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Wed March 26, 2014 (Pre-congress) 
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07:00-08:30 Registration 
09:00-12:00 Dermoscopy Workshop 
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12:00-13:00 Lunch provided on site 
13:00-14:30 Immunotherapy in Practice 
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14:30-16:00 Treatment for Acne Scars: The Available Choices 
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Dermoscopy  
09:00-12:00 
1. 4��	�	 

Basic Principle of Dermoscopy - Niyom Tantikun, MD. 
}Chaos & Clues�  in Routine Practice  - Saroj Suvanasuthi, MD, Ph.D. 
The Diagnostic CLUES to Various Skin Lesions - Bussakorn Mahakkanukrauh, MD. 

2. Slide Quiz 18 slides  
3. Hand-on 
 
Immunotherapy in Practice  
13:00-13:15 ���กก�� Topical Immunotherapy  �!. �+���% %�� *��(�  
13:15-13:30 Clinical Experience of Topical Immunotherapy    �!. �'�� *&x���*�
��%�'  
13:30-13:45 Topical Immunotherapy in Alopecia Areata         ��. ��$�� %
��1�  
13:45-13:55 Break 
13:55-14:25 Demonstrate ก����	� DCP 
14:25-14:30 Questions & Answer 
 
Treatment for Acne Scar: The Available Choices 
14:30-14:40 Procedure Treatment for Active Acne Lesion �!. ����)� ���
�/3����,
 
14:40-15:00 Management of Acne Scars �.��. 
���)
 �����ก'	�%� 
15:00-16:00 Hand-on Workshop 
 - Acne Scar Surgery �!. ���	� 
�
&�,����
 
 - Laser Treatment for Acne �!. 
�'�� (��+��&��%�
 
 - Laser Treatment for Acne Scar �!. ���%
,� �y!*����'� 
 
 
 



 

Thursday March 27, 2014 

07:00-08:00 Registration 
08:00-10:00 Free papers: English presentations 

Lotus Suites 1-2, Lotus Suites  3-4 
09:25-09:30 Opening Remarks: President  

Memorial Lecture for Prof. Dr. Sorn Mettiyawongseby  
  Dr. Puan Suthipinittharm 

09:30-10:00 All You Need to Know about Melasma in Skin of Color    
  Dr. Susan Taylor  
     Philadelphia, U.S.A. 

10:00-10:30 All You Need to Know about Acne in Skin of Color    
  Dr. Susan Taylor  
     Philadelphia, U.S.A. 

10:30-11:00 Novel Sunscreen Technology 
  Dr. Dominique Moyal (France) 
  Dr. Natta Rajatanavin - Chair 

11:00-13:00 Lunch Symposium: 
The Role of Non-Steroid Flare Remission Treatment in Mild to Moderate AD Patients 
  Dr. Adelaide Ann Hebert (U.S.A.) 

13:00-14:30 Annual General Meeting 
   Election DST-BOD 

14:30-15:00 The Current Epidemic of Cosmetic Allergic Contact Dermatitis 
  Dr. John McFadden 
    St. John�s Institute of Dermatology, U.K. 

15:00-15:30 What~s Hot in 2014 for Pediatric Dermatology 
  Dr. Adelaide Ann Hebert (U.S.A.) 

15:30-16:00 St John~s Allergy Clinic Casebook 
  Dr. John McFadden  
    St. John�s Institute of Dermatology, U.K.  
  Dr. Pailin Puangpet 

16:30-18:00 New Trend of Sun Care Selection to Effectively Prevent Photo-damages 
 Dr. Susan Taylor  
    Philadelphia, U.S.A. 

 
 
 

 



 

Friday March 28, 2014 
07:00-08:00 Registration 
08:00-10:00 Free papers: English presentations 

Lotus Suites 1-2, Lotus Suites 3-4 
09:30-10:30 Interhospital Recap  

  Dr. Julphat Intarasupht 
  Dr. Rattapon Thuangtong 
  Dr. Marinya Pongpudpunth 
  Dr. Ratchathorn Panghaprateep 
  Dr. Poonnawis Sudtikoonaseth 

 10:30-11:00 Significant Milestonesin the Dermatology World 2013: Editors~ Picks 
  Dr. John McGrath (U.K.)   
  Dr. Pravit Asawanonda 

11:00-13:00 Lunch Symposium:  
Breaking Vicious Cycles of Atopic Dermatitis: Delivering Promising Outcome 
  Dr. Wanee Wisuthsarewong 
  Dr. Siriwan Wananukul 

13:00-14:30 CPC 
  Dr. Nopadon Noppakun�s Team  

14:30-15:00 New Inherited Blistering Skin Diseases 
  Dr. John McGrath 
    St John�s Institute of Dermatology, U.K. 

15:00-16:00 Hot topics:  
Novel Techniques to Treat Cellulite 
  Dr. Ilja Kruglikov (Germany) 
Stem Cells in Dermatology 
  Dr. John McGrath 
    St John�s Institute of Dermatology, U.K. 
Laser Vaginal Tightening 
  Dr. Woraphong Manuskiatti 

 
 
 



 

Workshops by Company (Lotus Suites) 
 

Thursday 27 March 2014 
 Lotus 1-2 Lotus 3-4 Lotus 5-6 Lotus 7 Lotus 12 

08:00-10:00 Free Paper Free Paper    
10:30-12:00   Tips and Tricks to Use 

IR for Skin Tightening 
นพ. จินดา โรจนเมธินทร 
 

Filtech Enterprise  

Fixed Combination 
BPO/CLIN, Fast and 
Efficient Acne 
Treatment 
Dr. Vesarat Wessagowit 
Dr. Sunettra Chinnapha 
 

GSK 

Because We Are Different: 
Aesthetic Trend of Botulinum 
Toxin Type A in Asians 
Dr. Han Rae Cho, Korea 
Dr. Rungsima Wanitphakdeedecha 

(Live Demo) 
 

Celeste 
 

14:30-16:00 New HIFU System 
Achieves Predictable 
Fat Reduction 
นพ. ถนอมกิต เพราะสุนทร 
 

Solta Medical  

The Newest Trend of 
Fractional Lasers, RF and 
Energy-Based Devices 
Dr. Nantapat Supapannachart 
Dr. Atchima Suwanchinda 
Mr. Davis S. Bay 

(Live Demo) 
 

Technical Biomed 
 

Facial Design for 
Revolutionizing 
Individual Beauty 
Dr. Rashmi Shetty, India 
 

Allergan 

A R-evolution in 
Photoprotection 
Dr. Maria Vitale, Spain 
 

Advance Medical 
Esthetic 

Advance Technic and 
Experience for LP Nd:YAG laser 
with Cryogen Spray in Thai 
Cases 
นพ. นิวัติ พลนิกร 
 

Laser Aesthetic 

17:30-19:00   10th Thai Psoriasis Forum 2014 
นพ. ปวน สุทธิพินิจธรรม 
พญ. เปรมจิต จันทองจนี 
พญ. เบญ็จสชีว ปทมดิลก 
พญ. ลีนา จุฬาโรจนมนตรี 
นพ. จุลพรรธน อินทรศัพท 
นพ. ประวิตร อัศวานนท 
 

Leo 
 

 

 

Friday 28 March 2014 
 Lotus 1-2 Lotus 3-4 Lotus 5-6 Lotus 7 Lotus 12 

08:00-10:00 Free Paper Free Paper    
10:30-12:00 Facial Concept of Anti-

Gravity 
นพ. ถนอม บรรณประเสริฐ 
 
My Experience with 
Silhouette Soft Face 
Lift without Incision 
Dr. Beatriz Beltran, Spain 

(Live Demo) 
 

Best Aesthetic 

M22 with True Fractional 
Non-Ablative Innovation 
Dr. William Kin Kong Fung, 
Hong Kong 
 
Venus Technology 

Facial Feminization by 
Fillers: From Forehead 
Contouring to Chin 
Augmentation 
Dr. Kim Beomjoon, Korea 
Dr. Rungsima 
Wanitphakdeedecha 

(Live Demo) 
 

MedicalMap 
 

How to Rebirth Your 
Skin with BB Laser  
Dr. Oh Wook, Korea 
 

C-Wellness 

Treatment System to Stop Hair 
Loss and Promote Hair Growth 
by Innovative Cosmeceutical 
Raffaella Mantegazza, Ph.D., Spain 
นพ. รัฐพล ตวงทอง 
พญ. รัชตธร ปญจประทีป 
 

Rottapharm 

13:00-14:30     ไขปญหาความงาม 
ผศ.พญ. สุวิรากร โอภาสวงศ 
 

ประชาสัมพันธ สมาคมฯ 
 

14:30-16:00  Update Medical Treatment 
in AGA 
นพ. พูลเกียรติ สุชนวณิช 
พญ. รัชตธร ปญจประทีป 
นพ. รัฐพล ตวงทอง 
นพ. กองเกียรติ ลออวงศ  
นพ. ประโพธ อัศววรฤทธ์ิ  
นพ. ธิติวัฒน วีรโรจนรัชกุล  
พญ. กุลกานต อมรพัฒนา 

 
Dermcor 

 

สบูกําจัดแบคทีเรียไมทําให
ผิวแหงอยางท่ีคิด 
พญ. วิโรจนา กสิบุตร 
พญ. ลักขณา ถาวโรจน 

 
Colgate-Palmolive 

Exilis Elite: A Novel 
Painless Monopolar 
Radiofrequency for 
Facial Tightening and 
Fat Reduction  
Dr. Rungsima 
Wanitphakdeedecha  

 
BTL Medical 

 

How to Make Beauty Face with 
Hugel Toxin 
Speaker: TBC 

 
บอน-ซอง 

 



 

Oral Presentation 
ก����&.%�A
:/����:��&�2��� 2557 
���+�
���1���� 27 ������ 2557 ��5� 08.00-10.00 �. 
 "
 Lotus Suites 1-2 

52�1�� .F�"��F�"
 �* �2����" (�$����) 

1 Cow�s milk specific-IgE in infants younger than one 
year of age with atopic dermatitis 

Nattapol  Thamsakulsiri MD, 
Srisupalak  Singalavanija MD, 
Wanida  Limpongsanurak MD. 
(��������	
���
�ก�) 

2 The Effectiveness of Dimethicone-containing Barrier 
Cream compared with Cream Base for the Treatment 
of Irritant Hand Dermatitis 

Aroonsri Krisakdawat MD, 
Thep Chalermchai MD PhD, 
Suwirakorn Ophaswongse MD, 
Nutjira Cheyasak MD, 
Montree Udompethikul MD. 
(���.) 

3 The effectiveness of supplementary food containing 
astaxanthin, vitamin C, vitamin E, in combination with 
topical 5% benzoyl peroxide for the treatment of 
moderate acne vulgaris 

Chomphloen  Siansalai MD, 
Suwirakorn  Ophaswongse MD, 
Thep Chalermchai  MD PhD, 
Montree  Udompataikul MD. 
(���.) 

4 Comparative study on the effectiveness of talcum 
powder and zinc oxide cream for the prevention of 
irritant diaper dermatitis 

Sirilak  Aroonchit MD, 
Arucha  Treesirichod MD, 
Suthida  Chaithirayanon MD, 
Montree  Udompataikul MD. 
(���.) 

5 A comparison on the clinical efficacy of topical acne 
lotion and 2.5%benzoyl peroxide versus topical acne 
lotion and 2%erythromycin solution in the treatment of 
mild to moderate back acne 

Sirinee  Wipavakul MD, 
Kowit  Kampirapap MD, 
Sutthirat  Reangchainam MSc, 
Butsayamas  Numklun BSc, 
Prakaidow  Chaichopha BNS. 
(����������������) 

6 The prevalence of Community-acquried methicillin-

resistant Staphylococcus aureus and Staphylococcus 

aureus nasal carriers in cutaneous bacterial infection 
patients in Institute of Dermatology, Thailand 

Paka Sartitpitakul MD, 
Tanawatt Kootiratrakarn MD PhD, 
Kowit Kampirapap MD, 
Butsayamas Numklun BSc, 
Wannapa Podjangreet BSc. 
(����������������) 



 

 

52�1�� .F�"��F�"
 �* �2����" (�$����) 

7 Occupational Contact Dermatitis in Dental Personnel Pailin Puangpet MD. 
Rutaichanok Sompong MD, 
Poohglin Tresukosol MD, 
Praneet Sajjachareonpong MD. 
(����������������) 

8 Etiology of red face syndrome Pitchaya  Maneeprasopchoke MD, 
Onjuta  Chaiwanon MD, 
Sumanas  Bunyaratavej MD, 
Pranee  Kasemsarn MD, 
Waranya  Boonchai MD. 
(������2) 

9 Clinical features of chronic urticaria in the elderly Mati  Chuamanochan MD, 
Kanokvalai  Kulthanan MD, 
Papapit  Tuchinda MD, 
Piyavadee  Nuchkull MSc. 
(������2) 

10 Facial sebum secretion and facial skin type in Tropical 
Asian population 

Supenya Varothai MD, 
Kanokvalai Kulthanan MD, 
Sakunee Khankham MD, 
Sunatra Nitayavardhana MD, 
Kamolwan Pongparit MD, 
Suthasinee Pattaravadee BSc. 
(������2) 

11 The pH of Acne Cleansers : An Overview for 
Physicians 

Nakaraj  Pluetrattanabha MD, 
Kanokvalai  Kulthanan MD, 
Piyavadee  Nuchkull BSc, 
Supenya Varothai MD. 
(������2) 

12 Efficacy of Sertaconazole for Treatment of Atopic 
Dermatitis : Double-Blinded Randomized Controlled 
Trial Study 

Kant Suwanrat MD, 
Pawinee Reuknimit MD. 
(3�4�5�ก�67) 
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Oral Presentation 
ก����&.%�A
:/����:��&�2��� 2557 
���+�
���1���� 27 ������ 2557 ��5� 08.00-10.00 �. 
 "
 Lotus Suites 3-4 
52�1�� .F�"��F�"
 �* �2����" (�$����) 

1 Minoxidil 2% lotion for eyebrow enhancement : A 
randomized, double-blind, placebo-controlled, spilt-face 
comparative study 

Saridpong Lee MD, 
Chuchai Tanglertsampan MD MBA, 
Mingkwan Tanchotikul MD, 
Nigun Worapunpong MD. 
(8�9:;��5��) 

2 Follicular units of the scalp : Dermatoscopic findings 
comparing between children and adults in Thailand 

Chinmanat Tangjaturonrusamee MD, 
Nutthamon Bowornsathitchai MD, 
Pinyo Rattanaumpawan MD MSCE PhD. 
(����������������) 

3 A Comparison of Trichoscopic Features between 
Alopecia Areata and Trichotillomania in Thai Patients 

Saranya Khunkhet MD, 
Poonkiat Suchonwanit MD. 
(����<��
=) 

4 A pilot study of scalp micropigmentation tattoo for 
treatment of Female Androgenetic Alopecia 

Rattapon Thuangtong MD, 
Kanokvalai Kulthanan MD, 
Daranporn Triwongwaranat MD, 
Kamolwan Pongparit MD. 
(������2) 

5 The comparison study of intralesional botulinum toxin A 
and corticosteroid injection for alopecia areata 

Rattapon Thuangtong MD, 
Supenya Warotai MD, 
Rasthawathana Desomchoke MD, 
Kumpol Aiempanakit MD, 
Thanawan Iamphonrat MD, 
Pitchaya Maneeprasopchoke MD, 
Thanisorn Sukakul MD, 
Suthasinee Pattaravadee BSc. 
(������2) 

6 Efficacy of different fluences of low-level laser on hair 
follicular unit length, an in vitro study 

Narisa Brownell MD, 
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Cow�s milk specific-IgE in infants younger than one year of age 
with atopic dermatitis 

Nattapol  Thamsakulsiri MD, 
Srisupalak  Singalavanija MD, 
Wanida  Limpongsanurak MD. 

ABSTRACT :  
THAMSAKULSIRI N, SINGALAVANIJA S, LIMPONGSANURAK W.  
COW�S MILK SPECIFIC-IgE IN INFANTS YOUNGER THAN ONE YEAR OF AGE WITH ATOPIC 
DERMATITIS.  
DIVISION OF DERMATOLOGY, DEPARTMENT OF PEDIATRICS, QUEEN SIRIKIT NATIONAL INSTITUTE 
OF CHILD HEALTH, BANGKOK, THAILAND. 
 Backgrounds : Cow's milk is one of the most common food allergens in infants with moderate to severe 
atopic dermatitis (AD). Several studies had evaluated the role of cow�s milk specific-IgE (CM IgE) test, but there is 
still controversy of the cut-off level.  
 Objective : To determine the prevalence and the role of CM IgE for diagnosis of cow�s milk protein allergy 
(CMPA) in infants with moderate to severe AD. 
 Materials and Methods : Serum CM IgE was measured in 87 infants younger than one year of age with 
moderate to severe AD (SCORAD > 15). After 2 weeks of treatment with topical corticosteroid, emollient and 
antihistamine, extensively hydrolyzed or amino acid based formula was introduced in the patients whose skin lesions 
did not improve. Oral challenge test was performed in the patients who were suspected to have cow�s milk protein 
allergy to confirm the diagnosis. All of the patients were assessed of skin lesions at 3 and 6 months after diagnosis. 

Results : Of 87 patients, 39 patients (44.8%) and 48 patients (55.2%) were diagnosed as CMPA and 
without CMPA, respectively. The prevalence of the patients with CM IgE ≥ 0.35 KUA/Lwere 31%. Mean serum CM 
IgE in the patients with CMPA was significantly higher than the patients without CMPA (1.4 ± 2.9 (range 0.02 = 13.4) 
KUA/L vs 0.2 ± 0.3 (range 0.01 = 1.37) KUA/L, p = 0.01). Serum CM IgE of the patients with CMPA  < 0.35 KUA/L, 
0.35 = 4.9 KUA/L, ≥ 5 KUA/L was found in  20 patients (51.3%), 14 patients (35.9%) and 5 patients (12.8%), 
respectively. In patients with CMPA were associated with early age of onset, greater severity and more CM IgE level 
than the patients without CMPA.  

Conclusion : High level of serum CM IgE is hepful for diagnosis of CMPA in moderate to severe atopic 
patients. However, serum CM IgE < 0.35 KUA/L can not exclude CMPA. Elimination of cow�s milk and oral challenge 
test should be performed to confirm the diagnosis. 
Key word : Atopic dermatitis, Cow�s milk specific IgE 
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 ABCDCEFGAHIJIKLMNLOIPJQEกSTHIกIKUVQWTQXYHZPAET[กLIKก\K]^_NA`aBSUVQ^SCJADbLMNBM]CIBKcAUKbKdTDXFIAกeIbfgbBIก 
ZDb]bBMhQH\iQUZQbfgbKdTDXLMNEJBIdjBUedXLXILhHbกIKjYbiKCkJIKdTDXHSBBa\A\กeXaeSA E LMNkOIEVIdiYH\FKiMAABCDCEV_NH
CSASklDZ\K] 
 U>`jLaHYJS=R : EV_NHmgกnIfgb]CIBocกUedXLXILhHbHSBBa\A\กeXaeSA E LMNkOIEVIdiYH\FKiMAABCDCEV_NHPoQCSASklDZ
`ICdUVQ\FKiMAABCDCPAET[กLIKก\K]^_NA`aBSUVQ^SCJADbLMNBM]CIBKcAUKbKdTDXFIAกeIbfgbBIก 
 UNGOกTHMkกQT : EkIdEe_HTjYbiKCkJIKdTDXHSBBa\A\กeXaeSA E LMNkOIEVIdiYH\FKiMAABCDCPAET[กLIKกHIZcAQHZกCYI 1 Fp
LMNEFGA\K]^_NA`aBSUVQ̂ SCJADbLMNBM]CIBKcAUKbKdTDXFIAกeIbfgbBIก (SCORAD BIกกCYI 15) kOIACA 87 KIZ iSTiIBHIกIKJeDb
กIKKDกnITQCZZI]HKqiS\]jEiMZKHZTqoASTLI, jIKPJQ]CIBocYBo_NAUกY^SCJADbUedZIiQIArSjiIBMAoASTKDXFKdLIAEFGAECeI 2 
jDFTIJq PA^aQFsCZLMN^_NA`aBSUVQ^SCJADbWBYTMhgtAkdEFeMNZAAB extensively hydrolzed formula JK_H amino acid based formula 
ULA LOIกIKLTjHX oral challenge test PA^aQFsCZLMNjbjDZCYIBM̀ ICdUVQABCDCEV_NHZ_AZDAกIKCSASklDZ ADTiSTiIBFKdEBSAHIกIK
LIb^SCJADbLMN 3 Ued 6 ET_HAJeDbPJQกIKCSASklDZ 
 fFกTHMkกQT : PA^aQFsCZkOIACA 87 ]ABM^aQFsCZUVQABCDC 39 ]A (44.8%) WBYUVQABCDC 48 ]A (55.2%) ]CIBocกhHb
กIKBMHSBBa\A\กeXaeSA E LMNkOIEVIdiYH\FKiMAABCDC ≥ 0.35 KUA/L ELYIกDX 31%  ]YIEleMNZKdTDXHSBBa\A\กeXaeSA E LMNkOIEVId
iYH\FKiMAABCDCPAกecYB^aQFsCZLMNUVQABCDCBIกกCYIกecYBLMNWBYUVQABCDC (1.4 ± 2.9 (range 0.02 = 13.4) KUA/L ELMZXกDX 0.2 ± 
0.3 (range 0.01 = 1.37) KUA/L, p = 0.01). kOIACA^aQFsCZLMNUVQABCDCBMKdTDXHSBBa\A\กeXaeSA E LMNkOIEVIdiYH\FKiMAABCDCAQHZ
กCYI  0.35 KUA/L, 0.35 = 4.9 KUA/L UedBIกกCYI 5 KUA/L ELYIกDX 20 KIZ (51.3%), 14 KIZ (35.9%) Ued 5 KIZ (12.8%) 
iIBeOITDX ^aQFsCZ\K]^_NA`aBSUVQ^SCJADbLMNUVQABCDCBMHIZcLMNEKSNBHIกIKUjTbEK[CกCYI BM]CIBKcAUKbhHb\K]BIกกCYIUedBM
KdTDXHSBBa\A\กeXaeSA E LMNkOIEVIdiYH\FKiMAABCDCjabกCYIกecYBLMNWBYUVQABCDC  
 JHLafF : KdTDXHSBBa\A\กeXaeSA E LMNkOIEVIdiYH\FKiMAABCDCLMNBM]YIjabkdoYCZPAกIKCSASklDZ`ICdUVQABCDCPAET[กLIKก
\K]^_NA`aBSUVQ^SCJADbLMNBM]CIBKcAUKbFIAกeIbfgbBIก HZYIbWKก[iIBKdTDXHSBBa\A\กeXaeSA E LMNkOIEVIdiYH\FKiMAABCDCLMNBM]YI
AQHZกCYI 0.35 KUA/L WBYjIBIKfiDTกIKCSASklDZ`ICdUVQABCDCHHกWTQ ]CKLTjHXTDCZCSuM oral challenge test EV_NHZ_AZDAกIK
CSASklDZ 
=̂TĴT=>l : \K] _̂NA`aBSUVQ ŜCJADb, HSBBa\A\กeXaeSA E LMNkOIEVIdiYH\FKiMAABCDC 
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The Effectiveness of Dimethicone-containing Barrier Cream 
compared with Cream Base for the Treatment of  

Irritant Hand Dermatitis 
Aroonsri Krisakdawat MD, 

Thep Chalermchai MD PhD, 
Suwirakorn  Ophaswongse MD, 

Nutjira  Cheyasak MD, 
Montree  Udompethikul MD. 

ABSTRACT :  
KRISAKDAWAT A, CHALERMCHAI T, OPHASWONGSE S, CHEYASAK N, UDOMPETHIKUL M. 
THE EFFECTIVENESS OF DIMETHICONE-CONTAINING BARRIER CREAM COMPARED WITH CREAM BASE FOR THE 
TREATMENT OF IRRITANT HAND DERMATITIS. 
SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND. 
 Background : Irritant Hand Dermatitis (IHD) is a common skin disorder. The chronicity of the disease affectsthe quality of life, 
individual performance, the medication expense, and unemployment. The main cause is from exposure to irritant substrates, such as 
soap and house whole chemical product. Therefore, the avoidance to causative agents is the main stay treatment, as well as, applying 
the protective cream and moisturizer. The study about the efficacy of the skin protective cream is little known.  
 Objectives : This study aimedto assess the effectiveness of dimethicone-containing barrier cream compared with cream base 
in the treatment of irritant hand dermatitis. 

Patients and Methods : This randomized controlled trial was approved by the ethic committee of human research, Faculty of 
Medicine, SrinakharinwirotUniversity. Forty IHD patients who had mild to moderate symptoms were enrolled and randomly assigned into 
2 groups - dimethicone-containing barrier cream group and cream base group. The Hand Eczema Severity Index (HECSI) was used for 
clinical evaluation. The level ofquality of life by DLQI questionnaire, patients�satisfaction, and adverse effect were recorded. The skin 
hydration was measured as skin conductance by using Corneometer® CM 825 (Cologne, Germany). Follow up time were on the 
starting date, 2, 4, and 6 weeks. Analysis of covariance (ANCOVA) was used for statistical analysis.  

Results : Thirty- nine patients were completed the protocol. One patient had changed her work place and unable to follow up. 
The patients were divided into two groups-twenty dimethicone-containing barrier cream group and nineteen cream base group. An 
average age was 38.1 years (SD= 14.5). The majority of patients were female (87.5 %).  Most of the subjects�occupation were 
housekeeper (n=13, 33.3%) and medical personnel (n=19, 47.3%). The mean different in HECSI score in both groups were reduced 
from the baselinebut there were no difference between groups at 6 weeks (Dimethicone group = -38.1 point and cream base group =    
-47.3 point; p=0.25).  The mean differenceof skin hydration level at dorsum and palm from the baseline were increased in both groups 
at 6 weeks but there were no statistical difference between groups (p=0.82, 0.39 respectively). The DLQI levels were decreased from 
baseline which meant that the quality of life was improved in both groups. But, there were no differencebetween groups at 6 weeks (p = 
0.07). The level of satisfaction to medication were good in both groups and there were no difference between groups at 6 weeks 
(p=0.62). There was no report of serious side effects.  

Conclusion : Dimethicone-containing barrier cream is effective for the treatment of mild to moderate irritant hand dermatitis. 
However, itisnotdifferent from the cream base. 
Key word :  Dimethicone-containing barrier cream, Irritant Hand Dermatitis, Dermatology quality of life (DLQI), HECSI,  
                Corneometer, satisfaction to medication questionnaire. 
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^_NAKd]IZE]_HbjDB^DjLMNB_H (Irritant Hand Dermatitis) EFGA\K]LMNVXWTQXYHZ EFGAEK_tHKDbUedWBY]YHZ JIZhIT 
jYb^efgbFKdjSLuS`IVPAกIKLOIbIAUed]c�`IVoMCSihHb^aQFsCZLOIPJQja�EjMZ]YIPoQbYIZPAกIKKDกnIUedKIZWTQ UedHIkLOIPJQ
iQHbfaกEeSกkQIbbIAWTQ jIEJicJeDกhHbกIKEกST^_NA]_HกIKjDB^DjjIKKd]IZE]_HbWTQUกY jIKLOI]CIBjdHIT^SCUedjIKE]BMLMNPoQPA
กIKLOI]CIBjdHIT กIKJeMกEeMNZbกIKjDB^DjjIKEFGACSuMกIKKDกnIJeDก KYCBกDXกIKPoQ^eSi`D��qFกF�Hb^SCUedPJQ]CIBocYBo_tAUกY
^SC กIKmgกnIfgbFKdjSLuS̀ IVhHb^eSi`D��qE]e_HX^SCUedPJQ]CIBocYBo_tAADtAZDbBMHZaYAQHZ 

U>`jLaHYJS=R : EV_NHmgกnIFKdjSLuS`IVhHb]KMBLMNBMjYCA^jBhHbWTEB[LLS\]APAกIKKDกnI^_NAKd]IZE]_HbjDB^Dj
LMNB_HKdTDXKcAUKbAQHZfgbFIAกeIb EB_NHELMZXกDX]KMBEXj  

UNGOกTHMkกQT : bIACSkDZUXXjcYB\TZBMกecYB]CX]cBAMtWTQKDXHAcBDiSkIก]�dกKKBกIKกIKCSkDZPABAcnZqhHb]�d
UVLZmIjiKq BJICSLZIeDZmKMA]KSALKqCS\K�\TZmgกnIPA^aQFsCZ^_NAKd]IZE]_HbjDB^DjLMNB_HKdTDXKcAUKbAQHZfgbFIAกeIbkd
WTQKDXกIKjcYBEe_HกEFGA 2 กecYBกecYBUKกWTQKDX]KMBLMNBMjYCA^jBhHbWTEB[LLS\]AUedกecYBLMNjHbWTQKDX]KMBEXj HIjIjBD]KkdWTQKDX
กIKiKCkFKdEBSA]CIBKcAUKbhHb\K]\TZPoQ]dUAA Hand Eczema Severity Index (HECSI), CDT]CIBocYBo_tAhHb^SC\TZCDT
]YI skin conductance\TZPoQE]K_NHbCorneometer® CM 825 (Cologne, Germany), CDTKdTDX]c�`IVoMCSiTQCZUXXjHXfIB
Dermatology Quality of Life Index (DLQI), FKdEBSA]CIBVgbVHPk\TZKCBiYHiDCZIUediYH\K]LMNEFGAHZaY Ued HIกIKhQIbE]MZb
LMNHIkEกSThgtA BMกIKiSTiIBHIjIjBD]K � CDAEKSNB\]KbกIKCSkDZLMN 2, 4 Ued 6 jDFTIJq PoQjfSiS analysis of covariance 
(ANCOVA) EV_NHกIKEFKMZXELMZXKdJCYIbjHbกecYBLMNKdZdECeIiYIb�  

fFกTHMkกQT : EB_NHjStAกIKmgกnIBM^aQFsCZkOIACA 39 ]AEA_NHbkIก^aQFsCZJAgNb]AZQIZLMNLOIbIAkgbWBYjIBIKfBI
iSTiIBHIกIKiYHWTQกecYBLMNWTQKDX]KMBLMNBMjYCA^jBhHbWTEB[LLS\]AkOIACA 20]A UedกecYBLMNWTQKDX]KMBEXjkOIACA 19 ]A BMHIZc
EleMNZ 38.1 (SD, 14.5) Fp jYCAPJ�YEFGAEVmJ�Sb (KQHZed87.5) VXCYI HIoMVjYCAPJ�Y EFGAUBYXQIALOI]CIBjdHIT 13 ]A 
(KQHZed 33.33) UedEFGAXc]eIกKLIbกIKUVLZq 19]A (KQHZed47.5) ]YIEleMNZกIKEFeMNZAUFebeTebhHb ]YI HECSIscore EB_NH
EFKMZXELMZXกDX]YIEKSNBiQA VXCYIWBYBM]CIBUiกiYIbกDAKdJCYIb 2 กecYBLMNKdZdECeI 6 jDFTIJq (กecYBWTEB[LLS\]A = -38.1JAYCZ 
: กecYB]KMBEXj = -47.3JAYCZ, p=0.25) , ]YIEleMNZ]CIBocYBo_tAhHb^SCXKSEC��sIB_HUedJeDbB_HhHbLDtbjHbกecYBBM]YIEVSNBhgtALMNLMN
KdZdECeI 6 jDFTIJq UiYWBYBM]CIBUiกiYIbกDA (p=0.82, 0.39 iIBeOITDX), ]YIKdTDX]c�`IVoMCSi\TZCDT]YI DLQI LMN
EFeMNZAUFebVXCYI]YI DLQI eTebJBIZfgb ]c�`IVoMCSiTMhgtALDtbjHbกecYB UiYWBYBM]CIBUiกiYIbกDA LMNKdZdECeI 6 jDFTIJq 
(p=0.07),  KdTDX]dUAA]CIBVgbVHPkiYHiDCZIHZaYPAKdTDXTM UiYWBYBM]CIBUiกiYIbกDA (p = 0.62) \TZกIKmgกnIAMtWBYVX
^ehQIbE]MZbLMNKcAUKbhHbZILDtbjHbกecYB 

JHLafF : ]KMBLMNBMjYCA^jBhHbWTEB[LLS\]ABMFKdjSLuS`IVPAกIKKDกnI^aQFsCZ^_NAKd]IZE]_HbjDB^DjLMNB_HLMNBMKdTDX
KcAUKbAQHZfgbFIAกeIb HZYIbWKก[iIB]KMBLMNBMjYCA^jBhHbWTEB[LLS\]AADtABMFKdjSLuS`IVWBYiYIbkIก]KMBEXj 
=̂TĴT=>l : ]KMBLMNBMjYCAFKdกHXhHbWTEB[LLS\]A, \K] _̂NAKd]IZE]_HbjDB D̂jLMNB_H, ]c�`IVoMCSi, ]CIBocYBo_tALMNB_H,  

           KdTDX]CIBVgbVHPkiYHiDCZI 
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The effectiveness of supplementary food containing 
astaxanthin, vitamin C, vitamin E, in combination with  

topical 5% benzoyl peroxide for the treatment  
of moderate acne vulgaris 

Chomphloen  Siansalai MD, 
Suwirakorn  Ophaswongse MD, 

Thep Chalermchai  MD PhD, 
Montree  Udompataikul MD. 

ABSTRACT :  
SIANSALAI C, OPHASWONGSE S, CHALERMCHAI T, UDOMPATAIKUL M.  
THE EFFECTIVENESS OF SUPPLEMENTARY FOOD CONTAINING ASTAXANTHIN, VITAMIN C, VITAMIN E, IN 
COMBINATION WITH TOPICAL 5% BENZOYL PEROXIDE FOR THE TREATMENT OF MODERATE ACNE VULGARIS. 
SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND. 

Background : Acne vulgaris is a disease of the pilosebaceous units. Treatment of choice for moderate acne vulgaris consists 
of the combination of oral antibiotics and topical agents such as benzoyl peroxide, clindamycin and retinoid. Regarding the side effects 
and bacterial resistance of oral antibiotics, the alternative treatment such as oral zinc supplement has been investigated. Astaxanthin, a 
strong antioxidant and anti-inflammatory property; whether it could be used as an alternative treatment for moderate acne vulgaris, has 
not been conducted. 

Objective : This study aimed to determine the effectiveness and safety of supplementary food containing astaxanthin, vitamin 
C, vitamin E in combination with topical 5% benzoyl peroxide for the treatment of moderate acne vulgaris comparing with topical5% 
benzoyl peroxide alone.  

Patients and methods : This 12-week, double-blinded randomized clinical trial, was approved by Ethic Committee of Human 
Research, Faculty of Medicine, Srinakharinwirot University. Sixty-four patients with moderate acne vulgaris were randomized to receive 
either twice-daily treatment of supplementary food containing astaxanthin, vitamin C, vitamin E (ACE) plus topical 5% benzoyl peroxide, 
or oral placebo plus topical 5% benzoyl peroxide (32 patients each). The lesion count and erythema score were clinically assessed. The 
erythema index examined by Mexameter® (Cologne, Germany) was done. The patients� satisfaction and patients� Dermatology Life 
Quality Index (DLQI) were recorded as well. The study was followed at baseline, at 4, 8, and 12-week visit. The data were compared 
and analyzed by using analysis of covariance (ANCOVA). 

Results : At 12-week visit, the inflammatory and non-inflammatory lesions were reduced in both ACE and placebo group. The 
inflammatory lesions reduction from the baseline in ACE and placebo group was 78 and 73 percent respectively. However, there was no 
significant difference between the two groups (p=0.50). The non-inflammatory lesions reduction in ACE and placebo group was 45 and 
28 percent respectively. Nevertheless, there was no significant difference between the two groups (p=0.10). Moreover, the two treatment 
groups had no statistically significant difference in erythema score and erythema index. Patients� satisfaction and patients� Dermatology 
Life Quality Index (DLQI) showed improvement in both groups, but there were no statistically significant difference. The most frequent 
adverse effect was dry skin (8.5 %), occurred with no significant difference in both groups. 

Conclusions : The supplementary food containing astaxanthin, vitamin C, vitamin E has no additional benefit over topical 5% 
benzyl peroxide in the treatment of moderate acne vulgaris.   
Key word : supplementary food, astaxanthin, vitamin C, vitamin E, 5% benzyl peroxide, moderate acne vulgaris 



 

 7 

March 27,  2014 English Presentations 

;<=>?@AB :  
VI_EFNW _JOX@WJFT@, JLUNHTกH [BPTJUSMR, _<E _pFNIV>@, IW`HO BL?I_E<T@กLF. 
กTHMkกQTaHYJN<GNfFrBSBTiTH_JHNIaHYกB;?dU@JTHJก>?hBJ`ThyW ǸW UN`TINWyO UN`TINWBO HAUIก>;@T<T
_pETY<O\ 5% _;W[yBNF_aBHRBBกny?R bWกTHH>กQTJNU<O\IO=UTIHLWhHSHY?>;aTWกFTS 
:;��<#$���%& "=>63?�:+.7!< *�+�$?�+(%�:!8�"!$�?!�$ !@ 

jSCEFGA\K]hHbiYHBWhBDAUedhcBhAZILMNPoQPAกIKKDกnIjSCKdTDXFIAกeIbLMNEFGABIiK�IA FKdกHXTQCZ ZIF�SoMCAd
UXXKDXFKdLIA UedZILIElVIdLMN HILS benzoyl peroxide, clindamycin Ued retinoid  EA_NHbkIกกIKKDกnITQCZZIF�SoMCAd
UXXKDXFKdLIAZDbBMhQHkOIกDTTQIA^ehQIbE]MZbUedกIKEกSTEo_tHT_tHZIEVSNBBIกhgtA kgbBMกIKAOIZILIbEe_HกBIPoQKDกnI EoYA HIJIK
EjKSBuIicjDbกdjM UHjiIU�AiSA EFGAjIKLMNBM�LuS�PAกIKiQIAHAcBaeHSjKdjab UedBM�LuS�PAกIKoYCZeTกIKHDกEjXWTQ UiYZDbWBYE]Z
BMกIKmgกnIPTLMNAOIUHjiIU�AiSABIEFGAZILIbEe_HกPAกIKKDกnIjSCBIกYHA 

U>`jLaHYJS=R : EV_NHmgกnIFKdjSLuS^ehHbHIJIKEjKSBFKdกHXTQCZjIKjกDTUHjiIU�AiSA CSiIBSA�M CSiIBSAHM 
KYCBกDXZILIElVIdLMN 5% EXA\�HSeEFHKqHHกW�Tq PAกIKKDกnIjSCLMNBM]CIBKcAUKbKdTDXFIAกeIb \TZEFKMZXELMZXกDXZILI
ElVIdLMN 5% EXA\�HSeEFHKqHHกW�Tq EVMZbHZYIbETMZC 

UNGOกTHMkกQT : bIACSkDZAMtEFGAกIKLTeHbUXXjcYB\TZBMกecYB]CX]cB UedHOIVKIbLDtbjHb�sIZJeDbkIกLMNWTQKDXHAcBDiS
kIก]�dกKKBกIKkKSZuKKBกIKCSkDZPABAcnZq ]�dUVLZmIjiKqBJICSLZIeDZmKMA]KSALKCS\K� ^aQCSkDZWTQ]DTEe_HกHIjIjBD]KLMN
EFGAjSCKcAUKbKdTDXFIAกeIb kOIACA 64 ]A UXYbEFGA 2 กecYBUXXjcYBEe_Hก กecYBed 32 ]A EFGAกecYBLMNWTQKDXHIJIKEjKSBUHjiI
U�AiSA CSiIBSA�M CSiIBSAHMUXXKDXFKdLIA KYCBกDXZILIElVIdLMN 5% EXA\�HSeEFHKqHHกW�Tq UedกecYBLMNWTQKDXZIJeHกUXX
KDXFKdLIA KYCBกDXZILIElVIdLMN 5% EXA\�HSeEFHKqHHกW�Tq iSTiIBUedEFKMZXELMZX^eกIKKDกnIhHbLDtbjHbกecYBPAEK_NHb
kOIACAEB[TjSCHDกEjXUedjSCHcTiDA ]YI]CIBUTbhHbjSC KdTDX]YI]CIBUTbhHbjSCkIกกIKCDTTQCZE]K_NHb Mexameter® 
(Cologne, Germany) กIKmgกnIEกMNZCกDX]CIBVgbVHPkhHbHIjIjBD]KiYHiDCZI Ued]c�`IVoMCSihHbHIjIjBD]K LMNKdZdECeI
EKSNBiQAกIKmgกnI 4, 8 Ued12 jDFTIJq \TZjfSiSLMNPoQPAกIKCSE]KIdJqhQHBaeEFKMZXELMZX ]_H Analysis of Covariance 
(ANCOVA) 

fFกTHMkกQT : JeDbjStAjcTกIKmgกnILMN 12 jDFTIJq VXCYI EB[TjSCHDกEjXUedjSCHcTiDALMNJAQIhHbLDtbjHbกecYBBMkOIACA
eTeb UiYWBYVX]CIBUiกiYIbHZYIbBMADZjOI]D� EB_NHEFKMZXELMZXkOIACAEB[TjSCHDกEjXPAกecYB ACE VXCYI EB_NHEFKMZXELMZXกDX
iHAEKSNBiQA BM]YIeTeb KQHZed 78 UedPAกecYBZIJeHกeTebKQHZed 73 \TZLDtbjHbกecYBWBYBM]CIBUiกiYIbกDAHZYIbBMADZjOI]D�
LIbjfSiS (p=0.50) EB_NHEFKMZXELMZXkOIACAEB[TjSCHcTiDAPAกecYB ACE VXCYIBM]YIeTeb KQHZed 45 jYCAกecYBZIJeHกeTeb KQHZ
ed 28 \TZLDtbjHbกecYBWBYBM]CIBUiกiYIbกDAHZYIbBMADZjOI]D�LIbjfSiS (p=0.10) AHกkIกAMt^eกIKLTjHXTQIA]YI]CIBUTbhHb
LDtbjHbกecYBWBYBM]CIBUiกiYIbกDA กIKmgกnIEกMNZCกDX]CIBVgbVHPkhHbHIjIjBD]KiYHiDCZIUed]c�`IVoMCSihHbHIjIjBD]KHZaY
PAEก��qTMLDtbjHbกecYBUiYWBYBM]CIBUiกiYIbกDAHZYIbBMADZjOI]D�LIbjfSiŜ ehQIbE]MZbhHbZILMNVXXYHZjcT]_H ^SCUJQb (KQHZed 
8.5) UiYWBYVX^ehQIbE]MZbLMNKcAUKbkIกZILMNmgกnI 

JHLa : HIJIKEjKSBLMNFKdกHXTQCZ jIKjกDTUHjiIU�AiSA CSiIBSA�M UedCSiIBSAHM WBYBM^ePAกIKEjKSBกIKKDกnIEB_NH
PoQKYCBกDXZILIElVIdLMN 5% EXA\�HSeEFHKqHHกW�TqPAกIKKDกnIjSCLMNBM]CIBKcAUKbKdTDXFIAกeIb 
=̂TĴT=>l :  HIJIKEjKSB, UHjiIU�AiSA, CSiIBSA�M, CSiIBSAHM, 5% EXA\�HSeEFHKqHHกW�Tq, 
                jSCLMNBM]CIBKcAUKbKdTDXFIAกeIb 
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Comparative study on the effectiveness of talcum powder and 
zinc oxide cream for the prevention of irritant diaper dermatitis 

Sirilak  Aroonchit MD, 
Arucha  Treesirichod MD, 

Suthida  Chaithirayanon MD, 
Montree  Udompataikul MD. 

ABSTRACT :  
AROONCHIT S*, TREESIRICHOD A**, CHAITHIRAYANON S**, UDOMPATAIKUL M*. 
COMPARATIVE STUDY ON THE EFFECTIVENESS OF TALCUM POWDER AND ZINC OXIDE CREAM FOR THE 
PREVENTION OF IRRITANT DIAPER DERMATITIS. 
*SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, 
**PEDIATRIC DEPARTMENT, HRH PRINCESS MAHA CHAKRI SIRINDHORN MEDICAL CENTER, FACULTY OF 
MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND. 
 Background : Diaper dermatitis is a skin disease which commonly occurred in infants. The prevention of diaper dermatitis is 
topical zinc oxide cream. Baby powder consists of talcum powder as an active ingredient, has been popularly used for the prevention of 
diaper dermatitis in Thailand. However, no clinical research on the effectiveness of talcum powder has been investigated. 
 Objectives : To compare the effectiveness of talcum powder withtopical zinc oxide creamfor the prevention of irritant diaper 
dermatitis. 
 Materials and Methods : Fifty,Thai healthy infants agedbetween 6-12 months old wereequallyrandomized to receive either 
topical talcum powder or zinc oxide cream. Each group waseducated to care the diaper area and applywithtopical agents before 
changing new diapers. The infants were followed up at 0, 2nd and 8th week to evaluate an occurrenceof diaper dermatitis andmedian 
time to event (the duration until disease occurred). Diaper dermatitis severity scoring scale was used to assess the clinical severity and 
side effectswere recorded. This study was approved by ethics committeeof Faculty of Medicine, Srinakharinwirot University. 
 Results : The average age of 50 infants was8.8 months old (range, 6-12months old). Theincidence of diaper dermatitis of the 
talcum group was 4 per 1000 persons-day (95% Confidence interval, 95%CI : 2-7)while the zinc oxide group was 2 per 1000 persons-
day (95% CI : 1-5). The median time to the occurrence of diaper dermatitisfortalcum group was 19 days(Interquartile range, IQR : 7-
29)which was earlier than zinc oxide group (39 days, IQR : 30-59) with statistically significantly difference (p = 0.03, Log rank test). The 
average of disease duration of the talcum group (mean + SD) was 2.7 ± 0.5 days and the zinc oxide groupwas 3.7 ± 3.3days. There 
was no differencebetween the groups (p = 0.34). It was found that the severity of disease of both groups was mostly mild. Regarding 
the risk ofdiaper dermatitis at 8week visitby using multivariate, Cox proportional hazard analysis, the talcum group was 5.3 (1.4-20) 
times greaterrisk than the zinc oxide group (Hazard ratio, HR; 5.3, 95% confidence interval, CI : 1.4-20.0) with significant difference(p = 
0.01). There were no adverse effects on both groups. 
 Conclusion : The incidence of diaper dermatitis wasmore common for the prevention with talcum powder than zinc oxide 
cream. The median time to event of the talcum powder was shorter.The talcum powderhad 5.3 times greater risk of diaper dermatitis 
than zinc oxide cream at 8 week visit.  
Key word : Diaper dermatitis, Zinc oxide cream, Baby powder, Talcum powder 
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MNHNF>กQCR BHLC]N` R̀,* BHLVT `HOMNHN[V Ǹ,** JLGN?T V>@GOHY@TWW<R,** IW`HO BL?I_E<T@กLF.* 
กTHMkกQT_aHO@;_<O@;aHYJN<GNfFrBSha}S<>F=>IhFYyNS=RBBกny?R=HOIbWกTHa}BSก>Wfg\WfdTBdBIbW_?cก 
*:;��<#$���%& *:� "=>63?�:+.7!< *�+�$?�+(%�:!8�"!$�?!�$ !@ 
**6#�กก)*+!,�-:+.7!<  !&3�+0+(.*,45C3!>,?3!%7�!+-.)4+.�+*0!*!+-ก)*+!8 "=>63?�:+.7!< *�+�$?�+(%�
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 \K]^_NA^QIHQHBEFGA\K]^SCJADbLMNVXWTQXYHZPAET[กLIKก �gNbBIiK�IAhHbกIKF�HbกDA\K]]_HกIKPoQ�Sb]qHHกW�Tq]KMBUiY
jOIJKDXPAFKdELmWLZ กIKPoQUF�bET[ก�gNbBMjYCAFKdกHXJeDก]_HUF�bLDe]DBZDbEFGALMNASZBกDABIZICAIAPAกIKF�HbกDA\K]^_NA
^QIHQHBHZYIbWKก[iIB ZDbWBYBMhQHBaeUAYoDTfgbTQIAbIACSkDZLIb]eSASกEV_NHmgกnIfgbFKdjSLuS^ehHbUF�bLDe]DB 
 U>`jLaHYJS=R : EV_NHmgกnIEFKMZXELMZXFKdjSLuS^eTQIAF�HbกDAกIKEกST^_NA^QIHQHBhHbUF�bLDe]DBกDXกIKPoQ]KMBLI
ElVIdLMNLMNBMjYCA^jBhHb�Sb]qHHกW�Tq 
 UNGOกTHMkกQT : HIjIjBD]KET[กkOIACA 50 ]AHIZcKdJCYIb 6-12 ET_HABMjch`IVUh[bUKb UXYbกecYB\TZCSuMกIKjcYBEe_Hก
EFGAjHbกecYBELYIกDAPJQ]OIUAdAOIPAกIKTaUe^_NA^QIHQHBUedLIjIKLTjHXEV_NHF�HbกDA^_NA\TZกecYBUKกWTQUF�bLDe]DBUedกecYBLMN
jHbWTQKDX]KMBLIElVIdLMNLMNBMjYCA^jBhHb�Sb]qHHกW�Tq PJQLI^SCJADbXKSEC�PiQ^QIHQHBLcก]KDtbกYHAEFeMNZA^QIHQHB^_APJBY 
FKdEBSAกIKiSTiIBTQIAHcXDiSกIK�qกIKEกST^_NA^QIHQHB,KdZdECeIiDtbUiYEKSNBiQAkAEกST^_NA, ]CIBKcAUKbhHb^_NA Ued ^ehQIbE]MZb
LMNHIkEกSThgtA \TZiSTiIBHIjIjBD]KiHAEKSNBiQACSkDZ, LMNKdZdECeI 2 Ued 8 jDFTIJq   กIKmgกnIAMtWTQKDXกIKVSkIK�ILIb
kKSZuKKB\TZ]�dUVLZmIjiKq BJICSLZIeDZmKMA]KSALKCS\K� 
 fFกTHMkกQT : HIjIjBD]KET[กLMNEhQIKYCBกIKmgกnILDtbjStA 50 ]ABMHIZcEleMNZ 8.8 ET_HA (KdJCYIb 6-12ET_HA) VX
HcXDiSกIK�qกIKEกST^_NA^QIHQHBELYIกDX 4 ]A (Confidence interval, 95% CI : 2-7) iYH 1,000 Xc]]e-CDAPAกecYBLMNWTQUF�bLDe]DB
�gNbXYHZกCYIEB_NHELMZXกDXกecYBLMNWTQKDX]KMBLIElVIdLMNLMNBMjYCA^jBhHb�Sb]qHHกW�TqLMNVX 2 ]A (95% CI, 1-5) iYH 1,000 Xc]]e-
CDA, ]YIEleMNZKdZdECeIiDtbUiYEKSNBiQAkAEกST\K] (median time to event) VXCYI กecYBUF�bLDe]DBELYIกDX 19 CDA (Interquartile 
range, IQR : 7-29) �gNbEกSThgtAEK[CกCYIEB_NHELMZXกDX กecYBLMNPoQ]KMBLIElVIdLMNLMNBMjYCA^jBhHb�Sb]qHHกW�TqLMNELYIกDX 39CDA (IQR 
: 30-59) \TZUiกiYIbกDAHZYIbBMADZjOI]D�LIbjfSiS (p=0.03, Log rank test), KdZdECeIกIKEFGA\K]^_NA^QIHQHBEleMNZ (mean ±  
SD) PAกecYBUF�bLDe]DBELYIกDX 2.7 ± 0.5 CDAUed]KMBLIElVIdLMNLMNBMjYCA^jBhHb�Sb]qHHกW�Tq ELYIกDX 3.7 ± 3.3 CDA�gNbWBYVX
]CIBUiกiYIbกDAHZYIbBMADZjOI]D�LIbjfSiS (p = 0.34), VXCYIjYCAPJ�YBMHIกIKhHb^_NAKdTDXKcAUKbAQHZPALDtbjHbกecYB, kIก
กIKCSE]KIdJqTQIA]CIBEjMNZbกIKEกST\K]LMNKdZdECeI 8 jDFTIJq UXX multivariate analysis \TZCSuM Cox proportional hazard 
VXCYIกecYBLMNPoQUF�bLDe]DBBM]CIBEjMNZbiYHกIKEกST\K]BIกกCYI 5.3 (1.4-20) ELYI EB_NHELMZXกDXกecYBLMNWTQ]KMBLIElVIdLMNLMNBM
jYCA^jBhHb�Sb]qHHกW�Tq (Hazard ratio, HR : 5.3, 95% CI : 1.4-20.0) \TZBM]CIBUiกiYIbกDAHZYIbBMADZjOI]D�LIbjfSiS    
(p = 0.01) UedWBYVX^ehQIbE]MZbhHbLDtbjHbกecYB 
 JHLafF : kIกกIKmgกnIVXCYIกIKPoQUF�bLDe]DBBMHcXDiSกIK�qกIKEกST\K]^_NA^QIHQHBjabกCYI, ]YIEleMNZKdZdECeIiDtbUiY
EKSNBiQAkAEกST\K]EK[CกCYIUedBM]CIBEjMNZbiYHกIKEกST\K]^_NA^QIHQHBjabEFGA 5.3 ELYI EB_NHELMZXกDXกecYBLMNWTQ]KMBLIElVIdLMNLMNBM
jYCA^jBhHb�Sb]qHHกW�Tq  
=̂TĴT=>l : _̂NA Q̂IHQHB, �Sb]qHHกW�Tq]KMB, UF�bET[ก, UF�bLDe]DB 
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A comparison on the clinical efficacy of topical acne lotion and 
2.5%benzoyl peroxide versus topical acne lotion and 2%erythromycin 

solution in the treatment of mild to moderate back acne 
Sirinee  Wipavakul MD, 
Kowit  Kampirapap MD, 

Sutthirat  Reangchainam MSc, 
Butsayamas  Numklun BSc, 

Prakaidow  Chaichopha BNS. 
ABSTRACT :  
WIPAVAKUL S, KAMPIRAPAP K, REANGCHAINAM S, NUMKLUN B, CHAICHOPHA P.  
A COMPARISON ON THE CLINICAL EFFICACY OF TOPICAL ACNE LOTION AND 2.5%BENZOYL PEROXIDE VERSUS 
TOPICAL ACNE LOTION AND 2%ERYTHROMYCIN SOLUTION IN THE TREATMENT OF MILD TO MODERATE BACK 
ACNE.  
INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES, MINISTRY OF PUBLIC HEALTH, BANGKOK, 
THAILAND. 

Background : Acne vulgaris is a common skin disorder. The prevalence of acne with truncal involvement is 50-61% of all 
acne patients. The inflammatory lesions of truncal acne usually heal with atrophic scar or keloid. Acne lotion (Institute of Dermatology, 
Thailand formulary) was commonly used to treat truncal acne for many years, but there has no trial done to prove its effectiveness. 
However, the combined therapies with either 2.5% benzoyl peroxide versus 2% erythromycin solution which have different mechanisms 
may have synergistic interactions. 

Objectives : To evaluate efficacy of topical acne lotion (AL) and 2.5% benzoyl peroxide (BP) versus topical acne lotion (AL) 
and 2% erythromycin solution (ES) in mild to moderate back acne . 

Materials and Methods : Total of sixty-three patients from Dermatology Out-patients Clinic, Institute of Dermatology Bangkok, 
Thailand during 1 January 2013 to 31 October 2013 with mild to moderate acne of the back who aged older than 18 years were 
enrolled. Pityrosporum folliculitis was excluded. Baseline characteristic, clinical presentations and associated factors were recorded. 
Comedone extraction to evaluate prevalence of Propionibacterium acnes was done in all patients. Each patient was randomized to 
receive either treatment with AL and BP or AL and ES applying twice daily for 12 weeks. Acne lesion counts were assessed at baseline 
and at the 4th, 8th, and 12th week. Side effect of the treatment and patient�s satisfaction were also assessed. 

Results : Both combinations showed the efficacy in reducing total number of lesions, inflammatory lesions and non-
inflammatory lesions in mild to moderate back acne, but no  significant difference was seen between the two groups (p>0.05). The AL 
plus ES group showed decrease number of pustular lesions more than the other group, but there was not significant difference (p>0.05). 
Report of at least one side effect was found in 59.4% in the AL plus BP group and 61.3% in the AL plus ES group, most side effects 
were mild to moderate in severity. One patient from each group have to withdraw from the trial due to side effects. No significant 
statistical difference found between the two groups as to side effect analysis (p>0.05). Patient satisfaction in efficacy, side effects and 
the convenience of drug application did not show significant difference (p>0.05). 

Conclusions : Both of AL plus BP and AL plus ES regimens were effective in back acne treatment, they can decrease 
number of lesion counts from baseline. Both combinations did not show difference in efficacy and side effects in mild to moderate back 
acne. 
Key word : back acne, truncal acne, acne lotion, 2.5% benzoyl peroxide, 2% erythromycin solution 
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MNHNWO UNPUกLF, [กUN< =>IPOHPTE, JL<GNH>`WR _HO@SV>@WTI, ;LQ@ITM WX^TกF>\W, aHYกT@?TU nV@VAB~}T. 
กTHMkกQT_aHO@;_<O@;aHYJN<GNfFrBS@T ACNE LOTION HAUIก>; 2.5% BENZOYL PEROXIDE _<O@;ก>; 
ACNE LOTION HAUIก>; 2% ERYTHROMYCIN SOLUTION bWกTHH>กQTJNU<O\iF>SHY?>;=UTIHLWhHSWdB@jkS
aTWกFTS 
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 jSCEFGA\K]^SCJADbLMNVXWTQXYHZBIก jSCLMNJeDbVXHcXDiSกIK�qBIกfgb 50-61% hHb^aQFsCZLMNEFGAjSC �gNbfQIFeYHZLStbEHIWCQ 
HIkkdAOIWFjaYกIKHDกEjXUedEกSTKHZU^eEFGALMNJeDbWTQ ZI acne lotion jaiKjfIXDA\K]^SCJADbEFGAZILMNAOIBIPoQKDกnIjSCLMNJeDb
BIJeIZFpHZYIbUVKYJeIZ UiYZDbWBYE]ZBMP]KLOIกIKmgกnIBIกYHA กIKPoQZIKDกnIjSCLMNBMกeWกกIKHHก�LuS�iYIbกDAHIkkdoYCZ
EVSNBFKdjSLuS̀ IVPAกIKKDกnIjSCBIกhgtA 
 U>`jLaHYJS=R : EV_NHmgกnIEFKMZXELMZXFKdjSLuS`IVกIKKDกnIjSCLMNJeDb]CIBKcAUKbAQHZfgbFIAกeIbTQCZ acne 
lotion KYCBกDX 2.5% benzoyl peroxide ELMZXกDX acne lotion KYCBกDX 2% erythromycin solution 
 UNGOกTHUN]>@ : ^aQFsCZkOIACA 63 KIZ kIก]eSAS]^aQFsCZAHกLMNjfIXDA\K]^SCJADb iDtbUiY 1 BกKI]B 2556 kAfgb 31 
iceI]B 2556 LMNBMjSCLMNJeDb]CIBKcAUKbAQHZfgbFIAกeIbiDtbUiYHIZc 18 FphgtAWF UedWBYWTQKDXกIKCSASklDZEFGA Pityrosporum 
folliculitis kdfaกXDALgกhQHBaeV_tA�IA eDกn�dLIb]eSASก F�kkDZLMNEกMNZChQHbกDXกIKEกSTjSCLMNJeDb UedกTjSCEV_NHiKCkJI
HcXDiSกIK�qEo_tH Propionibacterium acnes JeDbkIกADtAkdWTQKDXกIKjcYBEV_NHWTQKDXZI acne lotion KYCBกDX 2.5% benzoyl 
peroxide JK_HWTQZIกecYB acne lotion KYCBกDX 2% erythromycin solution LIZICDAed 2 ]KDtbEFGAKdZdECeI 12 jDFTIJq 
FKdEBSA]CIBKcAUKbhHbjSC\TZกIKADXkOIACAEB[TjSC กYHAEKSNBกIKKDกnI jDFTIJqLMN 4, 8 Ued 12 FKdEBSA^ehQIbE]MZbhHbZI 
^aQFsCZFKdEBSA]CIBVgbVHPkPA^eกIKKDกnI ^ehQIbE]MZbhHbZI Ued]CIBjdTCกjXIZPAกIKLIZI 
 fFกTHMkกQT : ZILDtbjHbกecYBBMFKdjSLuS`IVPAกIKeTkOIACAjSCLMNJeDb UiYWBYUiกiYIbกDAHZYIbBMADZjOI]D�LIbjfSiS 
(p > 0.05) ZIPAกecYB acne lotion KYCBกDX 2% erythromycin solution BMUAC\AQBjIBIKfeTkOIACAjSCoASTEFGAJAHbebWTQ
BIกกCYIกecYB acne lotion KYCBกDX 2.5% benzoyl peroxide UiYWBYBM]CIBUiกiYIbกDAHZYIbBMADZjOI]D�LIbjfSiS (p > 0.05) VX
^ehQIbE]MZbHZYIbAQHZJAgNbHZYIbPA^aQFsCZกecYBUKก 59.4% UedกecYBjHb 61.3% ^aQFsCZjYCAPJ�YBM^ehQIbE]MZbHZaYPAKdTDXAQHZfgb
FIAกeIb BM^aQFsCZEVMZb 1 ]APAUiYedกecYBELYIADtALMNhHJZcTกIKEhQIKYCBกIKmgกnIEA_NHbkIกLA^ehQIbE]MZbkIกZIWBYWTQ 
^ehQIbE]MZbLMNVXLDtbjHbกecYBWBYBM]CIBUiกiYIbกDAHZYIbBMADZjOI]D�LIbjfSiS (p>0.05) ]CIBVgbVHPkPAกIKKDกnI ^ehQIbE]MZb
hHbZI Ued]CIBjdTCกjXIZPAกIKLIZIhHb^aQFsCZLDtbjHbกecYBWBYBM]CIBUiกiYIbกDAHZYIbBMADZjOI]D�LIbjfSiS (p > 0.05) 
 JHLa : ZI acne lotion KYCBกDX 2.5% benzoyl peroxide Ued acne lotion KYCBกDX 2% erythromycin solution EFGAZI
LMNBMFKdjSLuS`IVPAกIKKDกnIjSCLMNJeDb UiYFKdjSLuS`IVUed^ehQIbE]MZbWBYUiกiYIbกDAPAกIKKDกnIjSCLMNJeDbLMNBMKdTDX]CIB
KcAUKbAQHZfgbFIAกeIb 
=̂TĴT=>l : jSCLMNJeDb, jSCXKSEC�eOIiDC, UH]EAY\eoDNA, ZILIEXA\�HSeEVHKHกW�Tq 2.5%, 
              ZILI 2% HMKS\LK-BDZ�SA \�eaoDNA 



 

 12 

March 27,  2014 English Presentations 

The prevalence of Community-acquried methicillin-resistant 

Staphylococcus aureus and Staphylococcus aureus nasal carriers in 
cutaneous bacterial infection patients in Institute of Dermatology, 

Thailand 
Paka Sartitpitakul MD, 

Tanawatt Kootiratrakarn MD PhD, 
Kowit Kampirapap MD, 

Butsayamas Numklun BSc, 
Wannapa Podjangreet BSc. 

ABSTRACT :  
SARTITPITAKUL P, KOOTIRATRAKARN T, KAMPIRAPAP K, NUMKLUN B, PODJANGREET W.  
THE PREVALENCE OF COMMUNITY-ACQURIED METHICILLIN-RESISTANT AND STAPHYLOCOCCUS 

AUREUS NASAL CARRIERS IN CUTANEOUS BACTERIAL INFECTION PATIENTS IN INSTITUTE OF 
DERMATOLOGY, THAILAND. 
THE INSTITUTE OF DERMAYOLOGY, BANGKOK, THAILAND. 
 Background : Methicillin-resisant Staphylococcus aureus (MRSA), one of the major causes of nosocomial infections, is now 
emerging as prominent cause of community acquired infection. There are few reports of the prevalence of community-acquried 
methicillin-resistant Staphylococcus aureus (CA-MRSA) and Staphylococcus aureus nasal carriers in Thailand. 
 Objective : To determine the prevalence and the risk factors of community-acquried methicillin-resistant staphylococcus 
aureus and Staphylococcus aureus nasal carriers. 
 Materials and methods : A cross-sectional descriptive study in the patients from Dermatology Outpatient Clinic, Institute of 
Dermatology Bangkok, Thailand during 1 June 2012 to 31 May 2013. They were diagnosed with impetigo, ecthyma, furuncles,and 
carbuncles. 
 Results : Fifty-one patients were enrolled in the study. There were 30 male (58.8%) and 21 female (41.2%). Age ranged from 
1-60 years, mean age was 14.32 years. Twenty-six patients (50.98%) were diagnosed with impetigo, nineteen patients (37.25%) with 
ecthyma, six patients (11.76%) with furuncles,and none patient with carbuncles. Isolation of organisms from skin lesions and nasal 
cavity were done in all 51 patients. Culture from skin lesions were positive in 47 patients, giving isolation rate of 94%. Twenty-five 
patients (49%) were detected in S. aureus in skin lesions. Of these, 23 (45% of total) were detected in methicillin-sensitive Staphylococcus 
aureus (MSSA)  while 2 (3.9% of total) were detected in CA-MRSA. Culture in nasal cavity were positive in 49 patients (96.1%). Twenty 
patients (39.2%) were colonized with S. aureus. Of these, 18 (35% of total) were colonized with MSSA while 2 (3.9% of total) were 
colonized with CA-MRSA. Risk factor for CA-MRSA is not clear. Interestingly, two CA-MRSA infected patients were detected with the 
same organism in both skin lesion and nasal cavity. Concomitant with S. aureus in skin lesion and nasal cavity were identified in 13 
patients (56%, RR=9.23, P=0.009). Two patients were isolation of MRSA in both skin lesion and nasal cavity. 
 Conclusion : The prevalence of CA-MRSA infections in patients from Dermatology Outpatient Clinic, Institute of Dermatology 
was 3.9%. Risk factors for CA-MRSA is not clear. Nasal colonization of CA-MRSA may be risk of infection. 
Key word :  Prevalence, community-acquried methicillin-resistant Staphylococcus aureus (CA-MRSA),  
                Staphylococcus aureus, nasal carriers 
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P= JTGN`ENDกLF, GWU>oWR =ZjNH`HYกTH, [กUN< =>IPOHPTE, ;LQ@ITM WX^TกF>\W, UHHCPT E]WR]>SiHO?. 
BL;> ǸกTHCR[H= Ǹ?_VgXBfNUiW>S?dU@ Staphylococcus aureus <O\?gXB ÀB methicillin hFY Staphylococcus 

aureus <O\BTM>@bW[EHS]IZกrBSfZda�U@WBก JjT;>W[H=fNUiW>S 
./+0%� !"#$���%& ก!*ก+!63?�< ก!>?!�&.+P+!=.)1 

Staphylococcus aureus LMNT_tHiYH methicillin EFGAjIEJicjOI]D�jIEJicJAgNbhHbกIKiSTEo_tH`IZPA\KbVZIXIe UiYPA
F�kkcXDAVXกIKiSTEo_tH Staphylococcus aureus LMNT_tHiYH methicillin PAocBoABIกhgtA PAFKdELmWLZZDbBMกIKmgกnIEกMNZCกDX
กIKiSTEo_tH Staphylococcus aureus LMNT_tHiYH methicillin PAocBoAUedEo_tH Staphylococcus aureus LMNHImDZHZaYPA\VKbkBaกHZaY
AQHZ 

U>`jLaHYJS=R : EV_NHmgกnIJI]CIBocกUedF�kkDZEjMNZbLMNEกMNZChQHbhHbกIKiSTEo_tH Staphylococcus aureus LMNT_tHiYH 
methicillin PAocBoA UedmgกnI]CIBjDBVDAuqhHbEo_tH Staphylococcus aureus kIก\VKbkBaกกDXKHZ\K] 

UNGOกTHMkกQT : กIKmgกnI`I]iDThCIbEoSbVKK�AIPA^aQFsCZ\K] Impetigo, Ecthyma, Furuncles, Carbuncles LMN
WTQKDXกIKCSASklDZLIb]eSASก UedEhQIKDXกIKKDกnIPAECeIKIoกIKLMNU^Aก^aQFsCZAHกjfIXDA\K]^SCJADbUJYbFKdELmWLZKdJCYIb
CDALMN 1 BSfcAIZA 2555 fgb 31 V�n`I]B 2556 ^aQFsCZLcกKIZkdiHXUXXjHXfIBEกMNZCกDXF�kkDZEjMNZbPAกIKEกST\K] EVIdEo_tH
LMNKHZ\K]UedLMN\VKbkBaก 

fFกTHMkกQT : kIก^aQFsCZLMNEhQIEก��qกIKmgกnILDtbJBT 51 ]A EFGAoIZ 30 ]A (KQHZed 58.8) J�Sb 21 ]A (KQHZed 
41.2) BMoYCbHIZcKdJCYIb 1-60 Fp HIZcEleMNZELYIกDX 14.32 Fp VX^aQFsCZ impetigo 26 ]A (KQHZed 50.98), ecthyma 19 ]A     
(KQHZed 37.25), furuncles 6 ]A (KQHZed 11.76), UedWBYVX^aQFsCZ carbuncles PAกIKmgกnI]KDtbAMt kIกกIKEVIdEo_tHLMNKHZ\K]
VXCYI BMEo_tHhgtAPA^aQFsCZ 47 ]A (KQHZed94) VXEo_tH S. aureusPA^aQFsCZ 25 ]A (KQHZed 49) UedVX^aQFsCZ 2 ]A (KQHZed 3.9 
hHb^aQFsCZLDtbJBT) iSTEo_tH  S.aureus LMNT_tHiYH methicillin kIกกIKEVIdEo_tHLMN\VKbkBaก VXCYI BMEo_tHhgtAPA^aQFsCZ 49 ]A   (KQHZ
ed 96.1) VXEo_tH S. aureus PA^aQFsCZ 20 ]A (KQHZed 39.2) UedVX^aQFsCZ 2 ]A (KQHZed 3.9 hHb^aQFsCZLDtbJBT) iSTEo_tH  
S.aureus LMNT_tHiYH methicillin ZDbWBYLKIXUAYoDTfgbF�kkDZEjMNZbPAกIKiSTEo_tH S.aureus LMNT_tHiYH methicillinPA^aQFsCZLDtb 2 ]A UiY
EFGALMNAYIjDbEกiCYI^aQFsCZLDtbjHbKIZVXEo_tHoASTAMtLDtbLMNKHZ\K]UedLMN\VKbkBaก VX^aQFsCZ 13 ]A (KQHZed 56,  RR=9.23, 
P=0.009) VXEo_tH S. aureus LDtbLMN\VKbkBaกUedLMNKHZ\K] �gNbBM]CIBjDBVDAuqกDAHZYIbBMADZjOI]D�LIbjfSiS 

JHLafF : Eo_tH Staphylococcus aureus LMNT_tHiYH methicillinPAocBoAPAFKdELmWLZZDbVXWTQWBYXYHZ (KQHZed 3.9) ZDb
WBYVXF�kkDZEjMNZbPAกIKiSTEo_tHLMNoDTEkA UiYกIKBMUJeYbEก[XกDกEo_tHLMN\VKbkBaกHIkkdEFGAF�kkDZEjMNZbhHbกIKiSTEo_tHAMtPAFKdELm
WLZ 
=̂TĴT=>l : ]CIBocก, Eo_tH Staphylococcus aureus LMNT_tHiYH methicillinPAocBoA, Eo_tH Staphylococcus aureus, 
               UJeYbEก[XกDกEo_tHPA\VKbkBaก 
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Occupational Contact Dermatitis in Dental Personnel 
Pailin  Puangpet MD, 

Rutaichanok  Sompong MD, 
Poohglin  Tresukosol MD, 

Praneet  Sajjachareonpong MD. 
ABSTRACT :  
PUANGPET P, SOMPONG R, TRESUKOSOL P, SAJJACHAREONPONG P. 
OCCUPATIONAL CONTACT DERMATITIS IN DENTAL PERSONNEL. 
CONTACT AND OCCUPATIONAL DERMATOLOGY DEPARTMENT, INSTITUTE OF DERMATOLOGY, 
BANGKOK, THAILAND. 

Background : Patch testing is an important process to identify the cause of occupational contact dermatitis 
in dental personnel, which is crucial in treatment and prevention of dermatitis. 

Objective : To determine the incidence and common causative allergens of allergic contact dermatitis in 
dental personnel. 

Materials and Methods : Dental personnel worked at Phayathai campus, faculty of Dentistry, Mahidol 
University, Institute of Dentistry and Rajavithi hospital who had history of eczematous lesions that could be 
occupation-related were patch tested with the standard, dental, and rubber series. The subjects who had history of 
the rubber allergy within ashort period of time were also tested with finger and whole glove test, skin prick test, 
and/or serum specific IgE for latex. 

Results : A total of 42 dental personnel were included. Thirty-seven (88%) were females. The subjects 
consisted of 7 dentists, 2 nurses and nurse assistant, 4 dental students, 2 technicians, and 27 other carriers. Hand 
eczema was the most common presentation (21 of 42, 50%). Patch testing revealed positive results in 33 subjects 
(78.6%) and 26 had a relevant history. The commonest positive reaction was nickel sulfate (21.4%), followed by 
thimerosol (21.4%), N, N-Diphenylguanidine (14.3%), fragrance mix I (11.9%), neomycin sulfate, cobalt chloride, 
palladium chloride, goldsodiumthiosulphate (9.5%, each) and potassium dichromate (7.1%). Positive reactions to 
latex were observed in 3 individuals (7.1%). 

Conclusion : Patch testing yielded positive results in 78.6% of 42 dental personnel tested. Metal, thimerosol 
and rubber chemicals were common causative allergens identified. 
Key word : Allergic contact dermatitis, Occupational, Dentistry, Latex allergy 
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กIKLOILTjHX^SCJADb\TZกIKUFdjIK (Patch testing) BMjYCAjOI]D�PAกIKJIjIEJichHbกIKEกST^_NAUVQjDB^DjkIกกIK
LOIbIATQIALDAiกKKB UedBMjYCAjOI]D�PAกIKKDกnIUedF�HbกDAกIKกeDXEFGA�tOIhHb^_NA 

U>`jLaHYJS=R : EV_NHmgกnIHcXDiSกIK�qUedjIEJicLMNVXXYHZhHb^_NA^SCJADbHDกEjXPAXc]eIกKLMNFKdกHXHIoMVLIbTQIA
LDAiกKKB 

UNGOกTHMkกQT : Xc]eIกKLIbLDAiกKKBPAUiYedUJYb WTQUกY ]�dLDAiUVLZmIjiKq BJICSLZIeDZBJSTe CSLZIEhi
V�IWL, jfIXDALDAiกKKB, JAYCZLDAiกKKB\KbVZIXIeKIoCSfM �gNbBM^_NA^SCJADbHDกEjXLMNHIkEFGA^ekIกกIKLOIbIA kdWTQKDX
กIKLOILTjHX^SCJADb (Patch testing) TQCZocTBIiK�IA, ocT dental Ued rubber series ^aQLMNBMFKdCDiSUVQfcbB_HZIbPAKdZdECeI
HDAjDtA kdWTQKDXกIKLTjHXกIKUVQjIK eIEL[กoq (latex) TQCZ finger and whole glove test, skin prick test Ued/JK_H serum 
IgE for latex 

fFกTHMkกQT : Xc]eIกKLIbLDAiกKKBLDtbJBT  42 ]A EFGAEVmJ�Sb  37 ]A (88%) EFGALDAiUVLZqkOIACA 7 ]A 
VZIXIeUed^aQoYCZVZIXIeU^AกLDAiกKKB 2 ]A ADกmgกnILDAiUVLZq 4 ]A EkQIJAQILMNUeFLDAiกKKB 2 ]A UedEkQIJAQILMN
JAYCZbIAiYIb� PAU^AกLDAiกKKB 27 ]A ^_NAVXLMNB_HEFGAkOIACA 21 ]A (50%) กIKLOILTjHX^SCJADb PJQ^eXCก 33 KIZ 
(78.57%) Ued 26 ]A ^eXCกBM]CIBjDBVDAuqกDXFKdCDiS jIKLMNPJQ^eXCกBIกLMNjcT WTQUกY  nickel sulfate (21.4%), thimerosol 
(21.4%), N,N-Diphenylguanidine (14.3%), fragrance mix I (11.9%), neomycin sulfate, cobalt chloride, palladium 
chloride, goldsodiumthiosulphate (UiYedjIK 9.5%), potassium dichromate (7.1%) AHกkIกAMtZDbVXCYIBMกIKUVQ latex  3 
KIZ (7.1%) 

JHLafF : กIKLOILTjHX^SCJADb (Patch testing) PJQ̂ eXCก 78.6% PA 42 ]A \TZjIKกecYB\eJd, thimerosol Ued 
ZIb jIEJicLMNVXWTQXYHZPAXc]eIกKกecYBAMt  
=̂TĴT=>l : _̂NAUVQjDB D̂j, กIKFKdกHXHIoMV, LDAiกKKB, กIKUVQjIKeIELก�q 
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Etiology of red face syndrome 
Pitchaya  Maneeprasopchoke MD, 

Onjuta  Chaiwanon MD, 
Sumanas  Bunyaratavej MD, 

Pranee  Kasemsarn MD, 
Waranya  Boonchai MD. 

ABSTRACT :  
MANEEPRASOPCHOKE P, CHAIWANON O,  BUNYARATAVEJ S,  KASEMSARN P,  BOONCHAI W . 
ETIOLOGY OF RED FACE SYNDROME. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 
UNIVERSITY, BANGKOK, THAILAND. 
 Background : Red face syndrome is common in dermatology practice, lowering confidence and causing 
mental problem. However, no definite guideline in diagnosis and treatment. 
 Objectives : To study the cause of red face, clinical manifestations, laboratory investigations, treatment and 
their association with other causes. 
 Materials and Methods : The red face patients were selected for 100 persons. History taking, physical 
examination and laboratory investigations were done. Patch test was performed in patients that were suspected 
allergic contact dermatitis. 
 Results : A total of 97 patients were enrolled in this study. The mean age was 36.8 ± 12.6 years, of which 
83.7% were female. The duration of red face was 2.5 years. The aggravating factors were sunlight and heat 
(16.5%). Most patients had a combination to oily skin (54.3%). Common causes of red face were demodecosis 
(28.3%), allergic contact dermatitis (16.3%), seborrheic dermatitis (8.7%), respectively. Moreover, among patients 
that have more than one cause (26.1%), we found 17.4% had demodecosis with other causes.  
 Conclusion : Red face can occur from several causes and there can be more than one. Therefore, to get 
the correct diagnosis and treatment, history taking, physical examination, laboratory investigations are needed. Patch 
test should be performed in selected cases. 
Key word : Red face, demodecosis 
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`ICd^_NAUTbLMNJAQI EFGA\K]LMNVXWTQXYHZPAECoF�SXDiS^SCJADbF�kkcXDA �gNbกYHPJQEกSTF��JITQIAXc]eSก`IVUedkSiPk UiY
HZYIbWKก[iIB กIKCSASklDZUedกIKKDกnI`ICd^_NAUTbLMNJAQIPAF�kkcXDAZDbhITUACLIbF�SXDiSLMNoDTEkA 

U>`jLaHYJS=R : EV_NHmgกnIjIEJichHb`ICd^_NAUTbLMNJAQIKCBfgbeDกn�dLIb]eSASกUedF�kkDZLMNEกMNZChQHbKCBLDtb
]CIBjDBVDAuqhHb`ICd^_NAUTbLMNJAQIกDXjIEJiciYIb� 

UNGOกTHMkกQT : ]DTEe_Hก^aQFsCZLMNBIVXUVLZqTQCZEK_NHb^_NAUTbLMNJAQIkOIACA 100 KIZ \TZkdLOIกIK�DกFKdCDiS iKCk
KYIbกIZ ^eกIKiKCkLIbJQHbF�SXDiSกIKJIEo_tHKIUedEo_tHWKhAdemodex PA^aQFsCZLMNBMFKdCDiSUedeDกn�dLIb]eSASกjbjDZJK_H
EhQIWTQกDX`ICd^_NAUVQjDB^DjkdWTQKDXกIKiKCkLTjHX^_NAUVQjDB^DjEVSNBEiSB  

fFกTHMkกQT : ^aQFsCZLMNBM̀ ICd^_NAUTbLMNJAQIkOIACA 97 KIZ HIZcEleMNZ 36.8 ± 12.6 Fp \TZVXCYIjYCAPJ�YEFGAEVm
J�SbKQHZed 83.7 BMKdZdECeILMNEKSNBEกST^_NAUTbLMNJAQIEleMNZ 2.5 Fp jSNbLMNLOIPJQ^_NAEFGABIกhgtA]_HUjbUTTUed]CIBKQHAKQHZed 
16.5  \TZ^aQFsCZBMj`IV^SCJAQIEFGA^SC^jBKQHZed 54.3 jOIJKDXjIEJichHb^_NAUTbLMNJAQILMNVXBIกLMNjcT]_HกIKiSTEo_tHWKhA
demodexKQHZed 28.3 ^_NAUVQjDB^DjKQHZed 16.3 ^_NA^SCJADbHDกEjXXKSEC�^SCBDAKQHZed 8.7 iIBeOITDX AHกkIกAMtZDbVXjIEJic
hHb^_NAUTbLMNJAQIKYCBกDABIกกCYI 1 jIEJicfgbKQHZed 26.1 \TZEFGAกIKVXKYCBกDXกIKiSTEo_tHWKhA demodex KQHZed 17.4 

JHLafF : `ICd^_NAUTbLMNJAQIEกSTWTQkIกJeIZjIEJicUedBMjIEJicKYCBWTQBIกกCYI 1 jIEJic TDbADtAEV_NHPJQWTQกIKCSASlDZ
UedKDกnIWTQHZYIbfaกiQHb kOIEFGAiQHbHImDZFKdCDiS กIKiKCkKYIbกIZ กIKiKCkLIbJQHbF�SXDiSกIKUedXIb]KDtbHIkiQHbLOI
LTjHX^_NAUVQjDB^DjEVSNBEiSB 
=̂TĴT=>l : _̂NAUTbLMNJAQI, WKhA demodex 
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Clinical features of chronic urticaria in the elderly 
Mati  Chuamanochan MD, 

Kanokvalai  Kulthanan MD, 
Papapit  Tuchinda MD, 

Piyavadee  Nuchkull MSc. 
ABSTRACT :  
CHUAMANOCHAN M, KULTHANAN K, TUCHINDA P, NUCHKULL P. 
CLINICAL FEATURES OF CHRONIC URTICARIA IN THE ELDERLY. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 
UNIVERSITY, BANGKOK, THAILAND. 

Background :  Some studies revealed that elderly patients had different clinical features of many skin 
diseases from the non-elderly patients. With increasing of the age, there were more prevalence of malignancy, 
polypharmacy and autoimmunity response. There is sparse data focusing the clinical feature of chronic urticaria (CU) 
in the geriatric population. 

Objectives : To describe the clinical characteristic of CU in the elderly population and compare these data 
with the non-elderly population.  

Material and Methods :  We retrospectively review case record forms of CU patients attending the Urticaria 
Clinic, Department of dermatology, Siriraj Hospital, Mahidol University, Thailand during the year 2000 and 2013. All 
CU patients aged more than 60 years were recruited. In the non-elderly group, twice in the number of the patients 
were selected by systematic sampling method. 

Result : We recruited 201 patients, 67 were in elderly group and 134 were in non-elderly group. Two-thirds 
in elderly group and three-fourths in non-elderly group were female. Most of the patients in both groups, the causes 
could not be identified. Physical urticaria was more commonly detected in the non-elderly group; however there was 
no statistically significant difference. Positive autologous serum skin test (ASST) was detected more commonly in the 
elderly group. The mean duration of the disease tended to be shorter in the elderly group. 

 Conclusion : Clinical features including the demographic data, possible causes or associated factors, 
abnormal laboratory findings and clinical course of CU patients in this study were not statistically significant different 
between elderly group and non-elderly group. However, elderly CU patients had tendency to have a higher 
percentage of anti-thyroglobulin antibodies and a higher percentage of positive ASST as compared with the non-
elderly CU. 
Key word : chronic urticaria, elderly 
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BMกIKmgกnILMNUjTbPJQEJ[Afgb]CIBUiกiYIbhHbกIKUjTbHHกhHb\K]LIb^SCJADbJeIZ� \K]KdJCYIb^aQjabHIZcกDX^aQLMNBM
HIZcAQHZกCYI ^aQjabHIZcBM]CIBocกhHbกIKEกST\K]BdEK[b,กIKPoQZIJeIZoASTKCBfgbกIKiHXjAHbLIbKdXX`aBS]cQBกDALMNBIกhgtA 
PAF�kcXDABMกIKmgกnIhQHBaehHb^aQFsCZeBVSnEK_tHKDbElVIdกecYBFKdoIกK^aQjabHIZcWBYBIก  

U>`jLaHYJS=R : EV_NHmgกnIeDกn�dLIb]eSASกiYIb�hHb\K]eBVSnEK_tHKDbPA^aQFsCZLMNBMHIZcBIกกCYI 60 Fp Ued
EFKMZXELMZXhQHBaeTDbกeYICกDX^aQLMNBMHIZcAQHZกCYI 

UNGOกTHMkกQT : LXLCAU��BhQHBae^aQFsCZ\K]eBVSnEK_tHKDbkIก]eSAS]\K]`aBSUVQ^SCJADb JAYCZiKCk\K]^SCJADb      
igก^aQFsCZAHก KV.mSKSKIo iDtbUiY Fp V.m.2543-2556 \TZUXYb^aQFsCZEFGA 2 กecYB]_H ^aQFsCZjabHIZcLcก]A (HIZcBIกกCYI 60 Fp) 
Ued^aQFsCZLMNHIZcAQHZกCYI (18-59 Fp) �gNbEFGAกecYBEFKMZXELMZXkOIACA 2 ELYIhHb^aQFsCZjabHIZc �gNb]DTEe_Hก\TZCSuM systematic 
sampling 

fFกTHMkกQT : KCXKCB^aQFsCZLDtbJBT 201 ]A �gNbEFGAกecYB^aQjabHIZc 67 ]A Ued^aQFsCZกecYBLMNHIZcAQHZกCYI 134 ]A
\TZPAกecYBAMtjYCAPJ�YEFGAEVmJ�Sb ^aQFsCZjYCAPJ�YhHbLDtb 2 กecYB WBYVXjIEJichHbกIKEกSTeBVSn physical urticaria VXWTQ
XYHZPA^aQFsCZกecYBLMNHIZcAQHZกCYIUiYWBYVX]CIBUiกiYIbHZYIbBMADZjOI]D�LIbjfSiS กIKPJQ^eXCกkIกกIKLTjHX autologous 
serum skin test VXWTQXYHZกCYIPAกecYB^aQjabHIZc KdZdECeIPAกIKEFGA\K]LDtbJBTjDtAกCYIPAกecYB^aQjabHIZc 

JHLafF : eDกn�d]eSASก�gNbFKdกHXTQCZhQHBaeV_tA�IAhHb^aQFsCZ, jIEJicJK_HF�kkDZLMNHIkEFGAEJic, ]CIB^STFกiSLIb
JQHbF�SXDiSกIKUedกIKTOIEASA\K]eBVSnEK_tHKDbPA^aQFsCZLDtbjHbกecYBWBYVX]CIBUiกiYIbHZYIbBMADZjOI]D�LIbjfSiS HZYIbWKก[iIB
PAกecYB^aQjabHIZcBMUAC\AQBLMNkdVX antithyroglobulin antibodies Ued กIKPJQ^eXCกkIกกIKLTjHX autologous serum skin 
test WTQXYHZกCYIกecYBLMNHIZcAQHZกCYI 
=̂TĴT=>l : \K]eBVSnEK_tHKDb, âQjabHIZc 
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Facial sebum secretion and facial skin type in  
Tropical Asian population 

Supenya Varothai MD, 
Kanokvalai Kulthanan MD, 

Sakunee Khankham MD, 
Sunatra Nitayavardhana MD, 

Kamolwan Pongparit MD, 
Suthasinee Pattaravadee BSc. 

ABSTRACT :  
VAROTHAI S, KULTHANAN K, KHANKHAM S, NITAYAVARDHANA S, PONGPARIT K, 
PATTARAVADEE S. 
FACIAL SEBUM SECRETION AND FACIAL SKIN TYPE IN TROPICAL ASIAN POPULATION. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 
UNIVERSITY, BANGKOK, THAILAND. 
 Background : Facial sebum secretion and facial skin type are important for consideration in selecting any 
facial skin care products or cosmetics, especially for women. Previous study showed that an individual�s opinion of 
his or her skin type did not match with objective skin type.  Prior published studies were performed in populations 
living in cool climates. There was no reported data of Asian population who live in the tropical climate for which there 
are differences in environmental temperature, humidity and ethnic origin. 
 Objective : To determine the prevalence of each objective facial skin type and facial sebum secretion in 
tropical Asian population. 
 Methods : Five different sites of face were measured for sebum excretions; forehead, nose, chin and both 

cheeks by using a Sebumeter. Facial skin types were classified by sebum excretions. 
 Results : One hundred and eighty-five healthy Thai volunteers were enrolled. The most common facial skin 
type was dry skin. Sebum secretion of the nose was the highest and both cheeks were the sites of lowest level of 
sebum secretion. Sebum excretions in males were significantly higher than those in females on every measured site 
except chin. Facial sebum secretion was highest in the 18- to 25-year age group and gradual declined continuously 
in each older age group. 
 Conclusion : Our study of facial skin types and sebum excretion rate in Asian population living in tropical 
region are consistent with previous worldwide studies of different ethnic populations and climates.  
Key word : sebum secretion, facial skin type, tropical, Asian 
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 ]CIBBDAXA^SCJAQIUedj`IV^SCJAQIBM]CIBjOI]D�jOIJKDXกIKVSkIK�IEe_HกPoQ^eSi`D��qTaUe^SCJAQIJK_H
E]K_NHbjOIHIb\TZElVIdHZYIbZSNbPA^aQJ�Sb กIKmgกnIPAHTMiVXCYIj`IV^SCiIB]CIB]STjYCAiDChHbUiYed]AWBYjHT]eQHbกDX
j`IV^SCkKSbkIกกIKiKCkTQCZCSuMBIiK�IA UedกYHAJAQIAMtBMEVMZbกIKmgกnIPAFKdoIกKLMNHImDZHZaYPAj`IV`aBSHIกImJAIC
EZ[A  ZDbWBYE]ZBMhQHBaePAFKdoIกKEHEoMZLMNHImDZHZaYPAj`IV`aBSHIกImEhiKQHA�gNbBM]CIBUiกiYIbLDtbPATQIAHc�J`aBS ]CIBo_tA 
UedoIiSกOIEAST 
 U>`jLaHYJS=R : EV_NHmgกnI]CIBocกhHbj`IV^SCJAQI UedกIKJeDNbWhBDAXA^SCJAQIPAFKdoIกK`aBS`I]EHEoMZEhiKQHA 
 UNGOกTHMkกQT : LOIกIKiKCkCDT]CIBBDAXA^SCJAQI 5 iOIUJAYb WTQUกY JAQI^Iก kBaก ]Ib UedUกQBLDtbjHbhQIb \TZPoQ 

Sebumeter UedAOI]YITDbกeYICBIkOIUAกj`IV^SCJAQI 
 fFกTHMkกQT : ^aQEhQIKYCBกIKmgกnILDtbJBT 185 ]A j`IV^SCJAQILMNVXBIกLMNjcT ]_H ^SCUJQb iOIUJAYbLMNJeDNbWhBDA
jabjcTXAPXJAQI WTQUกYkBaก UediOIUJAYbLMNJeDNbWhBDAAQHZLMNjcT ]_H UกQB EB_NHEFKMZXELMZXKdJCYIboIZJ�Sb VXCYI^SCJAQIhHb
^aQoIZBMกIKJeDNbWhBDABIกกCYI^SCJAQIhHb^aQJ�SbHZYIbBMADZjOI]D�PALcกiOIUJAYb ZกECQA]Ib UedEB_NHEFKMZXELMZXPAUiYedกecYB
HIZcVXCYI กIKJeDNbWhBDA XAPXJAQIkdjabLMNjcTPAกecYBHIZc 18-25 Fp UedkdeTebPAกecYBHIZcLMNBIกhgtA 
 JHLafF : ^eกIKmgกnIEกMNZCกDXj`IV^SCJAQIUedกIKJeDNbWhBDAXA^SCJAQIPAFKdoIกK`aBS`I]EHEoMZEhiKQHA 
jHT]eQHbกDXกIKmgกnIกYHAJAQIAMtPAJeIZ`aBS`I]UBQkdBM]CIBUiกiYIbกDALDtbPATQIAoIiSกOIEAST Uedj`IV`aBSHIกIm  
=̂TĴT=>l : กIKJeDNbWhBDA j`IV ŜCJAQI EhiKQHA oICEHEoMZ 



 

 22 

March 27,  2014 English Presentations 

The pH of Acne Cleansers : An Overview for Physicians 
Nakaraj  Pluetrattanabha MD, 

Kanokvalai  Kulthanan MD, 
Piyavadee  Nuchkull BSc, 

Supenya Varothai MD. 
ABSTRACT :  
PLUETRATTANABHA N, KULTHANAN K, NUCHKULL P, VAROTHAI S. 
THE pH OF ACNE  CLEANSERS : AN OVERVIEW FOR PHYSICIANS. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 
UNIVERSITY, BANGKOK, THAILAND. 
 Background : Skin cleansers are an important adjunctive anti-acne treatment regimen. Topical agents in 
acne therapy and oral isotretinoin are frequently accompanied by irritating side effects including erythema, scaling, 
peeling, dryness, itching and burning sensation or even photosensitivity. The ideal cleansing for the skin of patients 
with acne is to remove excessive sebaceous lipids, sweat, surface debris and cosmetics while avoiding removal of 
the constitutive lipids that are essential for epidermal barrier function. These cleansers should not cause irritation or 
dryness to the skin. 
 Objective : Our purpose is to study the pH of available acne cleansers to give an overview for physician to 
recommend to patients with acne.  
 Materials and methods : Cleansing bars, liquid cleansers, foams and scrubs available in the market that 
claim for their using in patients with acne were measured for the pH using a pH meter and pH-indicator strips.   
 Results : All acne cleansing bars in spite of any composition, had an alkaline pH (pH between 9.0 and 
10.4). Liquid cleansers for acne had pH range between 3.0 and 8. One fourth of tested foams labeled for acne 
patients had an acidic pH. Sixty percent of tested scrub for acne patients had an acidic pH. 
 Conclusions : The pH of cleanser depends on the composition of that cleanser. Adding other active 
ingredients for acne treatment is not the only factor causing variation of the pH, which may be depending on the 
formulation of that cleanser. And besides the pH, several factors in cleansing agents may also cause skin irritation 
such as type of surfactants, and amount of skin residue. Apart from pH, the benefit of other properties should be 
considered in the selection of proper cleansers for patients with acne. 
Keyword : pH, Cleansers, Acne 
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 ^eSi`D��qLOI]CIBjdHIT^SCJADbEFGAjYCAKYCBjOI]D�PAกIKKDกnIjSC ZILIKDกnIjSC UedZIKDXFKdLIAWH\�ELKiS\A
HSA (isotretinoin) HIkLOIPJQEกSTกIKKd]IZE]_HbWTQXYHZ WTQUกY KHZUTb jdEก[ThcZ ^SCUJQbeHก BMHIกIK]DAUedUjXKQHA JK_H
UBQกKdLDNb^SCWCiYHUjbUTT ^eSi`D��qLOI]CIBjdHIT^SCLMNEFGAjSCLMNTMADtAkdiQHbhkDTWhBDAjYCAEกSA EJb_NH ]KIXjกFKก Ued
E]K_NHbjOIHIbXA^SCJADb HHกWTQTM  UiYh�dETMZCกDAkdiQHbWBYodeQIbWhBDALMNkOIEFGAjOIJKDXกIKLOIJAQILMNFกF�Hb^SCJADboDtAAHก
WCQ ^eSi`D��qEJeYIAMtWBY]CKกYHPJQEกSTกIKKd]IZE]_HbiYH^SC JK_HLOIPJQ̂ SCUJQb 
 U>`jLaHYJS=R : EV_NHmgกnI]YI]CIBEFGAกKTJK_HTYIb (pH) hHb^eSi`D��qLOI]CIBjdHIT^SCjOIJKDXjSC EV_NHEFGA
BcBBHbLDNCWFjOIJKDXUVLZq EV_NHUAdAOI^aQFsCZLMNEFGAjSC 
 UNGOกTHMkกQT : ^eSi`D��qLOI]CIBjdHIT^SCUXXกQHA (bars) UXXEJeC (liquid cleansers) \�B (foams) UedLMN^jB
jIKhDT^SC (scrubs) LMNBMCIbhIZPALQHbieITLDNCWF UediSTleIกjKKV]c�PAกIKPoQกDX^aQFsCZLMNEFGAjSC WTQAOIBICDT]YI]CIBEFGA
กKTJK_HTYIb \TZPoQE]K_NHbCDT]CIBEFGAกKTJK_HTYIb (pH meter) UedU^YACDTj`IV]CIBEFGAกKTJK_HTYIb (pH indicator 
strips)  
 fFกTHMkกQT : ^eSi`D��qLOI]CIBjdHIT^SCoASTกQHALDtbJBTWBYCYIkdBMjYCA^jBPTก[iIBBM]CIBEFGATYIb (pH HZaY
PAoYCbKdJCYIb 9.0 fgb 10.4) ^eSi`D��qLOI]CIBjdHIT^SCoASThHbEJeCBM]YI pH HZaYPAoYCbKdJCYIb 3.0 Ued 8.0 JAgNbPAjMNhHb
iDCHZYIb\�BLMNleIกKdXcjOIJKDXLOI]CIBjdHIT^SCLMNEFGAjSCBM]YI pH EFGAกKT KQHZed 60 hHb^eSi`D��qLOI]CIBjdHITLMN^jB
jIKhDT^SCjOIJKDX^aQFsCZjSC BM]YI pH EFGAกKT 
 JHLafF : ]YI]CIBEFGAกKTJK_HTYIbhHb^eSi`D��qLOI]CIBjdHIT^SChgtAHZaYกDXjYCAFKdกHXhHb^eSi`D��qADtA� กIK
PjYjIKHHก�LuS�jOIJKDXKDกnIjSCWBYPoYEFGAEVMZbF�kkDZETMZCLMNLOIPJQEกST]CIBUiกiYIbhHb]YI pH  �gNb]CIBUiกiYIbAMthgtAHZaYกDX
jYCA^jBH_NAPAjaiKhHb^eSi`D��qADtATQCZ AHกkIก]YI pH UeQC ZDbBMJeIZF�kkDZLMNHIkกYHPJQEกSTกIKKd]IZE]_HbiYH^SCJADbWTQ 
EoYA oASThHbjIKeT]CIBigb^SC (surfactants) UedFKSBI�hHbjIKiก]QIbXA^SCJADb AHกEJA_HkIก]YI]CIBEFGAกKTJK_HTYIb
hHb^eSi`D��q FKd\ZoAqkIก]c�jBXDiShHbjYCAFKdกHXH_NA� ก[]CKAOIBIEFGAhQHVSkIK�IPAกIKEe_HกPoQ^eSi`D��qLOI]CIB
jdHIT^SCLMNEJBIdjBjOIJKDX^aQFsCZLMNEFGAjSC 
=̂TĴT=>l : ]YI]CIBEFGAกKTJK_HTYIb, ^eSi`D��qLOI]CIBjdHIT ŜC, jSC  
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Efficacy of Sertaconazole for Treatment of Atopic Dermatitis : 
Double-Blinded Randomized Controlled Trial Study 

Kant Suwanrat MD, 
Pawinee Reuknimit MD. 

ABSTRACT :  
SUWANRAT K, REUKNIMIT P.  
EFFICACY OF SERTACONAZOLE FOR TREATMENT OF ATOPIC DERMATITIS : DOUBLE-BLINDED 
RANDOMIZED CONTROLLED TRIAL STUDY. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 
CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND. 

Background : Atopic dermatitis is amongst the most common inflammatory dermatoses. Standard treatment for 
localized lesions is topical corticosteroids which frequently leads to local adverse effects. Recently introduced azole-based 
antifungal Sertaconazole has been reported for its anti-inflammatory effects and proved for treatment for some inflammatory 
skin diseases as seborrheic dermatitis. There is only a single report on Sertaconazole for a treatment of atopic dermatitis. 

Objective : To compare efficacy of Sertaconazole on mild to moderate localized inflammatory lesions of atopic 
dermatitis with standard treatment of 0.1% Triamcinolone (TA) cream. 

Materials and Methods : 20 Thai patients with  atopic who displayed mild to moderate active inflammatory lesions 
symmetrically on both side of extremeties were recruited into the study. The lesions on right and left side of the limbs were 
selected to treated either with Sertaconazole  or 0.1% TA cream. The patients were appointed for an evaluation of the clinical 
outcomes at week 0, 1, 2 and 4 and clinical photographs were taken by a standard digital camera.  All lesions were grading 
for severity by modified Eczema Area and Severity Index (EASI) score and Visual Analog Scale (VAS) of Itch. Physician 
Global Assessment Score was obtained by an assessment of the clinical photographs by three dermatologists and Subject�s 
Global Assessment Score by interviewing the patients at the end of the study. 

Results : There were significant improvements in modified EASI scores of both treated sides since the first week of 
the study. The scores at the end of the study were not significantly different between the lesions treated with each medication  
(p value for trend = 0.169 : p<0.05). The VAS of Itch were significantly decreased at the end of the treatment with both sides  
and were not different significantly ( p=0.065). The Subject�s Assessment Score showed improvement in 70% of the lesions 
treated with Sertaconazole and 100% of those treated with TA. The scores indicated that TA was significantly superior to 
Sertaconazole (p = 0.04). The Physician Assessment Score showed improvement in both sides but the difference between 
the medications was not significant. 

Conclusion : Sertaconazole shows significant improvement on inflammatory lesions of atopic dermatitis since the 
first week of application. The result is comparable with moderate potency topical corticosteroid. Hence the medication would 
be a good alternative for atopic patients who need avoidance of long-term side effects of topical corticosteroids. 
Key word : Atopic dermatitis, Sertaconazole, Triamcinolone 
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\K]^_NA`aBSUVQ^SCJADbHDกEjX (Atopic dermatitis) EFGA\K]^SCJADbHDกEjXLMNVXWTQXYHZLDNC\eก กIKKDกnI^_NAElVIdLMNPA
F�kkcXDA PoQZIPAกecYBjEiMZKHZTq oASTLIEFGAกIKKDกnIJeDกUedBDกEกST^ehQIbE]MZbkIกกIKPoQZIPAKdZdZICiIBBI. F�kkcXDABM
กIKAOIZIiQIAEo_tHKIPAกecYB Hd\�e (azole) KcYAPJBYLMNVXCYIBM�LuqiQIAกIKHDกEjX EoYA E�HKqLI\]AI\�e BIKDกnI\K]PAกecYB
^SCJADbHDกEjXWTQ UiYZDbBMEVMZbU]YกIKmgกnIETMZC LMNAOIZIoASTAMtBIPoQKDกnI]AWhQPAกecYB\K]^SCJADbHDกEjX 

U>`jLaHYJS=R : EV_NHEFKMZXELMZXFKdjSLuS`IVhHbกIKKDกnI^_NAHDกEjXhHb\K]^_NA`aBSUVQ^SCJADbHDกEjX oAST]CIB
KcAUKbEe[กAQHZfgbFIAกeIbhHbZIE�HKqLI\]AI\�eกDXZI 0.1% Triamcinolone (TA) oAST]KMB 

UNGOกTHMkกQT : ^aQFsCZkOIACA 20 KIZ LMNWTQKDXกIKCSASklDZ\K]^_NA`aBSUVQ^SCJADbHDกEjX iIBEก��qhHb Hanafin and 
Rujka UedBM^_NAHDกEjXElVIdLMN KdTDX]CIBKcAUKbiNOIfgbFIAกeIb \TZ^_NAEกSTHZYIbjBBIiKXKSEC�UhAJK_HhILDtb 2 hQIb. kd
WTQKDXieDXZIE�HKqLI\]AI\�eUed 0.1%TA EV_NHLI^_NAXKSEC�UhAJK_HhIUiYedhQIb ]AWhQkdWTQKDXกIKFKdEBSA]CIBKcAUKb
hHb^_NAUiYedhQIb TQCZ]dUAA modified Eczema Area and Severity Index (EASI) กYHALIZI JeDbLIZIjDFTIJqLMN 1,2 Ued 4 
�gNbEFGAkcTjStAjcThHbกIKmgกnI AHกkIกAMtZDbBMกIKFKdEBSA ]dUAA]CIB]DA (Visual Analog Scale (VAS) of Itch), ]dUAA
]CIBEFeMNZAUFeb\TZKCBhHb^_NAFKdEBSA\TZ]AWhQ (Subject�s Global Assessment Score) Ued]dUAA]CIBEFeMNZAUFeb
\TZKCBhHb^_NAFKdEBSA\TZUVLZq (Physician Global Assessment Score) \TZkdEFKMZXELMZXกYHAUedLMNjStAjcTกIKKDกnIkIก
KaFfYIZLMNLOIกIKXDALgกWCQPAUiYed]KDtb 

fFกTHMkกQT : VXCYI]dUAA]CIBKcAUKbhHb^_NA (modified EASI score) PAUhAJK_HhI LDtb 2 hQIbLMNWTQKDXZIUiYed
oAST  eTebHZYIbBMADZjOI]D�iDtbUiYHILSiZqUKกhHbกIKmgกnI  Ued]dUAAEB_NHjStAjcTกIKmgกnIhHb^_NALMNKDกnITQCZZIUiYedoAST 
WBYUiกiYIbกDAHZYIbBMADZjOI]D� (p value for trend = 0.169 : p<0.05) ]dUAA]CIB]DAEB_NHjStAjcTกIKmgกnIeTebHZYIbBM
ADZjOI]D�PA^_NALMNKDกnITQCZZILDtbjHboASTUiYWBYUiกiYIbกDAHZYIbBMADZjOI]D�LIbjfSiS (p=0.065)  ]dUAA]CIBEFeMNZAUFeb
\TZKCBhHb^_NAFKdEBSA\TZ]AWhQ VXCYIEFeMNZAUFebTMhgtAkIกกYHAKDXกIKKDกnI 70% hHb^_NALMNKDกnITQCZZIE�HKqLI\]AI\�e 
Ued 100% hHb^_NALMNKDกnITQCZZI 0.1% TA  ]dUAAFKdEBSAkIก]AWhQXYboMtCYI ZI 0.1% TA PJQ̂ eEFeMNZAUFebTMhgtABIกกCYI
ZIE�HKqLI\]AI\�e HZYIbBMADZjOI]D� ]dUAA]CIBEFeMNZAUFeb\TZKCBhHb^_NAFKdEBSA\TZUVLZq VXCYIEFeMNZAUFebTMhgtA
kIกกYHAKDXกIKKDกnI 80% hHb^_NALMNKDกnITQCZZIE�HKqLI\]AI\�e Ued 90% hHb^_NALMNKDกnITQCZZI 0.1% TA \TZ^e
EFeMNZAUFebkIกZILDtbjHboAST WBYUiกiYIbกDAHZYIbBMADZjOI]D�LIbjfSiS 

Conclusion : ZIE�HKqLI\]AI\�e BMFKdjSLuS`IVPAกIKKDกnI^_NAHDกEjXElVIdLMNhHb\K]^_NA`aBSUVQ̂ SCJADbHDกEjX 
\TZEJ[A^eWTQiDtbUiYHILSiZqUKกhHbกIKKDกnI UedjIBIKfELMZXELYIFKdjSLuS̀ IVhHbกIKKDกnITQCZZIPAกecYBjEiMZKHZTqoAST
LILMNBM]CIBUKbFIAกeIb �gNbEFGAกIKKDกnIJeDกPAF�kkcXDA ZIE�HKqLI\]AI\�e kgbEFGAHMกLIbEe_HกJAgNbhHbกIKKDกnI\K]^_NA
`aBSUVQ^SCJADbHDกEjXPAกecYB]AWhQLMNiQHbกIKJeMกEeMNZb^ehQIbE]MZbhHbกIKKDกnITQCZZIjEiMZKHZTqoASTLILMNPoQiYHEA_NHbกDAEFGA
KdZdECeIAIA 
=̂TĴT=>l : \K] _̂NA`aBSUVQ ŜCJADbHDกEjX, E�HKqLI\]AI\�e, WiKUHB�S\A\eA 
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Minoxidil 2% lotion for eyebrow enhancement : A randomized, 
double-blind, placebo-controlled, spilt-face comparative study 

Saridpong Lee MD, 
Chuchai Tanglertsampan MD MBA, 

Mingkwan Tanchotikul MD, 
Nigun Worapunpong MD. 

ABSTRACT :  
LEE S, TANGLERTSAMPAN C, TANCHOTIKUL M, WORAPUNPONG N.  
MINOXIDIL 2% LOTION FOR EYEBROW ENHANCEMENT : A RANDOMIZED, DOUBLE-BLIND, 
PLACEBO-CONTROLLED, SPILT-FACE COMPARATIVE STUDY. 
DEPARTMENT OF DERMATOLOGY, SCHOOL OF ANTI-AGING AND REGENERATIVE MEDICINE, MAE 
FAH LUANG UNIVERSITY HOSPITAL, BANGKOK, THAILAND. 

Background : Topical minoxidil is US Food and Drug Administration-approved for the treatment of 
androgenetic alopecia in men and women. It can also be applied to enhance eyebrows. However, there is no study 
comparing minoxidil lotion with placebo for eyebrow enhancement. 

Objectives : The purpose of this study is to compare the efficacy and safety of minoxidil 2% lotion versus 
placebo for eyebrow enhancement. 

Materials and Methods : Forty patients were randomly assigned to treatment of minoxidil 2% lotion on one 
eyebrow and placebo on the contralateral side. Patients were instructed to apply one drop of assigned solutions 
twice a day for 16 weeks. Follow-up visits were scheduled every 4 weeks for efficacy and safety evaluation. The 
primary end-point for efficacy assessment was the global photographic score. The secondary end-points were the 
changes in eyebrow diameter and number, subject satisfaction and safety evaluation. 

Results : Among the 40 enrolled subjects, 39 (97.5%) patients completed the study. The majority of 
subjects were female (26/39, 66.7%). The average age was 30.64 ± 5.72 years. Based on the global photographic 
scores, there was a statistically significant difference between minoxidil and placebo beginning at week 8 and 
throughout the rest of the study. The efficacy of minoxidil was also confirmed by the findings of the mean changes 
from baseline in eyebrow diameter and count. In addition, the subjects were significantly more satisfied with the 
minoxidil treatment than placebo. All side-effects were mild to moderate and resolved spontaneously within a few 
days after the onset of symptoms. 

Conclusion : The minoxidil group achieved significantly better results in all measured outcomes compared 
to the placebo group. Side-effects were minor and did not preclude patients from continuing the study. Our study 
suggested that minoxidil 2% is a safe and effective treatment for eyebrow hypotrichosis. (J Dermatol, accepted) 
Key word : minoxidil, lotion, topical, eyebrow, placebo 
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89:9;<=>ก@ABACDEF=89:GH;BIJKLก9J>=M<KNAOB8>PQRก9J>9S9JTCU89TSVPWSJKX>D<JAก9DYZH>[\I[=ก9JJKก]9^9_U`<
L9PTLLYK=aMกJJ<:KbP[=DYc\98TCUSdAP 89:9;<=>ก@ABAC8KP<G`C\V_8DYAH<Q_9<S=9e>Pe=QAb_;BIBI_8 >8V9P;JกfN9<8KP;<V<G
ก9Jcgก]9DEJG8LD:G8L`C[=ก9JกJUNMI=ก9JDhJAdDNALONe>Pe=QAb_BI_889:9;<=>ก@ABACกKL89SC>ก<9กV>= 

`CXodmeiHNBP : hMB<MVPS<98e>Pก9Jcgก]9=Gb DYZH>DEJG8LD:G8LEJUWA:aA`CTCUQ_9<EC>B^K8e>P89:9 2% ;<=>ก
@ABACกKL89SC>ก[=ก9JกJUNMI=ก9JDhJAdDNALONe>Pe=QAb_ 

`K]UกheOlกJh : ก9Jcgก]9=Gb[\ID_C9:KbPWAb= 16 WKEB9SR OB8Bi9D=A=ก9J:GHOJPY89L9C<S9_A:89CK8T<Vjk9SC_P 
(กJMPD:Yl) >9W9W<KQJ 40 J98 DeI9JV_<P9=_AhK8OB8;BIJKLก9JWMV<QAb_eI9PS=gHP[\I89:9 2% ;<=>ก@ABAC TCU>GกeI9PS=gHP:989
SC>ก OB8[\I89 1 S8B:9QAb_eI9P:GHกi9S=B[SI_K=CU 2 QJKbP DEF=D_C9 16 WKEB9SR TCU=KBNABN9<`C:Mก 4 WKEB9SR DYZH>EJUD<A=
EJUWA:aA`CTCUQ_9<EC>B^K8 OB8`CCKYaRSCKก:GH[\I[=ก9JEJUD<A= QZ> QUT==Q_9<S=9e>Pe=QAb_h9ก^9YmV98OB8J_< TCU
`CCKYaRJ>P QZ>ก9JDECGH8=TECPe>Pe=9BDWI=`V9=cn=8RกC9PTCUhi9=_=e>Pe=QAb_, Q_9<YgPY>[he>P>9W9W<KQJ TCUQ_9<
EC>B^K8[=ก9J[\I89 

pTกheOlกJh : [=>9W9W<KQJ:KbP 40 J98:GHDeI9JV_< <G 39 J98 (97.5%) :GH>8nVh=WAb=WMBP9=_AhK8 OB8>9W9W<KQJWV_=
[SdVDEF=DYcSdAP (26/39, 66.7%) >98MDoCGH8 30.64 ± 5.72 Ep D<ZH>YAh9Jq9h9กQUT==Q_9<S=9e>Pe=QAb_h9ก^9YmV98
OB8J_< YL_V9<GQ_9<TNกNV9P>8V9P<G=K8Wi9QKd:9PWmANAJUS_V9PQAb_eI9P:GH[\I89:9;<=>ก@ABACกKL89SC>ก OB8DJAH<NKbPTNVWKEB9SR
:GH 8 SCKP[\I;Eh=กJU:KHPWAb=WMBP9=_AhK8 TCU8KPYL_V9`Ce>P;<=>ก@ABAC:i9[SI<Gก9JDECGH8=TECPDYAH<QV9DoCGH8e>Pe=9BDWI=`V9=
cn=8RกC9PTCUhi9=_=e>Pe=QAb_ =>กh9ก=Gb>9W9W<KQJ;BI[SIQUT==Q_9<YgPY>[h[=QAb_eI9P:GH[\I89;<=>ก@ABAC<9กก_V989
SC>ก>8V9P<G=K8Wi9QKd YLก9JDกAB`CeI9PDQG8PSCKPก9J[\I89DYG8PDCfก=I>8TCUS98;BID>P^98[=D_C9 2-3 _K= 

HedmpT : 89:9 2% ;<=>ก@ABAC<GEJUWA:aA`CDS=Z>ก_V989SC>ก>8V9P\KBDh=[=ก9JกJUNMI=e=QAb_OB8YL`CeI9PDQG8P
DYG8PDCfก=I>8 ก9Jcgก]9e>PDJ9YL_V9 89:9 2% ;<=>ก@ABAC DEF=89:GH<GEJUWA:aA^9YTCU`CeI9PDQG8PNHi9[=ก9JJKก]9^9_Ue=
QAb_L9P (>8nV[=JUS_V9Pก9JNGYA<YR[= J Dermatol) 
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Follicular units of the scalp : Dermatoscopic findings comparing 
between children and adults in Thailand 

Chinmanat Tangjaturonrusamee MD, 
Nutthamon Bowornsathitchai MD, 

Pinyo Rattanaumpawan MD MSCE PhD. 
ABSTRACT :  
TANGJATURONRUSAMEE C*, BOWORNSATHITCHAI N*, RATTANAUMPAWAN P**.  
FOLLICULAR UNITS OF THE SCALP : DERMATOSCOPIC FINDINGS COMPARING BETWEEN 
CHILDREN AND ADULTS IN THAILAND. 
*INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICE, MINISTRY OF PUBLIC HEALTH, 
**DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, 
BANGKOK, THAILAND. 

Background : Follicular unit is composed of 1-5 hairs, appearing in groups on the scalp. It is considered a major 
factor affecting hair density. Some previous studies reported a lower number of hairs per follicular unit and a higher number 
of vellus-like hairs in patients with pattern hair loss when comparing to normal controls. Androgen takes part in hair 
miniaturization in pattern hair loss. On the other hand, it paradoxically grows hair on the scalp and body. Childrents hairs are 
affected by androgen during their prepubertal phase. Heretofore, Characteristics of follicular unit among children and adults 
have never been compared. 
 Objectives : To compare characteristics of follicular unit and scalp between Thai children and adults. 
 Materials and Methods : We conducted a cross-sectional study of 80 healthy volunteers (20 girls, 20 boys, 20 
women and 20 men). The median age (range) of children subjects was 4 (2-6) years while the median age of adult subjects 
was 23 (18 - 29) years. All eligible subjects were interviewed and undergone dermatoscopic examination of scalp at the 
vertex and occiput area. Dermatoscopic images were assessed by two independent investigators for the number of hair, hair 
diversity and vellus-like hair in each follicular unit. Scalp findings were also evaluated. 

Results : Of these 80 volunteers, children had a significantly higher total number of hairs, follicular units with hair 
diversity and follicular units with vellus hair when comparing to adults on both vertex (all p<0.001) and occiput area (all 
p<0.005). Assessed in overall hair diameter diversity, children had a significantly higher number of overall hair diameter 
diversity >20% than adults (p<0.001). Dirty dots and pigmented pattern of the scalp such as honey comb and pinpoint white 
dots were more prevalent among children than adults (p<0.001). However, some vascular patterns such as simple red loop 
were found more in adults than children (p<0.001). 

Conclusion : Follicular units with vellus hair and hair diversity are higher among children. Furthermore, children are 
more likely to have a higher number of overall 20% hair diversity which is an important finding in patients with pattern hair 
loss. Normal hair thickness of children may possibly be explained by a higher total number of hair when comparing to adults.  
Key word : Follicular unit, Dermatoscopy, Dermoscopy, Videodermoscopy, Hair Disorders 
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Ep OB8>9W9W<KQJ:KbPS<B;BIJKLก9JWK<^9]qRTCU EJUD<A=CKก]qUกCMV<`<TCUS=KPcGJ]UBI_8กCI>Pe898^9Y:9P`A_S=KP:GH
LJAD_qกC9PcGJ]UTCU:I98:>8OB8TY:8R`nI:i9_AhK8 2 J98>8V9PDEF=>AWJUNV>กK= OB8:i9ก9JEJUD<A= hi9=_=DWI=`< hi9=_=กCMV<
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A Comparison of Trichoscopic Features between Alopecia Areata and 
Trichotillomania in Thai Patients 

Saranya Khunkhet MD, 
Poonkiat Suchonwanit MD. 

ABSTRACT :  
KHUNKHET S, SUCHONWANIT P.  
A COMPARISON OF TRICHOSCOPIC FEATURES BETWEEN ALOPECIA AREATA AND TRICHOTILLOMANIA IN 
THAI PATIENTS. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, RAMATHIBODI 
HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
 Background : Alopecia areata is a common hair-loss disease encountered in clinical practice, and it is sometimes 
difficult to distinguish from trichotillomania. Trichoscopy has recently become a useful diagnostic tool for hair and scalp 
diseases; therefore, painful invasive investigation can be avoided. Not only published data of trichoscopic features for 
differentiating alopecia areata from trichotillomania are scanty, but also the comparison study has never been conducted in 
Asian populations.  
 Objectives : To describe trichoscopic findings of alopecia areata and trichotillomania in Thai patients and to identify 
characteristic trichoscopic features in order to establish diagnostic clues for these conditions. 
 Materials and Methods : Trichoscopic examination of hair-loss patients diagnosed with alopecia areata and 
trichotillomania was performed by using a handheld dermoscope with a 10-fold magnification, and trichoscopic images were 
taken with a high-resolution digital camera. A blinded evaluation of all images was done by a skilled dermatologist, who 
evaluated the abnormalities in parts of hair shafts, hair follicle openings, and scalp surface. Statistic analysis was used to 
determine the difference of trichoscopic features between these two groups. 
 Results : 52 patients with alopecia areata (AA) and 23 patients with trichotillomania (TTM) were enrolled in the 
study. The trichoscopic features significantly more common in alopecia areata were micro-exclamation mark hairs (59.6% in 
AA, 26.1% in TTM), tapered hairs (59.6% in AA, 4.3% in TTM), zigzag hairs (26.9% in AA, 0% in TTM), upright regrowing 
hairs (96.2% in AA, 73.9% in TTM) and yellow dots (46.2% in AA, 21.7% in TTM) while broken hairs (100% in TTM, 59.6% in 
AA), broken hairs in different lengths (100% in TTM, 38.5% in AA), trichoptilosis (78.3% in TTM, 5.8% in AA), flame hairs 
(43.5% in TTM, 0% in AA), V-sign (43.5% in TTM, 3.8% in AA), black dots (95.7% in TTM, 76.9% in AA) and hair powder 
(13% in TTM, 1.9% in AA) were significantly more common in trichotillomania.  
 Conclusion : Trichoscopy is a valuable tool to be combinedly used with clinical assessment in differentiating 
alopecia areata from trichotillomania. Micro-exclamation mark hairs and tapered hairs are not pathognomonic for alopecia 
areata due to being also seen in trichotillomania but in a small number. In like manner, broken hairs in different lengths and 
trichoptilosis are also not specific for trichotillomania. We suggest that the most characteristic trichoscopic features in 
differentiating between these two conditions are zigzag hairs for alopecia areata and flame hairs for trichotillomania as both 
signs are not observed in the comparative group. Moreover, yellow dots, a hallmark feature of alopecia areata in previous 
studies, are detected in a lesser extent among Thai patients, compared with results from the studies done in Western 
populations. 
Key word : Trichoscopy, Alopecia areata, Trichotillomania, Dermoscopy, Dermatoscopy 
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AA) 
 HedmpT : ก9JNJ_h_ADQJ9USRDWI=`<TCUS=KPcGJ]UBI_8กCI>Pe898<GEJUO8\=R[=ก9J\V_8_A=AhoK8T8กOJQJUS_V9POJQ
`<JV_PDEF=S8V><TCUOJQm>=`<NK_D>P[=D_\E�ALKNA OB8YL_V9 micro-exclamation mark hairs TCU tapered hairs ;<V[\V
CKก]qU:GHhi9DY9UWi9SJKLOJQ`<JV_PDEF=S8V><D=ZH>Ph9กW9<9JmNJ_hYL;BI:KbPW>POJQ [=eqU:GH broken hairs in different 
lengths TCU trichotilopsis กf;<V[\VCKก]qUhi9DY9UWi9SJKLOJQm>=`<NK_D>PD\V=กK= h9กก9Jcgก]9YL_V9 zigzag hairs <G
Q_9<hi9DY9UWi9SJKLOJQ`<JV_PDEF=S8V>< TCU flame hairs <GQ_9<hi9DY9UWi9SJKLOJQm>=`<NK_D>P W9<9Jm=i9CKก]qU:GH
NJ_hYL:KbPW>P<9\V_8[=ก9J_A=AhoK8T8กOJQ;BI =>กh9ก=Gb8KPYL_V9 yellow dots @gHPDEF=CKก]qUWi9QKde>POJQ`<JV_PDEF=
S8V><TCUYL;BI<9ก[=ก9Jcgก]9:GH`V9=<9 YL;BI=I>8ก_V9[=กCMV<`nIE{_8OJQ`<JV_PDEF=S8V><[=Q=;:8  
BghHghBCa : CKก]qUe>PDWI=`<TCUS=KPcGJ]Uh9กกCI>Pe898, OJQ`<JV_PDEF=S8V><, OJQm>=`<NK_D>P 
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A pilot study of scalp micropigmentation tattoo for treatment of 
Female Androgenetic Alopecia 

Rattapon Thuangtong MD, 
Kanokvalai Kulthanan MD, 

Daranporn Triwongwaranat MD, 
Kamolwan Pongparit MD. 

ABSTRACT :  
THUANGTONG R, KULTHANAN K, TRIWONGWARANAT D, PONGPARIT K. 
A PILOT STUDY OF SCALP MICROPIGMENTATION TATTOO FOR TREATMENT OF FEMALE 
ANDROGENETIC ALOPECIA. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 
UNIVERSITY, BANGKOK, THAILAND. 

Background : The main treatment for female pattern hair loss (FPHL) is topical minoxidil but many women 
do not return to normal condition. Adjunctive treatments such as hair transplantation or cosmetic camouflage are 
helpful for some patients. Scalp micropigmentation (SMP) is one of the modalities to improve patientts condition. 
However, standard protocol of this procedure has never been reported. 

Objective : To set the standard protocol of SMP tattoo for patients with FPHL. Our hypothesis was that the 
ideal final density of affected area should equal to the normal density of follicular units of each patient. The study of 
cosmetic improvement from patientts assessment, dermatologistts assessment, path width, and dermatology life 
quality index (DLQI) were the primary goal. Secondary goal was to evaluate complications from the treatment. 

Methods : This research was a pilot study. FPHL patients aged > 18, who were not satisfied with using 
topical minoxidil for at least 1 year, were enrolled. The difference of hair density between area of hair loss and 
occipital area which referred to normal hair density of each patient were calculated and we performed SMP tattoo at 
the calculated density. 

Results : DLQI, path width, and Sinclairts grading pattern hair loss after SMP were significantly decreased 
when compare to prior SMP procedure. All patients were pleased with the cosmetic improvement. Some degree of 
fading of tattoo is common. More than half of patients requested retattooing because they wanted much more 
density of their tattoo. Thus, our hypothesis that the ideal density of tattoo is the calculated density between hair 
density at affected area and normal hair density may be not the best protocol. 

Conclusion : SMP is one of the effective modalities to camouflage FPHL condition. Proper selection of 
patient is very important to ensure a satisfactory outcome. The FPHL candidates for SMP procedure are patients 
who have proper amount of hair in treated area to soften the tattoo dots giving more natural appearance. Surgeon 
should perform SMP at the density more than the normal hair density for making the illusion of the fullness of hair. 
Key word : female androgenetic alopecia, scalp micropigmentation, protocol, DLQI 
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 ก9JJKก]9SCKกe>POJQ`<L9Ph9กYK=aMกJJ<TCU�>JRO<= QZ> ก9J[\I89:9 minoxidil TNV`nIE{_8WV_=[SdV8KP;<VS98DEF=
EกNA ก9JJKก]9:9PDCZ>ก[S<V D\V= ก9J`V9NKBECnกmV98DWI=`<SJZ>ก9J>i9YJ9PEกE�B^9_U`<L9P >9hDS<9UW<[=`nIE{_8L9P
J98 ก9JWKกS=KPcGJ]U>qnWGDEF=ก9JJKก]9>GกS=gHP_AaG:GHhU\V_8DYAH<EJUWA:aA^9Ye>Pก9JJKก]9 >8V9P;JกfN9<8KP;<V<GP9=_AhK8:KbP[=
TCUNV9PEJUD:c :GHJULMT=_:9Pก9JWKก:GHT=V=>=_V9Q_JWKก:GHQ_9<S=9T=V=D:V9[B 
 `CXodmeiHNBP : DYZH>กi9S=BT=_:9Pก9JE�ALKNAe>Pก9JWKกS=KPcGJ]U>qnWG[=`nIE{_8DYcSdAP:GH<G^9_U`<L9Ph9ก
YK=aMกJJ<TCU�>JRO<= W<<NAX9=e>P:G<`nI_AhK8QZ> Q_9<S=9T=V=:GHLJAD_q`<L9PQ_JhUD:V9กKLQ_9<S=9T=V=DWI=`<EกNA
e>P`nIE{_8 _KNmMEJUWPQRSCKกQZ> cgก]9`Ce>Pก9JWKกS=KPcGJ]U>qnWGOB8EJUD<A=h9ก:KbP`nIE{_8TCUTY:8R J_<mgPJU8USV9Pe>P
TWก`< TCUก9J[\ITLLW>Lm9<QMq^9Y\G_ANe>P`nIE{_8`A_S=KP _KNmMEJUWPQRJ>PQZ> ^9_UT:Jก@I>=:GH>9hDกABegb=h9กก9JWKก
S=KPcGJ]U>qnWG 
 `K]UกheOlกJh : P9=_AhK8=GbDEF=ก9Jcgก]9=i9JV>P[=`nIE{_8SdAP:GH<G^9_U`<L9Ph9กYK=aMกJJ<TCU�>JRO<= >98MNKbPTNV 
18 Epegb=;E :GH8KP;<VY>[h`Cก9JJKก]9SCKPh9กJKก]9BI_889:9 minoxidil <9>8V9P=I>8 1 Ep DJAH<:i9ก9Jcgก]9OB8_KBQ_9<
S=9T=V=e>PDWI=`<LJAD_q:GH<G̀ <L9P TCULJAD_q:I98:>8@gHPmZ>_V9DEF=LJAD_q:GH<GQ_9<S=9T=V=DWI=`<EกNAe>P`nIE{_8 
h9ก=Kb=Qi9=_qWV_=NV9P TCI_WKกS=KPcGJ]U>qnWG[=LJAD_q:GH<G`<L9P:GHQ_9<S=9T=V=D:V9กKLWV_=NV9PBKPกCV9_ DYZH>[SILJAD_qDBA<
:GH<G`<L9P <G`CCKYaRQ_9<S=9T=V=D:V9กKLQ_9<S=9T=V=DWI=`<EกNAe>P`nIE{_8 
 pTกheOlกJh : QUT==QMq^9Y\G_ANe>P`nIE{_8`A_S=KP JU8USV9Pe>PTWก`< TCUJUBKLQ_9<`<L9Pe>P`nIE{_8 CBCP
>8V9P<G=K8Wi9QKd:9PWmANAD<ZH>DEJG8LD:G8LกKLกV>=:i9ก9JWKกS=KPcGJ]U>qnWG `nIDeI9JV_<P9=_AhK8:MกQ=Y>[hกKL`Cก9JWKก ก9J
h9PS98e>PJ>8WKกYL;BIQV>=eI9PLV>8 `nIDeI9JV_<P9=_AhK8<9กก_V9QJgHPNI>Pก9JWKกDYAH<OB8>89ก[SIWKก[SIQ_9<mGH<9กegb= BKP=Kb= 
T=_:9P:GH:G<`nI_AhK8กi9S=B_V9 Q_9<S=9T=V=:GHDS<9UW<[=ก9JWKกD:V9กKLQ_9<S=9T=V=EกNAe>PDWI=`<e>P`nIE{_8TNVCUQ= 
>9h8KP;<V[\VT=_:9P:GHBG:GHWMB 
 HedmpT : ก9JWKกS=KPcGJ]U>qnWG DEF=ก9JJKก]9:GH<GEJUWA:aA^9Y>GกS=gHP_AaG:GHhU>i9YJ9P^9_U`<L9Pe>P`nIE{_8SdAP:GH
<G^9_U`<L9Ph9กYK=aMกJJ<TCU�>JRO<= ก9JDCZ>ก`nIE{_8DEF=WAHPWi9QKd:GHhU:i9[SI`Cก9JJKก]9>>ก<9DEF=:GH=V9Y>[h `nIE{_8:GH
DS<9UW<:GHhU:i9ก9JWKกS=KPcGJ]U>qnWGQZ>`nIE{_8:GH<GEJA<9qDWI=`<Y>W<Q_J[=LJAD_q:GHhU:i9ก9JWKก DYZH>\V_8>i9YJ9PJ>8WKก
[SIBnDEF=aJJ<\9NA TY:8RQ_JWKก:GHQ_9<S=9T=V=<9กก_V9Q_9<S=9T=V=EกNAe>PDWI=`<e>P`nIE{_8 hgPhU:i9[SI>i9YJ9P^9_U
`<L9P;BI>8V9P<GEJUWA:aA^9Y 
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The comparison study of intralesional botulinum toxin 
 A and corticosteroid injection for alopecia areata 

Rattapon  Thuangtong MD, 
Supenya  Warotai MD, 

Rasthawathana  Desomchoke MD, 
Kumpol  Aiempanakit MD, 

Thanawan  Iamphonrat MD, 
Pitchaya  Maneeprasopchoke MD, 

Thanisorn  Sukakul MD, 
Suthasinee  Pattaravadee BSc. 

ABSTRACT :  
THUANGTONG R, WAROTAI S, DESOMCHOKE R, AIEMPANAKIT K, IAMPHONRAT T, MANEEPRASOPCHOKE 
P, SUKAKUL T, PATTARAVADEE S.  
THE COMPARISON STUDY OF INTRALESIONAL BOTULINUM TOXIN A AND CORTICOSTEROID INJECTION 
FOR ALOPECIA AREATA. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, 
BANGKOK, THAILAND. 

Background : Alopecia areata (AA) is a common hair disease. Nowadays, curative therapy still does not exist. 
Theoretically, Botulinum toxin type A (BTXA) may help regulating the immune and inflammatory response of cephalalgia 
AA via substance P and calcitonin gene-related peptide releasing pathway.  

Objective : To investigate the efficacy of intralesional BTXA injection in treatment of patchy AA comparing to 
the intralesional corticosteroids (ILCs) injection 

Materials and methods : A pilot study was performed. Twelve patients presented with 2 lesions of patchy 
alopecia were enrolled. The diagnosis was confirmed by histological study. After 2 lesions were randomized into BTXA 
group and ILCs group, tattooing was done. BTXA group was treated once with 0.1 ml. of BTXA for 6.05 cm2 of the patch 
at the beginning of the study, ILCs group was treated with intralesional triamcinolone acetonide 10 mg/ml injection 
monthly for 4 times. Percent of hair regrowth were blindly evaluated every 4 weeks till 16 weeks after first injection. 

Results : Patients were 4 males and 8 females, ages ranged from 26 to 66 years old. The duration of lesions 
was 1 to 12 months. The areas of patchy AA before treatments were not different between each group. Percent of hair 
regrowth at the end of the study was 80% in BTXA group and was 83.33% in ILCs group which revealed no significant 
difference (P >0.05). 

Conclusion : Botulinum toxin type A intralesional injection may be a good and effective choice comparable to 
the standard treatment (ILCs injection) for patchy alopecia areata. 
Key word : Alopecia areata, Botulinum toxin A, Treatment 
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OJQ`<JV_PS8V><DEF=OJQ:9PDWI=`<:GHYL;BILV>8 [=:Mก_K==Gb ก9JJKก]9[SIS98e9B8KP;<VEJ9ก� [=:9P:�]�GYL_V9
W9JOL:nCA=K<:f>ก@A=\=ABD>>9h\V_8EJKL^n<AQMI<กK=TCUก9JN>LW=>PNV>ก9J>KกDWL[=OJQ`<JV_PS8V><:GH<G>9ก9JE_BcGJ]U
JV_<BI_8 `V9=:9PeKb=N>=ก9JSCKHPW9J substance P TCU calcitonin gene-related peptide 

`CXodmeiHNBP : DYZH>cgก]9EJUWA:aA^9Ye>Pก9JoGBW9JOL:nCA=K<:f>ก@A=\=ABD>DoY9U:GH DYZH>JKก]9OJQ`<JV_PS8V>< 
DEJG8LD:G8LกKLก9JoGBW9JWDNG8J>8BRDoY9U:GH 

`K]UกheOlกJh : ก9J_AhK8=i9JV>P `nIE{_8 12 Q=:GH<GLJAD_q`<JV_P 2 J>8OJQ;BImnกDกq�RDeI9JV_<ก9J_AhK8 ก9J_A=AhoK8;BI
mnก8Z=8K=OB8ก9Jcgก]9:9PhMCก98_A^9Q SCKPh9กJ>8OJQmnกWMV<>>กDEF=กCMV<OL:nCA=K<:f>ก@A= TCUกCMV<WDNG8J>8BRTCI_      
J>8OJQhUmnกWKก OB8กCMV<OL:nCA=K<:f>ก@A=;BIJKLก9JJKก]9BI_8OL:nCA=K<:f>ก@A=\=ABD> 1 QJKbP OB8[\IEJA<9q 0.1 <C.NV>YZb=:GH
J>8OJQ 6.05 NJ.@<. [=QJKbPTJกe>Pก9J_AhK8 TCUกCMV<WDNG8J>8BR;BIJKLก9JJKก]9BI_8ก9JoGB;NJT><@AO=OC= >UD@ON;=BR    
10 <ก.NV><C. DoY9U:GH DBZ>=CUQJKbP hi9=_= 4 QJKbPNABNV>กK= JI>8CUe>P`<:GHegb=[S<VhUmnกEJUD<A=:Mก 4 WKEB9SRh=QJL       
16 WKEB9SR 

pTกheOlกJh : `nIE{_8DEF=\98 4 Q= SdAP 8 Q= >98MNKbPTNV 26 Ep mgP 66 Ep JU8UD_C9NKbPTNVDJAH<DEF=h=mgP_K=:GHDJAH<
JKก]9QZ> 1 mgP 12 DBZ>= YZb=:GHJ>8OJQกV>=:i9ก9JJKก]9;<VTNกNV9PกK=[=:KbP 2 กCMV< JI>8CUe>P`<:GHegb=[S<VD<ZH>WAb=WMBก9J_AhK8
D:V9กKLJI>8CU 80.0 [=กCMV<OL:nCA=K<:f>ก@A= TCUJI>8CU 83.33 [=กCMV<WDNG8J>8BR @gHP;<VTNกNV9PกK= 

HedmpT : ก9JoGBW9JOL:nCA=K<:f>ก@A=\=ABD>DoY9U:GHDEF=:9PDCZ>ก:GHBGTCU;BI`C D:G8LD:V9กKLก9JJKก]9BI_8ก9J
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Efficacy of different fluences of low-level laser on hair follicular 
unit length, an in vitro study 

Narisa  Brownell MD, 
Pravit  Asawanonda MD. 

ABSTRACT :  
BROWNELL N, ASAWANONDA P. 
EFFICACY OF DIFFERENT FLUENCES OF LOW-LEVEL LASER ON HAIR FOLLICULAR UNIT LENGTH, 
AN IN VITRO STUDY. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 
CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND. 
 Background : Low-level laser therapy (LLLT) has been currently used to treat hair loss. Recent studies 
showed that it could promote hair growth. However, the optimum fluences are not well established.   

Objectives : To evaluate whether different fluences of LLLT have differing effects on hair follicular unit 
growths in vitro. 
 Materials and Methods : 646 hair follicular units were isolated from occipital donor site of 8 Thai male 
patients with androgenetic alopecia undergoing hair transplantation. All dissected hair follicles were randomly divided 
into 4 study groups of one exposure of 1, 2, 3 J/cm2 low level laser (HairMaxLaserComb® 655 ± 5 nm) or sham 
devices on day 0. Hair follicle lengths in micron were measured at day 0 and day 7 by stereo imaging using video 
microscopy system. 
 Results : Percentage of viable hair follicles over 7 days was 78.02 % (504/646); group 1 (1 J/cm2)  = 123 
cells (123/162, 75.93%), group 2 (2 J/cm2)= 127 cells (127/162, 78.40%), group 3 (3 J/cm2) = 124 cells (124/160, 
77.50%), group 4 (sham) = 130 cells (130/162, 80.25%). Hair follicular unit length comparing between four study 
groups showed an average of 1300.58 ± 488.43 micron in group 1, 1349.71 ± 445.09 in group 2, 1371.95 ± 490.30 
in group 3 and 1342.23 ± 511.84 in group 4 over seven days. There was no statistically significant difference in hair 
growth length over 7 days among groups (P = 0.705). 
 Conclusion : Our in vitro study showed that single irradiation with low level laser at doses 1, 2 or 3 J/cm2 
had no significant effects on hair follicular unit length. Further studies are needed to determine the optimum doses of 
low level laser on hair growth. 
Key word : Low-level laser therapy, Androgenetic alopecia, Hair growth, Hair follicular unit 
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(124/160, 77.50%), กCMV<:GH 4 = 130 D@CCR (130/162, 80.25%) , QV9DoCGH8Q_9<89_:GHDECGH8=TECP;Ee>PD@CCRJ9ก`< กCMV<:GH 
1 = 1300.58 ± 488.43 ;<QJ>=, กCMV<:GH 2 = 1349.71 ± 445.09 ;<QJ>=, กCMV<:GH 3 = 1371.95 ± 490.30 ;<QJ>=, กCMV<:GH 4 
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JUS_V9PWGHกCMV<ก9Jcgก]9 (P = 0.583) 
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The Efficacy of Fractional Erbium Laser in Treating Alopecia 
Areata, A Randomized controlled trial 

Piyaphak   Seeho MD, 
Pawinee  Rerknimitr MD MSc, 

Ratchathorn  Panchaprateep MD MSc. 

ABSTRACT :  
SEEHO P, RERKNIMITR P, PANCHAPRATEEP R. 
THE EFFICACY OF FRACTIONAL ERBIUM LASER IN TREATING ALOPECIA AREATA, A RANDOMIZED 
CONTROLLED TRIAL. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE KING 
CHULALONGKORN MEMORIAL HOSPITAL, CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND. 
 Background : Alopecia areata (AA) is a non-cicatricial alopecia that is postulated to be a hair-specific 
autoimmune disease. Treatment for the disease is still challenging in some patients. Recently, there has been a 
case report showing an efficacy of fractional photothermolysis as a treatment of AA.  
 Objective : To study the efficacy of fractional erbium laser 1550 nm in treating patch type of alopecia 
areata. 
 Material and methods : The study is a randomized control trial. Patches of hair loss were randomized into 
study and control groups being compared within the same patient. The study group received fractional erbium laser 
1550 nm with fluence of 30 mj, a density of 300 dots/cm2 for two passes, every two weeks for a period of 24 weeks, 
a total number of 12 treatments. The size of patches was measured using a method defined by alopecia areata 
investigational assessment guideline at the starting point (week 0) and week 24 of the study. Percentage of hair 
regrowth, time to initial hair regrowth and time to complete hair regrowth was calculated in both groups. The adverse 
events were also recorded. 
 Result : Twelve patients with 28 pairs of alopecia patches were enrolled. The median percentage of hair 
regrowth in the study groupwas significantly higher than that of the control group, 80.12% versus 74.32% 
respectively (P = 0.022). There were hair regrowth in 25 patches of study group and 22 patches of control group. 
Mean time to initial hair regrowth and complete hair regrowth did not differ between the study group and control 
group, 8.6 and 9.9 weeks respectively (P = 0.26) for initial hair regrowth. There were complete hair regrowth in 13 
patches of study group and 11 patches of control group. Mean time to complete hair regrowth in the study group and 
control group were 12.6 and 14.7 weeks respectively (P = 0.415). The side effects found in study group were 
swelling, erythema, hyperpigmentation, folliculitis, scale and pruritus which were mild and transient. 
 Conclusion : Fractional erbium laser 1550 nm is effective in treating patch type of alopecia areata. Minimal 
side effects were found. This method is one of the alternatives treatment available nowadays. 
Key word : Alopecia areata, Fractional erbium laser 
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Study on Efficacy and Safety of 24-week  
Oral Minoxidil Treatment in Male Androgenetic Alopecia 

Saoraya Lueangarun MD, 
Nopadon Noppakun MD, 
Therdpong Tempark MD, 

Ratchathorn Panchaprateep MD MSc. 
ABSTRACT :  
LUEANGARUN S, NOPPAKUN N, TEMPARK T, PANCHAPRATEEP R.  
STUDY ON EFFICACY AND SAFETY OF 24-WEEK ORAL MINOXIDILTREATMENT IN MALE 
ANDROGENETIC ALOPECIA. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 
CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND. 

Background : Minoxidil is well established for its ability to treat hair loss and improve hair growth. 
Nevertheless, the effectiveness and safety of oral minoxidilinmale pattern hair loss has never been evaluated.   

Objectives : This study sought to evaluate the efficacy and safety of oral minoxidil for treatment of male 
androgenetic alopecia (AGA). 

Materials and methods : Men aged 20 to 60 years with AGAtype III to V modified Norwood-Hamilton 
classification, were treated with 5 mg of oral minoxidil daily for 24 weeks. The efficacy was evaluated usingthe 
photographic assessments (investigator and expert panels), hair count and patient self-assessment. The safety 
profile was closed monitored using both physical examination and laboratory investigation.  

Results : In total, 30 men with mean (SD.) age of 38 10) years and mean (SD.) duration of baldness of 
12.9(11) years, were treated. Panel Photographic assessment of vertex area revealed 100% improvement 
(score>+1). Remarkably, 43% of patients were excellently improved (score = +3). Longer treatment duration signified 
the efficacy outcomes; the median (range) score increased from 2 (-1 � 3) to 3 (3-3), and the ratio of excellent 
improvement increased from 6.7% to 43.3% at 3rd and 6th month, respectively. Furthermore, oral minoxidil 
significantly increased total hair count at the vertex from baseline to 26.0 (19.5) and 35.1(18.9)/cm2 (p<0.05) at 3rd 
and 6th month, respectively. Subject evaluation demonstrated remarkable improvement.The frontal area also showed 
significant response but less than the vertex area. Common side effects includedhypertrichosis (93%) and pedal 
edema (10%).  

Conclusions : Oral minoxidil significantly improved hair growth in male AGA patients and is relatively well 
toleratedwith frequent side effects of hypertrichosis and pedal edema. The treatment could be an additional 
treatment option for AGA..  However, larger and longer randomized, double-blind, placebo-controlled trials are 
suggested forlong-term efficacy and safety. 
Key word : androgenetic alopecia, oral minoxidil, male pattern hair loss, treatment 
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Gynurapseudochina leaves extract ointment for the treatment of 
chronic plaque-type psoriasis : a randomized controlled study 

Jantakan Nitinawarat MD, 
Pawinee Rerknimitr MD, 

Bunjeua Thoranin MD. 
ABSTRACT :  
NITINAWARAT J, RERKNIMITR P, THORANIN B.  
GYNURA PSEUDOCHINA LEAVES EXTRACT OINTMENT FOR THE TREATMENT OF CHRONIC PLAQUE-TYPE 
PSORIASIS : A RANDOMIZEDCONTROLLED STUDY. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, CHULALONGKORN 
UNIVERSITY, BANGKOK, THAILAND. 
 Background : Psoriasis is a chronic inflammatory skin disease which many cytokines and immune cells 
play part in an initiation and maintenance phases of the disease. Topical corticosteroids have been used but were 
limited by their long-term cutaneous side effect. A recent study in animal model has demonstrated that 
topicalGynurapseudochina leaves extract can reduce an activation via NF-kB pathway and TNF-α level which was 
known to be one of the key cytokines in pathogenesis of psoriasis 

Objectives : To determine the efficacy and safety of topical Gynurapseudochina leaves extract ointment in 
comparison with topical 0.1%Triamcinolone cream (0.1%TA cream) in adult patients with chronic plaque-type 
psoriasis. 
 Materials and Methods : Twenty-five patients with mild-moderate plaque-type psoriasis completed 4 weeks 
trial with a twice daily application of Gynurapseudochina leaves extract ointment on one side of the body and 0.1% 
TA cream on the other side of the body, based on random assignment. Targeted Area Score (TAS)of erythema, 
desquamation, induration and Psoriasis Severity Index (PSI) score were assessed by a dermatologist. Photographs 
were taken at baseline, 1st, 2nd, 3rd, 4th week Physiciants Global Assessment (PGA) score was obtained by an 
assessment of the clinical photographs by 3 dermatologists. Laboratory tests including complete blood count, liver 
function test, blood urea nitrogen and creatinine were taken before and after the study. Adverse effects and patient-
assessment were done at each visit. 

Results : No significant difference was observed between topical Gynurapseudochina leaves extract 
ointment and 0.1% TA cream group using TAS of erythema, induration, PSI score and PGA score at any visit. 
Statistically significant improvement was achieved with Gynurapseudochina leaves extract ointment in term of 
desquamation at 2nd and 4th week (p-value = 0.02, 0.029 respectively) and Self-assessment score (SAS) at 4 week 
(p-value = 0.034) of treatment. Gynurapseudochina leaves extract ointment was well tolerated with minimal side 
effect such as staining, itching and burning, moreover no laboratory abnormalities were detectedafter the study. 
 Conclusion : TopicalGynurapseudochina leaves extract ointment is a safe and effective treatment for mild-
moderate plaque-type psoriasis similar to 0.1%TA cream 
Key word : Gynurapseudochina leaves extract ointment, chronic plaque-type psoriasis, efficacy, side effect 



 

 45 

March 27,  2014 English Presentations 

@ABCDEFG :  
kC\Aกh\XP \KXKZ\h`eCX\P, sh`KtU  IกJP\K[KX, @daZk�G ]etK\AeP. 
กheOlกJhmeiHKA]KshM_GN_UYplYNHheHกCDv@`Fh\[Shกh� v\กheeCกJhbeBHiZกuDZNK\V\KDMThB : กheOlกJh
Q@@HdF[QTi[UกTdF[ZmeUE@ZAUE@ 
$�6����� !��"#� �������/�#5+*�$ +, �E-07"#*�$ +, !5N�.9ก+E,;<���#�.'# 

OJQWUDกfBDPA=hKBDEF= OJQ`A_S=KP>KกDWLDJZb>JKP:GHYL;BILV>8 EzhhMLK=8KP;<V<Gก9JJKก]9:GH:i9[SIOJQWUDกfBDPA=S98e9B;BI 
ก9JJKก]9WV_=[SdV[\I89:9กCMV<WDNG8J>8BR TNV<GeI>hi9กKB[=ก9JJKก]9D=ZH>Ph9ก`CeI9PDQG8Pe>P89 <Gก9Jcgก]9[=WKN_R:BC>P
YL_V9eGb̀ gbPW9JWกKB[L_V9=<S9ก9�>>ก�:aA�8KL8KbP NF-kB TCU:i9[SI<Gก9JCBCPe>P TNF-α @gHPDEF=cytokine:GHWi9QKdNK_S=gHP[=
Y89aAกi9D=ABe>POJQWUDกfBDPA= 

`CXodmeiHNBP : DYZH>DEJG8LD:G8LEJUWA:aA^9Yก9JJKก]9 TCUQ_9<EC>B^K8e>PeGb̀ gbPW9JWกKB[L_V9=<S9ก9� TCU89
:90.1%;NJT><@AO=OC=QJG< L=`ZH=e>P`nIE{_8WUDกfBDPA= 
 `K]UกheOlกJh : `nIE{_8OJQWUDกfBDPA=\=ABYC9Q:GH<GQ_9<JM=TJP=I>8-E9=กC9Phi9=_= 25 Q=DeI9JV_<ก9J_AhK8h=QJL 
4 WKEB9SR OB8:9eGb`gbPW9JWกKB[L_V9=<S9ก9� TCU:90.1%;NJT><@AO=OC=QJG<_K=CU 2 QJKbP L=`ZH=:GH<GCKก]qUTCUQ_9<
JM=TJP[กCIDQG8PกK= :GH>8nVQ=eI9Pe>PJV9Pก98 OB8ก9JDCZ>กTLLWMV<_V9`ZH=;S=hU;BI:989\=AB[B 
 TY:8R̀ A_S=KP 1 :V9=EJUD<A= Q_9<TBP, WUDกfB TCUQ_9<S=9e>P Targeted Area Score (TAS) J_<:KbP Psoriasis 
Severity Index (PSI) score :GHกV>=ก9J_AhK8 1, 2, 3 TCU 4 WKEB9SRe>Pก9J_AhK8OB8;<V:J9L\=ABe>P89:9 TY:8R̀ A_S=KP      
3 :V9=EJU<A=ก9JDECGH8=TECP:9PQCA=Aกh9ก^9YmV98:GH 1, 2, 3 TCU 4 WKEB9SRBI_8 Physiciants Global Assessment (PGA) 
score DEJG8LD:G8LกKLกV>=ก9J_AhK8OB8;<V:J9L\=ABe>P89:9 J_<:KbP<Gก9JDh9UDCZ>BNJ_hBnQ_9<W<LnJqRe>PD<fBDCZ>B     
ก9J:i9P9=e>PNKLTCU;N EJUD<A=`CeI9PDQG8P TCUQ_9<YgPY>[h[=ก9JJKก]9e>P`nIE{_8 Self-Assessment Score (SAS) OB8
ก9JN>LTLLW>Lm9<:MกWKEB9SR 
 pTกheOlกJh : [=TPVe>PEJUWA:aA^9Yก9JJKก]9Q_9<TBP, Q_9<S=9e>P TAS, QUT==J_< PSI score TCU PGA 
score ;<VYLQ_9<TNกNV9PกK=>8V9P<G=K8Wi9QKd:9PWmANAJUS_V9P89:KbP 2 \=ABNKbPTNV_K=:GHDJAH<_AhK8h=WAb=WMBก9J_AhK8 TNV:GH 2 TCU 
4 WKEB9SRSCKP:9eGb`gbPW9JWกKB[L_V9=<S9ก9� <Gก9JDECGH8=TECPe>PWUDกfBBGegb=<9กก_V9:9 0.1% ;NJT><@AO=OC=QJG< OB8
TNกNV9P>8V9P<G=K8Wi9QKd:9PWmANA p value = 0.02 TCU 0.029 N9<Ci9BKL =>กh9ก=GbQUT==Q_9<YgPY>[he>P`nIE{_8 SAS 
SCKPh9ก:9eGb`gbPW9JWกKB[L_V9=<S9ก9� YL_V9BGก_V9 :90.1%;NJT><@AO=OC=QJG< OB8TNกNV9PกK=>8V9P<G=K8Wi9QKd:9PWmANA:GH 
4 WKEB9SR p-value = 0.034  

[=TPVe>PQ_9<EC>B^K8 `nIE{_8:= (tolerability) NV>ก9J:9eGb`gbPW9JWกKB[L_V9P<S9ก9�_K=CU 2 QJKbP;BIBG[=JU8UD_C9 
4 WKEB9SR YL`CeI9PDQG8PDCfก=I>8 ;BITกV J>8DE��>=LJAD_q:GH:989 TCUJ>8DE��>=DWZb>`I9 (staining) :GH<GQ_9<JM=TJP=I>8TCU
W9<9JmCI9P>>ก;BI, >9ก9JQK= (itching) TCU>9ก9JJUQ98DQZ>P (burning) =>กh9ก=Gb;<VYLQ_9<`ABEกNAe>P`CDCZ>BD<ZH>
WAb=WMBก9Jcgก]9 
 HedmpT : eGb`gbPW9JWกKB[L_V9=<S9ก9�DEF=:9PDCZ>กS=gHP:GH<GEJUWA:aA^9YTCUQ_9<EC>B^K8Wi9SJKLJKก]9`ZH=OJQ
WUDกfBDPA=\=ABYC9Q:GH<GQ_9<JM=TJP=I>8-E9=กC9P[=`nI[SdV D\V=DBG8_กKL 0.1% ;NJT><@AO=OC=QJG< 
BghHghBCa : eGb g̀bPW9JWกKB[L_V9=<S9ก9�, OJQWUDกfBDPA=\=ABYC9Q, EJUWA:aA^9Y, `CeI9PDQG8P 
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Change of serum 25 (OH) D3 after 15 minutes noontime sunlight 
exposure twice a week in Thai healthy volunteers ; a randomized 

controlled trial 
Nattapon  Ngarmjiratam MD, 

Saneerat  Porntharukcharoen MD, 
Ploychompoo  Srisuwanwattana MD, 

La-or  Chailurkit PhD, 
Boonsong  Ongphiphadhanakul MD, 

Natta  Rajatanavin MD. 

ABSTRACT :  
NGARMJIRATAM N,* PORNTHARUKCHAROEN S,* SRISUWANWATTANA P,* CHAILURKIT L.** ONGPHIPHADHANAKUL B,** 
RAJATANAVIN N.* 
CHANGE OF SERUM 25 (OH) D3 AFTER 15 MINUTES NOONTIME SUNLIGHT EXPOSURE TWICE A WEEK IN THAI HEALTHY 
VOLUNTEERS ; A RANDOMIZED CONTROLLED TRIAL. 
*DIVISION OF DERMATOLOGY, 
**DIVISION OF ENDOCRINOLOGY & METABOLISM DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE 
RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND 

Background :  Sunlight  is an important source of vitamin D in human. Despite abundant sunlight, high prevalence of vitamin 
D insufficiency was reported from many tropical countries. In order to improve vitamin D status, an appropriate duration and frequency 
of sun exposure is needed to be determined. 

Objective :  To evaluate a change in serum 25-hydroxyvitamin D3 after 15 minutes noontime sunlight exposure twice a week 
in Thai healthy volunteers.  

Method :  Sixty-six healthy volunteers were randomly divided into sun exposure and control group. Thirty-three volunteers in 
sun exposure group exposed their hands, forearms and lower legs to sunlight between 11.30am � 1.00 pm for 15 minutes twice a week 
for 4 weeks. The controls agreed not to change their daily activities, dietary habit and not taking vitamin D supplement. UVB intensity 
and temperature were measured while the volunteers were exposing to sunlight. Blood samples for 25-hydroxyvitamin D3, 25-
hydroxyvitamin D2 and skin erythema and pigmentation were measure before sun exposure and at week 2nd, 5th and 8th. Blood sample 
for parathyroid hormone level was performed at baseline and 5th week.  

Result : 58 volunteers completed the study. 14 volunteers were male and 44 were female. Their mean age was 39.48±12.05 
years. The mean baseline serum 25(OH)D3 level was 21.5±3.77 ng/ml in sun exposed group and 21.5±7.47 ng/ml in the controls 
(p=0.99). At week 2nd and 5th, the mean serum 25(OH)D3  level in sun exposed group increased to 21.9±3.92 ng/ml and 21.65±3.92 
ng/ml, respectively. At week 8th, 4 weeks after last sun exposure, the mean 25(OH)D3 level declined to 20.9±3.32 ng/ml. Serum 
25(OH)D3 level in control group at week  2nd,5th and 8th were  21.05 ± 7.18 ng/ml ,20.76 ± 6.9 ng/ml and 21.06±7.06 ng/ml, respectively. 
No statistical difference of serum 25(OH)D3 level at week  2nd,5th and 8th from baseline and between both groups was observed. The 
mean cumulative ambient UVB dose and temperature in the first 2 weeks and the later 2 weeks during sun exposure were 506.1 ± 
56.33 mj/cm² and 36.65 ± 1.89 C˚, and 414.92 ± 41.27 mj/cm² and 34.16 ± 3.45 C˚, respectively. There was no significant change of 
skin erythema or tanning in both groups. 

Conclusion : Fifteen minutes of noontime exposure to 25% BSA twice a week for 2-4 weeks fail to increase serum 25 (OH)  
D level of Thai healthy volunteers. 
Key word : vitamin D, 25-hydroxyvitamin D3, sun exposure 
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@ABCDEFG :  
tCzMT Nh[kKe]ee[,* Oh\UeCX\P Me]heCกJPZkeKa,* MTGEV[MW OeUHd`eet`C}\h,*  TiGG VCET�GกKk,**                 
@daHFN GNBMKMC}\กdT,** tC�zh eCVXi\h`K\.* 
กheZmTU^E\QmTN_GNeiDC@`KXh[K\ DU v\B\fAE STCNกheHC[pCHQHNQDDGEFhNH[̂ghZH[GZmx\Z`Th 15 \hAU
HCmDhSPTi 2 BeCYN 
*<&=�#8+�C��<&'9 
**<&=�#8+� =/;_+`"=/0.-); �:/.�$; �������/�#5+*�$ +, �E-07"#*�$ +,8+97#�:�.+�;�D�:FG 
;<���"#�.'#;<�F. 

EzdS9ก9JYJV>PSJZ>e9B_AN9<A=BGDEF=EzdS9:GHYL;BILV>8[=EJUD:c:GH<GTWPTBBNC>BEpJ_<:KbPEJUD:c;:8 T<I_V9
`A_S=KPhUW9<9JmWKPDQJ9USR_AN9<A=BGD<ZH>;BIJKLJKPWG>MCNJ9;_O>DCNLGh9กTWP>9:AN8R TNV[=EzhhMLK= 8KP;<V<GQi9T=U=i9mgPEJA<9q 
TCU JU8U D_C9:GHDS<9UW<[=ก9JWK<`KWTWP>9:AN8R DYZH>DYAH<JUBKL_AN9<A=BGWi9SJKLEJU\9กJ;:8 

`CXodmeiHNBP : DYZH>cgก]9ก9JDECGH8=TECPe>PJUBKL_AN9<A=BG[=DCZ>BSCKPก9JWK<`KWTWP>9:AN8R 15 =9:G 2 QJKbPNV>
WKEB9SRDEF=D_C9 2-4 WKEB9SR 

`K]UกheOlกJh : >9W9W<KQJ 66 Q= TLVPOB8ก9JWMV< >>กDEF= 2 กCMV<D:V9กK= OB8>9W9W<KQJ 33 Q=hUWK<`KWTWPTBB
DEF=D_C9 15 =9:G :GHLJAD_q <Z> Te=\V_PCV9P TCU e9\V_PCV9P QABDEF= 25% e>PYZb=:GH`A_S=KP  WKEB9SRCU 2 QJKbP DEF= D_C9        
4 WKEB9SR  \V_PJUS_V9PD_C9 11.30 � 13.00 =. DBZ>=Y�chAก98= mgP <กJ9Q< WV_=กCMV<Q_LQM< >Gก 33 Q= ;<VNI>PWK<`KW
TWPTBBDYAH< TCU<GกAh_KNJEJUhi9_K=, ก9JJKLEJU:9=>9S9J:GHDS<Z>=DBA< TCU;<V:9=>9S9JDWJA<:GH<G_AN9<A=BG >9W9W<KQJ:KbP 2 
กCMV<hU;BIJKLก9JNJ_hJUBKL_AN9<A=BG3 TCU_AN9<A=BG2 TCUWG`A_ :KbPS<B 4 QJKbP QJKbPTJกกV>=ก9JWK<`KWTWPTBBTCUQJKbPNV>;E:GH 
WKEB9SR:GH 2, 5 TCU 8 TCU_KBJUBKL�>JRO<=Y9J9;:J>8BR :GHกV>=ก9JWK<`KWTWPTBBTCU:GH 5 WKEB9SR [=eqU:GH>9W9W<KQJWK<`KW
TWPTBB <Gก9J_KBJUBKLYCKPP9=e>PJKPWG>KCNJ9;_O>DCNLG h9กTWP>9:AN8R TCU >MqS^n<A  

pTกheOlกJh : >9W9W<KQJ 58 Q=:GHQJLก9Jcgก]9DEF= DYc\98 14 Q= DYcSdAP 44 Q= <G>98MDoCGH8 39.48±12.05 
Ep กCMV<WK<`KWTWPTBBTCUกCMV<Q_LQM< <GJUBKL_AN9<A=BG 3 DJAH<NI=DoCGH8 21.5±3.77 ng/ml TCU 21.5±7.47 ng/ml, p= 0.99 
N9<Ci9BKL WKEB9SR:GH 2 TCU 5 SCKPก9JWK<`KWTWPTBB JUBKL_AN9<A=BG3 e>PกCMV<:GH;BIJKLTWPTBB DYAH<egb= DEF= 21.9±3.92 
ng/ml TCU 21.65±3.92 ng/ml N9<Ci9BKL [=WKEB9SR:GH 8 SCKPS8MBก9JWK<`KWTWPTBB;ETCI_ 4 WKEB9SR JUBKL_AN9<A=BG3 CBCP
DEF= 20.9±3.32 ng/ml [=กCMV<Q_LQM<<GJUBKL _AN9<A=BG3 CBCPDEF= 21.05±7.18 ng/ml, 20.76±6.9 ng/ml TCU 21.06±7.06 
ng/ml :GHWKEB9SR:GH 2, 5 TCU 8  N9<Ci9BKL ;<VYLQ_9<TNกNV9P>8V9P<G=K8Wi9QKde>PJUBKL_AN9<A=BG 3 D<ZH>D:G8LกKLQV9DJAH<NI=[=
:KbP 2 กCMV< ;<VYLก9JQCbi9 SJZ>TBPegb=e>PWG`A_ h9กก9J_KBBI_8 mexameter TCU;<VYL`CeI9PDQG8P:GHJM=TJP[=JUS_V9Pก9JN9ก
TBB YCKPP9=e>PJKPWG>KCNJ9;_O>DCNLGTCU>MqS^n<AJUS_V9Pก9JN9กTBB[= 2 WKEB9SRTJกQZ> 506.1±56.33mj/cm² TCU 
35.5±2.96 >Pc9D@CD@G8W [= 2 WKEB9SRSCKPQZ> 414.92±41.27mj/cm² TCU 34.16±3.45 >Pc9D@CD@G8W  

HedmpT : ก9JWK<`KWTWPTBB DEF=D_C9 15 =9:GL=YZb=:GH̀ A_S=KPEJU<9q 25% JUS_V9PD_C9 11.30-13.00 =. 2 QJKbP
NV>WKEB9SR DEF=D_C9 4 WKEB9SR W9<9JmDYAH<JUBKLe>P_AN9<A=BG 3 ;BIDCfก=I>8TNV;<VYLQ_9<TNกNV9P>8V9P<G=K8Wi9QKd D<ZH>
D:G8LกKLQV9DJAH<NI=:KbP[=กCMV<WK<`KWTWPTBBTCUกCMV<Q_LQM<  
BghHghBCa : _AN9<A=BG, _AN9<A=BG 3, ก9JWK< K̀WTWPTBB 
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The 2-year study of radiographic change and a correlation 
between clinical and serum inflammatory markers in 

asymptomatic psoriatic arthritis patients 
Tueboon  Sriphojanart MD, 
Parawee  Suwannalai MD, 

Natta  Rajatanavin MD, 
Suphaneewan  Jaovisidha MD. 

ABSTRACT :  
SRIPHOJANART T,* SUWANNALAI P,** RAJATANAVIN N,* JAOVISIDHA S.***   
THE 2-YEAR STUDY OF RADIOGRAPHIC CHANGE AND A CORRELATION BETWEEN CLINICAL AND SERUM 
INFLAMMATORY MARKERS IN ASYMPTOMATIC PSORIATIC ARTHRITIS PATIENTS. 
*DERMATOLOGY DIVISION, INTERNAL MEDICINE DEPARTMENT,  
**ALLERGY IMMUNOLOGY AND RHEUMATOLOGY DIVISION, INTERNAL MEDICINE DEPARTMENT, 
***RADIOLOGY DEPARTMENT RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 

Background : Psoriatic arthritis (PsA) is found in one-third of psoriasis patients. Majority of them presented 
as psoriasis (PsO) many years before develop PsA. Inflammatory lesions such as sacroiliitis and spondylitis can 
develop without any symptom and are considered to be subclinical or asymptomatic PsA. 

Objective : To evaluated the 2-year progression of joint damage in these asymptomatic PsA with plain 
radiographs. We also studied the correlation between skin severity, joint symptoms, serum inflammatory markers 
comprised of erythrocyte sedimentation rate (ESR), C-reactive protein (CRP) and interleukin-6 (IL-6), with the 
severityof radiographic progression. 

Results : There were 79 asymptomatic arthritis psorients in this study. After 2 years,43 (63.23%) of 97 
asymptomatic arthritis patients developed joint symptoms, 19 patients (23.75%) developed synovitis, 6 patients 
(7.5%) developed enthesitis, 11 patients (13.75 %) developed dactylitis, and 31 patients (37.5%) developed back 
pain. 82.28 % of asymptomatic PsA (n=65) showed radiographic progressions, where as 17.72% had radiographic 
stable (n=14). Changes of feet X-ray was the most prevalence (79.71%), followed by hand (75%), and spine 
(40.74%) There were no significant difference between skin severity (p = 0.478), joint symptoms (p=0.63), serum 
ESR (mean 17.5 vs. 26, p=0.280), CRP (mean 2.66 vs. 4.82, p=0.492), and IL-6 (mean 3.58 vs. 3.96, p=0.767) in 
patient with and without radiographic progression. 

Conclusion : Radiographic progressions were detected in 82.28% of asymptomatic PsA. However, there 
were no correlation between PsO skin severity, joint symptoms and serum inflammatory markers with severity of 
radiographic changes. Therefore, it is crucial to survey and monitor asymptomatic PsA intermittently by radiography 
and start appropriated treatment to prevent permanent joints deformity.  
Key word : Psoriatic arthritis, serum inflammatory marker, radiographic study, synovitis, enthesitis, dactylitis 
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AK`@da OeUMk\heo,* mhe`U Hd`eethTCE,** tC�zh eCVXi\h`K\,* Hds\U `eetZVh`P`KOKJz.***  
กheOlกJhB`h[HC[MC\]P_GNกheZmTU^E\QmTN_GNGhกheAhNBTK\KกeiDC@HheGCกZH@v\ZT�GDQTishMoFhEeCNHU
`KAEh_GNกeiDWกQTi_jGv\pWjmw`EHiZกuDZNK\AU^f[F[UGhกhe_jGGCกZH@ Zmx\Z`Th 2 m� 
*<&=�#8+�C��<&'9 �E-07"#*�$ +, 8+97#�:�.+�;�D�:FG ;<���"#�.'#;<�F. 
**<&=�#8+��4;�07`/�;;48&��"#�0.-8+�6`/ �E-07"#*�$ +, 8+97#�:�.+�;�D�:FG ;<���"#�.'#;<�F. 
***�������+'9$G��"#� �E-07"#*�$ +, 8+97#�:�.+�;�D�:FG ;<���"#�.'#;<�F. 

OJQeI>>KกDWLWUDกfBDPA=DEF=OJQS=gHP[=กCMV<OJQ:GH<G>9ก9J>KกDWLe>PeI>NV>กJUBnกWK=SCKPTCUeI>WV_=J89PQRe>P
JV9Pก98 [=EzhhMLK=8KP;<V<Gก9JNJ_h_A=AhoK8[B :GH\V_8_A=AhoK8OJQ;BI>8V9PT=V=>=  OB8DoY9U>8V9P8AHP [=`nIE{_8OJQeI>WUDกfBDPA=
:GH;<V<G>9ก9JE_BeI> TNVYLQ_9<`ABEกNA:9PJKPWG_A:89 

`CXodmeiHNBP : DYZH>cgก]9ก9JDECGH8=TECP:9PJKPWG_A:89e>PกJUBnกTCUeI>TCUQ_9<WK<YK=aRe>P>9ก9J`ZH=WUDกfBDPA= 
>9ก9JeI>>KกDWL TCUJUBKLW9J>KกDWL[=DCZ>B กKLก9JDECGH8=TECP:9PJKPWG_A:89 

`K]UกheOlกJh : cgก]9Q_9<DECGH8=TECPe>P^9YmV98JKPWGe>P`nIE{_8WUDกfBDPA=:GH;<V<G>9ก9JE_BeI> 79 Q=:GHmV98^9Y
JKPWGe>P<Z> D:I9 กJUBnกWK=SCKP TCUWUOYก YLQ_9<`ABEกNA hgP;BIJKLก9J_A=AhoK8_V9DEF=OJQeI>>KกDWLWUDกfBDPA=:GH;<V<G>9ก9J
^98SCKPNABN9<`nIE{_8กCMV<=Gb;EDEF=D_C9 2 Ep TCUcgก]9CKก]qU:9PQCA=Aก NJ_hJUBKLW9J>KกDWL[=DCZ>B (Erythrocyte 
sedimentation rate, C-reactive protein, TCU interleukin-6)  

pTกheOlกJh : `nIE{_8WUDกfBDPA=:GH;<V<G>9ก9JE_BeI>79 Q=DJAH<<G>9ก9JeI>>KกDWL[=JU8UD_C9 2 Ep 43 Q= (63.23%) 
@gHPEJUก>LBI_8 eI>>KกDWL (synovitis) 19 Q= (23.75%) DWI=D>f=>KกDWL (Enthesitis) 6 Q= (7.5%) =Ab_>KกDWL (Dactylitis) 11 
Q= (13.75 %) TCUE_BSCKP 31 Q= (37.5%) ^9YmV98JKPWGYLQ_9<`ABEกNADYAH<egb=e>PกJUBnกD:I9<9ก:GHWMB (79.71%) J>P<9
QZ>กJUBnก<Z> (75%) TCUกJUBnกWK=SCKP (40.74%) >8V9P;JกfN9<D<ZH>D:G8LกKLกCMV<:GH^9YmV98JKPWG;<VDECGH8=TECP;<VYLQ_9<
TNกNV9P>8V9P<G=K8Wi9QKd:9PWmANAe>P>9ก9J:9PQCA=Aกe>P`ZH=WUDกfBDPA= (p = 0.478) >9ก9JeI>>KกDWL (p=0.63) QV9>GD>W>9JR 
(ESR; erythrocyte sedimentation rate) (mean ESR 17.5 vs. 26, p=0.280) QV9@G>9JRYG (CRP; C-reactive protein) (mean 
CRP 2.66 vs. 4.82, p=0.492) QV9>A=DN>JRCnQA= 6 (IL-6) (mean IL-6 3.58 vs. 3.96, p=0.767)  

Hedm : `nIE{_8eI>>KกDWLWUDกfBDPA=:GH;<V<G>9ก9J <GO>ก9WDกAB>9ก9JeI>>KกDWLTCUก9JDECGH8=TECPe>PกJUBnกTCUeI>
:9PJKPWG_A:89;BI TNV;<VWK<YK=aRกKLQ_9<JM=TJPe>P`ZH=WUDกfBDPA= SJZ>>9ก9JeI>>KกDWLD>f=>KกDWL:GH>9hDกABegb=^98SCKP TNV;<V
WK<YK=aRกKLQ_9<JM=TJPe>P`ZH=WUDกfBDPA= J_<:KbP;<VWK<YK=aRกKLJUBKLW9J>KกDWL[=DCZ>B DYJ9UoU=Kb=hgP<GQ_9<hi9DEF=NI>PNJ_h
NABN9<^9YmV98JKPWGDYZH>EJUD<A=W^9YeI>>KกDWL[=`nIE{_8กCMV<=GbDEF=JU8U� 
BghHghBCa : eI>>KกDWLWUDกfBDPA=, JUBKLW9J>KกDWL[=DCZ>B, ^9YmV98:9PJKPWG_A:89, eI>>KกDWL, DWI=D>f=>KกDWL,  
               =Ab_>KกDWL 
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The prevalence of vitamin D deficiency in Thai psoriasis patients 
with metabolic syndrome and liver fibrosis 

Saneerat Porntharukchareon MD, 
Nattapon Ngarmjiratam MD, 

Ploychompoo Srisuwanwattana MD, 
Jamrus Pongpit MD, 

Natta Rajatanavin MD. 
ABSTRACT :  
PORNTHARUKCHAREON S,** NGARMJIRATAM N,** SRISUWANWATTANA P,**  PONGPIT J,* 
RAJATANAVIN N.** 
THE PREVALENCE OF VITAMIN D DEFICIENCY IN THAI PSORIASIS PATIENTS WITH METABOLIC 
SYNDROME AND LIVER FIBROSIS. 
*DIVISION OF GASTROENTEROGY,  
**DIVISION OF DERMATOLOGY, FACULTY OF MEDICINE RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, 
BANGKOK, THAILAND. 

Background :  Vitamin D plays an important role in bone health and recently its role in non-skeletal system including immune 
regulation was demonstrated.  Vitamin D deficiency has been reported in psoriasis patient especially those with metabolic syndrome. 
Studies have also found an association between vitamin D deficiency and non-alcoholic fatty liver disease in normal population that lead 
to liver fibrosis. However, the relationship between vitamin D deficiency in psoriasis patients with liver fibrosis has not been established. 

Objective : To define prevalence of vitamin D deficiency and metabolic syndrome in Thai psoriatic patients and study the 
association of serum 25-hydroxyvitamin D level with metabolic syndrome and liver fibrosis  

Methods : A cross-sectional study was conducted at dermatology clinic of Ramathibodi hospital between August 2013 and 
October 2013 .One hundred and thirty eight patients with chronic plaque psoriasis without phototherapy treatment and vitamin D 
supplement were invited to participate in this study. Demographic data, comorbidities, disease severity, treatment modalities and 
exposure time to sunlight were collected. Serum 25-hydroxyvitamin D, PTH, calcium, phosphate blood sugar, lipid profile, and related 
blood chemistry were measured. Transient elastography (fibroscan) to evaluate liver fibrosis was performed in 116 patients  
 Results : The mean serum 25(OH)D level of 138 psoriasis patients was 26.24±7.41ng/ml. The prevalence of vitamin D 
deficiency [25(OH)D levels < 20ng/ml] and  vitamin D insufficiency [25(OH)D levels < 30ng/ml] was 23.9% and 69.6 % ,respectively. The 
prevalence of metabolic syndrome was 49.3%. The mean serum 25(OH)D levels of patients with and without metabolic syndrome  were 
not significant different, 27.08±7.71 ng/ml and 25.43±7.08 ng/ml ,respectively.(p =0.191) There were no significant differences in the 
prevalence of vitamin D deficiency and insufficiency between psoriasis patient with or without metabolic syndrome. 22.1% vs 25.7%, 
(p=0.615) and 66.2% vs 72.9%,(p=0.394),respectively. Fibroscan showed significant liver fibrosis (fibroscan > 7.1Kpa) in 9.5% of 
psoriasis patients. Serum vitamin D level was not significant different between patients with or without liver fibrosis, 24.74±9.07 ng/ml 
and 26.61±7.46 ng/ml (p= 0.440), respectively.  

Conclusions : Prevalence of vitamin D deficiency in Thai psoriasis patients was 23.9%. No significant association between 
low serum 25-hydroxyvitamin D level and metabolic syndrome or significant liver fibrosis in Thai psoriasis patients. 
Key word : vitamin D deficiency, psoriasis, metabolic syndrome, liver fibrosis 
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[=EzhhMLK=<Gก9Jcgก]9L:L9:e>P_AN9<A=BGNV>JULLNV9P� e>PJV9Pก98 TCUYLQ_9<WK<YK=aRe>P^9_U_AN9<A=BGNHi9กKL
OJQWUDกfBDPA= OJQWUDกfB:GHYLJV_<กKLกCMV<OJQD<NUL>CAก TCU^9_U;e<K=Dก9UNKL:GH;<V;BIDกABh9กT>Cก>�>CR @gHP=i9;EWnVก9J
DกAB^9_UYKP`ZB:GHNKL;BI[=EJU\9กJ:KH_;E  TNV;<V<Gก9Jcgก]9Q_9<WK<YK=aRe>PJUBKL_AN9<A=BGกKL^9_UYKP`ZB:GHNKL[=`nIE{_8OJQ
WUDกfBDPA= 
 `CXodmeiHNBP : DYZH>cgก]9Q_9<\Mกe>P^9_U_AN9<A=BG[=DCZ>BNHi9[=`nIE{_8OJQWUDกfBDPA=:GH<GTCU;<V<GOJQD<NUL>CAกก 
TCUQ_9<WK<YK=aRe>PJUBKL_AN9<A=BG[=DCZ>BกKLกCMV<OJQD<NUL>CAกTCU^9_UYKP`ZB[=NKLe>P`nIE{_8OJQWUDกfBDPA= 
 `K]UกheOlกJh : `nIE{_8OJQWUDกfBDPA=\=AB`ZH=S=9:KbPS<B 138 Q= :GH<9JKก]9:GHS=V_8NJ_hOJQ`A_S=KP  OJPY89L9C
J9<9aALBG  JUS_V9PDBZ>=WAPS9Q< 2556 � NMC9Q< 2556 8A=BGDeI9JV_<ก9Jcgก]9 OB8`nIE{_8hU;BIJKLก9JDh9UDCZ>BDYZH>NJ_h_KB
JUBKL_AN9<A=BG �>JRO<=Y9J9;:J>8BR TQCD@G8< ;e<K=[=DCZ>B =bi9N9C ก9J:i9P9=e>PNKL NKL>KกDWLLG @G QV9ก9J>KกDWLTCU 
eI><nC:KH_;Ee>P`nIE{_8 D\V= OJQEJUhi9NK_ Q_9<JM=TJPe>POJQ ก9JJKก]9TCUJU8UD_C9WK<`KWTWPTBB `nIE{_8hi9=_= 116 Q= 
;BIJKLก9JNJ_h fibroscan DYZH>BnYKP`ZB:GHNKL  
 pTกheOlกJh : `nIE{_8OJQWUDกfBDPA=hi9=_= 138 Q= <GQV9DoCGH8e>PJUBKL_AN9<A=BG[=DCZ>B 26.24±7.41ng/ml       
YL^9_Ue9B_AN9<A=BG [25(OH)D< 20ng/ml] 23.9% TCU^9_UYJV>P_AN9<A=BG [25(OH)D< 30ng/ml] 69.6% YLกCMV<OJQD<NU
L>CAก 49.3% QV9DoCGH8e>PJUBKL_AN9<A=BG[=DCZ>Be>P`nIE{_8:GH<Ĝ 9_UD<NUL>CAกJV_<BI_8 27.08±7.71ng/ml TCU;<V<Ĝ 9_UD<NU
L>CAกJV_<BI_8 25.43±7.08 ng/ml, (p =0.191)  `nIE{_8OJQWUDกfBDPA=:GH<G^9_UD<NUL>CAก<GQ_9<\Mกe>P^9_Ue9B_AN9<A=BG TCU
^9_UYJV>P_AN9<A=BG;<VTNกNV9Ph9กกCMV<:GH;<V<G^9_UD<NUL>CAก (22.1% vs 25.7%, p=0.615) TCU (66.2% vs 
72.9%,p=0.394) N9<Ci9BKL  Wi9SJKL`nIE{_8:GH;BIJKLก9JNJ_h Fibroscan hi9=_=116Q= YL^9_UYKP`ZB:GHNKL 9.5%  QV9DoCGH8
e>PJUBKL_AN9<A=BG[=`nIE{_8OJQWUDกfBDPA=:GH<G^9_UYKP`ZB:GHNKLD:G8LกKL;<V<GYKP`ZB:GHNKLQZ> 24.74±9.07 ng/ml TCU 26.61±7.46 
ng/ml (p= 0.440) N9<Ci9BKL YL_V9`nIE{_8OJQWUDกfBDPA=:GH<Ĝ 9_UYKP`ZB:GHNKL<GJUBKL_AN9<A=BGNHi9ก_V9 TCU<GT=_O=I<:GHhUYL
^9_Ue9B_AN9<A=BG (45.5% VS 21.9%, p = 0.131) TCU^9_UYJV>P_AN9<A=BG (72.7% vs 68.6%, p=1.00) <9กก_V9`nIE{_8OJQ
WUDกfBDPA=:GH;<V<G^9_UYKP`ZB:GHNKL TNV;<VYLQ_9<TNกNV9P>8V9P<G=K8Wi9QKd:9PWmANA 
 HedmpT : >MLKNAก9JqRe>P^9_Ue9B_AN9<A=BG[=`nIE{_8OJQWUDกfBDPA=\9_;:8QZ> 23.9% ;<VYLQ_9<WK<YK=aRe>P^9_U
_AN9<A=BGNHi9กKLกCMV<OJQD<NUL>CAก[=`nIE{_8OJQWUDกfBDPA=TNV<GT=_O=I<e>P^9_U_AN9<A=BGNHi9[=`nIE{_8WUDกfBDPA=:GH<GYKP`ZB:GHNKL 
BghHghBCa : _AN9<A=BGNHi9, WUDกfBDPA=, ^9_UD<NUL>CAก, ^9_UYKP Z̀B:GHNKL 
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The Efficacy of Cryolipolysis Treatment on Arms and Inner 
Thighs 

Angkana Sathaworawong MD, 
Rungsima Wanitphakdeedecha MD MA MSc, 

Sasima Eimpunth MD, 
Woraphong Manuskiatti MD. 

ABSTRACT :  
SATHAWORAWONG A, WANITPHAKDEEDECHA R, EIMPUNTH S, MANUSKIATTI W.  
THE EFFICACY OF CRYOLIPOLYSIS TREATMENT ON ARMS AND INNER THIGHS.  
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 

UNIVERSITY, BANGKOK, THAILAND. 
Background : Cryolipolysis has emerged as a new non-invasive body contouring method using controlled 

cooling to selectively destroy fat cells. Previous studies demonstrated the safety and efficacy of cryolipolysis for the 
reduction of localized subcutaneous fat on abdomen and flanks. Recently, the new CoolFit applicator has been 
developed to treat localized subcutaneous fat on arms and upper thighs. 

Objectives : The objective of this study was to determine the efficacy of non-invasive cryolipolysis for body 
contouring with CoolFit applicator on arms and inner thighs. 

Materials and Methods : Twenty females with excess localized subcutaneous fat on arms or inner thighs 
received a single cryolipolysis treatment. Forty treatment areas have been treated including 10 arms and 30 inner 
thighs. Subjects were evaluated using standardized photographs, and measurements of body weight and 
circumference of arms or inner thighs at baseline, 3-month and 6-month follow-up visits. Physicians( evaluation and 
patient(s satisfaction of clinical improvement were also measured. 

Results : Of all 20 subjects, 17 subjects (10 arms and 24 inner thighs) completed the treatment protocol 
and attended every follow-up visits. Two subjects were withdrawn from the study because they could not attend the 
follow-up visits and 1 subject got pregnant. There was significant circumference reduction of 0.41 and 0.72 cm at 3-
month and 6-month follow-up visits (p=0.017), respectively. Most of the patients were rated to have 1-25%% 
improvement at 6 months after treatment and satisfied with the treatment outcome.  

Conclusion : The new CoolFit applicator of cryolipolysis provided beneficial effects on the circumference 
reduction of arms and inner thighs. 
Key word : Cryolipolysis, Arms, Inner thighs 
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กBFGWกUBXFYCI9SIZ[\RกBF[<C;<C>ER8FIOEAV]R^_R V]R_B^[YR>?@ <]E=EISNกBFC[B=`_J;R<]E=:EBJO=aR 
b<=\K]?TXกFAH COOLFIT 
������� !��"#� �$%&'"#(�) *+(�*�*��'#�,�- ./���"#�-0#./�1- 

ก67896:;<=>?@AB:CB6=D:E?DFG?BHIJก67F7>K7LF7M6NBHIJOP=M QRSNTU=Jก67OVAWXYPZL=HO?7U@>KCBKCX=D[\SWCB6=T]6D[6U
O?ก67^]696:DQ99_;<=>? ก67BHT>:O?W@J`[KBM6ก67896:;<=>?@AB:CB6=D:E?=JCB6=F9W@Z>:a9UOPAF7U8H^IHb9O?ก67ก]6T>@
;<=>?K7HDBYP?A6^AWNa9UK>c?DWB;@A@J FdTTXK>?;@A=Jก67[>e?6WXFก7Y_ CoolFit QRSNDFG?P>BV?H@OP=M^JSWWกaKK=68]6P7>Kก67
896:;<=>?O?K7HDBY`A?a<?a9U`A?<6 

E;VDTXFYC@:H : D[\SWfRกg6F7U8H^IHb9<WNก679@8>@8MB?K7HDBY`A?a<?a9U`A?<6 @AB:BHIJก67896:;<=>?@AB:CB6=
D:E?h@:OVAWXFก7Y_ CoolFit 

EISNกBFGWกUB : W6868=>C7PiHN 20 76:^JS=J;<=>?8MB?DกH?K7HDBY`A?a<?P7\W`A?<6TU;@A7>Kก67896:;<=>?@AB:CB6=
D:E?76:9U 1 C7>cN aKMNDFG?K7HDBY`A?a<? 10 aPMNa9U`A?<6 30 aPMN 7B=K7HDBY^JS^]6ก677>กg6^>cN8Hc? 40 `]6aP?MN W6868=>C7
TU;@A7>Kก67F7UD=H?b9h@:ก67jM6:Z6[ V>SN?c]6P?>ก a9UB>@D8A?7WKBNO?`]6aP?MN^JŜ ]6ก677>กg6DF7J:KD^J:K7UPBM6NกMW?a9U^JS 
3 a9U 6 D@\W?P9>Nก67896:;<=>? 7B=^>cNTU=Jก67F7UD=H?b9ก677>กg6T6กa[^:_a9UCB6=[RN[WOTT6กW6868=>C7O?
VMBNDB96@>Nก9M6B 

Z[กBFGWกUB : O?T]6?B?W6868=>C7^>cN8Hc? 20 76: W6868=>C7 17 76: (aKMNDFG?K7HDBY`A?a<? 10 aPMNa9U`A?<6 
24 aPMN) 86=67jFkHK>`H̀ 6=ก77=BHIJก67^@8WKT?C7K a9U=6`H@`6=b9ก677>กg6;@A`9W@7U:UDB96ก67BHT>: W6868=>C7 3 
76:jW?`>BWWกT6กก67BHT>: D?\SWNT6ก;=M86=67j=6`H@`6=b9ก677>กg6;@A 2 76:a9U`>cNC77Z_ 1 76: =Jก679@9N<WND8A?7W
KBNW:M6N=J?>:8]6C>i^JS 0.41 a9U 0.72 DQ?`HD=`7^JS 3 a9U 6 D@\W?P9>Nก67896:;<=>?`6=9]6@>K (p=0.017) W6868=>C78MB?
OPiM[RN[WOTb9ก677>กg6a9UF7UD=H?b9ก677>กg6O?7U@>K 1-25% ^JS 6 D@\W?P9>Nก67896:;<=>?  

CFTXZ[ : BHIJก67896:;<=>?@AB:CB6=D:E?h@:OVAWXFก7Y_ CoolFit OPAb9O?ก679@<?6@D8A?7WKBN^JSK7HDBY`A?a<?
a9U`A?<6 
:cBCcB:;d : ก67896:;<=>?@AB:CB6=D:E?, À?a<?, À?<6 
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Botulinum Toxin Type A for the Treatment of Masseteric Muscle 
Hypertrophy in Thai Patients 

Dadanuch Sastararuji MD, 
Ratchathorn Panchaprateep MD MSc. 

ABSTRACT :  
SASTARARUJI D, PANCHAPRATEEP R.  
BOTULINUM TOXIN TYPE A FOR THE TREATMENT OF MASSETERIC MUSCLE HYPERTROPHY IN THAI 
PATIENTS. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 

CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND. 
Background :  Botulinum toxin type A is popular for lower facial contouring, recently. However, little we 

know about the clinical efficacy, the safety and the duration of effect of botulinum toxin type A on the treatment of 
masseteric muscle hypertrophy in Thai patients. 

Objective :  To evaluate the effect of botulinum toxin type A at three different doses of 25, 30, 35 units on 
the thickness of masseter muscle evaluated using ultrasound study and change in Masseter Hypertrophy Severity 
(MHS) score up to 9 months.  

Materials and Methods :  21 Thai patients with clinical diagnosis of massteric muscle hypertrophy (42 
masster muscles) were enrolled in this study. Measurement for the thickness of masseter muscle with ultrasound at 
baseline, month 3 and 9 were recorded. The dose of botulinum toxin type A was injected based on thickness of 
masseter muscle (Botox®, Allergan, Inc). The severity of masseteric muscle hypertrophy was evaluated using MHS 
score by physician at baseline, 1, 3 and 9 months after injection. Side effects after patients received botulinum toxin 
type A were monitored. 

 Results :  Statistically significant differences on the muscle thickness evaluated by ultrasound before and 
3- month after injection were observed (P < 0.001). Overall muscle thickness was reduced 15.23 % from baseline at 
3-month after injection. The mean values of percentage reduction of muscle mass were 15.45 %, 16.20 %, 13.89 % 
according to 25, 30, 35 units. The effect of botulinum toxin type A for masseter reduction were maintained at 9 
month in group of patient who received 30 and 35 units of toxin doses. MHS score markedly decreased (-2 scores) 
at 9 months after injection with at all three doses. Few mild side effects were reported which were temporary. 

Conclusion :  Botulinum toxin type A is effective in treating hypertrophy of masseter muscle and the dose 
of toxin is associated with its effectiveness. The action of botulinum toxin type A at higher doses of 30 and 35 units 
for contouring lower face can be maintained at least 9 months according to ultrasound evaluation. No serious side 
effect is detected in this study. 
Key word :  Botulinum toxin type A, masseteric muscle hypertrophy, contouring the lower face 
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FdTTXK>?=Jก67OVAhK^L9H?>S= ^EWกQH?V?H@DWO?ก679@<?6@ก9A6=D?\cWa=8QJD`W7_ D[\SWF7>K7LFP?A68MB?9M6NW:M6N
a[7MP96: a`MW:M6N;7กE`6=b9, 7U:UDB96ก67WWกs^IHt a9UCB6=F9W@Z>:<WNhK^L9H?>S= ^EWกQH?V?H@DWO?ก677>กg6C?;^:^JS
=JZ6BUก9A6=D?\cWa=8QJD`W7_OPiM :>N;=MDFG?^JS^76Ka?MV>@ 

E;VDTXFYC@:H : fRกg6b9<WNhK^L9H?>S= ^EWกQH?V?H@DW <?6@ 25, 30, 35 :L?H`a`ก`M6Nก>?^JSF7>K`6=CB6=P?6<WN
ก9A6=D?\cWa=8QJD`W7_ ^JSB>@T6กDC7\SWNW>9`76Q6B@_ 7B=^>cNก67DF9JS:?aF9N<WN Masseter Hypertrophy Severity (MHS) score 
F7UD=H?b97B= 9 D@\W? 

EISNกBFGWกUB : bLAD<A67MB=BHT>:V6B;^: 21 76:^JS;@A7>Kก67BH?HTu>:BM6=JZ6BUก9A6=D?\cWa=8QJD`W7_OPiM (CH@DFG?=>@
ก9A6=D?\cWa=8QJD`W7_^>cN8Hc? 42 =>@) B>@CB6=P?6<WNก9A6=D?\cWa=8QJD`W7_กMW?, P9>NuJ@hK^L9H?>S= ^EWกQH?V?H@DW ^JS 3 a9U 9 
D@\W? @AB:DC7\SWNW>9`76Q6B@_ h@:CB6=P?6ก9A6=D?\cWa=8QJD`W7_^JSB>@;@A TUDFG?`>Bก]6P?@<?6@:L?H`<WNhK^L9H?>S= ^EWก-QH?
V?H@DW (Botox®, Allergan,Inc) ^JSD9\WกOVAuJ@ a9UF7UD=H?7U@>KCB6=7X?a7N<WNก67OPiM<WNก9A6=D?\cWa=8QJD`W7_กMW?a9U
P9>NuJ@^JS 1, 3 a9U 9 D@\W? @AB: MHS score h@:a[^:_ 7B=^>cN`H@`6=b9<A6NDCJ:NP9>NuJ@ 

Z[กBFGWกUB : CB6=P?6ก9A6=D?\cWa=8QJD`W7_P9>NuJ@^JS 3 D@\W?^JSB>@b9@AB:DC7\SWNW>9`76Q6B@_ a`ก`M6NT6กCB6=
P?6ก9A6=D?\cWa=8QJD`W7_กMW?uJ@W:M6N=J?>:8]6C>i^6N8jH̀ H (P < 0.001) h@:=JCM6Du9JS:7B=9@9NT6กD@H= 15.23 % QRSND=\SWa:ก
`6=<?6@ [KBM6ก9XM=^JSuJ@hK^L9H?>S= ^EWกQH?V?H@DW <?6@ 25, 30, 35 :L?H` =JCM6Du9JS:9@9N 15.45 %, 16.20 %, 13.89 % 
`6=9]6@>K h@:7U:UDB96ก67WWกs^IHt<WNhK^L9H?>S= ^EWกQH?V?H@DW O?ก679@<?6@ก9A6=D?\cWa=8QJD`W7_ D^M6ก>K 9 D@\W?DFG?
W:M6N?AW: Du[6Uก9XM=^JSuJ@hK^L9H?>S= ^EWกQH?V?H@DW <?6@ 30, 35 :L?H`, MHS score 9@9N=6ก^JS8X@  (9@9N 2 scores) ^JSP9>N
uJ@ 9 D@\W? h@:9@9ND^M6ก>?^>cN 3 <?6@<WNhK^L9H?>S= ^EWกQH?V?H@DW [Kb9<A6NDCJ:ND9Eก?AW:a9UCNW:LMV>SBC76BP9>NuJ@ 

CFTXZ[ : hK^L9H?>S= ^EWกQH?V?H@DWDFG?ก677>กg6Z6BUก9A6=D?\cWa=8QJD`W7_OPiM^JS=JF7U8H^IHZ6[ h@:b9<WN hK^L
9H?>S= ^EWกQH?V?H@DW <Rc?ก>K<?6@:L?H` QRSNT6กก67B>@b9@AB:DC7\SWNW>9`76Q6B@_ [KBM67U:UDB96ก67WWกs^IHt<WNhK^L-9H?>S= ^E
WกQH?V?H@DW D[\SWF7>K7LFP?A68MB?9M6N D^M6ก>K 9 D@\W?DFG?W:M6N?AW: Du[6Uก9XM=^JSuJ@hK^L9H?>S= ^EWกQH?V?H@DW <?6@ 30, 35 
:L?H` a9U;=M[Kb9<A6NDCJ:N7X?a7NP9>NuJ@a`MW:M6NO@ 
:cBCcB:;d : hK L̂9H?>S= ÊWกQH?V?H@DW, Z6BUก9A6=D?\cWa=8QJD`W7_OPiM, F7>K7LFP?A68MB?9M6NOPAD7J:B    



 

 58 

March 28,  2014 English Presentations 

Split-Face Comparison of Fractional Photothermolysis 1550-nm 
Erbium Fiber Laser and Nonablative 1064-nm Nd : YAG Laser for 

the treatment of enlarged facial pores 
Rachaporn  Rungtrakulchai MD, 

Pravit Asawanonda MD, 
ABSTRACT : 
RUNGTRAKULCHAI R, ASAWANONDA P. 
SPLIT-FACE COMPARISON OF FRACTIONAL PHOTOTHERMOLYSIS 1550-nm ERBIUM FIBER LASER 
AND NONABLATIVE 1064-NM Nd : YAG LASER FOR THE TREATMENT OF ENLARGED FACIAL PORES. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 

CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND. 
Background : Enlarged facial pores are a common skin problem. However, no gold standard treatments are 

available.  
Objectives : To compare the efficacy of fractional photothermolysis1550-nm erbium fiberlaser and 

nonablative 1064-nm Nd : YAG laser for the treatment of enlarged facial pores. 
Materials and methods : Twenty subjects with enlarged facial pores randomly received five sessions 

of1550-nm erbium fiber laser on one half of the face and nonablative1064-nm Nd : YAG laser on the contralateral 
side at 4-week intervals.  Sebum levels and facial pore size were measured by Sebufix ® F 16,Visioscan® VC and 
digital photography at weeks 0, 4, 8, 12, 16 and 28. In addition, subjectssatisfaction score and side effects were 
recorded. At the end of the study, sebum levels and facial pore size was calculated and compared between right and 
left sides. Clinical photographs were evaluated by three experienced dermatologists by using a quartile grading 
scale.  

Results : pending  
Conclusion : pending  

Key word : Enlarged facial pores, fractional photothermolysis, 1550-nm erbium fiber laser,  
                nonablative 1064-nm Nd : YAG laser 
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EISNกBFGWกUB : W6868=>C7 20 C?^JS=JFdiP67L<X=<?กBA6N^JS86=67j=WNDPE?;@AV>@DT?;@AD<A67MB=O?ก67fRกg6 h@:^]6
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@AB:D9DQW7_9WN[>98_DWE?@Ja:Aก 1064 ?6h?D=`7 ^]6ก677>กg6@AB:D9DQW7_^Xก  4 8>F@6P_ T]6?B? 5 C7>cN h@:=Jก67F7UD=H?
b9ก677>กg6 @AB:DC7\SWN Sebufix® F 16,Visioscan® VC a9UjM6:7LFT6กก9AWN@HTH̀ >9^JS8>F@6P_̂ JS 0, 4, 8, 12, 16 a9U 28 =Jก67
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               D9DQW7_9WN[>98_DWE?@Ja:AกCB6=:6BC9\S? 1064 ?6h?D=`7 
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Treatment of periorbital syringomas using a fractional  
Erbium yag laser 

Nataya Voravutinon MD, 
Chandrapa Chandrangsu MD MSc. 

ABSTRACT :  
VORAVUTINON N, CHANDRANGSU C.  
TREATMENT OF PERIORBITAL SYRINGOMA USING FRACTIONAL ERBIUM YAG LASER. 
LASER CENTER, INSTITUTE OF DERMATOLOGY. 

Background : Syringoma is a benign adnexal tumor of the skin, predominantly involving the periorbital 
areas which can cause significant cosmetic concerns for affected individuals. An ideal treatment of syringoma is 
evidently selective destruction with little damage to the normal tissue which literally impossible for the conventional 
treatment modalities. The fractional erbium yag laser utilized in this study is unique in terms that it has adjustable 
depth and coagulation parameters. 

Objective : To demonstrate the efficacy and safety of fractional erbium yag laser device with adjustable depth 
and coagulation settings for treating periorbital syringomas and to propose the concept of using fractional erbium yag 
laser as an alternative treatment modality for treating periorbital syringomas. 

Materials and Methods : 15 patients with biopsy-proven periorbital syringomas are treated with 3 sessions 
of profractional erbium yag laser at 6 week interval. For cases that present with post-inflammatory 
hyperpigmentation, the patients will be treated with 3% hydroquinone cream nightly between sessions. Photographs 
are taken at baseline and 1, 3 and 6 months after last treatment. Adverse effects are identified by questioning 
patients and observing skin reactions. Clinical improvement is assessed by pre- and post- clinical photographs and 
patient satisfaction rates.  

Result : All patients had good or excellent cosmetic results. No complications, such as scarring, erythema, 
and pigmentary changes, were observed. 

Conclusion : The fractional erbium yag laser might be an alternative modality to treat periorbital syringoma 
to gain good cosmetic results without complications if applied repeatedly  
Key word : fractional laser, erbium yag laser, periorbital syringomas 
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R;9=B EFET9SIRR9H, j;R9FBLB j;R9FB@GT. 
XFYCI9SILBQ_?@ fractional erbium yag laser \RกBFF;กUBbF: Syringoma 8FIOEAF?8<E@VB 
(<2#+=-=>7*+ )?�,024*�5��/206 ก*.ก�*&'"#+ ก*%"*�6)�@�*$)8; 

XkdpB^[Y:EBJCcB:;d_?@กBF9cBEIj;=Q?C;@O_X : Syringoma C\W D?\cWNWก<WN^MW`MW=DPN\SW=>ก[KK7HDBY7WK
@BN`6a9U8MNb9ก7U^K`MWTH`OT W67=Y_ a9U8>NC=aกMbLAF}B:DFG?W:M6N=6ก DF~6P=6:8]6C>i<WNก677>กg6 Syringoma C\Wก67
7>กg6^JSDu[6UDT6UTNO?ก67^]696: Syringoma a9UF9W@Z>:P7\W;=M=Jก67^]696:bHBP?>N8MB?^JSDFG?Fก`HQRSNDF~6P=6:@>Nก9M6B
;=M86=67jK779X;@A@AB:BHIJก677>กg6aKK@>cND@H=  

E;VDTXFYC@:H : D[\SW?]6D8?WF7U8H^IHZ6[a9UCB6=F9W@Z>:<WNDC7\SWND9DQW7_ Fractional Erbium Yag ^JS86=67j
CBKCX=7U@>KCB6=9Rก<WNK7HDBY^JSTU7>กg6;@A D[\SWก677>กg6h7C Syringoma K7HDBY7WK@BN`6 a9UD8?Wก67OVADC7\SWN 
Fractional Erbium Yag D9DQW7_ OPADFG?WJกP?RSN^6ND9\WกO?ก677>กg6 

EISNกBFGWกUB : bLAF}B:T]6?B? 15 C? ^JS;@A7>Kก67BH?HTu>:h7C Syringoma  T6กb9ก67`7BTVHc?D?\cWa9ABTU;@A7>Kก67
7>กg6h@:DC7\SWND9DQW7_ Pro fractional Erbium Yag T]6?B? 3 C7>cNPM6Nก>?^Xก� 6 8>F@6P_ ab9T6กก67^]6D9DQW7_TU;@A7>Kก67
@La9ab9h@:OVA?c]6Dก9\Wa9U<JcbRcN terramycin bLAF}B:^XกC?TU;@A7>Kก67a?U?]6OPAP9JกD9JS:Na8Na@@ a9U^6:6ก>?a@@^XกB>?O?
C?;<A^JS=J7W:@]6`6=P9>Nก677>กg6TU;@A7>Kก677>กg6@AB::6^6 3 % Hydroquinone C7J=`W?ก96NC\?7UPBM6Nก677>กg6a`M9U
C7>cN TU=Jก67jM6:7LFD[\SWF7UD=H?b9ก677>กg6h@:TUjM6:7LFกMW?ก677>กg6a9U 1,3 a9U 6 D@\W? P9>Nก677>กg6 @AB:D9DQW7_C7>cN
8X@^A6: b9<A6NDCJ:NT6กก677>กg6TUjLกK>?^Rกh@:8WKj6=T6กbLAF}B:a9UjLกF7UD=H?h@:a[^:_bHBP?>N 

Z[กBFGWกUB : b9ก677>กg6^6NC9H?HกTUjLกF7UD=H?h@:7LFjM6:กMW?a9UP9>Nก677>กg6 DกY�_B>@CB6=[RN[WOT<WN
bLAF}B:W:LM̂ JS 7U@>K 3-4 (Patient satisfaction rate ; 7U@>K 1 ;=MCMW:@J<Rc? 0-25 %, 7U@>K 2 @J<Rc?F6?ก96N 26-50 % ,7U@>K 3 @J
<Rc?=6ก 51-75 %,7U@>K 4 @J<Rc?=6ก^JS8X@ > 75%) ;=M[Kb9<A6NDCJ:N^JSDกH@T6กก677>กg6  

CFTXZ[ : Fractional Erbium Yag D9DQW7_ 86=67jDFG?WJกP?RSN^6ND9\Wก^JS=JF7U8H^IHZ6[a9UF9W@Z>:O?ก677>กg6
h7CSyringoma K7HDBY7WK@BN`6;@A  
:cBCcB:;d : fractional laser, erbium yag laser, periorbital syringomas, D9DQW7_erbium yag  
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Efficacy of diode laser 810, 940 nanometers for facial skin 
tightening 

Nataya Voravutinon MD, 
Kanikar Seawthaweesin MD. 

ABSTRACT :  
VORAVUTINON N, SEAWTHAWEESIN K. 
EFFICACY OF DIODE LASER 810, 940 NANOMETERS FOR FACIAL SKIN TIGHTENING. 
INSTITUTE OF DERMATOLOGY, MINISTRY OF PUBLIC HEALTH, BANGKOK, THAILAND. 

Background : Combination treatment using radiofrequency and diode laser has been introduced for facial skin 
tightening. It had shown good result without serious adverse effects.   However, no previous study was done using diode laser to 
treat facial skin laxity. The purpose of  this pilot  study is to evaluate efficacy of diode laser 810, 940 nanometers for facial skin 
laxity. 

Objective : To evaluate the efficacy and safety of a 810, 940-nm  diode laser (MedioStatNeXt) for treatment of  
facial skin laxity.    The  primary outcome is the improvement of sagging and  laxity of facial skin  and the secondary outcome  
nthe decrease i  is  skin pigmentation.  

Materials and Methods :  Thirty patients (skin type III-IV) age between 35-60 years old with facial skin laxity 
problem (Laxity grading scale II-IV) were enrolled in this study.  Each patient received four sessions of  810, 940-nm diode laser 
( MedioStatNeXt ) treatment with 3 weeks interval.  Clinical outcomes were evaluated by using  cutometer® MPA 580, 
spectrophotometer, grading scale for assessment rhytides, laxity and photodamage before and after each  treatment 
sessions. Patient satisfaction questionnaire and serial photography were evaluated every visit. Five-point assessed by 
patients and non-treating dermatologists using serial photography were made at baseline, every visit at 1, 3 and 6 months 
after last laser treatment. Adverse effects, such as erythema and post inflammatory hyperpigmentation, were evaluated. Pain 
during treatment was assessed in pain score using scale 0-10. Follow-up were conducted at 1, 3 and 6 months after laser  
treatment. 

Results : The significant improvement of facial  laxity at 1 and 3 months after 4 treatment sessions were observed  
by cutometer F3 and R7 parameters (p< 0.05) respectively. At 6 month after treatment the tightening of skin seemed to persist 
with no statistical significance (p = 0.464). Skin pigmentation reduction at 1 month with no statistical significance. Physician 
assessment of clinical outcome showed significant improvement of laxity scale at 1 and 6 months after treatment (p<0.05). The 
result of global improvement scale assessment showed 53.3% of the patients had mild improvement of skin laxity (<25%) at 1 
and 3 months and 66.7 % at 6 month after treatment. Patient self-assesment of clinical outcome showed moderate to marked 
improvement at the 2nd, 3th  and 4 th treatment sessions at 56.7%, 66.7% and 83 % , respectively.  
During follow-up periods, 90% of patients still had moderate to mark facial skin tightening.  About 10% of the  patients reported 
mild pain (pain score 1-3) or minor adverse events. Ninety-eight percent of the patients were satisfied with treatments and would 
like to continue this laser treatment and may advise others to be treated as well. 

Conclusion : 810, 940-nm Diode laser is one of the effective treatment for facial skin tightening.  The four sessions 
of MedioStatNeXt laser treatment with 3 weeks interval had been shown good results for both facial skin laxity and skin 
pigmentation without serious adverse effects. 
Key word : Diode laser, facial skin laxity, cutometer 
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R;9=B EFET9SIRR9H, กFFAIกBFH  OmN=E9ENCIR. 
XFYCI9SILBQ_?@กBF\K] `<b?<O[Om?FH 810, 940 RBbROJVF \RกBF=กกFYK;8ZIEpR]B  
)?�,024*�5��/206 ก*.ก�*&'"#+ ก*%"*�6)�@�*$)8; 

89RcB : FdTTXK>?=Jก677>กg6^JSVMB:ก7U`XA?OPAbHBP?A6`RNก7UV>K (Tissue tightening) VMB:aกA;<bHBP?>NP:MW?C9AW: 
@AB:DC7\SWN=\W^JS=Jก67b8=^>cN Radiofrequency a9U diode laser QRSN[KBM6;@Ab9@JO?ก677>กg6 a9U=Jb9<A6NDCJ:N?AW:a`M:>N;=M=J
ก67fRกg6b9<WNก67OVADC7\SWN diode laser O?ก677>กg6bHBP?>NP:MW?C9AW:=6กMW? ก67fRกg6?JcTRNDFG?ก67fRกg6?]67MWN (pilot 
study) D[\SWfRกg6b9<WNก67OVADC7\SWN diode laser O?ก677>กg6bHBP?>NP:MW?C9AW:K?OKP?A6 (facial skin laxity) 

E;VDTXFYC@:H : D[\SWB>@F7U8H^IHZ6[ a9UCB6=F9W@Z>:<WNก67OVA Diode laser 810, 940 ?6h?D=`7 
(MedioStatNeXt) O?ก677>กg6CB6=P:MW?C9AW:<WNOKP?A6 h@:=JDF~6P=6:<WNก677>กg6P9>ก C\W ก67:กก7UV>K<WNOKP?A6 
a9UDF~6P=6:7WN C\W ก679@9N<WND=E@8JbHB 

EISNกBFGWกUB : bLAF}B:^JS=JFdiP6OKP?A6P:MW?C9AW:O?7U@>KF6?ก96NjRN=6ก (Laxity grading scale 7U@>K 2 jRN 4 
)T]6?B? 30 C?;@AD<A67MB=ก67fRกg6C7>cN?Jc bLAF}B:a`M9UC?;@A7>Kก677>กg6@AB: Diode laser 810, 940 ?6h?D=`7 
(MedioStatNeXt) T]6?B? 4 C7>cN a`M9UC7>cNPM6Nก>?^Xก 3 8>F@6P_ h@:bLAF}B:TU;@A7>Kก67jM6:7LF F7UD=H?b9a^7กQAW? DVM? 
W6ก67FB@ W6ก67a@N a9U7W:C9c]6T6กก677>กg6 `WKaKK8WKj6=CB6=[RN[WOT ;@AB>@ cutometer® MPA580 a9U 
spectrophotometer O?ก67`H@`6=b9<WNก677>กg6 ^JS7U:U 1  3, a9U 6  D@\W? P9>Nก677>กg6C7>cN8X@^A6: a[^:_^JS;=MDกJS:B<AWN
ก>KN6?BHT>: 2 C? DFG?bLAF7UD=H?7LFZ6[h@:OVA Grading scale for assessment rhytides, laxity and photodamage 5 7U@>K     
O?ก67F7UD=H?b9 a9Uก67F7UD=H? Global improvement scale (GIS) T6กZ6[jM6: 

Z[กBFGWกUB : P9>Nก677>กg6@AB: laser OKP?A6P:MW?C9AW:<WNbLAF}B:@J<Rc? ^JS 1 a9U 3 D@\W? T6กก67B>@h@: 
cutometer parameter F3 a9U R7 `6=9]6@>K W:M6N=J?>:8]6C>i^6N8jH`H (p< 0.05) D=\SW`H@`6=^JS 6 D@\W?P9>Nก677>กg6 [KBM6 
b9CB6=ก7UV>K<WNOKP?A6:>NCN=JW:LM a`M;=M=JCB6=a`ก`M6Nก>?W:M6N=J?>:8]6C>i^6N8jH`H (p = 0.464) b9ก67B>@D=E@8J@AB:  
mexameter [KBM6 D=E@8J9@9N^JS 1 D@\W?P9>Nก677>กg6 a`M;=M=J?>:8]6C>i^6N8jH`H ก67F7UD=H?b9ก677>กg6h@:a[^:_ [KBM6  
laxity scale <WNbLAF}B:@J<Rc?O?ก67`H@`6=P9>Nก677>กg6^JS 1 a9U 6 D@\W? W:M6N=J?>:8]6C>i^6N8jH`H (p<0.05) b9ก67F7UD=H? 
Global improvement scale (GIS) [KBM6 53.3 % <WNbLAF}B:=JOKP?A6P:MW?C9AW:@J<Rc? O?7U@>K?AW: (<25%)  ^JS 1 a9U 3 D@\W? 
a9U 66.67% ^JS 6 D@\W? P9>Nก677>กg6 b9ก67F7UD=H?CB6=[RN[WOT<WNbLAF}B: O?7UPBM6Nก677>กg6 C7>cN^JS 2, 3 a9U4  [KBM6
bLAF}B:=JCB6=ก7UV>K<WNOKP?A6O?7U@>KF6?ก96NjRN=6ก^JS 56.7 , 66.7 a9U 83% `6=9]6@>K a9UD=\SW`H@`6=bLAF}B:^JS 1, 3  a9U 
6 D@\W? [KBM6 90% <WN bLAF}B:=JCB6=ก7UV>K<WNOKP?A6O?7U@>KF6?ก96NjRN=6ก  ?WกT6ก?>c? 10% <WNbLAF}B:=JW6ก67FB@ 
a9U=Jb9<A6NDCJ:ND9Eก?AW:O?ก677>กg6 bLAF}B: 98% CH@BM6TUก9>K=67>กg6OKP?A6P:MW?C9AW:@AB: laser WJก a9U`AWNก67a?U?]6
bLAW\S?OPA7>กg6@AB:BHIJ?Jc 

CFTXZ[ : Diode laser 810, 940 ?6h?D=`7 DFG?WJก^6ND9\WกP?RSNO?ก67:กก7UV>KbHBP?A6 ก677>กg6@AB: laser 
MedioStatNeXt  4 C7>cN ^Xก 3 8>F@6P_ ;@Ab9@J^>cNO?ก677>กg6OKP?A6P:MW?C9AW: a9U9@CB6=D<A=<WN8JbHB=JCB6=F9W@Z>:O?
ก677>กg6h@:;=M=Jb9<A6NDCJ:N^JS7X?a7N  
:cBCcB:;d : ;@hW@D9DQW7_ ,CB6=P:MW?C9AW:<WNOKP?A6 ,DC7\SWN=\WOVAB>@CB6=:\@P:XM?<WNbHBP?>N 
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Combined fractional carbon dioxide laser and targeted 
phototherapy in facial vitiligo : a prospective, randomized, split-

face comparative study 
Silada  Kanokrungsee MD, 

Chayada  Kokpol MD, 
Vasanop  Vachiramon MD. 

ABSTRACT :  
KANOKRUNGSEE S, KOKPOL C, VACHIRAMON V.  
COMBINED FRACTIONAL CARBON DIOXIDE LASER AND TARGETED PHOTOTHERAPY IN FACIAL 
VITILIGO : A PROSPECTIVE, RANDOMIZED, SPLIT-FACE COMPARATIVE STUDY. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE RAMATHIBODI 

HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
 Background : Vitiligo is a common acquired pigmentary disorder. It is associated with considerable 
psychological impact once it occurs on the face. The management of facial vitiligo is challenging and requires 
multidisciplinary treatment. The combined fractional carbon dioxide (CO2) and ultraviolet B (UVB) has been reported 
as safe and effective alternative treatment for vitiligo. 
 Objective : To evaluate the efficacy of fractional CO2 laser therapy followed by targeted UVB phototherapy 
and topical steroid compared with targeted UVB phototherapy and topical steroid on facial vitiligo. 
 Methods : This study is a prospective, randomized, controlled, split-face comparative study. Adult patients 
with symmetrical non-segmental facial vitiligo were eligible. Ten sessions of fractional CO2 laser therapy was 
performed on the lesions at one side of face with 2-week intervals. Immediately after the laser, the lesions on both 
sides of face were treated with 10 sessions of 2- week intervals targeted UVB phototherapy and twice daily topical 
0.05% clobetasol propionate cream. The treatment periods last for 18 weeks. The digital photography was performed 
at baseline, 1, and 3 months after the last treatment session. The clinical improvement was graded by the blinded 
dermatologist and patients using a quartile grading scale. 
 Result : Twelve patients completed the study. The mean age was 53.67 + 13.81 years and the median 
disease duration was 30 months (2.5-180 months). Among 12 patients, the lesions on combined laser side was 
better than control side in 1 patient and the lesion on control side was better than combined laser side in 2 patients. 
Two patients who reported worse result on the laser side had positive koebner phenomenon. No useful clinical data 
can predict the treatment response (P>0.05).  
 Conclusion : The combined treatment with laser, targeted UVB and topical steroid are not superior to 
targeted UVB and topical steroid in facial vitiligo.  
Key word : Face, Fractional carbon dioxide laser, Targeted phototherapy, Vitiligo 
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GI[<B กRกF;@UN, KdB<B กzกZ[, EBCRL EKIFJR. 
กBFGWกUBOXFN=8O9N=8XFYCI9SILBQ_?@กBF\K]O[Om?FHKRI<[?กZIE^88^8>@C>ER:BFH8?R`<??ก`m<HF>EJก;8
กBF{B=^C@?;[VFB`Eb?O[V8N^88O{QBY9NP\RZl]X|E=bF:<>B@_BE9NPpR]B 
/23�#4*�5��/206  �������7�#8*(�) *+ �$%&'"#(�) *+ 4*6'#�,�-*�.�@�,1A 
 h7C@M6N<6BDFG?h7C^JSDกH@T6กDQ99_87A6ND=E@8J^]6N6?bH@Fก`H  P6ก7W:h7CWDกH@^JSP?A6 =>ก^]6OPADกH@b9ก7U^K^6N
TH`OT`MWbLAF}B: ก677>กg6@M6N<6B^JSP?A6O?K6Nก7YJW6TT]6DFG?`AWNOVAP96:BHIJ7MB=ก>?  FdTTXK>?;@A=Jก67?]6D9DQW7_V?H@9WกbHB
aKKaKMN8MB?C67_KW?;@WWก;Q@_7MB=ก>Kก67u6:a8NW>9`76;BhWD9`KJ=6OVAO?ก677>กg6 QRSNb9ก677>กg6;@Ab9@Ja9UF9W@Z>: 
 B>`jXF7U8NC_ : D[\SWfRกg6F7U8H^IHZ6[<WNก67OVAD9DQW7_V?H@9WกbHBaKKaKMN8MB?C67_KW?;@WWก;Q@_7MB=ก>Kก67
u6:a8NW>9`76;BhWD9`KJaKKDu[6U^JSa9U:6^6O?ก9XM=CW7_`HhC8D`J:7W:@_ DF7J:KD^J:Kก>Kก67u6:a8NW>9`76;BhWD9`KJaKK
Du[6U^JSa9U:6^6CW7_`HhC8D`J:7W:@_  ^JSO?bLAF}B:h7C@M6N<6B^JSP?A6 
 BHIJก67fRกg6 : bLAF}B:@M6N<6B^JSP?A6^JS=J7W:h7CD^M6ก>? 2 <A6NTU;@A7>Kก67QXM=D[\SW7>กg6@AB:D9DQW7_V?H@9WกbHBaKK
aKMN8MB?C67_KW?;@WWก;Q@_CB6=:6BC9\S? 10,600 ?6h?D=`7 D[J:NC7RSNP?A6 ^Xก 2 8>F@6P_ DFG?T]6?B? 10 C7>cN P9>NT6ก
D9DQW7_bLAF}B:TU;@A7>Kก67u6:a8NW>9`76;BhWD9`KJaKKDu[6U^JS ^>?^J^JS7W:h7C^>cN 2 <A6N h@:^]6^Xก 2 8>F@6P_ DFG?T]6?B? 
10 C7>cN 7MB=ก>Kก67^6:6 0.05% clobetasol propionate B>?9U 2 C7>cN `9W@ก677>กg6 7W:h7CTU;@A7>Kก67jM6:7LFกMW?ก67
7>กg6 a9U P9>NT6กก677>กg68Hc?8X@^JS 1 a9U 3 D@\W? D=\SW8Hc?8X@ก677>กg6bLAF}B:TUjLกF7UD=H?ก67DF9JS:?aF9N<WN7W:h7CT6ก
7LFZ6[h@:a[^:_bHBP?>N^JS;=M̂ 76KBHIJก677>กg6 a9UbLAF}B:  

b9ก67fRกg6 : =JbLAD<A67MB=hC7Nก67^>cNP=@ 12 76: W6:XDu9JS: 53.67 + 13.81 F� 7U:UDu9JS:<WNก67DFG?h7C@M6N<6B 
D^M6ก>K 30 D@\W? (2.5-180 D@\W?) P9>N7>กg6 [KBM67W:h7C@A6?^JSOVAD9DQW7_@JกBM6@A6?DF7J:KD^J:K 1 C? a9Ua:MกBM6@A6?
DF7J:KD^J:K 2 C? h@:bLAF}B:^>cN 2 76:^JS7W:h7C@A6?D9DQW7_a:MกBM6?>c?=JF7UB>`H koebner phenomenon W:M6N;7กE`6=;=M[K
FdTT>:O@�^JS86=67jKMNKWกjRNก67`WK8?WN`MWก677>กg6;@A 

87XFb9ก67fRกg6 : ก67OVAD9DQW7_V?H@9WกbHBaKKaKMN8MB?C67_KW?;@WWก;Q@_7MB=ก>Kก67u6:a8NW>9`76;BhWD9`KJ
aKKDu[6U^JSa9U:6^6CW7_`HhC8D`J:7W:@_ ;@Ab9ก677>กg6;=Ma`ก`M6NT6กก67OVAก67u6:a8NW>9`76;BhWD9`KJaKKDu[6U^JS
a9U:6^6CW7_`HhC8D`J:7W:@_ O?ก677>กg6@M6N<6B^JSP?A6 
:cBCcB:;d : ก67u6:a8NW>9`76;BhWD9`KJaKKDu[6U ĴS, h7C@M6N<6B, 
               D9DQW7_V?H@9WกbHBaKKaKMN8MB?C67_KW?;@WWก;Q@_ 
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The Efficacy of Long-pulsed 532 and 1064-nm Nd : YAG Laser 
for The Treatment of Melasma with Telangiectasia In Asians 

Thanya Techapichevanich MD, 
Somsak Tanrattanakorn MD. 

ABSTRACT :  
TECHAPICHEVANICH T, TANRATTANAKORN S. 
THE EFFICACY OF LONG-PULSED 532 AND 1064-NM Nd : YAG LASER FOR THE TREATMENT OF 
MELASMA WITH TELANGIECTASIA IN ASIANS.  
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE RAMATHIBODI 

HOSPITAL, MAHIDOL UNIVERSITY,BANGKOK, THAILAND . 
Background : Melasma is a common pigmentary disorder in Asians. Although the pathogenesis of 

melasma is not fully understood, several hypotheses supporting angiogenetic factors may play a role in melasma 
development. The appearance of telangiectatic melasma, a possible subtype of melasma is often found in female 
Asians. However, case reports and management have rarely been described in literature. 

Objective : to evaluate the efficacy and safety of long-pulsed 532 and 1064-nm Nd : YAG laser for the 
treatment of melasma with telangiectasia in Asians. 

Materials and Methods : Twelve women with telangiectatic melasma were enrolled in this study. All 
subjects were treated with LP-Nd : YAG 1064 nm whole face and were randomized treated LP-Nd : YAG 532 nm on 
one side of face. The protocol were performed for total of 3 sessions in 1-month interval. Changes in facial 
hyperpigmentation and telangiectasia were evaluated using a skin colorimeter, modified Melasma Area Severity and 
Index score (mMASI score), and a global evaluation by the patients and blind investigators. Participants were 
followed until 12 weeks after the last treatment. Adverse events were also evaluated. 

Results : To be presented.  
Key word : Laser, Long-pulsed Nd : YAG, Melasma, Telangiectasia 
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กBFGWกUBXFYCI9SIZ[_?@กBFF;กUB��BKRI<9NPJNOC]RO[n?<�?=_=B=ZCJ<]E=O[Om?FH[?@Q;[CHO?R<N^=ก 1064 
^[Y 532 RBbROJVF\R:RO?OKN= 
/23�#4*�5��/206 �������7�#8*(�) *+ �$%&'"#(�) *+4*6'#�,�- *�.�@�,1A ./���"#�-0#./�1- 

�~6 DFG?CB6=bH@Fก`H<WN8JbHBQRSN[KKMW:O?C?DWDVJ: a=ABM6ก9;กก67DกH@h7C:>N;=MDFG?^JS^76Ka?MV>@ FdTTXK>?=J
76:N6?BM6FdTT>:^6N@A6?D8A?D9\W@W6TDFG?86DP`XP?RSN<WNก67DกH@�~6 �~6V?H@^JS=JD8A?D9\W@�W:<:6:b8=P7\W�~6D9\W@DFG?�~6
V?H@^JS[K;@AKMW:O?PiHNV6BDWDVJ: W:M6N;7กE`6=<AW=L976:N6?bLAF}B:a9UBHIJก677>กg6�~6V?H@?Jc:>N=J?AW:=6ก 

E;VDTXFYC@:H : D[\SW`AWNก67fRกg6F7U8H^IHb9a9UCB6=F9W@Z>:<WND9DQW7_9WN[>98_DW?@Ja:ก 1,064 a9U 532 ?6
h?D=`7 O?ก677>กg6�~6D9\W@O?PiHNV6BDWDVJ: 

EISNกBFGWกUB : bLAD<A67MB=BHT>:D[fPiHNT]6?B? 12 76: ^JSDFG?�~6V?H@^JS=JD8A?D9\W@�W:<:6:b8= TU;@A7>Kก677>กg6
@AB:D9DQW7_9WN[>98_DW?@Ja:ก 1,064 ?6h?D=`7 ^>SBP?A6 a9U;@A7>Kก677>กg6@AB:D9DQW7_9WN[>98_DW?@Ja:ก 532 ?6h?D=`7^JS
OKP?A6<A6NO@<A6NP?RSNh@:ก678XM=D9\Wก  ^Xก 1 D@\W?DFG?T]6?B?^>cNP=@ 3 C7>cN  bLAD<A67MB=BHT>:^XกC?TU;@A7>Kก67F7UD=H?
b9ก677>กg6h@:OVA DC7\SWN=\WB>@CB6=D<A=a9UCB6=a@N<WN8JbHB (calorimeter), modified Melasma Area Severity and 
Index score (mMASI score) a9U aKKF7UD=H?CB6=[RN[WOT  F7UD=H?b9<A6NDCJ:N`9W@VMBN^JS=6D<A67>Kก677>กg6 a9U
`H@`6=b9ก677>กg6`MWjRN 12 8>F@6P_ P9>Nก677>กg6C7>cN8X@^A6: 

Z[กBFGWกUB : ?]6D8?WO?^JSF7UVX= 
:cBCcB:;d : D9DQW7_, 9WN[>98_DW?@Ja:ก, �~6, D8A?D9\W@�W:<:6: 
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Q-switched laser-assisted depigmentation in Vitiligo 
Somsak  Tanrattanakorn MD, 
Siripan  Lapsomboonsiri MD. 

ABSTRACT :  
TANRATTANAKORN S, LAPSOMBOONSIRI S.  
Q-SWITCHED LASER-ASSISTED DEPIGMENTATION IN VITILIGO. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE RAMATHIBODI 

HOSPITAL, MAHIDOL UNIVERSITY,BANGKOK, THAILAND. 
Background : Vitiligo is an acquired depigmenting disorder which can change a patient(s appearance and 

has negative impact on quality of life. Treatment of vitiligo include repigmentation of affected skin and 
depigmentation of unaffected skin in widespread, recalcitrant vitiligo. Q-switched pigment laser is using for various 
pigmentary disorder treatment. 

Objective : To evaluate the efficacy and long term safety of Q-switched 532 nm Nd : YAG laser for 
treatment of extensive and recalcitrant vitiligo. 

Materials and Methods : Five extensive and resisted to convention treatment vitiligo were enrolled in this 
study. All subjects were treated with Q-switched 532 nm Nd : YAG laser 4-6 mm diameter, 1.5-2.5 J/cm2 , on 
exposed and unaffected normal skin. One laser treatment session per area, 2-3 month treatment interval.  

Results : All Patient were followed more than 3 months up to 10 years. Majority were treated only one laser 
treatment, except some area on the face. No malignancy was found in treated skin. 

Conclusion : Q-switched Nd : YAG 532 nm laser-assisted depigmentation is an effective and safe to 
eliminating remnants of normal pigmented skin in generalized vitiligo. 
Key word : vitiligo, treatment, Q-Switched Nd : YAG 532 nm laser 
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CJG;ก<I~ V;RF;VRBกF, CIFIQFFA [BLCJ8lFAHGIFI. 
กBF\K] Q-switched Nd : YAG LASER  OQnP?9cB\p]ZIEpR;@XกVIก[B=OX�RCN_BE\RZl]X|E=bF:<>B@_BE 
/23�#4*�5��/206 �������7�#8*(�) *+ �$%&'"#(�) *+ 4*6'#�,�-*�.�@�,1A ./���"#�-0#./�1- 

h7C@M6N<6BDFG?h7C^JS=JCB6=bH@Fก`H<WND=E@8JQRSN86=67jDF9JS:?9>กgYU<WNbLAF}B:a9U=Jb9`MWCXYZ6[VJBH̀  ก67
7>กg6h7C@M6N<6BF7UกWK@AB:ก677>กg6^JSก7U`XA?DQ99_87A6ND=E@8JT6กK7HDBYbHBP?>N<A6NDCJ:ND[\SWOPA8JbHBP?>Nก9>KC\?=6 a9U
ก677>กg6^JS^]6OPAbHBP?>NFก`Hก96:DFG?8J<6BO?bLAF}B:^JS7W:h7Cก7UT6:a9U;=M`WK8?WN`MWก677>กg6@AB:BHIJa7ก Q switched 
pigment laser DFG?D9DQW7_^JS?]6=67>กg6h7C^JS=JCB6=bH@Fก`H<WND=E@8J  

E;VDTXFYC@:H : D[\SWfRกg6F7U8H^IHZ6[a9UCB6=F9W@Z>:7U:U:6B<WN Q-switched Nd : YAG 532 nm laser O?
ก677>กg6h7C@M6N<6BV?H@ก7UT6:a9U@\cW`MWก677>กg6 

EISNกBFGWกUB : fRกg6:AW?P9>NbLAF}B:h7C@M6N<6BV?H@ก7UT6:a9U@\cW`MWก677>กg6 5 76:  h@:bLAF}B:^Xก76:;@A7>Kก67
7>กg6@AB: Q-switched Nd : YAG 532 nm laser <?6@D8A?bM6?fL?:_ก96N 4 jRN 6 =H99HD=`7 [9>NN6? 1.5 jRN 2.5 TL9`MW
`676NDQ?`HD=`7 ^]6ก677>กg6K7HDBYbHBP?>NFก`HZ6:?Wก7M=bA6 ^Xก 2-3 D@\W?`MW 1 [\c?^JSก677>กg6 

Z[กBFGWกUB : b9ก677>กg6[KBM6bHBP?>NFก`HDก\WK^>cNP=@ก96:DFG?bHBP?>N8J<6BP9>NT6กก67^]6D9DQW7_D[J:N 1 
C7>cN :กDBA?[\c?^JSK6N8MB?K7HDBYP?A6b6ก a9UbLAF}B:^XกC?;@A7>Kก67`7BT`H@`6==6กกBM6 3 D@\W?jRN 10 F�h@:`7BT;=M[K
=UD7ENbHBP?>NK7HDBY^JS=Jก677>กg6@AB:D9DQW7_ 

CFTXZ[ : ก677>กg6^JS^]6OPAbHBP?>NFก`Hก96:DFG?8J<6BO?bLAF}B:h7C@M6N<6BV?H@ก7UT6: h@:OVA Q-switched Nd : 
YAG 532 nm laser [KBM6=JF7U8H^IHZ6[@Ja9UF9W@Z>: 
:cBCcB:;d : h7C@M6N<6B, ก677>กg6h7C@M6N<6B, Q-switched Nd : YAG 532 nm laser  
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Comparison of Q-switched Nd : YAG laser and fractional carbon 
dioxide laser for the treatment of solar lentigines in Asians 

Wikanda  Panmanee MD. 
Vasanop  Vachiramon MD. 

ABSTRACT :  
PANMANEE W, VACHIRAMON V.  
COMPARISON OF Q-SWITCHED Nd : YAG LASER AND FRACTIONAL CARBON DIOXIDE LASER FOR 
THE TREATMENT OF SOLAR LENTIGINES IN ASIANS. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE RAMATHIBODI 

HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
 Background : Solar lentigines are benign pigmented lesions that occur mostly in sun-exposed area. Q-
switched and ablative lasers are effective for removing these lesions but the incidence of post inflammatory 
hyperpigmentation raises a concern in darker skin types.  
 Objectives : To compare the efficacy and degree of post inflammatory hyperpigmentation of Q-switched Nd 
: YAG and fractional carbon dioxide (CO2) laser for treatment of solar lentigines on Asian skin. 
 Materials and Methods : Thirty Thai patients (skin phototype III-IV) with solar lentigines at least 2 lesions 
on upper extremities were enrolled in this study. Lesions were randomly selected to be treated with Q-switched Nd : 
YAG or fractional CO2 laser. Clinical results were evaluated after 6 and 10 weeks. Outcomes were evaluated using 
digital photographs, colorimeter, and patient satisfaction score. Side effects and the incidence of postinflammatory 
hyperpigmentation were recorded.  
 Results : Pending 
 Conclusion : Pending 
Key word : fractional carbon dioxide laser, postinflammatory hyperpigmentation, Q-switched Nd : YAG laser,  
               solar lentigines   
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EIกBR<B Q;RSHJAN, EBCRL EKIFJR. 
OXFN=8O9N=8กBFF;กUBกFY^<<<]E=O[Om?FH:IECEI9KHO?R<N^=aกก;8O[Om?FH^sFกK;PRR?[:BFH8?R`<??ก`m<H 
\R:RO?OKN= 
/23�#4*�5��/206 �������7�#8*(�) *+ �$%&'"#(�) *+4*6'#�,�-*�.�@�,1A ./���"#�-0#./�1- 

ก7Ua@@ DFG?CB6=bH@Fก`H<WN8JbHBQRSN8MB?OPiM=>กDกH@O?K7HDBY<WN7M6Nก6:^JSh@?a8Na@@D9DQW7_CHB 
8BH^V_DW?@Ja:Eกa9UD9DQW7_9WกbHB=JF7U8H^IHZ6[O?ก677>กg6ก7Ua@@ a`MWXK>`Hก67Y_<WNก67DกH@7W:@]6P9>Nก677>กg6 
:>NDFG?FdiP6^JS[KO?C?bHBC9c]6 

E;VDTXFYC@:H : D[\SWDF7J:KD^J:KF7U8H^IHZ6[a9UCB6=D<A=<WN7W:@]6P9>Nก677>กg6ก7Ua@@@AB:D9DQW7_CHB8BH^V_ 
DW?@Ja:Eกa9UD9DQW7_a|7กV>S??W9C67_KW?;@WWก;Q@_O?C?DWDVJ: 
 EISNกBFGWกUB : bLAF}B:C?;^: 30 C?^JS=J skin phototype III-IV a9U=Jก7Ua@@W:M6N?AW: 2 7W:h7C^JSa<? 
;@A7>Kก678XM=D9\Wก7W:h7C^JSTU7>Kก677>กg6@AB:D9DQW7_CHB8BH^V_DW?@Ja:EกP7\WD9DQW7_a|7กV>S??W9C67_KW?;@WWก;Q@_ 
h@:F7UD=H?b9^JS 6 a9U 10 8>F@6P_P9>Nก677>กg6 ก67F7UD=H?b9ก677>กg6TUOVAZ6[jM6:, DC7\SWN=\WB>@CB6= D<A=<WNbHBP?>N 
(colorimeter) a9UaKKF7UD=H?CB6=[RN[WOT<WNbLAF}B: ?WกT6ก?>c?TU=Jก67K>?^Rกb9<A6NDCJ:N 
T6กก677>กg6a9UWXK>̀ Hก67Y_<WNก67DกH@7W:@]6P9>Nก677>กg67MB=@AB: 
 Z[กBFGWกUB : 7WF7U=B9b9 
 CFTX : 7WF7U=B9b9 
:cBCcB:;d : D9DQW7_a|7กV>S??W9C67_KW?;@WWก;Q@_, 7W:@]6P9>Nก67W>กD8K, D9DQW7_CHB8BH^V_DW?@Ja:Eก, ก7Ua@@ 
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Non-melanoma skin cancer treated with Mohs micrographic 
surgery at Siriraj Hospital 

Rungsima Wanitphakdeedecha MD, 
Piyaroj Sethabutra MD. 

ABSTRACT :  
WANITPHAKDEEDECHA R, SETHABUTRA P. 
NON-MELANOMA SKIN CANCER TREATED WITH MOHS MICROGRAPHIC SURGERY AT SIRIRAJ 
HOSPITAL. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE, SIRIRAL HOSPITAL, MAHIDOL 

UNIVERSITY, BANGKOK, THAILAND. 
Background : Long term follow up, complications and patient satisfactions are essential outcome measures 

regarding benefit from Mohs micrographic surgery (MMS) on treating non-melanoma skin cancers. 
Objective : The objective of this study was to report risk factors, clinical findings and the follow-up outcome 

of all non-melanoma skin cancer patients treated with MMS. 
Method : This retrospective study included all patients in the outpatient Dermatology Clinic of Siriraj Hospital 

with non-melanoma skin cancer treated with MMS between 2008 and 2013. The outcome measures were patient 
demographic data, duration of tumor, recurrence of tumor before MMS, number of lesions, risk factors for developing 
skin cancer, histological type and subtype, location of tumor, pre-operative and post-operative size, method of 
closure, operative time, 5-year recurrence rate after MMS, complications and patient satisfaction. 

Results : The study included 108 patients (63%females and 37%males) with a mean age of 70±12 years 
(range, 36-93 years). The mean duration of tumor was 37±60 months (range, 0.5-480 months). BCC comprises 
95.1% of cases whereas 4.9% for SCC. The significant risk factor for both basal cell carcinoma (BCC) and 
squamous cell carcinoma (SCC) was sunexposre. The most common location for both BCC and SCC were the head 
and neck region. The most common subtype for BCC was a non-aggressive subtype, 47%. The mostly used method 
of closure was second intension 28(22.8%). The mean operative time was 116.13 minutes (range, 30 � 360 
minutes). During the longest followup time, 60 months, there was no recurrence found. There were no major 
complications. And the majority (96.4%) of patients gave a 75%-100% satisfaction rate after surgery. 

Conclusion : This series demonstrate a zero percent recurrence rate in NMSCs treated with MMS. 
Demonstrating the necessity of margin control in high risk tumors. 
Key word : Mohs micrographic surgery, Non-melanoma skin cancer 
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F;@CIJB EAIKL;ก<NO<KB, X�=FjRH OGFU}8TVF. 
กBFF;กUBJYOFa@ZIEpR;@KRI< NON-MELANOMA <]E=กBFZ>BV;<MOHS MICROGRAPHIC SURGERY 9NP
bF@Q=B8B[GIFIFBK 
������� !��"#� �$%&'"#(�) *+(�*�*��'#�,�- ./���"#�./�1- 

`>BVJcB>@O?ก67`H@`6=b97U:U:6BP9>Nก67bM6`>@ Mohs micrographic surgery (MMS) =JP96:W:M6N `>cNa`Mก67ก9>K
DFG?Qc]6<WNh7C Z6BUa^7กQAW? a9UCB6=[RN[WOT<WNbLAF}B: 

E;VDTXFYC@:H : D[\SWfRกg6CB6=D8JS:NO?ก67DกH@=UD7ENbHBP?>NV?H@ non-melanoma a9Ub97U:U:6BP9>Nก67bM6`>@
7>กg6@AB:BHIJMMS 

EISNกBFGWกUB : ก67fRกg6?JcDกEK<AW=L9<WNbLAF}B:=UD7ENbHBP?>NV?H@ non-melanoma ^Xก76:^JS=67>Kก67bM6`>@7>กg6
@AB:BHIJ MMS ^JSP?MB:`7BTh7CbHBP?>N h7N[:6K69fH7H76V `>cNa`MF� [.f. 2551 jRN [.f. 2556  h@:TUDกEK<AW=L9[\c?�6?
DกJS:Bก>KbLAF}B: 7U:UDB96^JSbLAF}B:DFG?=UD7ENbHBP?>NกMW?=67>Kก677>กg6 T]6?B?=UD7ENbHBP?>N^JSbLAF}B:DFG? CB6=D8JS:NO?ก67DกH@
h7C=UD7ENbHBP?>N V?H@^6N[:6IHBH^:6<WN=UD7ENbHBP?>N `]6aP?MNa9U<?6@กMW?a9UP9>NbM6`>@ 7U:UDB96O?ก67bM6`>@ BHIJก67
F�@ab9bM6`>@ ก67ก9>KDFG?Qc]6 Z6BUa^7กQAW?P9>NbM6`>@ 7B=jRNCB6=[RN[WOTh@:7B=<WNbLAF}B: 

Z[กBFGWกUB : =JbLAF}B:^>cNP=@ 108 76: (DFG?bLAPiHN 63% bLAV6: 37%) W6:XDu9JS: 70±12F� (36-93 F�) 7U:UDB96
Du9JS:กMW?7>Kก677>กg6 37±60 D@\W? (0.5-480 D@\W?) h@:=UD7ENbHBP?>N8MB?OPiMDFG?V?H@ BCC 95.1% a9UDFG?V?H@ SCC 
4.9% CB6=D8JS:N`MWก67DกH@=UD7ENbHBP?>N^>cN 2 V?H@C\Wก67h@?a@@ `]6aP?MNh@:8MB?OPiM<WN=UD7ENbHBP?>NW:LM̂ JSK7HDBYfJ7gU
a9UOKP?A6 9>กgYU^6N[:6IHBH^:68MB?OPiM<WN=UD7ENbHBP?>NV?H@ BCC DFG?aKK;=M7X?a7N (non-aggressive subtype, 
47%) ก67F�@8MB?OPiMDFG?aKK second intension 28(22.8%) DB96bM6`>@h@:Du9JS:C\W 116.13 ?6^J (30 � 360 ?6^J) ก67
`H@`6=P9>Nก67bM6`>@^JS?6?^JS8X@C\W60D@\W? h@:;=M[Kก67ก9>KDFG?Qc]6<WNh7C bLAF}B:8MB?OPiMOPACUa??CB6=[RN[WOT 75%-
100% (96.4%)  

CFTXZ[ : ;=M[Kก67ก9>KDFG?Qc]6<WN=UD7ENbHBP?>NV?H@non-melanoma P9>Nก67bM6`>@@AB:BHIJMMS 
:cBCcB:;d : Mohs micrographic surgery, Non-melanoma skin cancer 
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Clinicopathological features and prognostic factors of malignant 
melanoma : A retrospective analysis of Thai patients in 

Ramathibodi Hospital 
Patlada  Ingkaninanda MD, 

Yingluck  Visessiri MD, 
Suthinee  Rutnin MD. 

ABSTRACT :  
INGKANINANDA P,* VISESSIRI Y,** RUTNIN S.* 
CLINICOPATHOLOGICAL FEATURES AND PROGNOSTIC FACTORS OF MALIGNANT MELANOMA : A 
RETROSPECTIVE ANALYSIS OF THAI PATIENTS IN RAMATHIBODI HOSPITAL. 
*DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, RAMATHIBODI 

HOSPITAL, MAHIDOL UNIVERSITY, 

**DEPARTMENT OF PATHOLOGY, FACULTY OF MEDICINE, RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, 

BANGKOK, THAILAND. 
 Background : Malignant melanoma is a rare disease in Asia, but it is the most common cause of mortality among skin 
cancers. There have been a few reports on the features of melanoma in Asia, particularly in Southeast Asia. Furthermore, there have 
never been reports on melanoma in Thai patients. 
 Objective : To present the clinicopathological characteristics of cutaneous melanoma in Thai patients and to define the 
possible clinical and histopathological prognostic factors of melanoma based on Thai patients in Ramathibodi Hospital. 
 Methods : A retrospective study of primary cutaneous melanoma in Thai patients in Ramathibodi Hospital between January 
2007 and December 2012 was conducted. All medical records and skin biopsies were reviewed for demographic data, results of 
treatment, and histopathological features. Univariate analysis and multivariate analysis for overall survival, disease-free survival, and 
prognostic factors, according to clinical and histopathological features were performed. 
 Results : Fourty-three patients with pathologically confirmed primary cutaneous melanoma were identified and reviewed. The 
median age of onset was 58 years, with male : female ratio of 1 : 1.05. Acral lentiginous melanoma (ALM) was the most common type 
(76.7%). The majority of patients had clinical stage II (56.1%). Lymph node was the most common site of metastasis (44.2%), followed 
by lungs (23.3%), and skin (20.9%). Histologically, the mean tumor thickness was 4.3 mm, 88.2% had Clark's level IV and V, 47.1% 
were ulcerated, and 75.8% had dermal mitotic rate of > 1 mitoses/mm2. The median time to diagnosis was 1.5 years. The 1-, 3-, and 5-
year overall survival rates were 79.1%, 54.7%, and 38.3% respectively. The median survival time was 2.6 years. Univariate analysis 
demonstrated clinical stage IV, Breslow's thickness of > 3 mm, and dermal mitotic rate of > 3 mitoses/mm2 were bad prognostic factors. 
The primary location of tumor, histologic subtype of ALM, ulceration, margin status, and size of lesion had the tendency toward poorer 
prognosis, but without significant differences. Multivariate analysis demonstrated that advanced clinical staging (stage III and IV), 
Breslow's thickness, ulceration, primary location of tumor, and histologic subtype of ALM were the independent risk factors for poor 
prognosis. 
 Conclusions : Most Thai patients with cutaneous melanoma had the histologic subtype of ALM, and were diagnosed with 
locally advanced disease (stage II or above). The prognosis depends on clinical staging, Breslow's thickness, ulceration, primary location 
of tumor, and histologic subtype. 
Key word : Malignant melanoma, prognostic factors, overall survival, Thai patients. 
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L;9[<B  ?I@:RIR;R9H,* =IP@[;กUJH  EIOGUGIFI,** CTSIRN  F;VRIR.* 
กBFGWกUB[;กUAY?BกBFZ[VFEjKIoRORno?9B@Q=BSIEI9=B^[YXkjj;=9NPJNZ[V>?กBFQ=BกFAHbF:_?@JYOFa@
ZIEpR;@KRI<JB[Iก^RR9H OJ[BbRJB _?@Zl]X|E=KBE`9= ^88=]?Rp[;@\RbF@Q=B8B[FBJBSI8<N 
*)�;����� !��"#� �������7�#8*(�) *+ �$%&'"#(�) *+ 4*6'#�,�-*�.�@�,1A ./���"#�-0#./�1- 

**�������'#�@���"#� �$%&'"#(�) *+4*6'#�,�-*�.�@�,1A ./���"#�-0#./�1- 
 9NPJB : h7C=UD7ENbHBP?>NV?H@=69Hกa??^_ D=96h?=6DFG?h7C^JS[K;=MKMW:O?V6BDWDVJ: a`MDFG?86DP`XP9>ก<WNก67
D8J:VJBH`<WNbLAF}B:h7C=UD7ENbHBP?>N ก67fRกg6h7C=UD7ENbHBP?>NV?H@=69Hกa??^_ D=96h?=6O?DWDVJ::>N=J;=M=6กh@:Du[6U
F7UD^fO?DWDVJ:`UB>?WWกDuJ:NO`A a9U:>N;=MDC:=Jก67fRกg6O?F7UD^f;^:=6กMW? 
 E;VDTXFYC@:H : D[\SWfRกg69>กgYUW6ก67 b9`7BTVHc?D?\cW^6N[:6IHBH^:6<WNh7C=UD7ENbHBP?>NV?H@=69Hกa??^_ D=
96h?=6 a9UFdTT>:^JS=Jb9`MWก67[:6ก7Y_h7C O?bLAF}B:V6B;^:^JS=67>Kก677>กg6^JSh7N[:6K6976=6IHK@J 
 EISNกBFGNกUB : ก67BHT>:aKKfRกg6<AW=L9:AW?P9>NO?bLAF}B:V6B;^:^JS=67>Kก677>กg6^JSh7N[:6K6976=6IHK@J 7UPBM6N
D@\W?=ก76C= [.f. 2550 jRNI>?B6C= [.f. 2555 h@:^K^B?DBV7UDKJ:?a9UVHc?D?\cW^6N[:6IHBH^:6 O?@A6?<AW=L9[\c?�6?
<WNbLAF}B: b9ก677>กg6 a9U9>กgYU^6N[:6IHBH^:6 a9AB?]6=6BHDC76UP_aKK univariate a9U multivariate D[\SWP6W>`76ก67
7W@VJBH` 7U:UDB96F9W@h7C a9UFdTT>:^JS=Jb9`MWก67[:6ก7Y_h7C 
 Z[กBFGWกUB : [KbLAF}B:h7C=UD7ENbHBP?>NV?H@=69Hกa??^_ D=96h?=6^JS=6=Jก67`7BTVHc?D?\cW^6N[:6IHBH^:6 43 
C? W6:X=>I:�6?^JSD7HS=DFG?h7CD^M6ก>K 58 F� W>`76ก67DFG?h7CV6:`MWPiHND^M6ก>K 1 : 1.05 h@:[KV?H@ acral lentiginous 
melanoma (ALM) =6ก^JS8X@ (76.7%) 8MB?OPiMbLAF}B:TU=6[Ka[^:_D=\SWDFG?h7C7U:U^JS 2 (56.1%) `MW=?c]6DP9\WNDFG?WB>:BU^JS
=UD7ENa[7Mก7UT6:=6ก^JS8X@ (44.2%) 7WN9N=6C\WFW@ (23.3%) a9UbHBP?>N (20.9%) 9>กgYU^6N[:6IHBH^:6[KCB6=P?6
<WN=UD7ENDu9JS:D^M6ก>K 4.3 ==., Clark's level 4 a9U 5 =J=6กjRN 88.2%, =J9>กgYU<WNab9 47.1%, dermal mitotic rate > 1 
mitoses/`7.==. [K 75.8%, CM6=>I:�6?<WN7U:UDB96`>cNa`MbLAF}B:=JW6ก67T?jRN=6[Ka[^:_D^M6ก>K 1.5 F� W>`76ก677W@VJBH`
^JS 1 F�D^M6ก>K 79.1% 3 F�D^M6ก>K 54.7% a9U 5 F�D^M6ก>K 38.3% 7U:UDB96ก67W:LM7W@=>I:�6?D^M6ก>K 2.6 F� T6กก67BHDC76UP_
aKK univariate [KBM6FdTT>:^JS^]6OPAก67[:6ก7Y_h7C;=M@J ;@AaกM h7C=UD7EN7U:U^JS 4 CB6=P?6<WN=UD7EN=6กกBM6 3 ==. a9U 
dermal mitotic rate > 3 mitoses/`7.==. 8MB?7W:h7C^JS�}6=\W�}6D^A6 9>กgYU^6N[:6IHBH^:6V?H@ ALM ab9 8j6?U<WK<WN
=UD7EN a9U<?6@<WN=UD7EN DFG?FdTT>:D8JS:N`MWก67[:6ก7Y_h7C;=M@J a`M;=M=JCB6=a`ก`M6NW:M6N=J?>:8]6C>i a9UT6กก67
BHDC76UP_aKK multivariate [KBM6FdTT>:^JS^]6OPAก67[:6ก7Y_h7C;=M@J ;@AaกM h7C=UD7EN7U:U9Xก96= (7U:U^JS 3 a9U 4) CB6=
P?6<WN=UD7EN ab9 7W:h7C^JS�}6=\W�}6D^A6 a9U9>กgYU^6N[:6IHBH^:6V?H@ ALM 
 CFTXZ[ : h7C=UD7ENbHBP?>NV?H@=69Hกa??^_ D=96h?=6O?bLAF}B:V6B;^:8MB?OPiMDFG?V?H@ ALM a9U=6[Ka[^:_
D=\SWDFG?h7C7U:U^JS 2 <Rc?;F ก67[:6ก7Y_h7C<Rc?W:LMก>K7U:U<WNh7C CB6=P?6<WN=UD7EN ab9 7W:h7C^JS�}6=\W�}6D^A6 a9U
9>กgYU^6N[:6IHBH^:6V?H@ ALM 
:cBCcB:;d : h7C=UD7ENbHBP?>NV?H@=69Hกa?? _̂ D=96h?=6, FdTT>:ก67[:6ก7Y_h7C, W>`76ก67W:LM7W@, bLAF}B:V6B;^: 
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Dermatophytoma : the underrecognized condition by general 
practitioners and non-dermatologist specialists 

Sumanas  Bunyaratavej MD, 
Charussri  Leeyaphan MD,  

Nuntida  Prasertworonun MD, 
Chanai  Muanprasart BEd, 

Lalita  Matthapan BSc.  
ABSTRACT :  
BUNYARATAVEJ S, LEEYAPHAN C, PRASERTWORONUN N, MUANPRASART C, MATTHAPAN L. 
DERMATOPHYTOMA : THE UNDERRECOGNIZED CONDITION BY GENERAL PRACTITIONERS AND NON-
DERMATOLOGIST SPECIALISTS. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, 

BANGKOK, THAILAND. 
Background : Dermatophytoma is a unique characteristic of onychomycosis. It presents as a longitudinal yellow band, a 

round circumscribe yellow or white patch in the nail plate. Dermatophytoma occurred by abundant fungal filaments and spores forming a 
fungal ball. Dermatophytoma is one of the described factors which is often refractory to traditional therapy. This condition may be found 
by both general practitioners and dermatologists. However, the diagnostic knowledge of dermatophytoma in general practitioners has not 
yet been clearly stated. 

Objectives : To evaluate the knowledge of non-dermatologist specialists about dermatophytoma detection. 
Materials and Methods : This research is a retrospective review of questionnaires and pretest answer sheets from 

participants in the Dermatological Society of Thailand annual meeting in February 2013. Before the beginning of the meeting, pretests 
were given to the participants to evaluate their dermatological knowledge individually. This test composed of a typical picture of toenail 
dermatophytoma with three following questions : what is the diagnosis?; how to assess this patient?; and what is the appropriate 
management? 

Results : Eighty two participants (around 90% of registered physicians) voluntarily returned their answer sheets. Among 
those, fifty nine of them (72%) were female. Most abundant age group are in 26 to 30 years of age (46.3%), followed by age group 20 
to 25 years old (29.3%). Sixty six of them (80.5%) were general practitioners and the rest were non-dermatologist specialists. 
Interestingly, although 75 of the physicians (91.5%) provided the accurate diagnosis of onychomycosis, no one could recognize 
dermatophytoma in this test. The incomplete answers influenced insufficient management in which 51.2% of physicians (42/80) did not 
send the samples for mycological examination. In addition, low and very low confident physicians significantly did not send the samples 
for mycological examination compared with high confident physicians (58.5% and 26.7%, respectively, p=0.026). Among physicians who 
diagnosed onychomycosis, 52 (63.4%) prescribed oral antifungal treatment, 18 (22%) topical and oral antifungal treatment, and 3 (3.7%) 
unspecified antifungal drugs. Only two physicians considered that the mechanical debridement was required. 

Conclusion : Most of non-dermatologist physicians could definitely diagnose onychomycosis. However, they didn't recognize 
dermatophytoma; a condition which affects the successful outcome of treatment. Dermatophytoma may require further management 
beyond topical or oral antifungal agents. 
Key word : Dermatophytoma, Onychomycosis, General practitioners, Non-dermatologist specialists, Knowledge 
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<=>?@ABC :  
DEFG?D <EHAIJ?KLMN, OJ?DPJQ RQASTJJH, G?G=U@S VJILDJUWMJG?G=X, YZG L[F\CGVJIDS=, ]]UKS F?^WST?G_X. 
DERMATOPHYTOMA : `SMI=QabT=AX=QaYFBcNBKObT=AXYFBJdeO?ก 
������� !��"#� �$%&'"#(�) *+(�*�*��'#�,�- ./���"#�-0#./�1- 

Dermatophytoma ?@ABCDกFGHIJKLMN?ONHPQRNSTBUKSVBWXY?Z[\PXNIJK?C]^ (onychomycosis) _UKS`JCDกFGHINSYCaBaก?@AB
@bcBTX[Pde^fJ?TC[PSTX[PfJgNh^BdiRB?C]^ jNhH dermatophytoma ?กakLNก?flBVQXNdCHf@PXmIJKPDkdBRBXh`กDB?@ABกCnR`กlPB
gPS?Z[\PXN (fungal ball) กNXO^jNhH dermatophytoma ?@ABTBUKSVB@oLLDQIJK̂ RShRNกNXpak?Z[\PXNIJK?C]^BD\BLHk[\PpRPกNXXDกFN
@กpa jNhHBJ\?@ABjNhHIJKPNLO^qklVB?hZ@ra^DpaIDKhq@ dpRdOIQmIJKq`RVZRpLdOIQmPNLQDSq`RXslLDกTX[Pq`RfN`NXeVTlกNXhaBaLtDQ
jNhHBJ\qkl 

M?KgEVJIDh>X : ?O[KP@XH?`aBYhN`XslgPSdOIQmIJKq`RVZRpLdOIQm?กJKQhกD^กNXXslLDกjNhH dermatophytoma   
MU_QกSJPiกjS : ?@ABกNXuUกFNQlPBTCDSLNกd^^IkfP^กRPB?XJQBgPSdOIQmIJK?glNXRh`SNB@XHZn`@XHLMN@vgPSf`NY`

dOIQmiahTBDSdTRS@XH?IuqIQVB?k[PBกn`jNODBwm 2013 กRPB?XaK`@XHZǹ dOIQmIJK?glNXRh`กNX@XHZn`LHqklXD^กNXIkfP^YhN`Xsl
klhQd^^IkfP^กRPB?XJQB?@ABXNQ^nYYC TBUKSVBd^^IkfP^LH@XHกP^klhQกNXVTldOIQmIJK?glNXRh`กNX@XHZn`ksXs@jNOIJK?@AB
CDกFGHIJK?@ABd^^PQRNSgPSjNhH dermatophytoma IJK?C]^?IlNdCHpN`klhQYMNeN` 3 YMNeN` qkldกR LSVTlกNXhaBaLtDQjNhHBJ\ 
IRNBLHIMNPQRNSqXpRPq@?O[KPZRhQVBกNXhaBaLtDQdCHXDกFN dCHLS^PกdBhINSกNXXDกFNIJK?T`NHf`VBisl@xhQXNQBJ\ 

k]กSJPiกjS : dOIQmIJKY[BกXHkNFYMNpP^`JLMNBhBID\Sfa\B 82 YB (Yak?@AB@XH`NG 90% gPSdOIQmIJKCSIH?^JQB
ID\ST`k) VBLMNBhB 82 YB `J 59 YB (72%) ?@ABTyaS PNQnfRhBVTyRPQsRVBZRhS 26-30 @v (Yak?@AB 46.3%) pN`klhQZRhSPNQn 20-
25 @v (29.3%)  O^hRN 66 YB (80.5%) ?@ABdOIQm?hZ@ra^DpadCHIJK?TC[P?@ABdOIQm?tONHINSIJKq`RVZRpLdOIQm  iCกNXIkfP^
O^hRNd`lhRNdOIQmeUS 75 YB (91.5%) fN`NXeVTlกNXhaBaLtDQhRN onychomycosis dpRq`R̀ JVYX?CQIJKpP^hRNVBisl@xhQXNQBJ\̀ JjNhH 
dermatophytoma  _UKSกNXIJKdOIQmq`RfN`NXepP^qklPQRNSYX^elhBhRN`JjNhH dermatophytoma IMNVTlYMNpP^?กJKQhกD^dBh
INSกNXksdCXDกFNisl@xhQXNQBJ\BD\Bq`R?OJQSOP WkQO^hRNdOIQmeUS 51.2% (42 LNก 80 YB)q`RqklfRSpXhL?Z[\PXNINS
TlPS@ra^DpaกNX BPกLNกBJ\VBกCnR̀ dOIQmIJKXslfUกhRNpB?PS`JYhN``DKBVLVBกNXksdCXDกFNisl@xhQiahTBDSpKMNdCHpKMN`NกBD\Bq`RfRSpXhL
?Z[\PXNINSTlPS@ra^DpaกNX`NกกhRNกCnR`IJK̀ JYhN``DKBVLfsS (q`RfRSpXhL 58.5% dCH 26.7% pN`CMNkD^, p-value=0.026) VB
LMNBhBdOIQmIJKVTlกNXhaBaLtDQ onychomycosis BD\B  52 YB (63.4%) VTlกNXXDกFNklhQQNplNB?Z[\PXNZBakXD^@XHINB PJก 18 
YB (22%)VTlกNXXDกFNklhQQNplNB?Z[\PXNZBakINdCHZBakXD^@XHINB dCHPJก 3 YB (3.7%) VTlQNplNB?Z[\PXNq`RXH^nZBak `J?OJQS 
2 YBIJKOaLNXGN mechanical debridement 

DJEVk] : dOIQmfRhBVTyRfN`NXeVTlกNXhaBaLtDQ?Z[\PXNIJK?C]^qkl PQRNSqXก]pN`QDSq`R̀ JVYXVTlกNXhaBaLtDQjNhH 
dermatophytoma _UKS?@ABjNhHIJK`JiCpRPYhN`fMN?X]LVBกNXXDกFN?Z[\PXNIJK?C]^ jNhH dermatophytoma ?@ABjNhHIJKPNLplPSกNX
กNXksdCXDกFNIJK`NกกhRNdYR?OJQSQNplNB?Z[\PXNZBakINdCHZBakXD̂ @XHINB 
>lSDlS>?m : Dermatophytoma WXY?Z[\PXNIJK?C]^ dOIQm?hZ@ra^Dpa dOIQm?tONHINSIJKq R̀VZRpLdOIQm YhN`Xsl 
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Clinical manifestations of anogenital warts in male patients 
attending Sexually Transmitted Disease Clinic, Siriraj Hospital 

Sukhum  Jiamton MD MSc PhD, 
Charussri  Leeyaphan MD, 

Pitchaya  Maneeprasopchoke MD, 
Viboon  Omcharoen BSc. 

ABSTRACT :  
JIAMTON S, LEEYAPHAN C, MANEEPRASOPCHOKE P, OMCHAROEN V. 
CLINICAL MANIFESTATIONS OF ANOGENITAL WARTS IN MALE PATIENTS ATTENDING SEXUALLY 
TRANSMITTED DISEASE CLINIC, SIRIRAJ HOSPITAL. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 

UNIVERSITY, BANGKOK, THAILAND. 
 Background : Anogenital warts are the most common sexually transmitted disease worldwide, especially in 
men who have sex with men (MSM) and also in those with human immunodeficiency virus (HIV) infection. 
Nevertheless, clinical manifestations of anogenital wart are not well categorized. 
 Objectives : To compare characteristics of male patients who attended Sexual Transmitted Diseases clinic, 
according to anogenital wart infection. Moreover, the aims of this study were to determined clinical manifestations, 
laboratory investigation, treatment and their association with HIV infection in patients diagnosed with anogenital wart.  
 Materials and Methods : This is a retrospective chart review of patients who attended Sexual Transmitted 
Diseases clinic between January 2007 and December 2011 and were diagnosed with anogenital wart. Demographic 
data, clinical manifestations, HIV status and treatment regimens were recorded.  
 Results : A total of 366 male patients who attended Sexual Transmitted Diseases clinic, were enrolled in 
this study. 181 patients were diagnosed with anogenital wart with a prevalence of 16.8%. The mean age was 31.1 ± 
11.7 years, of which 22.7% were MSM and 19% were HIV-infected patients. The determined risk was multiple sex 
partners (p<0.01). In addition, HIV patients show an increasing trend from 2007(10%) to 2011(24.3%). There was 
significant difference about the recurrence rate of the HIV patients that was 33.3%; compared with Non-HIV patients 
that was 7.8% (p<0.01). Regarding treatment of wart, median times to cure was 2 months (min, max=2weeks, 36 
months). There was no statistically significant difference of time to cure between the HIV and non-HIV patients.  
 Conclusion : The proportion of anogenital wart occurs much more particularly in HIV-infected patients. 
Sexual behavior was the most important modifiable risk factor for anogenital HPV infection. Thereby, screening and 
prevention programmes are necessarily required. 
Key word : anogenital warts, human immunodeficiency virus (HIV) 



 

 81

March 28,  2014 English Presentations 

<=>?@ABC :  
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sJ>KU@KBC=ShLTPD?FT?G_X JT.PUJUJSN 
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WXYTskPhDQhH?OudCHIhNXTBDก?@ABWXYpakpRPINS?OufD`ODBwmIJKfMNYDyVB@oLLn̂ DB WkQO^Pn^DpaกNXGmIJK?OaK`fsSgU\BWkQ 
?tONHVBกCnR`islpak?Z[\P?PZqPhJ dCHกCnR`ZNQXDกZNQ 

M?KgEVJIDh>X: ?O[KP?@XJQ^?IJQ^glP`sCO[\B�NBXHThRNSisl@xhQZNQIJK?glNXD^กNXpXhLIJKYCaBaกWXYpakpRPINS?OufD`ODBwmIJK 
?@ABWXYTskIJKPhDQhH?OudCHIhNXTBDกกD^islIJKq`R?@ABWXYTsk Xh`ID\SuUกFNglP`sCO[\B�NB, CDกFGHINSYCaBaก, pMNdTBRSgPS 
WXYTskdCHกNXXDกFNIJKqklXD^Xh`ID\SYhN`fD`ODBwmกD^กNXpak?Z[\P?PZqPhJgPSisl@xhQWXYTskIJKPhDQhH?OudCH IhNXTBDก 

MU_QกSJPiกjS : กNXuUกFNBJ\?@ABกNXhaLDQd^^QlPBTCDSWkQ?ก]^glP`sCLNกd��̀ ?hZXH?^JQBgPSisl@xhQIJK?glNXD^กNXpXhL 
XDกFNIJKYCaBaก WXYpakpRPINS?OufD`ODBwmpD\SdpR 1 `กXNY` 2550 eUS 31 wDBhNY` 2554 ?O[KPuUกFNglP`sCO[\B�NB 
CDกFGHINSYCaBaก pMNdTBRSgPSWXYTsk dCHกNXXDกFNIJKqklXD^ 

k]กSJPiกjS : isl@xhQZNQLMNBhB 366 YBIJK`NXD̂ กNXpXhLIJKYCaBaกWXYpakpRPINS?OufD`ODBwm ?@ABisl@xhQIJKqklXD^ 
กNXhaBaLtDQhRN?@ABWXYTskIJKPhDQhH?OudCHIhNXTBDกLMNBhB181 YB _UKS`JYRNYhN`ZnกgPSWXYTskIJKPhDQhH?Ou dCHIhNXTBDก 
16.8% dCH`JPNQn?tCJKQ 31.1 ± 11.7 @v WkQ 22% ?@ABกCnR`ZNQXDกZNQ dCH 19% ?@ABislpak?Z[\P?PZqPhJ fMNTXD^@oLLDQ 
?fJKQSIJK`JYhN`fD`ODBwmVBกNX?กakWXYTskPhDQhH?OuPQRNS`JBDQfMNYDyY[P กNX`JYsRBPBTCNQYB (p<0.01) BPกLNกBJ\QDSO^hRN 
isl@xhQIJK̀ JกNXpak?Z[\P?PZqPhJXRh`klhQ`JLMNBhB?OaK̀ `NกgU\BLNก10% VB@v 2550 ?@AB 24.3% VB@v 2554 WkQO^hRNVB 
กCnR`islpak?Z[\P?PZqPhJ`JกNXกCD^?@AB_\MNgPSWXYTsk 33.3% _UKSdpกpRNSPQRNS`JBDQfMNYDyINSfeapa ?`[KP?IJQ^กD^กCnR̀ isl@xhQIJKq`R`J 
กNXpak?Z[\P?PZqPhJ_UKSO^ 7.8% (p<0.01) fMNTXD̂ กNXXDกFNBD\BO^hRNXHQH?hCN?tCJKQ gPSกNXTNQgPSWXYPQsRIJK 2 ?k[PB 
WkQq`RO^YhN`dpกpRNSPQRNS`JBDQfMNYDyINSfeapaVBXHQH?hCNgPSกNXTNQLNกWXY XHThRNSislpak?Z[\P?PZqPhJdCHislIJKq`Rpak?Z[\P 
?PZqPhJ 

DJEVk]: YhN`ZnกgPSWXYTskPhDQhH?OudCHIhNXTBDก?OaK̀ gU\B?X[KPQ� WkQ?tONHVBกCnR`islpak?Z[\P?PZqPhJ O�paกXX` 
INS?Ou?@AB@oLLDQ?fJKQSIJKfMNYDyVBกNXpak?Z[\PIJKPhDQhH?OudCHIhNXTBDก kDSBD\BกNXpXhLYDkกXPSdCH@�PSกDBLUS?@ABfaKSfMNYDy 
VBisl@xhQกCnR̀ BJ\ 
>lSDlS>?m : TskPhDQhH?OudCHIhNXTBDก, กNXpak?Z[\P?PZqPhJ 
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A rising trend of syphilis in Thais : a case study from  
Siriraj Hospital, Thailand  

Charussri Leeyaphan MD, 
Sukhum Jiamton MD MSc PhD, 

Nuntida Prasertworonun MD, 
Pitchaya Maneeprasopchoke MD, 

Viboon  Omcharoen BSc. 
ABSTRACT :  
LEEYAPHAN C, JIAMTON S, PRASERTWORONUN N, MANEEPRASOPCHOKE P, OMCHAROEN V. 
A RISING TREND OF SYPHILIS IN THAIS : A CASE STUDY FROM SIRIRAJ HOSPITAL, THAILAND. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 

UNIVERSITY, BANGKOK, THAILAND. 
Background : Syphilis has been increasing dramatically worldwide since 2000, especially among men who have 

sex with men (MSM) and also co-infected with human immunodeficiency virus (HIV) infection. However, clinical characteristics 
of syphilis on this sub-population are not well reported. 

Objectives : This study aims to describe epidemiological trends, clinical manifestations, laboratory investigation, 
treatment and HIV co-infection in patients diagnosed with syphilis. Moreover, clinical features and laboratory investigation 
among MSM with syphilis were studied. 

Materials and Methods : This is a retrospective chart review of patients who attended Sexual Transmitted Diseases 
clinic between January 2008 and December 2012 and diagnosed with syphilis. Demographic data, clinical manifestations, HIV 
status and treatment regimens were collected. VDRL titre at the beginning and serial follow-ups were also recorded.  

Results : A total of 143 syphilis patients were recruited with a prevalence of 15.5% (29.4% had early syphilis and 
70.6% had late latent syphilis). Of those, 17.5% were MSM and and 21.7% were HIV MSM and HIV patients showed an 
increasing trend from 2008 to 2012. When taking MSM into account, MSM significantly had younger age, more were in early 
stage, more had presence of maculopapular eruption and a higher VDRL titre at syphilis diagnosis than non-MSM. In 
multivariate analysis, when including HIV in the model, MSM, early stage of syphilis, and VDRL titre higher than 1 : 32 at 
diagnosis were significantly associated with HIV-positivity among syphilis patients. Regarding treatment of syphilis, overall 
median times to cure syphilis was 117 days. There was no statistically significant difference of time to cure between the 
penicillin-treated group and the doxycycline-treated group (113 and 133 days, respectively, Breslow test, p-value=0.946). 
MSM and HIV co-infection did not significantly show influence on duration to cure.  

Conclusion : Prevalence of syphilis has been continuously increasing. MSM were at high risk for HIV-syphilis co-
infection, which occur at a younger age and at an early stage when diagnosed with syphilis. Screening and prevention 
programmes are urgently needed, especially in MSM population. 
Key word : syphilis, men who have sex with men (MSM), human immunodeficiency virus (HIV) 
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WXY_a��Caf`JPn^DpaกNXGm?OaK̀ fsSgU\BPQRNS`NกIDKhWCกpD\SdpR@v Y .u. 2000 ?@ABplB`N WkQ?tONHVBกCnR`ZNQXDกZNQ dCHQDS
`JPDpXNกNXpak?Z[\P?PZqPhJXRh`klhQ`NกgU\B PQRNSqXก]pN`CDกFGHINSYCaBaกgPSisl@xhQกCnR`BJ\QDSq`Rqkl`JกNXuUกFN`NกBDก  

M?KgEVJIDh>X : ?O[KPuUกFNdBhWBl`กNXXH^NkgPS_a��Caf CDกFGHINSYCaBaก กNXpXhLINSTlPS@ra^DpaกNX กNXXDกFN 
dCHกNXO^กNXpak?Z[\P?PZqPhJXRh`klhQVBisl@xhQ_a��Caf BPกLNกBJ\QDSIMNกNXuUกFNCDกFGHINSYCaBaก dCHกNXpXhLINS
TlPS@ra^DpaกNXVBisl@xhQ_a��CafกCnR`ZNQXDกZNQ 

MU_QกSJPiกjS : ?@ABกNXuUกFNQlPBTCDSLNกd��̀ @XHhDpagPSisl@xhQIJKqklXD^กNXhaBaLtDQ?@AB_a��CafXHThRNS?k[PB`กXNY` 
2008 eUS?k[PBwDBhNY` 2012 IJK`NXD^กNXpXhLIJKYCaBaกWXYpakpRPINS?OufD̀ ODBwm TBRhQpXhLWXYiahTBDS WXSOQN^NCuaXaXNZ 
WkQqklXh^Xh`glP`sCO[\B�NBgPSisl@xhQ CDกFGHINSYCaBaก jNhHกNXpak?Z[\P?PZqPhJXRh`klhQ dCHกNXXDกFN Xh`ID\S VDRL titre 
pD\SdpR?XaK`XDกFNdCHXHThRNSpakpN`กNXXDกFN 

k]กSJPiกjS : กNXuUกFNBJ\IMNVBisl@xhQ_a��Caf 143 YB Yak?@ABYhN`Znก 15.5% gPSisl@xhQWXYpak?Z[\PINS
?OufD`ODBwm WkQ?@AB_a��CafXHQHdXก 29.4% dCH?@AB_a��CafXHQHd�S (late latent syphilis) 70.6% VBLMNBhBisl@xhQ 143 YB `J
isl@xhQZNQ 17.5% dCHisl@xhQ?PZqPhJ 21.7% isl@xhQZNQXDกZNQdCHisl@xhQ?PZqPhJpD\SdpR@v O.u.2551-2555 `JdBhWBl`?OaK̀ fsSgU\B 
?`[KPOaLNXGNVBกCnR̀ ZNQXDกZNQ O^hRNisl@xhQZNQXDกZNQ`JPNQnBlPQกhRN PQsRVB_a��CafXHQHdXก`NกกhRN O^i[KB maculopapular 
eruption `NกกhRN dCH`J VDRL titre gGHhaBaLtDQIJKfsSกhRNกCnR`IJKq`RVZRZNQXDกZNQPQRNS`JBDQfMNYDy VBกNXha?YXNHTmd^^ 
multivariate ?`[KPOaLNXGNกNXpak?Z[\P?PZqPhJXRh`klhQ O^hRN isl@xhQกCnR`ZNQXDกZNQ _a��CafXHQHdXก dCH VDRL titre IJKfsSกhRN 
1 : 32 gGHhaBaLtDQBD\B `JYhN`fD`ODBwmPQRNS`JBDQfMNYDyกD^กNXpak?Z[\P?PZqPhJXRh`klhQVBisl@xhQ_a��Caf VBdSRกNXXDกFNO^hRNYRN
กCNSgPS?hCNIJKVZlVBกNXTNQTCDSXDกFNVBisl@xhQID\ST`kPQsRIJK 117 hDB WkQq`R`JYhN`dpกpRNSPQRNS`JBDQfMNYDyINSfeapagPS
?hCNIJKVZlVBกNXTNQTCDSXDกFNXHThRNSกCnR̀ IJKqklXD^QN penicillin กD^กCnR`IJKqklXD^QN doxycycline (113 dCH 133 hDBpN`CMNkD^, 
Breslow test, p-value=0.946) YhN`?@ABZNQXDกZNQTX[PกNX`J?PZqPhJXRh`klhQq`Rqkl`JiCpRP?hCNIJKVZlVBกNXTNQTCDSXDกFN
PQRNS`JBDQfMNYDy 

DJEVk] : YhN`ZnกgPSWXY_a��Caf`JdBhWBl̀ ?OaK`gU\BPQRNSpRP?B[KPS กCnR`ZNQXDกZNQ?@ABกCnR`IJK`JYhN`?fJKQSfsSVBกNXO^
กNXpak?Z[\PXRh`กDBgPS?PZqPhJdCH_a��Caf _UKSO^VBกCnR`IJK̀ JPNQnBlPQ dCHPQsRVB_a��CafXHQHdXก`NกกhRN  กNXYDkกXPSdCHกNX
@�PSกDBกNXpak?Z[\P?@ABfaKSLMN?@AB?XRSkRhBVBgGHBJ\ WkQ?tONHVBกCnR`ZNQXDกZNQ 
>lSDlS>?m : _a��Caf ZNQXDกZNQ ?PZqPhJ 
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Efficacy and safety of 1% clotrimazole powder as an adjuvant 
therapy in patients with superficial fungal cutaneous infection in 

intertriginous areas 
Rasthawathana  Desomchoke MD, 

Summanas  Bunyaratavej MD, 
Penvadee  Pattanaprichakul MD, 

Charussri  Leeyaphan MD Msc, 
Nuntida  Prasertworonun MD, 

Chanai  Muanprasart Bsc, 
Lalita  Matthapan Bsc. 

ABSTRACT :  
DESOMCHOKE R, BUNYARATAVEJ S, PATTANAPRICHAKUL P, LEEYAPHAN C, PRASERTWORONUM N, 
MUANPRASART C, MATTHAPAN L.  
EFFICACY AND SAFETY OF 1% CLOTRIMAZOLE POWDER AS AN ADJUVANT THERAPY IN PATIENTS WITH 
SUPERFICIAL FUNGAL CUTANEOUS INFECTION IN INTERTRIGENOUS AREAS. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, 

BANGKOK, THAILAND. 
 Superficial fungal cutaneous infection caused by dermatophytes and candida spp. is commonly seen in clinical practices. 
Intertriginous areas which are moist and warm provide a suitable environment for fungal growth. However, many types of topical 
antifungal treatment are frequently prescribed to treat. The treatment outcomes are still unfavorable. The aim of the current study was to 
evaluate the efficacy and safety of 1% clotrimazole powder (Mycoderm C®) as an adjuvant treatment with conventional therapy in 
superficial fungal infection in intertriginous areas. 
 We performed a open-label, randomized, comparative study for evaluation of the effects of 1% clotrimazole powder in patients 
infected with dermatophytes or Candida spp..  Patients were randomized and classified into two groups according to the direct KOH 
preparation and mycological culture. Patients were assigned to be treated with 1% clotrimazole cream (control group) or 1% clotrimazole 
cream plus 1% clotrimazole powder (experimental group) twice daily during the study period. The main objective of drug efficacy was 
assessed by complete cure rate at 4, 8, 12, 24 weeks after started the treatment. The secondary objective was defined as a relapse 
rates during the period. Patients were also interviewed by using designed questionnaire to evaluate their satisfaction on convenience of 
drug application at the end of this trial.  
 There were 67 patients with mean age of 54.6±18.08 years old, 41 males (61.2%) and 26(38.8%). 35 patients infected with 
dermatophytes and 32 with cutaneous Candidiasis. The complete cure rates of patients in experimental group were higher than the 
control group significantly within 4 weeks in dermatophytes group. There was no difference of complete cure rates between experimental 
and control group in Candidiasis group. No difference patients� satisfaction towards convenience of drug application in the both groups. 
There was no difference in the terms of patients� satisfaction towards convenience of drug application between the groups. 
 Our data demonstrated that the 1% clotrimazole powder (Mycoderm C®) could be suggested as an adjuvant therapy in the 
dermatophytes cutaneous infection in intertriginous areas. 
Key word : 1% clotrimazole powder (Mycoderm C®), Dermatophytes, Candidiasis, intertrigenious areas 
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กSJPiกjSVJIDU=_U`STb]I>MSFV]C@ ?̀ArChAS 1% s>]YKJFSsv]NGU@bV}hLT\aCLV~GกSJJ?กjSb<<LDJUFcG
กSJJ?กjSsJ>kUM[G?hKU@LN\uCJSNGU@K\uG=Qa<JULMHvCกT?< 
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 WXYiahTBDSpak?Z[\PXNZBakp[\BIJK?กakLNก?Z[\P Dermatophytes dCH Candida spp. O^qkl̂ RPQVB?hZ@ra^DpaIDKhq@ 
^Xa?hG_PกOD^?@AB^Xa?hGIJKPD^Z[\B_UKSLHIMNVTl?กakfjNhHIJK?T`NHf`VBกNX?LXay?pa^WpgPS?Z[\PXN `JกNXXDกFNกNXpa?Z[\PBJ\klhQ
QNTCNกTCNQZBakdpRVTliCQDSq`RBRNOPVL Lnk@XHfSYmTCDกgPSกNXuUกFNBJ\?O[KPuUกFN@XHfaIwajNOdCHYhN`@CPkjDQgPSQN 
1% clotrimazole powder (Mycoderm C®) VBกNXXDกFNd^^?fXa`XRh`กD̂ กNXXDกFNd^^`NpX�NB 
 กNXuUกFNBJ\?@ABกNXuUกFNd^^?@XJQ^?IJQ^กXHThRNSกCnR`IkCPSdCHYh^Yǹ VBisl@xhQIJKpak?Z[\P Dermatophytes dCH 
Candida spp. isl@xhQqklXD^กNXLDkกCnR`d^^fnR`WkQd^RSPPก?@ABfPSกCnR`pN`กNXIkfP^ KOH dCHiCกNX?ONH?Z[\P WkQisl@xhQ
LHqklXD^กNXXDกFNklhQQNZBakYXJ` TX[P QNZBakYXJ`XRh`กD^QNZBakiSd@�S hDBCHfPSYXD\S กNX@XH?`aB@XHfaIwajNOTCDกLH
@XH?`aBIJKfD@kNTmIJK 4, 8, 12, 24 pN`CMNkD^ fRhB@XH?`aBXPSVBfRhBPDpXNกNX?กak_\MNLHIMNกNX^DBIUกpCPkกNXuUกFN dCHVZl
กNX@XH?`aBYhN`OUSOPVLklhQZnkYMNeN`?O[KPfa\BfnkกNXuUกFN 
 isl@xhQID\ST`k 67 YB`JYRN?tCJKQPNQn 54.6±18.08 @v d^RS?@AB?OuZNQ 41 YB (61.2%) ?OuTyaS 26 (38.8%)  O^hRN
isl@xhQ 35 YBpak?Z[\P Dermatophytes dCH 32 YBpak?Z[\P Candida spp. O^hRNPDpXNกNXTNQgNkd^^f`^sXGm̀ JYhN`dpกpRNS
PQRNS`JBDQfMNYDyINSfeapaVBกCnR̀  Dermatophytes IJK 4 fD@kNTm dCHq`RO^YhN`dpกpRNSVBกCnR` Candida spp. q`RO^YhN`
dpกpRNSVB?X[KPSYhN`OUSOPVLVBisl@xhQID\SfPSกCnR` 
 WkQfXn@O^hRNQN 1% clotrimazole powder (Mycoderm C®) `J@XHfaIwajNOVBกNXXDกFNWXYiahTBDSIJK?กakLNก?Z[\PXN
ZBak Dermatophytes IJK^Xa?hG_PกOD^ 
>lSDlS>?m : 1% clotrimazole powder (Mycoderm C®), Dermatophytes, Candidiasis, _PกOD^ 
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Clinical manifestations of outpatients infected with Scytalidium 
dimidiatum : a retrospective study at Siriraj Hospital, Thailand 

Nuntida Prasertworonun MD, 
Sumanas Bunyaratavej MD, 

Charussri Leeyaphan MD,  
Chanai Muanprasart BEd, 

Lalita Matthapan BSc. 
ABSTRACT :  
PRASERTWORONUN N, BUNYARATAVEJ S, LEEYAPHAN C, MUANPRASART C, MATTHAPAN L.  
CLINICAL MANIFESTATIONS OF OUTPATIENTS INFECTED WITH SCYTALIDIUM DIMIDIATUM :                             
A RETROSPECTIVE STUDY AT SIRIRAJ HOSPITAL, THAILAND. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, 

BANGKOK, THAILAND. 
Background : Prevalence of onychomycosis (OM) and cutaneous fungal infection caused by nondermatophyte molds (NDM) 

has increased over the past few years. In Thailand, most of cases caused by Scytalidium dimidiatum, but only a few studies reviewed 
the clinical manifestation of patients infected with this mold. This study describes the prevalence and clinical manifestation of patients 
infected with Scytalidium dimidiatum at Siriraj hospital, Thailand. 

Objectives : To describe prevalence and clinical manifestation of patients infected with Scytalidium dimidiatum at Siriraj 
hospital, Thailand. 

Materials and Methods : This is a retrospective review study from the medical records of patients with superficial cutaneous 
fungal infection attending outpatient dermatologic clinic at Siriraj hospital, Thailand from 2011 to 2013.  Diagnosis of NDM infection used 
3 criteria including microscopic examination, fungal culture and consistent isolation of a NDM species from repeated sampling in the 
absence of any dermatophyte growth. 

Results : Two hundred and fifty-two Thai patients were included in this study with 72 (28.6%) of them were infected with 
NDM. Forty one of total patients (16.3%) with a mean age of 59.3 years old were diagnosed with Scytalidium dimidiatum infection. 
Twenty five patients (61%) were male. Among those 41 patients, 33 individuals (80.5%) had OM. All of infected nails were toenails, 
mainly big toenails, and were distal and lateral subungual onychomycosis (DLSO). Most of the OM patients (87.9%) had more than one 
infected nail. Dermatophytoma was found on a big toenail in only one case. There was no patient who presented with periungual 
inflammation. From 41 patients infected with Scytalidium dimidiatum, half of them had both OM and cutaneous fungal infection of the 
feet. Most of the patients with cutaneous fungal infection of the feet presented with moccasin or hyperkeratotic types. However, 
interdigital and vesicular types were also found. Scytalidium infection was only found at the toenails and feet. There was no involvement 
of cutaneous infection at other body sites. 

Conclusion : Scytalidium dimiatum is the majority of causative NDM for onychomycosis and cutaneous fungal infection in 
Thailand. Clinical manifestations were difficult to be distinguished from dermatophyte infection. The regional infection on toenails and 
feet as described in this study may be a unique nature of this organism. Nevertheless, fungal culture still plays a key role in determining 
the causative agent. 
Key word : Scytalidium dimiatum, Nondermatophyte molds, Onychomycosis, Cutaneous fungal infection,  
               Clinical manifestation 
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]?กjHI=Sh>]UGUกrChkdeVtMA=QaKU@LN\uCJS SCYTALIDIUM DIMIDIATUM : กSJPiกjSAeCG[]?hcGsJhTAS<S]     
PUJUJSN VJIL=PY=A 
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YhN`ZnกgPSWXY?Z[\PXNIJK?C]^dCHiahTBDSIJK?กakLNกกCNก?IJQ`?OaK`gU\B?X[KPQ� VBZRhSq`RกJK@vIJKiRNB`N VB@XH?IuqIQ 
?Z[\PfRhBVTyRIJK?@ABfN?TpnqkldกR?Z[\P Scytalidium dimidiatum dpRQDS`JกNXuUกFNLMNBhBBlPQIJKกCRNheUSCDกFGHINSYCaBaกgPS
กNXpak?Z[\PXNkDSกCRNh กNXuUกFNBJ\qkl^XXQNQeUSYhN`ZnกdCHCDกFGHINSYCaBaกgPSisl@xhQIJKpak?Z[\P Scytalidium dimidiatum 
VBWXSOQN^NCuaXaXNZ @XH?IuqIQ 

M?KgEVJIDh>X : ?O[KP^XXQNQeUSYhN`ZnกdCHCDกFGHINSYCaBaกgPSisl@xhQIJKpak?Z[\P Scytalidium dimidiatum VB
WXSOQN^NCuaXaXNZ @XH?IuqIQ 

MU_QกSJPiกjS : ?@ABกNXuUกFNQlPBTCDSLNกd��̀ @XHhDpagPSisl@xhQIJKqklXD^กNXhaBaLtDQ?@ABWXY?Z[\PXNIJKiahTBDSdCH?C]^  
IJK`NpXhLIJKdiBกisl@xhQBPก TBRhQpXhLWXYiahTBDS WXSOQN^NCuaXaXNZ XHThRNS@v 2011 eUS 2013 กNXhaBaLtDQกNXpak?Z[\P
กCNก?IJQ`VZlTCDก?กG�m 3 @XHกNXqkldกR กNXpXhLklhQกClPSLnCIXXuBm กNX?ONH?Z[\PXN dCHกNXYSPQsRgPS?Z[\PกCNก?IJQ`
ZBak?ka`?`[KP?ONH?Z[\P_\MNWkQq`R̀ JกNX@XNกrgPS?Z[\PกCNกdIl   

k]กSJPiกjS : กNXuUกFNBJ\qklXh^Xh`isl@xhQLMNBhB 252 YB WkQ 72 YB (28.6%) pak?Z[\PกCNก?IJQ` `Jisl@xhQ 41 
YB (16.3%) gPSisl@xhQID\ST`kpak?Z[\P Scytalidium dimidiatum WkQ`JYRNกCNSgPSPNQnIJK 59.3 @v isl@xhQ 25 YB (61%) ?@AB
ZNQ VBLMNBhB 41 YBBJ\ 33 YB (80.5%) qklXD^กNXhaBaLtDQ?@AB?Z[\PXNIJK?C]^ ?C]^IJKpak?Z[\PID\ST`k?@ABBa\h?IlN fRhBVTyR?@ABBa\hTDh
d`RW@�S?IlN dCHID\ST`k?@ABกNXpak?Z[\PZBak@CNQ?C]^dCHglNS?C]̂  (Distal and lateral subungual onychomycosis, DLSO) 
isl@xhQfRhBVTyR (87.9%) O^กNXpak?Z[\P`NกกhRN 1 ?C]^ `JPQsR 1 YBIJK`JjNhH Dermatophytoma XRh`klhQ q`R̀ Jisl@xhQIJK̀ JPNกNX
PDก?f^XP^?C]^ (periungual inflammation) LNกisl@xhQ 41 YBIJKpak?Z[\P Scytalidium dimidiatum กhRNYXUKSIJKpak?Z[\PZBakBJ\ID\SIJK
?C]^dCH?IlN isl@xhQfRhBVTyRIJKpak?Z[\PIJK?IlN`NklhQCDกFGHกNXpak?Z[\PZBak moccasin TX[P hyperkeratotic  PQRNSqXก]pN`ก]QDS
O^กNXpak?Z[\PIJK?IlNZBak interdigital dCHZBak vesicular VBisl@xhQ^NSXNQ  กNXpak?Z[\P Scytalidium dimidiatum BD\B O^
?tONHIJK?C]^?IlNdCH?IlN?IRNBD\B q`RO^กNXpak?Z[\PZBakBJ\IJK̂ Xa?hGP[KB�gPSXRNSกNQ 

DJEVk] : Scytalidium dimiatum ?@AB?Z[\PIJK?@ABfN?TpnTCDกgPSกCNก?IJQ`IJK?C]^dCH?IlNVB@XH?IuqIQ PJกID\S
CDกFGHINSYCaBaกBD\BdQกqklQNกLNกกNXpak?Z[\PกCNกdIl กNXpak?Z[\PIJKPQsR?tONH^Xa?hGIJK?C]^?IlNdCH?IlNkDSIJK̂ XXQNQVB
กNXuUกFNBJ\PNL?@ABCDกFGHIJKLMN?ONHgPSกNXpak?Z[\PZBakBJ\ PQRNSqXก]pN`กNX?ONH?Z[\PXNQDSYS?@ABfaKSfMNYDyVBกNXXH^n?Z[\P
fN?Tpn 
>lSDlS>?m : Scytalidium dimiatum, กCNก?IJQ`, WXY?Z[\PXNIJK?C]^, WXY?Z[\PXNIJKiahTBDS, CDกFGHINSYCaBaก 
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Preventive effects of sunscreen with anti-inflammatory and anti-
oxidant properties to UVA and UVB exposure : A Histological Study  

Angkana Sathaworawong MD, 
Rungsima Wanitphakdeedecha MD MA MSc, 

Panitta  Sitthinamsuwan MD, 
Chanisada Wongpraparut MD, 

Woraphong Manuskiatti MD. 
ABSTRACT :  
SATHAWORAWONG A*, WANITPHAKDEEDECHA R*, SITTHINAMSUWAN P**, WONGPRAPARUT C*,  MANUSKIATTI W*. 
HISTOLOGIC RESPONSE TO UVA AND UVB EXPOSURE DURING THE USE OF SUNSCREEN WITH ANTI-
INFLAMMATORY AND ANTI-OXIDANT PROPERTIES. 
*DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, 

THAILAND. 

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

THAILAND. 
Background : Previous studies reported the benefits of combining anti-oxidants with sunscreen to maximize photoprotection. 

Currently, there is a sunscreen available that contains Licochalcone-A and Glycyrrhetinate, which have been proven to have anti-
inflammatory and anti-oxidative effects in vitro. Unfortunately, data on histologic response of human skin with topical application of 
sunscreen containing Licochalcone-A and Glycyrrhetinate and its preventive effects are limited. 

Objectives : The objective of this study was to investigate the preventive effects of topical application of board- spectrum 
sunscreen with anti-inflammatory agent and anti-oxidants at varying duration on in-vivo human skin with UVA and UVB exposure.  

Materials and Methods : Two Thai females who were scheduled for abdominoplasty by plastic surgeon were recruited into 
the clinical trial. To study the preventive effects of sunscreen, the subjects were asked to apply sunscreen containing Licochalcone-        
A and Glycyrrhetinate on their abdomen once a day for 60, 45, 30, and 15 days before UVA and UVB radiation at 25 J/cm2 and          
30 mJ/cm2, respectively. The irradiated skin was not applied any sunscreen before irradiation. The biopsies have been performed 
immediately and 24-hour after UV radiation. All biopsies have been stained with 8-hydroxyguanosine (8-OH-dG), tyrosinase, and matrix 
metalloproteinase-1 (MMP-1), representing the number of free radicals, skin pigmentation, and collagen damage, respectively.            
All specimens were analyzed by a blinded dermatopathologist. 

Results : Without UV exposure, 8-OH-dG in epidermis were reduced from 3+ to 2+, and 2+ to 1+, after application of 
sunscreen for 30 and 45 days, respectively. MMP-1 staining was reduced from 2+ to 1+ after application of sunscreen for 45 days. 
Immediately after UVA radiation, tyrosinase staining on the specimen that has been applied sunscreen for 60 days was negative when 
comparing to 1+ in other specimens that have not been applied sunscreen or applied sunscreen less than 60 days.  At 24 hours after 
UVA radiation, MMP-1 staining on the specimens that have been applied sunscreen for 30 days or more were 1+ when comparing to 2+ 
in other specimens that have not been applied sunscreen or applied sunscreen less than 30 days. Immediately after UVB radiation, 8-
OH-dG staining on the specimen that has been applied sunscreen for 15 days or more were 2+ when comparing to 3+ in the specimen 
that has no sunscreen application.  There was no difference in all staining in every specimen at 24 hours after UVB radiation. 

Conclusion : Topical application of board- spectrum sunscreen with anti-inflammatory agents and anti-oxidants demonstrated 
preventive effects in human skin with UVA and UVB exposure. 
Key word : Sunscreen, Anti-inflammation, Anti-oxidant 
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กNXhaLDQVBPkJpO^hRNกNXif`fNXplNBPBn`sCPafXHCSVBYXJ`กDBdkkLHfN`NXe?OaK`@XHfaIwajNOVBกNX@�PSกDBdfSdkkqkl 

@oLLn^DB`JYXJ`กDBdkkVBIlPSpCNkIJKif`fNXCaWYZNCWYB?P (Licochalcone-A) dCHfNXกCJ?_PXaIa?Bp (Glycyrrhetinate) _UKS`J�Iwa�VBklNB
plNBกNXPDก?f^dCHplNBPBn`sCPafXHVBTCPkIkCPSqkl PQRNSqXก]pN`QDSq`R`JกNXuUกFNhaLDQeUSiCgPSกNXINYXJ`กDBdkkIJKif`fNXCaWY
ZNCWYB?PdCHfNXกCJ?_PXaIa?BpVBklNBiCINSLnCOQNwahaIQNgPSiahTBDS`BnFQm  

M?KgEVJIDh>X : ?O[KPuUกFNTNiCgPSกNXINYXJ`กDBdkkIJKif`fNXplNBกNXPDก?f^dCHplNBPBn`sCPafXHIJKXHQH?hCNpRNS� กDB VB
klNBกNX@�PSกDBiahTBDSLNกกNXqklXD^XDSfJPDCpXNqhWP?Cp?PdCH^J 

MU_QกSJPiกjS : IMNกNXuUกFNVBPNfNf`DYXTyaS 2 XNQIJK`N@XUกFNuDCQdOIQmpกdpRS?O[KP?glNXD^กNXiRNpDkTBlNIlPS 
(abdominoplasty) VBกNXuUกFNiCgPSYXJ`กDBdkkklNBYnGf`^DpaVBกNX@�PSกDBdfSdkk PNfNf`DYXLHqklXD^กNXXlPSgPVTlINYXJ`กDB
dkkIJKif`fNXCaWYZNCWYB?PdCHfNXกCJ?_PXaIa?BpCS^BTBlNIlPShDBCHYXD\SIJKXHQH?hCN 60, 45, 30 dCH 15 hDB กRPBIJKLHqklXD^กNXtNQ
dfSPDCpXNqhWP?Cp?PdCH^JIJKXHkD^OCDSSNB 25 J/cm2 dCH 30 mJ/cm2 pN`CMNkD^ WkQกRPBกNXtNQdfSLHq`R`JกNXINYXJ`กDBdkkCS^B
iahTBDSกRPB TCDStNQdfS?fX]LLH`JกNXpDkZa\B?B[\PIDBIJTCDSกNXtNQdfSdCHIJK 24 ZDKhW`SpRP`N กNXpDkZa\B?B[\PLHIMNIDBIJกRPB?glNXD^กNX
iRNpDkTBlNIlPS Za\B?B[\PID\ST`kLHesกBMN`NQlP`fNX 8-hydroxyguanosine (8-OH-dG), tyrosinase dCH matrix metalloproteinase-1 
(MMP-1) ?O[KPpXhLTNLMNBhBfNXPBn`sCPafXH ?`]kfJ dCHกNXIMNCNQYPCCN?LBIJKiahTBDSpN`CMNkD^ pLOQNwadOIQmIJKq`RIXN^CMNkD^กNX
pDkZa\B?B[\P`NกRPBLH?@ABislPRNB@XH?`aBiC  

k]กSJPiกjS : iahTBDS^Xa?hGIJKq`RqkltNQdfSPDCpXNqhWP?CpdpR`JกNXINYXJ`กDBdkkPQRNSpRP?B[KPS LHO^hRNiahTBDSIJKINYXJ`
กDBdkk`N?@AB?hCN 30 hDB ?`[KPQlP`klhQ 8-OH-dG iCกNXpakfJVBZD\BTBDSกMNOXlN (epidermis) LHCkCSLNก 3+ ?@AB 2+ iahTBDSIJKINYXJ`
กDBdkk`N?@AB?hCN 45 hDB กNXpakfJ 8-OH-dG LHCkCSLNก 2+ ?@AB 1+ dCHกNXpakfJ MMP-1 CkCSLNก 2+ ?@AB 1+ ?`[KP?IJQ^กD^
iahTBDSIJq`RqklINYXJ`กDBdkk 

fMNTXD^iahTBDS`JกNXINYXJ`กDBdkkPQRNSpRP?B[KPS jNQTCDSกNXtNQdfSPDCpXNqhWP?Cp?PIDBIJO^hRN iahIJKINYXJ`กDBdkk`N
?@AB?hCN 60 hDB ?`[KPQlP`klhQ tyrosinase LHVTliCC^ VBgGHIJKiahIJKq`RqklINYXJ`กDBdkkTX[PIN`NBlPQกhRN 60 hDBVTliC 1+  

fMNTXD^iahTBDS`JกNXINYXJ`กDBdkkPQRNSpRP?B[KPS jNQTCDSกNXtNQdfSPDCpXNqhWP?Cp?P 24 ZDKhW`SO^hRN iahIJKINYXJ`กDBdkk
`N?@AB?hCN 30 hDBgU\Bq@ ?`[KPQlP`klhQ MMP-1 LHVTliC 1+ VBgGHIJKiahIJKq`RqklINYXJ`กDBdkkTX[PINBlPQกhRN 30 hDBVTliC 2+  

fMNTXD^iahTBDS`JกNXINYXJ`กDBdkkPQRNSpRP?B[KPS jNQTCDSกNXtNQdfSPDCpXNqhWP?Cp^JIDBIJO^hRN iahIJKINYXJ`กDBdkkpD\SdpR 
15 hDBgU\Bq@ ?`[KPQlP`klhQ 8-OH-dG LHVTliC 2+ VBgGHIJKiahIJKq`RqklINYXJ`กDBdkkLHVTliC 3+ dpRq`RO^YhN`dpกpRNSVk� ?`[KPIMNกNX
QlP`klhQ 8-OH-dG, tyrosinase TX[P MMP-1 XHThRNSiahIJKINYXJ`กDBdkkpRP?B[KPSกDB?@ABXHQH?hCN 60 hDBกD^iahIJKq`RqklINYXJ`กDBdkk 
jNQTCDSกNXtNQdfSPDCpXNqhWP?Cp^J 24 ZDKhW`S  

DJEVk] : กNXINYXJ`กDBdkkIJKif`fNXplNBกNXPDก?f^dCHplNBPBn`sCPafXH`J�Iwa�VBklNBกNX@�PSกDBiCIJK?กakLNกกNXqklXD^XDSfJ
PDCpXNqhWP?Cp?PdCH^J 
>lSDlS>?m : YXJ`กDBdkk, plNBกNXPDก?f^, plNBPBn s̀CPafXH 
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Corrective effects of sunscreen with anti-inflammatory and anti-oxidant 
properties to UVA and UVB exposure : A Histological Study  

Angkana Sathaworawong MD, 
Rungsima Wanitphakdeedecha MD MA MSc, 

Panitta  Sitthinamsuwan MD, 
Chanisada Wongpraparut MD, 

Woraphong Manuskiatti MD. 
ABSTRACT :  
SATHAWORAWONG A*, WANITPHAKDEEDECHA R*, SITTHINAMSUWAN P**, WONGPRAPARUT C*,  MANUSKIATTI W*.  
HISTOLOGIC RESPONSE TO UVA AND UVB EXPOSURE DURING THE USE OF SUNSCREEN WITH ANTI-
INFLAMMATORY AND ANTI-OXIDANT PROPERTIES. 
*DEPARTMENT OF DERMATOLOGY,  

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

THAILAND. 
Background :  Previous studies reported the benefits of combining anti-oxidants with sunscreen to maximize photoprotection. 

Currently, there is a sunscreen available that contains Licochalcone-A and Glycyrrhetinate, which have been proven to have anti-
inflammatory and anti-oxidative effects in vitro. Unfortunately, data on histologic response of human skin with topical application of 
sunscreen containing Licochalcone-A and Glycyrrhetinate and its corrective effects are limited. 

Objectives : The objective of this study was to investigate the corrective effects of topical application of board- spectrum 
sunscreen with anti-inflammatory agent and anti-oxidants at varying duration on in-vivo human skin with UVA and UVB exposure.  

Materials and Methods : Two Thai females who were scheduled for abdominoplasty by plastic surgeon were recruited into 
the clinical trial. To study corrective effects, UVA and UVB radiation were performed on the subjects� abdomen at 15, 30, 45, and 60 
days before surgery. The subjects were asked to apply sunscreen on the radiated area once a day after radiation. The biopsies have 
been performed immediate before abdominoplasty. All biopsies have been stained with 8-hydroxyguanosine (8-OH-dG), tyrosinase, and 
matrix metalloproteinase-1 (MMP-1), representing the number of free radicals, skin pigmentation, and collagen damage, respectively.  All 
specimens were analyzed by a blinded dermatopathologist. 

Results : Without sunscreen application, 8-OH-dG staining was 2+ at baseline, increased to 3+ immediately after UVA 
radiation, and then returned to 2+ at 60 days after UVA radiation.  Tyrosinase staining was also increased from � to 1+ immediately 
after UVA radiation and sustained at 1+ up until 60 days after UVA radiation. With the application of sunscreen for 15 days after UVA 
radiation, tyrosinase staining was reduced to �, when comparing to 1+ of controlled specimen. With the application of sunscreen for 30 
days after UVA radiation, 8-OH-dG staining was reduced to 2+, when comparing to 3+ of controlled specimen. There was no difference 
in MMP-1 staining between specimens that has been applied sunscreen for 60 days after UVA radiation and controlled specimen. 

Without sunscreen application, 8-OH-dG staining was 2+ at baseline, increased to 3+ at 24 hours after UVB radiation, and 
then returned to 2+ at 30 days after UVB radiation.  There was no difference in tyrosinase staining after UVB radiation. MMP-1 staining 
was increased from 2+to 3+ at 60 days after UVB radiation. With the application of sunscreen for 60 days after UVB radiation, MMP-1 
staining was reduced to 2+, when comparing to 3+ of controlled specimen. There was no difference in 8-OH-dG and tyrosinase staining 
between specimens that has been applied sunscreen for 60 days after UVB radiation and controlled specimen. 

Conclusion : Topical application of board- spectrum sunscreen with anti-inflammatory agents and anti-oxidants demonstrated 
corrective effects in human skin with UVA and UVB exposure. 
Key word : Sunscreen, Anti-inflammation, Anti-oxidant 
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C?h>HS DgSMJMhPX,* J?hDUFS MHUN ?̀ก@QL@NS,* TGUKKS  DU=_UGSFDEMJJH,** NGUj�S MhjXVJI`SJ?KGX,* MJThjX FG?DLกQAJKU.*  
�=_U�cGกSJJ?กjSkUM[G?h[]?hY@eJ?<J?hDQ UVA b]I UVB @eMAกSJ=S>JQFก?Gb@@=QaFQ�=_U�KeSGกSJC?กLD<b]IKeSGCGEFd]CUDJIcG
JIAILM]SKBSh� ก?G : กSJPiกjS=ShTAS_UMU=AS 
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กNXhaLDQVBPkJpO^hRNกNXif`fNXplNBPBn`sCPafXHCSVBYXJ`กDBdkkLHfN`NXe?OaK`@XHfaIwajNOVBกNX@�PSกDBdfSdkkqkl 
@oLLn^DB`JYXJ`กDBdkkVBIlPSpCNkIJKif`fNXCaWYZNCWYB?P (Licochalcone-A) dCHfNXกCJ?_PXaIa?Bp (Glycyrrhetinate) _UKS`J�Iwa�VBklNB
plNBกNXPDก?f^dCHplNBPBn`sCPafXHVBTCPkIkCPSqkl PQRNSqXก]pN`QDSq`R`JกNXuUกFNhaLDQeUSiCgPSกNXINYXJ`กDBdkkIJKif`fNXCaWY
ZNCWYB?PdCHfNXกCJ?_PXaIa?BpVBklNBiCINSLnCOQNwahaIQNgPSiahTBDS`BnFQm  

M?KgEVJIDh>X : ?O[KPuUกFNTNiCgPSกNXINYXJ`กDBdkkIJKif`fNXplNBกNXPDก?f^dCHplNBPBn`sCPafXHIJKXHQH?hCNpRNS� กDB VB
klNBกNXXDกFNiahTBDSTCDSqklXD^XDSfJPDCpXNqhWP?Cp?PdCH^J 

MU_QกSJPiกjS : IMNกNXuUกFNVBPNfNf`DYXTyaS 2 XNQIJK`N@XUกFNuDCQdOIQmpกdpRS?O[KP?glNXD^กNXiRNpDkTBlNIlPS 
(abdominoplasty) VBกNXuUกFNYnGf`^DpaVBกNXXDกFNiCIJK?กakgU\BLNกdfSdkk LH`JกNXtNQdfSPDCpXNqhWP?Cp?PdCH^JIJKTBlNIlPSIJK
XHQH?hCN 15, 30, 45 dCH 60 hDBกRPB?glNXD^กNXiRNpDk TCDSLNกBD\BPNfNf`DYXLHqklXD^กNXXlPSgPVTlINYXJ`กDBdkkhDBCHYXD\SCS^B
^Xa?hGIJKIMNกNXtNQdfSLBeUShDBIJKIMNกNXiRNpDk กNXpDkZa\B?B[\PLHIMNIDBIJกRPB?glNXD^กNXiRNpDkTBlNIlPS Za\B?B[\PID\ST`kLHesกBMN`NQlP`
fNX 8-hydroxyguanosine (8-OH-dG), tyrosinase dCH matrix metalloproteinase-1 (MMP-1) ?O[KPpXhLTNLMNBhBfNXPBn`sCPafXH ?`]k
fJ dCHกNXIMNCNQYPCCN?LBIJKiahTBDSpN`CMNkD^ pLOQNwadOIQmIJKq`RIXN^CMNkD^กNXpDkZa\B?B[\P`NกRPBLH?@ABislPRNB@XH?`aBiC  

k]กSJPiกjS : fMNTXD^iahTBDSIJKq`RqklINYXJ`กDBdkkTCDSกNXtNQdfSPDCpXNqhWP?Cp?P ?`[KPQlP`klhQ 8-OH-dG LHO^hRNกRPB
กNXtNQdfSiCกNXpakfJPQsRVBXHkD^ 2+ dCH?OaK`?@AB 3+ TCDSกNXtNQdfSIDBIJ dCHกCD^`NpakfJIJKXHkD^ 2+ G 60 hDBjNQTCDSกNXtNQ
dfS ?`[KPQlP`klhQ tyrosinase LHO^hRNกRPBกNXtNQdfSiCกNXpakfJ?@AB � dCH?@CJKQB?@AB 1+ TCDSกNXtNQdfSIDBIJ dCHYSPQsRVBXHkD^ 
1+ LBeUS 60 hDBjNQTCDSกNXtNQdfS  

fMNTXD^iahIJKINYXJ`กDBdkkpRP?B[KPSกDB?@ABXHQH?hCN 15 hDBTCDSLNกqklXD^กNXtNQdfSPDCpXNqhWP?Cp?P?`[KPQlP`klhQ 
tyrosinase กNXpakfJLHCkCS?@AB � VBgGHIJKiahIJKqklXD^กNXtNQdfS`NdClh 15 hDB WkQq`RqklINYXJ`กDBdkkjNQTCDSกNXtNQdfSVTliC 
1+ fMNTXD^iahIJKINYXJ`กDBdkkpRP?B[KPSกDB?@ABXHQH?hCN 30 hDBTCDSLNกqklXD^กNXtNQdfSPDCpXNqhWP?Cp?P ?`[KPQlP`klhQ 8-OH-dG กNX
pakfJLHCkCS`NIJKXHkD^ 2+ VBgGHIJKiahIJKqklXD^กNXtNQdfS`NdClh 30 hDB WkQq`RqklINYXJ`กDBdkkjNQTCDSกNXtNQdfSVTliC  3+ dpRq`R
O^YhN`dpกpRNSVk� ?`[KPIMNกNXQlP`klhQ MMP-1 XHThRNSiahIJKINYXJ`กDBdkkpRP?B[KPSกDB?@ABXHQH?hCN 60 hDBกD^iahIJKqklXD^กNXtNQ
dfS`NdClh 60 hDB WkQq`RqklINYXJ`กDBdkkjNQTCDSกNXtNQdfS 

fMNTXD^iahTBDSIJKq`RqklINYXJ`กDBdkkTCDSกNXtNQdfSPDCpXNqhWP?Cp^J ?`[KPQlP`klhQ 8-OH-dG LHO^hRNกRPBกNXtNQdfSiC
กNXpakfJPQsRVBXHkD^ 2+ dCH?OaK`?@AB 3+ TCDSกNXtNQ 24 ZDKhW`S dCHกCD^`NpakfJIJKXHkD^ 2+ G 30 hDBjNQTCDSกNXtNQdfS dpRq`RO^
YhN`dpกpRNSVk� ?`[KPIMNกNXQlP`klhQ tyrosinase XHThRNSiahIJKq`RqkltNQdfSกD^iahIJKqklXD^กNXtNQdfS`NdClh 60 hDB ?`[KPIMNกNXQlP`
klhQ MMP-1 iCกNXpakfJLH?OaK`gU\B?@AB 3+ G 60 hDBTCDSกNXtNQ VBgGHIJKiahIJKq`RqklXD^กNXtNQdfSTX[PtNQdfSpD\SdpR 45 hDBCSq@
VTliC 2+  

fMNTXD^iahIJKINYXJ`กDBdkkpRP?B[KPSกDB?@ABXHQH?hCN 60 hDBTCDSLNกqklXD^กNXtNQdfSPDCpXNqhWP?Cp^J?`[KPQlP`klhQ MMP-1 
iCกNXpakfJLHCkCS`N?@AB 2+ VBgGHIJKiahIJKqklXD^กNXtNQdfS`NdClh 60 hDB WkQq`RqklINYXJ`กDBdkkjNQTCDSกNXtNQdfSVTliC 3+ 
dpRq`RO^YhN`dpกpRNSVk�?`[KPIMNกNXQlP`klhQ 8-OH-dG dCH tyrosinase XHThRNSiahIJKINYXJ`กDBdkkpRP?B[KPSกDB?@ABXHQH?hCN 60 hDB
กD^iahIJKqklXD^กNXtNQdfS`NdClh 60 hDB WkQq`RqklINYXJ`กDBdkkjNQTCDSกNXtNQdfS 

DJEVk] : กNXINYXJ`กDBdkkIJKif`fNXplNBกNXPDก?f^dCHplNBPBn`sCPafXHVTliCID\SVBklNBกNX@�PSกDBdCHกNXXDกFNiCIJK?กak
LNกกNXqklXD^XDSfJPDCpXNqhWP?Cp?PdCH^J 
>lSDlS>?m : YXJ`กDBdkk, plNBกNXPDก?f^, plNBPBn`sCPafXH 
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Phototherapy for early stage mycosis fungoides 
Thanisorn Sukakul MD, 

Sunatra Nitayavardhana MD, 
Nuttaporn Janyong BSc, 
Narumol Silpa-archa MD, 

Chanisada Wongpraparut MD. 
ABSTRACT :  
SUKAKUL T, NITAYAVARDHANA S, JANYONG N, SILPA-ARCHA N, WONGPRAPARUT C. 
PHOTOTHERAPY FOR EARLY STAGE MYCOSIS FUNGOIDES. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 

UNIVERSITY, BANGKOK, THAILAND. 
Background : Mycosis fungoides (MF) is the most common form of cutaneous T-cell lymphomas which 

presents primary in the skin. Ultraviolet (UV)-based therapy is one of the popular treatments chosen by 
dermatologists. Previous data suggest psoralen plus ultraviolet A photochemotherapy (PUVA) is effective for 
treatment of early-stage MF. However, recently, narrowband ultraviolet B (NBUVB; 311-313nm) becomes more 
popular. Though, there are only few studies of phototherapy for early stage MF in Asian people. 

Objective : To study the efficacy of PUVA photochemotherapy and NBUVB phototherapy for early stage MF 
Materials and Methods : A retrospective review of 52 cases diagnosed as early stage MF treated with 

phototherapy was performed. The demographic data, type of phototherapy, total number and duration of treatments, 
cumulative UV dose, clinical response, relapse and adverse effects were analyzed. The comparative analysis of the 
disease course and relapse between hypopigmented MF and non-hypopigmented MF was performed. 

Results : A total of 52 patients; 29 (55.8%) presented with hypopigmented patches, 10 (19.2%) had 
erythematous patches, 11 (21.2%) had plaques and 2 (3.8%) had poikilodermatous MF. For the staging, 37 (71.2%) 
patients were in stage Ia, 10 (19.2%) were in Ib, 4 (7.7%) were in IIa and 1 (1.9%) was in IIb. Twenty seven (51.9%) 
patients were treated with NBUVB, 10 (19.2%) with PUVA, 3 (5.8%) with UVA1 (340-400nm) and 12 (23%) with 
combined phototherapy (Five were switched from NBUVB to PUVA and 7 from PUVA to NBUVB). Thirty patients 
(57.7%) had a complete response, 19 (36.5%) had a partial response and 3 (5.8%) had no response. The mean 
duration to clear the MF lesions were 7.1±2.6 months for PUVA and 7.8±4.5 months for NBUVB (P >0.05). 
Compared PUVA with NBUVB, clinical response between these 2 methods were not significantly different (P >0.05). 
PUVA brought out less relapsed cases but showed no significant difference (P =0.07). For hypopigmented MF 
patients, 21 of 29 (72.4%) had a complete response. The clinical response was better than non-hypopigmented MF 
significantly (P <0.05). Five of 21 (23.8%) patients relapsed. All patients tolerated well with phototherapy. 

Conclusion : PUVA and NBUVB are both effective and safe for early stage MF. Hypopigmented MF has 
better clinical response. 
Key word : Mycosis fungoides, Phototherapy, Ultraviolet, Narrowband UVB, PUVA 
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_GUPJ DErIกE], DELGKJS GUKAMJJ_GI, G?WTJ O?G=JXAh>X, G�F] PU]VCSNS, NGUj�S MhjXVJI`SJ?KGX.  
กSJJ?กjSsJ>FILJ|hLF|@L]\C@rSM=QakUM[G?hNGU@YFs>DUDw�hกCA@QDJIAIKeG@eMAกSJZSAbDhCS=UKAXL=QAF 
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WXY`H?X]S?`]k?C[PkgNhIJKiahTBDSZBakq`WYfaf�oSกPQkJf (Mycosis fungoides; MF) ?@ABZBakO^qkl^RPQIJKfnkVBกCnR̀  
cutaneous T-cell lymphoma กNXXDกFNklhQกNXtNQdfSPDCpXNqhWP?Cp (UV) ?@ABhawJIJKBaQ`?C[PกVZlWkQdOIQmiahTBDS glP`sC
IJKiRNB`NdfkSVTl?T]BhRN กNXtNQdfSPNIapQm?IJQ`ZBakPDCpXNqhWP?Cp ?P XRh`กD^กNXXD^@XHINBQNW_XN?CB (PUVA) qkliCkJ
VBกNXXDกFNWXYBJ\VBXHQHplB PQRNSqXก]pN` q`RBNB`NBJ\ กNXXDกFNklhQกNXtNQdfSPNIapQm?IJQ`ZBakPDCpXNqhWP?Cp ^J YC[KB
dY^ (NBUVB; YhN`QNhYC[KB 311-313 BNWB?`pX) กMNCDS?@ABIJKBaQ``NกgU\B PQRNSqXก]pN` QDS`JSNBhaLDQLMNBhBBlPQIJK?กJKQhกD^
กNXtNQdfSPNIapQm?IJQ`fMNTXD̂ XDกFNWXY`H?X]S?`]k?C[PkgNhIJKiahTBDSZBakq`WYfaf�oSกPQkJfVBYBZNh?P?ZJQ 

M?KgEVJIDh>X : ?O[KPuUกFN@XHfaIwajNOgPSกNXtNQdfSPNIapQm?IJQ` (PUVA dCH NBUVB) VBisl@xhQWXY`H?X]S?`]k
?C[PkgNhIJKiahTBDSZBakq`WYfaf�oSกPQkJfXHQHplB 

MU_QกSJPiกjS : uUกFNglP`sCQlPBTCDSLNกisl@xhQ 52 XNQ IJKqklXD̂ กNXhaBaLtDQ?@ABWXYWXY`H?X]S?`]k?C[PkgNhIJKiahTBDS
ZBakq`WYfaf�oSกPQkJfXHQHplBdCHqklXD^กNXXDกFNklhQกNXtNQdfSPNIapQm?IJQ` glP`sCIDKhq@gPSWXYdCHisl@xhQ, ZBakgPSdfS
IJKVZlXDกFN, LMNBhBYXD\S XHQH?hCN dCHgBNkXh`gPSdfSIJKVZlXDกFN, iCกNXXDกFN, กNXกCD^?@AB_\MN dCHiCglNS?YJQSLNกกNX
XDกFN qklesกha?YXNHTm Xh`eUSha?YXNHTm?@XJQ^?IJQ^กNXkMN?BaBWXYdCHกNXกCD^?@AB_\MN XHThRNSกCnR`isl@xhQZBakXPQWXYfJLNS 
(hypopigmented MF) กD^ZBakP[KB� (non-hypopigmented MF) 

k]กSJPiกjS : isl@xhQID\ST`k 52 XNQ : 29 (55.8%) XNQ`JCDกFGHXPQWXYfJLNS (hypopigmented patches), 10 
(19.2%) XNQ`JXPQWXYdkSXN^ (erythematous patches), 11 (21.2%) XNQ`JXPQWXYi[KBBsB (plaques) dCH 2 (3.8%) XNQ`J
XPQWXYZBak poikiloderma fMNTXD^XHQHgPSWXY isl@xhQ 37 (71.2%) XNQPQsRVBXHQH Ia, 10 (19.2%) XNQPQsRVBXHQH Ib, 4 
(7.7%) XNQPQsRVBXHQH IIa dCH 1 (1.9%) XNQPQsRVBXHQH IIb isl@xhQ 27 (51.9%) XNQqklXD^กNXXDกFNklhQ NBUVB, 10 (19.2%) 
XNQqklXD^กNXXDกFNklhQ PUVA, 3 (5.8%) XNQqklXD^กNXXDกFNklhQ UVA1 dCH 12 (23%) XNQ qklXD^กNXtNQdfS`NกกhRN 1 
ZBak (5 XNQ qklXD^กNXXDกFNklhQ NBUVB ?@CJKQB?@AB PUVA, 7 XNQ qklXD^กNXXDกFNklhQ PUVA ?@CJKQB?@AB NBUVB) isl@xhQ 
30 (57.7%) XNQpP^fBPSpRPกNXXDกFNWkQXPQWXYTNQID\ST`k, 19 (36.5%) XNQ XPQWXYCkCS`NกกhRNTX[P?IRNกD^XlPQCH 50 
gPSXPQWXYID\ST`k dCH 3 (5.8%) XNQ XPQWXYCkCSBlPQกhRNXlPQCH50, XHQH?hCNกNXXDกFN?tCJKQIJKIMNVTlpP^fBPSWkQXPQ
WXYTNQID\ST`k Y[P 7.1±2.6 ?k[PB fMNTXD^ PUVA dCH 7.8±4.5 ?k[PB fMNTXD^ NBUVB _UKSq`RdpกpRNSกDB (P >0.05), 
?@XJQ^?IJQ^XHThRNS PUVA กD^ NBUVB O^hRNqkliCกNXXDกFNq`RpRNSกDB (P >0.05) กNXXDกFNklhQ PUVA `JWPกNfกCD^?@AB
_\MNqklBlPQกhRN dpRq`R`JBDQfMNYDyINSfeapa (P =0.07) fMNTXD^isl@xhQกCnR`ZBakXPQWXYfJLNS 21 LNก 29 (72.4%) XNQ pP^fBPS
pRPกNXXDกFNWkQXPQWXYTNQID\ST`k _UKSiCกNXXDกFNkJกhRNกCnR`IJK`JXPQWXYZBakP[KB PQRNS`JBDQfMNYDy (P <0.05) isl@xhQ 5 LNก 
21 (23.8%) XNQกCD^?@AB_\MN, isl@xhQInกXNQIBpRPกNXtNQdfSPNIapQm?IJQ`qklPQRNSkJ 

DJEVk] : กNXtNQdfSPNIapQm?IJQ`ZBakPDCpXNqhWP?Cp?P XRh`กD^กNXXD^@XHINBQNW_XN?CB (PUVA) dCHZBak
PDCpXNqhWP?Cp^JYC[KBdY^ (NBUVB) fN`NXeVZlXDกFNWXY`H?X]S?`]k?C[PkgNhIJKiahTBDSZBakq`WYfaf�oSกPQkJfXHQHplBqklPQRNS
`J@XHfaIwajNOdCH@CPkjDQ isl@xhQกCnR`XPQWXYfJLNS pP^fBPSpRPกNXXDกFNkJกhRNกCnR`IJK`JXPQWXYZBakP[KB 
>lSDlS>?m : q`WYfaf�oSกPQkJf, กNXtNQdfSPNIapQm?IJQ`, PDCpXNqhWP?Cp, PDCpXNqhWP?Cp^JYC[KBdY^, PDCpXNqhWP?Cp?P 
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The Relationship of Nail Abnormalities and Psoriasis Arthritis in 
Psoriasis Patients 

Rujikan  Ausavarungnirun MD, 
Kajohn  Rojanametin MD, 
Julphat  Intarasupht MD. 

ABSTRACT :  
AUSAVARUNGNIRUN R, ROJANAMETIN K, INTARASUPHT J. 
THE RELATIONSHIP OF NAIL ABNORMALITIES AND PSORIASIS ARTHRITIS IN PSORIASIS PATIENTS  
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, PHRAMONGKUTKLAO HOSPITAL, 

BANGKOK, THAILAND. 
Background : Prevalence of nail abnormality in psoriasis patients is 15-50% and it increases in psoriasis 

arthritis patients. Long duration of nail abnormalities associates with arthritis in psoriasis patients and nail 
abnormalities support the diagnosis of arthritis in psoriasis patients.  

Objectives : We aim to (1) study the relationship of nail abnormalities and arthritis in Thai psoriasis patients 
(2) study the type of nail abnormalities and quality of life in Thai psoriasis patients with and without arthritis (4) study 
the type of arthritis in Thai psoriasis patients (5) study the relationship of arthritis and metabolic syndrome in Thai 
psoriasis patients. 

Materials and methods : We conduct a case-control study that consist of recording demographic medical 
data.  We examined 55 psoriasis patients with arthritis and 55 psoriasis patients without arthritis whom visited 
Dermatology clinics, Phramongkutklao hospital from January to October 2013  

Results : We observe that the patient with psoriasis arthritis  are more likely to have nail abnamalities than 
the psoriasis patient without arthritis (43 (78.2%) vs.29 (52.7%), p value =0.005). The two most common types of 
nail involvement which are onycholysis and pitting nail are the same in 2 groups. Severity of skin involvement is 
associated with severity of nail involvement. The most common type of arthritis in psoriasis is symmetrical 
polyarthritis (44%). Quality of life in psoriasis patients with arthritis is worse than psoriasis patients without arthritis ( 
Visual analog score 50.24±23.13  vs. 20.77±17.33, p value < 0.001, Global score 57.67 ± 19.11 vs. 79.59 ± 14.37, p 
value < 0.001). Metabolic syndrome is more common in psoriasis arthritis patients than psoriasis patients without 
arthritis (27(49.1%) vs.16(29.1%), p value = 0.032). ESR ≥ 37 and hs-CRP ≥ 2.94 mg/dl are associated with 
arthritis in psoriasis (sensitivity 74.55%, specificity 58.18%, accuracy 0.7286 and sensitivity 69.09%, specificity 
60.00%, accuracy 0.682 for ESR and hs-CRP respectively) 

Conclusion : We found association of nail abnormalities and metabolic syndrome with arthritis in psoriasis. 
The most common nail abnormalities are onycholysis and pitting nails. Arthritis is associated with worse quality of life 
in psoriasis. Nail abnormalities, ESR ≥ 37 mm/hr and hs-CRP ≥ 2.94 mg/dl can be used to predict arthritis in 
psoriasis. 
Key word : Psoriasis, psoriasis arthritis, nail involvement 
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<=>?@ABC :  
JEOUกSmOGX C?PMJEBhGUJ?G@JX, rOJ sJOGLF_UG=JX, OE]TJJ_GX CUG=JP?T=X. 
>MSFD?FT?G_XrCh>MSFkU@VกKUrChL]|<b]IreCC?กLD<cGkdeVtMAsJ>DILก|@LhUG 
/@A�#B*�C��/@0D กFDF�#G*ก**. B*D'#�,�-'*%.DกGHIก-J� 

YhN`iak@กpagPS?C]^VBisl@xhQfH?ก]k?SaBO^qkl 15-50% dCHO^`NกgU\BVBisl@xhQfH?ก]k?SaBIJK`JglPPDก?f^ ?C]^iak@กpa
?@AB?hCNBNBfD`ODBwmกD^กNX?กakglPPDก?f^VBisl@xhQfH?ก]k?SaB dCH?C]^iak@กpaQDSZRhQfBD^fBnBกNXhaBaLtDQglPPDก?f^LNกWXY
fH?ก]k?SaB?O[KPdQกกD^WXYglPPDก?f^LNกfN?TpnP[KB�  

M?KgEVJIDh>X : ?O[KPTNYhN`fD̀ ODBwmgPSYhN`iak@กpagPS?C]^กD^glPPDก?f^VBisl@xhQWXYfH?ก]k?SaBZNhqIQ, uUกFN
ZBakYhN`iak@กpagPS?C]^VBisl@xhQWXYfH?ก]k?SaBZNhqIQIJK̀ JdCHq`R`JglPPDก?f^, uUกFNYnGjNOZJhapgPSisl@xhQWXYfH?ก]k?SaB
ZNhqIQIJK̀ JdCHq`R`JglPPDก?f^, uUกFNZBakgPSglPPDก?f^VBisl@xhQWXYfH?ก]k?SaBZNhqIQ Xh`eUSuUกFNYhN`fD`ODBwmgPSjNhH
WXYPlhBCSOnS กD^glPPDก?f^VBisl@xhQWXYfH?ก]k?SaBZNhqIQ   

MU_QกSJPiกjS : ?ก]^glP`sCisl@xhQWXYfH?ก]k?SaBIJK`JglPPDก?f^ 55 YB dCHisl@xhQWXYfH?ก]k?SaBIJKq`R̀ JglPPDก?f^ 55 YB 
IJK`NXD^กNXpXhLIJKdiBกWXYiahTBDSWXSOQN^NCOXH`Sกn�?กClN pD\SdpR 1 `กXNY` 2556 eUS 31 pnCNY` 2556   

k]กSJPiกjS : O^hRNisl@xhQWXYfH?ก]k?SaBIJK`JglPPDก?f^`JYhN`iak@กpagPS?C]^XRh``NกกhRNกCnR̀ IJKq`R`JglPPDก?f^ (43 
(78.2%) dCH 29 (52.7%), p value =0.005) WkQIJKZBakYhN`iak@กpagPS?C]^VBisl@xhQID\S 2 กCnR`q`RdpกpRNSกDB Onycholysis 
?@ABZBakIJKO^`NกIJKfnk eDk`N?@AB Pitting Nail O^hRNYhN`XnBdXSgPSi[KBiahTBDSPDก?f^fD`ODBwmกD^YhN`XnBdXSgPS?C]^
iak@กpa glPPDก?f^ZBakIJKO^^RPQIJKfnkVBisl@xhQWXYfH?ก]k?SaBY[P Symmetrical Polyarthritis YnGjNOZJhapgPSisl@xhQWXYfH?ก]k
?SaBIJK`JglPPDก?f^pKMNกhRNกCnR`IJKq`R`JglPPDก?f^ ( VAS 50.24±23.13 dCH 20.77±17.33, p value < 0.001; Global score 57.67± 
19.11 dCH 79.59± 14.37, p value < 0.001) jNhHWXYPlhBCSOnSO^`NกกhRNVBกCnR`IJK`JglPPDก?f^ (27(49.1%) dCH 
16(29.1%), p value = 0.032) BPกLNกBJ\QDSO^hRNYRN ESR  ≥ 37 mm/hr fD`ODBwmกD^ glPPDก?f^VBisl@xhQWXYfH?ก]k?SaB 
(sensitivity 74.55%,  specificity 58.18%, accuracy  0.7286) dCH hs-CRP ≥ 2.94 mg/dl fD`ODBwmกD^ glPPDก?f^VBisl@xhQ
WXYfH?ก]k?SaB?ZRBกDB (sensitivity 69.09%, specificity 60.00%, accuracy 0.682) 

DJEVk] : O^YhN`fD`ODBwmXHThRNS?C]^iak@กpa jNhHWXYPlhBCSOnS กD^glPPDก?f^VBisl@xhQWXYfH?ก]k?SaB ZBak?C]^
iak@กpaIJKO^`NกIJKfnkVBisl@xhQWXYfH?ก]k?SaBY[P Onycholysis dCH Pitting Nail glPPDก?f^`JiCกXHI^pRPYnGjNOZJhapgPS
isl@xhQ YhN`iak@กpagPS?C]^ YRN ESR ≥ 37 mm/hr dCHYRN hs-CRP ≥ 2.94 mg/dl fN`NXeBMN`NVZlIMNBNQกNX?กakglPPDก?f^
VBisl@xhQWXYfH?ก]k?SaBqkl  
>lSDlS>?m : fH?ก]k?SaB, glPPDก?f^VBfH?ก]k?SaB, ?C]^iak@กpa 
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Discrepancy result in diagnosis of diabetes mellitus by fasting 
plasma glucose and 75-gram oral glucose tolerance test in 

psoriatic patients 
Alisa Tangtrakul MD, 

Julphat  Intarasupth MD, 
Artit  Nakakes MD. 

ABSTRACT :  
TANGTRAKUL A, INTARASUPTH J, NAKAKES A.  
DISCREPANCY RESULT IN DIAGNOSIS OF DIABETES MELLITUS BY FASTING PLASMA GLUCOSE 
AND 75-GRAM ORAL GLUCOSE TOLERANCE TEST IN PSORIATIC PATIENTS. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, PHRAMONGKUTKLAO HOSPITAL, 

BANGKOK, THAILAND. 
 Background : To date, there are many methods available for diabetic screening. Althoughfasting plasma 
glucose(FPG) is widely used, oral glucose tolerance test(OGTT), the most sensitive method, is recommended to do 
in high risk groups. Many prior studies reveal the association between psoriasis and insulin resistance and these 
originate the hypothesis that FPG may produce false negative results in some patients but OGTT will demonstrate 
the positive results and lead to early diagnosis of diabetes.  
 Objectives : To compare the discrepancy of the results in diabetic screening between OGTT and FPG 
method in psoriatic patients. 
 Materials and Methods : 97 Thai plaque-type psoriatic patients were enrolled after exclusion of known 
diabetic cases. The demographic data, including age and gender, was noted. Fasting venous blood samples were 
collected and then 75-gram oral glucose tolerance tests were performed in all participants. 
 Results : Due to FPG method, the prevalence of normal glucose level, impaired fasting glucose (IFG) and 
diabetes mellitus in our psoriatic patients was53.6% (52/97), 38.1% (37/97) and 8.3% (8/97) respectively. But after 
OGTT was completed, the prevalence of normal glucose homeostasis, impaired glucose tolerance (IGT) and overt 
diabeteswas50.5% (49/97), 29.9% (29/97) and 19.6% (19/97) respectively. Interestingly, FPG method could not 
detect diabetes in 11 cases from normal glucose level and IFG groups while OGTT revealed diabetes. The majority 
(9/11) of this group were in IFG group that means 24.3% (9/37) of cases in IFG group are overt diabetes with false 
negative results by FPG method. 
 Conclusion : FPG is widely used in the practice, however, in psoriatic patients particularly with IFG, FPG 
method gives high false negative rate in diabetic screening while OGTT provides the positive result. Herein, we 
propose the use of OGTT in psoriatic patients with the history of IFG. 
Key word : Psoriasis, Insulin resistance, Diabetes, Fasting plasma glucose, Oral glucose tolerance test 
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<=>?@ABC :  
C]UDS =?ahKJIกd], OE]TJJ_GXCUG=JP?T=X, CS=UKAX GS>ILกP. 
>MSFbKกKBShrChk]กSJKJMO>?@กJChL<S[MSG@eMAMU_Q FASTING PLASMA GLUCOSE b]IMU_Q ORAL 
GLUCOSE TOLERANCE TEST cGkdeVtMAsJ>DILก|@LhUG 
/@A�#B*�C��/@0D กFDF�#G*ก**. B*D'#�,�-'*%.DกGHIก-J� 

กNXpXhLYDkกXPS?^NThNB`JTCNQhawJ hawJIJKVZlกDB`NกIJKfnkY[P fasting plasma glucose (FPG) fRhBoral glucose 
tolerance test(OGTT) `JYhN`qhfsSIJKfnkdCHdBHBMNVTlpXhLVBกCnR`isl@xhQIJK`JYhN`?fJKQSpRPกNX?กakWXY?^NThNB fH?ก]k?SaB
?@ABWXYIJK`JYhN`fD`ODBwmกD̂ TCNQWXY WkQ?tONHjNhHk[\PpRPPaBfnCaB ?@ABIJK`NgPSf``npa�NBhRN isl@xhQfH?ก]k?SaB_UKS?@ABกCnR̀
?fJKQS LH`JiCC^ChSLNกกNXpXhLXHkD^B\MNpNCVB?C[PkklhQhawJ FPG ?OJQSPQRNS?kJQh dpRกNXpXhL OGTT LHIMNVTlfN`NXe
pXhLO^?^NThNBqkl ?@ABIJK̀ NgPSYhN`dpกpRNSXHThRNShawJ FPG dCH OGTT 

M?KgEVJIDh>X : ?O[KP?@XJQ^?IJQ^YhN`dpกpRNSgPSiCVBกNXpXhLYDkกXPS?^NThNB XHThRNShawJ FPG dCH OGTT 
MU_QกSJPiกjS : isl@xhQWXYfH?ก]k?SaBZBak plaque-type IJKq`R?YQqklXD^กNXhaBaLtDQ?^NThNB`NกRPB LMNBhB 97 XNQ

?glNXRh`กNXuUกFN Xh^Xh`glP`sC ?Ou dCHPNQn isl@xhQLHplPSSkPNTNX`N?@AB?hCNPQRNSBlPQ 8 ZDKhW`S กRPBpXhLXHkD^B\MNpNC
VB?C[Pk TCDSLNกBD\Bisl@xhQLHk[K̀ B\MNThNBIJK@XHกP^klhQB\MNpNCกCsWYf 75 กXD̀  dCHqklXD^กNXpXhLXHkD^B\MNpNCVB?C[PkPJกYXD\S
VB 2 ZDKhW`SpRP`N 

k]กSJPiกjS : LNกhawJ FPG YhN`ZnกgPSisl@xhQIJK`JXHkD^B\MNpNCVB?C[Pk@กpa, , impaired fasting glucose (IFG)dCH
?^NThNBVBisl@xhQfH?ก]k?SaB Y[P53.6% (52/97), 38.1% (37/97) dCH 8.3%  (8/97) pN`CMNkD^ TCDSLNกกNXpXhL OGTT 
O^hRNYhN`ZnกgPSisl@xhQIJK`JXHkD^B\MNpNCVB?C[Pk@กpa(normal glucose homeostasis), impaired glucose tolerance (IGT) 
dCH?^NThNB (overt diabetes) Y[P 50.5% (49/97), 29.9% (29/97) dCH 19.6% (19/97) pN`CMNkD^  ?@ABIJKBRNfBVLhRN hawJ 
FPG q`RfN`NXepXhLO^?^NThNBVBisl@xhQ 11 XNQLNกกCnR`IJK`JXHkD^B\MNpNCVB?C[Pk@กpa dCHกCnR` IFG VBgGHIJK?`[KPpXhL
klhQ OGTT O^hRN?@AB?^NThNB  isl@xhQfRhBVTyRgPSกCnR`BJ\ (9/11) ?@ABisl@xhQVBกCnR` IFG T`NQYhN`hRN isl@xhQVBกCnR` IFG 
24.3% (9/37) ?@AB?^NThNB _UKS?`[KPpXhLklhQhawJ FPG dClhVTliCC^ChS 
 DJEV : eUSd`lhRN FPGLH?@ABhawJIJKVZlกDBPQRNSdOXRTCNQVB?hZ@ra^DpaVBกNXpXhLYDkกXPS?^NThNB dpRVBกCnR`isl@xhQ
fH?ก]k?SaBWkQ?tONHXNQIJK`J IFGFPG VTliCC^ChSqkl`Nก LUSgP?fBPVTlVZlOGTT VBกNXpXhLYDkกXPS?^NThNBVBisl@xhQ
fH?ก]k?SaBWkQ?tONHVBXNQIJK̀ J@XHhDpa IFG `NกRPB 
>lSDlS>?m : fH?ก]k?SaB, jNhHk[\PpRPPaBfnCaB, ?^NThNB, Fasting plasma glucose, Oral glucose tolerance test 
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Efficacy and safety comparison between blue light phototherapy and a 
topical benzoyl peroxide 2.5% / clindamycin 1% lotion / adapalene 0.1% gel in 

the treatment of moderate inflammatory facial acne : a randomized, 
investigator-blind, split-face clinical trial study 

Sirayapa Deerasamee MD, 
Pimvada Vongkum AS, 

Wararat Kenprajong MFA, 
Chorpetch Yudsoongnarn BSc, 

Supitchaya Swangpunt BNS, 
Bensachee Pattamadilok MD. 

ABSTRACT :  
DEERASAMEE S, VONGKUM P, KENPRAJOUNG W, YUTSOONGNEUN C,  SWANGPUNT S, PATTAMADILOK B. 
EFFICACY AND SAFETY COMPARISON BETWEEN BLUE LIGHT PHOTOTHERAPY AND A TOPICAL BENZOYL PEROXIDE 2.5% / 
CLINDAMYCIN 1% LOTION / ADAPALENE 0.1% GEL IN THE TREATMENT OF MODERATE INFLAMMATORY FACIAL ACNE : A 
RANDOMIZED, INVESTIGATOR-BLIND, SPLIT-FACE CLINICAL TRIAL STUDY. 
THE INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND. 

Background : Blue light phototherapy has been approved by US FDA for treatment of mild to moderate inflammatory acne, but 
there is no evidence of the efficacy comparison between blue light therapy and topical benzoyl peroxide / clindamycin lotion / adapalene gel. 
 Objective : To evaluate clinical effectiveness in reduction of inflammatory facial acne comparing between blue light phototherapy  
and a topical benzoyl peroxide 2.5% / clindamycin 1% lotion / adapalene 0.1% gel in patients with moderate inflammatory  facial acne and 
also side effects of treatment. 
 Materials and methods : Fifteen patients with moderate inflammatory facial acne, according to the Combined acne severity 
classification were randomized to be treated one side of cheek with blue light phototherapy twice a week for 4 weeks, total of 8 sessions, and 
the contralateral side of cheek was applied with topical benzoyl peroxide 2.5% once a day in the morning/ clindamycin 1% lotion twice a day/ 
adapalene 0.1% gel once at bedtime everyday for 4 weeks. The Visia CR® facial photography and lesion counts were evaluated by a blinded 
dermatologist at baseline, 2nd, 4th week and 8th week. Side effect was evaluated by the patient at 2nd and 4th week. 

Results : All patients had a reduction in number of inflammatory lesions on both cheeks. Both the blue light treated side and the 
topical conventional treated side , the median reduction of inflammatory lesions was 50% and 40%, respectively at 2 weeks after treatment 
with no statistically significant difference (p = 0.217). The blue light treated side revealed a fast and greater in reduction of inflammatory 
lesions more than the conventional topical treated side. However, no statistical difference could be concluded due to limited sample size. Both 
groups demonstrated a reduction of median inflammatory lesions after 4 weeks of treatment and 4 weeks after stopping treatment with no 
statistical difference (64% vs. 60%, p = 0.902; and 67% vs. 70%, p = 0.539 respectively). Adverse effects : such as peeling, erythema, and 
itching were mild, and no significant differences between both treated sides. Moreover, hyperpigmentaion developed 20% and 26.7% on the 
blue light treated side, and 0% and 6.7% on the conventional topical treated side at 2nd and 4th week respectively (p = 0.189 and p = 0.330 
respectively) and faded away within 2 months after treatment discontinuation. 
 Conclusion : Blue light therapy may be effective in the treatment of moderate inflammatory facial acne as well as conventional 
topical treatment. It is an alternative treatment which may show as mild hyperpigmentation and fade away after treatment discontinuation. 
Key word : Blue light phototherapy, benzoyl peroxide2.5%, clindamycin1% lotion, adapalene 0.1 %gel, acne 
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<=>?@ABC :  
PUJAS`S @QJ?PFQ, TUFTXM@S Mh>X>lS, MJJ?KGX L>GVJIOh, NBCLTNJ AE@DdhLGUG, DETUNmS DMBShT?G_X,                      
L<|mOXDNQMX V�=F@U]ก.  
กSJPiกjSVJIDU=_U`STb]I>MSFV]C@ ?̀AcGกSJJ?กjSDUMC?กLD<JI@?<VSGก]Sh<Gc<[GeS@eMAกSJJ?กjS
s@AMU_QZSAbDhDQw}SLVJQA<L=QA<ก?<AS=S benzoyl peroxide 2.5% / clindamycin 1% lotion /                       
adapalene 0.1% gel s@Ab<BhกSJJ?กjSb<<>Jiahc<[GeS 
)K�,0@B*�C��/@0D ก*.ก�*&'"#+ ก*%"*�D)�?�*$)GL 

PSYmกNXPNTNXdCHQNdTRSfTXD�P?`XaกNXD^XPSกNXVZldfSfJ��N VBกNXXDกFNfahPDก?f^XHkD^?C]กBlPQeUS@NBกCNS dpR
QDSq`R̀ JSNBhaLDQ?@XJQ^?IJQ^@XHfaIwajNOกNXXDกFNdCHYhN`@CPkjDQgPSdfSfJ��NVBกNXXDกFNfahPDก?f^?IJQ^กD^QNIN 
benzoyl peroxide / clindamycin lotion / adapalene gel `NกRPB 
 M?KgEVJIDh>X : ?O[KPuUกFN?@XJQ^?IJQ^@XHfaIwajNOVBกNXCkLMNBhBfahPDก?f^^BV^TBlNXHThRNSกNXXDกFNklhQกNX
tNQdfSfJ��N dCHQNIN benzoyl peroxide 2.5% / clindamycin 1% lotion / adapalene 0.1% gel VBกNXXDกFNfahPDก?f^
XHkD^@NBกCNS^BV^TBlN Xh`ID\SiCglNS?YJQSgPSกNXXDกFN 

MU_QกSJJ?กjS : isl@xhQWXYfahPDก?f^XHkD^@NBกCNS^BV^TBlN 15 YB ?glNXRh`WYXSกNXhaLDQ WkQesกfnR`VTld^RSXD^กNX
XDกFNd^^YXUKSV^TBlNklhQกNXtNQdfSfJ��NfD@kNTmCH 2 YXD\S ?@AB?hCN 4 fD@kNTm Xh`ID\ST`k 8 YXD\SIJKdกl`glNSTBUKS fRhBdกl`
klNBpXSกDBglN`LHqklXD^กNXXDกFNklhQQNIN benzoyl peroxide 2.5% hDBCHYXD\SpPB?ZlN XRh`กD̂  clindamycin 1% lotion hDBCH 
2 YXD\SdCH adapalene 0.1%gel hDBCHYXD\SกRPBBPB isl@xhQLHqklXD^กNXeRNQjNO@XH?`aBklhQกClPS Visia CR dCHBD^LMNBhBfah
PDก?f^WkQdOIQmiahTBDS 1 IRNB IJKกRPB?XaK`กNXXDกFN, fD@kNTmIJK 2, 4 dCH 8 TCDSXD^กNXXDกFN XRh`กD̂ @XH?`aBiCglNS?YJQSgPS
กNXXDกFNIJKfD@kNTmIJK 2 dCH 4 

k]กSJPiกjS : VBisl@xhQInกXNQ O^hRN fahPDก?f^^Bdกl`ID\SfPSglNSCkLMNBhBCS กNXXDกFNklhQกNXtNQdfSfJ��N 
dCHกNXXDกFNklhQQNIN benzoyl peroxide 2.5% / clindamycin 1% lotion / adapalene 0.1% gel fN`NXeCkYRN`DwQ�NB?`]k
fahPDก?f^CS 50% dCH 40% pN`CMNkD^jNQVB 2 fD@kNTmTCDSกNXXDกFN LNกกNXuUกFNO^hRNกNXXDกFNklhQกNXtNQdfSfJ��N
fN`NXeCkLMNBhB?`]kfahPDก?f^CSXhk?X]hกhRNdCHVBLMNBhBIJK`NกกhRNกNXXDกFNklhQQNINjNQVB 2 fD@kNTmTCDSกNXXDกFN dpR
q`R`JYhN`dpกpRNSPQRNS`JBDQfMNYDyINSfeapa (p = 0.217) ?B[KPSLNกglPLMNกDk?X[KPSgBNkกCnR`pDhPQRNS ID\SกNXXDกFNklhQกNXtNQ
dfSfJ��NdCHกNXXDกFNklhQQNINfN`NXeCkYRN`DwQ�NB?`]kfahPDก?f^IJK 4 fD@kNTmTCDSกNXXDกFN (64% dCH 60%, p = 0.902) 
dCH 4 fD@kNTmTCDSTQnkกNXXDกFN (67% dCH 70%, p = 0.539)WkQIJKq`R̀ JYhN`dpกpRNSPQRNS`JBDQfMNYDyINSfeapa 
jNhHdIXก_lPB?ZRBiahCPก, dkS dCHYDB PQsRVBXHkD^?C]กBlPQdCHq`R̀ JYhN`dpกpRNSPQRNS`JBDQfMNYDygPSID\SfPShawJกNXXDกFN 
XPQYC\MNTCDSกNXXDกFNVBfD@kNTmIJK 2 dCH 4 O^qkl 20% dCH 26.7% LNกกNXtNQdfSfJ��N dCHO^ 0% dCH 6.7% LNกกNX
INQN (p = 0.189 dCH p = 0.330) fN`NXeLNSCS?PSVB 2 ?k[PBTCDSTQnkกNXXDกFN 

DJEVk] : กNXXDกFNklhQdfSfJ��N?@ABINS?C[PกTBUKSIJK̀ J@XHfaIwajNOfMNTXD^XDกFNfahPDก?f^XHkD^@NBกCNS^BV^TBlN 
jNhHdIXก_lPBfRhBVTyRPQsRVBXHkD^?C]กBlPQ Qก?hlBXPQYC\MNTCDSกNXXDกFNIJKO^qkl dCHLNSCSTCDSTQnkกNXXDกFN 
>lSDlS>?m : dfSfJ��N, QNIN?^BW_PaC?OPXPกq_km 2.5%, YCaBkN D̀Q_aBWCZDKB 1%, PHkNONCJB?LC 0.1%, fah 
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Umbrella with Ultraviolet Radiation Protection 
Kasama Vejakupta MD,  

Montree Udompataikul MD. 
ABSTRACTS :  
VEJAKUPTA K, UDOMPATAIKUL M. 
UMBRELLA WITH ULTRAVIOLET RADIATION PROTECTION. 
SKIN CENTER, SRINAKHARINWIROT UNIVERSITY (PRASARNMITRA) 

Backgrounds : Ultraviolet radiation (UVR) plays the major role of skin aging and cancer induction. Umbrella 
has been used for physical protection of UVR for a long time. There is variety of umbrella designed for the protection 
of UVR, however few studies were conducted to confirm their efficacy. 

Objectives : The objective of this study was to determine factors of the umbrella structure (designs), which 
influence on UVR protection efficacy. 

Methods : The experimental study on 5 occasional sunny days at Srinakarinwirot�s arena. Six manikins 
were placed in the arena, 5 of them were set with 5 various of umbrellas and one was set without umbrella as a 
control. All umbrellas have a black color of canopy. Polysulfone film badges were attached in 6 different areas in 
each manikin for measuring the UVR from 10 a.m.-3 p.m. Independent sample T-test was used to statistical 
analysis. 

Results : The ranges of photoprotection efficacy of umbrella used in this study were 63.35-91.04% and 
forehead was the maximum protection area. The type of umbrella which has UVR-filter coating at inner surface of 
canopy, UVR-filter coating at outer surface of canopy and without UVR-filter coating were not statistically significant 
difference in terms of photoprotection. The radii of umbrella that has 22 inches, 24 inches and 30 inches were also 
not statistically significant difference. 

Conclusion : Factors including both the UVR-filter coating and the radius of the umbrella canopy could 
effectively protect UVR without significant group difference in this study. 
Key word : Umbrella, Ultraviolet, Protection, Filter coating, Radius 
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<=>?@ABC :  
กjF LMN>EVKX, FGKJQ CE@FLT=SAกE]. 
JBFb]IกSJV}Chก?GJ?hDQC?]KJSYMsCL]K 
CPJFQ�@�#ก�*(P@#+C��/@0D ./���"#�-0#(*R@�*�@"*��B*S T*%)�@.� * 

[]?กกSJb]IL[KEk] : XDSfJPDCpXNqhWP?CpกRPVTl?กakPDBpXNQกD^khSpNdCHiahTBDSgPS`BnFQm LUS`JhawJกNX@�PSกDB 
XDSfJPDCpXNqhWP?CpTCNQhawJXR̀ ?@ABPJกhawJกNXIJKVZl@�PSกDBXDSfJPDCpXNqhWP?Cp?OXNHOกONfHkhกกDB�BqkldCH`JกNXVZlPQRNSdOXR
TCNQ dpRกNXuUกFNhRNXR`Vk@�PSกDBXDSfJPDCpXNqhWP?CpqklPQRNSqXQDS`JกNXuUกFNBlPQVB@oLLn^DB 

OE@VJIDh>XhSGMUO?A : ?O[KPuUกFNhRNilNXR̀ d^^pRNSกDB@�PSกDBXDSfJPDCpXNqhWP?CpqkldpกpRNSกDBTX[Pq`R 
MU_Q@lSLGUGกSJMUO?A : kMN?BaBSNBhaLDQกCNSdLlSVBhDBIJKIlPS��NW@XRS WkQVZlTnRBWZhm?f[\PilN 6 pDh `NpakpD\SXR` 5 d^^ 

(TnRBWZhm?f[\PilNTBUKSpDhq`RVZlXR`?@ABpDhYh^Yn`) VZldiRB��Cm̀  Polysulfone pakqhlIJKTnRB 6 pMNdTBRS?O[KPhDk@Xa`NG 
XDSfJPDCpXNqhWP?Cp 

k]กSJMUO?A : XR`Inกd^^fN`NXe@�PSกDBXDSfJPDCpXNqhWP?CpqklXlPQCH 63.36-91.04 XR̀ IJK^nilNXR̀ d^^pRNS� 
(^nilNXR`กDBXDSfJPDCpXNqhWP?CpklNBVB, klNBBPก dCHq`R^n) @�PSกDBXDSfJPDCpXNqhWP?Cpq`RdpกpRNSกDB XR`IJK̀ JXDu`JpRNSกDB (24, 
22 dCH 30 Ba\h) @�PSกDBXDSfJPDCpXNqhWP?Cpq`RdpกpRNSกDB fRhBpMNdTBRSgPSXRNSกNQXR̀ fN`NXe@�PSกDB XDSfJPDCpXNqhWP?Cp 
qklBlPQIJKfnkY[P^Xa?hGTs_lNQdCHTCDSklNB^BPQRNS`JBDQfMNYDyINSfeapa 

DJEVk]กSJMUO?A : XR`fN`NXe@�PSกDBXDSfJPDCpXNqhWP?CpqklkJInกd^^ LNกSNBhaLDQBJ\O^hRN CDกFGHgPSilNXR̀ dCH 
XDu`JXR` 22-30 Ba\h q`Rqkl?@AB@oLLDQVBกNX?@CJKQBd@CS@XHfaIwajNO VBกNX@�PSกDBXDSfJPDCpXNqhWP?Cp 
>lSDlS>?m : XR`, กNX@�PSกDB, XDSfJPDCpXNqhWP?Cp, dfSdkk, ilNXR` 
 


