic Acid for the Prevention of Post inflammatory
Hyperpigmentation after Q-Switched 532-nm Nd-YAG

Laser for Solar lentigines.

Duangrat Pruettivorawongse MD,
Kunlawat Thadanipon MD,
Vasanop Vachiramon MD,

Suthinee Rutnin MD.

ABSTRACT:

PRUETTIVORAWONGSE D, THADANIPON K, VACHIRAMON V, RUTNIN S.

A PROSPECTIVE RANDOMIZED CONTROLLED STUDY OF ORAL TRANEXAMIC ACID FOR THE
PREVENTION OF POSTINFLAMMATORY HYPERPIGMENTATION AFTER Q-SWITCHED 532-NM
Nd-YAG LASER FOR SOLAR LENTIGINES.

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

Background: Solar lentigines are benign pigmented disorder caused by long term sun exposure.
Q-switched 532-nm Nd-Yag laser is known as an effective treatment option for solar lentigines. However,
the high incidence of postinflammatory hyperpigmentation is concerning especially in darker skin types.
Tranexamic acid, which is plasmin inhibitor, is used to treat melasma by decreasing melanogenesis. In
addition, it is also used for postinflammatory hyperpigmentation prevention.

Objective: To study the efficacy and safety of oral tranexamic acid at 1500 mg dose compared
with placebo after Q-switched 532-nm Nd:YAG laser for postinflammatory hyperpigmentation prevention
in patients with solar lentigines.

Methods: Thirty patients with solar lentigines were enrolled in this study. Al subjects were
treated with Q —switched 532-nm Nd: YAG laser. Then, they were randomly selected to be treated with
oral tranexamic acid (1500 mg) or placebo for 6 weeks. Clinical results were evaluated at baseline, 2, 4, 6
and 12 weeks. Outcome was evaluated by blinded investigators, using digital photographs, dermoscopy,
colorimetry, and patient satisfaction scores. Side effects were recorded in each visit.

Results: To be presented

Conclusions: To be presented
Key words: Postinflammatory hyperpigmentation, Q-switched 532-nm Nd-YAG laser,

Tranexamic acid, solar lentigines
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Tattoo removal motivation in Ramathibodi Hospital.

Sutheethorn Wongchindaphan MD,
Sarawin Harnchoowong MD,

Somsak Tanrattanakorn MD.

ABSTRACT:

WONGCHINDAPHAN S, HARNCHOOWONG S, TANRATTANAKORN S.

TATTOO REMOVAL MOTIVATION IN RAMATHIBODI HOSPITAL.

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

Background: Tattooing has been in most cultures for centuries and it is still popular in all
communities and age groups. As a result of increasing popularity of tattooing, higher tattoo removal
demands are followed. The cost of tattoo removal is suspected to outweigh the cost of tattooing. Thus,
exploring the tattooing reasoning and tattoo removal motivation will help to understand patients and is
anticipated to reduce tattoo removal requests.

Objectives: To study the epidemiology of tattooing in Thai population and tattoo removal
motivation including the association between the reasons of tattooing and various factors such as age,
genders, incentives, religions and occupations.

Methods: A descriptive cross-sectional study was done by collecting the 21-items questionnaires
from patients who requested for tattoo removal at Ramathibodi laser center, Ramathibodi hospital
between October and December, 2016.

Result: We acquired questionnaires from 78 patients, 32 (42.3%) females and 46 (57.7%) males.
Around two-thirds of patients (65.4%) had been tattooed at the age of 20 or less. Sixty-four percent of
tattooing reason is for fashion and social value, followed by the religious belief (14.1%) and influences
from surroundings and friends (6.4%) respectively. The most important motivation for tattoos removal is
for career progression (57.7%), followed by tattoos dissatisfaction (15.4%). Education, occupation, and
religions do not associate to tattooing and tattoo removal decision.

Conclusion: Tattooing is popular in both sex and was acquired predominantly since adolescent.
Most tattoos were obtained for fashion purpose. Career concern and progression is the main reason for
tattoo removal. Therefore, educational programs for adolescents about tattooing and its social effect in
term of stigmatization should be achieved to reduce the demands of tattoo removal procedure.

Key words: tattoo, tattooing, tattoo removal, tattoo removal laser, tattoo removal motivation
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Comparative efficacy of anti-inflammatory moisturizers and

barrier creams in patients with chronic hand eczema.
Waranya Boonchai MD,

Sutasinee Phaitoonwattanakij MD,

Waranaree Winayanuwattikun MD,

Supenya Varothai MD,

Pranee Kasemsarn MD.

ABSTRACT:

BOONCHAI W, PHAITOONWATTANAKIJ S, WINAYANUWATTIKUN W, VAROTHAI S, KASEMSARN
P.

COMPARATIVE EFFICACY OF ANTI-INFLAMMATORY MOISTURIZERS AND BARRIER CREAMS IN
PATIENTS WITH CHRONIC HAND ECZEMA.

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

Background: Chronic hand eczema (CHE) is a chronic relapsing skin disease, difficult to achieve
treatment control and effect patients’ quality of life. Appropriate skin barrier restoration and moisturizers
having anti-inflammatory properties as a therapeutic adjuvant may be providing benefits for the condition.

Objectives: This study aimed to compare the efficacy between both anti-inflammatory
moisturizers, and also both barrier creams in patients with CHE.

Materials and Methods: This is a double-blinded, randomized comparison study of 2 different
brands of anti-inflammatory moisturizers (A, B) and 2 different brands of barrier creams (C, D). Patients
were assessed with visual analogue scale rated about intensity of symptoms, and effect on daily activities,
hand eczema severity index, hand eczema extent score, trans-epidermal water loss, and stratum corneum
hydration at baseline, 4" week, and 8" week.

Results: This study included 80 patients (females 82.5%) with mean age of 47.6 years. Each group
consisted of 20 patients. For anti-inflammatory moisturizers, cream A gave higher significant improvement
compared to cream B in daily activities and skin hydration (p<0.05). As for barrier cream, cream C
significantly improved skin hydration and barrier function compared to cream D (p<0.05).

Conclusion: This study highlighted the benefit of both type of hand creams. Barrier creams can
improve skin barrier function efficiently while anti-inflammatory moisturizers assist in skin rehydration and
clinical improvement. However, their efficiencies were significantly varied according to ingredients.

Key words: Anti-inflammatory moisturizers, Barrier creams, Chronic hand eczema
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Facial hair shaving in Thai male: Behavior,

complications and skin characteristics of shaved area.
Thanisorn Sukakul MD,

Sumanus Bunyaratavej MD,

Supenya Varothai MD,

Pichanee Chaweekulrat MD.

ABSTRACT:

SUKAKUL T, BUNYARATAVEJ S, VAROTHAI S, CHAWEEKULRAT P.

FACIAL HAIR SHAVING IN THAI MALE: BEHAVIOR, COMPLICATIONS AND SKIN CHARACTERISTICS
OF SHAVED AREA.

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

Background: Shaving is the most common cosmetic practice in men worldwide and becomes an
important psychological factor during puberty. Most of men are wet shavers; use razor blades, while the
rest use electronic shavers.

Objectives: To study facial hair shaving behavior and factors related skin problems of shaved
area in male.

Materials and Methods: A cross-sectional analytic studies of 340 healthy men who have facial
hair shaved at least once per week was performed. Validated questionnaires were distributed randomly
and checked for reliability. Collected data included personal information, shaving details, skin problems
on shaved area and concerns.

Result: The mean age was 34.8 + 13.4 years. Most (77.4%) were wet shavers. The prevalence of
shaving problems was 71.8%. Wet shavers (78.3%) documented more problems than those using electric
shavers (49.4%) significantly (P<0.05). For wet shavers, most common skin problem was irritation and
dryness, followed by razor burn, nicks and pseudofolliculitis barbae. Shaving without pre-shave skin
preparation and disuse of shaving-specified products were significant risk factors related to problems
(P<0.05). The only significant risk factor caused problems from electric shavers was the age younger than
30 (P<0.05). The disadvantages of using electric shavers were expensiveness and unable to reach the aim
of "clean shaven" facial hair style.

Conclusion: Wet shavers had more problems than dry shavers. Shaving without pre-shave skin
preparation and disuse of shaving-specified products were risk factors causing skin problems in wet

shavers.

Key words: shaving, razor, pseudofolliculitis barbae
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The Impact of Foot and Body Odor on Quality of Life in

Dermatology.

Chuda Rujitharanawong MD,
Sumanas Bunyaratavej MD,
Charussri Leeyaphan MD,
Penvadee Pattanaprichakul MD,
Waritch Kobwanthanakun MD,
Sutasinee Phaitoonwattanakij MD,
Punyawee Ongsri MD,

Kanokvalai Kulthanan MD.

ABSTRACT:

RUJITHARANAWONG C", BUNYARATAVEJ S*, LEEYAPHAN C", PATTANAPRICHAKUL P”, KOBWANTHANAKUN W’,
PHAITOONWATTANAKIJ S*, ONGSRI P, KULTHANAN K”.

THE IMPACT OF FOOT AND BODY ODOR ON QUALITY OF LIFE IN DERMATOLOGY.

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

“NAVAL MEDICAL DEPARTMENT, ROYAL THAI NAVY, THAILAND.

Background: Foot and body odor had been found in some dermatologic diseases such as foot odor in pitted
keratosis (PK). The study about odors was limited, additionally their impacts on patients’ quality of life (QoL).

Objective: This study was aimed to demonstrate the effects of odor on patients’ QoL, focusing on foot odor and
association between the severity of foot odor and PK.

Materials and Methods: There were 788 Thai naval rating cadets enrolled in the study. Odor was assessed by
questionnaires. The severity of foot odor was evaluated using visual analog scale (VAS) score by participant’s self-
determination. Quality of life was assessed by Dermatology Life Quality Index (DLQI) questionnaire. Physical examination
was performed by dermatologists. The association among PK, DLQI total score and odor was analyzed.

Results: In total, 729 participants (92.5%) who completed questionnaires and physical examination. Foot odor
was reported in 309 (42.4%) whereas body odor was found in 140 (19.2%). The mean DLQI total score significantly
increased in the participants who had foot or body odor; comparing with those without odor. The positive moderately
strong correlation between DLQI total score and the severity of odor was demonstrated (r = 0.4, p-value < 0.001). Foot
odor significantly affected on patients’ QoL defining as DLQI score > 6 (p-value = 0.04), comparing with those reported no
foot odor. Moreover, PK was described in 125 (17.1%) cases in this study. The median VAS score of foot odor was
significantly different between the participants with and without PK (p-value = 0.002).

Conclusion: This study demonstrated odor had significant impact on patients’ QoL using statistical analysis.
Severity of unpleasant foot odor was correlated with diagnosis of PK. Thus, physicians should pay attention to this problem
and perform a proper management.

Key words: Odor, foot odor, body odor, pitted keratolysis,

Dermatology Life Quality Index (DLQI) questionnaire
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Pitted keratolysis: clinical manifestation and diagnosis, risk

factor and quality of life.

Pattriya Chanyachailert MD,
Sumanas Bunyaratavej MD,
Charussri Leeyaphan MD,
Penvadee Pattanaprichakul MD,
Punyawee Ongsri MD,
Kanokvalai Kulthanan MD.

ABSTRACT:
CHANYACHAILERT P, BUNYARATAVEJ S’, LEEYAPHAN C’, PATTANAPRICHAKUL P’, ONGSRI P",
KULTHANAN K'.
PITTED KERATOLYSIS: CLINICAL MANIFESTATION AND DIAGNOSIS, RISK FACTOR AND QUALITY OF
LIFE.
"DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK; THAILAND.
"QUEEN SIRIKIT HOSPITAL, NAVAL MEDICAL DEPARTMENT, ROYAL THAI NAVY, THAILAND.

Background: Pitted keratolysis (PK) is a common skin disorder especially in soldiers. The foot
odor may affect on patients’ quality of life.

Objective: To demonstrate clinical manifestation, risk factor and quality of life of patients
diagnosed with PK.

Materials and Methods: This cross-sectional study was conducted in navy cadets of Naval Rating
School, Chon buri, Thailand. Feet examination by dermatologists was done in all participants.
Demographic data, risk factors Dermatology quality of life index (DLQI) were recorded.

Results: Three hundred and forty-three cadets were included. Mean age (SD) was 18.8+1.1 years.
Pitted keratolysis was identified in 128 cadets. All patients had crateriform lesion on feet. Maceration was
demonstrated in 7.8%. The common affecting site was weight baring area especially forefoot area (97%)
and toe area (31%). The factors that associated with pitted keratolysis was wearing socks on bed time
(p=0.034) whereas the protective factor was having a shower 2 times a day or over on average (p<0.001).
Eighty-four percent of PK cadets had a problem with feet odor. Cadets with PK had a significantly higher
score of DLQI than those without PK (p=0.003). There was a positive correlation between DLQI and visual
analog scale of foot odor (r=0.35, p<0.001).

Conclusion: PK is a common skin problem of feet that significantly affects to quality of life.
Lifestyle modifications are important for PK prevention.

Key words: pitted keratolysis, foot odor, risk factor, quality of life, DLQI
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Frontal fibrosing alopecia in Asians: a retrospective clinical

study.

Kallapan Pakornpadungsit MD,
Salinee Rojhirunsakool MD,
Saranya Khunkhet MD,
Tueboon Sriphojanart MD,

Poonkiat Suchonwanit MD.

ABSTRACT:

PAKORNPADUNGSIT K, ROJHIRUNSAKOOL S, KHUNKHET S, SRIPHOJANART T, SUCHONWANIT P.
FRONTAL FIBROSING ALOPECIA IN ASIANS: A RETROSPECTIVE CLINICAL STUDY.

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

Background: Frontal fibrosing alopecia (FFA) is a distinctive form of primary lymphocytic scarring
alopecia, mostly occurred in postmenopausal women, presenting with progressive frontotemporal hairline
recession. The condition is considered as a variant of lichen planopilaris on the basis of its
histopathological features. Currently, there are no studies of characteristics of patients with FFA in Asians.

Objectives: To describe the epidemiology, history, clinical features, diagnostic findings and
treatment outcomes of patients with FFA in Asians

Materials and methods: A retrospective clinical study in patients given the diagnosis of FFA was
performed. Data were collected on demographics, clinical findings and treatment outcomes. Therapeutic
responses were statistically evaluated.

Results: Forty six patients with FFA met our inclusion criteria. All patients in this study were
females and majority of whom were postmenopausal (89%). Average age at presentation was 55 years,
ranged between 41 and 80 years. All patients had frontal hairline recession, and 40 patients (87%) had
loss of eyebrows. Lonely hair sign and perifollicular erythema occurred in 41 (89%) and 36 patients (78%),
respectively. Follicular hyperpigmentation, a novel clinical sign, and perifollicular hyperpigmentation, a
novel dermoscopic sign, were reported in the present study. Stabilization of disease was significantly
achieved in patients treated with combination of topical steroids and hydroxychloroquine, and
combination of topical steroids and finasteride (p = 0.026 and 0.039, respectively).

Conclusions: Despite the limitations of a retrospective study, the present study reports that the
clinical information of FFA in Asians reveals the mixed clinical patterns of Caucasians and Africans. Early
detection and combination treatment by using topical steroids and hydroxychloroquine, or using topical
steroids and finasteride may halt the progression of the disease.

Key words: Frontal fibrosing alopecia, Scarring alopecia, Cicatricial alopecia
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Efficacy and safety of bimatoprost 0.01% for the
treatment of eyebrow hypotrichosis: A prospective,

randomized, double-blinded, vehicle-controlled study.

Nongsak Chanasumon MD,
Tueboon Sriphojanart MD,

Poonkiat Suchonwanit MD.

ABSTRACT:

CHANASUMON N, SRIPHOJANART T, SUCHONWANIT P.

EFFICACY AND SAFETY OF BIMATOPROST 0.01% FOR THE TREATMENT OF EYEBROW HYPOTRICHOSIS:
A PROSPECTIVE, RANDOMIZED, DOUBLE-BLINDED, VEHICLE-CONTROLLED 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 and has
no standard treatment. Bimatoprost is used for treatment of glaucoma which reveals eyelash hypertrichosis as an
important side effect. Currently, bimatoprost 0.03% was approved by the FDA for the treatment of eyelash
hypotrichosis. Many studies of topical bimatoprost 0.03% revealed improvements in eyebrow growth and patient
satisfaction. This study aimed to explore the efficacy and safety of bimatoprost 0.01% in the treatment of
eyebrow hypotrichosis to gain the advantages in reducing costs and side effects.

Objectives: To study the efficacy and safety of bimatoprost 0.01% in patients with eyebrow
hypotrichosis

Materials and methods: A prospective, randomized, double-blinded, vehicle-controlled study was
conducted in 40 patients with eyebrow hypotrichosis. All patients will be randomized into 2 groups, one group
applied bimatoprost 0.01% to each eyebrow daily, the other applied vehicle to each eyebrow daily. Clinical
efficacy was evaluated by blinded investigators using photographic documentation, phototrichogram, and
patients’ satisfaction score. Patients were follow-up monthly for 6 months. Side effects were recorded in each
visit.

Results: Forty eyebrow hypotrichosis patients completed the study. Baseline demographic data including
age, sex, clinical severity, eyebrow hair density and diameter were comparable in both groups. At the end of
study, there were statistically significant differences of improvement in mean eyebrow hair diameter, eyebrow hair
density and clinical assessment in drug group compared to placebo group (p < 0.001). The patients’ satisfaction
score in drug group was also higher than placebo group in a significance level (p < 0.05). Adverse effects were
minimal and similar between two groups.

Conclusion: Bimatoprost 0.01% is superior to placebo in eyebrow enhancement. Furthermore, it is safe,
effective and well-tolerated in the treatment of eyebrow hypotrichosis.

Key words: bimatoprost, eyebrow, eyebrow loss, eyebrow hypotrichosis
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Efficacy and safety of topical 3% minoxidil combined with
topical 0.25% finasteride solution versus topical 3% minoxidil
solution in treatment of female pattern hair loss: a

randomized, double-blind, controlled study.

Wimolsiri lamsumang MD,
Salinee Rojhirunsakool MD,

Poonkiat Suchonwanit MD.

ABSTRACT:

IAMSUMANG W, ROJHIRUNSAKOOL S, SUCHONWANIT P.

EFFICACY AND SAFETY OF TOPICAL 3% MINOXIDIL COMBINED WITH 0.25% FINASTERIDE SOLUTION VERSUS
TOPICAL 3% MINOXIDIL SOLUTION IN TREATMENT OF FEMALE PATTERN HAIR LOSS: A RANDOMIZED,
DOUBLE-BLIND, CONTROLLED STUDY.

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

Background: Female pattern hair loss (FPHL) is a common cause of non-scarring alopecia seen in women.
Although its relationship to androgenic hormone is not well established as in male androgenetic alopecia, some evidence
reported the efficacy of finasteride in FPHL. In order to minimize the unwanted effects of long-term administration of oral
finasteride, topical formulation of finasteride has been proposed as a promising choice for FPHL. However, a study
evaluating the efficacy and safety of topical minoxidil solution compared with topical minoxidil solution combined with
topical finasteride solution in female pattern hair loss has never been published in the literature.

Objective: To compare the efficacy and safety of 24-week application of topical 3% minoxidil solution (MND) with
topical 3% minoxidil combined with topical 0.25% finasteride solution (MFX) in women with FPHL.

Materials and methods: A prospective, randomized, double-blind study was conducted in 30 postmenopausal
women with Ludwig grade I-lll FPHL. Each participant was randomly treated with either topical 3% minoxidil solution or
topical 3% combined with topical 0.25% finasteride solution for 24-week duration. Efficacy was evaluated by hair density,
hair diameter, and global photographic assessment at baseline, at 8, 16, and 24 weeks. Side effects were also recorded at
each visit. Additionally, serum dihydrotestosterone (DHT) was evaluated at baseline and 24 weeks after treatment.

Results: By 24 weeks, hair density was increased from baseline in both groups without statistical differences.
Increment in hair diameter was observed in both groups but MFX was significantly superior to MND in terms of increase hair
diameter (p = 0.039). Reduction of percentage of vellus hair was seen in two groups but lack of statistical differences.
Although MFX showed higher efficacy than MND with respect to global photographic assessment, there was no significant
differences between groups. Side effects included pruritus and irritation. However, serum DHT level at 24 weeks in MFX
group was significantly decreased from baseline (p = 0.016).

Conclusion: MFX was a safe and promising option in treatment of FPHL with an additional benefit over MND in
terms of increase hair diameter. Nevertheless, it should be reserved for postmenopausal women due to its possible

percutaneous absorption.

Key words: female pattern hair loss, topical minoxidil, topical finasteride
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Clinical characteristics of female patterned hair loss

in patients attending Hair clinic, Siriraj Hospital.

Warayuwadee Amornpinyo MD,
Daranporn Triwongwaranat MD,

Rattapon Thuangtong MD.

ABSTRACT:

AMORNPINYO W, TRIWONGWARANAT D, THUANGTONG R.

CLINICAL CHARACTERISTICS OF FEMALE PATTERNED HAIR LOSS IN PATIENTS ATTENDING HAIR CLINIC,
SIRIRAJ HOSPITAL.

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

Background: Female pattern hair loss (FPHL) is a common problem and also effect quality of life
of the patients. There were few Asian literatures about clinical characteristics and risk factors related to
FPHL. This is the first study in Thailand evaluating about this aspect.

Objectives: To study the clinical characteristics of FPHL and factors associated with FPHL in
premanopausal and menopausal woman in patients attending hair clinic, Siriraj hospital.

Materials and Methods: This is a retrospective chart review of FPHL patients visited hair clinic,
Siriraj Hospital from June 2012 to May 2015. Factors associated with FPHL were analyzed. Family history
and history of hair loss were also evaluated.

Results: In 267 patients (180 premenopausal and 87 menopausal women), Mean age of onset of
patients were 35.5+12 years (premenopausal FPHL) and 60.5+7 years (menopausal FPHL). The incidence
of FPHL was increasing with advancing age, most commonly in Ludwig grade I. Dyslipidemia (16.9%),
hypertension (16.5%), diabetes mellitus (10.9%), hypothyroidism (4.9%), anemia (3.8%) and
hyperthyroidism (2.9%) were noted. Positive family history of AGA was found in 48.3%. In univariate
analysis, maternal family history (OR 3.06, 95%ClI 1.02-9.14, P=.03) and low ferritin level < 70 pg/L (OR
2.81, 95%Cl 1.15-6.86, P=.02) were associated with premenopausal FPHL. In multivariate analysis,
significant associations were found between low ferritin level < 70 pg/L and premenopausal FPHL (OR
5.51, 95%Cl 2.26-15.14, P=.01).

Conclusion: Maternal family history of AGA was likely to be greater influence in premenopausal
FPHL. Low serum ferritin levels < 70 pg/L was significantly associated with premenopausal FPHL.

Key words: Female pattern hair loss, serum ferritin, family history.
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Cost-effectiveness Analysis of Home-use versus Office-use

of Diphenylcyclopropenone in Extensive Alopecia Areata.

Chinmanat Tangjaturonrusamee MD,
Pinyo Rattanaumpawan MD PhD,
Nattaporn Muangdang,

Penny Pimonrat,

Lalilpat Thaothaisong RN,

Isree Juengsamranphong MD.

ABSTRACT:

TANGJATURONRUSAMEE C*, RATTANAUMPAWAN P** MUANGDANG N*, PIMONRAT P*, THAOTHAISONG L¥*,
JUENGSAMRANPHONG I*.

COST-EFFECTIVENESS ANALYSIS OF HOME-USE VERSUS OFFICE-USE OF DIPHENYLCYCLOPROPENONE IN EXTENSIVE
ALOPECIA AREATA.

*INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICE, MINISTRY OF PUBLIC HEALTH, BANGKOK, THAILAND.
**DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, BANGKOK, THAILAND.

Background: Alopecia areata (AA) with area involvement more than 50% considered as severe alopecia areata (AA) should
be treated with topical diphenylcyclopropenone (DPCP). Those patients need to have precise concentration of DPCD applied once a
week for 6 months to achieve the best result. In general practice, patients have DPCP treatment in the hospital and it is difficult for
the patients who live faraway to be able to come to have the treatment every week. Home-use DPCP will allow patients to apply
DPCP by themselves or the help of relatives without having to spend time and money to travel to receive Office-use DPCP at the
hospital.

Objectives: To assess the cost, effectiveness and side effects of DPCP treatment between Office-use and Home-use in

patients with severe AA after 24, 36 and 48 weeks of treatment.
Materials and Methods: The effectiveness between office-use and Home-use DPCP were reviewed from the files of Hair and Nail
Clinic at The Institute of Dermatology, Bangkok, Thailand from 2011 to 2016. Only patients who underwent complete DPCP treatment
(at least 24 weeks) with total scalp area assessment were enrolled into the study. The study includes interviewing patients over the
outcome of treatment, time consume during treatment, doctor fees, hospital fees, cost of medicine, cost of transportation and loss of
income on treatment day at the hospital. We compare the cost-effectiveness between Office-use and Home-use DPCP treatment using
decisions tree model.

Results: Of all 82 patients, 27 males (33%) and 55 females (67%) with average of 29 years old are divided
into 2 groups of 41 Office-use and 41 Home-use. The study shows satisfactory improvement (over 50% of severe AA)
at 24 weeks in the Office-use group was not statistically significant difference compared to the Home-use group
although there was a positive trend toward the Office-use group (p=0.11). The Home-used group had a similar
outcome to the Office-used group in a later time at 36 and 48 weeks, but saved tremendous amount of money over
transportation, food, miscellaneous and loss of daily income much more than the Office-used group.

Conclusion: Patients with severe AA who require DPCP treatment can have options to get the treatment either by Office-
use or Home-use specially in the patients who cannot effort to come to the hospital every week due to the limited time or financial.
Home-use DPCP is proved to be effective and a wise idea for treatment of severe AA.

Key words: Alopecia areata, Diphenycyclopropenone, office-use, home-use, cost-effectiveness
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Direct effects of minoxidil on functional properties of

dermal papilla cells.

Pichanee Chaweekulrat MD,
Kedsarin Fong-ngern PhD,
Supenya Varothai MD,

Rattapon Thuangtong MD,

Visith Thongboonkerd MD FRCPT.

ABSTRACT:

CHAWEEKULRAT P, FONG-NGERN K, VAROTHAI S’, THUANGTONG R, THONGBOONKERD V' .

DIRECT EFFECTS OF MINOXIDIL ON FUNCTIONAL PROPERTIES OF DERMAL PAPILLA CELLS.
"DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
**MED/CAL PROTEOMICS UNIT, OFFICE FOR RESEARCH AND DEVELOPMENT, FACULTY OF MEDICINE SIRIRAJ
HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Minoxidil promotes hair growth by still unclear mechanisms (e.g., perhaps by
increased microcirculation to enhance delivery of blood, oxygen and nutrients to the hair follicles),
whereas its direct effects on hair follicular cell compositions remained largely unknown.

Objective: To evaluate the direct effects of minoxidil on functional properties of human dermal
papilla cells (DPCs).

Materials and Methods: DPCs were cultivated in the absence or presence of minoxidil (2 or 5
uM) for 2, 4, 6, or 8 days. The cells were then evaluated for total cell number, growth rate, doubling time,
cell cycle distribution, morphological change, spindle index, mesenchymal markers, reactive oxygen
species (ROS) production, and migratory activity.

Results: Minoxidil at 5 pM significantly promoted growth rate and reduced doubling time,
whereas both doses caused cell accumulation at G2/M phase. Additionally, the minoxidil-treated cells
were more spindled with significantly increased spindle index together with increased levels of
mesenchymal markers in a dose-dependent manner. ROS level was significantly decreased in consistent
with the increased catalase antioxidant enzyme in a dose-dependent manner, whereas another
antioxidant, superoxide dismutase-1, remained unchanged. Finally, the cell migratory activity was
increased in a dose-dependent manner.

Conclusion: These data demonstrated the direct effects of minoxidil to promote functional
properties of human DPCs that are important for the hair growth.

Key words: Cell cycle, Dermal papilla cells, Migration, Minoxidil, Oxidative stress, Proliferation

12




unAnge:
Al anaded, ineSums vesldu , guilgyayn sy, Sgna ananed, FAwg nesyayin
NAlAEATIVEIE1 MINOXIDIL fiaamauUAN1591191UY89 DERMAL PAPILLA CELLS
‘MIAIVINTINGT ARILUNIAIANTASTIVNEIVIA UNTINEIALTAG
"y lUsAlednan 1N unme a0IUFUAIUNITIVY AAILUNIEmIANTASIITNGIUIA UMY INEISETAA

nalnvesen  minoxidil lun1snsedunisaigmesdunuddliiduiivauunidn  enaiRannmafiutures
microcirculation vhilsiinslradioudendiniy iusendaunazarsewnsludsnuy sgrlsinumsinuna
183990981 minoxidil AvLEadaIUYIZNUTBITINNLEEIIAR

IngUITER: \iefnuwnalnenseween minoxidil naAuaNTRAN13Y19YeY human dermal papilla
cells (DPCs)

@

ABnshnen: {Iderinisinisdes DPCs luanmenliiiviedisn minoxidil (2 wie 5 uM) Wunan 2, 4, 6

vido 8 Tu lne@nwdnuarveswad, Suouwad, sanmaaiydvlveasad, natlumsuusi, Viinaiwaddied
Tuszezsingg v04indnsveawas, spindle index, mesenchymal markers, N13LAnA reactive oxygen species (ROS)
uaznsiAdouiiveead

HaNsANYY: 81 minoxidil 5 UM nsgdumsaigduliuazaninainisuiesiaues DPCs  luvmeiien

minoxidil MvapsAMdudwily DPCs agluszey G2/M 11nTu nAsAneImudn DPCs Mimeidesagluaniied

e

#1e1 minoxidil & spindle index LazszAUUBY mesnechymal markers nTusUUEITLS R UTURTR9E wenani]
Sauinseiu ROS anasegraiifeddy duiusiueuls’ catalase Miiufuwuuduiusivomavesen v
sefurenaulesl antioxidant Buf U superoxide dismutase-1 liidsuuyas InmsAnymuinnsiedeuiives
DPCs finzidesluan1izdisl minoxidil iutunuuduiusfuruinvese

[ '

a3Una: 81 minoxidil inalagnsewonuauUAnIsvinauves DPCs FedAtysonsiasaiulnvesduny

ﬁ’lﬁ’lﬁ’zy : Cell cycle, Dermal papilla cells, AsLARBUNVBRYAA, 81 minoxidil, Oxidative stress,

Proliferation

13




Oral Presentations

March 22, 2017

Lotus Suites 1-4

Session No. 11



A Randomized, Double-blind, Split-face Comparative Study of
1%Resveratrol versus 4%Hydroquinone Cream in the

Treatment of Melasma.

Patchsariya Prongchantuk MD,
Junjida Ratanapoompinyo MD.

ABSTRACT:

PRONGCHANTUK P, RATANAPOOMPINYO J.

A RANDOMIZED, DOUBLE BLIND, SPLIT-FACE COMPARATIVE STUDY OF 1%RESVERATROL VERSUS 4%
HYDROQUINONE CREAM IN THE TREATMENT OF MELASMA.

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

Background: Melasma is a common pigmentary disorder. Topical hydroquinone cream is a standard
treatment for melasma. However, it has serious side effect in high concentration and long-term treatment.
Resveratrol and hydroquinone have been proven to inhibit tyrosinase activity. Both of them have never been
directly compared to each other regarding of their efficacy.

Objectives: To determine the efficacy and safety of resveratrol and 4% hydroquinone cream in
treatment of melasma

Materials and methods: Seventy-six female patients, aged 25-60 years, presented with melasma were
enrolled in this study. These patients were randomly divided into two treatment groups. One group was treated
with resveratrol and hydroquinone and the other one group was treated with resveratrol and placebo. They were
assigned to apply each side of face twice daily for a total of 12 weeks treatment. The clinical improvement was
assessed by Mexameter® MX18, standard digital photograph and patient satisfaction at baseline, dth, 8th and 12th
week follow-up visits. Adverse effects were also recorded.

Results: Seventy-six female patients with melasma (mean age 47.60 years, skin types lll-V) completed the
study. Mean age, skin type, duration of disease and type of melasma were comparable in both groups. At the end
of the study, there were statistically significant differences of mean melanin index in both resveratrol and
hydroquinone treated sides compared with placebo treated side. [forehead (resveratrol p<0.001, hydroquinone
p<0.001), malar (resveratrol p=0.003, hydroquinone p<0.001), mentum (resveratrol p=0.001, hydroquinone
p=0.001)]. Both groups demonstrated a reduction of melanin index after 8 weeks of treatment and continued
throughout study. However, the melanin index reduction was not significantly different between resveratrol and
hydroquinone group (forehead p=0.554, malar p=0.963, mentum p=0.622). The mean erythema index at malar
area showed significantly higher in hydroquinone treated side (p=0.017). Six patients experienced transient itching
after treatment. All adverse events were mild and resolved spontaneously.

Conclusions: Resveratrol cream is an effective treatment for melasma and comparable to standard 4%
hydroquinone cream. Resveratrol is safe and provides less adverse effect. Therefore, it can be an alternative
treatment for melasma.

Key words: Melasma, Resveratrol, Hydroquinone, Mexameter
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A Prospective Randomized Controlled Study of Oral Tranexamic Acid
for Preventing Postinflammatory Hyperpigmentation After 532-Nm
Quality-switched Neodymium-Doped Yttrium Aluminum Garnet Laser:
a preliminary analysis.

Araya Manapajon MD,

Woraphong Manuskiatti MD,

Rungsima Wanitphakdeedecha MD MA MSc,

Sasima Eimpunth MD,

Weeranut Phothong MD,
Chanathip Yan-ubol MD.

ABSTRACT:

MANAPAJON A, MANUSKIATTI W, WANITPHAKDEEDECHA R, EIMPUNTH S, PHOTHONG W, YAN-UBOL
C.

A PROSPECTIVE RANDOMIZED CONTROLLED STUDY OF ORAL TRANEXAMIC ACID FOR PREVENTING
POSTINFLAMMATORY HYPERPIGMENTATION AFTER 532-NM  Q-SWITCHED Nd:YAG LASER: A
PRELIMINARY ANALYSIS.

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

Background: Q-switched (QS) laser system is a standard treatment for solar lentigines. However, the
high incidence of post-inflammatory hyperpigmentation (PIH) is a common concern while treating dark-skinned patients.
Tranexamic acid indirectly inhibits melanogenesis and has also been reported to be effective treatment for melasma.

Objectives: To evaluated whether oral tranexamic acid (TA) reduces the incidence, degree and extent of PIH
after 532-nm Q-switched Neodymium-Doped Yttrium Aluminum Garnet laser (QS Nd:YAG) treatment in Asian individuals.

Materials and Methods: A total of 70 participants with skin type llI-V with solar lentigines were enrolled and
underwent 532-nm QS Nd:YAG laser treatment on the face. All subjects were randomly divided into two groups: one group
received 750 mg/d of TA for 12 weeks after QS treatment, and another group received placebo. Clinical and colorimetric
assessments were performed at baseline, 1, 2, 3, 4, 8, 12 and 24 weeks later.

Results: Thirty participants (14 placebos and 16 in TA group) were complete 3 months follow-up. There was no
significant difference in the incidence and degree of PIH between participants who received oral TA and those who did not.
However, incidence of PIH tends to be lower in TA group at 2, 4, 8 and 12 week. At 12 weeks, the extent of PIH was
significantly lower in TA group.

Conclusion: Our preliminary analysis demonstrates that there was a tend toward favorable outcome for oral TA
in reducing the incidence and extent of PIH after QS Nd:YAG laser treatment. However, further analysis upon completion of

the study is required to confirm the significance of this speculation.

Key words: postinflammatory hyperpigmentation, QS Nd:YAG, tranexamic acid, lentigines
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Randomized controlled trial: comparative study of the efficacy of
cutaneous wound healing with hydrogel mesh and hydrogel mesh
plus silver nano comparison with conventionl dressing
(0.5%chlorhexidine paraffin gauze dressing) in acute cutaneous

wound healing in dermatosurgery.
Sutheethorn Wongchindaphan MD,
Sutthinun Wichyanrat MD,

Vasanop Vachiramon MD,

Natta Rajatanavin MD,

Jantanut Witthawaschaikul MD,

Somsak Tanrattanakorn MD.

ABSTRACT:

WONGCHINDAPHAN S, WICHYANRAT S, VACHIRAMON V, RAJATANAVIN N, WITAWATCHAISAKUL J,
TANRATTANAKORN S.

RANDOMIZED CONTROLLED TRIAL: COMPARATIVE STUDY OF THE EFFICACY OF CUTANEOUS WOUND
HEALING WITH HYDROGEL MESH AND HYDROGEL MESH PLUS SILVER NANO COMPARISON WITH
CONVENTIONL DRESSING (0.5%CHLORHEXIDINE PARAFFIN GAUZE DRESSING) IN ACUTE CUTANEOUS WOUND
HEALING IN DERMATOSURGERY.

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

Background: Mesh coated with hydrogel (hydrogel mesh) has been reported as the material that provide rapid
wound healing and moist environment to the wound. While hydrating the wound, it absorbed an excess wound exudate.
Hydrogel mesh has a property to reserve and deliver drug to wound bed, minimize pain, create cooling effect and cause
less tissue trauma during application and removal. Silver ions produce the antimicrobial effect as their use are
recommended to prevent wound infection. As a result, hydrogel mesh and hydrogel mesh plus silver nano are thought to
be a good dressing material for acute dermatosurgical wound healing.

Objectives: To evaluate the efficacy of hydrogel mesh and hydrogel mesh plus silver nanoparticles comparison
with conventional dressing (0.5% Chlorhexidine paraffin gauze dressing) in acute cutaneous wound healing in
dermatosurgery.

Materials and methods: A prospective, experimental randomized controlled trial study with double blinded
evaluation. We focused on patients who underwent Carbon dioxide laser at head and neck area with open partial thickness
wound in Ramathibodi laser center. Patients were randomly allocated to three groups and each were received different
type of dressing; conventional dressing hydrogel mesh and hydrogel mesh plus silver nano. Wounds were assessed by the
Bates-Jensen wound assessment tool (BWAT) at day o, then every 3 days until healed. We also assessed the post
inflammatory hyperpigmentation and redness at 4 and 8 weeks after procedure.

Results: To be present

Conclusion: To be present

Key words: Hydrogel mesh, hydrogel mesh plus silver nano, wound healing, wound dressing material
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Prospective Study on the Treatment of Hyperpigmented
Skin Graft with Q-switched Nd:YAG 1064nm Laser.

Warangkana Tonaree MD,
Sasima Eimpunth MD,
Sirichai Kamnerdnakta MD,
Inneke Jane Hidajat MD,
Apirak Chuangsuwanich MD.

ABSTRACT:

TONAREE W, EIMPUNTH S, KAMNERDNAKTA S, HIDAJAT 1J, CHUANGSUWANICH A.

PROSPECTIVE STUDY ON THE TREATMENT OF HYPERPIGMENTED SKIN GRAFT WITH Q-SWITCHED
Nd:YaG 1064NM LASER.

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

Background: Hyperpigmentation after skin graft procedure is a common problem in Asian skin
and can cause distress to the patients. Various treatments have been attempted but none gave a
satisfactory result. Q-switched Nd:YAG 1064nm laser has been used successfully as a standard treatment
for hyperpigmented skin lesions, but none has reported the treatment of hyperpigmented skin graft with
the Q-switched Nd:YAG laser.

Objectives: This study aimed to evaluate the reduction of hyperpigmentation on skin grafts
treated by Q-switched Nd:YAG 1064nm laser compared to untreated skin grafts.

Materials and Methods: This is a prospective randomized controlled trial. Half area of the skin
grafts were treated with Nd:YAG laser for 2-4 times, and the other half left untreated. Treatment results
were evaluated with clinical photographs, assessment of melanin index (MI) and erythema index (El) at
baseline, 1 week after each treatment and 1 month after the final treatment, with untreated sites as the
control.

Results: Eleven skin graft sites from 5 patients were included in this study. Interestingly, the Ml
had decreased significantly as early as after 2 treatments (11 sites), compared to control with the
difference of 120 (p=0.006); and continued to demonstrate significant decrease after 3 (8 sites) and 4
treatments (6 sites) with the difference of 116 (p=0.012) and 130 (p=0.031), respectively. However, there
was no significant reduction in the El both on the treated sites and control. No complications recorded in
this study.

Conclusion: This study showed that Q-switched Nd:YAG 1064 nm laser treatment can be a
promising modalities for the treatment of hyperpigmented skin graft.

Key words: hyperpigmented, skin graft, Nd:YAG 1064 nm, melanin index
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The efficacy and safety of 308-nm excimer lamp
therapy for patient with scalp psoriasis:

a retrospective descriptive study.

Sutheethorn Wongchindaphan MD,
Kallapan Pakornphadungsit MD,
Poonkiat Suchonwanit MD,

Ploysyne Rattanakaemakorn MD.

ABSTRACT:

WONGCHINDAPHAN S, PAKORNPHADUNGSIT K, SUCHONWANIT P, RATTANAKAEMAKORN P.

THE EFFICACY AND SAFETY OF 308-NM EXCIMER LAMP THERAPY FOR PATIENT WITH SCALP
PSORIASIS: A RETROSPECTIVE DESCRIPTIVE STUDY.

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

Background: Scalp psoriasis is @ major therapeutic challenge since there is usually inadequate
topical treatment due to hindrance of the hairy area. The 308-nm excimer light, the recent modality, has
been newly proposed for treatment of scalp psoriasis which provides therapeutic benefits over the
phototherapy.

Objective: To evaluate the efficacy and safety of 308-nm excimer light for treatment of scalp
psoriasis and to investigate the effective doses and the number of sessions of the 308-nm excimer light
for a good therapeutic outcome.

Methods: We retrospectively reviewed the medical record of patients with scalp psoriasis
received treatment with 308-nm excimer light in Ramathibodi hospital from July to September 2016.

Results: Twenty patients including 3 males and 17 females, treated at least 10 sessions were
enrolled in our study. The mean age was 47.45 + 17.93 years. The median baseline local PASI score and
DLQI were 12 (3-32) and 8 (2-22) respectively. All patients received high-fluence protocol. Nineteen
patients achieved an improvement at the end of 10 treatment sessions, 12/20 (60%) achieved 50%
improvement, 6/20 (30%) accomplished 75% improvement and 1/20 (5%) achieved 100% clearance. The
mean reduction of local PASI score was 55%. Side effects were observed including erythematous skin,
irritation and desquamation. One patient developed vesicle and first degree burn.

Conclusion: The 308-nm excimer light is useful, effective and safe modality for treatment of
scalp psoriasis with shorter therapeutic time. The modality may be considered as the first-line treatment
for recalcitrant scalp psoriasis or as an adjuvant therapy.

Key words: 308 Excimer light, Scalp psoriasis
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Legal vs. Illegal injectable soft tissue fillers: an adverse effects

comparison study.

Apichaya Thanyavuthi MD,

Onjuta Chayangsu MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Penvadee Pattanaprichakul MD,

Thanya Techapichetvanich MD,

Weeranut Phothong MD,

Sasima Eimpunth MD,

Woraphong Manuskiatti MD.

ABSTRACT:

THANYAVUTHI A, CHAYANGSU O, WANITPHAKDEEDECHA R, PATTANAPRICHAKUL P, TECHAPICHETVANICH T,
PHOTHONG W, EIMPUNTH S, MANUSKIATTI W.

LEGAL VS. ILLEGAL INJECTABLE SOFT TISSUE FILLERS : AN ADVERSE EFFECTS COMPARISON STUDY.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK,
THAILAND.

Background: Filler injections are frequently used for wrinkle correction and facial contouring during the last few
decades. However, injection of illegal filler materials by unlicensed practitioners are outspread which often lead to variety
of complications.

Objectives: This study was designed to compare the adverse effects between legal and illegal injectable soft
tissue fillers.

Materials and methods: This is an 8-year retrospective, single-center study. The patients with complications from
injectable soft tissue fillers were enrolled during their visits to general dermatology out-patient clinic and Siriraj skin laser
center at Siriraj Hospital during January 2009 to December 2016. The demographic data, injection history, clinical
characteristics, laboratory investigations, diagnosis and treatment were recorded.

Results: Forty patients were enrolled into the study. Thirty-five of them (87.5%) were female. The mean (SD) age
was 37.0 (11.6) years. Ilegal filler materials were used in 28 patients (70%) and significantly performed by unlicensed
practitioners (18 cases, 64.3%, p=0.001). The onset of complication from illegal materials were predominantly delayed (26
cases, 92.9%), comparing with legal materials (7 cases, 58.3%) (p=0.017). The median (min-max) duration of symptoms prior
to the admission were significantly longer in illegal group, 10 (0.07-288) weeks, compare to 0.75 (0.14-72) weeks of those
legal group (p=0.01).

The complications in illegal material group were mainly from reaction (22 cases, 78.6%). There were 5 cases of
vascular complications in this study. All of them were injected by legal materials (p<0.001).

Conclusions: Illegal filler injection by unlicensed practitioners are still common in Thailand with higher rate of
complications. Most of adverse reactions were chronic in onset and patients had tendency to treat themselves before
seeing doctors. However, serious adverse events can occur from both legal and illegal materials. Public education regarding
the consequences from unregulated filler injection should be promoted. Safe injection techniques and adverse events
recognition should be emphasized in physicians who performed injection.

Key words: Filler, Complication, Illegal
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Compare the efficacy, safety and duration of effect of
onabotulinum toxin A and natural botulinum toxin type

A in the treatment of primary axillary hyperhidrosis.
Nataya Voravutinon MD,

Kanikar Seawthaweesin MD,

Wimwipa Dieosuthichat MD,

Navarat Tangpiroontham MD.

ABSTRACT:

VORAVUTINON N, SEAWTHAWEESIN K, DIEOSUTHICHAT W, TANGPIROONTHAM N.

COMPARATIVE STUDY OF THE EFFICACY AND SAFETY OF ONABOTULINUM TOXIN A AND NATURAL
BOTULINUM TOXIN TYPE A IN THE TREATMENT OF PRIMARY AXILLARY HYPERHIDROSIS.

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

Objectives: To compare the efficacy, safety and duration of effect of onabotulinum toxin A and
natural botulinum toxin type A in the treatment of primary axillary hyperhidrosis

Materials and methods: 17 Patients who has more than 6 months primary axillary hyperhidrosis
and hyperhidrosis disease severity scale (HDSS) at 3 -4. Each subject will be injected at each side of
armpits with 50 units of two different Botulinum neurotoxin type A: one side of subject’s armpit with
onabotulinum toxin A (Boto><®) and another with natural botulinum toxin A (Nabota®). Primary outcomes
are measuring the sweating volume by gravimetric test, the reduction of disease severity by clinical
evaluation and hyperhidrosis disease severity scale(HDSS), the reduction of sweating by photographs after
lodine starch test and Secondary outcomes are Patients’ satisfaction by patient’s satisfaction score (scale
range: Not improvement, Improvement from baseline 1-25, 26-50, 51-75 and 76-100%), Pain score at
injection site, Adverse events (eg. compensatory sweating, pain in axillae or shoulder, vasodilatation (hot
flushes), stinging in injection site, muscular weakness, etc.) by recording grading scale. The follow-up
evaluations performed at 2nd, 4th, 12th, 24th week.

Results: Both onabotulinum toxin A and natural botulinum toxin type A showed significant
reduction in sweating at armpits and There was no statistically significant difference in reduction of
sweating effect when compare between onabotulinum toxin A and natural botulinum toxin type A,
measuring by gravimetric test, HDSS, iodine starch test. Side-effects were mild and limited to
compensatory sweating and hot flush

Conclusion: Both onabotulinum toxin A and natural botulinum toxin type A showed the
effectiveness in treating primary axillary hyperhidrosis, with same efficacy and duration of effect. No
serious adverse effects were found.

Key words: Botulinum toxin type A, Primary focal hyperhidrosis
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Comparison of onabotulinumtoxin A (Botox) and botulinum
toxin type A product (Neuronox) in the efficacy of crow’s feet

treatment.

Poramet Kunakornwong MD,
Jinda Rojanamatin MD,

Sirintip Thongkaow MSc.

ABSTRACT:

KUNAKORNWONG P, ROJANAMATIN J, THONGKAOW S.

COMPARISON OF ONABOTULINUMTOXIN A (BOTOX) AND BOTULINUM TOXIN TYPE A PRODUCT
(NEURONOX) IN THE EFFICACY OF CROW’S FEET TREATMENT.

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

Background: Crow’s feet (periorbital wrinkles) are usually a result of aging. In most cases, the
wrinkles are caused by contraction of the orbicularis oculi muscles. A botulinum toxin type A product
(Neuronox) produced from the same strain as onabotulinumtoxin A (Botox) is widely used but studies
comparing for cosmetic use are not available in the medical literature.

Objectives: To compare the efficacy and safety of botulinum toxin type A product (Neuronox)
and onabotulinumtoxin A (Botox) in treatment of crow’s feet.

Materials and methods: Split-face, randomized, double-blind clinical trial was performed. Thirty
four Thai participants with bilaterally symmetric moderate to severe crow’s feet at maximum smile were
randomly assigned to treatment with the Botox 12 units and the Neuronox 12 units injected on each of
periorbital areas. The primary end point was the responder rate according to investigator assessment at
days 7, 30, 60, 90, 120, 150, and 180 after treatment. The secondary end points were the mean of facial
wrinkling grade (FWG), subject satisfaction after injection and adverse effects were demonstrated for the
safety evaluation.

Results: For primary end point was the responder rate of both agents. The responder rates were
91.2%, 91.2%, 88.2%, 70.6%, 52.9%, 26.5%, 11.8% in the Neuronox and 97.1%, 100%, 94.1%, 70.6%,
44.1%, 20.6%, 8.8% in the Botox at day 7, 30, 60, 90, 120, 150 and 180. We set non-inferior at -15% for N-
B and have to look at lower bound (90% CI) -12.6%, -16.94%, -12.61%, -6.94%, -1.86% -6.02%, -5.52%. For
secondary end point, there was no significant difference the two groups. There were no serious adverse
effects with either toxin.

Conclusions: The botulinum toxin type A product (Neuronox) is non-inferior to
onabotulinumtoxin A (Botox) at day 7, 60, 90, 120, 150, and 180 for treatment of moderate to severe
crow’s feet but we cannot claim Neuronox is non-inferior to Botox at day 30. Both toxins were well
tolerated.

Key words: Onabotulinumtoxin A (Botox), Botulinum toxin type A product (Neuronox), Crow’s feet
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Efficacy of Olive leaf extract containing cream for facial

rejuvenation; a pilot study.

Natchaya Junsuwan MD,

Sutasinee Phaitoonwattanakij MD,
Rungsima Wanitphakdeedecha MD MA MSc,
Woraphong Manuskiatti MD.

ABSTRACT:

JUNSUWAN N, PHAITOONWATTANAKL S, WANITPHAKDEEDECHA R, MANUSKIATTI W.

EFFICACY OF OLIVE LEAF EXTRACT CONTAINING CREAM FOR FACIAL REJUVENATION-A PILOT STUDY.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Olive leaf extract, a naturally extracted oil from the olive leaf, contains many
potentially bioactive compounds. Secoiridoid oleuropein, one of these potentially bioactive compounds,
was identified as antioxidant and anti-melanogenesis and has been claimed its properties in enhancing skin
wound healing. Although studies have shown its benefits, none of these studies reported the effects of
olive leaf extract containing cream on the biophysical properties in human skin for facial rejuvenation.

Objectives: To evaluate the efficacy and safety of olive leaf extract containing cream on facial
rejuvenation.

Materials and Methods: A pilot study was conducted in 36 volunteers, who had normal skin
hydration and between the ages of 20 and 65. All subjects were instructed to apply olive extract
containing cream (SUPERHEAL™ O-Live Cream, PhytoCeuticals, Inc., USA) 0.6 g whole face twice daily for 2
months and stop using cream for 1 month. The clinical evaluations were obtained at baseline, 1 month, 2
months after start using application, and 1 month after stop using the olive extract containing cream.
Changes in biophysical properties were evaluated as the primary outcomes via measuring the parameters
of melanin index, erythema index, skin hydration, TEWL, sebum, texture and wrinkle.

Results: There were statistically significant decrease in transepidermal water loss after start using
cream for 2 months and after stop using cream for 1 month (p=0.007) and increase in skin hydration after
using cream for 2 months (p=0.004) when comparing to the baseline. The photos taken from UVA-light
video camera also showed a significant improvement of skin texture at 2 months after application and
improvement of wrinkle starting at 1 month after the application and the improvement remained even
after stop using the cream for 1 month. 23 subjects (64.9%) were satisfied with the results.

Conclusion: Olive leaf extract containing cream provided benefits on skin rejuvenation in human
skin.

Key words: Olive leaf extract, Skin, Rejuvenation
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The study on histological changes of vascular

structure after hyaluronidase exposure.

Natthachat Jurairattanaporn MD,
Salinee Rojhirunsakool MD,
Yingluck Visessiri MD,

Thanya Techapichetvanich MD,
Wilai Thanasarnaksorn MD,

Penpun Wattanakrai MD.

ABSTRACT:

JURAIRATTANAPORN N, ROJHIRUNSAKOOL S, VISESSIRI Y, TECHAPICHETVANICH T,
THANASARNAKSORN W, WATTANAKRAI P.

THE STUDY ON HISTOLOGICAL CHANGES OF VASCULAR STRUCTURE AFTER HYALURONIDASE
EXPOSURE.

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

Background: Hyaluronic acid (HA) filler injection is commonly used for soft tissue augmentation.
Uncommon but serious complication from filler injection is vascular occlusion. Hyaluronidase enzyme can
be used to dissolve HA filler. Some evidence demonstrates that hyaluronidase can penetrate inside
vessel wall after incubation for a certain period. However, studies regarding effects of hyaluronidase on
vessel wall after intraluminal injection are limited.

Objective: To evaluate histological changes of blood vessels after intravascular injection of
hyaluronidase enzyme.

Methods: This pilot, ex-vivo study was conducted. A vein conduit was collected from one
patient who underwent coronary artery bypass grafting. The blood vessel specimen was equally divided
into two pieces. The first experimental section was intraluminally injected with hyaluronidase enzyme
(1,500 1U/ml). The second control section was not injected with hyaluronidase. Gross and histological
examination was done for both groups at baseline, 30-minutes and 4-hours after.

Results: Gross examination of vessels in both groups revealed no significant difference at
baseline, 30 minutes and 4 hours after injection. Histological examinations at baseline revealed viable
endothelial cells in both experimental and control group. At 30 minute and 4 hours after hyaluronidase
injection, both the hyaluronidase injected and control vessels showed intact endothelial cells.

Conclusions: No endothelial injury was seen in both gross and histological studies after direct
intravascular hyaluronidase injections.

Key words: complication, filler, hyaluronidase, injury, intravascular, vascular
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Prevalence of thyroid abnormalities in Thai Patients with
vitiligo.
Sarawin Harnchoowong MD,

Woranit Onprasert MD,

Vasanop Vachiramon MD.

ABSTRACT:

HARNCHOOWONG S, ONPRASERT W, VACHIRAMON V.

PREVALENCE OF THYROID ABNORMALITIES IN THAI PATIENTS WITH VITILIGO.

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

Vitiligo is an acquired hypopigmentary disorder. Clinical presentation is depigmented macules and
patches. The prevalence of vitiligo is 0.1-2% worldwide. It occurs in both genders and at all ages. The exact
pathogenesis of vitiligo is still unknown. However, autoimmunity is believed to be the main cause of this
condition. Vitiligo is associated with many autoimmune diseases, mostly autoimmune thyroid diseases. The
prevalence of thyroid abnormalities is up to 40% in patients with vitiligo.The study aims to explore the prevalence
of thyroid abnormalities in Thai patients with vitiligo.

Objective: To study the prevalence of thyroid abnormalities in Thai vitiligo patients and to study
association between clinical features of vitiligco and thyroid abnormalities.

Methods: Medical records of vitiligo patients attending outpatient dermatology clinic at university-based
hospital during January 1, 2012 - December 31, 2016 were retrospectively reviewed. Types of vitiligo, surface area,
Koebner phenomenon, age of onset, thyroid antibodies, thyroid function test, and other clinical features were
recorded. Statistical analysis was performed to evaluate the prevalence of thyroid abnormalities, its detail and
association with vitiligo characteristics.

Results: Of the 325 patients included in our study, 31.38% or 102 of vitiligo patients have elevation of at
least 1 thyroid antibody. Anti-TPO was elevated in 90 patients and antithyroglobulin was elevated in 63 patients.
Female and hand lesions were statistically significant more prevalent in patients with elevated thyroid antibodies.
One-hundred and ninety-seven patients out of 325, with complete thyroid function test, were analysed for the
prevalence of autoimmune thyroid diseases (AITD). The prevalence of AITD is 12.69%, positive thyroid antibodies
with normal thyroid function test in 23.86% and patients with thyroid dysfunction with negative thyroid antibodies
in 2.54%. Female, non-segmental type and presence of leukotrichia are risk factors for AITD in vitiligo patients with
statistical significance.

Conclusions: Prevalences of elevated thyroid antibodies and AITD in Thai population are not different to
world population and AITD is still the most common autoimmune disease related to vitiligo. Our study reports
new risk factors for thyroid abnormalities which are hand lesions for elevated thyroid antibodies and presence of
leukotrichia for AITD. In conclusion, we suggest that screening for AITD with thyroid antibodies and serum TSH is
essential for vitiligo patients especially in non-segmental female patients.

Key words: autoimmunity, Graves’ disease, Hashimoto’s thyroiditis, hyperthyroidism, hypothyroidism, vitiligo
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Comparison of efficacy and safety of topical 0.01%
bimatoprost and 0.1% tacrolimus in the treatment of facial
vitiligo: a randomized, single-blinded, intra-individual

controlled trial.

Duangrat Pruettivorawongse MD,
Silada Kanokrungsee MD,

Natta Rajatanavin MD.

ABSTRACT:

PRUETTIVORAWONGSE D, KANOKRUNGSEE S, RAJATANAVIN N.

COMPARISON OF EFFICACY AND SAFETY OF TOPICAL 0.01% BIMATOPROST AND 0.1% TACROLIMUS
IN THE TREATMENT OF FACIAL VITILIGO: A RANDOMIZED, SINGLE-BLINDED, INTRA-INDIVIDUAL
CONTROLLED TRIAL.

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

Background: Vitiligo is a common acquired pigmentary disorder. It caused by a loss of pigment
due to the destruction of melanocytes. Nowadays, there are more treatment options but limitations and
efficacy of each modality still controversial. Topical corticosteroids for facial vitiligo, especially periorbital
area, is limited by its side effects. Long term use of topical corticosteroid at periorbital areas can increase
intraocular pressure and induces glaucoma. Topical prostaglandins analog is used in the treatment of
glaucoma for decrease intraocular pressure. However, these ophthalmic solution has been reported to
cause periorbital hyperpigmentation. So, the topical prostaglandins analog (latanoprost, bimatoprost) was
introduced to treat vitiligo with substantial results. However, a study regarding efficacy and safety issues of
bimatoprost compared to tacolimus for the treatment of facial vitiligo has never been conducted

Objective: To study the efficacy and safety of topical 0.01% bimatoprost compared to
0.1%tacrolimus for facial vitiligo.

Methods: A prospective, randomized, controlled, intra-individual, evaluator-blinded study was
conducted in 15 patients with facial vitiligo. Each subject has more than 2 vitiligeneous patches on face.
Each lesion was randomly received different treatment either 0.01% bimatoprost or 0.1% tacrolimus.
Clinical efficacy was evaluated by blinded investigators using digital and VISIA® photography to grade the
repigmentation, as well as patients rating satisfaction score and dermatology life quality index (DLQI)
scores.

Results: To be presented

Conclusions: To be presented

Key words: bimatoprost, facial vitilico, prostaglandins analog, tacrolimus
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A study of itch in vitiligo.
Woranit Onprasert MD,

Chayada Chaiyabutr MD,

Sarawin Harnchoowong MD,

Vasanop Vachiramon MD.

ABSTRACT:

ONPRASERT W, CHAIYABUTR C, HARNCHOOWONG S, VACHIRAMON V.

A STUDY OF ITCH IN VITILIGO.

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

Background: Vitiligo is a common acquired hypopigmentary disorder, affecting up to 2% of the
general populations. The lesion is usually asymptomatic. However, itch in vitiliginous lesion could be
found and rarely mentioned as a symptom of vitiligo.

Objectives: The aim of this study was to determine the prevalence and the factor influencing of
itch in vitiligo.

Materials and Methods: A cross-sectional study was conducted on 402 patients with vitilico who
visited at an outpatient dermatology clinic in a university-based hospital. Characteristic of itch in
vitiliginous lesions, intensity of itch, disease activity, dermatology life quality index (DLQI) and factors
influencing their itch were assessed using a self-responded questionnaire. Physical examination including
areas of involvement, type of vitiligo, leukotrichia, Koebner phenomenon, underlying disease, laboratory
data, and treatment modalities were documented.

Results: Among 402 patients with vitiligo, itch was found in 81 patients (20.2%). Tingling sensation
was the most common itch characteristic affecting up to 82.7% of patients with itch. The median intensity
of itch by 10-point visual analog scale (VAS) was 5 (0-10) which equal to the median intensity of itch in
insect bite. ltch was commonly found in focal vitiligo (29.4%) followed by segmental vitiligo and non-
segmental vitiligo (20.3% and 19.6%, respectively). Vitiliginous lesions were preceded by itch in 48.2% of
patients with the median onset of 3 days prior to the development of the lesion. The presence of
pruritus was significantly correlated with initial lesion located on the trunk (p<0.001) and tended to
associated with Koebner phenomenon type llb (p=0.056) which was significantly correlated with disease
activity (p<0.001). Sleep and activity disturbance was found in 39.5% and 60.5% of patients with pruritus
respectively. Topical steroid, shower and cold environment were common alleviating factors for pruritus.

Conclusion: Itch in vitiliginous lesions can be found in the vitiligo and may warrant to the active
stage of vitiligo. It can affect sleep and daily life of the patients, which may be under recognized by
dermatologist.

Key words: ltch, Koebner phenomenon, Pruritus, Vitiligo
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A randomized comparative clinical trial on efficacy of the
combination of Narrowband UVB with oral mini-pulse of
prednisolone and Narrowband UVB alone in the treatment of
vitiligo

Ratchanee Vipanurat MD,

Bensachee Pattamadilok MD,

Pimwada Pumchaosuan.

ABSTRACT:

VIPANURAT R, PATTAMADILOK B, PUMCHAOSUAN P.

A RANDOMIZED COMPARATIVE CLINICAL TRIAL ON EFFICACY OF THE COMBINATION OF
NARROWBAND UVB WITH ORAL MINI - PULSE OF PREDNISOLONE AND NARROWBAND UVB ALONE IN
THE TREATMENT OF VITILIGO.

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

Background: Vitiligo is an acquired autoimmune disease. Several treatment modalities have been tried in
vitiligo with varied results. Systemic corticosteroid may arrest disease progression and improve repigmentation, but
may also cause unacceptable long term side effects. To get the stronger effect and minimize the side effects, the
effectiveness of Narrowband UVB (NB-UVB) in combination with oral mini-pulse (OMP) of prednisolone was
assessed.

Objectives: We compared the effectiveness between the combination of NB-UVB with OMP of
prednisolone and NB-UVB alone in treatment of vitiligo by objective measurement method.

Materials and Methods: Thirty — two vitilico patients with >10% BSA involvement were randomly
assigned into two studied groups. Group 1 was given NB-UVB alone and group 2 was given NB-UVB with OMP of
prednisolone. Clinical evaluation was made by VASI score and degree of repigmentation at the end of first,
second, third and sixth months of treatment. Major side effects was be monitoring.

Results: In both groups, VASI score was significantly improved at the end of the second months, when
compared with baseline VASI (group 1 NB-UVB: N = 18, median A VASI-0.45, P=0.008 and group 2 NB-UVB + OMP:
N = 14, median A VASI-0.5, P=0.027). However, when compared between both groups, A VASI was not significant
different. In group 2, 25-50% repigmentation was significant seen at end of the second month (P=0.025), earlier
than group 1 which 25-50% repigmentation was significant noticed at end of the third months (P=0.004). No major
side effects was seen in both groups.

Conclusions: A combination of NB-UVB with oral mini-pulse of prednisolone may have similar efficacy as
NB-UVB alone in the treatment of vitiligo. The oral mini-pulse of prednisolone may have only an adjunctive effect.
No major side effect was reported. Our study were limited by a small sample size due to limited access to
phototherapy unit.

Key words: Narrow-band UVB, Oral mini-pulse of steroid, Vitiligo
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Treatment outcome of narrowband ultraviolet B (NBUVB)

phototherapy in vitiligo.
Narumol Silpa-archa MD,
Chanisada Wongpraparut MD,

Puncharas Weerasubpong MD.

ABSTRACT:

SILPA-ARCHA N, WONGPRAPARUT C, WEERASUBPONG P.

TREATMENT OUTCOME OF NARROWBAND ULTRAVIOLET B (NBUVB) PHOTOTHERAPY IN VITILIGO.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Narrowband ultraviolet B (NBUVB) phototherapy is currently an important standard
of care in vitiligo. However, few evidences are available on quantitative outcome and persistence of
repigmentation.

Objectives: To determine NBUVB’s repigmentation outcome and persistence of repigmentation in
all types of vitiligo.

Materials and methods: A retrospective review of medical records was conducted for all vitiligo
patients received NBUVB at Siriraj Hospital between 2012 and 2015. Repigmentation was assessed by
Vitiligo Area Scoring Index (VASI) and a 5-point grading scale (poor to excellent).

Results: Fifty-eight patients had NBUVB performed twice to thrice weekly for a median duration
of 12 months (2-56). Mean age was 47.5 years (14-77). Most of patients (69%) had skin type IV. Forty-two
patients (72%) had non-segmental vitiligo and 16 (28%) had segmental vitiligo. Non-segmental vitiligo and
segmental vitiligo demonstrated overall improvement in VASI scores -50%x31 and -40%z+28.3,
respectively. In non-segmental type, face displayed the best repigmentation with VASI improvement -
90%+32.7, followed by neck (-75%=28), trunk (-50%+25.3), mucosa (-25%+19) and acral area (-10%+16.9),
respectively. Peripheral pattern of repigmentation was commonly observed on face and acral area.
Follicular pattern was commonly observed on trunk and neck, while mixed pattemn (follicular and
peripheral) was often found on trunk. Type of vitiligo, disease location and duration of NBUVB had
significant effect in repigmentation outcome. Data of repigmentation persistence will be presented in the
conference.

Conclusion: NBUVB provides satisfactory repigmentation outcome in the majority of appropriated
selected patients with all types of vitiligo. Face and neck are considered the most responsive areas.

Key words: narrowband UVB, persistence, phototherapy, repigmentation, ultraviolet, VASI, vitilico
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Effectiveness of lycopene from tomato paste in increased
minimal erythema dose and decreased UV induced erythema

in Thais: a randomized-contralled trial.
Penwipa Trakoolwannachai MD,

Tanawatt Kootiratrakarn MD PhD,

Wanchanida Khumkong,

Tappanya Yamseang,

Chakkrapong Chunhasewee MD,

Walaiorn Pratchyapruit MD.

ABSTRACT:

TRAKOOLWANNACHAI P, KOOTIRATRAKARN T, KHUMKONG W, YAMSEANG T, CHUNHASEWEE C,
PRATCHYAPRUIT W.

EFFECTIVENESS OF LYCOPENE FROM TOMATO PASTE IN INCREASED MINIMAL ERYTHEMA DOSE AND
DECREASED UV INDUCED ERYTHEMA IN THAIS: A RANDOMIZED-CONTRALLED TRIAL.

INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background: Ultraviolet radiation (UVR) plays a role in skin damage, increases malignancy risk and
precipitates photodermatoses, so photoprotection is needed. Previous study showed lycopene in tomato paste
could decrease UV-induce erythema but there were no study in Thais.

Objective: To determined UV-induced erythema and melanin index in Thai skin after taking tomato
paste continuously.

Material and Methods: 21 healthy persons who took tomato paste continuously for 12 weeks were
compared with 16 subjects in control group. UV induced erythema, MED and melanin index was measured before
and after supplementation.

Result: Tomato pastes group, the difference of percentage change of erythema index after UVA and UVB
exposure at week 0 and 12 were 0.2 £ 22.9 and -2.3 + 35.0. Control group, the difference of percentage change of
erythema index after UVA and UVB exposure at week 0 and 12 were -1.5 + 19.9 and -16.8 + 40.8 (p-value > 0.05).
Tomato pastes group, the mean of melanin index of left sided of forehead at week 0, 4, 8,12 were 268.8 + 55.6,
282.3 + 58.5, 273.9 + 54.6, 267.2 + 55.5. Control group, the mean of melanin index of left sided of forehead at
week 0, 4, 8,12 were 269.6 + 64.3, 265.8 + 65.3, 248.6 + 67.8, 257.6 = 64.9 Tomato pastes group, the mean of
melanin index of left upper arm at week 0, 4, 8,12 were 209.3 + 32.6, 224.3 + 50.2, 214.9 + 49.0, 205.9 + 31.6.
Control group, the mean of melanin index of left upper arm at week 0, 4, 8,12 were 224.1 + 68.2, 241.2 + 106.5,
207.5 + 67.8,221.7 + 63.0.

Conclusion: Taking oral lycopene did not decrease erythema after 1.25MED UV radiation and alter
melanin index in Thais, who had Fitzpatrick skin type Ill and more.

Key words: lycopene, tomato paste, minimal erythema dose, UV radiation, erythema
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Cutaneous Toxicities Following Epidermal Growth Factor
Receptor-Tyrosine Kinase Inhibitors (EGFR-TKIs) Therapy for
Advanced Stage Non-Small Cell Lung Cancer at Chulabhorn

Hospital.

Panrudee Wechsuruk MD,

Wiwat Chancharoenthana MD PhD,
Teerapat Ungtrakul MD.

ABSTRACT:

WECHSURUK P, CHANCHAROENTHANA W, UNGTRAKUL T.

CUTANEOUS TOXICITIES FOLLOWING EPIDERMAL GROWTH FACTOR RECEPTOR-TYROSINE KINASE
INHIBITORS (EGFR-TKIs) THERAPY FOR ADVANCED STAGE NON-SMALL CELL LUNG CANCER AT
CHULABHORN HOSPITAL.

CHULABHORN HOSPITAL, HRH PRINCESS CHULABHORN COLLEGE OF MEDICAL SCIENCE, BANGKOK,
THAILAND.

Background: Cutaneous toxicities, one of the most adverse reactions in epidermal growth factor
receptor-tyrosine kinase inhibitors (EGFR-TKIs), potentially develop through processes mediated by
epidermal EGFR. However, there was limited data about the association between cutaneous toxicities and
overall survival (OS).

Objectives: To examine the incidence of cutaneous toxicities after EGFR-TKIs treatment of
advanced non-small cell lung cancer (NSCLC) and its association with OS.

Materials and Methods: We retrospective reviewed medical records of advanced stage NSCLC
patients who received EGFR-TKIs >1 month during January 2009-August 2016. The incidence of cutaneous
toxicities and severity were collected.

Results: Among 166 patients, the median age was 63 (range, 32-93) years old; 101 patients were
female, 27.7% of patients never received chemotherapy and 90.4% received only one EGFR-TKIs. Of note,
49.5% of patients received gefitinib, 40.8% received erlotinib, and 9.8% received afatinib. The incidences
of cutaneous toxicities regardless of EGFR-TKIs type were skin rash (57.9%), paronychia (10.9%), and
mucositis (10.3%). Although skin rash was greater found in erlotinib (64%) than gefitinib (51%) and afatinib
(33%), mucositis and paronychia were commonly found in afatinib (38% and 27%, respectively). After
multivariable adjustment, patients with skin rash associated with longer OS (hazard ratio [HR], 0.49; 95%
Cl, 0.33-0.76) as well as in patients who received chemotherapy (HR, 0.55; 95% Cl, 0.37-0.81).

Conclusions: Skin rash is the most common cutaneous toxicity found in EGFR-TKIs and
associated with longer OS. Further studies should elucidate the underlying mechanisms.

Key words: cutaneous toxicities, epidermal growth factor receptor, tyrosine kinase inhibitor
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Mechanism of apoptosis induction by goniothalamin in

melanoma cell.

Suphakorn Tangchirakhaphan MD,
Sukanda Innajak PhD,

Montree Udompataikul MD,
Ramida Watanapokasin PhD.

ABSTRACT:

TANGCHIRAKHAPHAN S, INNAJAK S, UDOMPATAIKUL M', WATANAPOKASIN R .

MECHANISM OF APOPTOSIS INDUCTION BY GONIOTHALAMIN IN MELANOMA CELL.

*SK/N CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY,

“DEPARTMENT OF BIOCHEMISTRY, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK,
THAILAND.

Background: Melanoma is a type of skin cancer. Prevalence of melanoma is increasing but there
is no standard treatment. Apoptosis induction by goniothalamin has been studied in many cancer cell
lines, but not in melanoma cell.

Objective: To investigate the effect of goniothalamin on anti-proliferation and apoptosis
induction in melanoma A375 cell line.

Materials and Methods: Cell proliferation, cell viability, nuclear morphological changes and
mitochondrial membrane potential were determined.

Results: Goniothalamin induced anti-proliferation, nuclear condensation and apoptotic bodies in
A375 cells. In addition goniothalamin induced mitochondrial membrane dysfunction in A375 cells.

Conclusion: Goniothalamin showed anti-proliferation and apoptosis induction in A375 cells.
These results suggested that goniothalamin may be a potential candidate for anti-cancer drug developing.
The underlying mechanisms of apoptosis induction in melanoma A375 cell line should be further studied.

Key words: Melanoma, Goniothalamin, Apoptosis
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Cutaneous toxicities of epidermal growth factor receptor

inhibitors: A prospective study in 60 Asian patients

Leena Chularojanamontri MD,
Papapit Tuchinda MD,
Chayanee Likitwattananurak MD,
Chuda Rujitharanawong MD,
Kamolwan Pongparit MD,
Suthinee Ithimakin MD,
Kanokvalai Kulthanan MD.

ABSTRACT:

CHULAROJANAMONTRI L*, TUCHINDA P, LIKITWATTANANURAK C, RUJTHARANAWONG C,
PONGPARIT K , ITHIMAKIN S, KULTHANAN K .

CUTANEOUS TOXICITIES OF EPIDERMAL GROWTH FACTOR INHIBITORS: A PROSPECTIVE STUDY IN 60
ASIAN PATIENTS.

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

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

Backgrounds: Epidermal growth factor receptors (EGFR)-inhibitors have been approved and widely used in the
treatment of metastatic cancers. Unlike conventional chemotherapies, EGFR-inhibitors usually cause cutaneous reactions
rather than systemic toxicities. Currently, there have been several prospective studies relating to cutaneous reactions of
EGFR-inhibitors in Caucasian patients but studies in Asian populations are limited.

Objectives: This prospective study aimed to evaluate cutaneous side effects of EGFR-inhibitors in Asian patients.

Methods: Sixty patients with metastatic lung and colorectal cancers receiving EGFR-inhibitors were prospectively
followed at least one year by oncologists and dermatologists at Siriraj Hospital. Descriptive statistics were used to describe
demographic data, onset, types and treatments of cutaneous toxicities. Associations between cutaneous toxicities and
treatment response were determined.

Results: Of 60 patients, 58 patients (96.7%) with anti-EGFR treatments developed cutaneous reactions. Common
cutaneous reactions were xerosis (82.8%), acne (79.3%) and skin desquamation (62.1%), respectively. Most of the reactions
were mild and tolerable with supportive treatment. Permanent treatment interruption and decreasing doses of EGFR-
inhibitors were mandatory in 3 and 3 patients, respectively. There were no statistically significant differences in types,
severity and numbers of cutaneous reactions between responders and non-responders.

Conclusions: Xerosis, acne, and skin desquamation were common cutaneous reactions in Asian patients with

anti-EGFR treatment. Patients should be advised and managed appropriately for the best treatment outcomes.

Key words: epidermal growth factor receptor inhibitors, cutaneous toxicities, Asian patients
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The prevalence of dermatological manifestations in

alcohol and substance abuse patients.

Primrata Tiyajinda MD,

Vesarat Vessagowit MD,

Lumsum Lukanapichonchut MD,
Poonawis Sudtikoonaseth MD,
Sutthirat Reangchainam MSc,

Kunyarnut Krongboon BSc.

ABSTRACT:

TIYAJINDA P, VESSAGOWIT V, LUKANAPICHONCHUT L, SUDTIKOONASETH P, REANGCHAINAM S,
KRONGBOON K.

THE PREVALENCE OF DERMATOLOGICAL MANIFESTATIONS IN ALCOHOL AND SUBSTANCE ABUSE
PATIENTS.

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

Objectives: The study aim to identified the prevalence of the dermatological manifestations correlated to
alcohol and substance abuse.

Materials and methods: The 118 patients that are being treated at Thanyarak hospital: 61 were alcohol
abuse(52%) and 57 were drug abuse. Selected patients from Thanyarak hospital’s staff to consult with dermatologist on
skin diseases. The selected subjects have to undergo the process of their skins examination. All subjects’ s skin lesions are
being photographed. All the recorded data and pictures of each patients shall be review for further confirmation of
diagnosis.

Results: The study has identified non-infectious skin diseases are more common than infectious skin diseases
from 118 patients with dermatological diagnoses in Thanyarak hospital. Alcohol abuse patients has developed the eczema,
psoriasis, seborrheic dermatitis were the three most common skin diseases in the non-infectious group, respectively, with
eczema accounting for 43% of total dermatological diagnoses. Folliculitis is the most common skin infection in alcohol
abuse group. On the otherhand for substance abuse patients have developed eczema& acne vulgaris which were the two
most common skin diseases in the non-infectious group, with eczema accounting for 26% of total dermatologic diagnoses.
And for the most common infectious skin diseases with the substance abuse patients were folliculitis & Tinea versicolor.
Patients that are alcohol abused and substance abused has showed significant differences outcome of skin diseases (p-
value < 0.001). Infectious skin disease in substance abused patients have showed significantly high in number compare to
alcohol abused patients (p-value < 0.001). The comparison of cutaneous infection between alcohol& substance abuse
showed that drug abuse has more infections than alcohol abuse as prove in statistic (p-value < 0.001).

Conclusions: The study on the prevalence of the dermatological manifestations correlated to alcohol and
substance abuse should benefits not just the medical professionals but also would improve the patients’ health. The
further research also must be conducted to find out the relationship of common skin diseases in the alcohol and

substance abused patients.

Key words: prevalence, dermatological manifestation, alcohol abuse, substance abuse
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Effects of Melatonin on Human Hair Shaft Growth in vitro.

Natthinee Chitkrongtam MD,
Pravit Asawanonda MD DSc,
Ratchathorn Panchaprateep MD MSC.

ABSTRACT:

CHITKRONGTAM N, ASAWANONDA P, PANCHAPRATEEP R.

EFFECTS OF MELATONIN ON HUMAN HAIR SHAFT GROWTH IN VITRO.

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

Background: Melatonin is a neuroendocrine mediator with pleiotropic bioactivities such as
hormonal, neurotransmitter, immunomodulator and biological modifier actions. Melatonin also functions
as a free-radical scavenger and broad-spectrum antioxidant. Melatonin receptors were found within the
hair follicles but the mechanism of melatonin to hair cycles is not elicited.

Objective: The objective of this study is to demonstrate melatonin effects on human hair
follicular unit elongation in vitro.

Materials and method: A total of 521 hair follicles from 7AGA patients were divided into 4
groups then cultured in William E’s medium and William E’s medium with 3, 30 and 300 micromolar of
melatonin solution. Culture medium was changed every other day parallel with measurement of hair
shaft length. Median difference in length of hair shaft after cultured at day 0 and day 6 were compared.

Result: Comparing the hair shaft length between day 0 and day 6, hair follicles in groupl or
control group increased in length at a median of 974.76 micron. In group2 (3 mmol of melatonin), the
median difference of hair length was 966.00, group3 (30 mmol) was 1046.81 and group4 (300 mmol) was
1099.28. There was a statistically significant difference in hair length between control group and group 4.
(p= 0.002, Wilcoxon signed rank test).

Conclusion: Our study demonstrated 300 micromolar of melatonin solution had stimulatory
effect on hair shaft elongation significantly while 30 micromolar of melatonin had minimal effects
compared to control group. Melatonin may increase cell proliferation, decrease cell apoptosis or play a
role in hair cycle regulation and prolong anagen phase.

Key words: melatonin, hair follicles, androgenetic alopecia

62




UNANED :
i3l InAT095531 Useans arduun Sunss Uyauseiiu
navasua nfudannueudunnvasuyedluiasufufins
F1Y7IVWIINYT NINIVIDITAITHT PRILUNNEAITNT JWIaINTAINNITNE a8

i wanlniduduseshndivansedlndoadundn  vimihiimugunshauvesszuusiisgnely
sme lihagduansdeuszam ssuugiifuiuressisnie vensauguuiinmisdinm uenniiualniuds
ansavihmihifdnoyyadastlusumelddne fnmswuisumanlnduuinawadina widdlinsunaves
andusiersasTindunuiidaiau

Foquszaed: ieAnwmavessainivlusziueududusneg  lunsfiurnuenivendunsuywdly
viesUfRnmsnnmilsisuriinanenesvesiithemeifnngsauuisiniugnisy

Bn1939e: MAfedmeaedluriesUfoints Tasmaidunsuinavinevesvesitemefifinnznuung
MniugnIssnssduasagats William’s E fifdunamonsariniufidanududu 3, 30 uag 300 lulashy
mfsSeudisutunduauainzdsduasazats William’s E ifissegaiion Tngiamadsuuiasmuemues
dusmainnamneidedluaseransfiunieiuluiuil 0 wer 6 vesmmaaedaslieneidoyandiandadtoya
dunniiliifiineen (Per protocol analysis)

wansAnEN: MnransnzdsaradsnrslunguaauaiinzAedluasarats Wiliam’s E medium
diesegnafier wuhildueguniauisuamesdualutuil 6 wihiu 974.75 lueseulunguitmzdedly
asazaswanduiinrududy 300 lulasluariwuhiiddsesunisidasunlamendualuiuil 6wty
1099.28 luaseu Fudunudianueiutueshdidudfymeadn (0=0.002) luvasiesavaswaiiniuiinn
it 3 uag 30 llasTuansliausadfinauenvendunldesdifodfynieads

aguU: manzdssdunsluasazans Willam'’s E wasiuaniniufidenududu 300 TulesTuansanunse
Wi dunsldodsditoddynatn Tuvasitasaransuaiiniududu 30 lulasluanitnanseduauen
yosdunslfidntiosidlefisuiunguaiuan TnegrslunisnseduanusnivesdunuenaiinaInnnsedunsue
YBUTARTINHL NSTUSINIIMEVEUTARIINHULUY apoptosis n3avilitdunseglusyey anagen BT

o o w

AFIALY: wanlniiuy ﬂ’]’]%NNU’N’i}’]ﬂﬁuﬁqﬂiiu mmmwaqLﬁuwuww&ﬂuwaawmam

63




Oral Presentations

March 23, 2017

Lotus Suites 11

Session No. 35



Efficacy of topical silicone gel combined with ablative Er:-YAG
laser compared with laser monotherapy for atrophic acne scar:
A randomized, single-blinded, placebo-controlled, split-face

comparative trial.

Jenvajee Khamthara MD,

Pravit Asawanonda MD DSc.

ABSTRACT:

KHAMTHARA J, ASAWANONDA P.

EFFICACY OF TOPICAL SILICONE GEL COMBINED WITH ABLATIVE ER:YAG LASER COMPARED WITH
LASER MONOTHERAPY FOR ATROPHIC ACNE SCAR: A RANDOMIZED, SINGLE-BLINDED, PLACEBO-
CONTROLLED, SPLIT-FACE COMPARATIVE TRIAL.

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

Background: The effect of topical silicone gel has been studied to prevent scar in burn, post
operative wound and to treat hypertrophic scars for many decades. No previous studies have been done
to evaluate the efficacy of topical silicone gel on atrophic scars after being treated with laser.

Objective: To investigate the additional efficacy of topical silicone gel when used in combination
with ablative Er:-YAG in atrophic acne scar.

Materials and methods: Nineteen patients with Goodman and Baron qualitative grading scales

of 3,4 were treated with 3 sessions of ablative Er:YAG laser (Fotona Dualis XS®, USA) with  1-month

intervals. Following eash session, either silicone gel (Dermatix ULtra®) or hydrophilic cream was applied in
®
a randomized, split-face fashion. Objective assessments, which are roughness, smoothness (Visioscan ),

hydration, transepidermal water loss (Dermalab®) were done at baseline and before each treatment.
Subjective assessments; improvement grading scale by 3 blinded dermatologists and patients, were done
at baseline and 1 month after the last laser treatment.

Result: At 3-month follow-up, there were improvement as evaluated by dermatologists in both
groups; namely 42% of patients in silicone gel group and 47.4% in control group (P >0.05). Fifty-three
percent of patients in silicone gel group had more than 25% improvement evaluated by patients
compared to 42.1% in control group (P>0.05). By objective measurements topical silicone gel resulted in
significantly less roughness at 1 month and at the end of study (P<0.05). The treatment was well
tolerated by all patients.

Conclusion: Adding topical silicone gel to ablative Er:YAG laser treatment may have benefit in
improvement of acne scars by patient evaluation. This correlated with decreased roughness.

Key words: Acne scar,Er :YAG,Laser , Scar prevention, Silicone gel
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Efficacy of 595 nm pulsed-dye laser in the treatment of

discoid lupus erythematosus.

Nucharin Tekacharin MD,
Ratchathorn Panchaprateep MD PhD,

Pawinee Rerknimitr MD MSc.

ABSTRACT:

TEKACHARIN N, PANCHAPRATEEP R, RERKNIMITR P.

EFFICACY OF 595 NM PULSED-DYE LASER IN THE TREATMENT OF DISCOID LUPUS ERYTHEMATOSUS.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, CHLALONGKORN
UNIVERSITY, BANGKOK, THAILAND.

Background: Pulsed-dye laser (PDL) is known to exert inflammatory and vascular modulatory effects.
Therefore it has been tried out as a treatment for chronic cutaneous lupus erythematous i.e. discoid lupus
erythematous (DLE) with promising outcomes. However, the results were based mostly from case series.

Objective: To compare the efficacy and safety of PDL, as an adjunctive treatment for DLE in a double
blinded, randomized, controlled fashion.

Method: Forty-eight DLE lesions from nine patients were recruited in the study. The lesions on one side
of the body were block-randomized into the treatment group and the other side served as a control. The patients
could continue their systemic treatments namely antimalarial drugs and systemic steroids as PDL was designed to
be used as an adjunctive treatment. However, other topical therapy is prohibited. Treatments with the PDL
(595nm), a spot size of 7 mm, pulse duration of 6 msec and fluence of 8 j/cm2 were delivered in the treatment
group every 4 weeks for 4 consecutive months while the lesions in the control group received a sham. The
patients were evaluated at baseline (week 0), week 4, 8, 12, and at follow-up period of 4 weeks after the final
treatment (week 16). Erythema index (El) and Texture index (Tl) were obtained and digital photographs were taken
by Antera3D (Miravex, Ireland), and modified Cutaneous Lupus Erythematosus Disease Area and Severity Index
(MCLASI) was assessed in every visit. The digital photographs were later evaluated by 3-blinded dermatologists
and Physician Global Assessment (PGA) scores were achieved. Moreover, side effects and patients’ satisfaction
score were also recorded.

Results: The lesions treated with the PDL demonstrated significant decrease in El and Tl (p = 0.003 and
0.032, respectively). The improvements were first observed at week 4 for El and at week 12 for TI. PGA also
showed that a better improvement in the treated side since the first laser treatment and statistical significant was
seen at week 12 (p = 0.024). Though the improvement of the mCLASI in the treated side was also detected, it was
not significant statistically. This might be explained by the fact that mCLASI is less sensitive that objective
measurements. Interestingly, the side effects were mild and transient including erythema which disappeared
within 30 minutes.

Conclusion: Improvements of the erythema and irregularity of DLE as well as an overall improvement
can be achieved with PDL treatment. Therefore, it may serve as an adjunctive treatment option for DLE.

Key words: Discoid lupus erythematosus, Pulsed-dye laser

68




unAngae :
UYAIUNS N2ATUNS, Sudss Ugyauseiivu, a1l gnuililing
nsnaseilaAnuUstansravanslduasawesviawadaeninueniadu 595 uilumms Tunisihwiily
Hantlslsagla 83ilunlada yilnfanasd
1INV NINTVIONYTAIANT AMSUNNEFIANT THIAINTAINIINE 158
givds  awesviatadnelinalunsdsuuasinionssniauuaseonden  dufufsdinisiun
naaedlisnuiuiimidsagiladsunladavinfansed  deinsmonunuilinad  udegndlsimunis@nm
mana dnngdaduludnvaznissenungudiedig
Faguszasd: WlefeansAnwiUszaviranazanuasndsveimslilawesviaiiaday 1Wumssnwiesy
vosiiufimiiilsngladifiunlada vlnfaresd TnsdaviludnuaemaifouuuiingUntei 2 dhe waedinisdu
Wnnsinwn: AuRmillsngladsinlnda slafanesdswauiomn 48 fu Aldsadenidlunsin

yneuldvionun 9 au azldsunmsduuuutden wisduiunldsumsshvimeuauaesasslullmiisvessnane

aa o

Turnzitnisaggnindufiunuay  faeynmeausodiaunseliofusesmuldmuund Wy nquedde
a3y viseadesesn Wudu lae wesviinwadaie f?fqﬂzi'nﬁ?ugﬂﬁﬂmw,ﬂumi%’ﬂmLa%zu Tunguitlf3uuas
lawesasarlasunssnumeaweivdawadans  (Auemeay 595 wiluwns),  wUIAAINNIesEILE
7 fiadns, Trnadesuas 6 Tadiuid, wiwu 8 ga/msnuns Mssnwinsgyivieiunng 4 dann Wu
SyerIa 4 WeauRnmaiy Qﬂaa%lﬁ%’urmﬂizl,ﬁuwaﬁ Sudunounssnw @Uansid 0), &Uansid 4, 8, 12 waxil 4
Fanivdsnsinnasigareaiodu @Uasid 16), ynqedeiiftermuwnmd fuwiazanarldsu nisdienn,
SarendviianuunaasadaiinmmgussnniesedlensivanmiliouiisUisnisnn, Usamdlesuaud) s
lﬂﬁﬂmiﬂimﬁumzLLuuﬁmﬁUszLﬁummeLiqLLazﬁuﬁﬁaﬂuaqﬁﬂu‘lmqﬂa uazUuiinNat 9LABIAINNITINY
amgneluusazads ﬁ]xgﬂﬁ’]u’]ﬂixLﬁ'uL‘U%‘EJ‘ULﬁEJ‘UNami%ﬂ‘lﬂ’ﬂ(ﬂﬁlLLWWgaiﬂﬁdﬁlﬁ%JUﬂ’]i%ﬂﬁ/\ﬁ’m?u 3 au Snnds
Tnglireuuunsatuvoiiu

HansAnE: nmInnindfiauuauasadviauvgslneedosdonsanmiaouiisn wy
msanasesaziuus i dymeaialuiuilaunisinude mwesvlnfadany Weiisuiuiuaiua (p =
0.003 gz p = 0.032 mudy) Ienudn msituvesddaieuues futeiinddl 4 vdwhnissne wasiing
aﬁumaqﬁ’]ﬁmﬁmmm?ﬂix Tuefingit 12 Tuvaisientu Asuuunsiruesiusandiduinsasuuvaduma
fdululefilasunssnede awessliafadane  sewsindnnisinuiaseduluadusn wasnudeauansng
fupegaiiteddnyneedanaunii 12 wdaSunssnm (o = 0.024) Iuﬁ’mﬁﬁjﬁﬂimﬁummqumqLLaz‘Wyuﬁ'ﬂ’mad
Aululsrgilanuinduiildsumssnunse wwesuiiaiademe Tavuuuiidninduiu widdhinudoddgmeada 3o
p1vaunsnesugldnmaUssdiunsuuudeivssfiumnsussasiuifvesiululsagtaduduisidanil
ﬁa&m’jﬁﬁmii’mﬁuq%qﬁmmLﬁugﬂﬁﬁummd’l wenanil L‘ﬁuﬁﬂ’]ﬁuiﬁ]’j’]Qﬂ’.}&lﬁLﬁHda’lmii’NLﬁ&ldﬁ]’mﬂ’]i%ﬂiﬂ’]
Wisndntesuardingnn Wy en1suns FngAesqasanamidasaniululiiu 30 und

dyuna: agedyliniadneainsnaniinILAS mmm?uizmaqﬁ?uﬁﬂuﬁuﬁmquﬁ%?ﬁm‘[m%ﬁ 2o
fareessuhiriuitulnsuilevinsussfiulesndonshviateiy duiy aweduilaiadaisradu
Snmadenvildunsinuiadluihilsnglasifiulnda sinfanosd

o o w

Adfey: aladinunlada vilafaneen, uanawesviniadaie

69




Non-invasive high-intensity focused ultrasound for UV-induced
hyperpigmentation: A prospective, randomized, controlled,

evaluator-blinded trial.

Natthachat Jurairattanaporn MD,
Sarawin Harnchoowong MD,

Vasanop Vachiramon MD.

ABSTRACT:

JURAIRATTANAPORN N, HARNCHOOWONG S, VACHIRAMON V.

NON-INVASIVE HIGH-INTENSITY FOCUSED ULTRASOUND FOR UV-INDUCED HYPERPIGMENTATION: A
PROSPECTIVE, RANDOMIZED, CONTROLLED, EVALUATOR-BLINDED TRIAL.

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

Background: Skin hyperpigmentation is a frequently encountered problem in clinical practice. This condition can
be due to various causes e.g., melasma, after inflammatory process of the skin (i.e., postinflammatory hyperpigmentation),
freckles, solar lentigines, etc. The treatment depends on the causes of hyperpigmentation. Focused ultrasound (FU) is an
innovative technology that delivers ultrasound to specific depths and creates focal heat formation underneath the skin. It is
mainly indicated for skin laxity. However, some evidence showed that FU can improve ultraviolet B (UVB) induced
hyperpigmentation in guinea pig. A study regarding efficacy and safety of FU for skin hyperpigmentation in human has never
been conducted.

Objective: To evaluate the efficacy and safety of high-intensity focused ultrasound for UV-induced skin
hyperpigmentation in human.

Methods: A prospective, randomized, controlled, evaluator-blinded study was conducted in 15 volunteers. Each
subjects received 3 areas of target UV irradiation on medial aspect of upper arm. Each area was randomly received different
pattern of treatment (i.e.,, high energy FU, medium energy FU, and control). Clinical efficacy was evaluated by blinded
investigators using photographic documentation, colorimeter. Subjects were follow-up weekly for 4 weeks. Side effects
were recorded in each visit.

Results: Fifteen subjects completed the study. Ten subjects were Fitzpatrick's skin type (FPT) Il and 5 patients
were FPT IV. All 5 subjects with FPT IV and 2 subjects with FPT Il had more improvement of hyperpigmentation on FU
treated site than control site (p<0.05). In subjects with FPT Ill, the mean lightness index change showed more improvement
in both FU (0.50+1.48) and control site (2.43+1.98) (p=0.024) and mean improvement score was 0.50 (+0.53) and 0.90
(£0.74) in FU and control site, respectively. In subjects with FPT IV, the mean lightness index change was higher in FU (0.69
+1.31) than control site (0.89+1.33) (p=0.813) and mean improvement score was higher in FU (1.80+0.45) than control site
(0.80+0.84) (p=0.046). Side effects occurred include erythema, edema, tenderness, striation, erosion, and purpura. They
occurred more frequently in high energy FU site and subjects with FPT Illl. By the end of the study, side effects were
gradually subsided.

Conclusions: Focused ultrasound may be offered to some patients with hyperpigmentary conditions. However,

proper parameter setting is needed for optimum result.

Key words: focused ultrasound, hyperpigmentation, ultraviolet
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The efficacy in treatment of facial melasma with Fractional

Erbium: YAG assisted topical tranexamic acid delivery.

Rujikan Ausavarungnirun MD,
Junjira Sawasdipong MD,

Sasima Eimpunth MD,

Woraphong manuskiatti MD,
Rungsima Wanitphakdeedecha MD,
Weeranut Phothong MD,

Natchaya Junsuwan MD,

Sutasinee Phaitoonwattanakij MD.

ABSTRACT:

AUSAVARUNGNIRUN R, SAWASDIPONG J, JUNSUWARN N, PHAITOONWATTANAKU S, MANUSKIATTI W,
WANITPAKDEEDECHA R, PHOTHONG W, EIMPUNTH S.

THE EFFICACY IN TREATMENT OF FACIAL MELASMA WITH FRACTIONAL ERBIUM YAG ASSISSTED
TOPICAL TRANEXAMIC ACID DELIVERY.

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

Background: Melasma is a chronic relapsing pigmentary disorder. Facial resurfacing with erbium
YAG (Er:-YAG) laser and oral or intradermal tranexamic acid were reported to be helpful.

Objectives: This randomized, split-face study aimed to compare the efficacy between fractional
Er:-YAG with topical tranexamic acid (Er:-YAG+TA) and fractional Er:-YAG alone in patients with melasma.

Materials and Methods: Twenty subjects were randomized to three, monthly treatments with
Er'YAG +TA on one side of face and Er:YAG on the other side. Patients were assessed with Melasma
Assessment Severity Index (MASI) score, Mexameter MX18 (melanin index;MI) and visual analogue
scale(VAS) at baseline, 2th week, 4th week, 8th week and 12th week.

Results: Significant improvement of both sides were demonstrated in MASI score at 4 weeks after
three treatment (37.17% (p=0.001) and 36.59% (p=0.001) in Er:-YAG+TA side and Er:-YAG side, respectively).
However, comparing between both sides, there was no significant difference between both sides in MASI,
Ml and VAS.

Conclusion: This study highlishted the benefit of fractional resurfacing therapy for melasma.
However, the addition of topical tranexamic acid did not demonstrate further benefit for melasma
treatment in this study.

Key words : Erbium YAG laser, Tranexamic acid, Melasma
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Efficacy and side effect of Erbium:YAG laser for treatment of

vaginal laxity.

Angkana Sathaworawong MD,

Woraphong Manuskiatti MD,

Chayawat Phatihattakorn MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Sasima Eimpunth MD,

Chanida Ungaksornpairote MD,

Waritch Kobwanthanakun MD.

ABSTRACT:

SATHAWORAWONG A, MANUSKIATTI W, PHATIHATTAKORN C , WANITPHAKDEEDECHA R,
EIMPUNTH S, UNGAKSORNPAIROTE C , KOBWANTHANAKUN W .

EFFICACY AND SIDE EFFECT OF ERBIUM:YAG LASER FOR TREATMENT OF VAGINAL LAXITY.
"DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK;, THAILAND.

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

Background: The degradation of the collagen fibers is one of the etiologies of vaginal laxity.

Objectives: The objective of this study was to evaluate the efficacy and side effect of
Erbium:YAG laser

Materials and Methods: Forty-two female subjects with vaginal laxity were randomized into 2
groups. The first group was treated with Erbium: YAG laser treatment and the other group was treated
with sham. Both groups were received 2 treatment sessions, a month interval. Evaluation was done at
baseline, before 2nd treatment, 1-, 3-, and 6-month post treatment.

Results: Pelvic floor muscle contraction in the treated group was much than the sham group
significantly (p = 0.043) at before 2" treatment. In treatment group, patient’s vaginal tightening
satisfaction was 14.2% (p = 0.002), 27.95% (p = 0.004) and patient’s overall satisfaction was 14.2% (p =
0.002), 27.95% (p = 0.004) much than the sham group at 1- and 3-month post treatment, respectively.

Conclusion: Erbium: YAG laser provided safely beneficial effects on vaginal laxity.

Key words: Erbium:YAG, Vagina, Laxity
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A comparative study of the effectiveness of rice starch
powder and zinc oxide cream for the prevention of

irritant diaper dermatitis.
Nadda Samakayanusorn MD,
Suthida Chaithirayanon MD,
Montree Udompataikul MD.

ABSTRACT:

SAMAKAYANUSORN N, CHAITHIRAYANON S, UDOMPATAIKUL M.

A COMPARATIVE STUDY OF THE EFFECTIVENESS OF RICE STARCH POWDER AND ZINC OXIDE CREAM
FOR THE PREVENTION OF IRRITANT DIAPER DERMATITIS.

SKIN CENTER, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND.

Background: Diaper dermatitis is a common skin disorder in infancy period. There has been a
recent research shown that the efficacy of talcum powder was 5 times less than zinc oxide cream.
Furthermore, the use of talcum powder is associated with the reports of lung diseases and ovarian cancer
in adults. Due to these limitations, rice starch powder was developed and its effectiveness for preventing
diaper dermatitis will be investigated in this study.

Objective: To compare the effectiveness of rice starch powder with topical zinc oxide cream for
the prevention of irritant diaper dermatitis

Material and method: One hundred healthy babies aged between 6-24 months were enrolled,
they were randomized to be applied with rice starch powder or zinc oxide cream (fifty patients each
group) on diaper area. The clinical outcome assessment were evaluated at week 4 and 8 for an
occurrence of diaper dermatitis and the duration of disease occurrence. The clinical severity was assessed
using diaper dermatitis severity scoring scale. Moreover, the satisfaction of parents were evaluated. The
side effect also were recorded.

Results: pending

Conclusion: pending
Key words: Irritant diaper dermatitis, rice starch powder, Aluminum Starch Octenylsuccinate,

talcum powder, zinc oxide cream

78




unAnga:
aime ansireyasal §5a0 YeSszeuun wues auwmnIena

= = a a a o v = Y ya ¢ ¢ a Y a ]
nsAnwUssuiisuUszansuavasudeiiandraiisuiunisld@edeanledasulunislasiunsiinlsaiu
Y v
Kndou

AUERINIY PRULUNNEAITNT UNTINGIAEATUATUNTILTAI
afings: Tsniuideun ulsalmdaiinuldveslutinnnnsn nssneniidfiande nstesiu 91neide

4

PeuannuNwdeiasuivseansnneesnindlaisuiudereanlenasulunisdesiulsaiuenosy ANYI9e
wiaiasueedalistsanunsneliinnnevansniauludnild  wardslinis@nwteanuieiteseninawdaias

funsinussedalaluglvg  Tudagtuinsudsgudadusinduwts  Welunisaaanudewensiiane

a

PRy sFuNaLtany  wardildmeinisAnwnialseansnneasanuiasnsevesudaninanndnilusu

nstlestulseiiuindomsnieu SshanguuaAnlumsfny3ded

IngUsTasn: WefnwSsudisulszaninavesutsivharndadisutunslddedeenledesuluns
deafuguAnsaimaiinlsafuindey

ABnsAnen: onaadasAnAeRIonda m&y??qt,wi 6 \fou - 2 U fguamudaussd Tiusoalsinden
Juund wusitaeeenduasnguieiBnisdu 91w 2 nau nauaz 50 Ay saulu 100 au Tiansveaeudosiu
ﬂ’]iLﬁﬂﬁluﬁ’]éjauLLTiE]’]ﬁ’lﬁﬂﬂiLLGiaxﬂEjM Ao uiliivharndn wie Fedeenledaiy eduvensldlimansvagou
maumquﬁmmiéfﬁﬁamﬂgwm v;ﬂﬂ%gqﬁﬁmil,ﬂ?{&luﬁ’lé’au MntudafneanaludUnid 4 uar FUawin 8
Usedlunalugussoznaniiniuindoudaussulasuasmaaes sauenaasiasiiniuiaenlussnineniisy

ANUTURS VRN WANTouTAnYUluLARENEN MuwUUUsEIIY Diaper rash and erythema scoring scale @113l

P
a =

fausrasAninduluseninmside uay anufisnalavesunasesdeansvagey

= 1

NaN1SANY: BgENINTANK

d3UNa: 9g581I9N5AN

%

AdfAgy: AuANdew, wilafivinaind1, Aluminum Starch Octenylsuccinate, wilsiany, Ferpanlanasu

79




Patch test concentrations for methylchloroisothiazolinone

and methylisothiazolinone contact allergy.

Sarawin Harnchoowong MD,

Penpun Wattanakrai MD.

ABSTRACT:

HARNCHOOWONG S, WATTANAKRAI P.

PATCH TEST CONCENTRATIONS FOR METHYLCHLOROISOTHIAZOLINONE AND
METHYLISOTHIAZOLINONE CONTACT ALLERGY.

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

Contact allergies to the preservatives Methylisothiazolinone (MI) or combination as
Methylchloroisothiazolinone/Methylisothiazolinone (MCI/MI) are dramatically increasing in global scale.
Furthermore, there were reports of missed patch test reactions when using 100 ppm of MCI/MI to detect
MI contact allergy.

Objectives: To study the prevalence of MCI/MI and MI contact allergy and to explore the
prevalence of missed reactions using 100 ppm (0.01%) of MCI/MI and 200 ppm (0.02%) of Ml compared to
2000 ppm (0.2%) of MI.

Methods: A retrospective, medical records review of patients who underwent patch testing at
the Ramathibodi hospital contact dermatitis clinic during January 1, 2014 — December 31, 2016 was done.
Patients tested with 100 ppm of MCI/MI, 200 ppm and 2000 ppm of MI were included in the study.
Demographic data, exposure history and patch test results were evaluated.

Results: Of the 368 patients who underwent patch testing, the prevalence of MCI/MI contact
allergy was 12.5 %; increasing from 3% in 2001-2012 to 8.47 % in 2016, whereas MI contact allergy
prevalence was 21.40%. The most commonly affected sites are the hands (51.81%) and generalized
(28.92%). Positive patch test reactions to MCI/MI and/or Ml occurred in 83 patients (22.55%), 37 patients
reacted to Ml only, 4 patients reacted to MCI/MI only, and 42 patients reacted to both. Of these positive
MI reactions, 47.44% were missed testing with 100 ppm of MCI/MI (12.5% in 2014 and 65.79 % in 2016)
and 37.18 % of MI reactions were missed testing with 200 ppm of MI.

Conclusions: Our prevalence rates of Ml and MCI/MI contact allergy shared the same inclining
trend as in other countries. There was a high prevalence of contact allergy to Ml alone. Patch testing with
100 ppm of MCI/MI and 200 ppm of MI could not detect all cases of Ml allergy as the false negative rate
of Ml allergy detection from using both 100 ppm of MCI/MI and 200 ppm of Ml increased each year. Two
thousand ppm (0.2%) of MI was more effective in MI contact allergy detection.

Key words: contact dermatitis, methylchloroisothiazolinone/methylisothiazolinone,

methylisothiazolinone, patch test, preservative.
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Acceptability and Efficacy of an Emollient containing

Ectoine Extract for Atopic Dermatitis in Pediatric Patients.

Kung Jeng Sum Charmaine MD,

Hon Kam Lun MD.

ABSTRACT:

KUNG JSC, HON KL.

ACCEPTABILITY AND EFFICACY OF AN EMOLLIENT CONTAINING ECTOINE EXTRACT FOR ATOPIC
DERMATITIS IN PEDIATRIC PATIENTS.

DEPARTMENT OF PAEDIATRICS, SCHOOL OF MEDICINE, CHINESE UNIVERSITY OF HONG KONG.

Background: Eczema or atopic dermatitis (AD) is associated with itch, sleep disturbance, impaired
quality of life, reduced skin hydration, impaired epidermal barrier function and colonization by
Staphylococcus aureus (SA). We investigated an emollient contained Ectoin®, an ingredient claiming its
ability to stabilize cell structure and protect skin barrier.

Aim: This study aims to evaluate the efficacy and tolerance of an Emollient containing Ectoin”
Extract.

Method: Consecutive AD patients were recruited. Swabs and cultures from the right antecubital
fossa and the worst eczematous area, disease severity (SCORAD), quality-of-life (Children Dermatology Life
Quality Index, (CDLQI), skin hydration (SH), transepidermal water loss (TEWL), erythema, melanin, and pH
were obtained prior to and 4-week following usage of the emollient. Global or general acceptability of
treatment (GAT) was documented as very good, good, fair or poor.

Parameters were statistically evaluated by SPSS, and p-values lower than 0.05 were considered
statistically significant.

Results: 23 AD patients were recruited. 75% reported “very good” or “good”, whereas 25%
reported “fair” or “poor” GAT of the emollient. There was no significant difference in disease severity or
quality of life scores among the patients reporting positive or negative acceptability. Following use of the
ectoin® emollient, area affected, disease intensity and severity significantly improved (p=0.008). There
was improvement in sleep scores (p=0.028), and symptoms of oozing and bleeding (p=0.027). There was
no difference in skin barrier (SH, TEWL), anti-itch, and anti-microbial effects in this pilot study.

Conclusion: The trial emollient was acceptable in nearly three-quarter of AD patients. Patients
have less area affected, disease intensity and severity in clinical parameters regardless of their
acceptability. There were no difference in other research parameters including skin barrier and pH.

Key words: Emollient, Eczema
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Disease severity assessment in Childhood eczema:

Symptoms and Quality of Life.

Kung Jeng Sum Charmaine MD,

Hon Kam Lun MD.

ABSTRACT:

KUNG JSC, HON KL.

DISEASE SEVERITY ASSESSMENT IN CHILDHOOD ECZEMA: SYMPTOMS AND QUALITY OF LIFE.
DEPARTMENT OF PAEDIATRICS, SCHOOL OF MEDICINE, CHINESE UNIVERSITY OF HONG KONG.

Background: Atopic dermatitis (AD) is a common chronic relapsing inflammatory skin disease in
children associated with pruritus, sleep disturbance and poor quality of life. Eczema includes wide range
of symptoms from dry skin to bleeding. Currently, there is no single marker or scale that can present the
disease severity.

Aim: This study aims to investigate the use of self-assessed surveys in AD clinic, and compare
with clinical measurements, and correlation to the patient’s quality of life.

Method: A self-assessment survey of Nottingham Eczema Severity Score (NESS), Patient Oriented
Eczema Measure (POEM) and Children Dermatology Life Quality Index (CDLQI) was used. Scoring Atopic
Dermatitis (SCORAD) was assessed by the clinician. Skin hydration were measured by Corneometer.

Both of the NESS and SCORAD score were classified as Mild, Moderate and Severe, and all the
parameters were statistically evaluated by SPSS, and p-values lower than 0.05 were considered
statistically significant.

Results: Clinical scores of 126 patients (mean age:12.7+4.5 years; 58.3% male) with eczema were
evaluated.

Conclusion: In self-assessed AD severity surveys, patients may overrate their disease severity, and
correlated with poorer quality of life. POEM and NESS have a stronger correlation with quality of life, and
the self-assessed scores are also associated with lower skin hydration. Objective measurable parameters
can assist AD management and promote communication with patients.

Key words: Eczema, Quality of Life
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Emerging allergens in Thai patients: ten years

retrospective study.

Pranee Kasemsarn MD,
Pichanee Chaweekulrat MD,

Waranya Boonchai MD.

ABSTRACT:

KASEMSARN P, CHAWEEKULRAT P, BOONCHAI W.

EMERGING ALLERGENS IN THAI PATIENTS: TEN YEARS RETROSPECTIVE STUDY.

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

Background: Continuous contact allergen surveillance is necessary for detecting trends of
allergenicity rates and emerging allergens, which may help for preventive intervention and management
of allergic contact dermatitis.

Objectives: The objectives of this study were to investigate trends of screening patch test allergy
and identify emerging allergens in Thailand during 10-year period.

Materials and Methods: Medical records of 1,791 patients who underwent patch testing in
Contact Dermatitis Clinic, Siriraj Hospital, between 2006 and 2015, were retrospectively reviewed. The
screening baseline series used in Siriraj Hospital were Siriraj Standard Series (SiSS) which adapted from
European baseline and International Standard Series.

Results: The most frequent positive patch testing allergen were nickel sulfate (24.7%),
methylisothiazolinone (MI) (20.8%), and potassium dichromate (15.3%). During past ten years,
methylchloroisothiazolinone/ methylisothiazolinone (MCI/MI) was the only allergen that had increasing
rates of positive reaction (p <0.0001). MCI/MI allergy was more common in female patients (OR=3.47,
95%Cl=2.16-5.57, p <0.0001). Positive reaction rate of potassium dichromate, cobalt (I) chloride, paraben
mix, neomycin sulfate, budesonide, epoxy resin and tixocortal-21-pivalate significantly decreased over this
period.

Conclusion: MCI/ MI is the emerging allergens of this decade. Closely monitoring of allergic-
related problems and regulation of chemical use in the cosmetic products manufacture might be
beneficial in order to decrease the prevalence of contact allergy from MCI/ MI.

Key words: allergic contact dermatitis, emerging allergen, patch testing
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Prevalence of mosquito allergy (Culex quinquefasciatus)
in Thai children and adolescents diagnosed as insect bite

reactions.

Dadanuch Sastararuji MD MSc,

Niorn Boonpuen MD.

ABSTRACT:

SASTARARUJI D, BOONPUEN N.

PREVALENCE OF MOSQUITO ALLERGY (CULEX QUINQUEFAS-CIATUS) IN THAI CHILDREN AND
ADOLESCENTS DIAGNOSED AS INSECT BITE REACTIONS.

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

Background: Allergic reactions to insect bites and stings are common problem globally. Mosquito
allergy is the major cause. In Thailand, Culex quinquefasciatus is the most common human biting
mosquitoes species.

Objectives: To determine the prevalence of mosquito allergy in Thai children and adolescents
diagnosed as insect bite reactions

Material and methods: Seventy-eight and 35 patients, aged 0 to 15 years, with and without
insect bite reactions, respectively received standard prick skin testing with negative control, positive
control and mosquito saliva allergen. A positive skin prick test was defined as a wheal diameter > 3 mm
than the negative control.

Results: Prevalence of mosquito allergy in Thai children and adolescents with and without
insect bite reactions were 46.1 and 5.7, respectively with association between with/ without insect bite
reactions and skin prick testing with mosquito allergen statistical significant (P < 0.05).

Conclusion: Mosquito allergy is one of the main causes in patients diagnosed as insect bite
reactions. However, only mosquito bite prevention is not sufficient to protect form insect allergy.

Key words: Mosquito allergy, insect bite reactions, Thai children and adolescents, skin prick test
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Clinical characteristics and prognosis of morphea

(localized scleroderma) in adult.

Narumol Silpa-archa MD,
Chanisada Wongpraparut MD,

Pichanee Chaweekulrat MD.

ABSTRACT:

SILPA-ARCHA N, WONGPRAPARUT C, CHAWEEKULRAT P.

CLINICAL CHARACTERISTICS AND PROGNOSIS OF MORPHEA (LOCALIZED SCLERODERMA) IN ADULT.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Morphea is a rare dermatosis with various treatment options. Little is known about
prognosis of morphea in adult patients.

Objectives: To study clinical characteristics and prognosis of morphea in Thai adult patients

Materials and methods: Medical records of 80 morphea patients who visited Siriraj Hospital,
Thailand, between 2006 to 2015, were retrospectively reviewed. Demographics, clinical feature, treatment
and outcome were analyzed. Serial photographs before and after treatment were evaluated by two
dermatologists. Clinical improvement was categorized as excellent (>80%), partial (1-80%) and no
response.

Results: Of 81 patients, localized morphea was the most common subtype (34, 42.5%), followed
by linear morphea (21, 26.3%), generalized morphea (14, 26.3%), en coup de sabre (11, 13.8%) and Parry-
Romberg syndrome (1, 1.3%), respectively. Topical corticosteroid and calcineurin inhibitor were the most
prescribed topical treatments. Colchicine, corticosteroid and methotrexate were the top three prescribed
systemic treatments. UVAL phototherapy was administered in 24 (30%) cases. Most of patients received
medium dose (>40-80 J/cm’) regimen of UVAL. Systemic treatment and UVAl phototherapy had
satisfactory outcome with 83%, and 80% of cases respectively obtained partial to excellent response.
Moreover, UVA1 phototherapy combined with systemic treatment had a significantly better response than
UVAL alone (p<0.05). Generalized morphea displayed the most favorable response followed by localized
morphea and linear morphea, respectively. Recurrence rate Recurrence rate among morphea subtypes
ranged from 27% to 60%.

Conclusion: Morphea is a difficult-to-treat dermatosis with the majority of patients having a
partial clinical response and high recurrent rate. Combination treatment might be a worthy option.

Key words: morphea, prognosis, phototherapy, systemic
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Does omalizumab modify a course of chronic
spontaneous urticaria?: a retrospective study in Asian

patients.

Kanokvalai Kulthanan MD,
Papapit Tuchinda MD,
Chayanee Likitwattananurak MD,
Puncharas Weerasubpong MD,

Leena Chularojanamontri MD.

ABSTRACT:

KULTHANAN K, TUCHINDA P, LIKITWATTANANURAK C, WEERASUBPONG P, CHULAROJANAMONTRI L.
DOES OMALIZUMAB MODIFY A COURSE OF RECALCITRANT CHRONIC SPONTANEOUS URTICARIA?: A
RETROSPECTIVE STUDY IN ASIAN PATIENTS.

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

Backgrounds: Omalizumab has been approved for the treatment of recalcitrant chronic spontaneous
urticaria (CSU). However, it remains unanswered whether omalizumab modify a CSU course.

Objective: To study a course of CSU after omalizumab treatment in terms of treatment duration until
disease remission, duration of remission, and relapse rate after drug discontinuation in Asian population.

Methods: We retrospectively reviewed recalcitrant CSU patients receiving omalizumab at Siriraj Hospital
during October 2013 until January 2017. All patients were followed after the first injection for at least one year.
The seven-day urticaria activity and medication scores were used to assess the response.

Results: Of 15 patients, 11 patients (73.3%) responded well to 150-mg while the rest required 300-mg
omalizumab. A median follow-up period was 18 months (range 13.5- 25.3). Three patterns of response were
proposed. Excellent response (disease remission over than 6 months) were found in 20% of the patients. Good
response (injection interval extended longer than 6 months) was found in 27%. Modest response (frequently
required injections) were found in 53%. The mean duration of complete remission was 33 weeks (range 26-38).
Two-third of patients had disease relapse and required omalizumab injections to control symptoms. The other
one did not show relapses for at least 69 weeks of follow-up period.

Conclusions: Patients seem to be easily and safely manageable with omalizumab. Prednisolone and
ciclosporin could be discontinued in all patients. Further studies with larger number of patients and longer follow-
up period are needed to conclude whether omalizumab can exactly modify natural course of CSU.

Key words: omalizumab, recalcitrant chronic spontaneous urticaria, remission, relapse, retreatment.
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Value of Single-Visit Tests in Diagnosis of Onychomycosis:

A Combination of Dermoscopy & KOH Mount.

Chayanon Chatchavalvanich MD,
Penvadee Pattanaprichakul MD,
Chutika Srisuttiyakorn MD,

Ariya Chaindamporn PhD,

Jade Wititsuwannakul MD.

ABSTRACT:

CHATCHAVALVANICH C,” PATTANAPRICHAKUL P, SRISUTTIYAKORN C, CHAINDAMPORN A,” WITITSUWANNAKUL J.
VALUE OF SINGLE-VISIT TESTS IN DIAGNOSIS OF ONYCHOMYCOSIS: A COMBINATION OF DERMOSCOPY & KOH MOUNT.
'FACULTY OF MEDICINE, CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND.

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

Background: Onychomycosis accounts for up to 50% of dystrophic nails. The accurate diagnosis is needed to
diminish an unnecessary treatment as well as its complications from the drug interaction. Dermoscopic examination and
KOH preparation, both convenient and inexpensive, can give prompt results on the first visit, but have never been studied
in combination as diagnostic tools.

Objectives: To identify and compare the sensitivity, specificity and accuracy of dermoscopic examination
combined with plain potassium hydroxide mounts and nail plate biopsy using Periodic Acid-Schiff in the diagnosis of
onychomycosis.

Materials and Methods: 68 adult patients with dystrophic nails who visited the dermatologic department were
consecutively enrolled. After physical and nail examination, dermoscopic pictures were taken from all patients for later
evaluation of 4 specific patterns (jagged proximal edge with spikes, distal to proximal subungual longitudinal striae, ruin
appearance, distal irregular termination). Nail specimens were collected by standard methods then sent for the KOH
preparation, fungal culture, histopathological examination using PAS stain (HPE-PAS), histopathological examination using
GMS stain (HPE-GMS), and polymerase chain reaction (PCR). In this study, the gold standard for the diagnosis of
onychomycosis was defined as clinically suggestive findings of onychomycosis plus at least 1 positive result from either
HPE-PAS or HPE-GMS.

Results: KOH preparation had the sensitivity, specificity and accuracy of 83.3%, 56.8% and 66.2%, respectively.
For dermoscopic patterns, ruin appearance gave the highest sensitivity of 87.5% while distal irregular termination provided
the highest specificity of 86.4% and accuracy of 67.6%. Interestingly, either ‘ruin appearance combined with KOH
preparation’ or ‘any 2 of the 4 patterns combined with KOH preparation’ yielded the 100% sensitivity. In this study, HPE-
PAS had the sensitivity, specificity and accuracy of 54.2%, 100% and 83.8%, respectively. Avalanche, a newly discovered
dermoscopic pattern, used in combination with KOH preparation increased the sensitivity to 87.5%.

Conclusions: Dermoscopic examination combined with plain potassium hydroxide mounts has a higher sensitivity
in the diagnosis of onychomycosis than HPE-PAS, but renders a lesser specificity and accuracy.

Key words: Onychomycosis, Dermoscopy, KOH, PAS, Nail clipping, Nail plate biopsy, PCR
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Comparison of dermoscopic findings between dermatophyte and

non-dermatophyte onychomycosis.

Monsiya Pongchomporn MD,
Niorn Boonpuen MD,

Kowit Kampirapap MD,
Rataporn Ungpakorn MD,
Isree Juengsamranphong MD,
Sutthirat Reangchainam MT,
Thanaya Pimolrat,
Lalilphathr Thaothaisong MT,
Jeerapa Damrongpokapan MT,
Phanpen Srisuwan PN,
Chantra Choniramitkul,

Chinmanat Tangjaturonrusamee MD.

ABSTRACT:

PONGCHOMPORN M, BOONPUEN N, KAMPIRAPAP K, UNGPAKORN R, JUENGSAMRANPHONG |, REANGCHAINAM
S, PIMOLRAT T, THAOTHAISONG L, DAMRONGPOKAPAN J, SRISUWAN P, CHOTNIRAMITKUL C,
TANGJATURONRUSAMEE C.

COMPARISON OF DERMOSCOPIC FINDINGS IN THE DIAGNOSIS OF ONYCHOMYCOSIS.

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

Background: Onychomychosis is the most common nail disorder found in clinical practice. The major causative agents
are dermatophytes (DM), non-dermatophytes molds (NDM) and yeasts. The diagnosis to differentiate between DM and NDM
onychomycosis is quite impossible without mycology. Fungal culture is the gold standard for definitive diagnosis of
onychomycosis. However, fungal cultures are normally incubated after 4 weeks or longer in order to discover slow growing fungi.

Objectives: To evaluate and identify the specific signs of onychomycosis comparing between DM and NDM
onychomycosis by using dermoscopy.

Materials and Methods: We conducted across sectional study of 244 consecutive patients who underwent global
photography, dermatoscopy, potassium hydroxide (KOH) preparation and fungal culture for onychomychosis at the Institute of
Dermatology, Bangkok, Thailand. Two independent blind evaluators assessed the dermoscopic digital images and the third blind
evaluator made the final decision on the disagreement results.

Results: Of total 244 patients, 236patients were eligible to enroll in this study. Only 57 patients (23.4%) were identified
with a positive fungal culture with 35 DM patients (61.4%) and 22 NDM patients (38.6%). From dermoscopic images, spikes were
statistically significant in patients with NDM compared to DM onychomycosis 10(45.4%) vs. 7(20%); p=0.041). Other dermoscopic
findings including striae, dots, patches, triangles and color were not statistically significant between two groups.

Conclusions: Dermoscopic examination is a significant asset for the differentiation between DM and NDM
onychomycosis.

Key words: Nail apparatus, Dermatophytes, Non-dermatophytes, Onychomycosis, Dermatoscopy, Videodermatoscopy.
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Efficacy of antifungal cream versus powder in treatment
of fungal foot skin infection and unpleasant foot odor at

medical department of Thai naval rating school.

Punyawee Ongsri MD,

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

ABSTRACT:

ONGSRI P, BUNYARATAVEJ S, LEEYAPHAN C , ONGMAHAHUTMONGKOL P, ARIYATANASUPORN N,
KOBWANTHANAKUN W, KULTHANAN K .

EFFICACY OF ANTIFUNGAL CREAM VERSUS POWDER IN TREATMENT OF FUNGAL FOOT SKIN INFECTION AND
UNPLEASANT FOOT ODOR AT MEDICAL DEPARTMENT OF THAI NAVAL RATING SCHOOL.

*QUEEN SIRIKIT HOSPITAL, NAVAL MEDICAL DEPARTMENT, ROYAL THAI NAVY, THAILAND.

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

Background: Tinea pedis is the most common dermatophytes infection diagnosed in military personnel.
Topical antifungal cream preparations may cause greasy sensation compared to dusting powder.

Objective: To compare efficacy, changes of foot odor and sweat among three topical antifungal agents
including clotrimazole cream, clotrimazole powder and mixed boric acid and salicylic acid foot powder (mBSFP) in
treating tinea pedis.

Materials and Methods: A retrospective study, by reviewing medical records of clinically diagnosed tinea
pedis cases who received topical treatment with either one of clotrimazole cream, clotrimazole powder or mBSFP
at Thai naval rating school medical department during August — September 2015. We included cases who
returned for re-evaluation at 1 and 3 months. Efficacy of each drug is determined by the decrease of the Total
Tinea Pedis Score (TTPS) each visit. Changes of foot ordor and sweat were evaluated by self-assessment ordinal
score.

Results: Of all 120 cases diagnosed as tinea pedis, 35 were prescribed with 1% clotrimazole cream, 42
with clotrimazole powder and 43 with mBSFP. Each topical antifungal was found to significantly decrease TTPS at
1-month (p<0.001). Clotrimazole powder was found to control sweating better than clotrimazole cream and
mBSFP (p=0.039). Clotrimazole cream and clotrimazole powder were found to significantly reduce foot malodor
at 1-month (p=0.026), (p=0.023) while mBSFP at 3-month period (p=0.009).

Conclusion: Efficacy of each drug is the same at 1-month period. Clotrimazole powder reduced

perspiration better.

Key words: Tinea pedis, efficacy, antifungal cream, antifungal powder
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Adult tinea capitis: epidemiology, causative organisms

and clinical manifestations.

Pimchaya Udomphan MD,
Sumanas Bunyaratavej MD,
Charussri Leeyaphan MD,
Penvadee Pattanaprichakul MD,
Lalita Matthapan BSc,

Kamonpan Lertrujiwanit BSc.

ABSTRACT:

UDOMPHAN P, BUNYARATAVEJ S, LEEYAPHAN C, PATTANAPRICHAKUL P, MATTHAPAN L,
LERTRUJIWANIT K.

ADULT TINEA CAPITIS: EPIDEMIOLOGY, CAUSATIVE ORGANISMS AND CLINICAL MANIFESTATIONS.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE, SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Tinea capitis most commonly occur in children. However, tinea capitis in adult is not rare.
Study about adult tinea capitis was limited.

Objectives: This study aimed to evaluate epidemiology, causative organisms and clinical manifestations
of adult tinea capitis.

Materials and Methods: Retrospective chart review and telephone interview were performed in patients
aged > 18 years and diagnosed with tinea capitis attending in outpatient dermatology clinic at Siriraj Hospital,
Mahidol University during June 2007 to July 2016.

Results: Total 66 adult patients with clinical diagnosis of tinea capitis and positive KOH examination were
found with mean incidence 7/1000 persons/year. Only 46 patients that had positive fungal culture were included.
Mean age was 54 years old and 84.8% were females. The common presenting symptoms were itching (73.9%) and
hair loss (32.6%). Alopecia and scale were the leading signs found from physical examinations. Thirty four (74%)
patients were concomitantly diagnosed with glabous skin infection at other sites. Trichophyton rubrum (37%) was
found to be predominant causative organism. Comparing with tinea capitis caused by M. canis andT. tonsurans,
those caused by T. rubrum and T. mentagrophyte was significantly associated with simultaneous tinea corporis (p-
value 0.012) and microscopic examination demonstrated only branching septate hyphae without hair involvement
(p-value 0.035). Pain symptom and pustule were significantly found in patients caused by zoophilic
dermatophytes comparing with anthropophilic organisms.

Conclusion: Adult tinea capitis was infrequent. Causative organism was different from children.
Concomitant fungal skin infection at other sites was common therefore whole body skin examination should be
routinely applied in adult patients with tinea capitis.

Key words: adult tinea capitis, concomitant fungal skin infection, adult
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Treatment of Pitted Keratolysis in Thai Naval Rating
Cadets: 4%Erythromycin Gel VS 4% chlorhexidine scrub.

Sittiroj Arunkajohnsak MD,
Sumanas Bunyaratavej MD,
Penvadee Pattanaprichakul MD,
Charussri Leeyaphan MD,
Punyawee Ongsri MD,

Pattriya Chanyachailert MD,
Kanokvalai Kulthanan MD.

ABSTRACT:
ARUNKAJOHNSAK S, BUNYARATAVEJ S, PATTANAPRICHAKUL P, LEEYAPHAN C, ONGSRI P,
CHANYACHAILERT P, KULTHANAN K.
TREATMENT OF PITTED KERATOLYSIS IN THAI NAVAL RATING CADETS: 4%ERYTHROMYCIN GEL VS 4%
CHLORHEXIDINE SCRUB.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Pitted keratolysis (PK) is a common disease in the military personnels. There is no
evidence-based medicine study indicating the best therapeutic option.

Objectives: To compare the treatment outcomes between 4%erythromycin gel and 4%chlorhexidine
scrub for pitted keratolysis

Materials and Methods: Questionnaires and feet examination was done in the first year naval
rating cadets. Participants were randomized into 2 groups: one was treated with 4%erythromycin gel and
the other was treated with 4%chlorhexidine scrub for 1 month. Self-assessment questionnaires were
evaluated at 1 month and 2 months after treatment.

Results: There were 125 participants diagnosed with PK included in this study. Eighty percent and
73.9% reported improvement of PK at 1 month after treatment with the 4%erythromycin gel and
4%chlorhexidine, respectively. There was no statistical significance of improvement between two groups.
Regarding foot odor, the improvement of visual analogue score was significant difference between
baseline and 2 months after treatment. There was no statistical difference between two groups of
treatment at Imonth and 2 month for foot odor.

Conclusion: Treatment of PK with 4%chlorhexidine scrub has comparable outcome with
4%erythromycin gel. The significant improvement of foot odor is significant at 2 months after treatment in both

groups.

Key words: Pitted keratolysis, 4%Erythromycin gel, 4%Chlorhexidine scrub
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Safety and efficacy of fermented olive tree leaf extract for
treatment of chronic paronychia and Neoscytalidium

dimidiatum onychomycosis: A pilot study.

Sumanas Bunyaratavej MD,
Charussri Leeyaphan MD,

Pattriya Chanyachailert MD,
Chuda Rujitharanawong MD,
Waritch Kobwanthanakun MD,
Sutasinee Phaitoonwattanakij MD,
Lalita Matthapan BSc,

Kamonpan Lertrujiwanit BSc.

ABSTRACT:

BUNYARATAVEJ S, LEEYAPHAN C, CHANYACHAILERT P, RUJITHARANAWONG C, KOBWANTHANAKUN
W, PHAITOONWATTANAKU S, MATTHAPAN L, LERTRUJIWANIT K.

SAFTETY AND EFFICACY OF FERMENTED OLIVE TREE LEAF EXTRACT FOR TREATMENT OF
PARONYCHIA AND NEOSCYTALIDIUM DIMIDIATUM ONYCHOMYCOSIS: A PILOT STUDY.

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

Background: Chronic paronychia and non-dermatophyte onychomycosis is the common nail infections
worldwide. Olea europaea leaf extract has been reported of antifungal property in vitro studies.

Objective: To evaluate the efficacy and safety of Olea europaea leaf extract for treatment of chronic
paronychia and Neoscytalidium dimidiatum onychomycosis

Materials and Methods: This prospective pilot study was conducted in patients with either chronic
paronychia or N. dimidiatum onychomycosis. Olea europaea leaf extract was applied twice a day. Assessment
parameters were evaluated at baseline, 2-, 4-, and 6-months.

Results: A total of 9 chronic paronychia patients and 9 N. dimidiatum onychomycosis patients were included.
Mean age (SD) was 64+9 years. Concerning chronic paronychia, thumb nail was common affecting site. Mean severity
grading at baseline was grade 3. Candida albicans revealed in 6 (66.7%). Comparing with baseline, severity of chronic
paronychia was significantly reduced within 6 months after treating with Olea europaea leaf extracts (p = 0.021).
Mycological cure for chronic paronychia was 56% at 6 months after treatment. For N. dimidiatum onychomycosis, all
affected on big toenails. Mean normal nail length at baseline was 7.1 (£1.2) mm, which significantly improved after 6
months treatment as 8.9 (x0.8) mm with p = 0.016. Mycological cure for onychomycosis was 33% at 6 months after
treatment. No adverse events were observed in this study.

Conclusion: Olea europaea eaf extract was shown to be an effective and safe alternative topical treatment
for chronic paronychia from Candida spp. infection and Neoscytalidium dimidiatum onychomycosis.

Key words: olive tree, Olea europaea, chronic paronychia, onychomycosis, Neoscytalidium dimidiatum
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ABSTRACT:

LEEYAPHAN C,” " MAKIMURA K, YAMANISHI C,” BUNYARATAVEJ S, HAU C, TADA Y,  SUTHAMMARAK W,
KAEWSUTTHI S, PHAITOONWATTANAKL S, WATANABE S.

PCR-BASED DIAGNOSIS OF NEOSCYTALIDIUM DIMIDIATUM INFECTION USING INTERNAL TRANSCRIBED SPACER 1 REGION
OF NUCLEAR RIBOSOMAL DNA PRIMERS.

"LABORATORY OF SPACE AND ENVIRONMENT MEDICINE, GRADUATE SCHOOL OF MEDICINE, TEIKYO UNIVERSITY, TOKYO,
JAPAN.

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

" DEPARTMENT OF DERMATOLOGY, GRADUATE SCHOOL OF MEDICINE, TEIKYO UNIVERSITY, TOKYO, JAPAN.

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

Background: Neoscytalidium dimidiatum is an important causative organism for nondermatophyte (NDM) skin and nail
infection worldwide. Difficulties in treatment and drug resistance have been reported in N. dimidiatum infection.

Objectives: To develop N. dimidiatum-specific single PCR-based identification with DNA sequences of nuclear ribosomal
internal transcribed spacer (ITS) 1 region primers to facilitate the rapid and accurate detection of N. dimidiatum.

Materials and methods: N. dimidiatum-specific PCR primers were designed based on the sequence of the internal
transcribed spacer 1 region, which is located between 18S and 5.8S nuclear rDNA. Fungal DNA extracted from dermatophyte (DMP) and
non-dermatophyte (NDM) colonies grown on culture plates and from clinical specimens were used for primer sensitivity and specificity
analysis.

Results: Using N. dimidiatum-specific PCR primers, the PCR product was amplified from two standard strains of N.
dimidiatum, and there was no expression from other DMP or NDM species. Regarding sensitivity, this PCR method was able to detect
10 pg of N. dimidiatum DNA with ethidium bromide staining and could detect N. dimidiatum in clinical samples.

Conclusions: This newly developed N. dimidiatum-specific PCR identification system is rapid, sensitive, and specific. This
diagnostic method will facilitate early and accurate diagnosis and accelerate appropriate treatment in patients with N. dimidiatum
infection.

Key words: Neoscytalidium dimidiatum, N. dimidiatum infection, N.dimidiatum-specific primers, PCR-based diagnosis,

nondermatophytes, NDMs
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