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March 13, 2013 (Pre-congress)

07:00-08:30 Registration AorPorRor Building, Faculty of Medicine Chulalongkorn University
09:00-12:00 Dermoscopy Workshop Dermatopathology workshop
(DST ordinary members only) * Slide viewing starts at 08:30 * (NITWIUIATILINT)
Dr. Niyom Tantikun Dr. Chasuree Sitakalin
Dr. Chimanat Tangjaturonrusamee Dr. Nopadon Noppakun
Dr. Bussakorn Mahakkanukrauh Dr. Pankae Mahaiswariya
Dr. Saroj Suvanasuthi Dr. Yingluck Visessiri
Dr. Poonnawis sudtikoonaseth
Dr. Chutika Srisuttiyakorn
Dr. Suthinee Rutnin
Dr. Panitta Sitthinamsuwan
Dr. Panlop Chakkavittumrong
Dr. Jade Wititsuwannakul
12:00-13:00 Lunch provided on site
13:00-14:30 Patch testing: the practical points Dermatopathology workshop
(DST ordinary members only) (Slide Discussion)
Dr Waranya Boonchai Dr. Chasuree Sitakalin
Dr Penpun Wattanakrai Dr. Nopadon Noppakun
Dr Pailin Puangpet Dr. Pankae Mahaiswariya
Nail Surgery: What practicing Dr. Yingluck Visessiri
dermatologists need to know Dr. Poonnawis sudtikoonaseth
(DST ordinary members only) Dr. Chutika Srisuttiyakorn
Dr. Suthinee Rutnin
14:30-16:00 Dr. Prapaporn Chaowavanich Dr. Panitta Sitthinamsuwan

Title: Technique for nail biopsy
-Where to take the biopsy: Lesion
sampling for biopsy in various nail
diseases Materials and Methods:

slide presentation

Dr. Chanitwan Wichayachakorn
Title: Management for ingrown nail
and pincer nail: surgical and
conservative

Materials and Methods: slide and

VDO presentation

Dr. Sumanas Boonyaratavej

Title: Onychomycosis: pre-evaluation
and clinical assessment

Materials and Methods: Pre-test

(essay), and short lecture

Dr. Panlop Chakkavittumrong

Dr. Jade Wititsuwannakul




March 14, 2013

07:00-08:00

Registration

08:00-10:00

Free papers: English presentations

Lotus Suites 1-2, Lotus Suites 3-4

09:25-09:30

09:30-10:00

Opening Remarks and Memorial Lecture
Dr. Prasop Nitidandhaprabhas

Dr. Amnuay Vibhagool

Genital herpes

Dr. Charussri Leeyaphun

10:00-10:30

Laser and IPL Treatments of Vascular Malformations and Tumours with Special Emphasis on the
Combination with Propranolol.

Dr. Agneta Troilius, Sweden

10:30-11:00

Topic New Uses in RFAL for invasive and Non invasive in
Aesthetic dermatology for the Asian patient

Dr. Robert S Mullholland, Canada

11:00-13:00

Lunch Symposium:
Adjunct Moisturisers - what's the idea behind this?
Dr. Srisupalak Singalavanija,

Dr. Montree Udompataikul

13:00-14:00

CPC:

Dr. Nopadon Noppakun

Dr. Pankae Mahaiswariya

Dr. Kobkul Aunhachoke

Dr. Suthep Jirasuthat

Dr. Penvadee Pattanaprichakul
Dr. Poonnawis sudtikoonaseth

Dr. Jade Wititsuwannakul

14:00-14:20

14:20-15:00

Skin Barrier Functions in Atopic Dermatitis

Dr.Hyunjung Kim

Director of Atopy Clinic/Department of Dermatology in Seoul Medical Center
What’s New in Pediatric Dermatology

Dr. Therdpong Tempark

15:00-16:00

Interesting ADRs

Dr. Papapit Tuchinda
Dr. Pawinee Rerknimitr
EGFR inhibitors

Dr. Kumutnart Chanprapaph

16:15-17:00

New Era of Sun Care Selection (Beiersdorf)




March 15, 2013

07:00-08:00

Registration

08:00-10:00

Free papers: English presentations

Lotus Suites 1-2, Lotus Suites 3-4

09:30-10:00

Interhospital Recap

Dr. Marisa Pongprutthipan
Dr. Chanisada Worgpraparut
Dr. Supitchaya Thaiwat

Dr. Vasanop Vachiramon

Dr. Tanawatt Kootiratrakarn

10:00-11:00

Research Highlights

Dr. Vesarat Wessagowit

11:00-13:00

Lunch Symposium
Innovation in Therapeutic Skin Care for Acne
Dr. Eszter Baltas

University of Szeged, Hungary

13:00-14:00

Business Meeting
® Lmadwamuumauqaﬁamﬂm 1] 2555-2556

® 2aNdUSulRuutatInuaENIANY

14:00-14:20

Inflammation in AD - Update and Strategies:
Dr. Mark Tang

National Skin Centre, Singapore

14:20-16:00

Hot topics:

® Excimer laser revisited Dr.

® Malignant tumors update Dr.

Dr.
® Biologics Dr.
® Trans-epidermal laser + drug delivery  Dr.
® Melasma in Male Patients Dr.
® Hair care Dr.
® Vaccines in dermatology Dr.

® Fillers and their Complications Dr.

Somnuk Amornsiripanitch

Nataya Voravutinon

Tanawatt Kootiratrakarn
Ploysyne Busaracome
Chutika Srisuttiyakorn
Vasanop Vachiramon
Supenya Varothai
Vesarat Wessagowit

Nalinee Sutthipisal




Workshops by Company (Lotus Suites)

March 13, 2013
18.00-20.00

1. Namna

How to make IPL system an effective treatment Lotus Suites 5-6 (Dinner)

March 14, 2013
10.30-12.00

1. N WO 1o

Lotus Suites 5-6
"A new approach for melasma treatment and the clinical study on

a combination treatment of b-white(r) and Lumiskin (r)"

Dr. Walai-orn Prachyapruit

2. Public Relations (§31ad)

Lotus Suites 7
dl v ] a
“LldanINy mumﬂaum”

A7, WW. L3805 LIFELNIN
WA Wiy, N3t gniiiies

WY, W 19U

14.30-16.00

1. Nawna

Lotus Suites 3-4
“Total Body Transformation with Cool Fit”

Dr. Rungsima Wanitphakdeedecha
2. uaansln

Lotus Suites 5-6
The elos Plus “What is Motif- Technology”

Mr. James Bartholomeusz

Moderator: Dr. Siriwat Patrakarn
3. SoLEa

Lotus Suites 7
Hydro lift (Skin lift, Smash lift and Volume lift) with painless by

Using Restylane and Perlane lidocaine.

Dr. Wilai Thanasarnausorn



March 15, 2013
10.30-12.00

1. uOALAD UK Lotus Suites 5-6

n ﬁﬁamﬂﬂﬂﬁgﬂﬁaa LLa:LﬁaQﬂWawzﬁﬂamﬂs"
o £,
. WIN. FUANA Lariaan

a

£ o a
WN. "Jqﬂ‘ﬁ NIWLRD

2. LAANE Lotus Suites 7

Facial Rejuvenation with Anteis: Advanced Techiques.

Peter Huang, MD.

14.30-16.00

1. Fuji Lotus Suites 5-6

Natural Therapy for Beautiful Skin by Inside-out and Outside-in



Oral Presentation
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IMNYRAVAN 14 J41AN 2556 1781 08.00-10.00 . %9 Lotus 1-2

o o A A
RRIZVTEE DIYHL

HULERa (010%)

1

Effect of Topical Corticosteroids on the Incidence of
Postinflammatory Hyperpigmentation after Treatment
of Atrophic Acne Scars in Asians with Ablative

Fractional CO, Laser Resurfacing.

Pitchaya Maneeprasopchoke MD,
Nutjira Cheyasak MD,

Rungsima Wanitphakdeedecha MD,
Woraphong Manuskiatti MD.

(A3717)

2 The effectiveness of Polydioxanone (PDO) thread for  Kulyakrit Yurugs MD,

face lifting. Paisal Rummaneethorn MD.
(UaH1%879)

3 Comparison of a fractional bipolar radiofrequency Nopnarueporn Rongsaard MD,
device and a fractional Erbium: Glass 1550 nm Paisal Rummaneethon MD.
device for the treatment of atrophic acne scars: a (UaH191829)
randomized split-face clinical study.

4 Treatment of Melasma in Men with Low-Fluence Q- Sinijchaya Sahawatwong MD,
Switched Nd: YAG 1,064-nm Laser vs. Combined Vasanop Vachiramon MD.

Laser and Glycolic Acid Peeling. (3747)

5 Efficacy and Safety of Combined Low-Fluence Q- Punyaphat Sirithanabadeekul MD,
Switched Nd: YAG 1,064-nm Laser with Intense- Vasanop Vachiramon MD.
Pulsed-Light vs. Low-Fluence Q-Switched Nd: YAG (3737)
1,064-nm Laser Monotherapy in the Treatment of
Melasma.

6 Placebo-controlled split-face treatment of facial Junjida Ratanapoompinyp MD,
rthytids and laxity in asians using long-pulse 1064 nm Pinyapat Kanechon-Na-Ayuthaya MD.
laser. (W:T:::de;)g)

7 The Effect of 1064 nm Nd:YAG Laser on Sweat Kangsadan Roongrodwongsiri MD,
Secretion: a Randomized Double-blinded placebo Pravit Asawanonda MD.
controlled trial. (an7)

8 A Pilot study of effectiveness of fractional erbium Piyanuch Chairerg MD,
laser with tacrolimus ointment (0.1%) in the treatment  Marisa Pongprutthipan MD.
of vitiligo. (&;)W’))

9 Non-cultured autologous melanocyte-keratinocyte Piyanuch Chairerg MD,

transplantation for the treatment of recalcitrant vitiligo,

a comparative study.

Ratchathorn Panchaprateep MD.

)




a10U  Zal3a9 HULEwa (§011%)

10 A Randomized Controlled Trial: Comparing Efficacy of Nattaporn Rojarayanont MD,

Fractional Photothermolysis Combined with Topical Marisa Pongprutthipan MD.
Calcipotriol (Vitamin D Analogue) for the Treatment of (&;)W’I)

Keloid and Hypertrophic Scar.

11 A Split-face, Randomized, Controlled Trial Comparing Nattaporn Rojarayanont MD,

Efficacy of 2940 nanometer Erbium: YAG laser Ratchathorn Panchaprateep MD PhD.
Combined with Triple Combination Cream Versus the  (3#1)

Cream Alone for the Treatment of Melasma in Asians.

12 Randomized double-blinded placebo controlled, split-  Amornrat Rungcharunthanakul MD,

face study on the clinical efficacy of intradermal Marisa Pongprutthipan MD.
autologous platelet-rich plasma for upper face wrinkle (&;)W’I)

reduction.

NNNEIAG IALEUBLTEI8E 8 W11 (Presentations 7 W11, 1Nu-aaL 1 W)



Oral Presentation

n1siszgalwaiansigyszandl 2556

IMNYRAVAN 14 A41AN 2556 118" 08.00-10.00 . 99 Lotus 3-4

aeu  Balsas HuLawe (§011%)

1 The effect of bathing and moisturizers on skin Arisa Kaewkes MD,

hydration in atopic dermatitis: an in vivo study. Thep Chalermchai MD,
Suwirakorn Ophaswongse MD,
Montree Udompataikul MD.
(VF13.)

2 Efficacy of Fractional Photothermolysis in Sarinya Chitvanich MD,
Treatment of Idiopathic Guttate Hypomelanosis. Pawinee Rerknimitr MD.

(31W7)

3 Comparison of Efficacy and Safety of Sunatra Nitayavardhana MD,
0.1%Tacrolimus Ointment and 0.1%Mometasone Kanchalit ThanomHkitti MD,
Furoate Cream for Adult Vilitigo: A Single-Blind Narumol Silpa-archa MD,

Pilot Study. ChanisadaWongpraparut MD.
(A3717)

4 Positive yield of autologous plasma skin testing Kanokvalai Kulthanan MD,
among Thai patients with urticaria and Leena Chularojanamontri MD,
angioedema to non-steroidal anti-inflammatory Araya Manapajon MD,
drugs. Kanchalit Thanomkitti MD,

Kumpol Aiumpanakit MD,
Rasthawathana Desomchoke MD,
Kowit Jongjarearnprasent M Pharm (Pharmacy).
(A3317)
5 Risk assessment for nickel contact allergy. Onjuta Chaiwanon MD,
Pranee Kasemsarn MD,
Waranya Boonchai MD.
(A33717)

6 Patch testing and Histopathology in Thai patients Tanongkiet Teinthavorn MD,
with hyperpigmentation: Erythema dyschromicum Poohglin Tresukosol MD,
perstans, Lichen planus pigmentosus, Pigmented Tawatchai Suttikoon MD.
contact dermatitis. (@onUulsAdINI)

7 Pulse intravenous cyclophosphamide in Pinnaree Kattipathanapong MD,

Pemphigus: A prospective study.

Patcharin Janjumratsang MD.

(@vnlsnfanid)




810U BalIal HiLawa (§0110%)

Comparative effect of cream base, ceramide- Supicha Chavanich MD,
contained and licochalcone-contained cream as Walaiorn Pratchyapruit MD,
an adjunctive on SCORAD and TEWL in mild, Aporn Bureethan BSc (Med-Tech).
moderate and severe atopic dermatitis. (:v*mi/”ufiﬂﬁwu"?i)

9 Five-year retrospective review of acute Chitprapassorn Thienvibul MD,
generalized exanthematous pustulosis. Kumutnart Chanprapaph MD.

(3741)

10 Diagnostic value of autologous serum and plasma  Kunlawat Thadanipon MD,

skin tests in chronic urticaria. Suthinee Rutnin MD,

Pranee Svetvilas MD,
Khanittha Lohasangrueng BPH,
Budsabong Chamroen BNS,
Sukanya Thamniam BSc,

Penpun Wattanakrai MD.

(3741)
11 The spectrum of bullous diseases in SLE patients: Sirima Sawatwarakul MD,
An 11-year retrospective study. Kumutnart Chanprapaph MD.
(3741)
12 Systemic corticosteroids in infantile hemangioma. Nootchanard Mahamaytakit MD,

Srisupalak Singalavanija MD,
Wanida Limpongsanurak MD.

(FONUUFVNINGN)

NNNEIAG LIALEUBLTEI8E 8 W11 (Presentations 7 W11, 1u-aaL 1 W)
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"'a'%qnsﬂ 15 §w1AN 2556 1981 08.00-10.00 . %189 Lotus 1-2

aeu  Balsas HULEwa (F010%)

1 Comparison between different methods of Saranjit Wimoolchart MD,

monofilament test in multibacillary leprosy. Onjuta Chaiwanon MD,
Suteeraporn Chaowattanapanit MD,
Penvadee Pattanaprichakul MD,
Punkae Mahaisavariya MD.
(A3717)

2 The prevalence and clinical correlations between Suteeraporn Chaowattanapanit MD,
characteristic features of psoriatic nails and Onjuta Chaiwanon MD,
onychomycosis. Penvadee Pattanaprichakul MD,

Panitta Sitthinamsuwan MD,
Suchanan Hanamornroongruang MD,
Sumanas Bunyaratavej MD.

(A3717)

3 Study of prevalence and characteristics of Sujirod Hanthavichai MD,
psoriatric arthritis in outpatient dermatology unit, Marisa Pongpruttipan MD.

King Chulalongkorn Memorial Hospital. (a3n)

4 Serum 25(0OH) D3 after repeated exposure to Ploychompoo Srisuwanwattana MD,
a minimal UVB dose in Thai subjects. La-or Chailurkit PhD,

Boonsong Ongphiphadhanakul MD,
Natta Rajatanavin MD.
(3741)

5 The use of sunscreen starting on the first day Rungsima Wanitphakdeedecha MD MA MSc,
after ablative fractional skin resurfacing — A pilot Woraphong Manuskiatti MD,
study. Rujee Phuardchantuk MD,

Kanchalit Thanomkitti MD.
(A3717)
6 Comparative Efficacy of the Treatment of Nail Kuanjira Wongkietkachorn MD,

Psoriasis with Pulsed Dye Laser Study.

Kajohn Rojanametin MD,
Pinyapat Kanechorn-na-Ayuthaya MD.
(Wazing)




a0U a3 HULERa (F010%)

7 A randomized controlled study comparing the Einapak Boontaveeyuwat MD,
efficacy and safety of intralesional triamcinolone Chanisada Wongpraparut MD,
injection and topical 0.05% clobetasol propionate Narumol Silpa-archa MD,
ointment for psoriatic nails. Nasuda Danchaivichit MD.

(A3717)

8 Comparison of efficacy and safety between topical Suthana Phomanee MD,
0.02% triamcinolone acetonide lotion and Jirot Sindhvananda MD,
combination of topical 2% Salicylic acid and Chakkrapong Chunhasewee MD.
0.02% triamcinolone acetonide lotion for (ﬁﬂ?jﬁ&[ﬁﬂﬁ?ﬁﬁb}
treatment of moderate to severe scalp psoriasis in
adult patients.

9 The efficacy of soap pod shampoo for seborrheic  Junjira_Sawasdipong MD,
dermatitis. Aporn Bureethan BSc,

Vesarat Wessagowit MD PhD.
(FovulsndIng)

10 The Comparative Study of Topical Therapy on Prapote Asawaworarit MD,
Striae Alba between a Herbal Extract Cream and Suwadee Chuanchaiyakul PhD,
0.1% Tretinoin Cream. Montree Udompataikul MD.

(Ner3.)
11 Intralesional triamcinolone acetonide injection for Panvadee Tansirisithikul MD,

the treatment of hypertrophic scars and keloids: a

systematic review.

Suthee Rattanamongkolgul MD MPH PhD,
Montree Udompataikul MD.
(Ve13.)

° o a . a A
UNYLURA NIWIUTUBLIBINT 8 WM (Presentations 7 w1, nd-aay 1 W)
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Fuan3n 15 Au1Ax 2556 1381 08.00-10.00 1. Wag Lotus 3-4
f0u  Fei309 HULEwa (§011%)

1 The comparison study in efficacy and safety of 5% Rattapon Thuangtong MD,
minoxidil solution versus 5% minoxidil milky lotion Kanonrat Boochangkool MD,
(butylene glycol base) in treatment of male Saroj Suvanasuthi MD PhD,
androgenetic alopecia. Kanchalit Thanomkitti MD.

(A3717)

2 A pilot study of the efficacy of 5% minoxidil solution Rattapon Thuangtong MD,
combined with oral chelated Zinc supplement in Kanonrat Boochangkool MD,
treatment of female pattern hair loss. Saroj Suvanasuthi, MD PhD,

Nicha Keoprasom MD MSc,
Araya Manapajon MD,

Pitchaya Maneeprasopchoke MD.
(A3717)

3 Vertex accentuation in female pattern hair loss in Chavalit Supsrisunjai MD,
Asians with alopecia. Rattapon Thuangtong MD.

(A3717)

4 Association of early-onset androgenetic alopecia and Nopparat Pengsalae MD,
metabolic syndrome in Thai men: a case-control Chuchai Tanglertsampan MD,
study. Thanapat Phichawong MD,

Saridpong Saelee MD.
(W18 249)

5 Effects of low-level laser therapy (LLLT) on cell Kongsak Soontrapa MD,
proliferation and insulin-like growth factor-1 (IGF-1) Ratchathorn Panchaprateep MD,
secretion of dermal papilla cells from balding hair Pravit Asawanonda MD,
follicles. Wiwat Korkij MD.

(3W)

6 Phototrichogram of female pattern hair loss in Thai Salinee Rojhirunsakool MD,
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Effect of Topical Corticosteroids on the Incidence of
Postinflammatory Hyperpigmentation after Treatment of Atrophic

Acne Scars in Asians with Ablative Fractional CO, Laser Resurfacing.

Pitchaya Maneeprasopchoke MD,
Nutjira Cheyasak MD,
Rungsima Wanitphakdeedecha MD,

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

ABSTRACT :

Background: Postinflammatory hyperpigmentation (PIH) is the most common adverse effect of laser
treatments in dark-skinned individuals. Treatment of PIH is difficult because there are few, if any, therapeutic options
that are consistently successful. Little is known about whether PIH can be prevented or minimized.

Objective: To investigate the effect of short-term application of topical corticosteroids on the incidence of
PIH after ablative fractional resurfacing in Asian patients.

Materials and Methods: Forty subjects with skin phototype IV and atrophic acne scars were treated with a
fractional fractional CO, laser. Both sides of the face of each individual subject were treated with the same
parameters. Post-operatively, one randomly selected face side of each patient was applied clobetasol propionate
0.05% ointment for the first two days, followed by petrolatum jelly for the rest of the week, and the other side was
applied petrolatum jelly for seven days. Objective and subjective assessments on clinical outcome, wound healing
process and the occurrence of PIH were obtained once weekly for the first month and at 2 and 3 months
posttreatment.

Results: The sides treated with petrolatum jelly alone had significantly (p<0.001) higher incidence of PIH
(PIH incidence of 75%) after laser irradiation than the sides treated with topical corticosteroids and petrolatum jelly
(PIH incidence of 40%). The clinical evaluation corresponded to the color reading. The PIH occurring on the
petrolatum jelly-treated sides had significantly higher intensity (p<0.001) and spread over a significantly larger area
(p<0.001), compared with the corticosteroids and petrolatum jelly-treated sides. In addition, the petrolatum jelly-
treated sides were associated with longer duration of post-operative discomfort (p=0.004). There were no significant
differences in treatment outcome, duration of crusting, erythema and edema, and adverse effects between two post-
operative regimens.

Conclusion: Short-term application of topical corticosteroids post-operatively is associated with a decreased
risk of PIH after ablative fractional resurfacing.

Key words: postinflammatory hyperpigmentation, topical corticosteroids, atrophic scar, fractional CO, laser
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The effectiveness of Polydioxanone (PDO) thread for face lifting.

Kulyakrit Yurugs MD,

Paisal Rummaneethorn MD.

DEPARTMENTOFDERMATOLOGY, SCHOOL OF ANTI-AGING AND REGENERATIVE MEDICINE, MAE FAH
LUANG UNIVERSITY, BANGKOK, THAILAND.

ABSTRACT :

Background :The most effective treatment of sagging face is facelift operation but there are long downtime
and a lot of risks. Nowadays polydioxanone thread was used to insert into skin for face lifting but this method lack of
evidence base study to confirm the result.

Objective :To determine the effectiveness of polydioxanone thread for face lifting.

Materials and Methods :15 thai volunteers with sagging face age between 35 — 55 years old were treated
with polydioxanone thread in cross technique (reticular pattern) 80 threads whole face. Patients were followed up for
4, 12 and 24 weeks after the treatment. Clinical outcomes were evaluated by compare a photo, which took by VISIA,
between before and after treatmentby 3 independent doctor and patient satisfaction questionnaire after treatment.

Result : No significant improvement in lifting effect by 3 independent doctor evaluation in 4 and 12 weeks
but most of the patients have satisfy the result of tightening and brightenning effect. The results at 24 weeks are
pending.

Conclusion :Polydioxanone (PDO) thread insertion can not lift up the sagging face but the patient satisfy
result in tightening and brightening that require for more study.

Key word: Polydioxanone(PDO) thread, Thread lifting, Face lifting
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Comparison of a fractional bipolar radiofrequency device and a
fractional Erbium:Glass 1550 nm device for the treatment of atrophic

acne scars: a randomized split-face clinical study.

Nopnarueporn Rongsaard MD,

Paisal Rummaneethon MD.
DEPARTMENT OF DERMATOLOGY, MAE FAH LUANG UNIVERSITY HOSPITAL, BANGKOK, THAILAND.

ABSTRACT:

Background: Fractional Erbium:Glass 1550nm laser is a fractional photothemolysis (FP) laser with high
effectiveness in atrophic acne scars treatment. Recently, fractional bipolar radiofrequency (RF) has been introduced
to improve the efficacy and reduce side effects of the FP.

Objective: To compare the clinical effectiveness and side effects of fractional bipolar RF device with
fractional Erbium:Glass 1550 nm device in treatment of atrophic acne scars.

Materials and Methods: Twenty Thai subjects with atrophic acne scars on both cheeks were enrolled in the
study.

A randomized split-face treatment was conducted three times with a four week interval. One side was
treated with fractional bipolar RF device (eMatrix®), and the other with fractional Erbium:Glass 1550nm device
(Fraxel™ re:store Dual). The clinical evaluation, conducted at four weeks after the last treatment session, consisted
of (1) three independent physicians’ evaluation of the photographs taken by VISIA®; (2) patient assessment; (3)
facial texture evaluation obtained from VISIA® Complexion Analysis System. The side effects including pain score,
erythema, scab formation and pigmentary changes were also recorded after each treatment.

Results: Significant improvement of atrophic acne scars was observed after treatment with both devices.
There were no statistically significant differences in clinical effectiveness between them. On the side treated with
fractional Erbium:Glass, pain scores were significantly higher than with fractional bipolar RF. There was one case
who had post-inflammatory hyperpigmentation on the side treated with fractional Erbium:Glass. However, lasting
days of scab were significantly longer on the side treated with fractional bipolar RF. No other severe side effect was
observed.

Conclusions: A fractional bipolar RF device and fractional Er:Glass 1550nm device have similar
effectiveness for atrophic acne scars treatment. Although there was a difference of side effects from both devices, all
of the side effects were mild and transient. Thus, both devices are good options for the treatment of atrophic acne
scars.

Key words: atrophic acne scars, fractional bipolar radiofrequency, fractional Erbium:Glass 1550
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Treatment of Melasma in Men with Low-Fluence Q-Switched Nd: YAG

1,064-nm Laser vs. Combined Laser and Glycolic Acid Peeling.

Sinijchaya Sahawatwong MD,

Vasanop Vachiramon MD.

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

ABSTRACT:

Background: Melasma is a common pigmentary disorder which have negative impact not only to women
but also in men. In male patients, the therapeutic challenge is to establish methods with less complexity. Low-fluence
Q-switched neodymium-doped yttrium-aluminium-garnet laser (Nd: YAG) 1,064-nm has been proposed as one of the
laser treatments for dermal-type and mixed-type melasma. Glycolic acid peeling has been reported as an additional
therapy to laser treatment for melasma. However, there is limited data on low-fluence Nd: YAG laser and glycolic
acid peeling in the treatment of melasma in men.

Objectives: To compare the efficacy and safety of low-fluence Q-switched Nd: YAG 1,064-nm laser
monotherapy, with combined low-fluence Q-switched Nd: YAG 1,064-nm laser and glycolic acid peeling in the
treatment of melasma in men.

Materials and Methods: Fifteen male patients with melasma were enrolled this single-blind, split face study.
Subjects were randomized to receive low-fluence Q-switched Nd: YAG 1,064-nm laser on one side of face and
combined low-fluence Q-switched Nd: YAG 1,064-nm laser and glycolic acid peeling on the contralateral side for 5
sessions at 1-week intervals. Efficacy was evaluated using a colorimeter, modified Melasma Area Severity and Index
score (MMASI score), and patient satisfaction. Participants were followed until 12 weeks after the last treatment.
Adverse events were also evaluated.

Results: To be presented.

Key words: Chemical peelings, Laser, Low-fluence Q-switched Nd: YAG, Melasma, Men
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Efficacy and Safety of Combined Low-Fluence Q-Switched Nd: YAG
1,064-nm Laser with Intense-Pulsed-Light vs. Low-Fluence Q-
Switched Nd: YAG 1,064-nm Laser Monotherapy in the Treatment of

Melasma.

Punyaphat Sirithanabadeekul MD,

Vasanop Vachiramon MD.

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

ABSTRACT :

Background: Melasma is a common acquired pigmentary disorder. The pathogenesis of melasma is
complex and not well understood. It has been suggested that interactions between dermal blood vessels and
epidermal melanocytes may take part in the development of melasma. Low-fluence Q-switched Nd:YAG 1064nm
laser (LFQS) and Intense pulsed light (IPL) have been shown to be effective in the treatment of melasma. LFQS can
target deeper pigment while IPL can target a wide range of cutaneous structures, including epidermal pigment and
vasculature. However, there is limited information on efficacy and side effects of the combined treatment.

Objective: To compare the efficacy and safety of combined LFQS and IPL therapy with LFQS monotherapy
in the treatment of melasma.

Materials and Methods: Intra-individual, randomized controlled trial with split-face treatments and single-
blind outcome evaluation were used in this study. Twenty female patients with mixed-type melasma received a
series of five LFQS treatments at 1-week intervals. One side of the face was randomly assigned to receive additional
3 sessions of IPL treatments at 2-week intervals. Patients were evaluated 12 weeks after the last treatment.
Outcome measures include the assessment by colorimeter, modified Melasma Area and Severity Index (mMASI),
patient satisfaction (Visual analog scale), and adverse effects.

Results: To be presented.

Key words: Intense pulsed light, Low-fluence Q-switched Nd:YAG laser, Melasma
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Placebo-controlled split-face treatment of facial rthytids and laxity in

asians using long-pulse 1064 nm laser.
Junjida Ratanapoompinyp MD,

Pinyapat Kanechon-Na-Ayuthaya MD.

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

ABSTRACT :

Background : Acquired skin laxity and rhytides are results of both intrinsic and extrinsic factors of aging.
Over time, gravity, bone resorption and fat displacement play roles in causing the sagging face and jowling to
appear. There are many modalities that are capable of correcting these problems, however many procedures are
associated with pain and downtime.

Objective : We evaluate the efficacy and safety of 1064 nm long-pulse Nd:YAG laser in treating facial
rhytides and skin laxity.

Materials and methods: Fifteen blinded subjects (skin phototypes Ill-V) with mild to moderate rhytides and
skin laxity received a single pass of stacked pulses of a single treatment of long pulse 1064nm Nd:YAG laser to the
treated half side of face. Only the cryogen sprayed as stacking pulses was used as placebo on the other half of the
face. Clinical improvement was determined through masked assessments by two independent investigators after
each treatment session, 1 month and at 3 months post laser using a visual analog scale. Patients also provided
subjective evaluation of the results.

Result : A total of 15 subjects ages 30-60 with skin types Ill-V were included. We did not see any adverse
effect. Significant quantitative improvement in skin laxity and fine wrinkles (p= 0.001, 95% CI ;p= 0.009, 95% ) was
immediately achieved after a single treatment as graded by subjects and 1 month post laser (p = 0.001, 95% CI; p
value = 0.001 95% CIl,). Results of assessment by blinded investigators were significant for improvement in both
laxity (p value = 0.001, 95% Cl) and wrinkles (p < 0.003, 95% Cl) immediately post laser, and were retained for at
least 1 month for laxity (p < 0.003) and wrinkles (p <0.008, 95% Cl) respectively and independent of age.
Discomfort was minimal, while transient erythema was found in 1 case. None of the cases developed
hyperpigmentation or burns.

Summary: A single treatment of a high fluence of a single pass of 1064 nm long pulse Nd:YAG laser
improves facial laxity and rhytids immediately and lasts at least 1 month significantly without adverse effects.

Key words: Laxity, Wrinkle, 1064 nm long pulse Nd YAG
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The Effect of 1064 nm Nd:YAG Laser on Sweat Secretion: a

Randomized Double-blinded placebo controlled trial.

Kangsadan Roongrodwongsiri MD,

Pravit Asawanonda MD.

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

ABSTRACT:

Background: 1064 nm. Nd:YAG laser hair removal is very effective and popular. Some patients report
sweat reduction following such treatment.

Objectives: To evaluate the efficacy of 1064 nm Nd:YAG laser hair removal in reducing sweating compared
with sham laser treatment by using iodine starch test technique.

Materials and Methods: Thirty-five volunteers received 5 monthly sessions of laser and sham treatments.
The iodine starch test technique and photography were used for sweat measuring at baseline, 1" and 5" months
after last laser treatment. In addition, colorimetry and questionnaires were also used.

Results: Pending

Conclusion: Pending

Key words: Sweat, Hair removal, Nd:YAG laser, Hyperhidrosis
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A Pilot study of effectiveness of fractional erbium laser with

tacrolimus ointment (0.1%) in the treatment of vitiligo.

Piyanuch Chairerg MD,

Marisa Pongprutthipan MD.

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

ABSTRACT:

Background: Vitiligo is a common acquired idiopathic depigmentation disorder caused by the loss of
functional melanocytes. A myriad of available conventional treatments include topical, systemic, phototherapy,
photochemotherapy, laser therapy, surgical options and alternative treatment but the results are still limited. Thus,
lots of new therapeutic approaches are currently inventive. We investigated 0.1% Tacrolimus which has shown
somewhat effective in some of vitiligo lesions and fractional 1550nm erbium fiber laser resurfacing in order to
promote wound healing process which movement of the melanocytes may persued and also induction of cytokines
and growth factors for melanocyte proliferation while enhancing transdermal absorption of 0.1%tacrolimus.

Objective: To investigate the effectiveness of fractional 1550nm erbium fiber laser combining with 0.1%
tacrolimus ointment in the treatment of stable vitiligo.

Method: This is a double-blinded, randomized controlled clinical trial. Patients with 2 stable vitiligo lesions
were enrolled. Both of the lesions were treated with fractional 1550nm erbium fiber laser (FINESCAN 1550 TM, TNC
SPECTRONICS, Bangkok, Thailand) once a week for twelve weeks. Each lesion was randomly selected to treat
either 0.1%tacrolimus or placebo. Photograph and area measurement with translucent paper grid were performed at
baseline, 12" week and 16" week. Clinical improvements were evaluated by three blinded-dermatologists using a
quartile grading scale (0O=no change or worse, 1=1-24%,2=25-49%,3=50-74% and 4=75-100% improvement), and
the area changes were analyzed by paired t-test.

Result: pending

Conclusion: pending

Key words: Vitiligo, Fractional erbium fiber laser, Calcineurin inhibitor
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Non-cultured autologous melanocyte-keratinocyte transplantation for

the treatment of recalcitrant vitiligo, a comparative study.

Piyanuch Chairerg MD,

Ratchathorn Panchaprateep MD.

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

ABSTRACT :

Background: Vitiligo is a common acquired idiopathic disorder affecting 1-3% of the world population.
Despite a vast majority of non-invasive treatments are available, nearly half of all treated patients fail to response
successfully. For such difficult cases of vitiligo, surgical approach is currently the most favorable treatment of choice
which provides a desirable outcome. Non-cultured melanocyte-keratinocyte transplantation as a surgical procedure is
indicated to treat recalcitrant vitiligo which is currently gaining wider acceptance among dermatologists with variable
reported response.

Objective: The aim of this study was to evaluate the efficacy of non-cultured autologous melanocyte-
keratinocyte transplantation in the treatment of recalcitrant vitiligo in Asian, compared to the curettage monotherapy
alone.

Method: In this comparative study, patients with at least 2 vitiligo patches in the same region of body were
included. For each patient, one lesion was treated with non-cultured autologous melanocyte-keratinocyte
transplantation on the abraded skin while another lesion was abraded alone without application of melanocyte-
keratinocyte suspension. The rate of repigmentation was evaluated by three blinded dermatologist at 1 month and 3
months after treatment.

Result: pending

Conclusion: pending

Key words: vitiligo, melanocyte transplantation, recalcitrant
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A Randomized Controlled Trial: Comparing Efficacy of Fractional
Photothermolysis Combined with Topical Calcipotriol (Vitamin D

Analogue) for the Treatment of Keloid and Hypertrophic Scar.

Nattaporn Rojarayanont MD,

Marisa Pongprutthipan MD.

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

ABSTRACT :

Background: Keloid and hypertrophic scars are endpoints of abnormal wound healing that are common in
Asians population. Conventional treatment such as steroid injection and particular lasers produced variable results
and side effects. Nonablative fractional laser resurfacing has shown its effect to reduce the size of keloids and
hypertrophic scars but recurrence is not prevented. Since the in vitro study has shown the inhibitory effect of vitamin
D to keloidal fibroblasts. At present, this is the first study that evaluates the efficacy of topical calcipotriol (vitamin D3
analog) in combination with fractional laser resurfacing to gain additional benefit from both facilitation of transdermal
drug delivery and prevent the recurrence.

Objectives: To evaluate the efficacy and safety of nonablative fractional laser resurfacing combines with
topical calipotriol for the treatment of keloid and hypertrophic scar.

Materials and methods: Ten patients with 2 keloids or hypertrophic scars of greater than 1cm or single
lesion of greater than 3 cm were treated with a fractional 1,550 nm Ytterbium/Erbium fiber laser (TNC Medditron Co.,
Ltd., Bangkok, Thailand) every week for 6 weeks. The laser parameter setting was 25-40 mJ, density 100 dots /cmz,
4 passes. Each lesion was randomly selected to apply either topical calcipotriol (Daivonex ointment®, Leo-Pharma,
Ballerup, Denmark) or white vaseline twice daily starting immediately after laser treatment. Follow up visits were
done at week 6" and 12". Clinical appraisal was done by Patient and Observer Scar Assessment Scale (POSAS)
and evaluator blinded photographic clinical assessment using quartile grading scale.

Results: pending

Conclusions: pending

Key words: Fractional erbium laser, Hypertrophic scar, Keloid, Vitamin D analogue
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A Split-face, Randomized, Controlled Trial Comparing Efficacy of
2940 nanometer Erbium: YAG laser Combined with Triple
Combination Cream Versus the Cream Alone for

the Treatment of Melasma in Asians.

Nattaporn Rojarayanont MD,

Ratchathorn Panchaprateep MD PhD.

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

ABSTRACT:

Background: Melasma. However, recurrence of melasma is common. In order to increase effectiveness
and sustain the result of treatment, this study combines laser resurfacing and topical bleaching agents.

Objectives: To determine the efficacy and safety of erbium: YAG laser resurfacing combined with triple
combination cream for the treatment of melasma.

Materials and methods: Nineteen patients with epidermal or mixed type melasma on both cheeks were
treated with triple combination cream (TCC, 0.05% retinoic acid, 0.1% betamethasone L8z 4% hydroquinone) and
are randomly selected to be treated with a 2940 nm Erbium YAG laser (DualisXS M002-2A, Fotona®, Fotona d.d,
Ljubljana, Slovenia) on one side of the face for 2 times in 4 week interval. The very short pulse mode was used with
parameter of spot size 7 mm, fluence 400 mJ, frequency 10 Hz, 3 pass with 20% overlap. Photographic
documentation and degree of skin lightness measured by colorimeter were done at baseline, before each laser
sessions and at 4 and 8 week follow up visits. Modified Melasma Area and Severity Index (modified MASI) score
was used to compare between laser-treated and control side. Patient satisfaction and subjective evaluation were
done. Side effects and pain score were also recorded.

Results: pending

Conclusions: pending

Key words: Erbium: YAG laser, Hydroquinone, Melasma, Triple combination cream
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Randomized double-blinded placebo controlled, split-face study on
the clinical efficacy of intradermal autologous platelet-rich plasma for

upper face wrinkle reduction.

Amornrat Rungcharunthanakul MD,

Marisa Pongprutthipan MD.

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

ABSTRACT:

Background: Wrinkle is one of the most concerning problem in cosmetic dermatology clinic. Many
modalities have been proposed with variable results and risks of side effects. Initiation of wound healing process is a
major mechanisms of wrinkle treatment, it may triggered by heat, skin injury (such as needle, skin resurfacing) or
mechanical process. Autologous platelet-rich plasma(PRP) has been used for years to facilitate wound healing in
diabetic wound care, tendinitis graft healing, etc. Many studies had shown the better wrinkle appearance when PRP
has been combined with laser treatment or other kind of treatments. We studied the effect of Autologous PRP
comparing with placebo (0.9% normal saline solution) for wrinkle reduction.

Objective: To evaluate the clinical efficacy of the intradermal autologous platelet-rich plasma compared with
0.9% normal saline in the treatment of upper-face wrinkles.

Materials and Methods: Thirty healthy subjects at the age of 30s to 70s, who has static wrinkles higher
than grade 2 (Carruthers’s Facial Grading Scale) on the forehead, crow’s feet and lower eyelid, were enrolled. The
treatment was given on one side of the face in random manner and the other served as a control. The intradermal
autologous platelet-rich plasma was performed on the upper face area three times every 4 weeks. The objective
outcomes were assessed by Visioscan® (Courage+Khazaka electronic GmbH, cologne, Germany) and the clinical
outcome were assessed by digital photos at week 12 and 24 comparing with baseline.

Results: Pending

Conclusion: Pending

Key words: wrinkle, intradermal, autologous platelet-rich plasma
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The effect of bathing and moisturizers on skin hydration in atopic

dermatitis: an in vivo study.
Arisa Kaewkes MD,
Thep Chalermchai MD,
Suwirakorn Ophaswongse MD,

Montree Udompataikul MD.
SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND.

ABSTRACT:

Background: Atopic dermatitis (AD), chronic pruritic inflammatory skin disorder, significantly affects
patient’s quality of life. Although cleanser and moisturizer application are the main treatment of AD patients, a little
objective evidence about an optimal method for skin cleansing and moisturizing has been studied.

Objectives: This study aims to examine the hydration effect of various methods of skin bathing and
moisturizer application on patient’s skin with atopic dermatitis.

Patients and Methods: Twenty-two AD patients were divided into 2 groups and randomly assigned to
cleanse forearm (bathing) with tap water or mild cleanser (n=11). Then, four regimens of skin bathing and
moisturizer application were randomly assigned to each patient. The regimens included bathing without emollient
application, bathing with immediate emollient application, bathing with 30 minutes delayed emollient application and
emollient application without bathing. The four regimens were completed in all patients with 2 visits (7 days interval).
The skin hydration was assessed for skin capacitance by using Corneometer and for trans-epidermal water loss by
using Tewameter. Each regimen was evaluated at baseline and every 30 minutes for 120 minutes.

Results: Bathing alone yielded less hydration value at 120 minutes and more transepidermal water loss
value at 120 minutes than other methods significantly (p <0.001). No significant difference between applying
moisturizer immediately or delay (30 minutes) after bathing, and did not differ from applying moisturizer alone. The
skin hydration maximally decreased at 30 minutes after bathing without moisturizer application in both water and
cleanser group. Water group seemed to have higher skin hydration and better decline for transepidermal water loss
than mild cleanser group; however, both groups had no statistical difference.

Conclusion: Moisturizer application with or without bathing can retain moisture and reduce transepidermal
water loss better than bathing alone. The application of the moisturizer to the skin every time after bathing is
recommended. Applying moisturizer immediately or 30 minutes late after bathing is given the same hydration level,
and is not significantly different from applying moisturizer without bathing. Bathing with water alone or with mild
cleanser provides the same skin hydration value.

Key words: atopic dermatitis, bathing, moisturizer, skin hydration
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Efficacy of Fractional Photothermolysis in Treatment of Idiopathic

Guttate Hypomelanosis.

Sarinya Chitvanich MD,

Pawinee Rerknimitr MD.

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

ABSTRACT:

Background: Idiopathic guttate hypomelanosis is a common aging-related multifactorial disorder that
characterized by round to oval small porcelain white macules distributed in the sun exposure area of the body. Due
to aesthetic concern, a number of patients seek medical attention; however, no standard treatment is available.

Objectives: To evaluate the efficacy and side effects of 1,550-nm erbium fiber laser as a treatment of
idiopathic guttate hypomelanosis.

Materials and methods: 120 lesions (from thirty patients) of idiopathic guttate hypomelanosis were studies.
From each patient, two lesions were identified as a treatment group, while the other two lesions in the same area
were served as a control. The treatment was delivered by fractional 1,550-nm erbium fiber laser for 4 consecutive
treatments every 4 weeks. Lesional skin color was measured by colorimeter (DSM Il, Cortex technology), digital
photographs and dermoscopic digital photographs were taken at week 0, 4, 8, 12, 16. In addition, patient satisfaction
score and side effects were recorded. At the end of the study, skin lightness index was calculated and compared
between the treatment and control. All photographs were evaluated by three experienced dermatologists to
determine clinical improvement using a quartile grading scale.

Results: Pending.

Conclusion: Pending.

Key words: Idiopathic guttate hypomelanosis, Fractional photothermolysis, 1550-nm erbium fiber laser
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Comparison of Efficacy and Safety of 0.1%Tacrolimus Ointment and
0.1%Mometasone Furoate Cream for Adult Vilitigo: A Single-Blind
Pilot Study.

Sunatra Nitayavardhana MD,
Kanchalit Thanomkitti MD,
Narumol Silpa-archa MD,

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

ABSTRACT:

Background: Vitiligo remains a difficult disease to treat. It usually takes several months or years for
complete repigmentation. Topical corticosteroids are still the standard treatment of localized vitiligo. However, the
adverse effects are commonly found such as skin atrophy, striae, pigmentary change. Tacrolimus is a new
immunosuppressive agent. Nowadays, it demonstrates efficacies in many skin conditions including vitiligo.

Objective: To compare the efficacy and safety of 0.1% tacrolimus ointment with 0.1% mometasone furoate
cream in the treatment of adult vitiligo.

Methods: Twenty subjects with symmetrical, non- acral vitiligo were enrolled into this study. The vitiligo
patches in each side of the body were randomized to recieve 0.1% mometasone furoate cream or 0.1% topical
tacrolimus ointment. The medications were applied twice daily for 6 months. All subjects were followed up for clinical
response and adverse effects every 2 months. Clinical assessments were evaluated by percent of repigmentation at
6 months compared with baseline. Grading of repigmentation was classified in to 4 groups as no improvement, 0 —
25%, 26 — 50%, 51 — 75% and 76 - 100% of repigmentation.

Results: Eighteen subjects completed the study. Most of the subjects in both groups got improvement at 1-
25% repigmentation (50% in 0.1% tacrolimus group and 34% in 0.1% mometasone furoate group). At the end of the
study, there was no statistical significant difference in repigmentation in both groups. Telangiectasia was presented
in both groups, however, it was found less in the tacrolimus group. (p = 0.03)

Conclusion: 0.1% tacrolimus ointment and 0.1%mometasone furoate cream are effective in treatment of
vitiligo, however, 0.1% tacrolimus ointment provides less adverse effect.

Key words: vitiligo, tacrolimus ointment, mometasone furoate cream
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Positive yield of autologous plasma skin testing among
Thai patients with urticaria and angioedema to

non-steroidal anti-inflammatory drugs.

Kanokvalai Kulthanan MD,

Leena Chularojanamontri MD,
Araya Manapajon MD,

Kanchalit Thanomkitti MD,
Kumpol Aiumpanakit MD,
Rasthawathana Desomchoke MD,

Kowit Jongjarearnprasent M Pharm (Pharmacy).
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

ABSTRACT :

Background: In Thailand, cutaneous reactions to nonsteroidal anti-inflammatory drugs (NSAIDs) were
frequently angioedema and/or urticaria. However, there are many limitations of the investigations and the diagnosis
for NSAIDs intolerance is still based on history and clinical manifestation. In 2007, there was a study reported
autologous plasma skin test (APST) was able to detect autoreactive state in patients with multiple intolerances to
NSAIDs in Italy.

Objective: We aimed to investigate whether APST could detect multiple NSAID reactors in Thai patients.

Materials and methods: The patients with recent history of urticaria and/or angioedema following the
administration of NSAIDs were prospectively recruited. Individuals were classified into two groups (single or multiple
NSAID reactors) based on history, clinical manifestation and/or laboratory investigation and then APST was done
after at least a month free of symptoms.

Results: Of all sixty-eight patients, Thirteen (19.1%) were men and fifty-five (80.9%) were women. The
mean age was 42.7 £ 15.0 years (range 17-77 years). In our study, single NSAID reactors (69.1%) were more
common than multiple NSAID reactors (30.9%). Multiple NSAID reactors significantly had a personal history of atopy
(p=0.030), especially atopic conjunctivitis (p=0.025) and also a family history of atopy (p=0.012). APST was positive
19.0% and 10.6% in multiple and single NSAID reactors, respectively. However, there was no statistically significant
relationship between positive APST and multiple NSAID reactivity (p = 0.442).

Conclusion: Our study revealed significantly higher proportion of personal and family history of atopic
diathesis in multiple NSAID reactors. However, we could not detect statistically significant association between APST
positivity and multiple NSAID reactors in Thai patients.

Key words: Urticaria, Angioedema, Autologous plasma skin testing, Multiple NSAID reactor, Single NSAID reactor

32




= 1
uneanga:
[ o ¢ a [ = g ¢ A a _a v A a_ v 6_ v ¢
NIy naniwnit awr gralsekana’ 81381 auenn Nwizia ananfiad iuwa daanwiio Sadg i
aaalza InIngd 2003 saiasy

~

o 1 a o Aa o X Aad a
nsneFadInzaInauININNIRTRlagdanaaazasdiefidmn ludthezrmlnefifidwaafisuaz
al aa ¥ s 1 A [l 1 6

wasdladfanarneewmsaniaungai bilsasanasasd
MATTINITINGT AUSUNNYFFNIAITITWEILIE NRINRUNTAAR

lutsznelneg omauaaanimbianmuiidumdnisunguilildassaesasdnuiduiinan fisuas
wasdladfanldvenign  adwlsiemwmianaiindumeiesd jodmadaldlanmaitseiuiueudslidesnaat
N LLazﬂagﬁuﬁ'ﬂm@Taamﬁﬂﬂﬁ%’ﬂﬂsﬁaLLazmimniNmmﬂwé’n Il a.a.2007 dm3dnsludszineadanan
wui’m’ﬁm’sﬁ%yﬁ@wmauwaa;&“ﬂ’;mﬁﬂ’mﬁammsnu’aﬁama:ﬁﬁmim:éjuqﬁﬁuﬁ'wammaalmjﬂasﬁuﬁmﬁ’m
mianeungaf lildassassesdnanosiiale

5’61{;1]5:&\1@7: Lﬁaﬁnmiﬂmimwlﬂmﬁﬂ‘wmammaa;jﬁaU“ﬁnvlﬂUmmsnﬂdﬁommﬁmﬁmmié’nLa‘umju
::l' i 1 6 a v A 1
AlilraTainasauanauTha lavTe b

aa 2 g o oA X A A a an A A Ay A4 a & o V] va o

35n1s@AnB: msﬂﬂmmzﬂmaangmumwawﬂizmwuawwmmmmiaa@mmwumﬂmummumi
@ LAY 9 ¢ e ' - [ AN g & A
amamnqamvlul%miamaiam g'ﬂ'sﬂLmaﬁ:ﬁm:gmmaLﬂum}umwmmumianLﬁﬂﬂquwvl,ulmawsal,masaumwm
mﬁmﬁmﬁamjuﬁLLﬁmé’mmié’nLauna;uﬁvlaﬂﬁmiamasaﬂﬁﬁmwﬁﬂ lasndsaIndszdd MsaTIeame was/
wWiamianaiuaanaienjiing wazdesdihennmoazldiunianalasdanaauizesnwanaianaunin
FIUAIRENINDY 1 Lhaw

HanIANE: 1NETheNIEY 68 Mo LUNTWNATIE 13 18 (19.1%) UAZIWAWDY 55 318 (80.8%) Hong
wanwiny 42.7 + 15.0 T (17-77 T) lunsnsiwuignukondunsdnisungunlilimisnesesdifssnfiadion
(69.1%) Fdwrnunnnignuiedunsdnisungunlildaisnesesdnassiia (30.9%) uwazdiholungunamwudn
fonudunusadnsfitbiaynesianudsidniuivasauas (p=0.030) lan @wzliidniiuiie (p=0.025)
Muiseddpfiuwluaseuaidie (p=0.012) nriamalasdanamauzagihowuiliauin 19.0% uaz 10.6% lu
ﬂﬁjuﬁLLﬁméT'mmié'nLaumjuﬁlei’lfﬁmmmaiami“mmwﬁmmmﬁm?}mmuﬁﬁu agglsReumMBITBRNLIIMT
arlapdanmaanzadgiholifianusuiusednaliodagnesidnunsunedumaanisungad lldans
anatasanansTia (p = 0.442)

asdua: miﬁﬂmﬁwu'j’wgﬂ'sU‘ﬁLLﬁmﬁmmiﬁﬂLaumjwﬁvlail"ﬁmmmaiam"ﬁmmﬁmzﬁé’mmmaagﬁﬁ
Uifniuivesamatuazaiauaiuinninnga athalafianumsfinslugthemiinsildnohiienusuius
adalipdmaynsidsznininiamilasdanaannvedithe  uaznawiedunisaneungad lilsaimaetand
A THA
o o w A A AT Aaa A X o o o AN 9
adan:  Ausufiy,  weddledfnn,  nIeTnlasdewmmanzaddihy,  nauwwed@umIaneungad laldans

ADIDUARAUTNA, mmﬁmﬁmmﬁﬂLaunéjwﬁleiiﬁawsaLmaiam%ﬁmﬁm

33




Risk assessment for nickel contact allergy.

Onjuta Chaiwanon MD,
Pranee Kasemsarn MD,

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

ABSTRACT:

Background: Contact dermatitis can be found globally. Nickel is one of the most common allergen causing
contact allergy worldwide. Our previous study revealed that prevalence of nickel contact allergy was 26.6% with high
clinical relevance rate of 81.2%. Prior studies documented many possible risk factors associated with nickel contact
allergy; female, black tattoo, cigarette smoking, body piercing and etc.

Objectives: To evaluate the contributing factors for nickel contact allergy and clinical correlations.

Materials and Methods: We randomly selected 324 previously patch tested patients, 162 nickel PT-positive
patients and 162 nickel PT-negative patients, who were patch tested during May 2008 to April 2012 at Contact
Dermatitis clinic, Department of Dermatology, Siriraj Hospital. The patients were telephone interviewed concerning
piercing history, tattooing, dental braces, personal and family history of atopy, alcohol drinking, smoking behavior
and nickel-rich dietary ingestion.

Results: Most of nickel positive-PT patients (93.2%) were female with a mean age of 38.91 = 13.29 years
compare to the other group of nickel negative-PT patients that had less proportion of female (76.5%) with older
mean age of 44.08 + 14.95 years (p = 0.001). The significant risk factors for nickel allergy were female gender,
young age, body piercing, wearing dental braces, living as metal workers, seafood and canned food ingestion (p <
0.05, by univariate analysis). On the other hand, based on multivariate analysis, only female gender, young age,
metal workers, seafood and canned food consumption significantly increased the risk of nickel contact allergy
(p<0.05). However, other factors; personal and familial history of atopic diathesis, smoking, body piercing, the
presence of hand eczema and tattoo, alcoholic and tea/coffee consumption and sites of eczema were insignificant
factors of nickel allergy.

Conclusion: From our multivariate analysis, the robust risk factors for nickel contact allergy were female
gender, young age, metal workers, seafood and canned food consumption.

Key words: Nickel sulfate, contact allergy, risk factor
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Patch testing and Histopathology in Thai patients with hyperpigmentation :
Erythema dyschromicum perstans, Lichen planus pigmentosus,
Pigmented contact dermatitis.

Tanongkiet Teinthavorn MD,

Poohglin Tresukosol MD,
Tawatchai Suttikoon MD.

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

ABSTRACT:

Background: Erythema dyschromicum perstans (EDP) / Ashy dermatosis (AD), Lichen planus pigmentosus (LPP)
and Pigmented contact dermatitis (PCD) are common abnormal pigmentation skin diseases with overlapping clinical features.
Clinical characteristics, histopathology, direct immunofluorescence (DIF) including patch test have been used to define
differential diagnosis among these 3 diseases. But it is still controversial among dermatologists to establish accurate
diagnosis to provide the proper management.

Objectives: To search for differences and determination of natural history, clinical features, histopathology and
relevant contact allergens in patients those were clinically diagnosed as AD, LPP and PCD in our outpatient clinic.

Materials and Methods: 43 patients were enrolled in the study. Patients’ demographic details, histological findings,
DIF staining, provisional and histology diagnosis were recorded. Closed patch test with standard, fragrance, cosmetic series
allergens were performed in all patients. Metal set and personal product were also additionally done in patients with
suggestive history of individual contact allergy. The test was interpreted according to ICDRG guideline. Follow-up was made
at 1, 3, 6 months after the assessment.

Results: Of all 43 patients, 36 were female and all of patients had dark skin complexion (Fitzpatrick’s skin type V-
V). Duration of disease was varying from 1 month to 10 years at the first visit. Face was the major site of initial presentation
and the most common site of involvement. The hyperpigmentation had been found at sun-exposed more than covered area.
Histopathologically, pigmentary incontinence was found in all cases beside one which had diagnosis of ochronosis. Band-like
lichenoid infiltration was the most common inflammatory reaction; 14 cases in AD (57.14%), 10 cases in LPP (90.9%, N=11),
and 4 cases in PIH(28.5%, N=14).

Lichenoid infiltration was not significantly associated with cases which have relevant positive patch test.(p=0.053).
DIF in 21 cases showed positivity only in 6 cases all of which showed colloid pattern with IgM. DIF in each pattern was not
correlated with clinical diagnosis, histopathology and patch test result.(p IgM=0.412 1gG=0.488 fibrinogen=0.488) Patch testing
was positive in 21 of all 43 cases (4883%). Patients with provisional diagnosis as AD and LPP showed positive patch test
accounting for 40 and 36.36%, respectively. Patch testing exhibited frequent positivity in the standard set, and the most
common allergen was nickel sulfate hex hydrate (8 cases) followed by Fragrance mixed Il (3 cases). Interestingly, a single
case with abnormal hyperpigmentation after spirulina supplement (Cyanobacteria, Arthrospira sp.) showed positive result with
spirulina in petrolatum.

Conclusion: We have found some similarities and differences between these 3 clinically and histologically
overlapping pigmentary disorder. Clinical history, histopathology and DIF are necessary together for making diagnosis. Patch
testing should be conducted in all cases that clinically present with AD or LPP.

Key word: Erythema dyschromicum perstans, ashy dermatosis, lichen planus pigmentosus, pigmented contact dermatitis, Patch test
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Pulse intravenous cyclophosphamide in Pemphigus:
A prospective study.

Pinnaree Kattipathanapong MD,

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

ABSTRACT:

Background: Pemphigus is an autoimmune vesiculobullous disease which could be mortal without
treatment. Corticosteroid is the mainstay of treatment and adjuvant drugs are usually added in moderate to severe
cases. Cyclophosphamide is used in pemphigus as adjuvant immunosuppressive agents. Many pulse IVCY regimens
were studied in pemphigus but there is no reported trial in Thai patients.

Objectives: The aim of this study was to evaluate the efficacy and side effects of pulse IVCY in Thai
patients.

Materials and Methods: Thirteen patients of pemphigus vulgaris (PV) and pemphigus foliaceous (PF) with
body surface area (BSA) more than 30% were enrolled and received intravenous cyclophosphamide(IVCY) for 9
pulses combined with oral cyclophosphamide 25mg/day and oral prednisolone and were followed during the period
of 60weeks.

Results: Among thirteen patients, ten completed the treatments. Three patients achieved complete
remission and seven patients were partial response. The body surface area involvements and cutaneous scores
were reduced after treatment with statistically significant. The prednisolone dosages were also decreased after the
treatment with statistically significant.

Conclusion: There is no prior reported trial of pulse IVCY usage in Thai patients and this study shows that
IVCY may be effective and safe in Thai patients of moderate to severe pemphigus with the regimen of IVCY
1,000mg in combination with oral cyclophosphamide 25mg/day and systemic corticosteroid but, more patients, longer
follow-up duration and randomization are recommended in the future study.

Key words: Pemphigus vulgaris, pemphigus foliaceous, pulse intravenous cyclophosphamide

38




Q 1
neaaga:
Yun3 TAARMWINIY NYIUNS IWNIINSHUES
msﬁnmﬂsxﬁn%wams%'nm‘[‘m@juﬁﬁwaﬂa (Pemphigus vulgaris L8 pemphigus foliaceous) sz lglaa
Naavhludafiafaiznnsznaifan
01U 13AAIN nmmmwnﬂ’m:mwmmimgm
R < ' Ay o . o =~ ° v A Aa o N ve o v

Laguiwasladulsalundupiiduiudaduanasdiaraidedialdmnlildsunsine ludagiums
> > % 1= = v 1 Qs a v Qs a 1 ) a o td
iﬂmmﬂmmmumﬁﬂmmymmamaﬂ@%wﬂumnnmﬂwqmmmma6] g lalaanasni ludiin BINANAAIALY
Ao a A Ao @ s a = o ¢ A A =2 ' =
nlidszdninwndlumainmliaduihwaslafinsnsnilfololaanesrludsfiodanas nsfinw  adelsh
audldfimanslugihelng

[ ¢ A = a A € a A [ R X

andszasa: iNadnmisziniuavesn lolaanaavi ludriiadalunsinsliaguinwaslugiasing

ABmsdnsfinmidednmgdiholiaguihwasladilseslsaunnitasar 30 1w 13 au ldiunisda
1 lrlaawaanlad 1000 un. N0 4 Flansd Srwau 9 033 PwnvTudemusuwiailola uaz o lolaanaanlad
FRAATUU TN 25 NN, @871 I9ITHIA bNITANEI 60 FUAHK

HanN1IAN®E: wudw;jﬂ’m 3 98 WEPINLIA YN 7 I1UNDUIWBIFANIITNEN Lwiﬁ;jﬂwaamrm

= . o & X A ' @ = . Ao o @ aa a

mifinrauaTy 60 dlandt 3 1o dihefnauauasdemaineiisanlinanstadnsliteiaynesia uazdSanmen
wsadtlalawildasasadelnosayneaiairwni

agdua: ondalolaanaaviludluzma 1,000 an. mn 4 e w9 antwe lolaawaanlad
Judszmu 25 an. defuuazpwsaiilolan Susdniualunmsinsliaduinweslauszlianulseadslugihema
Tne aghalsnandinsdasfinEuadnafsdTuze1InasaIsAN LS s U ALUAUMITN N8 TRa D1

a

ardan: liaduimedls, ordalolaanaanlad

39




Comparative effect of cream base, ceramide-contained and licochalcone-
contained cream as an adjunctive on SCORAD and TEWL in mild, moderate
and severe atopic dermatitis.

Supicha Chavanich MD,

Walaiorn Pratchyapruit MD,

Aporn Bureethan BSc (Med-Tech).
INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES, MINISTRY OF PUBLIC HEALTH,
BANGKOK, THAILAND.

ABSTRACT:

Background: Atopic dermatitis (AD), a chronic inflammatory skin disease shows an increasing incidence
among young generation in Thailand. Considering treatments in AD, there are two main goals, namely, healing the
pathological skin and preventing the disease flares. Recently, the revised guideline from the Dermatology Society of
Thailand recommends moisturizers as an adjunctive in the first place for AD treatment. There are several kinds of
moisturizers provided for skin patients at the Institute of Dermatology (IOD), in which several shows varying degrees
of success in controlling the skin conditions in AD.Objectives: The aim of this study was to evaluate the efficacy and
side effects of pulse IVCY in Thai patients.

Objectives: To evaluated clinical effectiveness, biological function and compliance comparing between
cream base (CB) of the IOD, ceramide-, and licochalcone-contained (LA) cream as an adjunctive to 0.05%
betamethasone in treating AD.

Materials and Methods: Thirty-six patients between 6-40 years old who have atopic lesions bilaterally, and
at least either antecubital fossae or popliteal fossae must be involved, were included in this study. The randomised,
controlled 4-week study was conducted to evaluate the effect of test creams. Clinical outcomes were evaluated by
Modified Scoring of Atopic Dermatitis (M-SCORAD), transepidermal water loss (TEWL), and the EuroQoL.

Results: M-SCORAD score was significantly decreased from baseline in all groups (p < 0.05). There was
no significantly difference in M-SCORAD score between each group. However, the LA group and ceramide group
showed better result than the CB group in term of M-SCORAD reduction, in particular, cases with moderate to
severe skin lesion. The TEWL value showed statistically significant improvement in the CB and LA cream-treated
side (p <0.05).

Conclusion: Our study shows the effectiveness of moisturizers as an adjunctive in treating atopic patients.
The licochalcone-contained cream significantly decreased the M-SCORAD and TEWL, however, most subjects
complained about the unpleasant odor. Ceramide-contained cream and CB also reduced the activity of the skin
lesion, but the latter was complained about the greasiness.

Key words: Atopic dermatitis, Moisturizer, Transepidermal water loss, (TEWL)
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Five-year retrospective review of acute generalized exanthematous

pustulosis.

Chitprapassorn Thienvibul MD,

Kumutnart Chanprapaph MD.

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

ABSTRACT:

Background: Acute generalized exanthematous pustulosis(AGEP) is an acute pustular eruption occurring
after infection and/or drug ingestion, with spontaneous cure after a single eruption.

Objectives: to characterize the etiology, clinical features, laboratory findings, and management of patients
with AGEP

Materials and Methods: A retrospective analysis was performed on cases of acute generalized
exanthematous pustulosis, diagnosed between August 2008 and November 2012 at Ramathibodi hospital, Bangkok,
Thailand

Results: Nineteen patients were included: fourteen (74%) with definite and five (26%) with probable
diagnosis. AGEP was characterized by nonfollicular, pinpoint pustules on erythematous background, which were
generally distributed in seventeen of the patients. The remaining two patients had localized lesions on the face and
on the back respectively. Other less common features include oral mucositis, mild conjunctival injection, blisters and
erosions. Fever presented in 53% of cases. The most common etiology of AGEP was drugs, detected in 95% of
cases. The implicated medications were antibiotics in fourteen patients, omeprazole in two patients, celecoxib and
herbal drug in one patient each. The latent period of drug administration before the onset of symptoms was 3 days.
Most patients (eleven patients) were treated with topical steroid. Six patients were treated with oral prednisolone.
And the last two patients received supportive care. The duration of cessation of medication to resolution of pustules
was 2.5 days.

Conclusion: Acute generalized exanthematous pustulosis is considered to be a distinct clinical and
histopathologic entity. Because of its self-resolving character, early recognition can help to avoid unnecessary
diagnostic studies and treatments.

Key words: Acute generalized exanthematous pustulosis
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Diagnostic value of autologous serum and plasma skin tests in

chronic urticaria.

Kunlawat Thadanipon MD,
Suthinee Rutnin MD,

Pranee Svetvilas MD,

Khanittha Lohasangrueng BPH,
Budsabong Chamroen BNS,
Sukanya Thamniam BSc,

Penpun Wattanakrai MD.

DIAGNOSTIC VALUE OF AUTOLOGOUS SERUM AND PLASMA SKIN TESTS IN CHRONIC URTICARIA.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, RAMATHIBODI
HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

ABSTRACT:

Background: The clinical diagnosis of autoimmune urticaria can be supported by autologous serum skin
test (ASST) and/or autologous plasma skin test (APST). The latter is more difficult to perform as it involves the use
of anticoagulant in the preparation of plasma. Previous studies showed controversial results regarding the asset of
APST in comparison with ASST in the diagnosis of autoimmune urticaria.

Objectives: To evaluate the diagnostic value of ASST and APST in diagnosing chronic autoimmune
urticaria.

Materials and Methods: All patients from the Urticaria Clinic who presented with chronic urticaria and
underwent ASST and APST between 2010 and 2012 were retrospectively reviewed. The data on their demography,
disease severity, and results of ASST, APST, and other relevant tests were collected and analyzed using statistical
software.

Results: Forty-eight chronic urticaria patients, comprising 9 (18.8%) males and 39 (81.2%) females, were
included in the study. Their median (range) age was 36 years (16 to 65 years). The median (range) duration of the
disease was 2.5 years (4 months to 20 years). ASST was positive in 23 (47.9%) patients whereas APST was
positive in 25 (52.1%) patients. The difference was not statistically significant (P = 0.414) by McNemar test. The test
results did not appear to be associated with age, sex, or disease severity.

Conclusion: ASST and APST were similarly sensitive in diagnosing chronic autoimmune urticaria in this
study. APST may not be necessary in the clinical setting where its preparation is not available.

Key words: chronic urticaria, autoimmune urticaria, skin test, intradermal skin test, autologous serum skin

test, autologous plasma skin test
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The spectrum of bullous diseases in SLE patients:

An 11-year retrospective study.

Sirima Sawatwarakul MD,

Kumutnart Chanprapaph MD.

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

ABSTRACT:

Background: Vesicobullous eruptions are rare cutaneous manifestations of lupus erythematosus (LE).
Various presentations could be found. Previous reports showed cases of bullous diseases in systemic lupus
erythematosus (SLE) such as bullous SLE (BSLE) and TEN-like acute cutaneous lupus erythematosus (TEN-like
ACLE) but no clear characteristic has been described.

Objectives: To evaluate the pattern and clinical characteristic BSLE and TEN-like ACLE manifested in SLE
patients and to assess the relationship with other systemic involvement.

Materials and Methods: All patients diagnosed as LE who presented with vesicobullous eruption between
2001 and 2012 were retrospectively reviewed. Demographic data, clinical characteristic, extracutaneous involvement,
histopathological features, immonofluorescence pattern, treatment, and other related laboratory tests were collected
and analyzed.

Results: 5149 patients who were diagnosed as LE including cutaneous LE and SLE were enrolled in this
study. 15 patients with mean age of 37 years (7-70 years) developed vesicobullous lesions which accounted for
0.29%. This comprised of 13 females (86.67%) and 2 males (13.33%). 10 patients was diagnosed with BSLE
(66.67%) and 5 was diagnosed with TEN-like ACLE (33.33%). Most cases of BSLE presented after the diagnosis of
SLE (80%) with mean duration of the time to develop bullous lesions of 31.25 months (3-96 months), however 2
patients (20%) developed blistering simultaneously with SLE, 3 patients (60%) had TEN-like eruption after the
diagnosis of SLE with mean duration of 17.33 months (1-48 months) while 2 patients (40%) were diagnosed at the
same time as SLE. Hematologic disorder was the most common systemic involvement found in all patients, followed
by proteinuria, polyarthritis and serositis, respectively.

Conclusion: BSLE and TEN-like ACLE are rare presentation of SLE. Blistering can occur following or
simultaneously with established SLE. Additionally, vesiculobullous lesion is strongly associated with systemic
involvement.

Key words: Bullous, bullous systemic lupus erythematosus, toxic epidermal necrolysis like lupus erythematosus,

Acute cutaneous lupus erythematosus, systemic lupus erythematosus, SLE
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Systemic corticosteroids in infantile hemangioma.

Nootchanard Mahamaytakit MD,
Srisupalak Singalavanija MD,

Wanida Limpongsanurak MD.
DIVISION OF DERMATOLOGY, QUEEN SIRIKIT NATIONAL INSTITUTE OF CHILD HEALTH, BANGKOK,
THAILAND.

ABSTRACT:

Backgrounds: Infantile Hemangioma (IH) is the most common vascular tumor of infancy. Traditionally,
corticosteroids are the drug of choice for complicated hemangioma.

Objective: To determine efficacy and side effects of systemic corticosteroids in complicated IH.

Materials and Methods: We reviewed clinical, dose, duration, outcome and side effects of systemic
corticosteroids and follow-up data of 109 patients with complicated IH at Queen Sirikit National Institute of Child
Health over 5-year periods (2006 -2011).

Results: The median age of onset of IH was 15 days (range 0-90 days). Female to male ratio was 1.8:1.
Systemic corticosteroids were given due to life-threatening (69.7%), cosmetics disfigure (10.1%) and ulceration
(20.2%). The cutaneous sites (90 cases) were head and neck (71.5%), extremities( 6.4%), trunk (2.7%) and genitalia
(1.8%). The extra cutaneous sites (19 cases) were subglottic area (7.3%), parotid area (5.5%) and hepatic area
(4.5%). The median age of starting systemic corticosteroids was 3 months. Mean initial dose of prednisolone in
cutaneous hemangioma was 1.58 + 0.7 mg/kg/day and extracutaneous was 2.3 + 1mg/kg/day. Median initial dose
duration was 45 days and mean total duration of therapy was 5.3 + 2.8 months. We found regression on all cases
after initial dose. During dose tapering, 95 cases (87.2%) regressed, 7 cases (6.4%) remained stable and rebound
growth in 7 cases (6.4%). Mean follow-up was 30.6 months. There were no serious side effects.

Conclusion: Corticosteroids are still good options for hemangioma treatment. The management strategy
should be individualized for each case.

Key words: infantile hemangioma, systemic corticosteroids.
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Comparison between different methods of monofilament test in

multibacillary leprosy.

Saranjit Wimoolchart MD,

Onjuta Chaiwanon MD,
Suteeraporn Chaowattanapanit MD,
Penvadee Pattanaprichakul MD,

Punkae Mahaisavariya MD.

DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
RATCHAPRACHA SAMASAI INSTITUTE, DEPARTMENT OF DISEASE CONTROL, SAMUT PRAKAN, BANGKOK, THAILAND.

ABSTRACT:

Background: Leprosy or Hansen’s disease affects skin and peripheral nerves predominantly. The patients can
develop disfigurements or visible deformities from sensory impairment or ‘silent neuritis’ condition which may occur before,
between or after the treatment by multidrug therapy (MDT). Therefore, early detection of sensory deficit has been of great
benefit in a vigorous preventive role.

Objectives: To compare the result of sensory evaluation in multibacillary leprosy patients using Semmes-Weinstein
monofilament (SWM) and conventional monofilament technique used in Thailand and to observe the course of neuritis
detected during the study period.

Materials and Methods: Seventy multibacillary leprosy patients from Hansen’s clinic at Department of Dermatology,
Siriraj Hospital and Leprosy clinic at Ratchapracha Samasai Institute were enrolled during their follow-up visits between May
and December 2012. All of them were evaluated for sensory impairment with monofilament test by both SWM and
conventional technique used in Thailand for two consecutive periods, the first time at the day of recruitment and the next
follow-up visit. The patients’ demographic data, family history of leprosy, type of leprosy, numbness symptoms, physical
examinations (skin lesions, nerve enlargement and associated deformities), investigations (slit-skin smear and skin biopsy),
leprosy reactions, onset of neuritis and treatment were recorded.

Results: About two-third of the patients in this study were male (71.4%) and a mean (SD) age was 43 (15.75) years
with a range of 19-85 years old. Approximately 80 percents of the patients were during the treatment or surveillant period.
The interpreted results from SWM and conventional Thai technique were not statistically different for both ulnar and median
nerve distribution (p=1.00), but the results were statistically different for posterior tibial nerve sensation (p<0.001). However,
the result of both technique excluding the heel area for posterior tibial nerve sensation were the same (p=1.00). Moreover,
twenty eight (40%) patients who mentioned of numbness at either palms or soles were correspondent with impaired sensory
function detected by SWM technique (p=0.014).

Conclusion: There was no difference between SWM and conventional technique which were routinely used in
Thailand for the evaluation of sensory deficit in leprosy patients. Using SWM with less tested points can minimize the time
spending on each case; hence we encourage the application of SWM technique in our leprosy patients to lessen the time in
each follow-up period and to improve the follow-up guideline for better services of leprosy patients in Thailand.

Key words: Monofilament, Leprosy, Hansen’s disease, Sensory impairment
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The prevalence and clinical correlations between characteristic

features of psoriatic nails and onychomycosis.

Suteeraporn Chaowattanapanit MD,
Onjuta Chaiwanon MD,

Penvadee Pattanaprichakul MD,
Panitta Sitthinamsuwan MD,
Suchanan Hanamornroongruang MD,

Sumanas Bunyaratavej MD.

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

ABSTRACT:

Background: Psoriatic nail is a common finding in psoriasis patients. It loses a natural preventing barrier that may
contribute to onychomycosis. Besides, there may be clinical similarity to onychomycosis or coexisting fungal infection which causes
difficulty in diagnosis. Recently, there are studies reported a higher probability of non-dermatophyte infection in psoriatic nails while
it has not ever been studied in Thai patients.

Objective: To study prevalence of onychomycosis in psoriatic patients with nail involvement and to study the clinical
correlations between characteristic features of psoriatic nails and onychomycosis.

Materials and methods: The nails of patients who were diagnosed of psoriasis with nails involvement who had at least
one nail change in both fingernail and toenail were selected in two fingernails and two toenails that had the most and the least
severity of NAPSI score in both fingernails and toenails. The selected nails were examined by potassium hydroxide (KOH)
preparation and fungal culture in all nails. Nail clipping for histology was done only in the most severe fingernail and toenail. True
pathogens were defined by criteria as clinically suspected onychomycosis together with positive concordance of mycological results
(both KOH and fungal isolation) or positive PAS staining in histology.

Results: There were sixty-two patients of psoriasis with nails involvement (male33, female 29) in this study. Mean age of
the patients was 51.3 years (range 18-80). The mean PASI score was 13.0 (range 0.2-55.8). The mean NAPSI score of the
fingernail that had the most and the least nail abnormalities were 5.8 (range 1-8), 3.4 (range 0-8), respectively. The mean NAPSI
score of the toenail that had the most and the least nail change were 5.7 (range 1-8) and 3.3 (range 0-8), respectively. The most
severe fingernails had yeasts predominantly compared with the most severe toenails (42.4% vs 22%) whereas the most severe
toenails had molds mainly compared with the most severe fingernails (32.2% vs 20.3%) (p = 0.026). The most common isolated
fungi were Candida spp. in the most severe fingernails. Due to the fact that the type of molds isolation in this study are commonly
found in the environment, the most commonly isolated fungi in the most severe toenails were considered to be contamination.
There were true pathogens approximately one third of both the most severe fingernails and toenails (32.3% and 27.4%,
respectively). Additionally, the true pathogens in both of the most severe fingernails and toenails were more commonly detected
than both of the least severe fingernails and toenails (p < 0.005).

Conclusion: There is a possibility of fungal infection especially yeast in the fingernails and mold in the toenails in
psoriatic nail patient, particularly in the severe nail change. However, these organisms might not be a true pathogen leading to
onychomycosis, it might be just colonization. Interestingly, we did not find dermatophyte infection in our study. Furthermore, even
Scytalidium dimidiatum is the most common non-dermatophyte causing onychomycosis in Thailand, we found only one toenail that
was infected by this organism.

Key word: onychomycosis, psoriatic nails
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Study of prevalence and characteristics of psoriatric arthritis in

outpatient dermatology unit, King Chulalongkorn Memorial Hospital.

Sujirod Hanthavichai MD,

Marisa Pongpruttipan MD.

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

ABSTRACT:

Background : Since the newly developed Classification criteria for Psoriatic Arthritis (CASPAR) criteria
has been used for many epidemiologic studies in 2008, this classification showed its high specificity and sensitivity.
In Thailand, there is still lack of national data for psoriatic arthritis prevalence by using CASPAR criteria.

Objectives : To determine the prevalence, risk factors and clinical characteristics of PsA in a
Dermatology Outpatient Unit, King Chulalongkorn Memorial Hospital.

Method : A cross-sectional observational study was conducted in 91 psoriatric patients. History and Physical
examination has been done by dermatologist. Our patients were evaluated for PsA according to CASPAR criteria.
Demographic and clinical parameters have been recorded.

Results : The number of patients with psoriatic arthritis was 36 (39.5%). Results of multivariate analysis
demonstrated that nail involvement (Odd ratio = 4.33; 95%CI=1.02-18.34) and family history of psoriasis (Odd ratio =
4.65; 95%CI=1.58-13.68) were significantly associated with PsA. Oligoarthritis (68.6%) was the most common
manifestation pattern, followed by spondylitis (31.4%) and enthesitis (25.7%).

Conclusion : The high prevalence of PsA is found in a dermatological outpatient center. Positive family
history of psoriasis and nail psoriasis are independent risk factors.

Key words: Psoriasis, psoriatic arthritis, prevalence, risk factors
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Serum 25(OH) D3 after repeated exposure to

a minimal UVB dose in Thai subjects.

Ploychompoo Srisuwanwattana MD,**
La-or Chailurkit PhD,**
Boonsong Ongphiphadhanakul MD,**

Natta Rajatanavin MD.*

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

ABSTRACT:

Background: Vitamin D is essential for calcium metabolism and bone health. Skin synthesis after
ultraviolet-B (UVB) irradiation is the main source of vitamin D in humans. Cautious sunlight exposure to obtain
adequate vitamin D with minimal cutaneous DNA damage is often encouraged. However, the sufficient amount of
UVB to achieve adequate vitamin D status for Thais has never been determined.

Objectives: To determine the efficacy of frequent minimal UVB exposure to improve vitamin D status in
Thai.

Materials and Methods: Twenty five healthy Thai volunteers with skin type IlI-V were included to receive

broadband UVB 4 SEDs per session (equivalent to 5 minutes of midday sun exposure in Bangkok, latitude 13 40’

N, longitude 100 37’ E) irradiated on hands, lower arms, lower legs and feet ~ 30 % of body surface area(BSA)
twice weekly for 8 weeks. Blood samples for 25-hydroxyvitamin D3, 25-hydroxyvitamin D2 and skin lightness (L),
melanin (M) and erythema (E) index were determined at baseline and every 4 weeks for 16 weeks.

Results: Twenty one volunteers completed the study. All but one subjects were women. The mean age
was 47 = 14.01 years. 25-hydroxyvitamin D3 significantly increased by 2.88+3.39 ng/ml at week 4 and 2.60+3.32
ng/ml at week 8, from the mean baseline value of 23.6316.47 to 26.50+6.98 and 26.23+5.80 ng/ml (p= 0.001, p=
0.002). There was no significantly changed of 25-hydroxyvitamin D3 between week 4 and week 8. However, after
completed 8 weeks of UVB irradiation mean of 25-hydroxyvitamin D3 declined steadily to 24.27+5.97 and
22.88+5.36 at week 12 and 16 respectively (p= 0.014, p= 0.001). There was no statistically significant compared
between baseline and 2 months post-irradiation ( p= 0.475). No change of mean 25-hydroxyvitamin D2 and mean of
skin L, M and E index throughout study period. No serious side effects were observed throughout the study.

Conclusion: 4 SEDs of BBUVB exposed to 30% BSA twice weekly for 8 weeks (64 SEDs) can increase
vitamin D3 level significantly in vitamin D insufficient subjects with skin type IlI-V.

Key words: vitamin D, 25-hydroxyvitamin D3, ultraviolet B, UVB, BBUVB

58




o
INAaaga:
NRDUTNN ASFITIHINW* az0 FuRDNI*YnEs d9aNNABDA* D)3 Toazw1In
nazasmslasunasaanirblawmailsanmmadisasnananaszauianfdnaluaning
*wiie [3ARINI
wiir0lsnday rausziunzuadan mﬂ"?’mmgfﬁmam’ﬂmzuwm/mamﬂiawmmmvmfw’? UWIINYIRUNAAN

myfseneBaniuaifetuiofmissuiaussanlhlowad wAR LU AU Te T TUFUAELFILAR
Usunondniasassminauafialiiszauianfutiisanelos lifanadode i lidmsanwdaawingosld
NAFURFLRILAAM N Isd@nTuU =0T Ing

Janszasa: iafnsinsldsunssdan i lowmatlsinonintos  agnsiniauazmNIOIRANIZGL
FonAud lon3a la

ABmMIdns: exmalaTFININETILIL 25 A faffiad 3 - 5 @nfuima) dumIeasansaiiay
mMIansuadoan lawad (290 — 320 nm.) 40 ﬁaaga@iamiwLmuamm(ﬁﬂLi"“;lunmﬁﬁuﬁauaum@ﬂizmm 5 w17l
serinanan 1199 13 wRm ﬁﬂgaqu \§13913 40" tndke, UM 100 37’ azdusan) 2 assdoslansd 1unm 8
Flanst Ae wan 2uszng 2 919 @audln 30 Wasiuduasiuiiame) asadaniaszau2s- OHIMINA3 uas
25- OHIM A2 nauduHauaIuazaTIIRamunn 4 Flaniiduaa 16 Flaw

HAN1IANE: o1maaT 21 aufiasunisans wwends 20 au maqmﬁ'a 47+14.01 1 25-OHIMAUA3
SUWARY 23.63£6.47 wn/U8. 71 4 uaz 8 FUMKILAU25-OHIAHUR3 tRnLTn 26.50£6.98 Waz 26.23+5.80 WN./u8.
(b= 0.001, p= 0.002) lagiAnTuatnefiidety 2.88£3.39 un./ua.cauadUa¥ia (o= 0.001)ud linuaauandng
28932 AU25-OHA A A3 TN IF AR TI4uas8 waangaasusdaait hlawadszau2s-oHiamiiuasansain
24.27+5.97 unz 22.88+5.36 WN./UA.NFUMWA 12 uaz 16 (p= 0.014, p= 0.001)aulnAALINLIZAL25-OH M AUA3
Sudu( p= 0475) lLinuenuisnudssuesszau2s-oHimiud2uazanuadvianasuasfianisusnmilasy
wssaans i lawwad lawunatafed 1w o suanuadrsaia bna

ajuua: nsansusidaainllawadawa 40 fafaadamaanalung 2 aSadedenyt Wuan 8 deny
70 640 faRgadaaN T TUAINAITWID 64 SEDs LURIMI 30 Lﬂaie‘ﬁuﬁmminmmiu;jﬁ%ﬁwﬁmﬁ 3 69 5 lw
umofiszaviafudaiiutuagsfiveidnlaslinelhiindiindwiouns

> a a A o ¥

Ad1a: 30118, aaa hlawaad, 25-laasandianing 3

]

59




The use of sunscreen starting on the first day after ablative fractional

skin resurfacing — A pilot study.

Rungsima Wanitphakdeedecha MD MA MSc,
Woraphong Manuskiatti MD,
Rujee Phuardchantuk MD,

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

ABSTRACT:

Background: The most common side effect of ablative fractional skin resurfacing in Asians is post-
inflammatory hyperpigmentation (PIH). Various attempts have been made to reduce the occurrence of PIH after laser
treatment including sun avoidance, the use of preoperative and postoperative treatment regimens, treatment using
conservative energy setting and epidermal protection.

Objectives: To determine whether the use of sunscreen starting on the first day after fractional CO2 laser
skin resurfacing affects the incidence of post-laser PIH.

Materials and Methods: Thirty patients were treated with ablative fractional CO2 resurfacing on both side of
their faces at 10 mJ and 10% density. All subjects were randomly treated on one side of their faces with petrolatum
ointment 4 times a day for the first week after laser treatment and on the other side of their face with petrolatum
ointment 4 times a day and board spectrum sunscreen with anti-inflammatory agent in the morning starting on the
first day after laser treatment. Transepidermal water loss was recorded at baseline and every day for 1 week.
Melanin and erythema index were measured at baseline, 1-, 2-week, 1-, 2-, and 3-month post treatment.

Results: 26 from 30 patients received treatment and attended 1-, 2-week, 1-, 2-, and 3-month post-

treatment visits.
4 patients were withdrawn from the study because they could not attend every follow-up visit. There was no
statistically significant difference in transepidermal water loss at baseline, immediately after laser treatment, and D1
to D7 follow-up visit. Erythema index was not statistically significant difference at baseline, 1-, 2-, and 3-month after
laser treatment. There was a statistically significant different in melanin index at 1-week post laser treatment
between both side (p=0.001). Melanin index at 1-week follow-up visit on the side treated with board spectrum
sunscreen with anti-inflammatory agent starting on the first day after laser treatment was less than the control side
significantly.

Conclusions: The use of sunscreen starting on the first day after ablative fractional skin resurfacing can
decrease the incidence of PIH after laser at 1-week post-op.

Keyword: ablative fractional skin resurfacing, board spectrum sunscreen with anti-inflammatory agent, post-

inflammatory hyperpigmentation (PIH)
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Comparative Efficacy of the Treatment of Nail Psoriasis with Pulsed

Dye Laser Study.

Kuanjira Wongkietkachorn MD,
Kajohn Rojanametin MD,

Pinyapat Kanechorn-na-Ayuthaya MD.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, PHRAMONGKULKLAO
HOSPITAL, BANGKOK, THAILAND.

ABSTRACT:

Background: Nail psoriasis is a chronic disease that cause pain, structural destruction, functional
impairment, and distress. The efficacy of pulsed dye laser (PDL) in treatment of these lesions has been described in
several studies.

Objectives: To compare the effect of two different pulse durations 595-nm PDL, 6ms. and 1.5ms., in
treatment of nail psoriasis.

Materials and Methods: Twelve patients with recalcitrant bilateral finger nail psoriasis were treated with
pulsed dye laser (Vbeam, 595nm.). The pulse duration 6ms. and the fluence 8.0 to 10.0 J/cm2 was used to sixty
nails in 4 week interval for 6 times. While the pulse duration 1.5ms. and the fluence 8.0 to 10 J/cm2 was used to
fifty-four nails in 2 week interval for 12 times. The clinical improvement was access statistically according to Nail
Psoriasis Severity Index (NAPSI score) before and after treatment. Adverse events were also observed.

Results: The improvement of nail psoriasis has observed in both groups. No significant statistical
difference of NAPSI scores improvement between 6ms.and 1.5ms.pulsed duration laser treatment (p=0.958).

Conclusion: PDL is useful and well tolerated treatment option for recalcitrant nail psoriasis.

Key words: nail psoriasis, pulsed dye laser, Nail Psoriasis Severity Index, NAPSI score

62




e
INAaaga:
27331 wiias@izes 23 TsawnBuns Ay Wy awas o agsen
msansndSeuiisulsza@nsnnmsinelsaszinduiiaulaels Pulsed Dye Laser aaazsaanficnefin
vasgithaunwnfanis lulsenauianszasnginan
UNBN @9TNET NBIIYINTIN [TIWEILIANTENINYINTT

LasafaSufidudulsafimingess mynmssfioduiiduiinasd® n1sld Pulsed dye laser (PDL) ln
madannitslunissnen miﬂ“’dvl,&iﬁﬁaaqﬂmaauummun’m%’nmﬁ%’mLﬁm

anuizan: WaSpuifisudssansnmmssnenlsesafiaiuisulasld POL daoga9nau 6ms. uas
1.5ms. vasthunwnfanklulsimenuanszaangin

38nsdnen: seslsnanfiaduilunonue 11480 nnethe 12918 flinousuadamasnendieisan
funsumaanaluuaunlsnamg Tsswenmawszasngunan hangulinsinmdsmndasiaaas (PDL) uonidu
flathoussiionn lagldmssnendaoPulsed dye laser (Vbeam, 595nm.) T29A&% 6ms. NN 45a M 3 6 asiluile
F19wite (B0LFL) waz T29ARW 1.5ms nn2dla 1w 12 a1 Tuflodndnewils (54150) uastssidunamssnunlasls
Nail Psoriasis Severity Index (NAPSI) score imﬁaﬁuﬁnwaﬂwLﬁmﬁLﬁﬂ“ﬁuﬁauuam&ﬁﬂmnﬂ 45U

nansdane:  midsadiunansinsseslnsnfiaiuidulagldNAPSI  scorefianuaznassnenwuingian
aﬂaaﬁv’aaaamju LL@i"LaJﬁmwmmﬂ@matmﬁﬁfﬂéﬂﬁzymmﬁaszmwmju (p =0.958)

ajilua: PDL fiussinsnwalumsnenseslsnsafaduiiiuuasinadnofsatosinhandumadenlu
m3snwaa

a

ANdA: ﬁuﬁ@]lﬁuﬁﬁu, LW’\@?@HULQL‘IJE]{ Nail Psoriasis Severity Index, NAPSI score

o

63




A randomized controlled study comparing the efficacy and safety of
intralesional triamcinolone injection and topical 0.05%

clobetasol propionate ointment for psoriatic nails.

Einapak Boontaveeyuwat MD,
Chanisada Wongpraparut MD,
Narumol Silpa-archa MD,

Nasuda Danchaivichit MD.

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

ABSTRACT:

Background: Nail involvement can be found up to 40% of psoriasis patients. It had a tremendously impact on the
quality of life of patients. Various therapies for psoriatic nails were reported including topical corticosteroid, intralesional
corticosteroid, systemic immunosuppressive agents and laser therapy. However, no therapy is successful for this condition.

Objective: To evaluate the efficacy and safety of intralesional triamcinolone injection comparing to 0.05% clobetasol
propionate ointment in the treatment of psoriatic nails

Method: Psoriasis patients aged over 18 years who had at least 3 psoriatic fingernails with similar degree of nail
changes were recruited into the study. Three fingernails of each patient were randomized to receive intralesional
triamcinolone injection (10 mg/ml), 0.05% clobetasol propionate ointment and to the control group. Intralesional triamcinolone
injection was performed at baseline and at 2 months unless the lesion cleared. Topical anesthesia (EMLA: Eutectic Mixture of
Local Anesthetics) was used before intralesional triamcinolone injection. 0.05% Clobetasol propionate ointment was applied
twice daily at the proximal nail fold (for the nail matrix defect) and hyponychium (for the nail bed defect). Before starting the
therapy and at 2, 4 and 6 months after the therapy, the photographs were taken and adverse effects were recorded. Severity
of the nail psoriasis was evaluated from the photographs by two independent dermatologists using the targeted nail psoriasis
severity index (NAPSI) scores. The patients’ outcome satisfaction was evaluated at the end of the study.

Results: Total of 16 cases (48 fingernails), at 2 months, greater reduction in the targeted NAPSI scores was
observed in the injection group compared to the control group (p=0.003). At 4 months, greater reduction in the targeted
NAPSI scores was observed in the injection group compared to the topical group (p=0.003) and to the control group
(p=<0.001). No statistically difference in the score was observed between the topical group and the control group. At 6
months, no statistically difference in the score was observed in all three groups.

All but one case tolerated well to intralesional triamcinolone injection. The adverse effects of intralesional
triamcinolone injection were observed in two cases at the injected sites. One developed atrophic macules at the distal part of
the digit and the other one developed hypopigmentation with telangiectasia at the proximal nail fold; however, these findings
recovered with time.

Conclusion: Intralesional triamcinolone injection is an effective and safe treatment for psoriatic nails, however the
effect is transient.

Key word: psoriasis, nail, intralesional triamcinolone injection, corticosteroid, clobetasol
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Comparison of efficacy and safety between topical 0.02%
triamcinolone acetonide lotion and combination of topical 2% Salicylic
acid and 0.02% triamcinolone acetonide Ilotion for treatment of

moderate to severe scalp psoriasis in adult patients.

Suthana Phomanee MD,
Jirot Sindhvananda MD,

Chakkrapong Chunhasewee MD.

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

ABSTRACT:

Background: Psoriasis is a chronic skin disease which affect to quality of life physically and mentally.
Therefore, the standard treatment for chronic plaque type scalp psoriasis is topical corticosteroid, but the medication
may cause side effects in long-term use. The combination therapy between salicylic acid and corticosteroid has been
reported to treat scalp psoriasis successfully with minimal side effects.

Objective: To evaluate the efficacy and safety of the combination of 2% salicylic acid and 0.02%
Triamcinolone acetonide lotion in the treatment of psoriasis on the scalp compared to 0.02% Triamcinolone
acetonide lotion alone.

Material and method: 0.02% Triamcinolone acetonide lotion was compared to the combination of 2%
salicylic acid and 0.02% triamcinolone acetonide lotion in patients with scalp psoriasis in the control, double blind,
cross-over study with two treatment periods: the first group received topical 0.02% triamcinolone acetonide Iotion
monotherapy and the second group received the combination of topical 2% salicylic acid and 0.02% triamcinolone
acetonide lotion for 4 weeks. Then, there was a 4-week washout period before the next phase, which two groups
switched to the other treatment following with the same process. The patients came for the follow up at week 4, 8,
12, 16 when their photographs were taken. Clinical outcomes were evaluated by the Psoriasis Scalp Severity Index
(PSSI), Scale for Assessing Severity of Scalp Psoriasis (SASSP) and patient self-assessment score.

Result: Fifty-four of sixty patients with psoriasis scalp completed the study in the 16-week period. Both
treatments provided the improvement compared to baseline. At week4 and week8, the average PSSI and SASSP
decreased although there was no statistically significant difference between two groups (p >0.10). Also, clinical
severity symptoms including erythema, scale and induration were identical between two groups. No serious adverse
effects were observed in the study.

Conclusion: The combination of 2% salicylic acid and 0.02% triamcinolone acetonide lotion reduced the
severity of scalp psoriasis similarly to 0.02% triamcinolone acetonide lotion monotherapy.

Keywords: Psoriasis scalp, 0.02% Triamcinolone acetonide, the combination of 2% salicylic acid and 0.02%

triamcinolone acetonide lotion
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The efficacy of soap pod shampoo for seborrheic dermatitis.

Junjira Sawasdipong MD,
Aporn Bureethan BSc,

Vesarat Wessagowit MD PhD.

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

ABSTRACT:

Background: Seborrheic dermatitis of the scalp is a common disorder that affects not only the psyche but
also the behavior of patients. The natural history is chronic and intermittent. Treatments are mainly topical drugs or
shampoos. Acacia concinna (soap pod) has been used as an ingredient in shampoos for a long time. Soap pods
contain saponin, a substance which has surfactant, antimicrobial, and antifungal properties. The efficacy of soap pod
shampoo in clinical practice has never been studied before.

Objectives: To evaluate the efficacy and safety of soap pod shampoo in treating seborrheic dermatitis of
the scalp compared with placebo.

Material and methods: Soap pod shampoo was compared with placebo in patients with seborrheic
dermatitis of the scalp in a controlled, double-blind, cross-over study with two treatment periods in randomized
sequence, each of four-week duration and a washout period of two weeks between shampoos. Clinical outcomes
were evaluated by desquamation index, clinical 4-point-scale score criteria and the side effects reported by patients.
Data analyses were performed using Friedman two-way analysis of variance and Wilcoxon signed rank test for
clinical 4-point-scale score criteria. Comparisons among desquamation index were done using 2-way repeated
measures analysis of variance.

Results: 74 patients were included in the analyses. At week 2 and week 4 soap pod shampoo significantly
reduced erythema and extension of the lesions. Dandruffs were not significantly reduced, as shown by both the 4-
point-scale dandruff scores and desquamation index. There were no serious adverse events reported during the
study period.

Conclusion: Soap pod shampoo is safe and could be an alternative option in treatment of seborrheic
dermatitis.

Key words: Seborrheic dermatitis, soap pod shampoo, efficacy
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The Comparative Study of Topical Therapy on Striae Alba between

a Herbal Extract Cream and 0.1% Tretinoin Cream.

Prapote Asawaworarit MD,
Suwadee Chuanchaiyakul PhD,

Montree Udompataikul MD.
SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND.

ABSTRACT:

Background: Stretch mark is a common skin disorder that can begin to develop since adolescence. It
creates a small health issue but is mainly a cosmetic concern to patients. Appropriate treatments for stretch marks
can reduce stress and improve mental health of affected ones.

Objective: To compare the effects of a herbal extract cream and 0.1% tretinoin cream in the treatment of
striae alba.

Materials and Methods: Forty eight patients, aged between 10-19 years old, with striae alba at their thighs
were randomized into two groups. One group receives a herbal extract cream and the other receives 0.1% tretinoin
cream. Each one applies it after the daily last bath for 16 weeks. The assessments were width, length, and
roughness measurement, histological evaluation, and patients’ satisfaction.

Results: After 16 weeks, patients from both groups have their lesions improved and there were no statistical
group difference in terms of width, length, and roughness. The herbal extract group showed an increase in the
collagen amount and rarely caused any side effects while more than 90% of patients from the tretinoin group had
redness, scailing, stinking or itching. Most patients from both groups had moderate satisfaction according to the
efficacy of their treatments.

Conclusion: The herbal extract cream is not inferior to 0.1% tretinoin cream in the treatment of striae alba
in adolescents and can be alternatively used to treat stretch marks.

Key words: Striae alba, Stretch marks, Herbal extract, Tretinoin
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Intralesional triamcinolone acetonide injection for the treatment of

hypertrophic scars and keloids: a systematic review.

Panvadee Tansirisithikul MD,*
Suthee Rattanamongkolgul MD MPH PhD,**

Montree Udompataikul MD.*

*SKIN CENTER,

“*DEPARTMENT OF PREVENTIVE MEDICINE FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY,
BANGKOK, THAILAND.

ABSTRACT:

Background: Hypertrophic scars and keloids are common skin problems which impact on the quality of life
of the patients. There are many therapeutic modalities for these problems. Although intralesional triamcinolone
acetonide (TAC) injection is the most common modality which has been used for the treatment. However, there is no
reliable study showing favorable treatment outcome of intralesional TAC injection.

Objectives: To compare the effectiveness of intralesional TAC injection with other treatment modalities on
hypertrophic scars and keloids.

Materials and methods: Research articles were searched through electronic databases including the
Cochrane Central Register of Controlled Trials, MEDLINE, EMBASE, Scopus, CINAHL and reference lists of articles
and relevant reviews. We also searched from unpublished trials databases. Only the clinical controlled trials
comparing intralesional TAC injection with other treatment modalities were included in this study. All relevant trials
were assessed for methodological quality. Data were extracted independently by two authors. The results of this
study were analyzed, presented using RevMan5 and reported according to PRISMA guideline.

Results: Thirteen ftrials, involving 361 subjects were included in this study. The included trials compared
intralesional TAC injection with cryotherapy, 5-fluorouracil, silicone gel sheet, other intralesional drugs, laser and
combined treatment of intralesional TAC with other treatment modalities. Among these trials, not only the research
methodology was poor in quality but also they lacked of common standard outcome measurements. Meta-analysis,
consequently, cannot be performed. According to qualitative analyses of similar studies, intralesional TAC injection
showed more favorable treatment outcome compared to cryotherapy and silicone gel sheet. Inconclusive results
were observed in trials comparing intralesional TAC injection with 5-fluorouracil.

Conclusion: Existing clinical trials on hypertrophic scars and keloids treatment were not consistent in
quality and standard outcome measurements. Qualitative syntheses indicate that intralesional TAC injection tends to
have more favorable treatment outcome compared to other treatment modalities. High quality randomized controlled
trial is, however, needed to confirm the finding and standard research methodology in this area should be
established.

Key word: Keloid, Hypertrophic scar, Intralesional triamcinolone acetonide injection, Systematic review
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The comparison study in efficacy and safety of 5% minoxidil solution
versus 5% minoxidil milky lotion (butylene glycol base) in treatment of

male androgenetic alopecia.

Rattapon Thuangtong MD,
Kanonrat Boochangkool MD,
Saroj Suvanasuthi MD PhD,

Kanchalit Thanomkitti MD.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,

ABSTRACT :

Background: Topical minoxidil solution with 5% concentration has been approved for the treatment of male
androgenetic alopecia (AGA) for a decade. However, there were occasionally reports of the adverse events, such as
contact dermatitis, which mostly introduced by propylene glycol. Recently, we developed in-house preparation of
minoxidil named “minoxidil milky lotion” that used butylene glycol as a solvent.

Objective: To compare the efficacy and safety of 5% minoxidil solution versus 5% minoxidil milky lotion in
treatment of male AGA

Materials and Methods: This is a prospective, single-center, randomized, single-blind comparison study. 20
Asian male, aged of above 18, who presented with AGA were recruited to the study. They were treated with 5%
minoxidil solution or 5% minoxidil milky lotion for 24 weeks. Clinical improvement (hair density, hair diameter,
terminal/vellus ratio), dermatologist grading, patient satisfaction and adverse event were recorded at 8-week, 16-
week and 24-week follow-up visit.

Results: Until now, the study has not yet been completed. All 20 male patients were attached to the study
at 8-week and 16-week follow-up visit and the mean age was 43.5 + 12.5 years (range, 26-65 years). Percentage of
increasing in hair density at 8-week follow-up visit after receiving 5% minoxidil solution and 5% minoxidil milky lotion
were 7.2% and 32.6%, respectively, and at 16-week follow-up visit were 21.3% and 35.2%, respectively. There were
statistically significant differences in hair density improvement between both topical treatment at 8-week and 16-week
follow-up visit (p<0.001 and p<0.001, respectively). Furthermore, 5% minoxidil milky lotion group had significantly
higher rate of improvement at 16-week follow-up visit according to assessment of dermatologists (p=0.02). However,
there were no statistically significant differences between alteration of hair diameter, terminal/vellus ratio and patient
satisfaction. Side effect was reported in 1 case of 5% minoxidil milky lotion group at 8-week follow-up visit. The
patient experienced mild irritation and gradually recovered after a month passed.

Conclusions: Both topical minoxidil preparations are safe in treatment of male AGA. 5% minoxidil milky
lotion is superior in improvement of hair density and clinical outcome assessed by dermatologists.

Key word: 5% minoxidil solution, 5% minoxidil milky lotion, Propylene glycol, Butylene glycol, Male androgenetic

alopecia
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A pilot study of the efficacy of 5% minoxidil solution combined with

oral chelated Zinc supplement in treatment of female pattern hair loss.

Rattapon Thuangtong MD,
Kanonrat Boochangkool MD,
Saroj Suvanasuthi, MD PhD,

Nicha Keoprasom MD MSc,
Araya Manapajon MD,

Pitchaya Maneeprasopchoke MD.

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

ABSTRACT :

Background: Zinc supplement is a popular trace element gave to female pattern hair loss (FPHL) patients.
But there are few studies about the efficacy and side effects of it.

Objective: To determine efficacy and side effect of chelated zinc in FPHL which using 5%minoxidil solution.

Materials and Methods: A total of 18 Thai women (26-61 years old) with female pattern hair loss applied
5% topical minoxidil solution twice daily combined with oral chelated Zinc 15 mg per day for 24 weeks Then
measure growth of hair by global photograph, hair density and hair shaft diameter by using target area hair count
and digital micrometer at 24-week of treatment.

Results: All 18 female patients were attached to this study at 24-week follow up visit. The mean age was
47.5 £ 9.7 years (range, 26-61 years). Percentage of increasing in hair density and hair shaft diameter at 24-week
follow-up visit were 12.2% and 5.5%, respectively. There were statistically significant differences improvement in
both hair density and hair shaft diameter (p<0.001 and p<0.001, respectively). Furthermore,The assessment of
global photographic review(GPR) by two dermatologists showed 11.1% of patients had moderately improved, 61.1%
had minimally improved and 27.8% had no change. There were no statistically significant differences between serum
Zinc and serum Ferritin and no side effect of oral chelated Zinc was reported

Conclusions: Using chelated Zinc as an additional trace supplement in FPHL have an efficacy to improve
hair density and hair shaft diameter by means of no side effect

Key words: chelated Zinc supplement, 5% minoxidil solution, Female pattern hair loss
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Vertex accentuation in female pattern hair loss in Asians with

alopecia.
Chavalit Supsrisunjai MD,
Rattapon Thuangtong MD.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL,
MAHIDOL UNIVETSITY, BANGKOK, THAILAND.
ABSTRACT:

Background: The most common type of hair loss seen in women is female pattern hair loss(FPHL), also
known as female androgenetic alopecia. It affects the central portion of the scalp, sparing the frontal hairline. Frontal
accentuation was also described by Olsen. In Asian women, vertex thinning patterns are frequently developed but
there are no report about vertex accentuation pattern in female pattern hair loss.

Objectives: To find prevalence of vertex accentuation in FPHL in Asian women and propose vertex
accentuation to be another classification for describing FPHL.

Materials and Methods: Scalp hair counting(n/cmz) were measured at 3 different areas; vertex, mid scalp
and frontal area respectively by digital dermoscope(Dino digital AM-413T). Visual counting and photography were
performed. Outcomes were evaluated by gross appearance of vertex thinning and/or hair density < 120 /cm2 in any
of 3 areas.

Results: 143 patients were evaluated. Mean age was 45.54 years. Of the hair loss type, 36.4% were mid-
scalp, 33.6% were vertex accentuation and 30.1% were frontal accentuation respectively. Age was not significantly
different among 3 types of hair loss(P- value 0.859)

Conclusion: Although the most common female pattern hair loss type is diffuse type(Ludwig type), vertex
accentuation pattern is the second most common pattern in this study. This study is the first to mention “Vertex

accentuation” to be another possible classification for FPHL.

Key word: Female pattern hair loss, Vertex accentuation
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Association of early-onset androgenetic alopecia and metabolic

syndrome in Thai men: a case-control study.
Nopparat Pengsalae MD,
Chuchai Tanglertsampan MD,
Thanapat Phichawong MD,

Saridpong Saelee MD.
DEPARTMENT OF DERMATOLOGY, MAE FAH LUANG UNIVERSITY HOSPITAL (BANGKOK), THAILAND.

ABSTRACT :

Background: Numerous studies have investigated the association between early-onset androgenetic
alopecia (AGA) and metabolic syndrome (MS), which is known to increase the risk of cardiovascular diseases.
However, the results have been inconsistent. There is no study in Thai population.

Objective: To evaluate the association of early-onset AGA and metabolic syndrome in Thai male patients.

Materials and Methods: Patients were recruited from the check-up clinic. There were 80 male subjects: 40
with a diagnosis of early-onset AGA (before 35 years of age) and 40 control subjects without alopecia. Data from
medical records, self-administered forms and interview were collected and analyzed.

Results: Patients with early-onset AGA had the 3.48-fold higher risk of metabolic syndrome than in a
control group (p =0.015, odd ratio= 3.48, 95% confidence interval = 1.25-9.75). There was no relationship between
AGA severity and metabolic syndrome. There were no significant differences between the groups in terms of
metabolic syndrome parameter.

Conclusion: Our study found the association between early onset AGA and metabolic syndrome in Thai
men. Early detection of metabolic syndrome in this population may be useful to prevent cardiovascular diseases.

Key words: Androgenetic Alopecia, Male pattern hair loss, Metabolic Syndrome, Cardiovascular diseases
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Effects of low-level laser therapy (LLLT) on cell proliferation and
insulin-like growth factor-1 (IGF-1) secretion of dermal papilla cells

from balding hair follicles.

Kongsak Soontrapa MD,
Ratchathorn Panchaprateep MD,
Pravit Asawanonda MD,

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

ABSTRACT:

Background: Low-level laser therapy (LLLT) has been recently introduced as an alternative therapy for AGA.
There are some clinical studies proving its benefits in androgenetic alopecia (AGA) patients. However, to the best of our
knowledge, an in vitro study evaluating the effects of LLLT in AGA at a cellular level has not been conducted.

Objectives: To evaluate the effects of LLLT on cultured dermal papilla (DP) cells proliferation and insulin-like
growth factor-1 (IGF-1) secretion of DP cells from balding hair follicles.

Materials and methods: Cultured DP cells in the third passages were used. Two kinds of LLLT irradiation
were carried out with a narrowband 633 £ 6 nm LED (Omnilux revive™, Photo therapeutics limited, UK), and a 655 £ 5
nm LED (HairMax LaserComb®, Lexington International, LLC). The study comprised three study groups and a control
group. In group 1 and 2, the cells were irradiated with Omnilux revive™ with the energy density 2 and 4 J/cm2
respectively. HairMax LaserComb® was used in group 3 with 2 J/cmz. Group 4 is the control group. The irradiation was
carried out twice with 12-hour interval. Cell proliferation was evaluated using MTT assay kit (R&D Systems Inc., MN,
USA) at 2 days after the last irradiation, and then every 2 days for 6 consecutive days. Quantifying the secretion of
Insulin-like growth factor 1 (IGF-1) by these cells at 48 hours after the last irradiation was performed using human IGF-1
ELISA kit (R&D Systems Inc., MN, USA).

Results: The cell proliferation of the irradiated group 1 and 3 (low energy density of 2 J/cmz) were statistically
significantly higher than group 2 (higher dose of 4 J/cmz) and the control group (p<0.001) at 4 and 6 days after
irradiation. For IGF-1 secretion study, the highest mean IGF-1 level found in group 3 which is significantly higher than
that of group 1 and 2 (p < 0.01 both), but it fails to show statistical difference compared to the control group (p < 0.19).

Conclusion: This study demonstrates that LLLT at lower energy density significantly increases the proliferation
of balding DP cells, which cannot be observed while using a higher setting. Our results are correspondence to the
biphasic dose response theory of LLLT which the inhibitory effect takes place in the high dose setting as stated in
previous literatures. Furthermore, LLLT 655nm at dose 2 J/cm2 shows tendency to stimulate IGF-1 production from these
DP cells.

Key words: low-level laser therapy, androgenetic alopecia, dermal papilla cells
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Phototrichogram of female pattern hair loss in Thai females.

Salinee Rojhirunsakool MD,

Poonkiat Suchonwanit MD.

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

ABSTRACT:

Background: Female pattern hair loss (FPHL) is a common hair disease. However, the studies about
quantitative measurement of FPHL are still limited.

Objectives: To study the characteristics of the office-based phototrichogram in normal Asian females and
FPHL patients, and further correlating quantitative measurement by the phototrichogram with clinical presentation of
FPHL patients.

Materials and Methods: Female pattern hair loss patients with no other hair, scalp, or systemic diseases
and normal female volunteers were included. All subjects’ scalp hairs were evaluated by physicians according to
Ludwig FPHL clinical staging and were photographed and analyzed by the office-based phototrichogram with digital
image analysis. The various areas of scalp, including frontal, parietal, vertex, and occipital scalp hair, were analyzed
for hair density (hair/cm2), terminal hair diameter (mm), and percentage of vellus hair. Subsequently, the
phototrichogram results were compared with FPHL clinical staging.

Results: Pending

Conclusion: Pending

Key words: phototrichogran, female pattern hair loss, folliscope, hair density, hair diameter, percentage of vellus hair
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1550-nm fractional erbium-doped laser as an adjunctive therapy for

bitemporal androgenetic alopecia.
Nithi Tangsirisap MD MSc,

Poonkiat Suchonwanit MD.

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

ABSTRACT:

Background: Androgenetic alopecia is a relatively common and deteriorating hair disorder affecting large
percentage of male population. Current treatments base solely on topical, oral medications and hair transplantation.
However, effective non-surgical therapeutic options are still limited and remain challenging especially in bitemporal
area of affected scalp. Recently, there have been emerging interests in using various types of laser and light as the
adjunctive treatment. To our knowledge, trial using fractional erbium-doped laser in combination with topical minoxidil
has never been conducted.

Objectives: To evaluate the efficacy, adverse events, and patients’ satisfaction of fractional erbium-doped
laser in combination with topical 5% minoxidil versus minoxidil alone for the treatment of bitemporal androgenetic
alopecia.

Materials and methods: Fifteen Thai male androgenetic alopecia patients with bitemporal area involvement
were enrolled in this split-scalp randomized observer-blinded controlled study. All patients were randomly assigned to
obtain 10 sessions of 1550-nm fractional erbium-doped laser using 2 passes of 6 mJ, 4 W, 4-cm spot size, 500
dots/cm2 only on one side of their scalps at 2-week intervals. Topical 5% minoxidil lotion was prescribed to be
applied 2 times a day on both sides of scalps. Phototrichogram were evaluated at baseline, every 2 weeks, and 2
weeks after the last treatment. Hair density and hair shaft thickness were measured and analyzed. Global
photographs were taken at baseline and 2 weeks after the last treatment and underwent blinded review by three
independent unrelated dermatologists using a 7-point scale. Patients’ evaluations were determined using a 7-point
scale for the efficacy and visual analog scores were used to measure patients’ satisfaction. All adverse events were
recorded and reported throughout the study.

Results: Pending

Conclusion: Pending

Key words: Androgenetic alopecia, Fractional erbium-doped laser, Bitemporal, Topical Minoxidil.
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Associated Factors for Extensive Alopecia Areata.
Tarinee Korviriyakamol MD,*
Supaporn Siripun MD,*
Pinyo Rattanaumpawan MD MSCE,**
Suthep Jerasutat MD,***
Tawatchai Suttikoon MD,*

Chinmanat Tangjaturonrusamee MD.*

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

ABSTRACT:

Background: Alopecia areata (AA) is considered a major cause of hair loss. Several previous studies
reported a number of risk factors for AA including atopy, vitiligo and thyroid diseases. However, the associated
factors for extensive type of AA among Thai population have never been documented.

Objectives: To determine risk factors for an extensive type of AA among Thai patients

Materials and Methods: We conducted a cross sectional study of 97 AA patients. All eligible subjects were
interviewed and examined for associated and aggravating factors. Laboratory investigations such as complete blood
count, thyroid function test, anti-thyroglobulin antibody, antinuclear antibody (ANA) and VDRL were assessed.

Results: Of these 97 eligible subjects, only 93 of them were confirmedly diagnosed by pathological results.
Eighty-one subjects had patchy alopecia areata and 12 subjects had extensive alopecia areata. llinesses was found
to be significantly associated with extensive AA (16.67% vs. 1.23%, p=0.04). Other characteristics including age,
onset, duration, atopy, vitiligo, emotional stress factors, and laboratory tests were not different between the extensive
alopecia areata and small patchy alopecia areata. Body mass index (BMI) was slightly higher in the multiple patchy
alopecia areata group (median 23.1, range 17.0-31.2) compared to single patchy alopecia areata group (median
21.1, range 16.9-31.9). However, this association did not reach statistical significant (p=0.06).

Conclusion: Extensive alopecia areata was significantly associated with illnesses. Additionally, we found a
borderline association between a higher BMI and the extensive type of alopecia areata. Further study is in need to
confirm this finding.

Key words: Alopecia areata, Associated factors, Atopy, Thyroid diseases, Anti-thyroglobulin antibody, BMI
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Histopathological Diagnosis in Alopecia Clinically Relevant to

Alopecia Areata.
Supaporn Siripun MD,*
Tarinee Korviriyakamol MD,*
Pinyo Rattanaumpawan MD, MSCE,**
Suthep Jerasutat MD,***
Tawatchai Suthikoon MD,*

Chinmanat Tangjaturonrusamee MD.*

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

ABSTRACT:

Background: Alopecia areata (AA) is considered a major cause of hair loss. Diagnosis of AA is usually
based on typical clinical presentation. Pathological study is necessary in some cases with atypical presentation.
However, the common clinical presentation can mislead, resulting in the wrong diagnosis and treatments.

Objectives: To study histopathological diagnosis in alopecia clinically relevant to AA, and to compare

histopathology of acute AA (duration <3 months) vs. chronic AA (duration > 3 months).

Materials and methods: We conducted a cross sectional study of 97 patients who had typical manifestation
of AA (clinically-diagnosed AA or C-AA). Two scalp biopsies were taken for transverse and vertical sections. We
reviewed all histopathological findings for the definite cause of alopecia. Histological findings of pathology-diagnosed
AA (P-AA) in the acute group were subsequently compared with the chronic group.

Results: Of these 97 eligible subjects, only 93 of them (95.9%) were diagnosed pathologically as AA. Other
diagnoses included scarring alopecias (n=4, 4.1%): lichen plano pilaris (n=2, 2.1%), lupus erythematosus
panniculitis (n=1, 1.1%) and unspecified scarring alopecia (n=1, 1.1%). A number of terminal telogen hairs was
significantly higher among the acute AA group when comparing to the chronic AA group (median %anagen:
Y%telogen ratio = 0%:100% vs. 22.5%:77.5%; p=0.008). When comparing to the acute AA-group, the chronic group
had a significantly higher number of terminal anagen hairs (median [range]; 2 [0-7] vs. 0 [0-8]; p = 0.009) and
lymphohistiocytic infiltration at stele (median [range]; 0 [0-1] vs. 0 [0-1]; p = 0.04).

Conclusion: Our study revealed that only 95.9% of patients who had typical manifestations of AA were
pathology-diagnosed as AA. Furthermore, acute AA had more terminal telogen hair, while chronic AA had more
anagen hairs and lymphocytic infiltration at stele.

Key word: Alopecia areata, Acute alopecia, Chronic alopecia, Scarring alopecia
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A Randomized, Double-blind Comparative Split Face Study on the
Clinical Efficacy of Topical 2% Erythromycin Lotion versus 1%

Clindamycin Lotion for Treatment of Facial Acne Vulgaris.

Wanlapa Asawabenjang MD,
Pornchai Pothinamthong MD,

Nataya Voravutinon MD.

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

ABSTRACT:

Background: Erythromycin and clindamycin are the most common topical antibiotics for treatment of acne
vulgaris. Both of them have been proven to decrease the number of P.acne and have a good efficacy for treatment
of mild to moderate infammatory acne.

Objectives: To compare efficacy of hospital formulation 2% erythromycin lotion and commercial formulation
1% clindamycin lotion. Both of them have never been directly compared to each other regarding of their efficacy, the
cost-effectiveness, adverse effect and patient’s satisfaction.

Materials and Methods: 100 healthy volunteers with mild to moderate acne, by Combined acne severity
classification, on both cheeks participated in this study. Participants applied 2.5% benzoyl peroxide twice daily on
regular basis and were random to apply either 2 % erythromycin lotion on one side of the face and the 1%
clindamycin lotion on the other side twice a day for 8 weeks. The facial photography was performed by Visia CR’at
baseline and at the end of study. The inflammatory acne count and clinical outcome were evaluated by a blinded
dermatologist. The patient’s satisfaction, adverse effect before and after the application of the products were
recorded and analyzed.

Results: Both erythromycin and clindamycin demonstrated statistically significantly reduction of inflammatory
acne count after 8 weeks (p< 0.001). There were no statistically significant different in the number of acne at 2, 4, 8
weeks (p= 0.53, 0.51, 0.6). At the first follow up, 2 weeks after treatment, mild burning and stinging sensation were
reported in 33% of the erythromycin treated side and 15% of the 1% clindamycin treated side. These adverse effect
decreased overtime at the fourth and the eighth week. Sixty-three percent of patient’s satisfied for both medications.

Conclusion: Both erythromycin and clindamycin lotion have equal efficacy for the treatment of mild to
moderate acne.

Key words: Acne vulgaris, Erythromycin lotion, Clindamycin lotion
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Facial skin type and sebum secretion in Acne.

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

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

ABSTRACT:

Background: Acne is an inflammatory disorder of pilosebaceous unit. One of the major pathogenesis of
acne is increase sebum production from sebaceous gland. Previous studies revealed difference in seborrhea
between acne patients and normal populations. However, the correlation between sebum secretion and acne

severity was still unclear and also varies between races. Moreover, the actual facial skin type classification of acne

patients has not been studied.

Objective: To study sebum secretion and facial skin type of acne patients.

Methods: Sixty acne patients and 30 normal subjects were enrolled into this study. All subjects were
measured facial sebum secretion by Sebumeter® SM 815(Courage + Khazaka electronic GmbH ,KéIn Germany) on
both U — zone and T — zone. The sebum causal level were classified into 3 types (dry, normal, oily).Then, the results
of sebum level in acne were compared with those of normal subjects.

Results: Mean leverl of facial sebum level in T — zone of acne group was significantly higher than those of
normal subjects. However, most of the acne cases were classified as dry to normal skin. Furthermore, there was no
correlation between facial sebum level and the severity of acne.

Conclusion: Our study confirmed that acne patients seem to have facial seborrhea more than normal
populations. Anyway, the majority of cases were in dry and normal skin type.

Key words: acne, sebum secretion, facial skin type
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Biophysical Properties Assessment in Seborrheic Dermatitis Patients.

Kumpol Aiempanakit MD,
Supenya Varothai MD,
Kanokvalai Kulthanan MD,
Leena Chularojmontri MD,

Suthasinee Pattaravadee.

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

ABSTRACT:

Background: Seborrheic dermatitis is a common chronic recurring inflammatory skin disease which located
in seborrheic area. One of the proposed pathogeneses is seborrhea. However, results from previous studies on
biophysical properties of the lesional skin were not conclusive. Furthermore, neonatal seborrheic dermatitis showed
increased transepidermal water loss (TEWL).

Objective: To study the biophysical properties and skin barrier defects of seborrheic dermatitis patients and
to compare with healthy subjects.

Methods: A total number of 34 participants, aged above 18, included 17 seborrheic dermatitis patients and
17 healthy subjects. Healthy subjects were age and gender compatible with cases. The measured parameters were
collected from seborrheic area including TEWL, stratum corneum hydration (SCH), skin pH and skin surface lipids.

Result: SCH in lesional skin of cases was significantly less than those of controls. This may correlate with
tendency of increase TEWL in case group. It revealed that skin pH and skin surface lipids in both groups were not
significantly different. However, skin surface lipid of cases tends to be higher than those of controls in age above 40.

Conclusion: Seborrheic dermatitis patients had decreased stratum corneum hydration and tend to increase
transepidermal water loss similar with atopic dermatitis. Skin surface lipid revealed tends to increase in cases aged
above 40. This result can support the concept of seborrhea in the pathogenesis of this disease. It is possible that
some factor effect sebaceous gland function, such as inflammation. The further study will be investigation.

Key word: Seborrheic dermatitis, Biophysical properties, Transepidermal water loss, Stratum corneum hydration,

Skin pH, Skin surface lipids
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