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In vitro culture of human hair follicle

A Pilot Study of the Efficacy in Treatment of

Melasma Using a 1,410 nm Fractional

Photothermolysis Laser.

Long-pulsed Nd:YAG laser for the treatment of

keratosis pilaris lesions.

Eeficacy of autologous Transplantation of Non-
Cultured Epidermal Transplantation for the

Treatment of Vitiligo.

A Prospective Randomized Controlled Study
on the Efficacy of Topical Onion, Herbal
Extracts Gel on Wound Healing and Incidence
of Post-laser Hyperpigmentation After Q-
switched Nd:YAG Laser Treatment of Acquired
Bilateral Nevus of Ota-like Macules (Hori's
nevus).

Fractional photothermolysis treatment with and

without topical tranexamic acid for refractory

melasma in Asians: split-face comparison.

HubLawe (§011%)

Rattapon Thuangtong MD,
Chatchawan Srisawat MD,
Pitchaya Maneeprasopchok MD,
Chinnavuth Vatanashevanopakorn MD,
Suchanan Hanamornroongruang MD,
Saroj Suvanasuthi MD.

(A3317)

Nicha Keoprasom MD,

Rungsima Wanitphakdeedecha MD,
Sasima Eimpunth MD,

Woraphong Manuskiatti MD.
(A3317)

Pichai Saelim MD,

Pravit Asawanonda MD.

(3n)

Watchai Mingbunjerdsuk MD,
Wiwat Korjij MD,

Ratchathorn Panohaprateep MD.
(3n)

Apinporn Sawasdeechareonkit MD,
Penpun Wattanakrai MD.

(771)

Wanwarang Nakpanom MD,
Penpun Wattanakrai MD.

(7747)
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The effectiveness of

intradermal

botulinum

toxin A to reduce sebum production and facial

pore size.

Comparison of fractional Q-switched ruby laser

combined with a fixed hydroquinone

combination versus the cream

alone in the

treatment of Malar or Mandibular Melasma in

Asians: A pilot study.

Evaluation of Efficacy and Side Effects of

Fractional Mode Q-Switched Ruby Laser for

Facial Rejuvenation in Asians.

Evaluation of the use of 10,600 nm Fractional

Carbon Dioxide Laser in the treatment of

Vitiliog, A pilot study.
Randomized comparative

intralesional injection  of

clinical trial

bleomycin

of

VS

triamcinolone acetonide for the treatment of

keloid and hypertrophic scar.

HYLEWD (§071101)
u

Wanwarang Nakpanom MD,
Montree Udompataikul MD.
(NF3.)

Nuannapa Suntichaiyakul MD,
Paisal Rummaneethorn MD.

(UuA1%a )

Thana Ibrahim MD,

Paisal Rummaneethorn MD.
(uW%a )

Abedrazak M. Ibrahim MBChB ,
Paisal Rummaneethorn MD.
(uA%a )

Kittisak Payapvipapong MD,
Nucha Niumpradit MD,
Chotinand Piriyanand MD,
Sawanya Buranaphalin,
Artit Nakakes MD.
(WIza9N7)
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HubLawe (§011%)

A comparative study of 0.1%Tacrolimus and Pornchai Pothinamthong MD,

0.05% Clobetasol propionate in Discoid
Lupus Erythematosus by Modified
Cutaneous Lupus Erythematosus Disease
Area and Severity Index.

Clinical evaluation of 10% lactic acid and
5% salicylic acid in the treatment of
keratosis pilaris.

Effectiveness of essential oil of Alpinia
officinarum Hance in repellency against

Aedes aegypti and Culex quinquefasciatus.

The effects of Centella asiatica on skin
blood flow and endothelium function in rat

second degree burn model.

Efficacy of Centella Extract in Male

Androgenetic Alopecia.

Association of food allergen, skin prick test
and food avoidance in adult patients with

chronic idiopathic urticaria.

Biophysical properties in different body
areas of adult-onset atopic dermatitis

patients.

Patcharin Janjumratsang MD.

(@onUulsAdINI)

Tanawatt Kootiratrakarn MD,
Kowit Kampirapap MD.

(@anUulsAd M)

Amolaya Suchivoraphanpong MD,

Narumon Komalamisra PhD,
Montree Udompataikul MD.
(NF3.)

Tarinee Charoensantitham MD,
Amporn Jariyapongskul PhD,
Montree Udompataikul MD.
(NF3.)

Panlop Chakkavittumrong MD,
Pravit Asawanonda MD.
(3W)

Supitchaya Thaiwat MD,

Artit Nakakes MD,

Atik Sangasapaviliya MD.
(W3zu9ng)

Supenya Varothai MD,
Kanokvalai Kulthanan MD,
Leena Chularojmontri MD,
Sakunee Khankham MD,
Suthasinee Pattaravadee.

(A33717)
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8. Clinical Features of the Extrinsic and Kanokvalai Kulthanan MD,
Intrinsic types of Adult-onset Atopic Kanonrat Boochangkool MD,
Dermatitis. Papapit Tuchinda MD,

Leena Chularojanamontri MD.
(A3317)
9. Prevalence and Clinical Characteristics of Kanokvalai Kulthanan MD,

Adult-Onset Atopic Dermatitis with Positive Leena Chularojanamontri MD,

Skin Prick Testing to Mites. Araya Manapajon MD,
Piyavadee Nuchkull.
(A33717)
10. Prevalence and Clinical Features of Thai Kanokvalai Kulthanan MD,
Patients with Bullous Pemphigold. Leena Chularojanamontri MD,

Papapit Tuchinda MD,

Wararat Sirikudta MD,

Samruay Pinkaew B.Ed.Sc, M.Sc. (Public
health).

(A33717)
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1. Nail abnormalities among psoriasis patients  Rujee Phuardchantuk MD,
associated to disease severity and impact Sukhum Jiamton MD PhD,
on quality of life. Chanisada Wongpraparut MD.

(A33717)

2. The Association Between the Pasi Scores Chanat Kumtornrut MD,
and the IL-17 Producing cells in Lesional Nopadon Noppakun MD,
skin of Psoriatic Patients treated with Jongkonnee Wongpiyabovorn MD.
Ustekinumab. (3n)

3. Prevalence of Psoriatic arthritis in Thai Bodin Butthum MD,

Psoriasis at Ramathibodi Hospital Surachai Nithiketkul MD.
(7147)

4. Comparison of Fractional Erbium: YAG and Thanawan lamphonrat MD,
Carbon Dioxide Lasers in Resurfacing of Woraphong Manuskiatti MD,
Atrophic Scars in Asians. Rungsima Wanitphakdeedecha MD,

Sasima Eimpunth MD.
(A3317)
5. Histologic Response to Varying Energy Siriluk Inthasotti MD,

Settings and Pulse Stacking with a Fractional Woraphong Manuskiatti MD,
Radiofrequency Microneedle System. Rungsima Wanitphakdeedecha MD,
Penvadee Pattanaprichakul MD,
Suchanan Hanamornroongruang MD,
Panitta Sitthinamsuwan MD,
Sorawuth Cho-ongsakol MD,
Sasima Eimpunthm MD.

(A33717)
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6.

10.

11.

The comparative study between violet (420
nm) and red (640 nm) LED therapy for acne
vulgaris: once versus twice weekly

regimens.

A Split Axilla Comparison Study of Axillary
Hair Removal with Low Fluence High
Repetition Rate 810 nm Diode Laser versus
High Fluence Low Repetition Rate 1064 nm
Nd:YAG Laser.

Efficacy and Safety of Ultraviolet A1 (340-

400 nm) for Cutaneous Diseases in Asians.

Successful treatment of Hypopigmented

mycosis fungoides with narrowband UVB.

High prevalence of Vitamin D inadequacy in

Thai dermatologists.

Photosensitivity Disease: Clinical Features &
Photo Biological Aspect Retrospective

Study.

PLEne (Fa10n)

e

Sunatra Nitayavardhana MD,
Sasima Eimpunth MD,
Rungsima Wanitphakdeedecha MD,
Woraphong Manuskiatti MD.
(A3917)

Kanchalit Thanomkitti MD,
Piyaroj Sethabutra MD,
Rungsima Wanitphakdeedecha MD MA MSc,
Sasima Eimpunth MD,
Woraphong Manuskiatti MD.
(A33717)

Piraya Tamrongterakul MD,
Chanisada Wongpraparut MD,
Narumol Silpa-archa MD.
(A33717)

Silada Kanokrungsee MD,
Natta Rajatanavin MD,
Vasanop Vachiramon MD.
(3741)

Silada Kanokrungsee MD,
Natta Rajatanavin MD.

(7741)

Peerapong Sudsanguan MD,
Bensachee Pattamadilok MD.

(FonUulsAdINng)
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1. Cutaneous adverse reactions to sulfonamide  Weeranut Chantachaeng MD,
antibiotics. Leena Chularojanamontri MD,

Kanokwalai Kulthanan MD.
(A3717)
2. The use of adhesive tape to transfer skin- Supapat Bunyaratavej MD,
scrapings for sequential laboratory diagnosis = Sumanas Bunyaratavej MD,
of dermatophytosis. Penvadee Pattanaprechakul MD,

Sorachai Srisuma MD.

(A3317)
3. Mycological results after treatment of Kanchalit Thanomkitti MD,
onychomycosis with long-pulsed 1064 nm Sumanas Bunyaratavej MD,
Nd:YAG laser at 1-month follow-up : Rungsima Wanitphakdeedecha MD MA
Preliminary study. MSc,

Sasima Eimpunth MD,
Woraphong Manuskiatti MD.
(A3317)

4, Tinea capitis in children. Laksanaree Jirasukprasert MD,
Srisupalak Singalavanija MD,
Wadida Limpongsanurak MD.

(F01UUFININGN)
5. Cosmetic allergic contact dermatitis in facial Pailin Puangpet MD,
dermatitis patients at the Institute of Nutthicha Kannawat MD,
Dermatology, Thailand. Poohglin Tresukosol MD,

Praneet Sajjachareonpong MD.

(@anyulsad %)



10.

1.

HoL3a9
Rubber Glove Usage Pattern and Glove-

Related symptoms among Health care

Workers at Siriraj Hosptal.

Factors influencing Patients’ awareness of
the benefits and result of patch testing: A

questionnaire survey.

Efficacy of Zinc Amino Acid Chelated and
0.025% Tretinoin Cream in Moderate Acne,
A Randomized Double-Blind Placebo
Controlled Trial.

Comparison of efficacy and safety of low-
dose versus high-dose oral azithromycin in
the treatment of moderate acne vulgaris: a

pilot study.

The study efficacy of Mulberry extracts

cream in the treatment of eczema.

Density of Demodex folliculorum in facial

dermatitis.

HYLEWD (§071101)
u

Waranya Boonchai MD,

Pranee Kasemsarn MD,

Wararat Sirikudta MD,

Pacharee lamtharachai B.Ed.
(A3717)

Waranya Boonchai MD M Med Sc,
Rasthawathana Desomchoke MD,
Pacharee lamtharachai Bsc.
(A3717)

Patcharahatai Kraisak MD,
Wiwat Korkij MD.

(3W1)

Thanya Techapichetvanich MD,
Wikanda Panmanee MD,
Ploychompoo Srisuwanwattana MD,
Ploysyne Rattanakaemakorn MD.
(3747)

Ruedee Phasukthaworn MD,
Ploysine Rattanakemakorn MD,
Penpun wattanakrai MD,

Natta Rajatanavin MD.

(3747)

Orapin Thanawinnanont MD,
Vesarat wessagowit MD PhD,
Ratsanee Akaraphanth MD,
Sutthirat Reangchainam MSc.
(@onUulsAdI%)
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Cutaneous T-cell lymphomas other than mycosis fungoides: the impact of diagnosis on
management
A/Prof TAN Suat Hoon

National Skin Centre, Singapore

The field of cutaneous lymphomas has seen many advances in the last decade due to the application of molecular
techniques such as T-cell and B-cell gene analysis. This has led to more precise definition of disease entities and
the consequence of many classification systems on the road map of cutaneous lymphomas. The most recent
classification of lymphomas in 2008 by WHO represents a significant step forward in our current understanding of
disease entities within the spectrum of cutaneous lymphomas. Skin involvement by T-cell ymphomas are much more
common than B-cell and more heterogenous in clinical behaviour and prognosis, of which | will focus on the more
common cutaneous T-cell lymphomas other than mycosis fungoides, in this presentation.

The dermatologist remains central to making a specific diagnosis of cutaneous lymphoma subtype as the clinical
presentation is a critical consideration, which will in turn influence the management recommendation and/or decision.
When is it necessary to do complete staging investigations and when do we refer patients to our oncology
colleagues for further management? In many instances of cutaneous lymphomas other than mycosis fungoides,
making a diagnosis of “cutaneous T-cell lymphoma” is no longer applicable and it is necessary that the disease
subtype be as accurate as possible so that appropriate treatment is rendered. A histology of CD30+
lymphoproliferative disorder is not the final diagnosis until the patient has been examined carefully for pre-existing
mycosis fungoides, assessed for relapsing and recurring lesions of lymphomatoid papulosis or have their tumours
distinguished between a primary cutaneous anaplastic lymphoma and that of secondary skin involvement from a
systemic lymphoma, the latter of which has a grave prognosis compared with the excellent outcome that is expected
of a primary cutaneous anaplastic lymphoma. We have often encountered patients who presented with tumours of
transformed mycosis fungoides (MF) at the initial presentation, with the histology of a CD30+ lymphoproliferative
disorder, only to find that they had previously undiagnosed mycosis fungoides. Equally challenging is distinguishing
transformed MF from MF with co-existing lymphomatoid papulosis or cutaneous anaplastic large cell lymphoma. This
is important as transformed MF carries a poorer prognosis than the MF associated with lymphomatoid papulosis and
cutaneous anaplastic large cell lymphoma.

A group of aggressive cytotoxic cutaneous T-cell lymphomas should also be recognized as they are rapidly
progressive and have a poor prognosis. The pre-requisite to making a diagnosis of this is to rule out MF as the
histology may show striking epidermotropism mimicking MF but the clinical presentation is not of a long indolent
course with patches and plaques typical of classical MF. This group includes extranodal NK/T-cell lymphoma,
cutaneous CD8+ aggressive epidermotropic cytotoxic T-cell lymphoma and cutaneous 76 T-cell lymphoma. They
have overlapping clinical, histological and immunophenotypic features and clearly, such cases require a
comprehensive panel of immunostains and EBV in-situ hybridization for a definitive diagnosis.

Lastly, subcutaneous T-cell lymphomas is another group that needs to be distinguished between the bona fide
subcutaneous T-cell panniculitis-like lymphoma (SPTCL) and ’YS T-cell lymphoma with subcutaneous involvement.
From the late 90s, it has been recognized that SPTCL which bears the OL/B T-cell phenotype is indolent with rare

propensity for dissemination, while YS T-cell lymphoma is an aggressive disease with median survival of less than 3



years. This has led to the precise definition of SPTCL to include only the former subtype in the WHO-EORTC
classification.

In summary, cutaneous T-cell lymphomas other than mycosis fungoides is a spectrum of disease entities with great
heterogeneity. Arriving at a precise diagnosis has a significant impact on the prognosis and our treatment strategy,

allowing us to manage the patient optimally in a multidisciplinary team approach.
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Deputy Director, Division of Research

Academy of Medicine, Singapore

Fellow (Dermatology)

Royal College Of Physicians, Edinburgh, UK
Member, Postgraduate Diploma.

School of Medicine, University of Leeds, U.K.
Bachelor of Medicine, Bachelor of Surgery
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Committee & Advisory Board Appointments:
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Huaxu Liu, M.D., Ph.D.

Shandong Provincial Institute of Dermatology and Venereology
Shandong Academy of Medical Sciences

27397 Jingshi Road

Jinan,Shandong Province, P.R.China. 250022

website: www.idv.com.cn

Curriculum Vitae

Personal Data

Date of birth: Apr.1977

Town of birth: Qingdao, China
Nationality: P.R.China

Present Position: Head of Department of Laser Diagnosis and Treatment, Research Associate in
Dermatology and Venereology.

Academic Experience

1996-2001 Shandong Medical University Bachelor in Clinical Medicine

2001-2004 Shandong Academy of Medical Sciences Master in Dermato-venereology

2004-2007 Shanghai Jiaotong University Ph.D. in Biomedical Engineering

Scientific Interests

Reflectance Confocal Microscopy in Dermatology

Lasers in skin rejuvenation



Lluis Puig, M.D., Ph.D.

Current positions

At present | am Senior Consultant 2 at the Department of Dermatology, Hospital de la Santa Creu i
Sant Pau (HSCSP) —a 600-bed reference and academic hospital affiliated with Autonomous University
of Barcelona). | am also Residents’ Tutor and Post-graduate Teacher at the Department of
Dermatology and Associate Professor of Dermatology at the Faculty of Medicine of the Autonomous
University of Barcelona (UAB).

Professional career

| received my Medicine degree at the Medical Faculty of the UAB and obtained the Special Curricular
Award on Graduation (1982). | obtained the highest individual score and the number 1 of order at the
Spanish competitive Residency matching examination in 1983. | completed my Residency training in
Dermatology at the Department of Dermatology at the HSCSP (Professor JM de Moragas), obtaining
the Spanish Board certificate in Medical-Surgical Dermatology and Venerology in 1987.

| became a staff dermatologist of the Department of Dermatology, HSCSP, in 1987. Since then, |
have taken care of the clinics of melanoma and pigmented lesions, contact dermatitis, and, currently,
psoriasis. | have been a member of the Committees of Pharmacovigilance and Skin Oncology at the
HSCSP. | have also been Consultant Physician at the Hospital de Barcelona and the Stauros Clinic.
Academic and research achievements

In 1991 | defended my Ph.D. thesis: "Modulation and pharmacology of the dietary arachidonic acid
metabolism. Implications for psoriasis". (directed by Professor. José M. de Moragas), and obtained a
unanimous Cum Laude qualification and the 1990-1991 Outstanding Ph.D. thesis Award of the Faculty
of Medicine, UAB.

Thereafter | have continued working as Senior Research Associate at the Institute of Biomedical
Research, Fundacio d'Investigacid Sant Pau, with 9 projects of research -funded by various state
institutions (FIS, CICYT, etc.)- in which | have participated as Principal Investigator or
Associate/Coordinate Investigator. Their subjects were related to the pathophysiology of psoriasis and
other inflammatory dermatoses, experimental pharmacology, inmunohistopathology and
oncodermatology (melanoma, Kaposi's sarcoma and Merkel cell tumor). | have received 4 personal
scholarships and 6 research awards.

As regards clinical research, | have adequate knowledge of the FDA and EMEA regulations related to

Good Clinical Practice and Clinical Trials  (http://www.fda.gov/oc/gcp/regulations.html,

http://www.emea.europa.eu/pdfs/human/ich/013595en.pdf), and have participated in 21 clinical trials to

date, mostly as a Principal Investigator.



The results of my research have been published in 421 presentations at national and international
meetings (29 of them by invitation), 215 full papers and 66 letters or abstracts in national journals
(including many review articles and continuous medical education papers), 10 international book
chapters and 104 full papers and 74 letters in indexed journals (Bibliometrics: cumulative Impact
Factor 135.032, average Impact Factor 1.562, factor h = 16, Egghead G index = 22; 4.3
citations/article).

Teaching experience

My teaching began in 1989 as Assistant Professor in Dermatology at the Sant Pau Teaching Unit,
Faculty of Medicine, Universitat Autdbnoma de Barcelona. | have also lectured in numerous
postgraduate courses in various Medical Schools and in the Blanquerna University School of Nursing
and Physiotherapy of the Ramon Llull University, as well as in numerous CME courses. | am
Residents’ and Post-graduate Tutor at the Department of Dermatology of the HSCSP since1999, and
received the Teaching Accreditation from the Catalan Institute of Health Studies in 2007 after having
completed the Seminar Course on Health Teaching and Educational Methodology (code 2201070200).
In 2004 | received the Research Accreditation of the Catalan Agency for University System Quality.
Since 2005 | am Associate Professor of Dermatology at the Hospital Santa Creu i Sant Pau Teaching
Unit of the Universitat Autonoma de Barcelona Medical School

In 2009 | have received the University Professor National Accreditation of the Spanish Agencia
Nacional de Evaluacién de la Calidad y Acreditacion.

| have organized the Doctoral Course "Biological Therapy in Dermatology (Code 60801) in 2006,
2007 and 2008. | have led a Research Thesis and have been a member of 4 Ph.D. theses juries. |
have also been an expert jury member of the Advances in Psoriasis Research Grant in 2008 (Wyeth).
Scientific production and publications

| have attended 265 courses, congresses and conferences, and have been a coordinator or chairman
at 45 of them. | have given lectures in 108 national and international courses and seminars.

| have published numerous CME papers in Piel and other journals, 121 book chapters and full books,
CD-ROM or on-line materials, and translations of 11 international textbooks. Among them | would like
to highlight my book "The Skin and the Nervous System", and my authorship of 7 chapters in the 3

successive editions of the textbook "Dermatologia Clinica ", edited by Professor Carlos Ferrandiz,
which has become widely accepted and is recommended in many Medical Schools of Spain and

Latin America.



| belong to the Editorial Boards of Piel, Actas Dermosifiliograficas, Medicina Cutanea Latinoamericana,
Medicina Clinica and other journals, and | have been a reviewer for Archives of Dermatology, British
Journal of Dermatology, and the Journal of the European Academy of Dermatology, among others.
Society memberships, consultancies and other achievements

| am a member of various national and international scientific societies, including AEDV, CILAD,
EADV, AAD, ASDP and ESDR, and Honorary Member of the Venezuelan Society of Dermatology
(2002).

I am a founding member of several Working Groups of the AEDV, current Coordinator of the Psoriasis
Group and the Dermatopatology Group, former Secretary of the Catalano-Balear Section of the AEDV,
and Delegate of the Official College of Physicians of Barcelona since 1998.

I am a member of the European Scientific Committee - Dermatology, European Center for Clinical
Excellence, since 2006, Expert Advisor to the Catalan Health Service on proposal by the Catalan
Society of Dermatology and Venereology of the Catalan-Balear Academy of Medical Sciences, and
Member of the Scientific Board of the Psoriasis International Network. 2008. | belong to the
International Expert and Advisory Panels of several laboratories (Novartis, Schering-Plough, Wyeth,
MerckSerono, Janssen, Abbott).

Current research, clinical and academic interests in the field of psoriasis

In the last 5 years | have focused on clinical research in the treatment of psoriasis with biological
agents, an area in which | am considered to be a key opinion leader both nationally and
internationally, having taught at numerous national and international conferences, workshops and
seminars.

I have also organized a ‘Course on Biological Therapy in Dermatology’ in 2006, 2007 and 2008 (1.9,
2.2 and 1.7 Spanish CME credits and Postgraduate University Course). | am also the Coordinator of
the ‘Integrated Approach to the Patient with Psoriasis’ online course (8 Spanish CME credits) and the

‘Hospital School of Psoriasis’, both sponsored by the Spanish Academy Dermatology and Venerology.
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Seoul National
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1991-1993

Hee Chul Eun

Resident, Seoul National University Hospital
Research Fellow, Wycombe General Hospital, High Wycombe, England
Instructor, Dermatology Department of Seoul National Univeristy

Research Fellow, University Wales College of Medicine, Cardiff, U.K.

Research Fellow, University of California San Francisco, U.S.A.

Visiting Professor, National Cancer Institute, U.S.A.

Visiting Professor, University of Vienna, Austria

Assistant Professor, Associate Professor, Professor, Department of Dermatology,
University College of Medicine

Chairman, Department of Dermatology, Seoul National University College of Medicine

Editor in Chief, Korean Journal of Dermatology & Secretary of Publication, Korean

Dermatological Association

1993-1995
1995-1997
1995-1997
1997-1999
1999-2001
2002-2007
2007-2009
2011

Secretary of Scientific Affairs, Korean Dermatological Association

Secretary of Education and Training, Korean Dermatological Assoication
President, Korean Contact Dermatitis and Skin Allergy Research Group
Secretary General, Korean Dermatological Association

Chairman Board of Directors, Korea Society for Investigative Dermatology
President, Korea Bidding Committee, 22nd World Congress of Dermatology
President , Korean Society for Investigative Dermatology

President, 22nd World Congress of Dermatology



Field of Interest
Contact dermatitis, Aging and Hair Biology

Dutasteride treatment in androgenetic alopecia

Hee Chul Eun,

Department of Dermatology, Seoul National University College of Medicine, Seoul, Korea

Various treatment modalities have been tried for patients with androgenetic alopecia.

Dutasteride (Avodart®) is a dual inhibitor of both type | and type Il 5 alpha reductase, and thus
inhibits conversion of testosterone to dihydrotestosterone, a key mediator of male pattern hair loss.
We have recently performed a randomized, double blind placebo controlled, phase Il multicenter joint
study in male patients with male pattern hair loss.

The aim of this study were to compare the efficacy, safety and tolerability of dutasteride (0.5mg) and
placebo for 6 months treatment in male patients with male pattern hair loss (MPHL).

A total of 153 men, 18 to 49 years old, were randomized to receive 0.5mg dutasteride and placebo
daily for 6 months. Efficacy was evaluated by the change of hair counts, subjects’ assessment, and
photographic assessment by investigators and panels.

Mean change of hair counts from baseline to 6 months after treatment start was 12.21/cm2 in
dutasteride group and 4.67/cm2 in placebo group and this difference was statistically significant
(p=0.0319). Dutasteride showed significantly higher efficacy than placebo group by subjects’ self-
assessment, investigators’ and panels’ photographic assessment. There were no major difference in
adverse events between two groups.

This study clearly showed that 0.5 mg dutasteride improved hair growth and relatively well tolerated
for the treatment of MPHL.

| would like also introduce some background for the treatment of androgenetic alopecia



Sensitive skin: clinical characteristics and genetic study
Hee Chul Eun, Professor

Department of Dermatology, Seoul National University College of Medicine

Sensitive Skin is defined that an exaggerated and unpleasant sensitivity of the skin to frequent or
prolonged use of everyday products such as cosmetics and toiletries, or subjective complaints of
discomfort without predictable classical visible signs of irritation and without an immunologic response.
However despite the increase of public interest, there is still no consensus of its definition.

Clinical features of sensitive skin have been reported using questionnaire study by various authors.
Our study also showed similar results as other authors in the questionnaire study. We found the main
induction factors were cosmetics, dust and the main aggravating factors were stress, alcohol and
overwork.

Many objective tests for sensitive skin have been tried. Among these, lactic acid sting test has been
widely used by a large number of researchers. We investigated the correlation between 10% lactic
acid test and the questionnaire survey. Sensitive skin group showed statistically significant higher
positive rate of the lactic acid sting test than normal skin group.

In order to find the objective marker of sensitive skin, we investigated gene profile from skin samples
between sensitive skin group and normal group. In both groups, we obtained biopsy samples from
facial malar prominence skins after challenging with lactic acid stimulation and normal saline
application. We experimented them using mRNA microarray technique and found differentially
expressed genes. Interestingly, decreased expressed genes from sensitive skin were found such as
muscle related or muscle contraction related, carbohydrate metabolism related, lipid metabolism
related and ATP energy metabolism related genes, which | would like mention more in detail in this

lecture.



Colin Theng (Singapore)

Vitamin D and the skin — the Controversy

In recent years, there has been increasing evidence showing the importance

=4

of vitamin in maintaining health. Vitamin D deficiency has been well '\:“\ _

established to cause Rickets, osteomalacia and osteoporosis. It is also ;
important for maintaining musculoskeletal health. However, recent ~
epidemiological studies have shown an increase risk of cancers including colorectal carcinoma and
breast cancer with low vitamin D levels. Higher levels of vitamin D may also be protective against

autoimmune disease.

The main sources of vitamin D and from the skin, diet and vitamin D supplementation. Vitamin D3
production by the skin occurs when the skin is exposed to UVB (range 300 +/-5 nm). However, it is
also well established that chronic exposure to sunlight increases the risk of NMSC and melanoma has
been linked to episodes of sunburn or intense sun exposure. Dermatologists often recommend sun

protection to avoid the increase risk of skin cancer.

Increasingly, there are recommendations for sun exposure for increasing vitamin D production. Some
recommendations include 5-30 minutes exposure 2 or 3 times a week. A problem with this
recommendation is that is does not take into account the differences in ambient radiations such as
seasonal variation and differences in urban and rural exposures. There is also no recommendation on
the percentage of body surface area exposed. Furthermore, there are ethnic differences in the
production of vitamin D with sun exposure with darker skin individuals generally require greater

exposure for vitamin D production although studies in this area are lacking.

The recommendation for sun exposure to maintain good health will depend on the skin type and risk
of skin cancer development. Sunbeds should be discouraged. Vitamin D supplementation can be

safely recommended for any adult with concerns about vitamin D status.



Photodermatoses in Asians

Photodermatoses are a group of conditions characterized by the development or exacerbation of rash

following exposure to ultraviolet or visible light.

The idiopathic photodermatoses are a group of conditions comprising polymorphous light eruption,
solar urticaria, chronic actinic dermatitis, actinic prurigo and hydroa vaccinforme. Idiopathic

photodermatoses are generally less prevalent among Asians compared with Caucasians.

A study examining the profile of photodermatoses in patients attending the photodermatology clinic
from Singapore showed a similar distribution of photodermatoses when compared with data from

Australia and New York.

Some photodermatoses present differently in Asians. There is variant of actinic prurigo in Asians
which presents more commonly in adults males in contrast to classic actinic prurigo which presents in
childhood. Polymorphous light eruption also commonly presents in the darker Asian skin type as pin-

point lichen-nitidis like papules on the sun exposed areas.

Awareness of the variation in presentation of photodermatoses in Asians will allow us to better

diagnose these conditions in our Asian population.



Roy Chan

Dr Roy Chan received his medical training at the University of Singapore.
He went on to specialise in dermatology at St Johns Hospital in London and
in STl and HIV at the University of London and UCLA Dept of Public Health

respectively.

He has been Director of the National Skin Centre since 2004 and is current Chairman of the
Dermatology Specialist Training Committee of the Ministry of Health. He was the inaugural chairman

of the Chapter of Dermatologists of the Academy of Medicine Singapore.

Roy is Head of the STI Control Programme and a Visiting Senior Consultant in the Office of the
Director of Medical Services, Ministry of Health Singapore. He is Chairman of the Working Group on

HIV and MSM of the Ministry of Health Singapore.

He is Regional Director of the International Union against ST Asia Pacific Branch, Past President and
an Honorary Member of the AIDS Society of Asia and the Pacific, and a member of the Governing
Council of the International AIDS Society. In recognition of his contributions to STl and HIV
programmes, he was awarded the Queen Elizabeth Il Gold Medal by the Royal Society of Public

Health in 2009.

Roy founded the NGO Action for AIDS Singapore in 1988 and is its president. Action for AIDS is the
recipient of the 2010 Dr Lee Jong-wook Memorial Prize for Public Health awarded by the World

Health Organisation

He holds an Adjunct Professor appointment at the Department of Epidemiology and Public Health,
National University of Singapore. He is on the editorial boards of several journals and is Chief Editor

of the journal Sexual Health.
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In vitro culture of human hair follicle.

Rattapon Thuangtong MD,
Chatchawan Srisawat MD,

Pitchaya Maneeprasopchok MD,
Chinnavuth Vatanashevanopakorn MD,
Suchanan Hanamornroongruang MD,

Saroj Suvanasuthi MD.

ABSTRACT:

THUNGTONG R, SRISAWAT C, MANEEPRASOPCHOK P, VATANASHEVANOPAKOM C,
HANAMORNROONGRUANG S, SUVANASUTHI S. IN VITRO CULTURE OF HUMAN HAIR FOLLICLE.
DEPARTMENT OF DERMATOLOGY, DEPARTMENT OF BIOCHEMISTRY, DEPARTMENT OF
PATHOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPIAL MAHIDOL UNIVERSITY, BANGKOK,
THAILAND.

Background: The in vitro hair follicle culture was well studied but histological change in detail are still
limited and no in vitro hair follicle cultured in Thailand.

Objectives: To study how to maintain of human hair follicles in vitro and examine the histological change of
hair follicles after cultured in media

Materials and Methods: The discarded hair follicle specimens from hair transplantation operation were
cultured in laboratory. We culture them in mixture of Williams® Medium E, L-glutamine, insulin, hydrocortisone,
penicillin, streptomycin and amphotericin B. Hair follicle photo were taken by digital microscope daily. Digital
micrographic photo were measured, compared and analyzed. Histopathological study were done at day 0, 7, 14 to
characterize changing of hair follicle cultured in media.

Result: Hair follicles in culture media could grow 200 |Jm/day in the first 4 days then the growth rate
decrease and stop growing in 7-10 days. Histopathological study had shown upward regressio n of and hair follicle
and scatter apoptosis of outer root sheath cell which resemble catagen stage.

Conclusion: Human hair follicle can be grown in cultured media at least 7 days before turning to catagen.

Key words: human hair follicle, hair culture, histological change, hair measurement
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A Pilot Study of the Efficacy in Treatment of Melasma Using a 1,410 nm

Fractional Photothermolysis Laser.

Nicha Keoprasom MD,

Rungsima Wanitphakdeedecha MD,
Sasima Eimpunth MD,

Woraphong Manuskiatti MD.

ABSTRACT:

KEOPRASOM N, WANITPHAKDEEDECHA R, EIMPUNTH S, MANUSKIATTI W.A PILOT STUDY OF THE
EFFICACY IN TREATMENT OF MELASMA USING A 1,410 NM FRACTIONAL PHOTOTHERMOLYSIS LASER.
FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND

Background: Melasma treatment remains a challenge to the dermatologist. Multiple treatment modalities
including topical and physical therapy have been employed with variable results and high recurrent rate.

Objective: To quantitatively assess improvement in melasma and side effects after 1,410 nm fractional
photothermolysis laser treatments and to determine efficacy at 1- and 3-month follow-up after treatment.

Material and Methods: Thirty volunteers with melasma were recruited to the study. The volunteers were
treated with 1,410 nm fractional photothermolysis for 4 passes on full face and additional 4 passes on melasma
area. They were randomly treated on one side of their face with 20 mJ at 5% coverage and the other side of their
face with 20 mJ at 20% coverage. All subjects were treated monthly for a total number of five treatments. Visual
analog scale (VAS), Melasma Area and Severity Index (MASI) score, and melanin index (MI), were measured at
baseline and 1-, and 3-month follow-up after treatment.

Results: Of all 30 patients, 29 continued with the study protocol. One patient was withdrawn from the study
due to medical emergency not-related to laser treatment. The average mean age was 44.79 yr (range 26-59 yr), 2
(8.3%) patients had epidermal type melasma and 22 (91.7%) patients had mixed type. On both sides that were
treated with 20 mJ, 20% coverage and 20 mJ, 5% coverage, there was a significant improvement of VAS (p=0.000),
and MASI (p=0.000) at 1- and 3- month follow-up. Melanin Index (MI) at 1 -month follow- up was not significantly
improved (p=1.000) but significant improvement observed at 2-,3- month-follow-up, P=0.006 and 0.001 respectively.
Adverse reactions of 120 treatments included erythema , dryness and PIH on melasma area. Those were
significantly intense on the side treated with 20 mJ,20% coverag , p=0.000,0.006,and 0.020 respectively. There was
no significant different of acneiform eruption (p=0.886) and PIH on whole face (p=0.851)of both sides of the face.
Post inflammatory hypopigmentation, scar formation, and HZV infection were not observed in our patients. All
patients noted improvement of skin texture (p=0.000). The overall patient satisfaction was significantly improved on
the side treated with 20 mJ,5% coverage. The side treated with 20% coverage tended to have more and severe side
effects.

Conclusions: In conclusions, 1,410 nm fractional photothermolysis laser treatment is a safe and effective
procedure for melasma; however, long term follow-up is still needed. And only 5% coverage should be used to
minimize risks of adverse effects.

Key word: Melasma, Chloasma, Fractional Photothermolysis
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Long-pulsed Nd:YAG laser for the treatment of keratosis pilaris

lesions.

Pichai Saelim MD,

Pravit Asawanonda MD.

ABSTRACT :

SAELIM P, ASAWANONDA A. LONG-PULSED ND:YAG LASER FOR THE TREATMENT OF KERATOSIS
PILARIS LESIONS.

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

Background: Keratosis pilaris lesions is a common disorder in adolescence. Given that topical treatment
often ineffective and there are a few report about laser for keratosis pilaris lesions.

Objectives: To evaluate the efficacy of long-pulsed Nd:YAG laser for the treatment of keratosis pilaris
lesions.

Materials and Methods: 18 Thai-patients with untreated keratosis pilaris lesions at the upper outer of both
arms were enrolled in a randomized. One side of the upper outer of arm was treated with 1064 nm long-pulsed
Nd:YAG laser at fluence 34 J/cm2, pulse width 30 msec . The subjects received 3 consecutive treatments at 4-week
intervals. At baseline, 4 weeks after last treatment, photographs were taken. 3 blined dermatologists assess from
photographs using a quartile grading system to rate a global assessment score, erythema, roughness and
hyperkeratotic papules.

Result: pending

Conclusion: pending

Key words : Keratosis Pilaris, Long-pulsed Nd:YAG Laser
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Eeficacy of autologous Transplantation of Non-Cultured Epidermal

Transplantation for the Treatment of Vitiligo.
Mingbunjerdsuk MD,
Wiwat Korijij MD,
Ratchathorn Panohaprateep MD.

ABSTRACT :

MINGBUNJERDSUK W, KORKIJ W, PANCHAPRATEEP R. EFFICACY OF AUTOLOGOUS
TRANSPLANTATION OF NON-CULTURED EPIDERMAL SUSPENSION FOR THE TREATMENT OF
VITILIGO.

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

Background : Autologous transplantation of non cultured epidermal suspension is a well-
established treatment modality for stable vitiligo. Major advantages of this technique are the possibility
to treat larger skin areas with only as small piece of donor skin. Moreover, this is a simple, an
inexpensive and less time-consuming procedure.

Objective: To evaluate the efficacy of autologous transplantation of non-cultured epidermal
suspension in the treatment of stable vitiligo.

Method : 8 patients with focal or generalized stable vitiligo from the dermatology clinic at King
Chulalongkorn Memorial Hospital were enrolled in this study. Non-cultured epidermal suspension was
transplanted on the lesions in patients with refractory stable vitiligo.The photographs were taken from
each lesion at pre-study and every 4 weeks after treatment. The degree of repigmentation was
assessed at week 12 by 3 dermatologists.

Result : pending

Conclusion : pending

Keyword : Vitiligo, non-cultured epidermal suspension, transplantation
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A Prospective Randomized Controlled Study on the Efficacy of Topical
Onion, Herbal Extracts Gel on Wound Healing and Incidence of Post-laser
Hyperpigmentation After Q-switched Nd:YAG Laser Treatment of Acquired

Bilateral Nevus of Ota-like Macules (Hori’s nevus).

Apinporn Sawasdeechareonkit MD,

Penpun Wattanakrai MD.

ABSTRACT:

SAWASDEECHAREONKIT A, WATTANAKRAI P. A PROSPECTIVE RANDOMIZED CONTROLLED STUDY ON
THE EFFICACY OF TOPICAL ONION, HERBAL EXTRACTS GEL ON WOUND HEALING AND INCIDENCE OF
POST-LASER HYPERPIGMENTATION AFTER Q-SWITCHED Nd:YAG LASER TREATMENT OF ACQUIRED
BILATERAL NEVUS OF OTA-LIKE MACULES (HORI'S NEVUS).

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

Background: Acquired bilateral nevus of Ota-like macules (ABNOM or Hori’'s nevus) is a common facial
dyspigmentation among Asians. Q-switched Nd:YAG is an effective treatment of ABNOM, however, post-laser
hyperpigmentation is common. Onion extract has been claimed to have anti-inflammation, anti-microbacterial and
fibrinolytic properties. Therefore, the use of onion extract after laser irradiation may affect wound healing and post-
laser hyperpigmentation.

Objectives: To evaluate the effects of topical onion, herbal extracts gel on wound healing and incidence of
post-laser hyperpigmentation after Q-switched Nd:YAG laser treatment of ABNOM.

Materials and methods: This is a prospective, left-right comparative study. Thirty-eight Thai women with
ABNOM were recruited in this protocol. All patients were treated by a single session of Q-switched Nd:YAG 1064,
spot size 4 mm, fluence 5.5-6.5 J/cmz. For the first week after irradiation, facial sides were randomed to apply
petroleum-based ointment or herbal gel on the treatment sides. From the second week, the petroleum-applied sides
was substituted by placebo gel, whereas the other side continued to use the same herbal preparation . Pigmentation
was objectively measured with a Chromameter® at baseline, 4, 8 and 12 weeks after laser treatment. Clinical
improvement was graded by independent observers and subjects. Side effects, satisfaction to laser treatment and
topical medication were assessed by subjects.

Results: The herbal extract had no statistically significant effects on duration of wound healing and
incidence of post-laser hyperpigmentation. Although there was no clinical difference in post-laser erythema between
placebo and the herbal gel sides, the herbal gel statistically reduced Chromameter® erythema value (p=0).

Conclusion: Topical onion, herbal gel had no clinical and statistical difference on wound healing and
hyperpigmentation. However after laser treatment of ABNOM, the redness was significantly reduced. This may be
explained by the anti-inflammation property of the actives.

Key words: Acquired Bilateral Nevus of Ota-like Macules, Hori’'s nevus, Q-switched Nd:YAG, hyperpigmentation,

onion extract, wound healing, laser
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Fractional photothermolysis treatment with and without topical tranexamic

acid for refractory melasma in Asians: split-face comparison.

Wanwarang Nakpanom MD,

Penpun Wattanakrai MD.

ABSTRACT:

FRACTIONAL PHOTOTHERMOLYSIS TREATMENT WITH AND WITHOUT TOPICAL TRANEXAMIC ACID
FOR REFRACTORY MELASMA IN ASIANS: SPLIT-FACE COMPARISON.

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

Background: Melasma is a common cosmetic problem often difficult to treat. Multiple treatment modalities
have been utilized with varying results. Recently fractional photothermolysis (FP) has been reported to be effective in
melasma but postinflammatory hyperpigmentation is a concern in Asians. Tranexamic acid or trans-4-
aminomethylcyclohexanecarbylic acid (trans-AMCHA), is a plasmin inhibitor with anti-inflammatory and
antimelanogenic effects. Intradermal tranexamic acid has been used to treat melasma. However, the combination of
topical tranexamic acid with fractional photothermolysis has not been studied.

Objective: To compare the efficacy and side effects of fractional photothermolysis alone versus in
combination with topical tranexamic acid in refractory melasma.

Method: Twenty patients with epidermal or mixed typed refractory melasma were enrolled in this split-face
randomized controlled study. Fractional 1,550-nm Ytterbium/Erbium fiber laser (FinescanTM , TNC Spectronics,
Thailand) 10 mJ, spot size 4 cm, power factor 4, 250 dots/cmz, 2 passes was performed on melasma areas.
Immediately after laser treatments, facial sides were randomized to receive either thirty minutes of 0.9%NSS or
tranexamic acid compressions. Four treatments were performed at 4-week intervals. Objective colorimeter
measurements, modified MASI score, patients’ satisfaction, pain score and side effects were assessed at baseline
and before each treatment at 4th, 8th, 12th week.

Results: Pending.

Conclusion: Pending.

Key words : melasma, laser, fractional, Ytterbium/Erbium, tranexamic acid
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The effectiveness of intradermal botulinum toxin A to reduce sebum

production and facial pore size.

Wanwarang Nakpanom MD,

Montree Udompataikul MD.

ABSTRACT:

THE EFFECTIVENESS OF INTRADERMAL BOTULINUM TOXIN A TO REDUCE SEBUM PRODUCTION
AND FACIAL PORE SIZE.
SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND.

Background: Oily skin and facial pore size enlargement are common dermatological problems. Recently,
there are many therapeutic modalities for the aforementioned problems including intradermal botulinum toxin A.
However, there is only one retrospective study suggesting that intradermal botulinum toxin A may play a role in
decreasing sebum production and facial pore size but there was no control group.

Objective: To evaluate the effectiveness of intradermal botulinum toxin A to reduce sebum production and
facial pore size.

Method: Thirty female volunteers, age 18-60 years old, were divided into two age groups: younger (18 to
35 years) and older (40 to 60 years). They were treated with 10 units of botulinum toxin A (100 units of botulinum
toxin A was diluted with 5 ml of 0.9% normal saline) and placebo (0.9% normal saline) intradermal injection with
split-face double blind randomized technique. Sebum levels and facial pore size were measured by Sebumeter SM
810® and Visioscan® VC 98 respectively at baseline, 1, 4, 8, 12 and 16 weeks. Clinical photographs were taken, and
evaluated by a dermatologist blinded to assignments. Volunteers’ evaluated their satisfaction to the treatment.

Results: All 30 participants completed the study. There was a statistical significant reduction of sebum
levels and facial pore size on both sides every week (p<0.05). The reduction of sebum levels in botulinum toxin A
side was more than 0.9% normal saline but this was not statistical significant difference between both agents
(p>0.05). Facial pore size was not statistical significant difference between both agents (p>0.05). There was also no
statistical significant difference in both sebum levels and facial pore size between two age groups (p>0.05). Most of
participants’ satisfaction to the treatment was good to excellent which was equal on both sides. Most of them were
well tolerated to injections without any adverse reaction except needle marks.

Conclusion: Both intradermal injection of 10 units botulinum toxin A and 0.9% normal saline could reduce
sebum production and facial pore size without statistical significant difference.

Key words: intradermal botulinum toxin A, sebum production, facial pore size
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Comparison of fractional Q-switched ruby laser combined with a fixed
hydroquinone combination versus the cream alone in the treatment of Malar

or Mandibular Melasma in Asians: A pilot study.

Nuannapa Suntichaiyakul MD,

Paisal Rummaneethorn MD.

ABSTRACT:

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

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

Background : Treatments for melasma nowadays have some therapeutic effects but are often unsuccessful for
refractory melasma. Topical medications need long therapeutic treatment period with potential side effects. However, the use
of laser in the treatment of melasma is still controversial. The newest technology of Q-switched ruby laser (QSRL) is the
fractional mode QSRL, which combined QSRL, the theoretically nearly-ideal for targeting melanin pigment, and also fractional
mode which is expected to have homogeneous energy to produce less tissue injury, and less adverse effects (eg. PIH)
compared to the conventional QSRL. This new technology of QSRL may be another main treatment for melasma or co-
intervention to boost the faster treatment, and to reduce the use of hydroquinone and adverse effects of current topical
medication.

Objective: To study the efficacy and adverse effect of Fractional Mode Q-switched Ruby Laser in the treatment of
malar or mandibular melasma in Asians.

Materials and Methods : 40 patients with malar or mandibular melasma were treated using fractional Q-switched
ruby laser (Tattoostar®, Asclepion) combined with a topical fixed hydroquinone combination (0.01%Fluocinolone acetonide,
4% Hydroquinone, 0.05%Tretinoin) on one side during 3 treatment sessions at 1-month interval, compared with a fixed
hydroquinone combination alone on the other side. Patients were followed up for 2-months after last treatment. Clinical
outcomes were evaluated by photographs from Reveal®camera, Melanin index by Mexameter MX 18, and patient satisfaction
questionnaire before and after 3 treatment sessions.

Results : The initial results after 2 laser sessions found that there is a significant improvement of melasma 46.58%
compared to the baseline measured by the mexameter (p=0.000). The improvement rate in the laser side was 53.20%
compared to 50.16% in the non-laser side, but not statistically significant (p=0.685). We also found that though the melasma
was much improved in the first laser treatment, there was no significant improvement in the second laser treatment compared
to the first laser treatment (p=1.00). However, subjective evaluation by patient satisfaction questionaire showed significantly
higher scores in the laser side compared to the non-laser side (p=0.03).

Conclusion: Fractional Q-switched ruby laser has some roles in the treatment of facial melasma especially in the
first treatment session without any serious side effects. Further results such as the improvement of melasma after the third

laser treatment, or the maintenance effect of the laser to decrease the recurrence of melasma are in process.

Key words: Melasma, Hydroquinone, Ruby Laser, Fractional Q-switched Ruby Laser
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Evaluation of Efficacy and Side Effects of Fractional Mode Q-Switched Ruby

Laser for Facial Rejuvenation in Asians.

Thana Ibrahim MD,

Paisal Rummaneethorn MD.

ABSTRACT:

IBRAHIM T, RUMMANEETHORN P. EVALUATION OF EFFICACY AND SIDE EFFECTS OF FRACTIONAL
MODE Q-SWITCHED RUBY LASER FOR FACIAL REJUVENATION IN ASIANS.

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

Background: Facial skin rejuvenation remains an extremely popular elective procedure for treatment of
ageing skin. Ablative approach has potential complications and prolonged down time, therefore, non-ablative lasers
were developed to avoid these problematic and uncomfortable sequelae. Q-switch ruby laser have high peak power
to treat both superficial pigmented lesions and general dyschromia — two major issues in facial rejuvenation.
Fractional mode Q- Switched Ruby Laser (QSRL) will utilize also the fractional photothermolysis principle to achieve
facial rejuvenation.

Objectives: To evaluate the resurfacing capability of the fractional mode QSRL in Asian skin.

Materials and Methods: 24 Thai volunteers with different grades of photo-damaged facial skin and post
acne scarring, complete 3 sessions of non-ablative resurfacing of the whole face by 690 nm QSRL - Fractional
Mode- at 4 weeks interval. Subjective evaluations include photographs, Patient Global Satisfactory score, and Global
Improvement score. However, objective evaluation were also done by using Mexameter, MX18, and Visioscan® VC
98.

Results: There is significant improvement in the dyschromia as measured by Mexameter, MX18 (P value
.002). Patient Global Satisfactory score shows 20.8% slightly satisfied, while 45.8% are really satisfied, and 33.3%
detect an excellent response to QSRL 690nm. No side effects like postinflammatory hyperpigmentation (PIH) were
detected.

Conclusions: Fractional mode QSRL have resurfacing capability that can targets major features of
photodamaged facial skin, with less tissue injury, less downtime, and less adverse effects.

Key words: Skin resurfacing, facial rejuvenation, fractional laser, QSRL
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Evaluation of the use of 10,600 nm Fractional Carbon Dioxide Laser in the

treatment of Vitiliog, A pilot study.
Abedrazak M. Ibrahim MBChB ,

Paisal Rummaneethorn MD.

ABSTRACT:

IBRAHIM A, RUMMANEETHORN P. EVALUATION OF THE USE OF 10,600 NM FRACTIONAL CARBON
DIOXIDE LASER IN THE TREATMENT OF VITILIOG, A PILOT STUDY.

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

Background: Vitiligo is an idiopathic depigmentaory skin disorder characterized by selective destruction of
melanpcytes. Even though vitiligo does not cause physical impairment, the associated substantial disfifgurement can
cause serious emotional stress for the patient, which necessitates treatment. Although vitiligo is a notoriously
challenging disease to treat, there are several options more than one treatment modality should be tried for many
months before a patient is deemed resistant to therapy. Recently the 308-nm excimer laser, anew technique allowing
for targeted phototherapy, was used to treat localized plaques of vitiligo.

Objectives: To evaluate the efficacy of 10,600 nm fractional carbon dioxide laser in the treatment of vitiligo.

Materials and Methods: Six Thai patients with vitiligo were treated with 10,600 nm fractional carbon dioxide
laser for three sessions at one month interval with two weekly follow up after each laser session.

Results: 17 vitiligo lesions (50% generalized and 50% non generalized) were treated by laser. All patients
(3 male and 3 female ) completed the study .1 month follow up visit after last laser session ,patient satisfaction score
showed 16.7% ( 1 patient ) were really satisfied ,66.7% (4 patients) were slightly satisfied and 16.7% (1 patient) with
poor satisfaction .one patient (16.7%) with generalized vitiligo detected repigmentation in vitiligo patches in areas like
the neck,chest, and hands.

Conclusion: Vitiligo is known as a slowly responding disease so three months of laser sessions may be not
enough to achieve complete clinical improvement in repigmentation ,however there is one patient who has hopefully
showed repigmentation in areas not treaed with laser.

Key words: Vitiligo, Fractional carbon dioxide laser
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Randomized comparative clinical trial of intralesional injection of bleomycin VS triamcinolone

acetonide for the treatment of keloid and hypertrophic scar.
Kittisak Payapvipapong MD,
Nucha Niumpradit MD,
Chotinand Piriyanand MD,
Sawanya Buranaphalin,

Artit Nakakes MD.

ABSRACT:

PAYAPVIPAPON K*, NIUMPRADIT N* ,PIRIYANAND C**, BURANAPHALIN S***, NAKAKES A*. SINGLE-BLINDED
RANDOMIZED COMPARATIVE CLINICAL TRIAL OF INTRALESIONAL INJECTION OF BLEOMYCIN VS TRIAMCINOLONE
ACETONIDE FOR THE TREATMENT OF KELOID AND HYPERTROPHIC SCAR.

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

**DIVISION OF RADIOLOGY, PHRAMONGUTKLAO HOSPITA , BANGKOK, THAILAND.

**FACULTY OF PHARMACY, MAHIDOL UNIVERSIT , BANGKOK, THAILAND.

Background: Hypertrophic scar and keloid are major cosmetic concerns occurring after skin injuries. Although
intralesional injection with corticosteroid remains the mainstay of therapy, some lesions are unresponsive or otherwise may
result in skin atrophy. Intralesional bleomycin injection is an alternative treatment that has been reported with various results.

Objective: Our study was to compare the effectiveness and safety of bleomycin and corticosteroid for the treatment
of keloids and hypertropic scars in Thai people.

Materials and Methods: Patients with keloid or hypertrophic scar attending the dermatology clinic, Phramongkutklao
hospital from March 2010 to June 2010 were enrolled. They were randomized into two groups. Group A was treated with
intralesional triamcinolone acetonide (10mg/ml) and group B with intralesional bleomycin( 1mg/ml). The treatment was
monthly injections for 3 consecutive months. Evaluation of the treatment was done using POSAS (The Patient and Observer
Scar Assessment Scale), patient’s satisfaction score, photography and ultrasonography. Some random patients were checked
for bleomycin blood level at 10, 30, 60 minutes and 24 hours after bleomycin injection by HPLC (high performance liquid
chromatography) technique.

Result: 27 Thai patients (31 lesions) with keloids (18 lesions) or hypertropic scars (13 lesions) were recruited. The
clinical improvement, assessed by POSAS between the triamcinolone and bleomycin group, was not statistically different
(24.5% versus 34.3%). Photographic evaluation by a panel of dermatologists showed no difference between the two groups.
In terms of patient’s satisfaction score, there was a disparity depending on the response of the lesion i.e. better response by
bleomycin if there is more than 75% improvement, otherwise triamcinolone was better. In addition, there was no statistically
difference in improvement evaluated by ultrasonography (triamcinolone 34.1% versus bleomycin 29.2%). Intralesional
bleomycin enters into the circulation in small amount, the peak blood level was found at 10 minutes after the injection and
minimal amount was detected at 24 hours. The major side effect found in bleomycin group was hyperpigmentation (68%) and
no skin atrophy was found.

Conclusion: Intralesional bleomycin is safe and effective treatment for keloid and hypertrophic scar. The treatment
is comparable to intralesional triamcinolone acetonide (10mg/ml). Although the significant systemic absorption and skin
atrophy were not found, hyperpigmentation after treatment was a concern especially in Thai patients who normally had skin
type Ill and IV.

Key word: bleomycin,keloid, hypertrophic scar, high performance liquid chromatography, HPLC, POSAS
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A comparative study of 0.1%Tacrolimus and 0.05% Clobetasol propionate in
Discoid Lupus Erythematosus by Modified Cutaneous Lupus Erythematosus

Disease Area and Severity Index.

Pornchai Pothinamthong MD,

Patcharin Janjumratsang MD.

ABSTRACT:

POTHINAMTHONG P, JANJUMRATSANG P. A COMPARATIVE STUDY OF 0.1%TACROLIMUS AND
0.05% CLOBETASOL PROPIONATE IN DISCOID LUPUS ERYTHEMATOSUS BY MODIFIED CUTANEOUS
LUPUS ERYTHEMATOSUS DISEASE AREA AND SEVERITY INDEX.

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

Background: Nowaday, the standard treatment for discoid lupus erythematosus (DLE) are sun avoidance,
use sun screen, superpotent topical corticosteroid, intralesional corticosteroid and oral antimalarial drug. Longterm
application of superpotent topical corticosteroid can induce many cutaneous side effects. Topical tacrolimus,
calcineurin inhibitor, has been reported its efficacy and safety in DLE treatment due to its anti-inflammatory effect.
However, the most of reports are less in number of case, no control group and lack of standardized measurement.

Objective: To compare the efficacy and safety between 0.1%Tacrolimus ointment twice a day and 0.05%
clobetasol propionate ointment once daily.

Materials and Methods: 21 Thai patients in 18-60 years old with DLE lesions on both right and left sides of
body, without SLE, were included in this study. We randomized allocated each patient to determine one side for
twice daily 0.1% topical tacrolimus ointment use and another side for once daily 0.05% clobetasol propionate
ointment use for 6 weeks. Clinical outcomes were evaluated by Modified Cutaneous Lupus Erythematosus Disease
Area and Severity Index (CLASI) and global assessment score for patient efficacy evaluation.

Results: Disease activity score are significantly decrease from baseline in both groups but clobetasol has
better efficacy (p < 0.05). No significantly change in disease damage score between both groups. Both drugs were
well tolerated. Transient pruritus and burning sensation were found in tacrolimus group but telangiectasia and
acneiform eruption were found in clobetasol group.

Conclusion: Our study proves the efficacy of twice daily tacrolimus and once daily clobetasol treatment to
DLE lesion. Clobetasol still be better efficacy but tacrolimus can be a safer alternative treatment.

Key word: Discoid Lupus Erythematosus, Tacrolimus ointment 0.1%, clobetasol propionate ointment 0.05%,

CLASI
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Clinical evaluation of 10% lactic acid and 5% salicylic acid in the treatment of

keratosis pilaris.

Tanawatt Kootiratrakarn MD,

Kowit Kampirapap MD.

ABSTRACT:

KOOTIRATRAKARN T, KAMPIRAPAP K. CLINICAL EVALUATION OF 10% LACTIC ACID AND 5%
SALICYLIC ACID IN THE TREATMENT OF KERATOSIS PILARIS.

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

Objective: To evaluate and compare the efficacy, safety, hydrating properties and tolerability of 10% lactic
acid and 5% salicylic acid in the therapy of keratosis pilaris.

Material and Method: Patients with keratosis pilaris (KP) seen at the Institute of Dermatology, Bangkok,
Thailand were randomized for treatment with either 10% lactic acid or 5% salicylic acid creams being applied twice
daily for a duration of 3 months. The patients were clinically assessed at baseline, after 4, 8, 12 weeks of treatment
and 4 weeks after completing treatment. The functional properties of the stratum corneum (SC) ,i.e., high-frequency
conductance as a parameter of the skin surface hydration, transepidermal water loss (TEWL), a parameter of the
water barrier function of the skin, were determined before treatment, 12 weeks after the start of the treatment and
during follow up phase.

Result: At the end of the trial, the mean reduction of the lesions from baseline were statistically significant
for both 10% lactic acid (66%) and 5% salicylic acid(52%) groups. However, the lactic acid group was significantly
superior to the salicylic acid group. During the treatment, higher conductance values were found on both groups and
this improvement was maintained during the follow up period. No significant differences in transepidermal water loss
were observed after treatment. The adverse effects were limited to mild irritation localized on the skin without
systemic side effect, while the lactic acid cream was described as messy, malodorous, and stinging.

Conclusion: The study demonstrated that both lactic acid and salicylic acid are beneficial to treat KP.
Lactic acid seemed to achieve significantly greater clearance of lesions and marked improvement of SC function as
compared with the salicylic acid by clinical and instrumental evaluation.

Key words: keratosis pilaris ,lactic acid, salicylic acid
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Effectiveness of essential oil of Alpinia officinarum Hance in repellency

against Aedes aegypti and Culex quinquefasciatus.
Amolaya Suchivoraphanpong MD,
Narumon Komalamisra PhD,

Montree Udompataikul MD.

ABSTRACT:

SUCHIVORAPHANPONG A*, KOMALAMISRA N**, UDOMPATAIKUL M*. EFFECTIVENESS OF
ESSENTIAL OIL OF ALPINIA OFFICINARUM HANCE IN REPELLENCY AGAINST AEDES AEGYPTI AND
CULEX QUINQUEFASCIATUS.

*SKIN CENTER, FACULTY OF MEDICINE, SRINAKARINWIROT UNIVERSITY PRASANMIT,
*DEPARTMENT OF MEDICAL ENTOMOLOGY, FACULTY OF TROPICAL MEDICINE, MAHIDOL
UNIVERSITY, BANGKOK, THAILAND.

Background: Insect bites result in pain, hypersensitivity reaction, itching, excoriation, post-inflammatory
hyperpigmentation and skin infection. In addition, mosquito-borne diseases are crucial problems in tropical countries.
Longterm synthetic repellent use may cause contamination in environment and chemical resistance. Therefore, plant-
derived essential oil is an interesting alternative. Essential oil of Alpinia officinarum Hance has vaporizing property
and characteristic odor. It contains monoterpenes and sesquiterpenes which their repellent effect has been proved.
There is no previous report claiming its repellent effect against Aedes aegypti and Culex quinquefasciatus.

Objectives: To determine the effectiveness of essential oil of Alpinia officinarum Hance in repellency
against Aedes aegypti and Culex quinquefasciatus.

Materials and methods: According to experimental study designed, ten volunteers were recruited. The arm-
in-cage method was performed in each volunteer to assess the effectiveness of 5%, 10% essential oil and control
material. The test areas were volunteers’ forearms. The volunteers inserted their treated forearms in a cage
containing 250 female mosquitoes until the second bite occurred. The completed protection time of each material
was measured. Adverse effects were evaluated at 24 hours, 72 hours and 7 days after the experiment.

Results: Pending

Conclusion: Pending

Key words: essential oil, Alpinia officinarum Hance, Aedes aegypti, Culex quinquefasciatus, completed

protection time
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The effects of Centella asiatica on skin blood flow and endothelium function

in rat second degree burn model.
Tarinee Charoensantitham MD,
Amporn Jariyapongskul PhD,
Montree Udompataikul MD.

ABSTRACT:

CHAROENSANTITHAM T*, JARIYAPONGSKUL A**, UDOMPATAIKUL M*. THE EFFECTS OF CENTELLA
ASIATICA ON SKIN BLOOD FLOW AND ENDOTHELIUM FUNCTION IN RAT SECOND DEGREE BURN
MODEL.

*SKIN CENTER, FACULTY OF MEDICINE, SRINAKARINTHWIROT UNIVERSITY, BANGKOK, THAILAND.
**DEPARTMENT OF PHYSIOLOGY, FACULTY OF MEDICINE, SRINAKARINTHWIROT UNIVERSITY,
BANGKOK, THAILAND.

Background: Centella asiatica (CA) is widely known for its uses in folk medicine, particularly for property of
wound healing.

Objective: To examine the effects of Centella asiatica on skin blood flow and endothelium function in
second degree burn wound.

Materials and Methods: Burn wound was created using hot (85°C) brass plate which was placed against
the shaved skin at dorsal area for 10 second . Male Wistar Furth rats weighting 200-250 g were devided randomly
into three groups, normal control (Control), burn wound topical application with normal saline (BURN-NSS), and with
CA cream (BURN-CA). Normal saline and CA cream were applied topically once daily for 7 days. The burn wounds
were analyzed for degree of wound healing and cutaneous blood flow by Laser Doppler Flowmetry. To examine
endothelial function, density leukocyte adhesion to endothelial cells and degree of vascular permeability of
postcapillary venules were evaluated under intravital microscopic technique.

Results: BURN-CA group was significantly increased in degree of wound healing on day 3, 5 and 7 after
burning as compared to BURN-NSS group. On day 7 after burn wound treated with CA, cutaneous blood flow was
significantly increased as compared BURN-NSS and Control group. Moreover, there were significantly decreased
leukocytes adhesion on the endothelial cells and vascular permeability of postcapillary venules in BURN-CA group
as compared to BURN-NSS group.

Conclusion: CA cream suppressed leukocyte adhesion and endothelial dysfunction, associated with
increasing cutaneous blood flow in burn wound. Therefore, Centella asiatica might be a great therapeutic agent for
improvement of wound healing.

Key words: Centella asiatica, second degree burn, cutaneous blood flow, leukocyte adhesion, vascular

permeability, intravital fluorescence microscopy
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Efficacy of Centella Extract in Male Androgenetic Alopecia.

Panlop Chakkavittumrong MD,

Pravit Asawanonda MD.

ABSTRACT:

CHAKKAVITTUMRONG P, ASAWANONDA P. EFFICACY OF CENTELLA EXTRACT IN MALE
ANDROGENETIC ALOPECIA.

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

Background: Despite the high prevalence of androgenetic alopecia (AGA), there is paucity in the available
treatment options. Centella asiatica, or “Bua Bok”, is one of the well-studied herbs and has been used in traditional
Thai medicine for centuries.

Objective: To determine the efficacy of Centella extract in the treatment of androgenic alopecia in male
subjects.

Materials and Methods: Twenty Thai male subjects aged more than 18 years, with Hamilton-Norwood
types II-VIl AGA, were randomized to receive either placebo, 0.1%, 0.5%, or 1% Centella extract twice daily for 6
months. Digital macro-photography and target area hair counts took place at each monthly follow-up visit. The
subjects also assessed themselves through questionnaires.

Results: The changes of target area hair counts following 6 months’ use of placebo, 0.1%, 0.5%, or 1%
Centella extract were +0.132, +5.915, -0.532, and +5.868, respectively. These differences were not statistically
significant (repeated-measure ANOVA).

Conclusion: Centella extract demonstrates trends towards improvement in target area hair counts after 6
months' application, at least at 2 concentrations. However, the small sample size of this pilot study precludes
meaningful statistical significance.

Key words: Centella, androgenetic alopecia, pattern baldness, hair
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Association of food allergen, skin prick test and food avoidance in adult

patients with chronic idiopathic urticaria.

Supitchaya Thaiwat MD,
Artit Nakakes MD,
Atik Sangasapaviliya MD.

ABSTRACT:

THAIWAT S, NAKAKES A, SANGASAPAVILIYA A. ASSOCIATION OF FOOD ALLERGEN, SKIN PRICK
TEST AND FOOD AVOIDANCE IN ADULT PATIENTS WITH CHRONIC IDIOPATHIC URTICARIA.

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

Recent findings show that 30 to 50% of chronic idiopathic urticaria (CIU) is an autoimmune urticaria and
food allergy is rarely the cause of chronic urticaria. However, reports showed up to 5% of CIU were food induced
urticaria (FIU) and the remission rate with food avoidance in CIU was varied. The purpose of this study is to
investigate the association of food allergen, skin prick test (SPT) and SPT positive food avoidance in adult Thai
patients with CIU. We conducted a prospective study that included 76 patients, who presented with CIU at the
division of dermatology, department of medicine, Phramongkutklao hospital, during 1 September 2009 — 31 May
2010. Personal data, general physical examination and detailed history were obtained. Twenty food allergens were
used to perform SPT at the allergy clinic. 51 of 76 patients (67.1%) gave history that was compatible with FIU.
Shrimp (54.9%) and fish (49.0%) were the two most commonly suspected allergens by the patients. 15 of 76
patients (19.7%) had positive SPT. In comparison with the SPT negative group in terms of clinical severity and affect
on their daily lives, there was no significant difference. We then matched the SPT results with the patient’s history.
There were 5 of 76 (6.6%) patients that the results of SPT matched the patients’s history. The 5 allergens in these
patients were fish, milk, tomato, shrimp and yeast. There were 51 of 76 (67.1%) patients that the SPT results were
negative but the patients suspected that certain foods were the cause of their urticaria. There were 15 of 76 (19.7%)
patients whose SPT results were positive but the patients had never suspected of any food allergen. Among these
patients, there were 13 food allergens that were the culprits. The first three most common SPT allergens in this
group were peanut, oyster and tomato. Upon SPT positive food avoidance, 12 of 15 (80%) SPT+ patients improved
in terms of clinical severity and affect on their daily lives. In conclusion, although SPT still have a low sensitivity for
the diagnosis of FIU, our study showed a very good response by food avoidance in patients who were SPT positive.

Key words : Chronic idiopathic urticaria, food induced urticaria, skin prick test, food avoidance
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Biophysical properties in different body areas of adult-onset atopic

dermatitis patients.
Supenya Varothai MD,
Kanokvalai Kulthanan MD,
Leena Chularojmontri MD,
Sakunee Khankham MD,

Suthasinee Pattaravadee.

ABSTRACT:

VAROTHAI S, KULTHANAN K, CHULAROJMONTRI L, KHANKHAM S, PATTARAVADEE S.
BIOPHYSICAL PROPERTIES IN DIFFERENT BODY AREAS OF ADULT-ONSET ATOPIC DERMATITIS
PATIENTS.

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

Background: Atopic dermatitis (AD) is a chronic pruritic relapsing inflammatory skin disease and is clinical
present by dryness of the skin. Adult-onset atopic dermatitis (AAD) accounts for 13-47% of all subgroups of AD. Skin
barrier dysfunction characterized an increased transepidermal water loss (TEWL) is one of the pathogenesis of AD
and can be measured by non-invasive bioengineering methods. Most studies concerning the biophysical properties
of AD patients were performed in children and adult AD related to early-onset AD extending to adult life.

Objective: To study the biophysical properties and skin barrier defects of AAD patients and to compare with
healthy subjects leading to new knowledge about pathophysiology of AAD.

Methods: A total number of 26 participants including 13 AAD patients and 13 healthy subjects. Healthy
subjects were age and gender compatible with cases. All cases developed skin lesions after the age of 18 and were
in remission during the study period. The measured parameters were collected from 27 skin regions including TEWL,
stratum corneum hydration (SCH), skin pH, skin surface lipids and skin roughness.

Result: No significant difference between cases and controls was found in all parameters. However, SCH of
cases tends to be lower than controls.

Conclusion: It is possible that biophysical properties of the AAD patients skin during remission period are
similar to healthy subjects. However, larger study is still needed. Also there might be some difference among intrinsic
and extrinsic of AAD patients.

Key word: Biophysical properties, Adult-onset atopic dermatitis, Transepidermal water loss, Stratum corneum

hydration, Skin pH, Skin surface lipids, Skin roughness
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Clinical Features of the Extrinsic and Intrinsic types of Adult-onset Atopic

Dermatitis.

Kanokvalai Kulthanan MD,
Kanonrat Boochangkool MD,
Papapit Tuchinda MD,

Leena Chularojanamontri MD.

ABSTRACT:

KULTHANAN K, BOOCHANGKOOL K, TUCHINDA P, CHULAROJANAMONTRI L. CLINICAL FEATURES
OF THE EXTRINSIC AND IN TRINSIC TYPES OF ADULT-ONSET ATOPIC DERMATITIS.

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

Background: Most study concerning the prevalence and dermatological manifestations of the extrinsic and
the intrinsic form of atopic dermatitis (AD) were performed in children and adult AD related to the early-onset AD
extending to adult life. Adult-onset AD is a subgroup of AD. Apart from the typical eczematous flexural distribution
pattern of AD, this group may also have nontypical morphology and localization.

Objective: The purpose of this study was to compare the clinical and diagnostic features of Thai patients
with extrinsic and intrinsic type of adult-onset AD.

Materials and Methods: We retrospectively studied case record forms of patients diagnosed as adult-onset
AD at the skin allergy clinic, Department of Dermatology, Siriraj hospital, Mahidol University, Bangkok, Thailand from
June, 2006 to May, 2008. The diagnosis of AD was made according to the criteria of Hanifin and Rajka and the
severity of AD in each patient were assessed using the Rajka and Langeland score.

Results: Fifty six patients were enrolled. Eighty-seven percent of patients were extrinsic AD (eAD). Female
was predominated in both groups. Patients with eAD had more common typical lichenified/exudative eczematous
lesions especially on the antecubital and popliteal area when compared with patients with intrinsic AD (iAD).
Nummular and follicular lesions were more commonly seen in iAD group than the eAD group. The most common
area of involvement in the iAD was non-flexural area, followed by flexural area and extensor area. By using Rajka
and Langeland score in our study in adult-onset AD population, severity of both iAD and eAD did not show a
significant difference.

Conclusion: The eAD type of adult-onset AD was more common than the iAD type. Patients with eAD had
more common flexural lichenification whereas the iAD group tended to have more common nonflexural area
involvement. The severity of both iAD and eAD did not show a significant difference.

Key words: adult-onset atopic dermatitis, intrinsic, extrinsic
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Prevalence and Clinical Characteristics of Adult-Onset Atopic Dermatitis with

Positive Skin Prick Testing to Mites.
Kanokvalai Kulthanan MD,
Leena Chularojanamontri MD,
Araya Manapajon MD,
Piyavadee Nuchkull.

ABSTRACT:

KULTHANAN K, CHULAROJANAMONTRI L, MANAPAJON A, NUCHKULL P, PREVALENCE AND
CLINICAL CHARACTERISTICS OF ADULT-ONSET ATOPIC DERMATITIS WITH POSITIVE SKIN PRICK
TESTING TO MITES.

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

Background: Subcutaneous allergen-specific immunotherapy has been shown to be successful in atopic
dermatitis (AD) patients with house dust mite (HDM) sensitizations therefore the study of HDM sensitization and
adult-onset AD may provide a benefit for the long-term treatment of adult-onset AD patients.

Objectives: To assess the prevalence, clinical relevance and characteristics of adult-onset AD patients with
positive skin prick test (SPT) to mites.

Materials and Methods: The case record forms of patients with adult-onset AD who underwent SPT at the
Allergy Clinic, Siriraj Hospital, from June 2008 to September 2010 were reviewed.

Results: Sixty-two subjects were enrolled. Forty-one subjects (66.1%) had positive SPT results to mites.
The positive SPT to mites was significantly associated with personal history of atopy and family history of atopic
diseases. On the other hand, there was no significant difference in demographic data, clinical signs, severity score
and serum IgE level between those with positive and negative SPT result to mites. Adult-onset AD patients with mite
sensitivity had significantly higher positive SPT results to pollens, insects and other danders.

Conclusion: The prevalence of adult-onset AD patients with positive SPT to mites was 66.1%. There was
no difference in clinical characteristics between adult-onset AD with and without mite sensitivity.

Key word: Adult-onset, Atopic dermatitis, Skin prick testing, House dust mite
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Prevalence and Clinical Features of Thai Patients with Bullous Pemphigold.
Kanokvalai Kulthanan MD,
Leena Chularojanamontri MD,
Papapit Tuchinda MD,
Wararat Sirikudta MD,
Samruay Pinkaew B.Ed.Sc, M.Sc. (Public health).

ABSTRACT:

KULTHANAN K, CHULAROJANAMONTRI L, TUCHINDA P, SIRIKUDTA W, PINKAEW S.
PREVALENCE AND CLINICAL FEATURES OF THAI PATIENTS WITH BULLOUS PEMPHIGOID.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE, SIRIRAJ HOSPITAL, MAHIDOL
UNIVERSITY, BANGKOK, THAILAND.

Background: Bullous pemphigoid (BP) is a rare, subepidermal autoimmune blistering disease. Studies from
different regions show discrepancies in clinical features and courses.

Objectives: To reveal clinical characteristics, investigations and clinical outcomes of Thai patients with BP
and to evaluate the association of BP with malignancy, diabetes mellitus and neurologic diseases.

Materials and Methods: Patients diagnosed as BP who had visited the autoimmune skin clinic at Siriraj
Hospital between 1991 and 2009 were retrospectively studied.

Results: Fifty-eight patients were enrolled. Mean age of onset was 69.3 years. The female to male ratio
was 2.7:1. Fifteen percent of the patients had mucosal involvement and 44.8% showed peripheral blood eosinophilia.
The sensitivity of direct and indirect immunofluorescence test in diagnosis of BP was 95.7% and 73.5%, respectively.
The frequency of diabetes mellitus in BP patients was significantly higher than that in the general population (p <
0.001). BP patients had significantly higher chances for neurologic diseases compared with other autoimmune
vesiculobullous disease patients (adjusted odd ratios 4, 95% confidence interval 1.2-13.3). Disease control was
achieved in 89.7% of the patients. One-year and three-year remission rate was 6.4% and 66.3%, respectively.

Conclusions: BP usually occurred in the seventh and eighth decade of life and affected females more than
males. BP is associated with diabetes mellitus and neurologic diseases. Corticosteroids are the mainstay of the

treatment. Two-thirds of patients are likely to be in remission within three years.

Key word: prevalence, clinical features, bullous pemphigoid
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Nail abnormalities among psoriasis patients associated to disease severity

and impact on quality of life.

Rujee Phuardchantuk MD,
Sukhum Jiamton MD PhD,
Chanisada Wongpraparut MD.

ABSTRACT :

PHUARDCHANTUK R, JIAMTON S, WONGPRAPARUT C. NAIL ABNORMALITIES AMONG PSORIASIS
PATIENTS ASSOCIATED TO DISEASE SEVERITY AND IMPACT ON QUALITY OF LIFE. THAI J
DERMATOL 2011.

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

Background: Psoriasis is a common chronic skin disorder that affects approximately 1-3% of the world
population. Nail abnormalities in psoriasis that consist of common pitting nails, onycholysis, nail discoloration and
subungual hyperkeratosis could be found up to 50-80%. The relationship between nail abnormalities and disease
severity and impact on quality of life was scarcely reported and need to be explored.

Objectives: The aims of the study were to find percentage and examine types of nail abnormalities among
psoriasis patients and to assess the association between nail abnormality and disease severity and the quality of life.

Materials and Methods: A retrospective medical record review of 1,027 psoriasis patients who attended the
dermatology clinic from February 2005 to May 2008 was performed. The study was approved from the Ethical
committee, Faculty of Medicine Siriraj Hospital.

Results: Overall, 748 (72.8%) of 1,027 patients diagnosed with psoriasis were female and 279 (27.2%)
were male. Mean (sd) age was 43.9 (14.6) years (range 18 to 89 years). From physical examination, 651 (63.4%) of
1,027 cases had nail disorders. The most common types of nail abnormalities were onycholysis (45.9%) and pitting
nails (42.8%) respectively. Among patients with nail change, 83% and 12% respectively had chronic plaque type and
guttate psoriasis. Median PASI among those who had psoriatic nail and without psoriatic nail was statistically
different (5.6 vs 3.6; p<0.0001; ranksum test). Among those who had completed DLQI questionnaire (n.317, 233
females and 84 males), average overall DLQI score among patients with and without nail abnormalities was 10.6
and 9.0 respectively, the difference was statistically significant (p=0.0496, t-test). Such significant difference was also
found in female (p=0.02) but not in male (p=0.6). From multiple logistic regression, those who had nail abnormalities
had statistically significantly associated with higher PASI with adjusted Odds Ratio of 2.45 (95% CIl 1.86-3.23,
p<0.001) and associated with higher DLQI with adjusted Odds Ratio of 1.61 (95% CI 1.00-2.58, p=0.05).

Conclusions: Nail abnormalities in psoriasis were common and also found to associate with disease
severity and quality of life of patients. Further studies on effective treatment for nail abnormalities in psoriasis
patients should be performed to reduce the impact on quality of life of psoriasis patients from this condition.

Key word: Psoriasis, nail abnormalities, quality of life
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The Association Between the Pasi Scores and the IL-17 Producing cells in

Lesional skin of Psoriatic Patients treated with Ustekinumab.

Chanat Kumtornrut MD,
Nopadon Noppakun MD,
Jongkonnee Wongpiyabovorn MD.

ABSTRACT:

CHANAT K, NOPPAKUN N, WONGPIYABOVORN J.THE ASSOCIATION BETWEEN PASI SCORES AND
THE IL-17 PRODUCING CELLS IN LESIONAL SKIN OF PSORIATIC PATIENTS TREATED WITH
USTEKINUMAB.

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

Background: Psoriasis is a common chronic dermatologic condition with unknown pathogenesis. Current
studies are pointing toward T helper (Th) 1 and 17 cells induced by interleukin (IL) 12 and 23, respectively. The use
of biologic agent ustekinumab, which is anti 1112/23 monoclonal antibody, proves to be one of most effective
treatment.

Objectives: To determine the association between the PASI score change during the treatment of
ustekinumab and the change of number of IL-17 producing cells biopsied from the lesional skins.

Materials and Methods: Fourteen moderate to severe chronic plaque type psoriatic patients were treated
with ustekinumab (Stelara®, Johnson&Joshnson) 45 mg subcutaneously injection at 0, 4, 16, 28, 40, and 52 weeks.
The PASI score and 4 mm skin biopsies were performed in the lesional areas at week 0 and 16 by dermatologists.
The H&E and immunohistochemical staining were done from paraffin embedded sections. The IL-17 positive cells
were counted manually in three different areas under 400X light microsopy by dermatopathologists.

Results: pending

Conclusions: pending

Key word: IL-17, psoriasis, ustekinumab
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Prevalence of Psoriatic arthritis in Thai Psoriasis at Ramathibodi Hospital

Bodin Butthum MD,
Surachai Nithiketkul MD.

ABSTRACT:

BUTTHUM B*, NITHIKETKUL S*, JAOVISIDHA S**, SIRIWONGPAIRAT P**, NGAMJANYAPORN P,
RAJATANAVIN N***, JANWITYANUJIT S*. PREVALENCE OF PSORIATIC ARTHRITIS IN THAI
PSORIASIS AT RAMATHIBODI HOSPITAL.

*DIVISION OF ALLERGY IMMUNOLOGY AND RHEUMATOLOGY, DEPARTMENT OF MEDICINE,
**DEPARTMENT OF RADIOLOGY,

***DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, RAMATHIBODI
HOSPITAL, MAHIDOL UNIVERSITY, RAMA 6" ROAD, BANGKOK10400, THAILAND.

Objective: To determine the prevalence as well as the clinical features of psoriatic arthritis (PsA) in Thai
patients with psoriasis. Factors highly associated with the diagnosis of PsA will also be identified.

Methods: Psoriatic patients who visited the dermatology clinic at Ramathibodi hospital during July 1 to
December 31, 2009 were prospectively studied. A standard clinical protocol for PsA was used to assess patients for
the actively inflamed joint count, dactylitis, enthesitis, nail change, range of body movement and the presence of
back disease. X-ray films of the hands, feet, whole spine and the sacroiliac (Sl) joints were taken. Based on the
clinical and radiological information, the diagnosis of psoriatic arthritis was classified by CASPAR Classification
Criteria for Psoriatic Arthritis (1) and the five clinical subsets defined by Moll and Wright (2) were assigned to each
patient. Clinical variables indicative of PsA were also collected.

Results: Three hundred and two psoriatic patients (149 males and 153 females) who had complete X-ray
studies as defined in the protocol were analyzed. The prevalence of PsA in psoriatic patients was 43.05% (130/302;
73 males and 57 females). Mean age, mean duration of disease and male to female ratio in patients with PsA were
51.3 years old, 12.2 years and 1.3:1 respectively, not differed from those with psoriasis alone. Spondylitis was the
most common pattern of PsA (83.1%) followed by polyarthritis, oligoarthritis, DIP involvement and arthritis mutilans ..
Interestingly, more than half of our psoriatic patients (150/179) had radiographic abnormalities without clinical
symptom of PsA.

Conclusion: Radiological assessment gives additional arthritic findings not gained by clinical examination
alone. Nail change, morning stiffness more than 1 hour, buttock pain and history of joint inflammation are suggestive
of PsA in psoriatic patient.

Key words : Psoriatic arthrtitis, Psoriasis, Thai
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A Split Axilla Comparison Study of Axillary Hair Removal with Low Fluence High Repetition Rate
810 nm Diode Laser versus High Fluence Low Repetition Rate 1064 nm Nd:YAG Laser.

Kanchalit Thanomkitti MD,

Piyaroj Sethabutra MD,

Rungsima Wanitphakdeedecha MD MA MSc,

Sasima Eimpunth MD,

Woraphong Manuskiatti MD.

ABSTRACT:

THANOMKITTI K, SETHABUTRA P, WANITPHAKDEEDECHA R, EIMPUNTH S, MANUSKIATTI W. A SPLIT AXILLA
COMPARISON STUDY OF AXILLARY HAIR REMOVAL WITH LOW FLUENCE HIGH REPETITION RATE 810 NM DIODE
LASER VERSUS HIGH FLUENCE LOW REPETITION RATE 1064 NM Nd:YAG LASER.

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

Background: Laser hair removal has emerged as the gold standard to remove unwanted hair; however, it is
associated with pain and side effects, especially when treating patients with darker skin tone. A novel low fluence high
repetition rate 810 nm Diode laser using multiple passes in constant motion technique has been recently introduced as the
other option of hair removal with less discomfort and fewer side effects when compared to traditional laser hair removal.

Objective: To quantitatively assess hair reduction and side effects after using low fluence high repetition rate 810
nm Diode laser versus high fluence low repetition rate 1064 nm Nd:Yag laser and to determine efficacy at 1- and 6- month
follow-up after treatment.

Materials and Methods: This is a prospective single-center, bilaterally paired-, blinded-, randomized-comparison
study. 49 volunteers (48 female and 1 male) were recruited to the study. The volunteers were randomly treated with low
fluence high repetition rate 810 nm Diode laser on one side of their axilla and high fluence low repetition rate 1064 nm
Nd:YAG laser on the other side of their axilla. They received 5 treatments at 4 weeks interval. Axillary hair count and patient
satisfaction rating were measured at baseline, 1-, and 6-month follow-up after complete treatment protocol. Treatment time of
each laser and pain score were also rated at 1% treatment.

Results: Of all 49 volunteers, 39 subjects (38 female and 1 male) received 5 treatments and attended 1-month and
6-month follow-up visit. 10 subjects were withdrawn from the study because they could not attend the treatment visits.
Percentage of axillary hair reduction at 1- month follow-up visit after receiving 810 nm Diode and 1064 nm Nd:YAG laser
treatment were 71.0% and 82.3%, respectively, and at 6-month follow-up visit were 35.7% and 54.2%, respectively. There
were significant differences in hair reduction between both laser treatment at 1-month and 6-month follow-up visit (p<0.001
and p<0.001, respectively). Patients reported lower pain score when receiving 810 nm Diode laser treatment (p<0.001).
However, there was no statically significant difference between treatment times of these lasers (p=0.09). Patient satisfaction
rating at 1-month and 6-month follow-up visit after receiving these lasers were significant differences (p<0.05 and p<0.001,
respectively). Side effects of both laser treatments were mild and limited to transient erythema and swelling.

Conclusions: Both low fluence high repetition rate 810 nm Diode laser and high fluence low repetition rate 1064 nm
Nd:YAG laser are safe procedures for hair removal. High fluence low repetition rate 1064 nm Nd:YAG laser is superior in hair
reduction and provides higher patient satisfaction. However, low fluence high repetition rate 810 nm Diode laser is less
painful.

Key word: Laser hair removal, Axillary hair, 1064 nm Nd:YAG Laser, 810 nm diode laser
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Comparison of Fractional Erbium: YAG and Carbon Dioxide Lasers in

Resurfacing of Atrophic Scars in Asians.
Thanawan lamphonrat MD,
Woraphong Manuskiatti MD,
Rungsima Wanitphakdeedecha MD,
Sasima Eimpunth MD.

ABTRACT:

IAMPHONRAT T, MANUSKIATTI W, WANITPHAKDEEDECHA R, EIMPUNTH S. COMPARISON OF
FRACTIONAL ERBIUM: YAG AND CARBON DIOXIDE LASERS IN RESURFACING OF ATROPHIC SCARS
IN ASIANS: A PILOT STUDY.

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

Background: Atrophic acne scar is a common complication of acne. Fractional Er: YAG and carbon dioxide lasers
are ablative fractional resurfacing systems widely used to improve this condition. However, there is no study comparing the
clinical outcome and adverse effects of these two lasers, especially in Asians.

Objective: To compare clinical outcome, recovery time and adverse effects of fractional Er: YAG and carbon dioxide
lasers for treatment of atrophic acne scars in Asians.

Methods: Twenty four subjects experienced moderate to severe atrophic acne scar more than three months were
enrolled in this study. One side of the face of each individual subject was randomly treated with a fractional Er: YAG laser
and the other side with fractional CO, laser. All subjects received two treatments at 8-week interval. Subjective (clinical
evaluation by two blinded dermatologists) assessments were obtained at baseline and at 1, 3, and 6 months after the final
treatment. Objective evaluation using an ultraviolet A-light video camera was performed at baseline, 3 and 6 months after last
treatment. In addition, pain score, immediate response after treatment, healing time and adverse effects were also evaluated.

Results: Twenty subjects completed treatments and attended 1- and 3-month follow up visits. All subjects had
Fitzpatrick skin type IV. At 3 month follow up, 60% of Er: YAG laser site and 75% of CO, laser site were graded as having at
least 25% to 50% improvement of scars. Improvement significantly progressed from the 1-month follow-up to the 3-month
follow-up (P < .001). There was no statistically significant difference in clinical improvement comparing between two laser
systems at 1- (P = 0.90), and 3-month (P = 0.54) follow-up visits. The percent reduction in scar volume corresponded to
clinical evaluation. Mean pain score of CO, laser sites (6.2 + 2.7) was significantly higher (P = 0.001). than that of Erbium:
YAG laser site (3.5 £ 1.7). Fractional Er: YAG laser site (an incidence of 47.5%) was associated higher incidence of pinpoint
bleeding, compared with CO, laser site (an incidence of 25.5%). Post inflammatory hyperpigmentation (PIH) was found 35%
of subjects on fractional Erbium: YAG laser site and 50% on fractional CO, laser site (P = 0.52). There was no significant
difference in duration of pain, clearing time of scab and erythema, comparing between two laser systems.

Conclusion: As of 3 month follow up, Fractional Erbium: YAG laser and fractional CO, laser created comparable
clinical improvement and healing time. Fractional CO, laser was associated with higher degree of pain during treatment and

tended to created higher incidence of PIH.
Key word: atrophic acne scar, ablative fractional laser resurfacing, fractional Erbium: YAG laser, fractional

carbon dioxide laser
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Histologic Response to Varying Energy Settings and Pulse Stacking with a

Fractional Radiofrequency Microneedle System.
Siriluk Inthasotti MD,
Woraphong Manuskiatti MD,
Rungsima Wanitphakdeedecha MD,
Penvadee Pattanaprichakul MD,
Suchanan Hanamornroongruang MD,
Panitta Sitthinamsuwan MD,
Sorawuth Cho-ongsakol MD,

Sasima Eimpunthm MD.

ABSTRACT:

INTHASOTTI S, MANUSKIATTI W, WANITPHAKDEEDECHA R, PAT-TANAPRICHAKUL P,
HANAMORNROONGRUANG S~, SITTHINAMSUWAN P’, CHO-ONGSAKOL S , EIMPUNTH S  HISTOLOGIC
RESPONSE TO VARYING ENERGY SETTINGS AND PULSE STACKING WITH A FRACTIONAL
RADIOFREQUENCY MICRONEEDLE SYSTEM.

"‘DEPARTMENT OF DERMATOLOGY,

"DEPARTMENT OF PATHOLOGY,

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

Background: Fractional Radiofrequency Microneedle System (FRMS) is a novel fractional skin resurfacing
system. Data on histologic response to this resurfacing technique are limited.

Objectives: To investigate histologic response of in vivo human skin to varying energy setting and pulse
stacking of a FRMS.

Materials and Methods: Two Thai females who were scheduled for abdominoplasty by plastic surgeon

receiving treatment with a FRMS with varying energy setting at 6 time periods including 3 months, 1 month,
1 week, 3 days, 1 day and immediate before abdominoplasty. The biopsies were analyzed by two blinded
dermatopathologists using hematoxylin and eosin (H&E), Verhoeff-Van Gieson (VVG), colloidal iron and Fontana-
Masson.

Results: After treatment with FRMS, column of cell necrosis and collagen denaturation followed by
inflammatory response were initially found at energy level 2 with 2 passes with subsequent increasing of mucin at 1
and 3 months after treatment. Such findings indicate process of tissue remodeling. Mild postinflammatory hyperpig-
mentation was observed in one subject and was completely resolved in 3 months.

Conclusion: A single treatment with Fractional Radiofrequency Microneedle System induces a wound
healing response in the dermis. These changes may serve as a mean to improve the appearance of photodamaged
skin.

Key word: Fractional radiofrequency microneedle system, histologic response, wound healing
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The comparative study between violet (420 nm) and red (640 nm) LED therapy

for acne vulgaris: once versus twice weekly regimens.

Sunatra Nitayavardhana MD,
Sasima Eimpunth MD,

Rungsima Wanitphakdeedecha MD,
Woraphong Manuskiatti MD.

ABSTRACT:

NITAYAVARDHANA S, EIMPUNTH S, WANITPHAKDEEDECHA R, MANUSKIATTI W. THE
COMPARATIVE STUDY BETWEEN VIOLET (420 NM) AND RED (640 NM) LED THERAPY FOR ACNE
VULGARIS: ONCE VERSUS TWICE WEEKLY REGIMENS.

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

Background: Recently, phototherapy for acne with combination violet and red light-emitting diode (LED)
appears to have excellent potential in treatment of inflammatory acne. The standard regimen has recommended
patients ought to receive phototherapy 2 times per week 3 days apart, alternating between violet (420 nm) and red
(640 nm) LED light (15 minutes/session) on each visit. However, the current regimen may be inconvenient the
patients.

Objective: To compare the efficacy of LED treatment in moderate to severe acne between once and twice
weekly regimens.

Methods: Thirty subjects with moderate to severe acne, as defined by the Burton’s grading score were
recruited to the study. The subjects were divided into two groups, One group was to receive alternating violet (420
nm) and red (640 nm) light in two visits per week for 4 consecutive weeks. The other group was to receive violet
and red light treatments consecutively in one visit for 4 weeks. During the study period, conventional treatments
were prohibited. Clinical assessments were conducted by lesion counts and blinded comparative photographs at
before, 1, 4, and 8weeks after the final treatment.

Results: Thirty subjects completed the study protocol. There is no statistical significant difference between
once and twice weekly regimens. (p > 0.05). Both regimens show significant improvement only for inflammatory
lesions, the median percent reduction had significantly shown since 'ISt week of follow-up until the end of the study.
In some cases recurrence was observed as early as 1 month after treatments. There was no side effects noted
throughout the study period.

Conclusion: LED therapy is safe and effective for treatment of acne. The improvement of once weekly
regimen was comparable to that of twice weekly regimen.

Key word: acne vulgaris, photodynamic therapy, light-emitting diode, LED
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Efficacy and Safety of Ultraviolet A1 (340-400 nm) for Cutaneous Diseases in

Asians.
Piraya Tamrongterakul MD,
Chanisada Wongpraparut MD,
Narumol Silpa-archa MD.
ABSTRACT:

EFFICACY AND SAFETY OF ULTRAVIOLET A1 (340-400 nm) FOR CUTANEOUS DISEASES IN ASIANS.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL
UNIVERSITY, BANGKOK, THAILAND.

Background: Ultraviolet A1 (UVA1) phototherapy is beneficial for various cutaneous disorders. However,
most of UVA1 studies have been focusing on the efficacy in Caucasians.

Purpose: To determine the effectiveness, adverse effects and duration of remission after UVA1
phototherapy for various cutaneous conditions in Asians.

Method: A retrospective analysis of 39 cases of UVA1 treated diseases during an 11-year period was
performed. The UVA1 dosage, frequency and number of irradiation were evaluated. The efficacy was assessed by
grading of clinical improvement. Adverse effects were observed during and after the treatment. Period of disease
remission after UVA1 treatment was determined

Result: Of the 39 cases, the mean age was 24 years (4-67 years). All patients had skin type Ill-V. Morphea
is the majority of the cases (24 cases, 61.5%). Diseases that responded well to UVA1 phototherapy include
morphea, scleredema diabeticorum, atopic dermatitis, mycosis fungoides and prurigo nodularis. In morphea, patients
who received medium and high dose UVA1 regimen had better clinical improvements than the low-dose group. Time
to relapse was longer in patients who received more than 1,800 J/cm2 of cumulative UVA1 dose compared to whom
received < 1,800 Jlem® of UVA1. All patients tolerated well to the therapy. Transient adverse effects were tanning,
itching and burning sensation. No skin cancer was detected during the follow- up period up to 10 years.

Conclusion: UVA1 phototherapy is an effective and well-tolerated treatment for various cutaneous
conditions in Asians. For morphea, high cumulative UVA1 dose provided a longer remission time than the low
cumulative UVA1 dose.

Key words: Ultraviolet, UVA1, Phototherapy, Cutaneous diseases, Asian
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Successful treatment of Hypopigmented mycosis fungoides with narrowband

UVB.
Silada Kanokrungsee MD,
Natta Rajatanavin MD,

Vasanop Vachiramon MD.

ABSTRACT:

KANOKRUNGSEE S, RAJATANAVIN N, VACHIRANOM V. SUCCESSFUL TREATMENT OF
HYPOPIGMENTED MYCOSIS FUNGOIDES WITH NARROWBAND UVB.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE RAMATHIBODI
HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Phototherapy including psoralen plus ultraviolet A (PUVA), broadband UVB, and narrowband
UVB (NB-UVB) has been used for the treatment of patch and plaque MF for more than a decade. However, no
study focused only to the efficacy of NB-UVB in hypopigmented mycosis fungoides which is a variant that commonly
found in young and pigmented patients.

Objectives: To evaluate the efficacy and side effects of NB-UVB twice weekly for the treatment of
hypopigmented MF.

Materials and Methods: A retrospective review of hypopigmented MF patients who were treated with NB-
UVB between 2000 and 2010.

Results: Eleven patients were treated with NB-UVB (7 men, 4 women). Average age of onset was 28 years
(6-75 years). Five patients had stage la and six had stage Ib MF. The most common site of involvement was the
upper extremities (81.8%). Seven patients (63.6%) achieved complete remission and 4 patients (36.4%) showed
partial response. Median time to complete remission was 6.8 months. Three of six patients (50%) experienced a
clinical relapse after complete remission. Median time to relapse was 10 months. The adverse side effects were
minimal in majority of cases.

Conclusion: NB-UVB twice weekly regimen is an effective treatment for hypopigmented MF. However, the
relapse rate is high (50%). Unfortunately, no clinical feature seems to predict the chance of relapse.

Keyword : Hypopigmented, Mycosis fungoides, Narrowband UVB, Ultraviolet B
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High prevalence of Vitamin D inadequacy in Thai dermatologists.
Silada Kanokrungsee MD,
Natta Rajatanavin MD.

ABSTRACT:

KANOKRUNGSEE S, RAJATANAVIN N. HIGH PREVALENCE OF VITAMIN D INADEQUACY IN THAI
DERMATOLOGISTS.

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

Background: High prevalence of vitamin D inadequacy in Thai population and other tropical countries were
reported recently. No studies assessed the vitamin D status in Thai dermatologists who are heavily involved in sun
protection campaign.

Objectives To determine the prevalence of vitamin D inadequacy and sun protective behavior in Thai
dermatologists.

Materials and Methods: This cross-sectional study was done in healthy Thai physicians with at least 6
months training in dermatology. Blood samples and self-administered questionnaires about sun protection behaviors
were collected. Serum 25(OH)D level was measured by liquid chromatography and mass spectrometry (LC-MS/MS).

Results: 100 volunteers were recruited and 95 completed questionnaires. Seventy one percent were
women and the mean age was 32 + 5.92 years. Majority of dermatologists had skin type Ill (62.11%).The mean total
25-OH-D was 19.28 (SD 5.32) ng/ml,the mean 25-OH-D3 was 17.95 (SD 4.3) ng/ml and the median 25-OH-D2 was
0.59(0.183-45.4) ng/ml. Ninety-nine dermatologists had vitamin D inadequacy, (serum 25-OH-D < 30 ng/ml); 39 had
vitamin D insufficiency (serum 25-OH-D 20-30ng/ml), 60 had vitamin D deficiency (serum 25-OH-D < 20 ng/ml).90%
of subjects used sunscreen and 78% apply daily. All volunteers apply sunscreen on face and 43% on neck. Male
physicians who were younger than 35 years old had lower risk of vitamin D inadequacy.

Conclusion: Extremely high prevalence (99%) of vitamin D inadequacy was found among Thai
dermatologists.Vitamin D supplyment is mandatory for people who practice strictly sun protection.

Key word : Vitamin D status, Vitamin D inadequacy, Vitamin D insufficiency, dermatologists, Thailand.
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Photosensitivity Disease: Clinical Features & Photo Biological Aspect Retrospective Study.
Peerapong Sudsanguan MD,

Bensachee Pattamadilok MD.

ABSTRACT:

SUDSANGUAN P, PATTAMADILOK B. PHOTOSENSITIVITY DISEASE: CLINICAL FEATURES & PHOTO BIOLOGICAL
ASPECT RETROSPECTIVE STUDY.

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

Background: The Institute of Dermatology, Bangkok, Thailand is a tertiary dermatologic center that provides care for all
dermatological patients that are referred from the primary care center. Photosensitivity diseases are not uncommon in this institute. The
frequency of photodermatoses at the Institute of Dermatology has not yet been well characterized.

Objective: To evaluate the frequency of photodermatoses at the Institute of Dermatology of Thailand over a five year period.

Methods: A retrospective chart review was performed of one hundred seventy seven (177) dermatology clinical charts
wherephoto testing was done that produced positive results over the period January2004 to December2008. Charts of patients were
reviewed clinical characterizing findings, investigation methods, and diagnoses.

Results: One hundred seventy seven patients with photodermatoses were identified. The frequency of diagnoses was as
follows: polymorphous light eruption (PMLE) 108 patients (61%); chronic actinic dermatitis (CAD) 30 patients (17%); actinic prurigo(AP)
28 patients (16%); solar urticaria (SU)3 patients (0.017%); drug induced photosensitive dermatitis 7 patients(0.04%); and hydroa
vacciniform (HV) 1 patient (0.006%). The median age for the onset of all these diseases were remarkably similar (all in their 4"
decades), except HV was found in childhood. PMLE had lesions on sun-exposed areas in 108 patients (100%), and on sun-covered
areas in 31 patients (28%). AP had lesions on sun-exposed areas in 28 patients (100%), and on sun-covered areas in 6 patients (21%).
CAD has lesions on sun- exposed areas in 30 patients (100%), and on sun-covered areas in 11 patients (36%). Drug induced
photosensitive dermatitis had lesions on sun-exposed areas in 7 patients (100%), and on sun-covered areas on 1 patient (14%). SU had
lesions on sun-exposed areas in 3 patients (100%), and on sun-covered areas on 1 patient (33%). HV had lesions on sun-exposed
areas in 1 patient (100%), but not on sun-covered areas (0%). PMLE presented predominately with papules (76%); CAD presented
predominately with papules (66%); AP presented predominately with papules (92%); Drug induced photosensitive dermatitis presented
predominately with papules (85%); in SU all cases presented with urticarial papules; HV presented with papule & vacciniform scars.
Photo testing, MED in PMLE showed a normal MED in 97 patients (89.8%); a decreased UVA in 6 patients (5.56%); a decreased UVB
in 4 patients (3.7%); and a decrease of both UVB & UVA in 1 patient (0.92%). MED in CAD showed no decrease in MED in 20 patients
(66.67%); a decreased UVA in 2 patients (6.67%); a decreased UVB in 5 patients (16.67%); and a decrease of both UVA & UVB in 3
patients (10%). MED in AP showed a decrease in UVA in 7patients (25%); a decrease of UVB in 1 patient (3.57%); no decrease of both
UVA & UVB in any patients(0%); and no decrease in MED in 20 patients (71.4%). MED in drug induced photosensitive dermatitis
showed a decrease in UVB in 2 patients (40%), and no decrease in MED in 5 patients (60%).MED in HV showed a decrease in UVA in
1 patient (100%). There was no decrease in MED for all SU patients. The photoprovocation testing in PMLE & CAD were mostly
positive for both UVA & UVB (41%and 76% respectively), UVA positive alone 29.6% & 16.6% and UVB positive alone 25.9% & 80%
respectively ; AP was mostly positive for UVA 75%, UVB 10.7% and UVA & UVB 14.2%. Drug induce photosensitive dermatitis was
positive UVA 28.5%, UVB 28.5% and UVA & UVB 42.8% In SU one patient was positive for UVA; two patients were positive for visible
light. In HV, one patient was positive for UVA.

Limitations: This study was a retrospective analysis.

Conclusion: Photodermatoses occur regularly in Thailand. Some characteristics and photo tests of Photodermatoses in
Thailand differ from those observed in Caucasians & blacks. The differences may stem from genetics, the differences in climate, and/or
the geographic distribution of the sample populations.

Key word : photo , photosensitive dermatitis, polymorphous like eruption, actinic prurigo, chronic actinic dermatitis, solar

urticaria, hydroa vacciniform, drug induced photosensitive dermatitis
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Cutaneous adverse reactions to sulfonamide antibiotics.
Weeranut Chantachaeng MD,
Leena Chularojanamontri MD,

Kanokwalai Kulthanan MD.

ABSTRACT :

CHANTACHAENG W, CHULAROJANAMONTRI L*, KULTHANAN K*, DHANA N**,
JONGJAREARNPRASERT K**.CUTANEOUS ADVERSE REACTIONS TO SULFONAMIDE ANTIBIOTICS.
*DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE, SIRIRAJ HOSPITAL, MAHIDOL
UNIVERSITY,

** DEPARTMENT OF PHARMACY, SIRIRAJ HOSPITAL

Background: Sulfonamide is a group of drugs containing sulfur dioxide (SO,) and nitrogen (N) moiety
directly linked to a benzene ring as a basic structure. They are divided into two main groups which are sulfonamide
antibiotics and sulfonamide non-antibiotics. The widely use of sulfonamide antibiotics leads to increasing incidence of
sulfonamide cutaneous reactions.

Objective: The purpose of this study is to explore the cutaneous manifestations of sulfonamide antibiotics
cutaneous reactions in a large number of Thai patients, including human immunodeficiency virus (HIV) and non-HIV
infected individuals. The second purpose is to determine the risk factors to develop sulfonamide cutaneous
reactions.

Materials and Methods: We retrospectively studied 191 patients with sulfonamide antibiotics cutaneous
reaction attending the adverse drug reaction center, Siriraj Hospital, Bangkok during the year 2006 and 2010.

Results: Female patients (59.7%) displayed a higher prevalence than male patients (40.3%). Maculopapular
rash was the most common cutaneous manifestation (37.7%), followed by fixed drug eruption (22%), angioedema
with or without urticaria (12.6%) and urticaria alone (12%). Maculopapular rash and Stevens-Johnson syndrome
occurred more frequently in the HIV positive group than the HIV negative group. The HIV negative group had fixed
drug reaction as a majority of cutaneous eruption.

Conclusion: History of atopy, food intolerance, autoimmune diseases, and previous drug allergy showed no
statistical significance to increase risk to develop serious reaction. However, the HIV-positive status and lower level
of CD4 count had a tendency to increase risk of developing serious cutaneous reaction.

Key words: cutaneous reactions, sulfonamide antibiotic drugs, co-trimoxazole
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The use of adhesive tape to transfer skin-scrapings for sequential laboratory

diagnosis of dermatophytosis.

Supapat Bunyaratavej MD,
Sumanas Bunyaratavej MD,
Penvadee Pattanaprechakul MD,

Sorachai Srisuma MD.

ABSTRACT :

BUNYARATAVEJ S*, BUNYARATAVEJ S*, PATTANAPRECHAKUL P*, SRISUMA S**. THE USE OF
ADHESIVE TAPE TO TRANSFER SKIN-SCRAPINGS FOR SEQUENTIAL LABORATORY DIAGNOSIS OF
DERMATOPHYTOSIS.

*DEPARTMENT OF DERMATOLOGY,

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

Background: Dermatophytosis is a common disease which needs both clinical findings and laboratory
investigations for diagnosis. Although fungal culture is considered as standard and important investigation to
diagnose dermatophytosis, it is more difficult to perform than potassium hydroxide (KOH) preparation. Thus, reliable
fungal culture is available only in a few medical centers.

Objective: To evaluate the efficacy of KOH preparations, and fungal cultures from skin-scraping specimens
which were kept by transparent adhesive tape technique at different time intervals.

Methods: Skin-scraping specimens from the same site were collected from clinically suspected cases of
dermatophytosis of the skin and divided into 5 specimens for examining at different time intervals, day 0 (the day of
specimen collection which is considered as a standard technique), day 3 or 4, day 7, day 14, and day 28. They were
kept with transparent adhesive tape on the plastic sheet and investigated with KOH preparation and fungal culture
using coded label, blind unknown manner by highly experienced technicians. The results of KOH and fungal culture
at each time intervals were compared with day 0 to determine the efficacy of adhesive tape technique specimen
collection at different time intervals.

Results: The results of KOH preparations from 150 skin-scrapings, 150 patients at different time intervals
showed no statistical difference when compare to standard technique at day 0. The result of fungal culture has not
been finished yet but it tends to be indifferent.

Conclusions: The adhesive tape collection technique can be investigated very well even specimens were
kept around 1 month, particularly KOH preparation. The results of fungal culture have not been concluded until this
project is finished, however it tends to be indifferent.

Key words: Dermatophytosis, Laboratory examination, Adhesive tape
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Mycological results after treatment of onychomycosis with long-pulsed 1064

nm Nd:YAG laser at 1-month follow-up : Preliminary study.

Kanchalit Thanomkitti MD,

Sumanas Bunyaratavej MD,

Rungsima Wanitphakdeedecha MD MA MSc,
Sasima Eimpunth MD,

Woraphong Manuskiatti MD.

ABSTRACT:

THANOMKITTI K, BUNYARATAVEJ S, WANITPHAKDEEDECHA R, EIMPUNTH S, MANUSKIATTI W.
MYCOLOGICAL RESULTS AFTER TREATMENT OF ONYCHOMYCOSIS WITH LONG-PULSED 1064 NM
Nd-YAG LASER AT 1-MONTH FOLLOW-UP : PRELIMINARY STUDY.

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 mycological results and side effects of onychomycosis treatment with long-pulsed
1064 nm Nd:YAG laser.

Materials and Methods: 92 onychomycotic nails 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. Mycological
results (Potassium Hydroxide examination and fungal culture) were taken every week during the course of treatment.

Results: Until now, the study has not yet been complete. 12 nails were enrolled and received four laser

treatments. 5 in 12 patients (41.67%) demonstrated mycological clearance at 1-month follow up. 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 words : Onychomycosis, Long-pulsed 1064 nm Nd:YAG, Laser
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Tinea capitis in children.
Laksanaree Jirasukprasert MD,
Srisupalak Singalavanija MD,

Wadida Limpongsanurak MD.

ABSTRACT:

JIRASUKPRASERT L, SINGALAVANIJA S, LIMPONGSANURAK W. TINEA CAPITIS IN CHILDREN.
DIVISION OF DERMATOLOGY, DEPARTMENT OF PEDIATRICS, QUEEN SIRIKIT NATIONAL INSTITUTE
OF CHILD HEALTH, BANGKOK, THAILAND.

Background: Tinea capitis is the most common dermatophyte infection of the scalp affecting mainly
children and rarely adults. Systemic therapy is required for treatment and to prevent spread. Recently, a lower cure
rate has been observed in the treatment of tinea capitis with griseofulvin.

Objectives: To review clinical manifestations, causative agents, effectiveness, and side effects of drugs
used in the treatment of children with tinea capitis.

Materials and Methods: A 5-year retrospective descriptive study of tinea captitis was performed at Queen
Sirikit National Institute of Child Health during October 2005 to September 2010. Demographic data, clinical
manifestations, causative agents, treatment, and adverse effects were analyzed descriptively.

Results: There were a total of 112 cases. Mean age (+ SD) was 5 + 2.9 years with male to female ratio of
1.4:1. The causative organisms were Microsporum canis, 76 (68%), followed by Trichophyton mentagrophytes, 18
(16%), Trichophyton rubrum, 7(6%), Trichophyton tonsurans, 6 (5%), Microsporum gypseum, 3 (3%), Microsporum
ferrugineum, 1 (1%), and Tichophyton violaceum, 1 (1%). There were noninflammatory type in 75 cases (69%) and
37 (31%) cases of inflammatory type (31%). Eighty cases (71%) responded well to the treatment with griseofulvin.
Three cases developed allergic rash to griseofulvin. Twenty-nine cases (26%) were not improved after treatment with
griseofulvin for four weeks. Among those unresponsive to griseofulvin treatment, the causative organisms were
Microsporum canis in 24 cases (82%), Trichophyton mentagrophytes in 3 cases (10%), Trichophyton tonsurans in 1
case (4%) and Microsporum ferrugineum in 1 case (4%). In this group treatment had been changed to itraconazole
with good response and no adverse effect. Cure rate achieved by treatment with griseofulvin decreases from 93% in
the previous study during period 2000 to 2004 to 71% in this study.

Conclusion: Microsporum canis was the most common cause of tinea capitis in children. Griseofulvin has
been the mainstay of treatment. Itraconazole may be an alternative treatment in children unresponsive to
griseofulvin.

Key words : Tinea capitis, children, griseofulvin, itraconazole
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Cosmetic allergic contact dermatitis in facial dermatitis patients at the

Institute of Dermatology, Thailand.
Pailin Puangpet MD,
Nutthicha Kannawat MD,
Poohglin Tresukosol MD,

Praneet Sajjachareonpong MD.

ABSTRACT:

KANNAWAT N, PUANGPET P, TRESUKOSOL P, SAJJACHAREONPONG P. COSMETIC ALLERGIC
CONTACT DERMATITIS IN FACIAL DERMATITIS PATIENTS AT THE INSTITUTE OF DERMATOLOGY,
THAILAND.

CONTACT AND OCCUPATINAL DERMATOLOGY UNIT, INSTITUTE OF DERMATOLOGY, BANGKOK,
THAILAND.

Background: The face is a common site for contact dermatitis comprising 6 to 10 percent of dermatologic
patient in the US.1 At the institute of Dermatology, thirteen percent of patients who performed patch testing has facial
dermatitis. Cosmetics are believed to be one of the common causes of facial dermatitis. A study about prevalence of
allergic contact dermatitis (ACD) from cosmetic in patients presenting with facial dermatitis had not been conducted
in Thailand.

Objective: To determine the prevalence of allergic contact dermatitis and frequently positive patch test
allergens in facial dermatitis patients.

Methods: During a 2-year period, facial dermatitis patients suspected allergic contact dermatitis were sent
for patch testing. Each patient was performed patch testing with the European baseline, cosmetic series,
ammoniated mercury, toluene sulfonamide formaldehyde resin, thimerosal, Cocamidopropylbetaine and personal
care products.

Results: A total 76 (F=69, M=7) cases of facial dermatitis were included. Twenty three patients showed
positive reaction to European baseline series alone. When we added patch testing with cosmetic series, number of
patient with positive reaction increased to 28. Nevertheless patch testing with standard, cosmetic siries and personal
own products show positive reaction in 39 patients (51.3%). The most frequent relevant allergens is nickel (33.33%)
and ammoniated mercury (8.64%) followed by fragrance mixed | (6.17%) and Myroxylon pereirae (4.94%).

Conclusion: The prevalence of allergic contact dermatitis in facial dermatitis patients is high (51.3%). Nickel
and ammoniated mercury are the most common allergens causing facial allergic dermatitis. Patch testing with
cosmetic series and substances supplied by the patient are an effective means to identify culprit allergens that might
have been missed with only baseline patch test series (p value< 0.01).

Key words: cosmetic, allergic contact dermatitis, facial dermatitis, prevalence
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Rubber Glove Usage Pattern and Glove-Related symptoms among Health

care Workers at Siriraj Hosptal.

Waranya Boonchai MD,
Pranee Kasemsarn MD,
Wararat Sirikudta MD,

Pacharee lamtharachai B.Ed.

ABSTRACT:

BOONCHAI W, KASEMSARN P, SIRIKUDTA W, IAMTHARACHAI P. RUBBER GLOVE USAGE PATTERN
AND GLOVE-RELATED SYMPTOMS AMONG HEALTH CARE WORKERS AT SIRIRAJ HOSPITAL.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL
UNIVERSITY, BANGKOK, THAILAND.

Background: The use of latex gloves by health care workers (HCWs) can lead to multiple abnormal
symptoms.

Objectives: To reveal the prevalence of glove usage pattern and glove-related symptoms of HCWs at
Siriraj Hospital and to determine factors associated with cutaneous or non-cutaneous symptoms caused by the use
of rubber gloves.

Materials and Methods: Self-administered questionnaires were sent to all HCWs working at Siriraj Hospital
and using rubber gloves in their duty including doctors, dentists, registered nurses, practical nurses, scientists,
technicians, physiotherapists and janitors. The questionnaire consists of demographic data, pattern of glove usage,
history of risk factors for latex allergy and abnormal symptoms related to glove usage.

Results: The questionnaire response rate was 65.8%. Of 4,529 respondents, the male to female ratio was
1:8.6 and mean age was 34.3 years old. The majority of respondents were nurses (83%). Powdered and powder-
free latex gloves were used in 86.1% and 44.2% of respondents, respectively. Approximately half of all respondents
used gloves 5-7 days/week, less than 2 hours/day and 1-5 pairs/day. Glove-related cutaneous and non-cutaneous
symptoms were found in 10% and 4.6% of respondents. A percentage of cutaneous and non-cutaneous symptoms
in respondents from preclinic department were 13.3% and 2.3% whereas those in respondents from clinic
department were 10.1% and 4.7%, respectively.

Conclusions: The occurrence of cutaneous symptoms significantly associated with frequency and duration
of glove usage while non-cutaneous symptoms related to quantity of glove usage. Abnormal symptoms resulted from
glove usage should still be a matter of concern. Guideline regarding management of work environment should be
implemented to reduce these symptoms.

Key word: prevalence, glove-related symptoms, health care workers
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Factors influencing Patients’ awareness of the benefits and result of patch

testing: A questionnaire survey.

Waranya Boonchai MD M Med Sc,
Rasthawathana Desomchoke MD,

Pacharee lamtharachai Bsc.

ABSTRACT:

BOONCHAI W, DESOMCHOKE R, IAMTHARACHAI P. FACTORS INFLUENCING PATIENTS’
AWARENESS OF THE BENEFITS AND RESULT OF PATCH TESTING: A QUESTIONNAIRE SURVEY.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL
UNIVERSITY, BANGKOK, THAILAND.

Patch testing is a well-established method of diagnosing contact dermatitis however it is a time consuming
of process. There is no comprehensive study reflecting patients’ awareness of the benefits and result of patch testing
in Thailand until now. The target population of this study is the patients who visit the contact dermatitis clinic, Siriraj
Hospital in 2010. The sample size is 150 patients. This study use self-administered questionnaires and interviews in
the case of illegible patient only as research instruments. The statistical tools used in this study are Percentage,
Mean, Standard Deviation, Chi-square, T-test, ANOVA, Scheffe analysis. SPSS ver. 18 is used for data analysis at a
statistical level of 0.05.

The majority of patients are female age between 16 and 71 years old. Their reasons for visiting the clinic
are reputation of Siriraj hospital. The patients have the highest level of satisfactions toward the patch testing at
contact dermatitis clinic, Siriraj Hospital. The research results also illustrate the relationship between the patients’
expectation and their demographic characteristics. Patients’ education background is statistical significant to the
patients’ avoidance of their allergens and patch testing result (P= 0.02, P=0.01, respectively). The analysis of
difference the patients’ satisfactions toward the patch testing and gender exhibits that there is a difference between
genders and the physicians’ services manner (p<0.00). The analysis of difference between age groups and patients’
satisfactions indicates that patients in age more than 41 years old group has the greatest appreciation of patch
testing services (P=0.04).

In conclusion, the patients have the highest level of satisfactions toward the patch testing at contact
dermatitis clinic, Siriraj Hospital. The benefits of result of patch testing and patients’ avoidance of their allergens
were subjected to patients’ education background.

Key words: Patch testing, Patients’ awareness, Patients’ satisfaction, Benefits
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Efficacy of Zinc Amino Acid Chelated and 0.025% Tretinoin Cream in

Moderate Acne, A Randomized Double-Blind Placebo Controlled Trial.

Patcharahatai Kraisak MD,
Wiwat Korkij MD.

ABSTRACT:

KRAISAK P, KORKIJ W. EFFICACY OF ZINC AMINO ACID CHELATED AND 0.025% TRETINOIN CREAM
IN MODERATE ACNE, A RANDOMIZED DOUBLE-BLIND PLACEBO CONTROLLED TRIAL.

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

Background: Treatment of acne by antibiotics such as tetracycline or erythromycin that may cause bacterial
resistance. From pathogenesis of acne, zinc has been involved in many pathways of both inflammatory and non-
inflammatory acne. Zinc amino acid chelated can increase oral bioavailability and reduce the side effects of zinc.
Currently, there is no study about the efficacy of zinc amino acid chelated in moderate acne treatment..

Objectives: To evaluate efficacy of zinc amino acid chelated in moderate acne.

Materials and Methods: 70 patients with moderate acne were enrolled. Each patient was randomized to
receive either treatment with zinc amino acid chelated or placebo with 0.025% tretinoin cream nightly in both groups.
Zinc amino acid chelated (75mg/tab) was given 225mg/day for 3 consecutive months. Clinical improvement was
assessed at baseline then at the 4th, 8th and 12th week from the beginning of the study. Overall improvement was
assessed by acne count, photographs, taken by Visia, which were evaluated by 3 independent dermatologists. The
patient’s satisfactory was assessed by severity of acne, facial oiliness and adverse effects.

Results: Pending

Conclusion: Pending

Key word: Zinc Amino Acid Chelated, Zinc Bisglycinate, Zinc, Acne
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Comparison of efficacy and safety of low-dose versus high-dose oral

azithromycin in the treatment of moderate acne vulgaris: a pilot study.
Thanya Techapichetvanich MD,
Wikanda Panmanee MD,
Ploychompoo Srisuwanwattana MD,

Ploysyne Rattanakaemakorn MD.

ABSTRACTS:

TECHAPICHETVANICH T, PANMANEE W, SRISUWANWATTANA P, RATTANAKAEMAKORN P.
COMPARISON OF EFFICACY AND SAFETY OF LOW-DOSE VERSUS HIGH-DOSE ORAL
AZITHROMYCIN IN THE TREATMENT OF MODERATE ACNE VULGARIS: A PILOT STUDY.

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

Background: The efficacy of oral azithromycin in the treatment of inflammatory acne vulgaris has been
established in some open-label clinical studies. However the optimum azithromycin dose and duration has not been
clearly defined.

Objectives: To compare the efficacy and tolerability of low-dose versus high-dose of oral azithromycin in
the treatment of moderate acne vulgaris.

Materials and Methods: In the investigator blind, randomized, comparative study, 10 patients with more
than 10 inflammatory acne papules were randomized into two groups. First group receive total dose of oral
azithromycin 6 g in 10 weeks (low-dose group) and second group received 12 g in 8 weeks (high-dose group). All
patients were allowed to apply only topical 0.1% adapalene gel once a day. Inflammatory lesion counts and side
effects were recorded in week 0, 4 and last week of each group by blinded investigators. The overall patient
satisfactions, compliances and adverse drug reactions were evalauted in all subjects.

Results: At the end of treatment, the mean percentage reduction of inflammatory lesions was 87.7 + 19.6 in
low-dose group in comparison to 65.7+26.8 in high-dose group; however, there was no statistically significant
difference between both groups. One patient in the high dose group omitted two doses of azithromycin and was
classified as failure category (lesion count reduced by less than 25% in relation to pre-treatment status) and had to
switch to oral isotretinoin at the end of the study. Two patients in high-dose treated group have diarrhea whereas
none of the low-dose group. Patients satisfaction were comparable in both groups as most of the patients rated as
“good improvement”.

Conclusions: This pilot study showed comparable efficacy between low-dose and high-dose azithromycin in
the treatment of moderate acne vulgaris. It seems that low-dose regimen might result in fewer side effects, better
compliance and definitely low cost, however the result has to be confirmed in an extended large comparative study.

Key word: Acne, Azithromycin
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The study efficacy of Mulberry extracts cream in the treatment of eczema.
Ruedee Phasukthaworn MD,
Ploysine Rattanakemakorn MD,
Penpun wattanakrai MD,

Natta Rajatanavin MD.

ABSTRACT:

PHASUKTHAWON R, RATTANAKEMAKORN P, WATTANAKRAI P, RAJATANAVIN N. THE STUDY
EFFICACY OF MULBERRY EXTRACTS CREAM IN THE TREATMENT OF ECZEMA.

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

Background: Mulberry is a Thai traditional plant which has anti-inflammatory, anti-oxidative and whitening
effect.

Objectives: To study the efficacy of the Mulberry extracts cream in the treatment of eczema.

Materials and methods: Prior to the study, the irritancy tests were done by single application closed patch
test under occlusion and repeated open application test (used test). A randomized, single blind controlled trial
comparing the efficacy of 5%Mulberry extracts and 2%Hydrocortisone cream was performed in eczema patients. The
clinical outcomes were evaluated by eczema area and severity index (EASI), modified EASI, itching score and
dermatology life quality index (DLQI) score at baseline and 2 weeks after treatment.

Results: The irritancy tests were done in 36 healthy volunteers. Mulberry extracts cream produced less
irritation than 2.5%SDS (sodium dodecyl sulfate) (P-value < 0.001) and similar irritation to distilled water (P-value >
0.5). No subjects experienced any symptom during used test. The subjects for efficacy testing were 20 eczema
patients (6 male, 14 female). In Mulberry cream treated patients their median (range) of EASI score were 1.5(0.4-
6.2) at baseline and decrease to 0.4(0-2.2) (N=7) after 2 weeks. Comparing with 2%Hydrocortisone group (N=9), the
median (range) of EASI score were 1.8(0.3-5.6) at baseline and decrease to 0.9(0-4) 2 weeks after treatment. At the
end of study EASI, mEASI, itching and DLQI score were all decreased in both group without statistically significant
difference (P-value > 0.5). There were 3 patients in Mulberry group and 1 patient in Hydrocortisone group who
experienced contact dermatitis.

Conclusion: The Mulberry extracts cream may be an alternative for those who need to avoid corticosteroid
treatment. The efficacy and irritation of mulberry cream in the treatment of eczema is similar to 2%Hydrocortisone
cream.

Key word: Mulberry, Eczema, Irritant property.
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Density of Demodex folliculorum in facial dermatitis.
Orapin Thanawinnanont MD,
Vesarat wessagowit MD PhD,
Ratsanee Akaraphanth MD,

Sutthirat Reangchainam MSc.

ABSTRACT :

THANAWINNANONT O, WESSAGOWIT V, AKARAPHANTH R, REANGCHAINAM S. DENSITY OF
DEMODEX FOLLICULORUM IN FACIAL DERMATOSES.

INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background: Demodex folliculorum (DF) is found in human pilosebaceous units. Various clinical forms such
as pityriasis folliculorum, rosacea, perioral dermatitis and blephalitis have been defined. As the Demodex mite is also
present in many healthy individuals, it has been suggested that the mite may have a pathogenic role when it is
present in high densities. Moreover, some authors have proposed that a mite density above 5/cm’ may be a criterion
for the diagnosis of demodicidosis.

Objective: To compare the DF density in facial dermatoses patients and healthy subjects.

Methods: Cross sectional study. One hundred fifty patients with facial dermatoses and 150 age and sex
matched healthy subjects were enrolled to this study. Standardized skin surface biopsies (SSSB) were performed
from three regions (forehead, cheek and nasal dorsum) and suspected lesions. The number of mites counted on the
surface area of 1 cm2 was accepted as the density of DF. We determined the mite positivities, the mean mite counts
in both groups, the mean mite densities at each facial site and in the facial dermatitis subgroups, and the mite
densities above 5/cm’. Non parametric statistical tests were used in the present study.

Results: DF was found in 59 (39.3%) of the 150 facial dermatoses patients and in 45 (30%) of 150
controls. A mean mite density in the facial dermatoses group (1.46+3.78; range 0-27.33) was significantly higher
than that in controls (0.55+1.70; range 0-16.67). The cheek was the most frequently and heavily infested facial
region. Our study demonstrates a high density of DF in 1 case with facial eczematous eruptions (27.33/ cmz), 1 case
with acne vulgaris (26.33/ sz) and 1 case from healthy subject (16.67/ cmz). When the various clinical types of
facial dermatoses were considered separately, Demodex density was statistically higher than in controls in the
patients presented with facial eczematous eruptions (mean= 1.9/cm2; p=0.001) and folliculitis (mean= 3.6/cm2;
p=0.002).

Conclusions: The density of DF was significantly higher in facial dermatoses patients than controls,
especially those with eczematous eruptions and folliculitis.

Key words: Demodex folliculorum, Demodex mite, Demodex folliculitis, facial dermatoses, Demodicidosis,

Demodex density, Standardized skin surface biopsy
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