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Wed March 26, 2014 (Pre-congress)

Isongnuagwiaensal
a1a19 aus. ﬁaﬂﬂ%@lﬂi'\ﬂ%% °§:‘Ir|: M
07:00-08:30 Registration
09:00-12:00 Dermoscopy Workshop
un. fon aufnms
ww. 13 §IITUans
WIY. YBNT WATTNWATIZ
12:00-13:00 Lunch provided on site
13:00-14:30 Immunotherapy in Practice
way. A i lsaviuuad
Wiy, Unfie ganen
UW. TIWR 029N09
14:30-16:00 Treatment for Acne Scars: The Available Choices
W, W13 WIAWOANUT
AW, 1IN WBRLNETE
Wiy, 3IWT Aamuial
Wy, 1N Tnuu

Wa. 57653 Jatlsziil

ERHTTT)
- yssonudluwamning

- LﬂWﬁxam%ﬂmﬁQJ (DST ordinary members only)



Dermoscopy

09:00-12:00
1. U388
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  “ann13 Topical Immunotherapy wiy. Unfia ¢ Juen
13:15-13:30  Clinical Experience of Topical Immunotherapy Wel. w0 ﬁgwﬂi’«ﬁ&lu@%
13:30-13:45 Topical Immunotherapy in Alopecia Areata WN. %'gwa AIINDI

13:45-13:55 Break
13:55-14:25 Demonstrate N1IN181 DCP
14:25-14:30 Questions & Answer

Treatment for Acne Scar: The Available Choices

14:30-14:40  Procedure Treatment for Active Acne Lesion W, 7381 WIANO@ANBD
14:40-15:00 Management of Acne Scars AW, 1IN NHRLADTE
15:00-16:00 Hand-on Workshop

- Acne Scar Surgery Wiy, Wnen 'Jigﬂ'ﬁuuﬁ

- Laser Treatment for Acne WE. 1INT aﬁﬂ’wﬁ@ﬁ

- Laser Treatment for Acne Scar Wiy, 53653 Uyasziil



07:00-08:00

08:00-10:00

09:25-09:30

09:30-10:00

10:00-10:30

10:30-11:00

11:00-13:00

13:00-14:30

14:30-15:00

15:00-15:30

15:30-16:00

16:30-18:00

Thursday March 27, 2014

Registration
Free papers: English presentations
Lotus Suites 1-2, Lotus Suites 3-4
Opening Remarks: President
Memorial Lecture for Prof. Dr. Sorn Mettiyawongseby
Dr. Puan Suthipinittharm
All You Need to Know about Melasma in Skin of Color
Dr. Susan Taylor
Philadelphia, U.S.A.
All You Need to Know about Acne in Skin of Color
Dr. Susan Taylor
Philadelphia, U.S.A.
Novel Sunscreen Technology
Dr. Dominique Moyal (France)
Dr. Natta Rajatanavin - Chair

Lunch Symposium:

The Role of Non-Steroid Flare Remission Treatment in Mild to Moderate AD Patients

Dr. Adelaide Ann Hebert (U.S.A.)
Annual General Meeting
Election DST-BOD
The Current Epidemic of Cosmetic Allergic Contact Dermatitis
Dr. John McFadden
St. John’s Institute of Dermatology, U.K.
What’s Hot in 2014 for Pediatric Dermatology
Dr. Adelaide Ann Hebert (U.S.A.)
St John’s Allergy Clinic Casebook
Dr. John McFadden
St. John’s Institute of Dermatology, U.K.
Dr. Pailin Puangpet
New Trend of Sun Care Selection to Effectively Prevent Photo-damages
Dr. Susan Taylor

Philadelphia, U.S.A.



07:00-08:00
08:00-10:00

09:30-10:30

10:30-11:00

11:00-13:00

13:00-14:30

14:30-15:00

15:00-16:00

Friday March 28, 2014

Registration
Free papers: English presentations
Lotus Suites 1-2, Lotus Suites 3-4
Interhospital Recap

Dr. Julphat Intarasupht

Dr. Rattapon Thuangtong

Dr. Marinya Pongpudpunth

Dr. Ratchathorn Panghaprateep

Dr. Poonnawis Sudtikoonaseth
Significant Milestonesin the Dermatology World 2013: Editors’ Picks

Dr. John McGrath (U.K.)

Dr. Pravit Asawanonda
Lunch Symposium:
Breaking Vicious Cycles of Atopic Dermatitis: Delivering Promising Outcome

Dr. Wanee Wisuthsarewong

Dr. Siriwan Wananukul
CPC

Dr. Nopadon Noppakun’s Team
New Inherited Blistering Skin Diseases

Dr. John McGrath

St John’s Institute of Dermatology, U.K.

Hot topics:
Novel Techniques to Treat Cellulite

Dr. llja Kruglikov (Germany)
Stem Cells in Dermatology

Dr. John McGrath

St John’s Institute of Dermatology, U.K.

Laser Vaginal Tightening

Dr. Woraphong Manuskiatti



08:00-10:00
10:30-12:00

14:30-16:00

17:30-19:00

08:00-10:00
10:30-12:00

13:00-14:30

14:30-16:00

Workshops by Company (Lotus Suites)

Lotus 1-2

Free Paper

New HIFU System
Achieves Predictable
Fat Reduction

UN. aUaNfia INTITHUNS

Solta Medical

Lotus 1-2

Free Paper

Facial Concept of Anti-
Gravity

UN. auay ussuilsuads

My Experience with

Silhouette Soft Face

Lift without Incision

Dr. Beatriz Beltran, Spain
(Live Demo)

Best Aesthetic

Thursday 27 March 2014

Lotus 3-4

Free Paper

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

Lotus 5-6

Tips and Tricks to Use
IR for Skin Tightening
UW. ua UNBUNS

Filtech Enterprise

Facial Design for
Revolutionizing
Individual Beauty

Dr. Rashmi Shetty, India

Allergan

Lotus 7

Fixed Combination
BPO/CLIN, Fast and
Efficient Acne
Treatment

Dr. Vesarat Wessagowit
Dr. Sunettra Chinnapha

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

Advance Medical
Esthetic

10" Thai Psoriasis Forum 2014

uw. 1hu gnaRdfiasssu
wey. tlsude Yuvasiu
wey. eydads nudian
wey. &un I Tsdnued
UNW. Jansssd Sunsdwud
uw. Us¥ing drnuun

-
(<]

Friday 28 March 2014

Lotus 3-4

Free Paper

M22 with True Fractional
Non-Ablative Innovation

Dr. William Kin Kong Fung,
Hong Kong

Venus Technology

Update Medical Treatment

in AGA

UW. WalAush guulediy
wey. 3ueiss Yeyadlseial
UNW. FFWA ANaY

un. Aaiiash aaaded
uw. Usvins drnsand
uw. ai¥ani I515u5una
WeY. NANTUE ausWaIU

Dermcor

Lotus 5-6

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

MedicalMap

AuASauuainEalaivin i
Aduvivatineiian

wey. 153U NAYeST

Wey. anuan alsd

Colgate-Palmolive

Lotus 7

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

C-Wellness

Exilis Elite: A Novel
Painless Monopolar
Radiofrequency for
Facial Tightening and
Fat Reduction

Dr. Rungsima
Wanitphakdeedecha

BTL Medical

Lotus 12

Because We Are Different:

Aesthetic Trend of Botulinum

Toxin Type A in Asians

Dr. Han Rae Cho, Korea

Dr. Rungsima Wanitphakdeedecha
(Live Demo)

Celeste

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

uw. 136 wadlns

Laser Aesthetic

Lotus 12

Treatment System to Stop Hair
Loss and Promote Hair Growth
by Innovative Cosmeceutical
Raffaella Mantegazza, Ph.D., Spain
UNW. FFWA ANa9

wey. Fusias Heyaalseial

Rottapharm

Mailagunarnueu
WA WeY. §ITINT Tan&d

Usvanduvius sunauv
How to Make Beauty Face with
Hugel Toxin
Speaker: TBC

uau-2ag



Oral Presentation
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Cow’s milk specific-IgE in infants younger than one

year of age with atopic dermatitis

The Effectiveness of Dimethicone-containing Barrier

Cream compared with Cream Base for the Treatment

of Irritant Hand Dermatitis

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

Comparative study on the effectiveness of talcum

powder and zinc oxide cream for the prevention of

irritant diaper dermatitis

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

The prevalence of Community-acquried methicillin-
resistant Staphylococcus aureus and Staphylococcus
aureus nasal carriers in cutaneous bacterial infection

patients in Institute of Dermatology, Thailand

v
24J Lotus Suites 1-2
HuLawa (§0110%)

Nattapol Thamsakulsiri MD,

Srisupalak Singalavanija MD,
Wanida Limpongsanurak MD.
(FOIUUFVNINLANY)

Aroonsri Krisakdawat MD,

Thep Chalermchai MD PhD,

Suwirakorn Ophaswongse MD,
Nutjira Cheyasak MD,

Montree Udompethikul MD.
(uer.)

Chomphloen Siansalai MD,

Suwirakorn Ophaswongse MD,
Thep Chalermchai MD PhD,
Montree Udompataikul MD.
(uer.)

Sirilak Aroonchit MD,

Arucha Treesirichod MD,
Suthida Chaithirayanon MD,

Montree Udompataikul MD.
(V#13.)
Sirinee  Wipavakul MD,

Kowit Kampirapap MD,

Sutthirat Reangchainam MSc,
Butsayamas Numklun BSc,
Prakaidow Chaichopha BNS.
(@vnlsnfaniid)

Paka Sartitpitakul MD,

Tanawatt Kootiratrakarn MD PhD,

Kowit Kampirapap MD,
Butsayamas Numklun BSc,
Wannapa Podjangreet BSc.

(@vnlsnfaniid)



10

11

12

Fal3a9

Occupational Contact Dermatitis in Dental Personnel

Etiology of red face syndrome

Clinical features of chronic urticaria in the elderly

Facial sebum secretion and facial skin type in Tropical

Asian population

The pH of Acne Cleansers : An Overview for

Physicians

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

Trial Study

AYLER (F0110%)
u

Pailin Puangpet MD.
Rutaichanok Sompong MD,

Poohglin Tresukosol MD,
Praneet Sajjachareonpong MD.

(@vnlsnianikd)

Pitchaya Maneeprasopchoke MD,

Onjuta Chaiwanon MD,
Sumanas Bunyaratavej MD,
Pranee Kasemsarn MD,
Waranya Boonchai MD.
(A3717)

Mati Chuamanochan MD,

Kanokvalai Kulthanan MD,
Papapit Tuchinda MD,
Piyavadee Nuchkull MSc.
(A3717)

Supenya Varothai MD,
Kanokvalai Kulthanan MD,
Sakunee Khankham MD,
Sunatra Nitayavardhana MD,

Kamolwan Pongparit MD,

Suthasinee Pattaravadee BSc.
(A3717)
Nakaraj Pluetrattanabha MD,

Kanokvalai Kulthanan MD,
Piyavadee Nuchkull BSc,
Supenya Varothai MD.
(A3717)

Kant Suwanrat MD,

Pawinee Reuknimit MD.

(9W1a9n30d)

NNNEIAG LIALEUBITEIAE 8 W11 (Presentations 7 W11, NN-aAaL 1 W)
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Minoxidil 2% lotion for eyebrow enhancement : A

randomized, double-blind, placebo-controlled, spilt-face

comparative study

Follicular units of the scalp : Dermatoscopic findings

comparing between children and adults in Thailand

A Comparison of Trichoscopic Features between

Alopecia Areata and Trichotillomania in Thai Patients

A pilot study of scalp micropigmentation tattoo for

treatment of Female Androgenetic Alopecia

The comparison study of intralesional botulinum toxin A

and corticosteroid injection for alopecia areata

Efficacy of different fluences of low-level laser on hair

follicular unit length, an in vitro study

The Efficacy of Fractional Erbium Laser in Treating

Alopecia Areata, A Randomized controlled trial

%09 Lotus Suites 3-4
HuLawa (§0110%)

Saridpong Lee MD,

Chuchai Tanglertsampan MD MBA,
Mingkwan Tanchotikul MD,

Nigun Worapunpong MD.

(LJA1%8 )
Chinmanat Tangjaturonrusamee MD,
Nutthamon Bowornsathitchai MD,

Pinyo Rattanaumpawan MD MSCE PhD.

(@avnlanianid)
Saranya Khunkhet MD,

Poonkiat Suchonwanit MD.
(37075V4)

Rattapon Thuangtong MD,
Kanokvalai Kulthanan MD,
Daranporn Triwongwaranat MD,

Kamolwan Pongparit MD.

(A3717)

Rattapon Thuangtong MD,
Supenya Warotai MD,
Rasthawathana Desomchoke MD,
Kumpol Aiempanakit MD,
Thanawan lamphonrat MD,
Pitchaya Maneeprasopchoke MD,
Thanisorn Sukakul MD,

Suthasinee Pattaravadee BSc.
(A3717)

Narisa Brownell MD,

Pravit Asawanonda MD.
(am1a9n3ni)

Piyaphak Seeho MD,
Pawinee Rerknimitr MD MSc,

Ratchathorn Panchaprateep MD MSc.

(3W1a9n3ad)



10

11

12

Zol3e9
Study on Efficacy and Safety of 24-week Oral Minoxidil

Treatment in Male Androgenetic Alopecia

Gynurapseudochina leaves extract ointment for the
treatment of chronic plaque-type psoriasis : a

randomized controlled study

Change of serum 25 (OH) D3 after 15 minutes
noontime sunlight exposure twice a week in Thai

healthy volunteers; a randomized controlled trial

The 2-year study of radiographic change and a
correlation between clinical and serum inflammatory

markers in asymptomatic psoriatic arthritis patients

The prevalence of vitamin D deficiency in Thai psoriasis

patients with metabolic syndrome and liver fibrosis

AYLER (F0110%)
u

Saoraya Lueangarun MD,

Nopadon Noppakun MD,
Therdpong Tempark MD,
Ratchathorn Panchaprateep MD MSc.
(am1a9n3ni)

Jantakan Nitinawarat MD,

Pawinee Rerknimitr MD,
Bunjeua Thoranin MD.
(am1a9n3ni)

Nattapon Ngarmjiratam MD,

Saneerat Porntharukcharoen MD,
Ploychompoo Srisuwanwattana MD,
La-or Chailurkit PhD,

Boonsong Ongphiphadhanakul MD,
Natta Rajatanavin MD.

(71307504)

Tueboon Sriphojanart MD,

Parawee Suwannalai MD,
Natta Rajatanavin MD,
Suphaneewan Jaovisidha MD.
(378075V4)

Saneerat Porntharukchareon MD,

Nattapon Ngarmjiratam MD,
Ploychompoo Srisuwanwattana MD,
Jamrus Pongpit MD,

Natta Rajatanavin MD,

(37015V4)

NANBWG ALELEITaIRE 8 W11 (Presentations 7 W11, ma-aau 1 W11)
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The Efficacy of Cryolipolysis Treatment on Arms and

Inner Thighs

Botulinum Toxin Type A for the Treatment of

Masseteric Muscle Hypertrophy in Thai Patients

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

Treatment of periorbital syringomas using a fractional

Erbium yag laser

Efficacy of diode laser 810, 940 nanometers for facial

skin tightening

Combined fractional carbon dioxide laser and targeted
phototherapy in facial vitiligo : a prospective,

randomized, split-face comparative study

The Efficacy of Long-pulsed 532 and 1064-nm Nd :
YAG Laser for The Treatment of Melasma with
Telangiectasia In Asians

Q-switched laser-assisted depigmentation in Vitiligo

Comparison of Q-switched Nd : YAG laser and
fractional carbon dioxide laser for the treatment of solar
lentigines in Asians

Non-melanoma skin cancer treated with Mohs

micrographic surgery at Siriraj Hospital

28 Aw1AN 2557 1781 08.00-10.00 1. 109 Lotus Suites 1-2

AYLER (F0110%)
u

Angkana Sathaworawong MD,

Rungsima Wanitphakdeedecha MD MA MSc,

Sasima Eimpunth MD,
Woraphong Manuskiatti MD.
(A3717)

Dadanuch Sastararuji MD,

Ratchathorn Panchaprateep MD MSc.
(am1a9n3ni)

Rachaporn Rungtrakulchai MD,

Pravit Asawanonda MD,

(3W1a9n3ad)

Nataya Voravutinon MD,
Chandrapa Chandrangsu MD MSc.
(@vnlIniInkd)

Nataya Voravutinon MD,

Kanikar Seawthaweesin MD.

(@vnlsnfaniid)
Silada Kanokrungsee MD,
Chayada Kokpol MD,

Vasanop Vachiramon MD
(3780715V4)

Thanya Techapichevanich MD,

Somsak Tanrattanakorn MD.
(313071504)
Somsak Tanrattanakorn MD,

Siripan Lapsomboonsiri MD.

(71015V4)

Wikanda Panmanee MD.

Vasanop Vachiramon MD.
(318015V4)

Rungsima Wanitphakdeedecha MD,
Piyaroj Sethabutra MD.

(A3717)



§10U  Bal3e9 HuLEwa (§0110%)

Patlada Ingkaninanda MD,

11 Clinicopathological features and prognostic factors of

malignant melanoma : A retrospective analysis of Thai Yingluck Visessiri MD,

patients in Ramathibodi Hospital Suthinee Rutnin MD.
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2 Clinical manifestations of anogenital warts in male
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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-lgE (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 KUAIL,
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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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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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
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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%CIl : 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, Cl : 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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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 4"1, 8‘h, 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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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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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 | (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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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, BOONCHAIW .
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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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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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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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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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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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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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. Children’s 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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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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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 patient's 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 patient's assessment, dermatologist's 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 Sinclair's 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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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 lamphonrat 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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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 Jiem” 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/cmz) =123
cells (123/162, 75.93%), group 2 (2 J/cm2)= 127 cells (127/162, 78.40%), group 3 (3 J/cmz) = 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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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 Il 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

42




Q 1
unanga :
A [~3 & o I's ~
LA LADIDTOL, WNAR HNAD, maansd Laanad, Suaas el
msanslszansnnuazanadaaadisuasnmslzenlanondna shasulsznwenia 5 Naansues
M STELIRN 24 ﬁ'ﬂmﬁ‘lums%'nfmn’nmmu’mmnﬁuqnﬁaﬂmwmi'lal

14u’wm?mnmﬂ%mﬂglmmmfﬂm:uwm/mﬁ@f?wmmmf&/m51/15175’51

mvluuan%alugﬂLL‘UUIafuﬁﬂsz%w%mw‘tumia@ms‘v\quwLLa:Lﬁ'umi"ﬁumaaLﬁuwulumﬁhmmamu
maLLuuﬁugniiuluLWﬁmﬂUT@sJmvl,uuan%ﬁa"ﬁﬁﬂ‘fuﬂi:mu%al"ﬁ’lumi%'nmkﬂmmﬁﬂaﬁ@gaﬁﬂﬁl,ﬁﬂma:
hypertrichosis  lugthenasmsinm  uaslinoanuislsdninmwuazanudasaibrasn luuenddarfiaTudszmu
L'Vd‘l;?Jﬂ’]i%?]‘i:!’]ﬂ’]’l:N%JU’NLLUUW%ﬁqﬂiiNl%LW?I‘E’]EJ wazimsltenagrsunwsnansluadfinensuluuauiaoudss i
mIAns3Iudsrantanuazanudasansvade luuwendaasiasulszmulmwessagraduszuy

’i’mqﬂi:am‘ . efnmdsraninmuazanulseaspuasmslden lunendaassiiesudsznn  vwe 5
aanIueadin lum‘fﬂmmamumaLLuuﬁugniiuluLWﬁmﬂs

ABmsdns : dihennzuuusaniusnsalugmoany 20-60 U szpzra9NuL19@N Modified Norwood-
Hamilton 11I-V laTumssnsdrsen luuenddasfiasudsemu suia 5 Jadnsudedmduszozina 24 sank Ussiiiu
mynelasldmadszfunmiolasunndfimgs 3 viuuazgviisolasld 7-point scale, MIRUFWIMTURLIN
MY, mmauLmuaaumuﬂifzLﬁum’mﬁawalﬁﬂmmjﬁwim’i%’ymezﬂiuﬁuwa"ﬁ']mﬁmﬁmmﬁw’ﬁu

NanN1IANBN QL“}TﬂiauﬁéTﬁﬁaéu 30 An mqmﬁm 38 T sruzmfiNuLeeds 129 T nsdsndn
NANNIINEILSIIH vertex Lasunng 3 vhuwu'jwQL"ﬁﬁ"su’i%’ynmmﬁmﬂﬁwfumamﬁuwu wazlusnuuiii s fiaudu
oA FUNNEIN (Azuuw+3) Asdonar 433 laumineusuasdamssnuRuiuaunadisnm legsaamaiues
Q’L?Tﬁfau%%’mﬁﬁmﬂﬁ'u%umauﬁuwﬁmmﬁumn%sa: 6.7 fiM3snen 3 1eew ufosas 44.3 Aim3snen 6 e
Aednvasmainduasiwudunad 3 waz 6 WoundimsineiiuTuaefivoidymosia 1u 26.0 uaz 35.1
iWudammadudiuasauday (p<0.05) gitiwAdsianafiwelalunanisinsnii@sszuiion fontal m3
MOUEUBIRDMI BT WA uelasninusam vertex wathadsinuldtasfanazhyperhidrosis (Fawas 93)
wazomILINiYn (3ouas 93)

aytua : milgunluuendfaziiaudsznmu vwa 5 faansudotudaflosnn 24 §UaTUszansnmlay
MINHNITHULIINRUTNITN WA wadnatrodpefinuldasfionns  hyperhidrosis  wazanmILINLA
é’afumhuan%ﬁa%ﬁ@%’uﬂi:mum%zﬁuwmwLﬂumi%'ﬂmLa’%w%ami%'ﬂmmaLﬁaﬂlugﬁﬁ"ﬁaﬁ’mﬁ%a
HaTIRBIINMISNETEN  wasgslsfiaudasiiminendaiiasiel s indssintawuazanulssad oo uny
BIaaN luﬂﬁjuijﬁﬁiau’iﬁ'yﬁaJWﬂmezifzmnmmi%'nmmuﬁu

ardan : o lunenBaariiaTulsznu, MIZRILINNRUTNTIVNATY, MITNB

43




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-Q 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 (PSl) score were assessed by a dermatologist. Photographs
were taken at baseline, 1St, 2nd, 3rd, 4th week Physician’s 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 2" and 4" 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
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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 8m. Blood sample
for parathyroid hormone level was performed at baseline and 5m 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(0OH)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 an and 5"‘, 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 Bth, 4 weeks after last sun exposure, the mean 25(OH)D3 level declined to 20.9+3.32 ng/ml. Serum
25(0OH)D3 level in control group at week 2"d,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/cm? and 36.65 + 1.89 Co, and 414.92 + 41.27 mj/cm? and 34.16 + 3.45 Co, 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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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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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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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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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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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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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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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 llI-IV) age between 35-60 years old with facial skin laxity
problem (Laxity grading scale II-1V) 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 " 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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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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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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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

68




UNanga :
ANGND AHTAWINT, RINTTD mnauysm‘:ﬁ%.
n131% Q-switched Nd : YAG LASER iaviivAnisdndnanzidudualudilalsaaisni

1 a L 3 a 6 6 A a o a
wialsai v MAITIDNYIMTANT AUSUNNEFAITT [59Wen U8 TINITUA YHIINERLNAAS
. I Aa A A & ad a [ X = . Aa
Iiﬂmam’nLﬂﬂiﬂmm'mw@ﬂﬂmaameammimﬂaﬂuaﬂwmzmaagﬂ’smmzuwa@a@qmmw%'s@ ms
%’nwﬂiﬂ@mm’nﬂizﬂauﬁ'syﬂ’ﬁ%'ﬂmﬁmzéjwnaﬁa%wLﬁ@%ﬁnﬂu’%nmﬁ'mﬁfﬁwuﬁmLﬁalﬁﬁﬁmﬁfmﬁuﬁum LA
@ A o va o A = A X P ' ' [ v aa X
mynmfmldimidndnasduienlugthefseslianszansuas linaauasdansinsedisiTusn Q switched
. = ea o o Aa A a &
pigment laser \Hwalrasnvihuninslsandanuialndvaadas
’i’mqﬂi:am‘  WaANENUITEANTNWLALANNUREAADTEHZE1IUBI Q-switched Nd : YAG 532 nm laser i
MI3NEIAFIINMTRANTEN LR AaAaNIITN
ABmsdnm : Anmdeundagiholiadiwmriansnouszfademainm 5 e lasgihennaeldiuns
SNE628 Q-switched Nd : YAG 532 nm laser mumﬁumuﬂuﬁnma 4 09 6 FARUAT WRINU 1.5 D9 2.5 a6l
MTITUAAT FMTInsUInMlndnmaweniui nn 2-3 W@aude 1 WRNNIIINEN
HAaNIIANE © WANIINENWUINRIRIIUNALNaUNIRN AN UL WRIRBIFVIIRAINNNTHLALTES LAY 1
A9 HAVIUABNLIIRINUSIMATNEIN LL@:Q’&J?Unnﬂuvlﬁ%'umimw@ﬂmumnmfﬂ 3 waauds 10 Ulasasialany
VLSIRIRIIUT NN T MIT I aLaLTas
agua : mynmimliiowkadndnaedudanlugihelsedanisiianszas laold Q-switched Nd :
YAG 532 nm laser WuINAUszanTnwauazlaaans

o o

mdan : 13na9a77, NM33nwlaan9w17, Q-switched Nd : YAG 532 nm laser

69




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 (CO,) laser for treatment of solar lentigines on Asian skin.

Materials and Methods : Thirty Thai patients (skin phototype IlI-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 CO, 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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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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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 Il (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/mmz. 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 lll and 1V),
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 Il 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.

74




Q 1
unanga :
o a a o I3 A o € A a aAa v A
a1 B9miktin,* Beanmal AAuAs,™ g5 Tnikw.*
Y ny n:%' aa o Aa 1 -3
NSANBIANHWLAINITHAAITIVBRLHBNIN YIS INY AT UNANAADNIINYINITHLIAVDINTLSS
a o a a I'4 v v > a =)
ARIBITRANIANUHIY LA 11aN waagﬂwm'fl‘nﬂ RUUTaURAI IIFINIVIAIINISUA
A A A 6 6 A A o A

*§12737109INLT NIATTIDYIMFAT AUSUNNLAFAT I59wenuIaTINI5UE YWIINENRLURAA
0103 TINENTINGT ATUSUNNEAIFAT I TINEILIATINITUA ¥N1INIFENAa

ci & Aa a a a 6 I ::' o A ] a
a1 ¢ lsauzSafmibiriiaandnuuwt wanlusdulsafinuldveslusnieds uddusingnanvainis
Wediavestholiaundifimts mdnmliauziifimisrdaudnuuud waluanlweadsdd lisnlasianz
UszinalulaiBoaziwaandodld wazdd bitaainsanlulsanalnouinan

fmqﬂs:mﬁ: WNBANENANBHILZEINIT HAATIITWLHINIINLITINGNV0I LIANSIRIRIITRANIRAULUUT 1)
alunn uazadpnduadanmanweinaailsa ludihoriinenaniumsinsnlsmeimanuniod

ABms@nm : myAspuuufnsdayadaunatlugihor nefinniumsinsilsweuananiod sening
WWouunaau w.a. 2550 faBunaw w.a. 2555 lasnuniuwnsszidouuaziuiansneiine lududayaiugiu
2897128 NANIINBN UAZANBILN NI TINEN WRUNNILATIZRLUL univariate Wz multivariate LNa®IBAIINNT

Aa o Aa '

00796 sxozIaUaoalsa warifaduninadaniswenTaila

HaNISAN®E : wu@j’ﬂaﬂiiﬂmﬁaﬁmﬁfwﬁ@mﬁmmuﬁ WA LI NNITNNTATIITULRBNINENTINEN 43
au ongasaguwfiudulariiy 58 U danmudulsamedendgariiiu 1 : 1.05 laawuziia acral lentiginous
melanoma (ALM) 3nfiga (76.7%) saulnadihosznmuunndillaidulsaszeci 2 (56.1%) deniinfaniuaioizn
NELTIUNINTZNLUINNGA (44.2%) 589893178100 (23.3%) UAZAINIE (20.9%) ANHAULNINENTINGINLANUNRI
20INLSURROYINNY 4.3 W, Clark's level 4 LAz 5 JuNT9 88.2%, UANWMUUBILKNA 47.1%, dermal mitotic rate > 1
mitoses/A7. W3l WU 75.8%, fuTuguvadzuzimasudgthelionnsaulisnwuuwndiviiy 1.5 Y danniseadia
711 vy 79.1% 3 Ty 54.7% uaz 5 DAy 38.3% szuznanisagianisogwiiny 2.6 U annmiliesed
WU univariate WUINTa3anvinlwnswensailsabid laun l9anzi3essasi 4 aNNRUITaINTtTININNGN 3 VY. WAT
dermal mitotic rate > 3 mitoses/a3.44. AausaslsaNdladin anwaenINaBINeTia ALM uHa aanusTauad
V2159 uazawievadnzsy udasoidosdaniswensatlsa lidd udlddianuuandrsadrefiveodan wazannnis
a 6 . . ' o A, 3 e v J = P
AeTeiuuy multivariate wuiadenlinwensoilsalad ldun lsaunSoszozgnany (szuefl 3 uaz 4) a2
PUVBINLSI UNa Taalsanendadnyi wazanEMENIINENTINTRA ALM

aguua : liauzSsfmsrfiamndnuuud waluanlugihornlnodulngidusiio ALM uazawouwnd

{ I { tg/ &/ 1 = { 1 U v

Wadulsaszezn 2 Auld naweninilinduegiuzozuaslin anunuvainzss uka sealsafidhiiodii was
ANBULN NN TAINL TG ALM

ardan : liauzSaimibirdaandnuuwd waluan, Tadunmswenioilee, danmiagsea, dieziing

75




Oral Presentations

March 28, 2014

Lotus Suites 3-4



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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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)

80




UNAALD :

a

'y a Aa ¢ o
qUN RN, ITTAT RIINTI0H, NBQYN amilszanlya, Ayad aeia.

[
] ]

é’nﬂmzm\aﬂﬁﬁnmaa'[mgmﬁa%’mzmetazm'ﬁﬁﬁn‘luﬁﬂwmﬂﬁm%'umsmwﬁ ann
Tsafaaan1stnAFNN®S SN, A%

A A eAaa a [ a
MATTINTINGT AUSUANNYFIRATAITITWENLIE NRTINLIRENAAR
o o a ' v o Ao o o e A A &
lianaaimzwauaznnaniniduliadedemanadunuindrdgludigu  lasnugi@nsaiidugidulas
wnzlundugddaimoiarled uazndumoinmy
[V 3 A = =3 Y :ﬁ’ ' U A o o A aa a ] a o ea
Taniszaea: LwaLﬂiyumﬂwagawugnmzmwgmmj'mwLmiumimaﬁmmuniiﬂ@wamuwmuwuﬁw
dulsapanaizwauaznnminiugfliduliane  ansdnsdeyaiugie,  ansueneadfin,  duniivas
lianauazmyinmnf ldsununanuduiusiunsiazaiarledzesgthelinganalbizinauas N3N
35n15@An®A : miﬁﬂmﬁlﬂumﬁ%ﬁLmuﬂ”auﬁé’fﬂ@mﬁuﬁa;&amﬂuﬁm'smuﬁﬂu"uaapjﬂ'sﬂﬁvﬁﬁ'umimn
nwfadfin landademanaduiuiaoud 1 unmau 2550 f9 31 Swnew 2554 (edAnwmdayaugn
ANBUSNIIARIN @hmﬂa‘uaﬂmm WRZANIINENN LAY
WNaNSANEN Hihomodwin 366 ARNNITUNITATIINARANIARAA N INATUAUS Lﬂugﬁwﬁ"lﬁ%"u
mﬁﬁaﬁﬂiﬂLﬂuismﬁﬂﬁaﬁn:LWﬂLLa:wmwﬁfmhmm81 A %aﬁmmmﬂgﬂmaﬂsﬂmﬂﬁafmuwa LRZNINTALN
16.8% LLa:ﬁaﬁqLaﬁy 311 + 1.7 ¥ lay 22% ungumeinme usz 19% Lﬂugﬁm%mamvla'i #n5uilagy
dusnfienwduiuslunaifialiapaeioiznaednalioidgie  naliguaunansan  (p<0.01) uanIINRIWLD
U { a e 1 v o AI tg/ < 1
diheffimifazaerleinudoifwimdvaniuanios ul 2550 1w 24.3% lull 2554 laswuiilu
 va & aa o & ~ . ' Av o @ Aaa A A o e AV A
ﬂqwdmmal,amvla'mﬂ’ﬁﬂauLﬂum"uaﬂiﬂm 33.3% TUANAaINABEANIFDA L;Jamumunqmdﬂ'mwvlw
miGaalaTladiTIwy  7.8% (p<0.01) &WMILMITNBIUUNLIIzLZOMRAY B8 IMBYedlinedil 2 \hau
laglinuanuuandrsadsiidbimdgmeaiialuszoznaveinmoannlia - ewivgdadelasleiuazgn lifase
L0 b3
@ v A &L A e A a a
aydua: anwunuaslianeaitnwaALaznNIRinnInGas g lasawzlundudfazaarled wydnisw
manealuisoosnsaanlunmsdoloNoisizinalaznnmnn - asmsnsasanansadnazilasniudadnisdan

v
oA

lugihongui

9

ArdATY : naelbIziwALazNN IR, MIfaTaleT e’

81




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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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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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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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/cmz, 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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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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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 la, 10 (19.2%) were in Ib, 4 (7.7%) were in lla and 1 (1.9%) was in lIb. 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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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 2 37 and hs-CRP 2 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 2 37 mm/hr and hs-CRP 2 2.94 mg/dl can be used to predict arthritis in
psoriasis.

Key word : Psoriasis, psoriasis arthritis, nail involvement

94




o
nNnaaga :
MYk dEIRHAS, 293 LamaSuns, 9anssout dunsdn.
m’mﬁuﬁuffmmmwﬁmﬂnﬁwaoLgmtaz’ﬁ’aé’fﬂLﬂﬂ‘l%é’ﬂ'sﬁfsﬂauﬁmﬁu
e lsaRInL naya183nTIY Twwmmawwmggmﬁ’l

anuRadndvasdulugthoazfiadunyled 15-50% LLazwumﬂ"ﬁusl,ugﬂaﬂaleﬁmﬁuﬁﬁﬁaﬁmﬁu \WuRaUnd
L‘ﬂunmmué’uﬁuﬁ‘ﬁunmﬁwﬁaé’ﬂmuiupjﬂ'sﬂauﬁmﬁu Lm:Lﬁuﬁ@ﬂﬂaEJ'mhyaﬁuagumﬁﬁﬁ]ﬁwﬁa5mamrmiiﬂ
azLﬁ@QmﬁaLmﬂﬁ'ﬂiﬂﬁaé'ﬂLamrmmm@;'éue]

anUizad Lﬁammmﬁuﬁufmaamwﬁﬂﬁn@mmLﬁuﬁuﬂaé’nLaulu@:ﬁaﬂIiﬂa:Lﬁm’Ewma"lwsJ, finw
%ﬁmm’mﬁ@ﬂﬂamaaLﬁuiupjﬂaﬂIiﬂazLﬁmﬁu"n’nvlmﬁﬁmezvl,ajﬁ"ﬁaé'm,au, anmamnndinvasdiholinaniodu
g lnefisusslsfidasniay, anwsfiavasteanimulugtholnszfiadurilng naisdinsanuduiuivainie
lsndauasns nudadniauludiholiasziiaduoing

35n15dnu : Lﬁuﬁagag}”ﬂ'sﬂIiﬂazLﬁmﬁuﬁﬁ‘*ﬁaé'mau 55 A% Lngﬂmkﬂauﬁ@Lﬁuﬁvlsjﬁﬁaé'mau 55 A%
ﬁm‘fumsmﬁaﬁLLN%ﬂTﬁﬂﬁmﬁﬂwwmmaws:mqgmﬁﬂ FIUA 1 UNTIAN 2556 A9 31 qa1AN 2556

HANIANH wuiwgﬂ'sﬂiﬂauﬁm’ﬁuﬁﬁﬁaﬁnLauﬁm’mﬁ@ﬂﬂamaaLﬁuimmﬂﬂdmﬁjuﬁvlsjﬁﬁaé’man (43
(78.2%) uaz 29 (52.7%), p value =0.005) Iﬂﬁﬁ‘ﬁﬁﬂﬂ’)’mﬁﬂﬂﬂa"ﬂmLﬁul%ﬁé/ﬂ’m‘i’% 2 ngulauanedn9iu Onycholysis
Lﬂuwﬁﬂﬁwumnﬁqﬂ neundw  Pitting  Nail wuﬂwmmwunmmﬁ'uﬁmﬁaé"nLaué'uﬁufﬁuﬂaWMEuLLiamaaLﬁ‘u
AN %é"mawﬁﬂﬁwuﬂaUﬁqﬂlugﬁwiiﬂauﬁﬂﬁuﬁa Symmetrical Polyarthritis qanwiiavatgiholinaziia
Guiddasniaudininguilufifadniay ( VAS 50.24:23.13 usz 20.77+17.33, p value < 0.001; Global score 57.67+
19.11 uaz 79.59+ 14.37, p value < 0.001) maﬂsﬂ5’;uamawumﬂﬂ'jﬂuﬂgﬁuﬁﬁﬁaﬁnLau (27(49.1%) Az
16(29.1%), p value = 0.032) HANINALINLUINAN ESR = 37 mmihr SuRREAL gaanisulugthelinaziiadu
(sensitivity 74.55%, specificity 58.18%, accuracy 0.7286) Was hs-CRP = 2.94 mg/dl SNNWIAL ﬁaéTmau’Lu;jﬂm
TsnaziAa Il Tunn (sensitivity 69.09%, specificity 60.00%, accuracy 0.682)

auua : wuAwAIR SR IIALRadnd anzlsndusens Autadniaulugiholiaszfiadu siaidy
ﬁﬂﬁnaﬁwumnﬁqﬂlugﬁwiﬁﬂauﬁﬂﬁuﬁa Onycholysis Waz Pitting Nail faaniauiinaniznudanmn WTinvad
Kt anuiadn@uadldy é1 ESR 2 37 mm/hr Lazen hs-CRP 2 2.94 mg/dl aansahanliiwmemafedasniay
lugihelsnaniadule

A1d1a 1 : sziiadn, daanauluaziiativ, lWuRednd

95




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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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 4‘h 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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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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