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February 29, 2012 (Pre-congress)

07:00-08:30

Registration

Up-to-Date Laser Course
(RUNTNENNYLINTEW)
(Lotus Suites 1-2)

08.30-09.00

Lasers for Tightening

Niwat Polnikorn

09.00-09.30

Fractional Lasers

Woraphong Manuskiatti

09.30-10.00

Non-invasive Body Contour Rangsima

Wanichpakdeedecha

Dermatopathology workshop

*Slide viewing starts at 9:30 am*

(Lotus Suite 3-4)
Nopadon Noppakun
Punkae Mahaisavariya
Kobkul Aunhachoke
Suthep Jerasutus
Shanop Shuangshoti

Somboon Keelawat

10.00-10.30

Break

10.30-12.00

Live demonstration and Hands-on workshop for
participants
Divided in to 3 groups, 3 stations,
10 participants each.
10.30-11.00 First rotation
11.00-11.30 Second Rotation
11.30-12.00 Third Rotation

12:00-13:00

Lunch provided on site

Live demonstration and Hands-on workshop for

participants (Lotus Suites 1-2)

Dermatopathology workshop (Lecture)

(Lotus Suite 3-4)

13.00-13.30

Pigment Lasers

Somsak Tanrattanakorn

13.30-14.00

Non- ablative Rejuvenation

Jinda Rojanamatin

14.00-14.30

Vascular lasers

Marisa Pongprutthipan

14.30-15.00

Break

15.00-16.30

Live demonstration and Hands-on workshop for

participants

Divided in to 3 groups, 3 stations, 10 participants each.

15.00-15.30 First rotation
15.30-16.00 Second Rotation
16.00-16.30 Third Rotation




March 1, 2012

07:00-08:00

Registration

08:00-10:00

Free papers: English presentations

Lotus Suites 1-2, Lotus Suites 3-4

08.45-12.00

Lotus Suites 7 (§1MILWHLNALYINTEW)

t% v W a ) o [ & o
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09:25-09:30

Opening Remarks and Memorial Lecture

09:30-10:00

A New Look at Onychomycosis:
Prognostic factors

Sumanas Bunyaratavej
Laser treatment for onychomycosis

Rangsima Wanichpakdeedecha

10:00-10:30

Biomechanics and Overlooked Diseases of the Foot

Cherdpong Hansasuta

10:30-11:00

Cryolipolysis: The cool, noninvasive way to eliminate the stubborn fat

Joseph Yang (Singapore)

11:00-13:00

Lunch Symposium:
What's new in acne?
Dae Hun SUH
Professor
Department of Dermatology

Seoul National University College of Medicine

13:00-14:00

CPC:
Nopadon Noppakun
Suthep Jerasutus
Penvadee Pattanaprichakul

Chutika Srisuttiyakorn

14:00-15:00

What’s New in Atopic Dermatitis:

What’s Really New in Atopic Dermatitis
Siriwan Wananukul

Sleepless Nights and Quality of Life
Wanee Wisuthsarewong

Lubing up the Skin

Montree Udompataikul

15:00-16:00

Aging of the Hair:
The Gray

Rattapon Thuangtong
The Bald

Ratchathorn Panchaprateep




March 2, 2012

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 | Bringing molecular genetics to the bedside :
Vesarat Wessgowit
10:00-10:30 | New era of Dermal Fillers:
Pierre Nicolau (The Netherlands)
10:30-11:00 | Nail Specific Tumors
Eckart Haneke (Germany)
11:00-13:00 | Lunch Symposium —New Paradigm in Adjunctive Care for Acne Treatment
Kanokwalai Kulthanan
Supenya Varothai
13:00-14:00 | Business Meeting com Election of New Committee
14:00-14:20 | Derm Society and the Thai Society
Srisupalak Sinkalavanich
Hot topics:
14:20-14:40 | What makes oral lesions look white - a differential diagnosis of leukoplakias and their
pathomechanism
Eckart Haneke (Germany)
14:40-15:00 | Syphilis revisited, anal PAP smear, should we do it?
Rossaphorn Kittiyaowamarn
15:00-15:20 | Contact dermatitis:
Poohglin Tresukosol
15:20-15:40 | Scarring Alopecias: a Practical Approach
Chinmanat Tangjaturonrusamee
15:40-16:00 | Emergency in cosmetic/aesthetic dermatology

Wilai Thanasarnausorn




Workshop

March 1, 2012

ANALA (10.00-12.00)

1. LD I Lotus 1-2
2. llwas Lotus 3-4
3. uaalAaTILA Lotus 5-6
4. WELTA (8.45-12.00) Lotus 7

o X a [ [ [ fa LY
ﬂ']{lﬁﬂ'}l']&lzﬁdﬂ')ﬂ LAYINUNIIINWIAIULALT D IN IV

AA18E (14.00-16.00)
1. AaANUNNEA MY NUFaa9T Lotus 1-2
“w3ag 2 M vaswAnnmariuazmaluladiadauaaea . AdserswdasFon
2.0 Lotus 3-4

3. Wawma Lotus 5-6

March 2, 2012

ANALA (10.00-12.00)

1. 904 LaLmas Lotus 3-4
2. WHawna Lotus 5-6
3. ANy HLAT® Lotus 7

N1AL1E (14.00-16.00)
1. BIRLWE Lotus 3-4

2. ol oamaad Lotus 5-6



Oral Presentation
nyuszaalualanaiiszdnd 2555

MNOAFUAN 1 AW1AN 2555 1IA1 08.00-10.00 %. 1189 Lotus 1-2

AU BalIad HUWLE WD (S011%)

1 The study of present dermatophyte in distal Weeranut Chantachaeng MD,

groove of the finger nails in patients with Sumanas Bunyaratavej MD,
dermatophytosis of the skin. Penvadee Pattanaprichakul MD,
Chanai Muanprasat,

Lalita Matthapan.

(A7)
2 The Efficacy and safety of 1064 nm Nd:Yag Kanchalit Thanomkitti MD,
Laser in the Treatment of onychomycosis. Sumanas Bunyaratavej MD,

Rungsima Wanitphakdeedecha MD,
Sasima Eimpunth MD,
Woraphong Manuskiatti MD.

(AT717)

3 The correlations of tinea corporis or tinea Pasu Piamphongsant MD,

cruris with symptomatic and asymptomatic Prapawan Chawvavanich MD,
tinea pedis and onychomycosis. Rataporn Ungpakorn MD,

Sutthirat Reangchainam MSc.

(FO11%)

4 A Prospective, Randomized, Double-Blind, Wuttipong Thongnui MD,
Controlled Clinical Trial Comparing between Paisal Rummaneethorn MD.
Tumescent Liposuction and Laser Assisted (LL&iﬂmmd)

Lipolysis (PlasmaLipo) for Fat Reduction and
Arm Contouring.

5 The Treatment of Lichen Amyloidosis with Sai Tusgate MD,

Fractional Photothermolysis. Ratchathorn Panchaprateep MD,

Nopadon Noppakun MD.

(3m)
6 Efficacy of 595 nm pulsed dye laser Napatra Tovanabutra MD,
treatments for cutaneous discoid lupus Ratchathorn Panchaprateep MD,
erythematosus compare with topical 0.25% Wiwat Korkij MD.

desoximethasone cream. (311)
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7 Clinical Efficacy of Single and Novel Double Patcharahatai Kraisak MD,
Pulse of 1,064 nm Q-Switched Nd:YAG Marisa Pongprutthipan MD.
Combining with 532 Q-Switched Nd:YAG nm (3W")
for the Treatment of Hori’s Nevus.
8 Comparison of electroporation combined with Veeruthai Sabhanond MD,
skin lightening biopeptides versus topical alone Apinporn Sawasdeecharoenkit MD,
in the treatment of post inflammatory Sunatra Nitayavardhana MD,
hyperpigmentation. Penpun Wattanakrai MD.
(7741)
9 Fractional Carbon Dioxide Laser Treatment in Apinporn Sawasdeechareonkit MD,
Thai Patients: A Retrospective Study. Wanwarang Nakpanom MD,
Penpun Wattanakrai MD.
(3741)
10 No evidence for skin cancer risk in Thai Sunatra Nitayavardhana MD,
patients treated with combination of NBUVB Ploychompoo Srisuwanwattana MD,
and PUVA. Ploysyne Rattanakemakorn MD,
Natta Rajatanavin MD.
(3741)
11 A pilot study of the treatment of abdominal Thanawan lamphonrat MD.

cellulite and skin tightening with a TriLipo
Radiofrequency and TriLipo Dynamic Muscle

Activation.

Woraphong Manuskiatti MD,
Rungsima Wanitphakdeedecha MD,
Sasima Eimpunth MD,

Kanchalit Thanomkitti MD.

(AT717)

MW NANLEUBLIEIAE 8 W11l (Presentations 7 WM, 1N-ABL 1 W1)



Oral Presentation

nydszaalualanaiiszddl 2555

MWMNOAFUAN 1 AW1AN 2555 1IA1 08.00-10.00 %. 1@ Lotus 3-4

o o A A
GRIZ T IS 0]

HuNLEna (§0711W)
u

1

Randomized Controlled trial of Oral Vitamin D

Supplementation for Atopic Dermatitis.

Sunsern Huajai MD,

Nanthicha Kamanamool MD,

Montree Udompataikul MD.

(uer3.)

2 A Comparison of Prednisolone Plus Oral Proadpran NaSongkhla MD,
Azathioprine or Oral Cyclophosphamide Oraya Kwangsukstid MD.
Versus Prednisolone Alone For The Treatment  (8071%)

Of Mild Pemphigus.

3 Epidemiology of skin diseases in Thai flood Nattaporn Ariyatanasuporn MD,
victims from different areas in Bangkok and Kobkul Aunhachoke MD.
suburb in 2011. (W3zanJ)

4 Skin Diseases of the Foot and Confounding Petcharin Chaiariyakul MD,
Factors among the Population in the Flooded Kobkul Aunhachoke MD.

Area of Greater Bangkok in 2011. (W3zang)

5 2011: Bangkok flood disaster and skin Natthanej Luplertlop MD,

problems. Ploychompoo Srisuwanwattana MD,
Ploysyne Rattanakaemakorn MD,
Piriyaporn Chongtrakool PhD,
Natta Rajatanavin MD.
(7141)

6 A 5-year retrospective study of facial Waranya Boonchai MD,
dermatitis: patch test results and final Pranee Kasemsarn MD,
diagnoses. Thanawan lamphonrat MD.

Pacharee lamtharachai.
(AT717)
7 Occupational Contact Dermatitis in Thailand Waranya Boonchai MD,

2006-2010.

Pranee Kasemsarn, MD,

Kanchalit Thanomkitti MD,

Pacharee lamtharachai BEd.

(AT717)
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8 Cutaneous adverse reactions to calcium Papapit Tuchinda MD,

channel blockers. Kanokvalai Kulthanan MD,
Sakunee Khankham MD,
Kowit Jongjarearnprasert MSc,
Naruemon Dhana MSc.
(AT717)

9 Correlation between plasma D-dimer levels Daranporn Triwongwaranat MD,
and the severity of patients with chronic Kanokvalai Kulthanan M.D,
urticaria. Leena Chularojmontri M.D,

Samruay Pinkaew MSc.
(AT717)

10 Skin manifestation of Thai HIV infected Preawphan Punyaratabandhu MD,
patients in HAART era. Wisit Prasithsirikul MD,

Pornchai Jirachanakul MD.
(L1319143793)

11 Exfoliative dermatitis : A 10-year retrospective =~ Wikanda Panmanee MD,

study in Ramathibodi Hospital. Ploysyne Rattanakaemakorn MD.
(7141)
12 Comparison of efficacy and safety between Rataya Dermlim MD,

tacrolimus 0.1% ointment and clobetasol
propionate 0.05% ointment in dyshidrotic hand
eczema, a randomized double-blind controlled

study.

Premijit Vaiyavatjamai MD,
Natta Rajatanavin MD.

(3141)

MW NANLEUBLIEIAE 8 W1l (Presentations 7 w171, 11N-ABL 1 W1)



Oral Presentation
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1 Efficacy of propolis gel for treatment of mild to  Sirirat Wirojtananugoon MD,
moderate inflammatory acne; a pilot study. Nutthavuth Arjinpathana MD,

Pravit Asawanonda MD.

(37
2 A Comparison of intradermal tranexamic acid Nichanun Sriprachyakul MD,
Combined with a fixed triple combination Paisal Rummaneethorn MD.
cream Versus the Cream Alone in the (UaIA%829)
Treatment of Melasma in Asians.
3 A Randomized Controlled Trial Comparing Nattaporn Rojarayanont MD,

Efficacy of 2940 Nanometer Er:Yag Laser to Marisa Pongprutthipan MD.
2.5% Benzoyl Peroxide Gel for the Treatment (311)

of Inflammatory Acne.

4 Efficacy of 694 nm Fractional Q-Switched Ruby Sarawalai Rakchart MD,
Laser for Treatment of Melasma (on Malar Ratchathorn Panchaprateep MD,
Area) in Thai. Wiwat Korkij MD.
(37
5 Comparison of topical tacrolimus ointment with  Sunatra Nitayavardhana MD,

4%hydroquinone cream and 4%hydroquinone Ploychompoo Srisuwanwattana MD,
cream alone in treatment of melasma: A Pilot Natta Rajatanavin MD.

study. (7741)

6 The in vitro study of antibacterial activity of Nithi Tangsirisap MD,

unripe banana (Musa sapientum Linn.) peels Malai Taweechotipatr PhD,
extracts against bacteria causing acne vulgaris Montree Udompataikul MD.

and common skin infections. (NF17.)

7 The efficacy in treatment of acne scars with a  Voraphol Vejjabhinanta MD,

fractional radiofrequency micro-needle system. Piyakan Limtanyakul MD,
Sasima Eimpunth MD,
Rungsima Wanitphakdeedecha MD MA MSc,
Woraphong Manuskiatti MD.
(A7)
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8 Opinions and perceptions on acne: a Puan Suthipinittharm MD,
community-based questionnaire study in Thai Nopadon Noppakun MD,
students. Kanokvalai Kulthanan MD,

Sukhum Jiamton MD,
Natta Rajatanavin MD,
Kobkul Aunhachoke MD,
Jiroj Sindhavanonda MD,
Russanee Akraphan MD,
Araya Manapajon MD.
(AT717)

9 A cross-sectional study of prevalence and risk Kanokwan Sesthapongvanich MD,
factors of Propionibacterium acnes resistance Kowit Kampirapap MD,
in acne patients in Institute of Dermatology, Rassarin Khomgongsuwan MD,
Thailand. Butsayamas Numklun BSc.

(F011%)

10 The efficacy and safety of fractional Suttiporn Kraimak MD,
radiofrequency microneedling (INTRAcel) for Jinda Rojanamatin MD,
acne scars: a pilot study. Piyaporn Sayasonthi BNS.

(F011%)

11 Incidence of progressive macular Chakkrapong Chunhasewee MD,

hypomelanosis in the Institute of Dermatology.  Nataya Voravutinon MD,
(F011%)
12 A Comparison of Fractional Q-switched Praewpatoo Boonkoom MD,

Nd:YAG Laser Combined with a Fixed
Hydroquinone Combination Versus the Cream
Alone in the Treatment of Facial Melasma in

Asians : Pilot Study.

Paisal Rummaneethorn MD.

(A% 8 2)

MW NANLEUBLIEIAE 8 W1l (Presentations 7 w7, D1N-ABL 1 W1)



Oral Presentation

nyulszaalualanaigiszddl 2555

'S'uqn{ﬁ 2 AW1AN 2555 LIAT 08.00-10.00 . 98I Lotus 3-4

o o A A
GRIZ T IS 0]

HuNLEna (§0711W)
u

1

Correlation between clinicopathological
parameters and clinical outcome in patients

with cutaneous infectious granuloma.

Penvadee Pattanaprichakul MD,

Araya Manapajon MD,

Piraya Tamrongterakul MD,
Suchanan Hanamornroongruang MD,
Panitta Sitthinamsuwan MD,

Sumanas Bunyaratavej MD.

(AT717)

2 Clinical features and a prognosis of cutaneous  Surasri Imchai MD,
leukocytoclastic vasculitis at Phramongkutklao  Chutika srisuttiyakorn MD.
hospital. (WIza1J)

3 Usefulness of random skin biopsy for diagnosis Marinya Pongpudpunth MD,
of intravascular lymphoma presenting with Yingluck Visessiri MD,
fever of unknown origin. Ploysyne Rattanakaemakorn MD.

(3747)

4 Comparison of pre-hypertensive prevalence Julphat Intarasupht MD,
between psoriasis patients and Seesak Thepseree MD,
normalpopulation Artit Nakakes MD.

(W3za9ng)

5 The effect of starting dose of Ustekinumab in Ploychompoo Srisuwanwattana MD,
combination with conventional treatment in Sunatra Nitayavardhana MD,
recalcitrant psoriasis: the preliminary results.. Natta Rajatanavin MD.

(3747)

6 Therapeutic effect of topical Hydnocarpus Ploychompoo Srisuwanwattana MD,
anthelminthicus oil in combination with topical Ruedee Phasukthaworn MD,
steroid in psoriasis Ploysyne Ratanakemakorn MD,

Natta Rajatanavin MD.
(3747)
7 The Effect of weight loss in obese patients with  Wanjarus Roongpisuthipong MD,

chronic stable plaque-type psoriasis.

Natta Rajatanavin MD.

(7741)




o o a4 A
GRIZ T DS )]

HuNLEna (§0114W)
u

8 Comparison Study of tacrolimus ointment 0.1% Somsak Towanabut MD,
and topical hydrocortisone cream 2% for Poohglin Tresukosol MD.
treatment of facial psoriasis in adult patients: a  (8071%)
8-week randomized controlled trial.

9 The Efficacy of Vitamin D3 for the Treatment Chotinij Lertphanichkul MD,
of Chronic Plaque Type Psoriatic Patients with  Marisa Pongprutthipan MD.
Vitamin D Deficiency and Insufficiency. (3)

10 Comparison of hair length and thickness on Piyanuch Chairerg MD,
the legs after cast application of at least 4 Wirach Taungjaruwinai MD,
weeks' duration, with control side. Pravit Asawanonda MD,

(3W)

11 Efficacy and safety of 0.03% bimatoprost Warisorn Suwanchatchai MD,
versus 3% minoxidil in enhancement of Chuchai Tanglertsampan MD,
eyebrows: a randomized, double-blind, split- Manchima Makornwattana MD.
face comparative study (LA 18 2)

12 DCP treatment outcome in Alopecia areata Supenya Varothai MD,

group.

Rattapon Thuangtong MD,

Thanawan lamphonrat MD,

Daranee Sonmek.

(AT717)

MW NANLEUBLIEIAE 8 W1l (Presentations 7 w171, 11N-ABL 1 W1)
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The study of present dermatophyte in distal groove of the finger nails in

patients with dermatophytosis of the skin.

Weeranut Chantachaeng MD,
Sumanas Bunyaratavej MD,
Penvadee Pattanaprichakul MD,
Chanai Muanprasat,

Lalita Matthapan.

ABSTRACT :

CHANTACHAENG W, BUNYARATAVEJ S, PATTANAPRICHAKUL P, MUANPRASART C, MATTHAPHAN L.
THE STUDY OF PRESENT DERMATOPHYTE IN DISTAL GROOVE OF THE FINGER NAILS IN PATIENTS WITH
DERMATOPHYTOSIS OF THE SKIN.

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

Background: Dermatophyte is a common superficial fungal skin infection which itching and scratching are common
and these may lead to the spreading of the lesion. The prevalence of dermatophyte found in distal nail groove of infected
glabrous skin patients has not been reported previously.

Objective: To demonstrate the prevalence of dermatophyte in the distal groove of the finger nails in dermatophyte
infected skin patients and to study the correlation between clinical manifestation and present dermatophyte in the nail groove.

Materials and methods: The distal finger nail grooves of the patients who were diagnosed with confirmed glabrous
skin dermatophytosis by clinical features and potassium hydroxide examination were examined by nail grooves scraping with
nail curette. Specimens from all of the five finger nails were collected together of each hand separately for an additional
fungal culture. Other clinical data such as itching level, dominant hand, characteristic and spreading of the lesions were also
gathered in this study.

Results: There were fifty patients with glabrous skin dermatophytosis (male28, female 22) in this study. The mean
age was 47.76 (+20.2) years old. The two common organisms wereT.rubrum (44%) and T.mentagrophytes (16%). Ninety two
percent of the patients were right-handedness. There were 25 (50 %) patients found to have dermatophyte in the distal nail
groove. Thirteen patients (26%) had dermatophytes in the right hands, 6 (12%) in the left hands and 5 (10%) in both hands.
Ninety two percent of dermatophytes in the nail grooves were the same pathogens as in the skin. Almost every patients had
normal finger nails appearance except 3 patients had finger nails onychomycosis. Dermatophyte lesions more than or equal
2% of body surface area were found to have dermatophyte in nail groove more than another (53.3 and 40% respectively).
Furthermore, group of the patients who had lower nail clipping rate, higher itching level, lesser hand washing and higher
number of regional dermatophytic lesion had more tendency to find dermatophyte in the nail grooves but no statistical
difference.

Conclusion: The presence of dermatophyte in the finger nail grooves of the patients infected with dermatophyte is
common about half of the cases. Dermatophyte found in the nail groove may be only colonization; however, it may be a
cause of wide spreading or invade nail as a pathogen in onychomycosis. Health education, prevention of itching, hand
washing and proper nail clipping may prevent disease spreading.

This study was supported by research grant of dermatological society of Thailand

Key word: dermatophyte, nail groove, colonization
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The Efficacy and safety of 1064 nm Nd:Yag Laser in the Treatment of

onychomycosis.
Kanchalit Thanomkitti MD,
Sumanas Bunyaratavej MD,
Rungsima Wanitphakdeedecha MD,
Sasima Eimpunth MD,
Woraphong Manuskiatti MD.
ABSTRACT :

THANOMKITTI K, BUNYARATAVEJ S, WANITPHAKDEEDECHA R, EIMPUNTH S, MANUSKIATTI W. THE
EFFICACY AND SAFETY OF 1064 NM Nd:YAG LASER IN THE TREATMENT OF ONYCHOMYCOSIS.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Onychomycosis is common nail disease, especially in elderly. Currently, there are various options to treat
onychomycosis; however, their limitations include high failure rate, time-consuming, pricing, and high risk of drug interaction. Previous
studies about treatment of dermatophyte onychomycosis with long-pulsed 1064 nm Nd:YAG laser demonstrated excellent outcome
without severe side effects.

Objective: To evaluate efficacy and side effects of onychomycosis treatment with long-pulsed 1064 nm Nd:YAG laser.

Materials and Methods: 59 onychomycotic nails (31 patients) were recruited in the study. All nails were treated with long-
pulsed 1064 nm Nd:YAG laser (Dualis SP; Fotona, Slovenia) for four sessions at one-week interval in the first cycle. Mycological results
(Potassium Hydroxide examination and fungal culture) were taken every week during the course of treatment and then 1-month follow
up visit after complete first cycle of treatment. If the latter results (Potassium Hydroxide examination and/or fungal culture) showed
positive pathogenic organism, the second cycle would be done. On the other hand, if they were negative results, each nails would be
followed up at 3-month and 6-month visits after complete treatment protocol. In case of resistance (positive pathogenic organism after
complete 2nd cycle of treatment), onychomycotic nails were discontinued to the study and treated with standard methods.

Results: Until now, the study has not yet been complete. 59 nails were enrolled and received laser treatments. 54 nails were
completed with first cycle of treatment and 23 nails (42.59%) demonstrated mycological clearance at 1-month follow up. 31 in 54 nails
(57.41%) showed positive pathogenic organism and then received second cycle of treatment.

After the second cycle of treatment was done, 27 nails were attached to the study and mycological results were negative in 9
nails (33.33%). All nails were followed-up at 3-month and 6-month visits after complete treatment protocol (1 or 2 cycles of laser
treatment) and the final results will be presented in the meeting.

Conclusions: Long-pulsed 1064 nm Nd:YAG laser therapy is safe and effective in treatment of onychomycosis. However,

larger sample size and longer follow-up term are needed.

Key word: Onychomycosis, Long-pulsed 1064 nm Nd:YAG, Laser
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The correlations of tinea corporis or tinea cruris with symptomatic

and asymptomatic tinea pedis and onychomycosis.

Pasu Piamphongsant MD,
Prapawan Chawvavanich MD,
Rataporn Ungpakorn MD,
Sutthirat Reangchainam MSc.

ABSTRACT:

PIAMPHONGSANT P, CHAWVAVANICH P, UNGPAKORN R, REANGCHAINAM S. THE CORRELATIONS
OF TINEA CORPORIS OR TINEA CRURIS WITH SYMPTOMATIC AND ASYMPTOMATIC TINEA PEDIS
AND ONYCHOMYCOSIS.

THE INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background: Dermatophytosis is a superficial dermatophyte infection. Studies have demonstrated correlations
between tinea corporis or tinea cruris and concomitant fungal infections on other sites, but there are few reports about
correlations with asymptomatic tinea infection.

Objective: To determine the prevalence of tinea corporis or tinea cruris in correlations with symptomatic or
asymptomatic tinea pedis and/or onychomycosis.

Materials and methods: 150 patients from the Institute of Dermatology with fungal infections on the trunk or groins
who were clinically diagnosed and mycologically confirmed. Symptomatic and asymptomatic tinea pedis and onychomycosis
were confirmed by KOH preparation and nail clipping.

Results: One hundred and fifty patients were enrolled in the study. There were 81 patients (54%) who had tinea
corporis, 27 (18%) patients with tinea cruris, while 42 patients (28%) had both tinea corporis and tinea cruris. Among these
subjects, there were 20 cases of symptomatic tinea pedis, 14 asymptomatic tinea pedis, 11 symptomatic onychomycosis and
7 cases with normal target toenail but showed positive culture for fungus. Concomitant tinea corporis and tinea cruris were
found in 28% of the study group (p < 0.001). Concomitant tinea pedis and onychomycosis were identified in 3.33% (p =
0.008). Asymptomatic tinea pedis were also identified in 4.7 % of patients with tinea corporis and tinea cruris (p = 0.003). The
presence of asymptomatic nail infection was not statistically significant.

Conclusion: It is advisable, therefore, to examine the feet and toenails of all proven cases of tinea on the body and
groins for possible concomitant foot infection. However, whether it is necessary to treat all asymptomatic cases need to be

further debated.
Key word: Prevalence, Tinea corporis, Tinea cruris, Symptomatic and asymptomatic tinea pedis,

Symptomatic and asymptomatic Onychomycosis
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A Prospective, Randomized, Double-Blind, Controlled Clinical Trial
Comparing between Tumescent Liposuction and Laser Assisted Lipolysis

(PlasmaLipo) for Fat Reduction and Arm Contouring.

Wuttipong Thongnui MD,

Paisal Rummaneethorn MD.

ABSTRACT:

THONGNUI W, RUMMANEETHORN P. A PROSPECTIVE, RANDOMIZED, DOUBLE-BLIND, CONTROLLED
CLINICAL TRIAL COMPARING BETWEEN TUMESCENT LIPOSUCTION AND LASER ASSISTED
LIPOLYSIS (PLASMALIPO) FOR FAT REDUCTION AND ARM CONTOURING.

DIVISION OF DERMATOLOGY, FACULTY OF ANTI-AGING AND REGENERATIVE MEDICINE, MAE FAH
LUANG HOSPITAL, MAE FAH LUANG UNIVERSITY, BANGKOK, THAILAND.

Background: The author randomized and prospectively analyzed the efficacy and safety with the use of internal
980-nm plasma diode laser for laser assisted lipolysis compared with tumescent liposuction in arm reduction and contouring

Methods: After recruiting 10 patients who had lipodystrophy at arms by physician, treatment options were randomly
assign for each side of arm. Ipsilateral Laser Assisted Lipolysis and contralateral Tumescent liposuction were performed in
the same patient. The efficacy of Laser Assisted Lipolysis and Tumescent Liposuction was compared by the measurement of
mid-arm diameter and photographs at pre-operative and post-operative at 1, 3 month. The photographs (blind treatment
options) were sent to 3 physician unfamiliar to the patient for evaluation of results. The safety of Laser Assisted Lipolysis and
Tumescent liposuction was compared by statistical analysis of side effect and patient reported of post-operative pain score at
1,3 day 1,2,3,4 week.

Results: At 1 month after operative performed, the measurement indicated that both of Laser Assisted Lipolysis
and Tumescent Liposuction can reduce arm circumferences (p-value <0.05) but Tumescent Liposuction can reduced arm
circumference more than Laser Assisted Lipolysis (p-value<0.05). There are no differences between photographic evaluations
by the physicians (p-value >0.05). All other considerations showed no differences on side effects between two options in the
6 times of follow up (p-value >0.05). The post-operative pain score was less in Laser Assisted Lipolysis only at 1, 3 day 1, 2
week (p-value <0.05), after that , there are no differences between Laser Assisted Lipolysis and Tumescent Liposuction (p-
value >0.05). (The final result at 3 mo pending)

Conclusions: At 1 month, the efficacy of arm reduction of Tumescent liposuction is more better than Laser
Assisted Lipolysis in term of arm reduction. However, no major clinical differences between side effects and photographic
evaluation of both method. Laser Assisted Lipolysis can reduced post-operative pain compared with Tumescent liposuction.

(Result at 3 month will be discuss)

Key Word: Lipodystrophy, Laser Assisted Lipolysis, Plasmalipo, Tumescent Liposuction
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The Treatment of Lichen Amyloidosis with Fractional

Photothermolysis.
Sai Tusgate MD,
Ratchathorn Panchaprateep MD,
Nopadon Noppakun MD.
ABSTRACT:

TUSGATE S, PANCHAPRATEEP R, NOPPAKUN N. THE TREATMENT OF LICHEN AMYLOIDOSIS WITH
FRACTIONAL PHOTOTHERMOLYSIS.

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

Background : Lichen amyloidosis is characterized by amyloid deposition in the papillary dermis which clinically
presented with intensely pruritic, hyperkeratotic papules. Various treatment modalities have been used but the results are
generally unsatisfactory. Non-ablative fractional photothermolysis laser is the device that create small thermal damage zone
(Microscopic Thermal Zones: MTZs) and induced transport mechanism of dermal content through the epidermis
(transepidermal elimination).

Objectives : To evaluate the efficacy and safety of 1550 nm diode pump Er:fiber fractional photothermolysis in the
treatment of lichen amyloidosis.

Material and Methods : Ten subjects with lichen amyloidosis from the dermatology clinic at King Chulalongkorn
Memorial Hospital were enrolled in this study. The lesion on biopsy site was treated with 1550 nm diode pump Er:fiber
fractional photothermolysis (fluence 25-30 mJ, 6 passes, total 1000 dots/cm2). The subjects received a total of three
treatments at 4-week intervals. The photographs of treatment area were taken at baseline, every 4 weeks during treatment
and 24 weeks after the last treatment. Clinical improvement scores (Global assessment, hyperpigmentation, number of
papules, and degree of hyperkeratotis) were evaluated by blinded 3 dermatologists. Subjective improvement score, itching
symptom (VAS score) and satisfaction were evaluated by patients. Biopsy specimen from adjacent site of previous biopsy
scar were done for evaluate histological outcome.

Results : Eight patients completed 3 treatments and 24 weeks follow up visit. After completed treatments for 4
weeks, clinical improvement score by patients and 3 doctors reveal statistically significant different in all aspects (p=0.01,
Wilcoxon signed-rank test). Patient subjective evaluation for itching also reveal statistically significant different after complete
treatment for 4 weeks (p=0.027) and 24 weeks (p=0.042). Minimal side effects were found included transient erythema with
burning sensation < 24 hrs, transient urticaria, and minimal petechiae. Histological evaluation 4 weeks after completed
treatments of 2 patients can not demonstrate amyloid material deposition in papillary dermis in H&E, alkaline congo red, and
crystal violet staining.

Conclusion : The 1550 nm diode pump Er:fiber fractional photothermolysis provided an alternative choice for
treatment of lichen amyloidosis with safety and satisfied clinical outcome. However, this treatment is not curative and
recurrent of the disease may occur after discontinuation. The laser parameter and number of treatment sessions still needs to
be studied.

Key words : 1550 nm diode pump Er:fiber laser, fractional photothermolysis, lichen amyloidosis
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Efficacy of 595 nm pulsed dye laser treatments for cutaneous discoid

lupus erythematosus compare with topical 0.25% desoximethasone

cream.
Napatra Tovanabutra MD,
Ratchathorn Panchaprateep MD,
Wiwat Korkij MD.
ABSTRACT:

TOVANABUTRA N, PANCHAPRATEEP R, KORKIJ W. EFFICACY OF 595-NM PULSED DYE LASER
TREATMENTS FOR CUTANEOUS DISCOID LUPUS ERYTHEMATOSUS COMPARE WITH TOPICAL
0.25% DESOXIMETHASONE CREAM.

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

Background : Discoid lupus erythematosus is a chronic inflammatory skin disease which often leads to
scarring, discoloration and disfiguring. Potent topical steroid has been used as a standard treatment but limited by
the adverse effects and lacks of efficacy in some cases. Pulsed dye laser has shown promising results in previous
studies but none of them was compared to standard treatment.

Objective : To compare the effectiveness between 595 nm pulsed dye laser and topical 0.25%
desoximethasone cream in discoid lupus erythematosus.

Materials and Methods : Seven patients with 9 pairs of identical active discoid lupus erythematosus lesions
were randomly allocated to receive 595 nm pulsed dye laser (fluence 10J/cm2, spot size 7mm) 5 times with an
interval of 4 weeks follows by 4-week follow-up period. The other lesion was treated with 0.25% desoximethasone
cream for 24 weeks. Treatment outcomes were evaluated by 3 observers using Cutaneous Lupus Erythematosus
Disease Area and Severity Index. Erythema was objectively recorded using a colorimeter.

Result : Significant decrease from baseline in total activity score and erythema score of both laser-treated
and steroid-treated lesions after 24 week of treatment (p<0.05) were observed. The scale/hypertrophy score also
decrease significantly from baseline in laser-treated lesions (p=0.46) but not observed in steroid-treated lesions.
There was no significant reduction from baseline in total damage score, dyspigmentation score, and
scarring/atrophy/panniculitis score between both groups. Colorimeter-recorded erythema scale was decrease from
baseline in laser-treated lesions (p=0.03) compared with steroid-treated lesions (p=0.06). The treatment with laser
was well tolerated, only minimal pain was reported.

Conclusion : Pulsed dye laser is a safe and clinically effective treatment for patient with discoid lupus
erythematosus.

Keyword: pulsed dye laser, topical steroid, discoid lupus erythematosus
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Clinical Efficacy of Single and Novel Double Pulse of
1,064 nm Q-Switched Nd:YAG Combining with 532
Q-Switched Nd:YAG nm for the Treatment of Hori’s Nevus.

Patcharahatai Kraisak MD,

Marisa Pongprutthipan MD.

ABSTRACT:

KRAISAK P, PONGPRUTTHIPAN M. CLINICAL EFFICACY OF SINGLE AND NOVEL DOUBLE PULSE OF 1,064
NM Q-SWITCHED Nd:YAG COMBINING WITH 532 Q-SWITCHED Nd:YAG NM FOR THE TREATMENT OF HORI'S
NEVUS.

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

Background: Acquired bilateral nevus of Ota-like macules (Hori's nevus), is characterized by bluish
hyperpigmentation on bilateral malar areas, which is a common female Asian condition. Precipitating factors are sun
exposure, pregnancy and contraceptive pills. Because of its histopathology, removal of deep pigmented lesions is
rather difficult. There are many reports of using Q-switched laser, which have been used with variably results.

Objectives: To compare the effectiveness of Q-switched Nd:YAG laser with single pulse and novel double
pulse in the treatment of Hori’s nevus.

Materials and Methods: This is a prospective, randomized, left-right comparative study. Twenty six female
patients with symmetrical Hori’'s nevus on both malar areas were enrolled. For the first part of laser treatment, one
half of the face was treated with 1,064 Q-switched Nd:YAG energies divided into double pulse , the other half was
treated with single pulse. Both sides were treated 532 Q-switched Nd:YAG in the second pass. Subjects received 4
monthly laser treatments. The degree of pigmentation was objectively recorded with a mexameter. Subjective
assessment was made by both patients and three blinded dermatologists.

Results: pending

Conclusion: pending

Key word: Hori's nevus, Q-switched laser
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Comparison of electroporation combined with skin lightening

biopeptides versus topical alone in the treatment of post inflammatory

hyperpigmentation.
Veeruthai Sabhanond MD,
Apinporn Sawasdeecharoenkit MD,
Sunatra Nitayavardhana MD,
Penpun Wattanakrai MD.
ABSTRACT :

SABHANOND V, SAWASDEECHAROENKIT A, NITAYAVARDHANA S, WATTANAKRAI P.
COMPARISON OF ELECTROPORATION COMBINED WITH A SKIN LIGHTENING BIOPEPTIDES VERSUS
TOPICAL ALONE IN THE TREATMENT OF POST INFLAMMATORY HYPERPIGMENTATION.

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

Background: Post inflammatory hyperpigmentation (PIH) is a common condition found in dermatologic and
aesthetic practices. Even though PIH resolves spontaneously within months, it is a major concern for patients.
Various methods are used to improve this condition. Electroporation or non-needle mesotherapy is a method used to
enhance transdermal penetration of drugs. The use of this device in combination with skin lightening biopeptides
might be an interesting treatment for PIH.

Objectives: To determine the effectiveness of electroporation on the improvement of facial post
inflammatory hyperpigmentation (PIH).

Material and methods: Twenty patients with post inflammatory hyperpigmentation (PIH) on both sides of
the face were recruited. Baseline photographs were taken using digital camera and VISIA®. Pigmentation was
objectively measured with the Chromameter". Skin lightening biopeptides (iDerm ultra SL®) in combination with
electroporation device (BTL-5000 Laser®) was randomly applied on one side of the face. The other facial side
applied the topical alone. Treatment sessions were at week 1,2,3,4,6,8, and 12. Follow up evaluations were
performed at week 4, 12 and 14 respectively. Clinical improvement including pigment lightening compared with
baseline and comparison between the two facial sides were assessed by 2 dermatologists.

Results and Conclusions: Will be presented.

Key words: Post inflammatory hyperpigmentation, Electroporation, Non-needle mesotherapy.
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Fractional Carbon Dioxide Laser Treatment in Thai Patients:

A Retrospective Study.

Apinporn Sawasdeechareonkit MD,
Wanwarang Nakpanom MD,

Penpun Wattanakrai MD.

ABSTRACT:

SAWASDEECHAREONKIT A, NAKPANOM W, WATTANAKRAI P. FRACTIONAL CARBON DIOXIDE
LASER TREATMENT IN THAI PATIENTS: A RETROSPECTIVE STUDY.

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

Background: Although ablative laser resurfacing is an effective treatment for wrinkles, scarring and skin
rejuvenation, its complications and down time are more than fractional laser skin resurfacing. However data of
fractional CO, laser treatments in Thai patients is limited.

Objectives: To assess the effectiveness, satisfaction and complications after fractional CO, laser treatment

Materials and methods: Retrospective study of all patients treated with fractional CO, laser (eCO2®,
Lutronic, South Korea) in Ramathibodi Skin Laser Center during November 2010- April 2011 were recruited. Pre-
and post-treatment clinical photographs were obtained using Visia®, Canfield CR system. Two independent
physicians scored the improvement of the photographs. Questionnaire was completed by the patients to assess the
side effects, pain scores and satisfaction scores.

Results: During the 6 month period, 111 laser treatment sessions were performed in 77 patients (male 34,
female 43). The majority of patients underwent one laser treatment (mean = 1.45, median and mode = 1). Fifty-one,
18 and 8 patients received one, two and three laser treatments respectively. The diagnosis for laser treatment was
acne scarring (67.5%) and dilated pores (13%). Parameter settings were 30-45 mJ /cm2 in acne scars, 20-30mJ
/cm2 in dilated pores 100 MTZ/cm2, 50% overlap in both groups. Regarding patient’s satisfaction, 44.12% of follow-
up patient were moderately satisfied (26-50% improvement) 29.4% of the patients were slightly satisfied (<25%
improvement). In physician’s assessment, 47.06% of the patients had minimal improvement (<25%) and 32.35% had
moderate improvement (26-50%). 44.12% of the patients rated their pain scores as 3-5 out of 10. Pain score should
be range 0-10 mean 4. The most common side effects are burning sensation (mostly lasting 24 hours), erythema
and edema (2-3 days). The patients reported downtime lasting 5-7 days. Post-inflammatory hyperpigmentation, was
found in three of 77 patients (8.8%) which gradually resolved in 30-60 days without any treatment.

Conclusion: After a single session of fractional CO, laser resurfacing, at least minimal improvement was
observed by both patients and physicians. Longer follow-up, repeated laser sessions and increased laser parameters
may enhance the clinical outcome. The side effects were minimal but the downtime may be a significant limitation for
patients.

Key word: Fractional CO2 laser, side effects, satisfaction, improvement
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No evidence for skin cancer risk in Thai patients treated with

combination of NBUVB and PUVA.

Sunatra Nitayavardhana MD,
Ploychompoo Srisuwanwattana MD,
Ploysyne Rattanakemakorn MD,

Natta Rajatanavin MD.

ABSTRACT:

NITAYAVARDHANA S, SRISUWANWATTANA P, RATTANAKEMAKORN P, RAJATANAVIN N. NO
EVIDENCE FOR SKIN CANCER RISK IN THAI PATIENTS TREATED WITH COMBINATION OF NBUVB
AND PUVA.

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

Background: Phototherapy has been used in many skin diseases such as psoriasis, vitiligo, mycosis
fungoides and atopic dermatitis for more than 30 years. The patients who received high cumulative dose of oral
psoralen plus ultraviolet — A (PUVA) will have persistent increase risk of non-melanoma skin cancer, even after
cessations of treatment. Moreover, high cumulative dose of Narrow-band ultraviolet B confers a modest increase in
NMSC risk. However, the carcinogenic risk is based on skin type 1-3 patients. In Asian skin type the risk remains
unclear.

Objective: To review the occurrence of skin cancer in Thai patient who received high cumulative NBUVB in
combination with PUVA treatment.

Methods: Retrospective chart review of cumulative dose and number of treatment in the patient who
received both NBUVB and PUVA therapy in phototherapy clinic, Ramathibodi hospital during Jan 1985 — Oct 2011.

Results: Eighty three subjects were followed for 927 person-years (median follow-up period were 10.14
person-years). Total cumulative dose of UVA is in the range of 28.7 — 2,708 J/cm2 and cumulative dose of UVB is in
the range of 1,500 — 801,440 mJ/cmZ. Only one patient developed basal cell carcinoma after 18 years of the fist
PUVA treatment with cumulative dose of UVA and NBUVB at 1,833.9 J/cm2 and 522,076 mJ/cm2 respectively. But
she was treated with phototherapy from other hospital 16 years prior to our clinic, hence, we don’t know the exact
dose in this patient.

Conclusion: Combination of NBUVB and PUVA seems to be safe and effective treatment modalities among
Thai patients with the expected number of skin cancer was 0.0023.

Keyword: Phototherapy, PUVA, NBUVB, Skin cancer risk
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A pilot study of the treatment of abdominal cellulite and skin

tightening with a TriLipo Radiofrequency and TriLipo Dynamic Muscle

Activation.
Thanawan lamphonrat MD.
Woraphong Manuskiatti MD,
Rungsima Wanitphakdeedecha MD,
Sasima Eimpunth MD,
Kanchalit Thanomkitti MD.
ABSTRACT:

IAMPHONRAT T, MANUSKIATTI W, WANITPHAKDEEDECHA R, EIMPUNTH S, THANOMKITTI K. A PILOT
STUDY OF THE TREATMENT OF ABDOMINAL CELLULITE AND SKIN TIGHTENING WITH A TRILIPO
RADIOFREQUENCY AND TRILIPO DYNAMIC MUSCLE ACTIVATION.

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

Background: New treatment technology was developed to reduce abdominal cellulite. TriLipo
radiofrequency and TriLipo dynamic muscle activation is a combination of tripolar radiofrequency and muscle
activation system. Tripolar radiofrequency can induce lipolysis and also stimulate collagen production while muscle
activation system stimulates muscle contraction then rising in local blood flow and enhancing fat elimination.

Objectives: To determine the efficacy and the safety profiles of TriLipo radiofrequency and TriLipo dynamic
muscle activation technology in treatment of abdominal cellulite.

Materials and methods: Twenty-five females with abdominal cellulite received six weekly treatments.
Treatment areas included the abdomen and both sides of hip. Objective evaluations by measurements of body
weight and abdominal circumference were performed at baseline, every treatment visits and 1 week after last
treatment. Subcutaneous fat and cellulite thickness were evaluated by using ultrasound at baseline and 4 weeks
after last treatment.

Results: All subjects completed treatments and follow up visits. Mean abdominal circumference were 87.6,
86.3, 86.6, 85.1, 85.4, 85.0 and 84.7 cm. at baseline, 1 week after 1-, 2-, 3-, 4-, 5- and 6-treatment respectively.
There was significant reduction trend of abdominal circumference from baseline (p=0.002). Average body weight at
each visit is ranging from 63.4-63.9 kg. No significant reduction in body weight was found from baseline to last follow
up visit (p=0.19). The sagital fat thickness significantly decreased from baseline (p=0.001) Adverse effects such as
textural change dyspigmentation and purpura were not found in this study.

Conclusion: TriLipo radiofrequency and TriLipo dynamic muscle activation provided beneficial effects on
the reduction of abdominal circumference

Key word: Cellulite, Circumference reduction, localized fat, Radiofrequency device
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Randomized Controlled trial of Oral Vitamin D Supplementation for

Atopic Dermatitis.

Sunsern Huajai MD,
Nanthicha Kamanamool MD,

Montree Udompataikul MD.

ABSTRACT:
HUAJAI S, KAMANMOOL N, UDOMPATAIKUL M. RANDOMIZED CONTROLLED TRIAL OF ORAL
VITAMIN D SUPPLEMENTATION FOR ATOPIC DERMATITS.
SKIN CENTER, FACULTY OF MEDICINE, SRINAKARINWIROT UNIVERSITY, BANGKOK, THAILAND.

Background: Atopic dermatitis is a chronically relapsing, highly pruritic and inflammatory skin disease.
Staphylococcus aureus, resulted from decreasing in cathelicidin production, constitutes 90% of bacterial flora on
lesional skin which aggravate the acute exacerbation of the disease. The recent in vivo study showed that vitamin D
can induce cathelicidin production. Oral supplementation of vitamin D might beneficial in atopic dermatitis.

Objective: To determine the effect of oral vitamin D supplementation on Staphylococcus aureus skin
colonization and improvement of clinical manifestation in atopic dermatitis patients.

Method: Twenty atopic dermatitis patients were included in a randomized, double-blind, placebo- controlled
trial. They were randomly divided into two groups and treated for 4 weeks: placebo group (P) (n = 10), vitamin D
group (D) (n = 10). Lesional skin surface culture for Staphylococcus aureus was done at week 0, 2 and 4. The
clinical improvement was evaluated at week 0, 2 and 4 with Scoring Atopic Dermatitis (SCORAD), mexameter and
corneometer. Serum vitamin D levels were determined before and after the trail in some patients at week 0 and 4.

Results: pending

Conclusion: pending

Key words: Atopic Dermatitis, Staphylococcus aureus, SCORAD, Vitamin D
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A Comparison of Prednisolone Plus Oral Azathioprine or Oral
Cyclophosphamide Versus Prednisolone Alone For The Treatment Of Mild

Pemphigus.
Proadpran NaSongkhla MD,
Oraya Kwangsukstid MD.

ABSTRACT:

NASONGKHLA P, KWANGSUKSTID O. A COMPARISON OF PREDNISOLONE PLUS ORAL AZATHIOPRINE OR ORAL
CYCLOPHOSPHAMIDE VERSUS PREDNISOLONE ALONE FOR THE TREATMENT OF MILD PEMPHIGUS.

IMMUNOLOGY DEPARTMENT, INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background: Pemphigus is a rare bullous autoimmune disorder. Systemic corticosteroids are the mainstay of
therapy and are usually given in combination with adjuvant immunosuppressive agents to reduce the cumulative
corticosteroids dose and adverse effects, however there is no controlled studies on individual therapeutic regimens in mild
pemphigus.

Objective: To demonstrate the efficacy, safety and corticosteroids-sparing effect of oral cyclophosphamide or
azathioprine for the treatment of mild pemphigus.

Material and Methods: A prospective randomized non-blinded experimental study 22 patients with mild pemphigus.
They were randomized in to 2 groups, 11 for each by simple randomization method. The first group were received daily oral
prednisolone alone. The second group were received daily oral prednisolone plus oral cyclophosphamide or azathioprine. At
each follow up visit, the prednisolone dosage was subsequently reduced until discontinue followed by 6 and 12 weeks
follow up to measure number of patients who achieve complete remission, time to achieve remission, recurrent and relapsing
rate, cumulative prednisolone dose and side effects of the treatments. The number of new blister formation and level of anti-
Dsg3 and/or anti-Dsg1auto-antibodies by ELISA method are used for evaluation.

Results: At the beginning of the study there were 22 patients included, but 3 patients from the combined group
were excluded due to their poor compliance. Of the remaining 19, 13 were female, 6 were male in 18-78 years of age
(average 47.7 years). There were 7 with pemphigus foliaceus, 12 with pemphigus vulgaris and 2 of them have been treated
with prednisolone. At the end of the study, the number of patients who achieved complete remission was 63.6% (7/11) in the
prednisolone group and 75% (6/8) in the combined group (P = 1) correlate with the reduction of anti-Dsg 3 and/or anti-Dsg 1
auto-antibodies titers. The average time to complete remission in the prednisolone group were 255.14 (215 — 267 days) and
in the combined group were 266.66 (266 — 267 days) (P = 0.125). One patient from the combined group had disease relapse
between treatment. Three patients from the prednisolone group had disease recurred after stop treatment with average time
8.3 weeks. The average cumulative prednisolone dose were 2648.5 (1750 — 3600 mg) in the first group and 2300 (2100 —
2625 mg) in the combined group (P = 0.191). Acne, weight gain and cushigoid appearance were the adverse effects noted in
both group. Hypertension, hyperglycemia and oral candidiasis were found only in prednisolone group. Nausea and vomiting
were found only in combined group

Conclusions: The combination of daily oral prednisolone plus oral cyclophosphamide or azathioprine seems to
have higher rate of complete remission, lower recurrent rate, longer disease free interval and also demonstrate steroid
sparing effect without serious adverse effects from immunosuppressive agents.

Key words: Pemphigus vulgaris, Pemphigus foliaceus, Cyclophosphamide, Azathioprine, Prednisolone ABIS skin score,

Pemphigus treatment, complete remission, relapse, duration to achieve complete remission, steroid sparing effect
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Epidemiology of skin diseases in Thai flood victims from different

areas in Bangkok and suburb in 2011.

Nattaporn Ariyatanasuporn MD,

Kobkul Aunhachoke MD.

ABSTRACT:

ARIYATANASUPORN N, AUNHACHOKE K. EPIDEMIOLOGY OF SKIN DISEASES IN THAI FLOOD
VICTIMS FROM DIFFERENT AREAS IN BANGKOK AND SUBURB IN 2011.

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

Background: The 2011 flood has been the worst flood crisis in Thailand for the past fifty years. However,
the epidemiology of skin diseases in Bangkok has never been reported, especially from different locations.

Objective: To compare the epidemiology of skin diseases in different flood areas in Bangkok and suburb.

Method: The study was performed during outpatient field clinics at Sai Mai, Sai Noi (Nonthaburi),
Watcharapon and Bang Kae in November 2011. Participating patients were asked to complete questionnaire and
were examined by three dermatologists. Skin specimens were taken to identify the underlying microbes.

Results: Out of 749 patients, we observed cutaneous lesions in 160 patients (67 males and 93 females).
Eczema, insect bite reaction and superficial fungal infection were found to be the most common skin lesions
observed.

Conclusion: Similar to the previous study in rural areas in 2006, eczema was the most common skin
disease in flood victims.

Keyword: flood, eczema, irritant contact dermatitis, superficial fungal infection, Insect bite reaction
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Skin Diseases of the Foot and Confounding Factors among the

Population in the Flooded Area of Greater Bangkok in 2011.

Petcharin Chaiariyakul MD,
Kobkul Aunhachoke MD.

ABSTRACT:

PETCHARIN C, KOBKUL A. SKIN DISEASES OF THE FOOT AND CONFOUNDING FACTORS AMONG
THE POPULATION IN THE FLOODED AREA OF GREATER BANGKOK IN 2011.

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

Background: Previous studies of skin diseases of the foot done in Thailand during the flooding situation
were mostly in terms of epidemiology. Hence, we take into account confounding factors in this study.

Objective: To study factors that influence skin diseases of the foot found during the flooding situation.

Material and Method: Data was collected from the mobile flood victim relief clinic in Greater Bangkok area
during November 2011. All patients who had lesions of the foot were included. Interview and physical examination
were done. Specimens from the feet were collected for KOH examination, fungal and bacteria culture.

Result: There were 53.8 % (86/160) of skin disease patients who had foot lesions. The most common
cause was the irritant contact dermatitis, 88% (76/86) of cases, while secondary bacterial infection occurred in 7.9%
(6/76) of cases. KOH examination was positive for fungus in 7% (6/86) of cases. Paronychia and pitted keratolysis
were found in 4% (3/86) and 1% (1/86) of cases respectively. The factor that influenced foot lesions was the duration
and frequency of contact with flood water. While the use or type of shoes together with underlying systemic diseases
had no effect. Patients with history of using topical medication also had fewer foot lesions.

Conclusion: The most common skin disease of the foot among the flood victims was irritant contact
dermatitis. Secondary bacterial or fungal infection was not common. Patients who were frequently in contact with
flood water had higher risk in developing lesions of the foot. Topical medication may be a better way to protect foot
lesions than using shoes.

Key word: flood, infection, fungus, bacteria, paronychia, pitted keratolysis, irritant contact dermatitis, foot

lesion, skin diseases
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2011: Bangkok flood disaster and skin problems.

Natthanej Luplertlop MD,
Ploychompoo Srisuwanwattana MD,
Ploysyne Rattanakaemakorn MD,
Piriyaporn Chongtrakool PhD,

Natta Rajatanavin MD.

ABSTRACT:

LUPLERTLOP N, SRISUWANWATTANA P, RATTANAKAEMAKORN P, CHONGTRAKOOL P, RAJATANAVIN N. 2011:
BANGKOK FLOOD DISASTER AND SKIN PROBLEMS.

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

Background: Floods are catastrophic natural disasters that affect occasionally in Thailand. In 2011, Bangkok was
partially submerged for more than a month this increase risk of several infectious diseases especially skin problems. Nevertheless,
clinical presentation and causative microorganism has not been well evaluated.

Objective: To evaluate parts of skin which prolong contact contaminated water and determine the organisms on
macerated toes web space(s) from different exposure duration of Bangkok flood victims in November 2011.

Material and Method: Patients who grumbled about toe web space(s) maceration were examined at the temporary
outpatient site during November 2011. Scraped skin specimens from individual group who live in flooding area (group 1) and group
2 who experienced flooding with free contacted for at least 2 days. All skin samples were characterized by conventional bacterial
and fungal cultivation and identification methods.

Results: 141 patients were evaluated (118 males and 23 females): 49 patients in group 1 (25 males, and 24 females)
and 94 patients in group 2 (all are male). Clinical presentation in each group was different, the marceration/ pitted keratolytic liked
was remarkable in group 1 (65.31%) distincted to mild skin desquamation in group 2 (47.31%). Regarded to toe web scrape for
pathogen identification, bacteria was found more than fungus, 58.16% and 0.71%, respectively. Main pathogen identification in
group 1 was mix gram negative bacteria (69%), especially in Enterobacteriaceae family (16.3%). Contrary to group 2, gram-
positive, coagulase-negative Staphylococcus spp.was the remarkable one, 78.7%. Main pathologic fungus were , Trichophyton
mentagrophyte 6.12%:and candida 2.04% in group | while in group Il similar fungus were found in 1.08% and 3.23%, respectively.

Conclusion: Skin irritation is highly prevalence during flooding but the difference between clinical presentation and
pathogens may relevant to flood exposure condition. In group of patients who live in flooding area (group1) showed markedly skin
marceration and pitted keratolytic. Meanwhile, patients who left flooding area for at least 2 days(group2) showed only mild
desquamated skin. Interestingly, the prominent pathogen affect toes web space(s) from group 1 is belong to "coliforms" bacteria,
as opposed to group 2 who showed normal flora bacteria. Our presented data may be benefit to guide the topical treatments for
flood sufferers. The appropriated topical medications for submerged flood victims should be barrier cream incombination with broad

spectrum antiseptic for both gram negative and gram positive bacteria.

Key word: Bangkok, flood, skin problems, fungal infection, bacterial infection
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A 5-year retrospective study of facial dermatitis: patch test results and

final diagnoses.

Waranya Boonchai MD,
Pranee Kasemsarn MD,
Thanawan lamphonrat MD.

Pacharee lamtharachai,

ABSTRACT:

BOONCHAI W, KASEMSARN P, IAMPHONRAT T, IAMTHARACHAI P. A 5-YEAR RETROSPECTIVE
STUDY OF FACIAL DERMATITIS: PATCH TEST RESULTS AND FINAL DIAGNOSES.

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

Background: Facial dermatitis is a common problem in our clinical practice. Despite of careful history
taking and physical examination, it is sometimes difficult to make a definite diagnosis and patch test is a helpful test
to solve this problem.

Objectives: To review the characteristic, patch test results and diagnoses of patients with facial dermatitis
referred to Contact dermatitis clinic and to identify factors associated with facial allergic contact dermatitis.

Materials and methods: We retrospectively reviewed case records of facial dermatitis patients underwent
patch test at Contact dermatitis clinic, Department of Dermatology, Siriraj hospital, Mahidol University, Bangkok,
Thailand from July, 2006 to June, 2010. Descriptive statistics were used to analyze the demographic data, patch test
results and diagnoses. The factors associated with facial allergic contact dermatitis were evaluated using Pearson’s
X 2-test and logistic regression.

Results: 891 case records were reviewed. Facial dermatitis was found 244 (27.4%) of all cases. Facial

dermatitis predominantly found in female (F:M ratio = 9.6:1), aged 37.3 (£ 14.8) years. 199 (86.1%) cases found at
least one positive reaction to allergen including patients’ product with 36.2% clinical relevant. Among facial dermatitis
cases, allergic contact dermatitis (ACD) was diagnosed 54.5%. When comparing between facial ACD and non-facial
ACD, female patients and cases with positive history of cosmetic allergy were found more common in facial ACD
than non-facial group (p=0.06 and 0.003 respectively). Group of allergens that associated with facial ACD consisted
of hair dressing related-allergens (p=0.01) and preservatives (p<0.001).

Conclusion: Facial dermatitis was the common problem in our clinic. Half of those cases were ACD. Factor
associated with facial ACD consisted of female, positive history of cosmetic allergy, positive patch test reaction to
hair dressing related- allergens and preservatives.

Key word: Facial dermatitis, Allergic contact dermatitis, Patch test
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Occupational Contact Dermatitis in Thailand 2006-2010.

Waranya Boonchai MD,
Pranee Kasemsarn, MD,
Kanchalit Thanomkitti MD,

Pacharee lamtharachai BEd.

ABSTRACT :

BOONCHAI W, KASEMSARN P, THANOMKITTI K, IAMTHARACHAI P. OCCUPATIONAL CONTACT
DERMATITIS IN THAILAND 2006-2010.

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

Background: Occupational skin disease (OSD) is mostly contact dermatitis. There is the most update
epidemiologic study of occupational contact dermatitis (OCD) in Thailand. Because of increase of chemical usage in both
agricultural and industrial sectors therefore, the epidemiologic study of OCD reflects such useful information to solve
current problems and develop preventive policies.

Objective: To study an update epidemiology and the commonest causative agents in Thai patients with
occupational contact dermatitis at Siriraj Hospital Contact Dermatitis Clinic over a 5-year period 2006-2010

Materials and Methods: The case record forms of patients who were diagnosed of occupational contact
dermatitis and patch tested from January 2006 to December 2010 were retrospectively reviewed. The patients were
patch tested with Siriraj standard series and/or additional series related to their careers. Allergic contact dermatitis was
confirmed by positive patch test with clinical relevance.

Results: 194 patients, composed of 149 women (77%) and 45 men (23%), were diagnosed with OCD. The
female to male ratio was 3.3 : 1 and the mean age was 39.9 + 0.4 years (range, 17-73 years). In this study, allergic
contact dermatitis (ACD; 76.3%) was more common than irritant contact dermatitis (ICD; 21.1%). The commonest
affected parts were hands (51.5%), feet (16.7%) and arms (9.49%). 64 patients (33%) had a documented personal
history of atopy (i.e., allergic rhinitis, allergic conjunctivitis, asthma or atopic dermatitis)

The most frequent occupation was wet works (35.0%; i.e., laundry, cleaning, food, catering), followed by office
works (24.7%), industrial works (15.9%; i.e., construction, chemical industry, electrical industry, metal industry) and
medical personnel (13.4%). The top 3 occupational allergens were nickel sulfate (33.1%), potassium dichromate (19.5%)
and carba mix (15.5%). Wet work/dertergents (56.1%), foods (4.9%) and oil/grease (2.4%) were found as the top 3
occupational irritants in our study.

Conclusions: ACD was more common than ICD at our clinic over the past 5 years. Hand dermatitis was the
most presenting symptom. Nickel sulfate was the commonest occupational allergen. Wet works were the most frequent
cause of occupational irritation.

Key word: Occupational skin disease, Occupational contact dermatitis, Allergens, Irritants
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Cutaneous adverse reactions to calcium channel blockers.

Papapit Tuchinda MD,
Kanokvalai Kulthanan MD,
Sakunee Khankham MD,
Kowit Jongjarearnprasert MSc,

Naruemon Dhana MSc.

ABSTRACT:

TUCHINDA P, KULTHANAN K, KHANKHAM S, JONGJAREARNPRASERT K, DHANA N. CUTANEOUS
ADVERSE REACTIONS TO CALCIUM CHANNEL BLOCKERS.

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

Background: Calcium channel blockers are widely used to treat cardiovascular diseases. Previous studies
showed that these drugs can cause cutaneous adverse reaction; however the amount of data collected are limited
and most of them were case reports.

Objectives: To study the cutaneous manifestations caused by calcium channel blockers.

Materials and Methods: We retrospectively reviewed medical records of patients who were treated with
calcium channel blockers between Jan 2004 — Dec 2011 at Siriraj hospital, Mahidol University, Bangkok, Thailand.

Results: Forty six patients developed cutaneous adverse effect from calcium channel blockers. Female
were significantly more likely to develop cutaneous reactions than male (3:1). The mean age was 58.5 years (range,
30-92 years). Two (4.3%) cases had history of atopy and 12 (26.1%) cases had history of previous drug allergy
including calcium channel blockers. Maculopapular rash was the most common dermatologic manifestation (41.7%).
The culprit drugs were from amlodipine, diltiazem, and manidipine, respectively. The second most common
manifestation (18.8%) was ankle/pedal edema which was caused by amlodipine, manidipine, and nifedipine,
respectively. Although less common, calcium channel blockers can also cause severe skin reactions. Three (6.2%)
patients developed Stevens-Johnson syndrome due to amlodipine and 1 (2.1%) patient developed toxic epidermal
necrolysis due to manidipine. Both amlodipine and manidipine are dihydropyridine calcium antogonists. All patients
had no systemic symptoms involvement and were treated with these medications for periods of at least 2 weeks.

Conclusion: The study has shown that calcium channel blockers can cause an adverse cutaneous side
effect. In some case, the allergic reaction can be fatal. Thus, it is important to keep in mind that these patients may
developed serious skin reactions from calcium channel blockers. The limitation of this study is a small sample size,
which makes it difficult to draw meaningful conclusion from these data. In the future, a study can be conducted to
find cross-reactivity of calcium channel blocker with other drugs if more patients experience this allergy.

Keyword: calcium channel blocker, drug allergy, cutaneous adverse reaction, drug hypersensitivity
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Correlation between plasma D-dimer levels and the severity of

patients with chronic urticaria.

Daranporn Triwongwaranat MD,
Kanokvalai Kulthanan M.D,
Leena Chularojmontri M.D,

Samruay Pinkaew MSc.

ABSTRACT:

TRIWONGWARANAT D, KULTHANAN K. CHULAROJMONTRI L. PINKAEW S. CORRELATION BETWEEN
PLASMA D-DIMER LEVEL AND THE SEVERITY OF PATIENTS WITH CHRONIC URTICARIA.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL
UNIVERSITY, BANGKOK, THAILAND.

Background: Beside autoimmunity, coagulation pathway is also involved in the pathogenesis of chronic
urticaria (CU). Previous studies showed that plasma D-dimer levels paralleled the severity of the disease. To date,
there are no data concerning D-dimer level in Thai patients with CU .

Objectives: This study aimed to find the relationship between plasma D-dimer levels and the disease
severity of Thai CU patients.

Metrials and Methods: Medical records of 120 CU patients from Skin Allergy Clinic were reviewed.
Patients with underlying diseases or taking any medicine affecting plasma D-dimer level were excluded.

Results: Of 120 patients, 63 patients (52.5%), 37 patients (30.8%) and 20 patients (16.7%) were
categorized into mild, moderate and severe disease activity group, respectively. Plasma D-dimer level were abnormal
in 58 patients (48.3%). There is a statistically significant difference in D-dimer level among 3 groups of disease
severity (p <0.05; severe group = 1410.8 ng/ml, moderate group = 687.3 ng/ml, mild group = 317.4 ng/ml). The
study shows statistically significant positive correlation between disease severity and plasma D-dimer level (p <0.05,
r=0.537).

Conclusion: This study showed correlation between plasma D-dimer level and disease severity in Thai CU
patients. This could be an alternative way to evaluate disease severity and follow up.

Key word: Chronic urticaria, D-dimer, severity of the disease
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Skin manifestation of Thai HIV infected patients in HAART era.

Preawphan Punyaratabandhu MD,
Wisit Prasithsirikul MD,

Pornchai Jirachanakul MD.

ABSTRACT:

PUNYARATABANDHU P, PRASITHSIRIKUL W, JIRACHANAKUL P. SKIN MANIFESTATION OF THAI HIV
INFECTED PATIENTS IN HAART ERA.

BAMRASNARADURA INFECTIOUS DISEASES INSTITUTE, DEPARTMENT OF DISEASES CONTROL,
MINISTRY OF PUBLIC HEALTH, NONTHABURI, THAILAND.

Background: skin and mucocutaneous disease had changed its spectrum after Highly Active Antiretroviral
Therapy (HAART) had been introduced. Previous publication showed opportunistic infections (Ols) related skin
disease was a major presentation in pre-HAART era, whereas non-infected skin disease became emerging in
HAART era. Of interest, there was no report describing skin disease in HAART era among Thai HIV-infected
patients.

Objective: To describe the prevalence of skin and mucocutaneous disease in Thai HIV-infected patients
after using HAART

Material and Methods: A cross-sectional retrospective study analyzed skin diseases of 237 HIV-infected
patients who currently on HAART, who attended to out-patient skin clinic at Bamrasnaradura Infectious Diseases
Institute during 1st September 2010 and 31st October 2010. There were 312 lesions. The skin diseases were
diagnosed by dermatologists and grouped into 4 groups as infectious skin disease, non-infectious inflammatory skin
disease, tumor and miscellaneous group. Percentage was calculated in each of skin disease prevalence.

Results: The results showed 155 (65%) were men, and mean (SD) of age was 41 (8.8). Median (IQR) of
CD4 count was 330 (178, 527) cell/mm3. The regimens of HAART in the population were 79% for NNRTI based,
20% for Pl based, and 1% for tripled NRTI. The time between initial HAART and date of diagnosis of most patients
(52%) was more than 3 year. Non-infected skin disease (61%) was the most common skin disorder prevalence,
followed by infectious disease (31%), tumor (0.96%), miscellaneous (6.09), respectively. The most common skin
disease was eczema (21%). There are 4 subjects developed drug eruption, all from Efavirenz. Atypical presentation
specifically to HIV patient as chronic hypertrophic erosive herpes genitalis (one of IRIS) was found in 4 patients
(20% of all HSV infectious prevalence).

Conclusion: Non-infectious inflammatory skin disease is the most common skin prevalence in HIV-infected
patients after receiving HAART. Eczema was the most diagnosed skin disease. There were skin diseases related to
immune restoration after using HAART and from HAART itself, but in low prevalence.

Key word: Skin manifestation, HIV infection, HAART era
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Exfoliative dermatitis : A 10-year retrospective study in Ramathibodi

Hospital.

Wikanda Panmanee MD,

Ploysyne Rattanakaemakorn MD.

ABSTRACT:

PANMANEE W, RATTANAKAEMAKORN P. EXFOLIATIVE DERMATITIS: A 10-YEAR RETROSPECTIVE
STUDY IN RAMATHIBODI HOSPITAL.

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

Background: Exfoliative dermatitis or erythroderma is an inflammatory skin disorder that may be caused by
a variety of diseases and medications.

Objectives: To determine the cause, clinicopathological features and prognosis of these patients in
Ramathibodi Hospital.

Materials and Methods: We reviewed the clinical, laboratory, biopsy materials and follow-up data of 40
patients diagnosed with exfoliative dermatitis who received biopsy in our department over 10-year periods (2002
through 2011).

Results: The male-female ratio was 3.4:1. The mean age at diagnosis was 65 years. The onset of the
disease was usually insidious except in drug-induced group. The most common etiologies were drug eruption (45%),
followed by pre-existing dermatosis (40%). Cutaneous T-cell lymphoma was found in one case. The cause of the
erythroderma could not be determined in 12.5% of the cases. In the drug-induced group,anti-tuberculosis drug was
the most offending drug (27%). In the pre-existing dermatosis group, psoriasis is the most common etiology
(56%). Scaling, erythema and pruritus were found in all patients. Nail involvement was found mostly in cases with
pre-existing dermatosis. Eosinophilia and hypoalbuminemia were common findings which presented more than 50%
of the patients. Abnormal liver function tests occurred more commonly in the drug-induced group. Histopathology
was mostly unrewarding. A clinicopathologic correlation was present only in psoriasis, eczema and cutaneous T-cell
lymphoma. Follow-up data was obtained for 27 patients. Most of the patients had improved symptoms after
treatment (70%). Small group of the patients were still unchanged (14%) and 4 patients had died from another
causes unrelated to the erythroderma.

Conclusion: This study outlines the underlying etiology of exfoliative dermatitis which had a high
percentage of drugs and pre-existing dermatosis. Histopathology was non-specific in most of the cases. The
prognosis of most patients is relatively good.

Key word: Exfoliative dermatitis, Erythroderma, Clinicopathological, Prognosis
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Comparison of efficacy and safety between tacrolimus
0.1% ointment and clobetasol propionate 0.05% ointment in

dyshidrotic hand eczema, a randomized double-blind controlled

study.
Rataya Dermlim MD,
Premijit Vaiyavatjamai MD,
Natta Rajatanavin MD.
ABSTRACT :

DERMLIM R, VAIYAVATJAMAI P, RAJATANAVIN N. COMPARISON OF EFFICACY AND SAFETY
BETWEEN TACROLIMUS 0.1% OINTMENT AND CLOBETASOL PROPIONATE 0.05% OINTMENT IN
DYSHIDROTIC HAND ECZEMA, A RANDOMIZED DOUBLE-BLIND CONTROLLED STUDY.

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

Background: Topical tacrolimus is an immunomodulatory, anti inflammatory - calcineurin inhibitor that
provides less long term side effects than topical corticosteroids. Dyshidrosis is a chronic relapsing disease. Efficacy
on dyshidrotic hand eczema treatment is sparse.

Objectives: We compare the efficacy and safety of tacrolimus 0.1% ointment with standard topical
corticosteroids in adult dyshidrotic hand eczema.

Methods: A double-blind, randomized controlled study was conducted. Total 17 subjects were randomized
to either tacrolimus 0.1% ointment or clobetasol propionate 0.05% ointment applied twice daily to symptomatic
regions on left or right hand. The primary efficacy endpoint was assessed by DASI (dyshidrotic eczema area and
severity index) score at 2, 4, 8 weeks after treatment. Secondary endpoint included physician, patient assessment
and adverse events.

Results: Topical tacrolimus 0.1% ointment was significantly improved the severity of dyshidrotic hand
eczema at week 2, 4 after treatment (P = 0.0003 and 0.0006 respectively). However, there is no significant
difference between tacrolimus 0.1% ointment and clobetasol propionate 0.05% ointment on 50%, 75%, 90%
reduction of DASI score at week 2 and at week 4. The adverse event of topical tacrolimus 0.1% ointment was found
in only one subject with stinging sensation; similarly, skin atrophy was found in a case of clobetasol propionate
0.05% ointment use.

Conclusion: Topical tacrolimus 0.1% ointment was effective in dyshidrotic hand eczema. Therefore, its long
term use might be proposed for an alternative treatment.

Key word: tacrolimus 0.1% ointment, dyshidrotic hand eczema, pompholyx, dyshidrosis
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Efficacy of propolis gel for treatment of mild to moderate

inflammatory acne; a pilot study.

Sirirat Wirojtananugoon MD,
Nutthavuth Arjinpathana MD,

Pravit Asawanonda MD.

ABSTRACT:

WIROJTANANUGOON S, ARJINPATHANA N, ASAWANONDA P. EFFICACY OF PROPOLIS GEL FOR
TREATMENT OF MILD TO MODERATE ACNE; A PILOT STUDY.

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

Background: Acne is a common and chronic disease. Topical antibiotics are a key component of therapy in
inflammatory acnes but may cause bacterial resistance. Propolis, a natural substance derived from bees wax extract,
is an interesting treatment due to its anti-inflammatory, antibacterial and antioxidant properties.

Objective: To determine the effectiveness of propolis gel in mild to moderate acne.

Material and methods: Ten thai patients with mild to moderate inflammatory acne were treated with
propolis gel twice daily for 8 weeks. Clinical improvement was accessed at baseline and 4 " and 8 " weeks. Overall
improvement was assessed by lesion count and photograph taken by Visea.

Results: The mean acne lesion counts of erythematous papules at baseline, 4 " and 8 " weeks are
10.1£6.8, 9.7+8.1, and 7.7+5.5 respectively with no statistically significant (paired t-test). The mean acne lesion
counts of comedones at baseline, 4 o and 8 o week are 15.9+13.3, 14.3+10.7, and 15.5+12.0 respectively with no
statistically significant (paired t-test).

Conclusion: This pilot study demonstrates trends towards improvement of inflammatory acne and showed
comparable efficacy in comedones however the result has to be confirmed in a large comparative study.

Key word: Propolis, Ache
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A Comparison of intradermal tranexamic acid Combined with a fixed
triple combination cream Versus the Cream Alone in the Treatment of

Melasma in Asians.

Nichanun Sriprachyakul MD,

Paisal Rummaneethorn MD.

ABSTRACT :

SRIPRACHYAKUL N, RUMMANEETHORN P. A COMPARISON OF INTRADERMAL TRANEXAMIC ACID
COMBINED WITH A FIXED TRIPLE COMBINATION CREAM VERSUS THE CREAM ALONE IN THE
TREATMENT OF MELASMA IN ASIANS.

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

Background : Melasma is common hyperpigmented problem in Asians, especially Thailand. The ordinary
treatment is to use a cream which is Kligman formula but long term side effects are found. As a matter of fact,
nowadays, melasma is not curable therefore Intradermal tranexamic acid is the one for fading melasma.

Objective : In the Treatment of Melasma, the study design to compare efficacy of intradermal tranexamic
acid together with a fixed triple combination cream and the cream alone.

Materials and Method : Twenty-six Thai patients who had bilateral melasma on both cheeks were treated
with intradermal tranexamic acid (10 mg/ml) combined with a fixed triple combination cream (4%Hydroquinone,
0.025% retinoic acid, 0.1% triamcinolone acetonide) in split-face mode and another side were treated with
intradermal normal saline together with the cream every week for six weeks. After twelve weeks, the improvement
was evaluated by Mexameter MX18, MASI score, photograph from Visio Face quick, round, global satisfactory score
and local side effect.

Result : Twenty-two patients completed the study. Both sides had significant reduction from baseline in
mean melanin index and MASI score from the first week. A significant improvement in Tranexamic injection side was
greater than another side which used cream alone, MASI Score at 2nd, 3rd week (p=0.041, p=0.011) and Mean
melanin index at 6" week (p=0.023). Side effects were minimal.

Conclusion : Intradermal tranexamic injection combined with fixed triple combination cream is the valuable
treatment for melasma. The improvement of melasma by this treatment is more effective and faster than the cream
alone.

Key words: Melasma, Tranexamic acid, Triple combination cream (Hydroquinone), Intradermal injection
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A Randomized Controlled Trial Comparing Efficacy of 2940 Nanometer
Er:Yag Laser to 2.5% Benzoyl Peroxide Gel for the Treatment of Inflammatory

Acne.

Nattaporn Rojarayanont MD,
Marisa Pongprutthipan MD.

ABSTRACT:

ROJARAYANONT N, PONGPRUTTHIPAN M. A RANDOMIZED CONTROLLED TRIAL COMPARING EFFICACY OF
2940 NANOMETER Er:YAG LASER TO 2.5% BENZOYL PEROXIDE GEL FOR THE TREATMENT OF
INFLAMMATORY ACNE.

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

Background: Nowadays, lots of patients with inflammatory acne are resistant to the conventional therapy.
Some patients are unable to tolerate the side effects and some are contraindicated for certain medications. Light and
laser treatments thus have been promising options for treating active inflammatory acne. There are several studies
showed its efficacy for the treatment of inflammatory acne i.e. vascular laser(pulsed dye laser), infrared laser which
effects sebaceous gland (1450 nm diode laser) and fractional laser resurfacing(1550 nm Erbium yttrium-aluminium-
garnet(Er:YAG) laser. The application of 2940 nm Erbium yttrium-aluminium-garnet(Er:YAG) laser which has both
ablative resurfacing mode and photothermal effects (which targets both Propionibacterium acnes and sebaceous
gland) may accelerate the resolution of of inflammatory acne and reduce comedones. There was no previous
controlled trial similar to this study.

Objectives: To evaluate the efficacy and safety of 2940 nanometer Er:YAG laser for the treatment of
inflammatory acne comparing to 2.5% benzoyl peroxide (BP) gel.

Materials and methods: Twenty one subjects with mild to moderate (Leeds Revised Acne Grading System)
symmetrically distributed inflammatory facial acne vulgaris were included in the study. One side of the face was
randomized to receive 2 passes of 2940nanometer Er:-YAG Iaser(DuaIisXS MO002-2A, Fotona®,Fotona d.d, Slovenia).
The first pass was applied all over the cheek and one side of chin with pulse width 600us, 200-400mJ and 7mm
spot size, another pass was done only on the inflammatory acne lesions with pulse width 300us, 150-300mJ and 3
mm spot size. Three treatments was done at 2 weeks interval. The other side served as a control group, was
continuously treated with 2.5% BP gel twice daily over the cheek and on one side of chin. Follow up visits were
done at 2 and 6 weeks after the last laser treatment. Lesions counts of inflammatory acne, comedone, macular
erythema and PIH were done and photographs were taken at baseline and every visit. Patient satisfaction score and
side effects were also recorded.

Results: pending

Conclusions: pending

Keyword: Benzoyl peroxide, Erbium YAG laser 2940nm, Inflammatory acne
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Efficacy of 694 nm Fractional Q-Switched Ruby Laser for Treatment of

Melasma (on Malar Area) in Thai.

Sarawalai Rakchart MD,
Ratchathorn Panchaprateep MD,
Wiwat Korkij MD.

ABSTRACT:

RAKCHART S, PANCHAPRATEEP R, KORKIJ W. EFFICACY OF 694 NM FRACTIONAL Q-SWITCHED
RUBY LASER FOR TREATMENT OF MELASMA (ON MALAR AREA) IN THAL.

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

Background: Melasma is very difficult to treat and often refractory to treatment. Various pigmented lasers
have been used in melasma with unsatisfactory results. Fractional 694 nm Q-Switched ruby laser is a novel
modalities that intended to use for facial rejuvenation and proposed to be a treatment of choice for melasma.

Objectives: To evaluate the efficacy and safety of 694 nm fractional Q-Switched ruby laser in the treatment
of melasma.

Materials and Methods: Twenty patients were recruited to this split face randomized control study. All
patients were treated with 694 nm fractional Q ruby laser (4 mm spot size, 2.5-4 J/cm2 fluence) for 4 sessions at 4
weeks intervals. Pigmentation was objectively recorded using a mexameter (melanin index), and subjective
assessments were evaluated using the modified Melasma Area and Severity Index (mMMASI) score. Pateints self-
evaluation of satisfaction and adverse events were also recorded.

Results: Pending

Conclusion: Pending

Key word: Fractional Q-switched ruby laser, Melasma
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Comparison of topical tacrolimus ointment with 4%hydroquinone cream and

4%hydroquinone cream alone in treatment of melasma: A Pilot study.
Sunatra Nitayavardhana MD,
Ploychompoo Srisuwanwattana MD,

Natta Rajatanavin MD.

ABSTRACT:

NITAYAVARDHANA S, SRISUWANWATTANA P, RAJATANAVIN N.COMPARISON OF TOPICAL
TACROLIMUS OINTMENT WITH 4%HYDROQUINONE CREAM AND 4%HYDROQUINONE CREAM ALONE
IN THE TREATMENT OF MELASMA: A PILOT STUDY.

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

Background: Malasma is a common acquired hyperpigmentary disorder resulted from prolong sun - exposure. The
lesional skin shows photodamaged features for instance, solar elastosis, hypervascularity and also skin barrier defect.
Prominent vasculature and epidermal thinning have been found frequently associated with pigmentation in an affected
skin.Topical tacrolimus can repair skin barrier function and promote collagen synthesis which would add some benefit to
photo damaged skin, moreover, topical tacrolimus has anti-inflammatory property without producing skin atrophy when using
for a long period of time.

Objective: To compared the efficacy of topical tacrolimus and 4%hydroquinone with 4%hydroquinone alone in the
treatment of melasma.

Methods: Twenty melasma subjects whom previously treated with standard treatment without adequate
improvement were randomly applied one — side of the face with 4%hydroquinone cream and cream base, another side with
4%hydroquinone and topical 0.1%tacrolimus ointment for 8 weeks. During the study period, all the patients applied sunscreen
once daily but all whitening agents were prohibited. Clinical assessments were conducted by MASI score, mexameter and
blinded comparative photographs at baseline, 6, and 8 weeks after the treatment and 2 and 4 weeks after cessation of the
treatment.

Results: Twenty subjects completed study protocol. Both regimens show statistical significant reduction of melanin
index at the 6th week after treatment. Topical tacrolimus shows statistical significant improvement in erythema index than the
control side. There were minimal side-effects noted during the first 2 weeks of the study period and none thereafter.

Conclusion: Topical tacrolimus showed additional benefit over 4%hydroquinone in long standing melasma with

prominent facial telangiectasia and skin barrier defected.

Keyword: Melasma, 0.1% Tacrolimus ointment, Hydroquinone
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The in vitro study of antibacterial activity of unripe banana (Musa sapientum Linn.) peels extracts against
bacteria causing acne vulgaris and common skin infections.

Nithi Tangsirisap MD,

Malai Taweechotipatr PhD,

Montree Udompataikul MD.

ABSTRACT:

TANGSIRISAP N*, TAWEECHOTIPATR M**, UDOMPATAIKUL M. THE IN VITRO STUDY OF ANTIBACTERIAL ACTIVITY
OF UNRIPE BANANA (MUSA SAPIENTUM LINN.) PEELS EXTRACTS AGAINST BACTERIA CAUSING ACNE VULGARIS
AND COMMON SKIN INFECTIONS.

'SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND,

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

Background: Acne vulgaris and bacterial skin infections are currently treated by various therapeutic modalities including
antibiotics which have continually increasing incidences of bacterial resistance. Botanical extracts have been promisingly demonstrated
antibacterial activities against multiple strains of bacteria. Musa sapientum Linn. peels extracts contain several phytochemicals, e.g.
tannins, flavonoids, and phenolic compounds which their antibacterial activities have been scientifically proved. No prior study of this
plant extract against Staphylococcus aureus, Staphylococcus epidermidis, Methicillin-resistant Staphylococcus aureus, and
Propionibacterium acnes has been reported.

Objectives: To evaluate the antibacterial activity of unripe banana (Musa sapientum Linn.) peels extracts against S. aureus,
S. epidermidis, MRSA, and P. acnes.

Materials and methods: The unripe banana peels were prepared and extracted by maceration with 3 different solvents;
ethanol, methanol, and chloroform. Antibacterial activities against S. aureus, S. epidermidis, MRSA, and P. acnes were primarily
screened by the modified agar well diffusion method to select the most effective extract for further evaluation. Minimum inhibitory
concentration (MIC) was measured by using microbroth dilution technique. Minimum bactericidal concentration (MBC) was sequentially
examined. Clear lotion formulation was contrived with the strongest extract, tested for stability, and re-evaluated for antibacterial activity
by the modified agar well diffusion method again.

Results: The yields of extraction by ethanol, methanol, and chloroform were 6.26, 6.08, and 1.28%, respectively. Chloroform
extract generated the largest zone of inhibition in the modified agar well diffusion for all of the aforementioned bacteria. The MICs of
chloroform, ethanol, and methanol extracts for S. aureus and S. epidermidis were 2.5 mg/ml and for MRSA and P. acnes were 5 mg/ml.
The MBCs for all the four bacteria were 5 mg/ml for the chloroform extract and were =5 mg/ml for the ethanol extract. The MBCs of
methanol extract for S. aureus, S. epidermidis, and MRSA were 5 mg/ml and for P. acnes were =5 mg/ml. Chloroform extract was
selected to corporate in the preliminary clear lotion formulations with 2.5 and 10% concentrations (w/w) which were successfully tested
for antibacterial activities of S. aureus, S. epidermidis, MRSA (2.5%) and P. acnes (10%). The formulation passed the stability test
according to the TISI 152-2539 standard for topical cosmetic product by Thai Industrial Standard Institute.

Conclusion: The unripe banana (Musa sapientum Linn.) peels extracts exhibited antibacterial activity against S. aureus, S.
epidermidis, MRSA, and P. acnes. Chloroform extracts showed the strongest antibacterial activity against all tested bacteria; however,
P. acnes was relatively less inhibited. Clear lotion formulation was prepared and displayed the antibacterial activity as well. Further
investigation on safety and clinical effectiveness of this particular plant extract should be conducted in order to develop a possible
alternative or adjunctive medication for the treatment of acne vulgaris and common bacterial skin infections in the future.

Key words: acne vulgaris, bacterial skin infections, antibacterial activity, banana peels, Musa sapientum Linn., Staphylococcus aureus,

Staphylococcus epidermidis, Methicillin-resistant Staphylococcus aureus, Propionibacterium acnes.
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The efficacy in treatment of acne scars with a fractional

radiofrequency micro-needle system.

Voraphol Vejjabhinanta MD,

Piyakan Limtanyakul MD,

Sasima Eimpunth MD,

Rungsima Wanitphakdeedecha MD MA MSc,

Woraphong Manuskiatti MD.

ABSTRACT:

VEJJABHINANTA V, LIMTANYAKUL P, EIMPUNTH S, WANITPHAKDEEDECHA R, MANUSKIATTI W.
THE EFFICACY IN TREATMENT OF ACNE SCARS WITH A FRACTIONAL RADIOFREQUENCY MICRO-
NEEDLE SYSTEM.

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

Background: Treatment of acne scars remains a challenging to dermatologists. Multiple modalities have been
employed with variable results and some adverse effects.

Objective: To determine the efficacy and adverse effects of a fractional radiofrequency micro-needle system on
acne scar in Asians at 1-, 3, and 6-month follow-up after treatment.

Methods: 30 subjects with atrophic acne scar more than three months were enrolled into the study. All volunteers
were treated with a fractional radiofrequency micro-needle system for two passes on affected area. The subjects were treated
for a total number of three treatment sessions at 1-month interval. Subjective assessments were obtained at baseline, 1-, 3-,
and 6-months after the last treatment session by self-evaluation and two blinded dermatologists. Objective evaluation using
an ultraviolet A-light video camera was also performed. In addition, pain score, immediate reaction, healing time, and other
adverse effects were evaluated.

Results: Twenty six subjects completed treatments. The average mean scar age was 7 years (ranging from 0.5-15
years). Most subjects had Fitzpatrick skin type IV-V. All subjects, as well as both blinded dermatologists, graded the scars as
having some degree of improvement at 6 month follow up. The majority of the subjects (42.3%) reported a 26-50%
improvement in their acne scars. The percent reduction in scar volume corresponded to clinical evaluation. Adverse reactions
of the treatment included pain, immediate edema/erythema, minimal scab, and transient pigmentary alteration on treated area.
Average pain score was 5.6 of 10. Worsening of skin texture or new scar formation was not observed in all subjects.

Conclusion: The fractional radiofrequency micro-needle system is a safe and effective device for acne scars;

however, an adequate numbness medication should be used to minimize pain and patient dissatisfaction.

Key word: atrophic acne scar, fractional radiofrequency, micro-needle
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Opinions and perceptions on acne: a community-based questionnaire

study in Thai students.

Puan Suthipinittharm MD,
Nopadon Noppakun MD,
Kanokvalai Kulthanan MD,
Sukhum Jiamton MD,
Natta Rajatanavin MD,
Kobkul Aunhachoke MD,
Jiroj Sindhavanonda MD,
Russanee Akraphan MD,
Araya Manapajon MD.

ABSTRACT:

SUTHIPINITTHARM P*, NOPPAKUN N**, KULTHANAN K* JIAMTON S*, RAJATANAVIN N***, AUNHACHOKE K****, SINDHAVANONDA
J***** AKRAPHAN R*****, MANAPAJON A*. OPINIONS AND PERCEPTIONS ON ACNE: A COMMUNITIY-BASED QUESTIONNAIRE
STUDY IN THAI STUDENTS.

*DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE, SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,

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

***DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY,
****DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, PHRAMONGKUTKLAO HOSPITAL AND MEDICAL COLLEGE,

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

Background: Acne affects 80% of adolescent population. However, information on the opinions and perceptions about the causes,
aggravating factors, and management of acne in Thai adolescents has never been evaluated.

Objectives: To evaluate the opinions and perceptions on acne and the effect of acne on the quality of life in Thai teenagers.

Materials and Methods: Five-hundreded and ninety-seven students (aged 12-20) of five high schools in Bangkok were
administered a self-reported questionnaire about acne, its severity and impact; opinions and perceptions of aggravating factors, and treatment
used. Of these, 537 students were further examined by dermatologists to grade acne severity.

Results: The study population consisted of 392 (65.7%) female and 205 (34.3%) male. Overall, 588 (98.5%) of 597 reported
having had acne prior to the time of study or had acne at the time of study. Five hundred and nineteen (86.9%) of 537 students had acne on
examination. More than half believed that inadequate sleep, stress, sweat/exercise/hot weather, cosmetics, pre-menstrual period, oily food
and sun exposure aggravated their acne. Of students who had mild acne, 194 of 369 perceived that they had moderate to severe acne.
Regarding Dermatology life quality index (DLQI), question concerning embarrassment had the highest mean DLQI score which reflect the
most impact by acne, followed by question regarding symptoms of acne.

Conclusion: Some of Thai adolescents still had misconceptions about the disease and its management. More than half
overestimated their acne severity and even mild acne can have an extremely large effect on their quality of life.

Key word: acne, opinions, perceptions, Thai
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A cross-sectional study of prevalence and risk factors of
Propionibacterium acnes resistance in acne patients in Institute of

Dermatology, Thailand.

Kanokwan Sesthapongvanich MD,
Kowit Kampirapap MD,
Rassarin Khomgongsuwan MD,

Butsayamas Numklun BSc.

ABSTRACT:

SESTHAPONGVANICH K, KAMPIRAPAP K, KHOMGONGSUWAN R, NUMKLUN B. A CROSS-SECTIONAL
STUDY OF PREVALENCE AND RISK FACTORS OF PROPIONIBACTERIUM ACNES RESISTANCE IN ACNE
PATIENTS IN INSTITUTE OF DERMATOLOGY, THAILAND.

THE INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background: Propionibacterium acnes (P. acnes) is widely regarded as the etiology of acne. There are few reports
of skin colonization by antibiotic resistance strains of P. acnes in Europe and Singapore. No previous data on the prevalence
of antibiotic resistance strains of P. acnes are available in Thailand.

Objective: To determine the prevalence and the risk factors of antibiotic resistance strains of P. acnes.

Materials and methods: A cross-sectional descriptive study in 300 acne patients in Dermatology Outpatient Clinic,
Institute of Dermatology, Bangkok, starting from July 2010 to June 2011.

Results: Acne patients were 69 male(23%) and 231 female(77%). Age ranged from 11-50 years, mean age was
23.2 years, 154 patients(51.33%) in age group of 20-29 years. Four patients(1.33%) were classified as having mild acne,157
patients(52.33%) moderate acne and 139 patients(46.33%) severe acne. Isolation of P. acnes were attempted in all 300
patients. Cultures were positive in 151 patients, giving isolation rate 50.33%. Antibiotic-resistant strains of P. acnes were
detected in 108 isolates(71.52%). Sixty-five of these 108 patients(60.18%) had previously been treated with antibiotic
treatment for acne, but the other 39.82% of patients who had antibiotic resistant strains of P. acnes did not give a history of
prior antibiotic therapy. The overall prevalence of antibiotic-resistant strains of P. acnes among those acne patients was 36%.
Antibiotic-resistant strains of P. acnes were resistant to erythromycin 86.1%(93/108 cases), clindamycin 85.19%(92/108
cases), co-trimoxazole 14.81%(16/108 cases), amoxycillin 4.63%(5/108 cases), doxycycline 2.78%(3/108 cases) and
tetracycline 0.93%(1/108 cases). Risk factors for antibiotic-resistant strains of P. acnes were severity of inflammatory acne(P-
value = 0.031). Other factors, i.e., sex, age, duration of acne, family history of acne, history of prior antibiotic therapy and
history of having dermatological personnels in family, were not correlated with antibiotic-resistant strains of P. acnes.

Conclusion: The overall prevalence of antibiotic-resistant strains of P. acnes among the acne patients was 36%.
Severity of acne was the only one risk factor. The most common resistant drug were erythromycin, clindamycin, co-

trimoxazole, amoxicillin, doxycyline and tetracycline, respectively.

Key word: antibiotic-resistant strains of Propionibacterium acnes, prevalence
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The efficacy and safety of fractional radiofrequency microneedling

(INTRACcel) for acne scars: a pilot study.

Suttiporn Kraimak MD,
Jinda Rojanamatin MD,

Piyaporn Sayasonthi BNS.

ABSTRACT:

KRAIMAK S, ROJANAMATIN J, SAYASONTHI P. THE EFFICACY AND SAFETY OF FRACTIONAL
RADIOFREQUENCY MICRONEEDING (INTRAcel) FOR ACNE SCARS: A PILOT STUDY.

THE INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background: Minimal invasive Fractional Radiofrequency Microneedling (FRM) device (INTRAcel) has been
recently introduced. The device creates selective heating in the dermis using bipolar radiofrequency through
microneedles with minimal damage of epidermis. This study is to evaluate clinical improvement of FRM for atrophic
acne scar.

Objective: To evaluate the efficacy and safety of Fractional Radiofrequency Microneedling (INTRAcel) for
treatment of atrophic acne scar.

Materials and Methods: Twenty patients (skin type Ill-V) with atrophic facial acne scars were enrolled in
the study. Each patient received three sessions of FRM (INTRAcel) treatment. Follow-up were conducted at 1 week
after first treatment, 4 weeks and 12 weeks after the last treatment for the result and complication evaluation. Five-
point scale of improvement: 0= mild or minimal improvement (0-10%), 1= slightly improvement (11-25%), 2=
moderate improvement (26-50%), 3= significant improvement (51-75%), 4= mark improvement (>75%) assessed by
patients and two independent dermatologists using serial photography were made at baseline, every visit of
treatment and 4 weeks and 12 weeks after the last treatment. Adverse effects, such as erythema and post
inflammatory hyperpigmentation, were evaluated by the patients. Pain during treatment was assessed in pain score
using scale for 0-9.

Results: All patients reported satisfaction with the result of treatment at 1 to 3 months after the last FRM
treatment. The improvement of acne scar was also significant according to physician evaluations. Patient self-
assessment and physician assessment of clinical outcome showed more improvement at 3 months comparing with
the improvement at 1 month post treatment. Treatment-related pain was well tolerated. Mild edema, erythema and
post inflammatory hyperpigmentation were developed with spontaneous involution.

Conclusion: The three sessions of FRM treatment with 4 weeks interval has been shown to provide
improvement of acne scar in all treated subjects without severe complication and adverse effects.

Key word: Fractional Radiofrequency, micro-needle electrodes, acne scar, deep dermal heating
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Incidence of progressive macular hypomelanosis in the Institute of

Dermatology.

Chakkrapong Chunhasewee MD,

Nataya Voravutinon MD,

ABSTRACT:

CHUNHASEWEE C, VORAVUTINON N. INCIDENCE OF PROGRESSIVE MACULAR HYPOMELANOSIS IN
THE INSTITUTE OF DERMATOLOGY.

THE INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background: Progressive macular hypomelanosis (PMH) characterized by ill-defined oval-shaped, non-scaly
hypopigmented macules on the trunk, often confluent in and around the midline, and rarely extending to the proximal
extremities and neck region. PMH is a common skin disorder that is often misdiagnosed. This disease occurs in all races and
has been described in many parts of the world. Up to our knowledge, information regarding to incidence of PMH are
unavailable in Thailand including the Institute of Dermatology.

Objectives: To determine the incidence of PMH in the Institute of Dermatology.

Materials and Methods: The patients from the outpatient service in the Institute of Dermatology, Bangkok, Thailand
during 4 June 2011 to 31 December 2011 were consider as population of our study. Possible case of PMH, clinically, were
included to our study for evaluate and investigation. Definite diagnosis of PMH base on characteristic of clinical signs, the
presence of red follicular fluorescence with a Wood’s lamp examination and negative KOH tests. The skin biopsy were
obtained to rule out the other diseases. Fontana Masson were stained to find the evidence of decrease melanin. Culture of
Propionibacterium acne (P. acne) was performed.

Results: During a 6 month period, a total of 37,169 patients were visiting outpatient’s service in The Institute of
Dermatology. Of those patients, 28 patients were enrolled to our study for evaluation. 16 patients were excluding from our
study with diagnosis of Post-inflammatory hypopigmentation (9), Pityriasis alba (4), Pityriasis versicolor (2), Mycosis fungoides
(1). The remaining 12 patients whom consistent with the clinical diagnosis of PMH. Skin scrapings and Wood'’s lamp results
were compatible with our criteria diagnosis of PMH in all of these 12 patients. Biopsy results including Masson Fontana
showed normal skin histology and melanin content. Of these 12 cases, 2 sample cultures were positive for P. acne. There
was a predominance of female patients (11 out of 12 cases) and mean age was 25.25 years (range 18-33 years).The
incidence rate of PMH in the institute of Dermatology is 0.03 per 100 (3.22:10,000).

Conclusion: Our study describes the clinical manifestation and calculates the incidence rate of the PMH in the
Institute of Dermatology, Thailand. We also provide clinico-pathological features of PMH and show a feasibility of standard
diagnostic tools as a gold standard and guideline. Hopefully, this will improve awareness in this common disease as well as

increase diagnostic accuracy in patients with hypopigmented macules, particularly on the trunk.

Key words: Progressive macular hypomelanosis, Incidence
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A Comparison of Fractional Q-switched Nd:YAG Laser Combined with a
Fixed Hydroquinone Combination Versus the Cream Alone in the Treatment

of Facial Melasma in Asians : Pilot Study.

Praewpatoo Boonkoom MD,

Paisal Rummaneethorn MD.

ABSTRACT :

BOONKOOM P, RUMMANEETHORN P. A COMPARISON OF FRACTIONAL Q-SWITCHED ND:YAG
LASER COMBINED WITH A FIXED HYDROQUINONE COMBINATION VERSUS THE CREAM ALONE IN
THE TREATMENT OF FACIAL MELASMA IN ASIANS : PILOT STUDY.

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

Background : The treatment of melasma still remains a challenge. Laser therapy for melasma represents a new
approach to a classic condition. However, its effectiveness is controversial.

Objectives : To evaluate efficacy and safety of Fractional Q-switched Nd:YAG Laser combined with a fixed
hydroquinone combination, as compared to the laser treatment alone or the cream alone.

Materials and Methods : Thirty-six patients with melasma were included in a randomized controlled observer-
blinded study. These patients were divided into three group: The laser combined with the cream group, the laser alone group
and the cream alone group. In the laser combined with the cream group and the laser alone group, the 1064-nm Fractional
QS Nd:YAG laser (Helios Il ®, LaserOptek) at fluencies of 2.5-3.5 Jlcm® was used to treat the melasma lesions. The fluency
was adjusted individually and increased until erythema was developed. The laser treatment was performed three times once
every month. In the laser combined with the cream group and the cream alone group, a fixed hydroquinone combination
(4%hydroquinone, 0.1%triamcinolone acetonide, 0.025%retinoic acid) was applied on the melasma lesions once daily. The
efficacy and safety were evaluated by MASI score, Mean melanin index, Global satisfactory score, and patient’s side effect.

Results : MASI score and Mean melanin index of all groups were significantly decreased from baseline (p<0.05). In
the laser combined with the cream group, MASI score and Mean melanin index were lower than the cream alone group
significantly (p<0.05) while the laser alone group was not different from the cream alone group. Global satisfactory score were
significantly higher in the laser combined with the cream group. Side effects in all groups were minimal.

Conclusion : A combination of Fractional Q-switched Nd:YAG Laser with a fixed hydroquinone combination appears
to be a new effective treatment modality of melasma with minimal side effects. In patients for whom a fixed hydroquinone

combination therapy has failed, Fractional Q-switched Nd:YAG Laser monotherapy may be an option.

Key words : Melasma, Fractional Q-Switched Nd:YAG Laser, Hydroquinone
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Correlation between clinicopathological parameters and clinical outcome in patients with

cutaneous infectious granuloma.
Penvadee Pattanaprichakul MD,
Araya Manapajon MD,
Piraya Tamrongterakul MD,
Suchanan Hanamornroongruang MD,
Panitta Sitthinamsuwan MD,

Sumanas Bunyaratavej MD.

ABSTRACT:

PATTANAPRICHAKUL P, MANAPAJON A, TAMRONGTERAKUL P, HANAMORNROONGRUANG S, SITTHINAMSUWAN P,
BUNYARATAVEJ S. CORRELATION BETWEEN CLINICOPATHOLOGICAL PARAMETERS AND CLINICAL OUTCOME IN PATIENTS
WITH CUTANEOUS INFECTIOUS GRANULOMA.

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

Background: Granulomatous disease is a chronic inflammatory response, which are usually classified as infectious granulomas and
noninfectious granulomas. Pathogenic organisms reported to cause infectious granulomatous reaction include mycobacteria, filamentous higher
bacteria, fungus and parasites.

Objectives: To determine the clinical manifestations, causative organisms, histologic features from the lesional skin biopsies, treatment
modalities, and clinical outcomes of patients with cutaneous infectious granulomas, regardless of leprosy.

Materials and Methods: One hundred and seventy eight medical records and skin biopsy slides of the patients, who were diagnosed of
infectious granulomas and had attended Siriraj granuloma clinic from January 2000 to December 2009, were reviewed. Additional telephone
interview was conducted in 87 cases for the recognition of the related traumatic history prior to the onset of cutaneous lesions.

Results: The study population consisted of 82 (46.1%) female and 96 (53.9%) male. All of the cases were divided into three groups
regarding the causative microorganisms: Non-lepromatous mycobacterial infections (60.7%), deep fungal infections (28.7%) and bacterial infections
(10.6%). Nontuberculous mycobacterium infections formed the largest granuloma group (43.3%), followed by deep fungal infections (28.7%),
tuberculosis (17.4%), and bacterial infections (10.7%). Fifty-five patients (30.9%) could recognize previous trauma at the site of skin lesions. There
were 40 patients (22.5%) who were immunosuppressed by either their underlying medical conditions or receiving immunosuppressive agents. The
common cutaneous lesions were plaques (33.9%), nodules (23.1%), papules (12.4%), and abscesses (9.6%). The frequent locations of the
cutaneous lesions were legs (30.2%), hands (18.1%), arms (17.7%), and feet (11.7%), all of which were considered trauma-prone sites. The
histopathological pattern composed mostly of nodular pattern (39.9%), diffuse pattern (31.2%), and mixed nodular and diffuse pattern (23.7%). There
were 134 (84.8%) biopsies showing changes in keratin (orthokeratosis, parakeratosis, and scale crust formation and 122 (77.2%) biopsies showing
epidermal hyperplasia (acanthosis and pseudoepitheliomatous hyperplasia). A total of 15 cases (8.4%) were diagnosed by direct smear, 63 cases
(35.4%) by skin biopsy, 76 cases (42.7%) by tissue culture, and 10 cases (5.6%) by PCR. The overall remission rate was higher in mycobacterial
infection (49.1%) followed by bacterial infections (41.2%) and deep fungal infections (39.2%). There were higher tendency for recurrence in bacterial
infections (15.8%) as compared to mycobacterial infections (7.4%) and deep fungal infections (3.9%).

Conclusion: Mycobacterial infections were the most common cutaneous infectious granuloma in Thailand. The trauma-prone sites were
found to be the frequent location of the localized infections despite the majority of patients who had not recognized the history of prior trauma. The
routine laboratory methods such as direct smear, skin biopsy, and tissue culture should be performed in every suspected case and they are
considered the essential methods leading to the definite diagnosis.

This study was supported by research grant of dermatological society of Thailand.

Key word: Granuloma, Infection, Clinicopathological correlation
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Clinical features and a prognosis of cutaneous leukocytoclastic

vasculitis at Phramongkutklao hospital.

Surasri Imchai MD,

Chutika srisuttiyakorn MD,

ABSTRACT:

IMCHAI S, SRISUTTIYAKORN C. CLINICAL FEATURES AND A PROGNOSIS OF CUTANEOUS
LEUKOCYTOCLASTIC VASCULITIS AT PHRAMONGKUTKLAO HOSPITAL.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, PRAMONGKUTKLAO HOSPITAL,
BANGKOK, THAILAND.

Purpose: To evaluate clinical features, laboratory findings, etiologies and a prognosis of cutaneous
leukocytoclastic vasculitis at Phramongkutklao hospital

Patients and methods: A cross-sectional descriptive study was done during the period of July 2009 to
June 2011. All patients whose pathological diagnosis were or compatible with cutaneous leukocytoclastic vasculitis
were included. Patients with leukocytoclastic vascultitis secondary to other diseases or had been diagnosed as
leukocytoclastic vasculitis prior to the study period were excluded.

Results: Forty-three patients fulfilled our criteria. The mean age was 44.2 years with female predominated.
The most common cutaneous finding was palpable purpura. Systemic involvement was seen in 19/43 (44.2%)of
patients with renal involvement was the most common 14/19 (73.7%) . There were 35/43 (81.4%) of patients who
had unknown etiology. Whereas the reminders, 8/43 (18.6%), had the following etiologies i.e. drugs (3/8), Henoch—
Schoénlein purpura (2/8), hepatitis C infection (1/8), systemic lupus erythematosus (1/8) and Churg-Strauss Syndrome
(1/8). After 6 months of the follow-up, thirty-six patients completed the follow-up period. 5/36 (13.9%) patients had
spontaneous regression without any treatment. Nine patients were treated with various immunosuppressive drugs
(systemic corticosteroids, cyclophosphamide, mycophenolate mofetil) either alone or in combination. The resolution
of lesions was achieved in 30/36 (83.3%) of patients. There were 6/36 (16.7%)of patients who had chronic courses.
No serious morbidity or mortality was found in this study.

Conclusions: As in other studies, leukocytoclastic vasculitis is a benign disease. The most common
presentation is palpable purpura. The etiology is mostly unknown in our patients.The prognosis is excellent.

Key word : Clinical features, prognosis, cutaneous leukocytoclastic vasculitis
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Usefulness of random skin biopsy for diagnosis of intravascular

lymphoma presenting with fever of unknown origin.
Marinya Pongpudpunth MD,
Yingluck Visessiri MD,

Ploysyne Rattanakaemakorn MD.

ABSTRACT:

PONGPUDPUNTH M, VISESSIRI Y, RATTANAKAEMAKORN P USEFULNESS OF RANDOM SKIN BIOPSY
FOR DIAGNOSIS OF INTRAVASCULAR LYMPHOMA PRESENTING WITH FEVER OF UNKNOWN
ORIGIN.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, RAMATHIBOD!I
HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Intravascular lymphoma (IVL) is a rare type of extranodal lymphoma in which the lymphoma cell
proliferate exclusively in small vascular lumen. The diagnosis is often challenging due to varied clinical presentation. One of
the most common presenting symptoms is prolong fever. Although random skin biopsy from healthy-appearing normal skin in
patients with suspected IVL appeared to be useful, the sensitivity of this method for diagnosis is still unknown.

Objective: To evaluate the usefulness of random skin biopsy in the diagnosis of intravascular lymphoma in the
patient presenting with fever of unknown origin.

Materials and Methods: All the cases performed random skin biopsy were retrospectively reviewed in Ramathibodi
hospital from March 2007-June 2011. The clinical and laboratory characteristics were recorded. The incisional biopsy
technique was done in three separate fat- bearing areas; two pieces on both upper thighs and one piece on abdomen. All
patients received standard laboratory work up.

Results: Of the 24 cases that were consulted to dermatologist for random skin biopsy, 20/24 (83%) presented with
fever of unknown origin and weight loss, 4/20 (17%) with neurological symptoms. Three cases were diagnosed solely by
random skin biopsy of intravascular lymphoma and all presented with prolong fever and ECOG score >2. Two of the three
cases, the biopsies revealed the presence of large atypical lymphoid cells intravascularly in all biopsies, whereas the other
revealed this finding in one out of three specimens. Interestingly, two cases were shown to have histocytophagic panninculitis
(HCP) in the tissue and subsequently diagnosed of T cell lymphoma.

Conclusions: Although, the positive number of intravascular lymphoma in normal-appearing skin biopsy is low in
our series, but given the rarity of the disease, this method is simplified, time and cost saving and able to be accomplished as
a bed side approach. Therefore, it is still considered an essential tool for diagnosis of IVL. In addition, this is the first report of

the presence of HCP in random skin biopsy which crucially assisted in subsequent diagnosis of T cell lymphoma.

Key words: Intravascular lymphoma, random skin biopsy
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Comparison of pre-hypertensive prevalence between psoriasis

patients and normalpopulation

Julphat Intarasupht MD,
Seesak Thepseree MD,
Artit Nakakes MD.

ABSTRACT:

INTARASUPHT J, THEPSEREE S, NAKAKES A. COMPARISON OF PRE-HYPERTENSIVE PREVALENCE
BETWEEN PSORIASIS PATIENTS AND NORMAL POPULATION.
DEPARTMENT OF DERMATOLOGY, PHRAMONGKUTKLAO HOSPITAL, BANGKOK, THAILAND.

Objective: To determine and compare the prevalence of pre-hypertensive state in psoriasis and normal
population

Methods: Patients who visited the dermatology clinic at Phramongkulklao hospital during 1% November
2009 to 1St May 2010 were cross-sectional studied. A standard protocol from Joint national committee of
hypertension VII (JNC VII) guideline was used to measure blood pressure. Patients were also measured weight and
height for body mass index (BMI) calculation, waist and hip circumference s and answer questionnaire for risk
factors of hypertension

Results: Fifty two psoriatic patients (35 male, 17 female) were studied. Mean age and mean duration of
disease were 50 year-old and 9 years respectively. Prevalence of abnormal high blood pressure (both pre-
hypertension and hypertension) in psoriatic patient is 79% (41 cases) which is more than control group (61% or 41
cases) significantly (p-value<0.05). Even though it is not statistically significant but prevalence of pre-hypertension in
psoriatic patient (40%) is likely to be higher than the control group (28%)

Conclusions: Prevalence of abnormal high blood pressure in psoriatic patient is statistically higher than
control group. Although prehypertensive state is not significantly different between psoriatic and control group,
prevalence of prehypertension is likely to be higher.

Key words: prehypertension, psoriasis in Thailand
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The effect of starting dose of Ustekinumab in combination with conventional

treatment in recalcitrant psoriasis: the preliminary results.
Ploychompoo Srisuwanwattana MD,
Sunatra Nitayavardhana MD,

Natta Rajatanavin MD.

ABSTRACT:

SRISUWANWATTANA P, NITAYAVARDHANA S, RAJATANAVIN N. THE EFFECT OF STARTING DOSE
OF USTEKINUMAB IN COMBINATION WITH CONVENTIONAL TREATMENT IN RECALCITRANT
PSORIASIS.

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

Background: Ustekinumab, an interleukin-12 /23 antibody, standard dose is very effective in treatment of
moderate to severe plaque type psoriasis. Recent study reported that combination with 311-nm. ultraviolet B
accelerates the clearance of psoriatic lesions.

Objectives: To determine the efficacy of starting dose of Ustekinumab in combination with conventional
treatment in recalcitrant psoriasis who received at least 2 conventional systemic medications + phototherapy.

Materials and Methods: The prospective analytic study of ten patients with recalcitrant psoriasis who
received two initial dose of Ustekinumab)week 0 and week 4) combined with conventional treatment. Psoriasis Area
and Severity Index(PASl)score, Body Surface Area(BSA)of involvement, Physician’s Global Assessment(PGA),
Dermatological Life Quality Index(DLQI) were evaluated at baseline followed by monthly record for 10 months.
Primary outcomes are number of patients who achieved PASI-50, PASI-75, PASI-90 or completely clear at eighth-
week. Secondary outcomes are long-term therapeutic effects and adverse events.

Results: Mean age of patients was 45.9 years (+ 9.79years). Four patients)40%) had psoriatic arthritis. Six
patients(60%) were biologic naive. Mean duration of disease was 17.9 years(x 6.87years). Baseline PASI| score was
9.2 (+4.66) and mean DLQI was 9.44 range 1-21. Eight patients were completely follow-up. At week eight after
initiated starting dose of Ustekinumab mean PASI score decreased from 9.2 to 3.75(x1.77)(p-value = 0.0101). 5/8
patients achieved PASI-50 and one patient achieved PASI-75 by week 8.

Conclusion: Starting dose of Ustekinumab combined with conventional treatments was effective in
accelerated the clearance of recalcitrant psoriasis . Onset of action was rapidly seen at fourth-week after initiation of

treatment.

Key word: starting dose ,Ustekinumab, conventional treatment, recalcitrant psoriasis
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Therapeutic effect of topical Hydnocarpus anthelminthicus oil in combination

with topical steroid in psoriasis.
Ploychompoo Srisuwanwattana MD,
Ruedee Phasukthaworn MD,
Ploysyne Ratanakemakorn MD,

Natta Rajatanavin MD.

ABSTRACT:

SRISUWANWATTANA P, PHASUKTHAWORN R, RATANAKEMAKORN P, RAJATANAVIN N. EFFECT OF
TOPICAL HYDNOCARPUS ANTHELMINTHICUS OIL IN COMBINATION WITH TOPICAL STEROID IN PSORIASIS.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE RAMATHIBODI
HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Hydnocarpus anthelminthicus, a herbal medicine, has been used for treatment of various diseases
e.g. leprosy, mycobacterium tuberculosis and secondary syphilis. The oil extracted from its seeds has an anti-inflammatory
activities but exact mechanism has never been identified. Psoriasis is a chronic inflammatory disease which involves multiple
immune mechanism that trigger abnormal keratinocytes proliferation and differentiation. To best of our knowledge this is the
first clinical trial to determine the efficacy of Hydnocarpus anthelminthicus oil in the treatment of psoriasis.

Objectives: To evaluate the therapeutic effect of the topical Hydnocarpus anthelminthicus oil in enhancing the
efficacy of topical steroid in psoriasis.

Materials and Methods: The randomized double-blinded intra-individual controlled trial of 21 patients with
symmetrical stable chronic plaque type psoriasis. Half-body lesions were allocated to recieve topical 0.1 percent
Triamcinolone acetonide in Hydnocarpus anthelminthicus oil or 0.1 percent Triamcinolone acetonide in mineral oil, which
served as control, twice daily for 4 weeks. Local psoriasis severity index and Physician’s Global Assessment were evaluated
at baseline, second and fourth week using photographs. Patient satisfaction was evaluated at last visit.

Results: The preliminary results of 21 patients showed that both 0.1 percent Triamcinolone acetonide in
Hydnocarpus anthelminthicus oil and the control significantly reduced erythema, thickness and scales of targeted psoriatic
lesions (95% confidential interval p-value = 0.0000 and p-value = 0.0001 respectively) without reduction of mean targeted
area. There were significant improvement of Physician’s Global Assessment and patient’s Visual Analogue Scale of itchiness
and irritation. Overall satisfaction scores of the treated side and the control were 6.89(+ 2.17) and 7.17 (+ 2.0) respectively.

Conclusion: Hydnocarpus anthelminthicus oil in 0.1 percent Triamcinolone acetonide and the control cream
demonstrated similar efficacy in term of erythema, thickness and scales reduction of targeted psoriatic lesions. On the
contrary, there were no reduction in mean targeted areas after 4 weeks of twice daily used of Hydnocarpus anthelminthicus
oil preperation.

Key words: Hydnocarpus anthelminthicus, Triamcinolone acetonide, psoriasis
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The Effect of weight loss in obese patients with chronic stable plaque-

type psoriasis.
Wanjarus Roongpisuthipong MD,
Natta Rajatanavin MD.

ABSTRACT:

ROONGPISUTHIPONG W, RAJATANAVIN N. THE EFFECT OF WEIGHT LOSS IN OBESE PATIENTS
WITH CHRONIC STABLE PLAQUE-TYPE PSORIASIS.

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

Background: Chronic plaque psoriasis is frequently associated with obesity. The effect of a low-calorie diet
on Thai obese patients with psoriasis has not been investigated.

Objective: The objective was to investigate whether 5-10 % of weight reduction increases therapeutic
response to topical treatment in obese patients with chronic stable plaque-type psoriasis.

Materials and Methods: A 24-week clinical trial was conducted in 10 obese patients (body mass index > 30
kg/mz) with chronic stable plaque-type psoriasis. The efficacy of unchanged systemic treatment combined with a low-
calorie diet was compared with baseline of patients. The primary outcome was the Psoriasis Area and Severity Index
at week 12 and 24.

Results: At 12 week, the mean (+ SD) reduction in body weight was 9.69% + 2.63. There was an
improvement from baseline of 50 percent or more in the Psoriasis Area and Severity Index in 50 percent of the
patients. The responses as measured by improvements in the Psoriasis Area and Severity Index were paralleled by
improvements in global assessments by physician and the patients and in the Dermatology Life Quality Index.

Conclusion: Obese patients with chronic stable plaque-type psoriasis increase their response to a low-
calorie diet. Lifestyle modifications, including a low-calorie diet, may supplement the pharmacologic treatment of
obese psoriasis patients.

Key words: Chronic stable plaque-type psoriasis, obesity, weight reduction
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Comparison Study of tacrolimus ointment 0.1% and topical
hydrocortisone cream 2% for treatment of facial psoriasis in adult

patients: a 8-week randomized controlled trial.

Somsak Towanabut MD,

Poohglin Tresukosol MD.

ABSTRACT:

TOWANABUT S, TRESUKOSOL P. COMPARISON STUDY OF TACROLIMUS OINTMENT 0.1% AND TOPICAL
HYDROCORTISONE CREAM 2% FOR TREATMENT OF FACIAL PSORIASIS IN ADULT PATIENTS: A 8-WEEK
RANDOMIZED CONTROLLED TRIAL.

THE INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background: Facial psoriasis is a clinical manifestation in psoriasis which is a common chronic inflammatory skin
disease. The clinical course is chronic, wax and wane and often leads an embarrassment and also decreases in patient’s
quality of life. Treatment includes topical corticosteroids that have been the only approved but limited by its local cutaneous
side effects for long-term use. Topical tacrolimus, an inflammatory and immunosuppressive properties, has been reported to
treat psoriasis on the face successfully with minimal side effects

Objective: To determine the efficacy and safety of topical tacrolimus ointment 0.1% in clinical improvement compare
to topical hydrocortisone cream 2% in facial psoriasis in adult patients.

Materials and methods: Thirty-one of 34 patients with facial psoriasis completed 8 weeks trial with twice daily
application of tacrolimus ointment 0.1% on one facial half and hydrocortisone cream 2% on the contralateral site base on
random assignment. Photographs were taken in the 1% visit, 2nd week, 4th week and Sth week after treatment. Three blinded
dermatologists evaluated clinical outcome using Physician’s Global Assessment (PGA) score, Targeted Area Score (TAS) and
Overall Severity Score compared to baseline, adverse side effects and patient self-assessment.

Results: No significant between-group difference was observed on, with the tacrolimus ointment 0.1% group versus
hydrocortisone cream 2 % group having an Physician’s Global Assessment (PGA) score of clear or excellent improvement
(90-100 % improvement) after 8 weeks of treatment. Statistically Significant improvement (p < 0.05) was achieved in Targeted
Area Score (TAS) of scales at 2nd, 4‘h and 8‘h week of treatment, in Targeted Area Score (TAS) of induration at 8th week of
treatment and in the Overall Severity Score at 2nd, 4" and 8" week of treatment with the use of tacrolimus ointment 0.1%
compared with hydrocortisone cream 2%. Tacrolimus ointment 0.1% was well tolerated with only transient burning, itching,
irritation and acneiform eruptions. These were similar between groups.

Conclusion: Tacrolimus ointment 0.1% seem to be a safe and clinically effective optional treatment for facial
psoriasis as well as hydrocortisone cream 2%- the standard topical treatment.

Key word: Facial psoriasis, Topical calcineurin inhibitors, Tacrolimus 0.1%, Topical corticosteroids, Hydrocortisone

cream 2%

88




> 1

unanga:

A
o
ANANA

[

% a a q (73 a 4 1
Aranlaslasia 0.1% uazamzftaesalalasaasalan 2% vuinwaaslsaaziiadunluwin gl

‘l:mmzqm Wnan m?qfnﬁa nsanswndIsunguldse@nSaannissnsnazanaulasnnauas

[

ade

]
1 na ' 1 ]
i ngiszaziiansdiland lnsdinguaivanuuugs
o a o 6
a1vulsad s nsumsuwng NIENTWFITITHGY
TsaazinaidunlunidulsaRinisoniauisoTavianits Ssruwsnisansldessaununisinsulassees
sauzashnliuinenuazialinnuinduansuazaannudulalunslsfialudsananauidinngfauszoniwn s
@ \ 9 v & a & R o A o A KL o
snmsulngliduwemadesess ualdasnalunsldeiasnnuadiafasess endiemlaslads 0.1% oan
AEW Q a Y L 1 L { =3 a dl v £ = a v a OI
arsdunIsnizuuaznanIquin Insnwihmusaliinmaussifadunni lduaduazinadnado i
@ { A A o o ¥ o
Jagiszasd: iaSouifiisudszaninmmsinesuszanudseansuesnndiamlaslads 0.1%  uazen
madvsasdaiulalaneialow 2% vuluvesdihelaaziiadunluwi
P o X & a { o o Ao o g g
ABmssne: fiholeaniaduilumi 31 au 90 34 au whiwlasinsidoaty 8 dland lasmondis
nlaslads 0.1% uazemadosesdaivlalanasilan 2% Juaz 2 039 vuliuiintdhdvazsialasmafenuuugy
aﬂmuNaLLa:mﬂgﬂﬁué’uLwﬁuﬁuﬁaﬁ'ﬂ FUMAN 2, 4 Uaz 8 VAIAU
WANEAINET 3 ¥inw vimsdszinnnddsuutainsadannlaglinusievasainmuszUsziinsaslya
TUhA J0LLAY mLﬁ@Lmeﬂ&lk&u‘M%aMuﬂﬁm Targeted Area Score (TAS) Waxr Overall Severity Score 13ziiit
NANTINEN AL TN Physician’s Global Assessment (PGA) score Uszifinnatafies ﬂ%am@é'uvlsjﬁoﬂizmﬁuaz
Uzfinenuianelalunmsinsaesihelasnsaeuunuseuny
A o A A Ao Aaf o A A A A Aa
HANIIANEN: NITAUNTURIWUL IV IHWANIENTBINNTNAVRTALIURIOVI U0 WIaHNTURULULURING
£ a & v @ Aa L. { [ o & '
Yufaidusosuaz 90 §19 100 83D Physician's Global Assessment (PGA) Score 7 8 §UanA va9m 3NN i laiwy
| Y L A o w . KL o o a & A ca o )
anuLananwatnslnedaszniendimlaslads 0.1% nusnmadatesaniulalasaaialaow 2% sniuns
A { @ ' ¥ o { iAo < [ {
Uz iuiuaI8 Targeted Area Score (TAS) WUNENTRIMLATIANT 0.1% Imsifsundasnanuaziialuslanid 2,
4 unz 8 ANULUNIaNIIUTUAIWN 8 uazAzuuIIIN Overall Severity Score Tuda1¥7 2, 4 Mnnivmaidssond
aswlalasnasalan 2% lagdanunandrsnuadelinadagneada (p < 0.05) ANWaaN (tolerability) #an13n1en
J . . £y on . . Y .
e laTlad® 0.1% uaz 2 a39laa luszuziian 8 FUaNH WULNEIa1NSURUTaU (burning) 81NNIA  (itching)
81MILAaY (irritation) WATENNTRBNUUBNLILTIBF? (acneifrom eruption) INNLNALTWALIALENMELABTEDAAIN
A A A ' a 1 A o o s [ a 14 a ] v
lalasnasalaw 2% deliianuuandnuaineivedamuazwolanaly 2 sla1k snmsasnanaansanelaies
Taglaidassnu NG
L o & A 2 Ao a A o o o o a I3
aydlua: endramlaslada 0.1% Humadannilinddszdniawuazdasadoinivinmaueslsaacifia
Auilumilugihedvdlvg dwdsiuemadoresdeaiulalanatalou 2%
o o > =3 a v U > Aaa A ;n&/ s a 6 a
ardran: liaazialduuuni, smauaadiate, o1lmlasladls 0.1%, smadosend, smade-

sauansulalasaasalan 2 %

89




The Efficacy of Vitamin D3 for the Treatment of Chronic Plaque Type

Psoriatic Patients with Vitamin D Deficiency and Insufficiency.

Chotinij Lertphanichkul MD,
Marisa Pongprutthipan MD.

ABSTRACT:

LERTPHANICHKUL C, PONGPRUTTHIPAN M. THE EFFICACY OF VITAMIN D3 FOR THE TREATMENT
OF CHRONIC PLAQUE TYPE PSORIATIC PATIENTS WITH VITAMIN D DEFICIENCY AND
INSUFFICIENCY.

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

Background: Psoriasis is a common chronic dermatoses, which its etiology is not precisely known. The
pathogenesis is driven by activated T lymphocyte-stimulated keratinocyte differentiation and proliferation. This results
in characterized cutaneous manifestation of psoriasis. Vitamin D has shown its effects on keratinocyte differentiation
and decreasing abnormal keratinocyte proliferation.

Objective: Study on the efficacy of oral vitamin D3 supplementation in psoriasis vulgaris with vitamin D
deficiency and insufficiency.

Materials and Methods: This is a double-blinded placebo-controlled pilot study. Thirty patients, mild to
moderate chronic plaque type psoriasis with vitamin D deficiency or insufficiency were randomized into treatment
group and controlled group in 5 to 1 ratio. The treatment group received vitamin D3 3,000 iu/day for vitamin D
deficiency patients (< 20 ng/ml) and 2,000 iu/day for vitamin D insufficiency patients (< 30 ng/ml) for 12 weeks.
Placebo was also given to the control group. Follow up visits were done every 4 weeks interval to evaluate PASI
score. Serum 25-OH vitamin D3, PTH level, Ca2+ level, and DLQI were evaluated at week 0 and 12.

Results: Twenty-seven patients completed the study (23 patients in treatment group and 4 patients in
placebo group). Mean serum 25-OH vitamin D3 level in treatment group increased from 18.01 to 32.30 ng/ml at the
end of study (p < 0.01). We also found a decrease in level of mean PTH and increase in level of mean serum
calcium. Both correlated with mean vitamin D3 level increment. Mean PASI change was not statistically significant
between groups. However, at week 12, 52.17% (n=12), 26.09% (n=6), and 13.04% (n=3) of the treatment group
achieved PASI 25, 50 and 75, respectively while none of controlled group achieved this PASI reduction.

Subgroup analysis of patients who completely corrected vitamin D (25-OH vitamin D3 = 30) (n = 11)
showed a decrease in mean PASI score after treatment (7.9 and 6.9 respectively, p = 0.33). A worsening mean
PASI score was observed in another group that still had vitamin D deficiency or insufficiency after treatment (7.55
and 8.53 respectively, p = 0.69).

Conclusion: Vitamin D3 supplement is likely to improve PASI score in mild to moderate chronic plaque
type psoriasis with vitamin D deficiency or insufficiency especially in patients with completely corrected vitamin D
level.

Key words: psoriasis, chronic plaque type, vitamin D, vitamin D deficiency, vitamin D insufficiency
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Comparison of hair length and thickness on the legs after cast

application of at least 4 weeks' duration, with control side.

Piyanuch Chairerg MD,
Wirach Taungjaruwinai MD,

Pravit Asawanonda MD,

ABSTACT:

CHAIRERG P, TAUNGJARUWINAI W, ASAWANONDA P. COMPARISON OF HAIR LENGTH AND
THICKNESS ON THE LEGS AFTER CAST APPLICATION OF AT LEAST 4 WEEKS' DURATION,
WITH CONTROL SIDE.

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

Background: Hair is one of the most complicate structures in human. A myriad of stimulating factors have
been noted to affect hair growth. Localized hypertrichosis following cast application has been recorded, but there is
no study evaluating these changes elaborately.

Objective: To evaluate changes of hair length and thickness on the legs in fracture patients after cast
application

Material and method: Patients with leg injuries and history of cast application of at least 4 weeks’ duration
were included in the study. Immediately after cast removal, hair sampling was taken from both legs; cast and control
sides. Hair length and thickness of each side were measured by Olympus microscopy software and statistical
analysis performed for their differences using pair t test.

Result: Fourteen patients, seven of whom were male, were included in this study. On the cast side, both
hair length and thickness were significantly longer and thicker than the control side (P<0.001). Degrees of hair
change did not correlate with the distance from injury site.

Conclusion: The highly significant hair growth during cast application and their diffuse pattern may suggest
that a whole host of biological changes that strongly affect hair growth must have taken place underneath the cast.

Key word: cast, fracture, localized hypertrichosis
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Efficacy and safety of 0.03% bimatoprost versus 3% minoxidil in
enhancement of eyebrows: a randomized, double-blind, split-face

comparative study.
Warisorn Suwanchatchai MD,
Chuchai Tanglertsampan MD,

Manchima Makornwattana MD.

ABSTRACT:

SUWANCHATCHAI W*, TANGLERTSAMPAN C*, MAKORNWATTANA M . EFFICACY AND SAFETY OF
0.03% BIMATOPROST VERSUS 3% MINOXIDIL IN ENHANCEMENT OF EYEBROWS: A RANDOMIZED,
DOUBLE-BLIND, SPLIT-FACE COMPARATIVE STUDY.

*DEPARTMENT OF DERMATOLOGY, MAE FAH LUANG UNIVERSITY HOSPITAL,

*DEPARTMENT OF OPHTHALMOLOGY, FACULTY OF MEDICINE, THAMMASAT UNIVERSITY,
BANGKOK, THAILAND.

Background: Fully eyebrows are frequently desired by Thai men and women. There is no standard
treatment for thinning of eyebrows. 2-5% minoxidil lotion is widely used. The common side effect is contact
dermatitis. 0.03% bimatoprost ophthalmic solution is the US FDA-approved prescription treatment for glaucoma and
inadequate eyelashes. We have successfully used bimatoprost to enhance eyebrows in some patients with contact
dermatitis to minoxidil. To our knowledge, there has been no previous report of randomized, double-blind study of
0.03% bimatoprost in enhancement of eyebrows.

Objective: The purpose of this study was to compare the efficacy and safety of 0.03% bimatoprost versus 3
% minoxidil in enhancement of eyebrows.

Methods: The study was approved by Ethics Committee of the Mae Fah Luang University in September
2010. Thirty subjects were randomly assigned treatment with 0.03% bimatoprost on an eyebrow and 3% minoxidil on
the contralateral side. Two treatments were delivered at 16-week intervals. Hair diameter was measured by
videodermoscopy at baseline,4,8,12 and 16 weeks after treatment. Global photography score and Patients
satisfaction were assessed at 16 week interval by one blinded doctor and patients respectively. Side effects were
assessed by questionnaires.

Results: After therapy, significantly increase in hair diameter were shown from baseline on both groups
(p<0.001) There were no statistically differences between two groups in hair diameter, global photography score.
Most of patients satisfaction were moderate to good which were no statistically differences between two groups. The
side effects of 3% minoxidil (7 of 30 subjects) are higher than 0.03% bimatoprost (3 of 30 subjects).

Conclusion: The efficacy of 0.03% bimatoprost appears to be equivalent to those of 3% minoxidil.
However, the adverse effects of bimatoprost are lesser than minoxidil. 0.03% bimatoprost is the good treatment
option for thinning of eyebrows.

Key words: bimatoprost, minoxidil, eyebrows
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DCP treatment outcome in Alopecia areata group.

Supenya Varothai MD,
Rattapon Thuangtong MD,
Thanawan lamphonrat MD,

Daranee Sonmek.

ABSTRACT:

VAROTHAI S, THUANGTONG R, IAMPHONRAT T, SONMEK D. DCP TREATMENT OUTCOME IN
ALOPECIA AREATA GROUP.

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

Background: Diphenylcyclopropenone (DCP) is a contact sensitizer widely used in treatment of extensive
alopecia areata for more than twenty years. The efficacy of DCP varies in the literatures and the evidence in
prognostic factors especially in Asians is limited.

Objectives: To determine the efficacy of DCP in the treatment of alopecia areata (AA), alopecia totalis (AT)
and alopecia universalis (AU) in Thai patients and to identify the prognostic factors.

Materials and methods: We retrospectively reviewed case records of AA, AT and AU patients received
DCP treatment at hair clinic, Department of Dermatology, Siriraj hospital, Mahidol University, Bangkok, Thailand from
January, 1999 to July, 2007. The median response time and median relapsing time in each group was calculated.
Factors affecting treatment outcome were also studied.

Results: Fifty-nine cases were collected, composed of 22 cases of AA, 9 cases of AT and 28 cases of AU.
Female predominated in all groups. The overall response rate to DCP was 61% with median response time of 58
weeks. There was variation of response rate in AA, AT and AU which were 78.6%, 66.7% and 50% respectively. In
comparison, the median response time of AU was significantly longer than that of AA (p=0.006). Factors significantly
influenced good response to DCP evaluated by multivariate analysis consisted of older age of onset (p=0.02), short
duration of disease before initial DCP treatment (p=0.003) and short duration of treatment to get initial hair regrowth
(p=0.001). The most common side effect of DCP was blistering (73.7%). The overall relapsing rate was 63.9% with
median relapse time of 39 weeks after response.

Conclusion: DCP is the effective and safe treatment modality in extensive alopecia areata. The favorable
prognosis factors consisted of low disease severity, late onset of disease, short duration from disease onset to initial
DCP treatment and shorter time to initial response. However, the relapsing rate was high and maintenance therapy
might be concerned.

Key word: Diphenylcyclopropenone, DCP, Alopecia areata, Prognosis, Efficacy
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