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Free papers : English presentations
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Memorial Lecture
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09:35-10:15

Vitamin D and Photoprotection

IANEY. YT FTATUIIU

10:15-11:00

Symposium: “Overview Hormonal Treatments for Dermatologists”
Modertor: FAWNATT INFVINA

I LN QNTION @0 bNT

11:00-13:00

Lunch Symposium: New Treatment Options for
Moderate to Severe Psoriasis
Tsen Fang Tsai, MD

National Taiwan University Hospital

13:00-13:45

Symposium: National CPG Urticaria / Angioedema : Timing for the best advantages
Moderator: IAUNUNAR UNATH

FAWI.NUNIGY antiunit
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What’s Hot and What’s Not:

® Hair Restoration 2010 8.UW.IINE AINBY

® Follicular stem cells 0.W1Y. 3767 ey
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@ Pediatric dermatology 2. WD AATWTANTY
@ |maging Techniques in Dermatology a.mﬁyaﬁ Yo Talas
@ Growth Factors AT.BWIENTT NFFININ
@ |nfectious diseases TAUWIATY T

©® Laser 8.WE. TIFN AUTANALATN
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10:15-11:00 | Symposium: Science meets nature : Licochalcone A - multipotent active for
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11:00-13:00 | Lunch Symposium: “Physical Urticaria: Major Highlight and recent advance”
Moderator:  3¢.WI.nUNISH NaNtiuNIt
FLNTY. WIREUIF TABYFUNT
13:00-14:30 ilszgagIns
\danaanssums
14:30-15:15 | Symposium: Getting rapid relief from Psoriasis / Psoriatic arthritis & the role of anti-
TNFs
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@ Psoriasis/Psoriatic arthritis Diagnosis/Assessment
IALNEY. YT TTATUIIU
o Management of Psoriasis/Psoriatic arthritis with Infliximab
AW §TA AUNTINDUTa
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Fol309
Botulinum toxin type A for cephalalgic alopecia

areata.

Takayasu arteritis presenting with cholesterol

emboli.

Intensive Serum Hair Treatment (Regro ®) in the
treatment of androgenic alopecia : 4-months
randomized double-blind placebo controlled clinical

trial.

A Comparative study of 10 % and 50 % topical
Dimethylsulfoxide (DMSO) solutions in the

treatment of lichen amyloidosis.

Prevalence of Demodex species in Thai.

Effect of transparent, self-drying silicone gel on the

treatment of hypertrophic abdominal scars.

A comparison study of fluorescent spots before and
after an application of anti-acne preparation : 2%

erythromycin lotion versus a 4% erythromycin gel.

HuLERa (F010%)
Rattapon Thuangtong MD,
Kanonrat boochangkool MD.
(A3317)

Charussri Leeyaphan MD,
Rattapon Thungtong MD.
(A3317)

Poohglin Tresukosol MD,
Chanol Thumvichipkul MD,
Tanongkiet Tienthavorn MD.
(@avulandamitd)
Nutthathida Wungkum MD,
Jirot Sindhvananda MD.
(@anUulsad %)
Veeruthai Sabhanond MD,
Wiwat korkij MD,

Kanyarat Kraivichian MD.
(3W14)

Piyaroj Sethabutra MD,
Woraphong Manuskiatti MD,

Rungsima Wanitphakdeedecha MD,

Sasima Eimpunth MD.
(A33717)

Una Puangmanee MD,
Walaiorn Pratchyapruit MD,
Aporn Bureethan.

(@anUulsAd %)



ANAU  BalIav HiLawa (a011%)

8. Cutaneous side effects of epidermal growth factor = Padcha Pongcharoen MD,
inhibitors; erlotinib and gefitinib in asians. Chayada Kokpol MD,
Kumutnart Chanprapaph MD.
(T1015UA)
Q. Cytophagic histiocytic panniculitis and Chatchadaporn Keerathikajornchai MD,

Subcutaneous panniculitis-like T-cell lymphoma in ~ Thanya Techapichetvanich MD,

. . Yingluck Visessiri MD,
Asian population. g

Penpun Wattanakrai MD,
Suthep Jerasutus MD.

(31015V6)
10. Leprosy reactions: an immunologic phenomenon in  Poonkiat Suchonwanit MD,
thai population. Ploysyne Rattanakaemakorn MD,

Krisada Mahotarn MD.

(71015UA)

NG LIALEUALTEIRT 8 W11 (Presentations 7 W11, nN-AaL 1 W)
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aN0U  FalIad HULERa (F011%)
1. Discoild lupus erythematosus: natural history and Metavee Insawang MD,
clinical course. Kanokvalai Kulthanan MD,

Leena Chularojanamontri MD,
Papapit Tuchinda MD,

Sumrauy Pinkaew MSc.

(A33717)
2. Physical Urticaria: Prevalence, Type, and Natural Narumol Silpa-archa MD,
course in a tropical country. Kanokvalai Kulthanan MD,

Sumruay Pinkaew B Ed M Sc.

(A3317)
3. A recalcitrant acrodermatitis continua of Hallopeau Narumol Silpa-archa MD,
successfully responded to etanercept. Chanisada Wongpraparut MD.
(A3717)
4, Drug-induced urticaria: Causes and clinical Ni-on Rutnin MD,
courses. Kanokvalai Kulthanan MD,

Papapit Tuchinda MD,

Kowit Jongjarearnprasert MS (Clinical

Pharmacy).
(A3917)
5. Results of photopatch testing in Ramathibodi Ruedee Phasukthaworn MD,
Hospital. Penpun Wattanakrai MD,

Natta Rajatanavin MD.

(3710715U4)



10.

o 4
PALIDY
Cutaneous reactions to Non-steroidal anti-

inflammatory drugs.

Trend of contact allergy to cosmetics in Thais

during 10 years.

Etiologies and effect of systemic corticosteroid on
the outcome of Steven Johnson syndrome, Toxic
Epidermal Necrolysis and Erythema Multiforme in

Ramathibodi hospital.

Retrospective analysis of 22 patients with drug
reaction with eosinophilia and systemic symptoms
(DRESS) syndrome.

A Comparison of Two Triple Combination Creams
with 2% and 4% Hydroquinone for the Treatment

of Facial Melasma.

HiLawa (a011i%)

Pranee Kasemsarn MD,

Papapit Tuchinda MD,

Kanokvalai Kulthanan MD,
Naruemon Dhana MS (Clinical
Pharmacy),

Kowit Jongjarearnprasert MS (Clinical
Pharmacy).

(A3717)

Waranya Boonchai MD M Med Sc,
Rasthawathana Desomchoke MD,
Pacharee lamtharachai Bsc.
(A331%)

Sinijchaya Sahawatwong MD,
Natta Rajatanavin MD.

(3115 U4)

Pranee Wongkitisophon MD,
Vasanop Vachiramon MD.
(TIFU)

Punyaphat Sirithanabadeekul MD,
Sinichaya Sahawatwong MD,
Penpun Wattanakrai MD.
(31075U4)
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f1eu B
1. Comparison of efficacy and side effects between
double passes Short-pulsed Er:YAG Laser and
combination of single pass Short-pulsed Er:-YAG
Laser and Fractional Er:YAG Laser in acne scar

treatment.

2. Comparison of efficacy and side effects of laser-
assisted hair removal treatment with different

devices: Dynamic cooling device vs. Air cooling.

3. A Comparison Study of the Prevention of
Hyperpigmentation post QS-Nd-YAG Laser
Treatment of Hori Nevus Using Topical Fucidic acid
plus Betamethasone Valerate Cream VS Fucidic

acid cream.

4, Efficacy of Fractional Laser Photothermolysis in the
treatment of atrophic acne scar in Thai patients,
comparison between 25 mJ, 250 MTZs/cm2 and 25
mdJ,500 MTZs/cmz, A Randomized Single-blind split

face study.

5. Efficacy of Fractional Bipolar Radiofrequency
Device for Reduction of Facial Wrinkles in Asians:

A Randomized Single-blind Controlled Trial

6. Treatment of Melasma with Copper Bromide Laser:

A pilot study.

N AW (§011%)
u

Acharaporn Thanompoovanat MD,
Jinda Rojanamatin MD.

(@onUulsAdINnI)

Taniya Gorvanich MD,

Jinda Rojanamatin MD.
(@oUulsAAINI)

Thanatsuda Uaboonkul MD,

Pinyapat Kanechorn Na Ayuthaya MD,
Artit Nakakes MD.

(WIEANNHINGT)

Jade Wititsuwannakul MD,
Nopadon Noppakun MD.

(2W19)

Korbkarn Pongpairoj MD,

Nopadon Noppakun MD.

(3W19Y)

Rasthawathana Desomechoke M.D.
Sasima Eimpunth MD,

Daranporn Triwongwaranat MD,
Rungsima Wanitphakdeedecha MD,
Woraphong Manuskiatti MD.

(A37717)



10.

11.

Fol3a9
Dermatology Life Quality Index, willingness-to-pay

and time-trade-off in acne scar patients treated

with a fractional CO, laser.

Effectiveness of full spectrum light in the treatment

of mild to moderate acne vulgaris on the back.

The Effect of Different Pulse Duration in the
Treatment of Psoriatic Nail with 595-nm Pulsed
Dye Laser: A Randomized, Double-blind, Intra-
patient study.

Split-face Comparison Study of Fractional
Photothermolysis Using Different Densities for

Refractory Melasma in Asians.

Efficacy of 1064 nm long-pulsed Nd:YAG laser for
treatment of Trichostasis spinulosa in Thai patients
with skin phototype 1lI-V, a randomized single-blind

spilt face controlled study.

HiLawa (an11i%)

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

Kanokvalai Kulthanan MD.

(A3317)

Waraphorn Apasrawirote MD,
Penpun Wattanakrai MD,

Natta Rajatanavin MD.
(31075U4)

Piyavadee Singvahanont MD,
Chanitwan Treewittayapoom MD.

(31075U4)

Apattarika Seesillapachai MD,
Kunlawat Thadanipon MD,
Penpun Wattanakrai MD.
(T1075UA)

Jantakan Nitinawarat MD,
Wannasri Sindhuphak MD.

(3W19)
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f0U B399 HULEwa (011%)

1.  Efficacy and Safety of 1% clotrimazole cream Saranjit Wimoolchart MD,
occlusion with the mechanical reduction as an Sumanas Bunyaratavej MD,
adjuvant therapy for the treatment of Supenya Varothai MD,
onychomycosis. Chanai Muanprasat BEd.

(A3317)
2. Psoriasis in children : a 10-year-study. Sirirat Suwanrit MD,

Srisupalak Singalavanija MD,
Wanida Limpongsanurak MD.
(FOLUFININGN)
3.  Cutaneous Manifestations of End-Stage Renal Vorada Choovichian MD,
Disease in Patients on Hemodialysis or Continuous  Artit Nakakes MD.
Ambulatory Peritoneal Dialysis at Phramongkutklao (Wisz;)gmﬂy’l)

Hospital: Prevalence and Impact on Quality of Life.

4, A ten-year retrospective study of clinical and Tawatchai Suttikoon MD,
pathological aspects of panniculitic cases at the Vesarat Wessagowit, MD. PhD,
Institute of Dermatology between 1999-2009. Thitirat Chanchanakijsakul,

Siripong Burakasikorn.
(@onUulsnd %)

5.  Efficacy and Safety of Topical Argireline in the Rossaphorn Kittiyaowamarn MD,

Treatment of Periorbital Wrinkles. Supenya Varothai MD,

Woraphong Manuskiatti MD,

Suthasinee Pattaravadee Bsc.

(A3717)
6. Ramathibodi Hospital’s registry and survey of Kunlawat Thadanipon MD,
psoriatics: an analysis of 400 cases. Natta Rajatanavin MD.

(T UA)



aNAU  Fal3a9 HibLawa (an11i)

7. A prospective study of the effectiveness of Siripa Kitkuakosol MD,
targeted broadband ultraviolet B (304nm) Sutthinun Wichyanrat MD,
phototherapy for recalcitrant vitiligo: Final results.  Natta Rajatanavin MD.

(1071504

8. Prevalence of metabolic syndrome in Thai Chayada Kokpol MD,

psoriasis patients at a tertiary care center. Natta Rajatanavin MD.
(1075U4)

9. Facial skin analysis in Thai adults with High Chanon Thumvichitkul MD,

frequency Ultrasound. Jinda Rojanamatin MD.
(@oUulsAdI%)
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Botulinum toxin type A for cephalalgic alopecia areata.

Rattapon Thuangtong MD,

Kanonrat boochangkool MD.

ABSTRACT:

THUANGTONG R, BOOCHANGKOOL K. BOTULINUM TOXIN TYPE A FOR CEPHALALALGIC
ALOPECIA AREATA.

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

Cephalalgic alopecia areata is a syndrome of neuralgiform head pain and hair loss. Up to
present, the etiology and treatment have not yet been elucidated. We report a 41-year-old woman
presented with recurrent episodes of fronto-temporal headache for 12 years. She did not response to
numerous kinds of analgesic drug and migraine therapy. Eight years after the onset of headache, she
revealed diffuse hair loss on scalp that did not respond to intralesional triamcinolone acetonide
combined with 40 mg intramuscular. Due to the previous review of botulinum toxin type A injection in
cephalalgic alopecia areata by intramuscular technique. We decided to inject 100 units of botulinum
toxin type A to while area of scalp by subcutaneous technique. Afterward, the headache was
infrequency and then disappeared within 2 months. The hair was regrowth within 3 months.

Key word: cephalalgic alopecia areata, botulinum toxin type A
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Takayasu arteritis presenting with cholesterol emboli.

Charussri Leeyaphan MD,
Rattapon Thungtong MD.

ABSTRACT:

LEEYAPHAN C, THUNGTONG R. TAKAYASU ARTERITIS PRESENTING WITH CHOLESTEROL
EMBOLI.

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

Takayasu arteritis is chronic vasculitis involving large vessels. Accelerated atherosclerosis has
been documented in patients with Takayasu arteritis. We described a 53 year-old Thai woman
presented with 2-weeks history of painful erythematous to purplish patch on both soles. Her
underlying diseases were hypertension developed when she was 29 years old, diabetes mellitus,
dyslipidemia and cerebrovascular disease. Physical examination revealed decreased pulsation of left
brachial artery, difference in systemic blood pressure between both arms and bruit over subclavian
arteries and the abdominal aorta. Dermatologic examination demonstrated multiple discrete ill-defined
painful non-branchable erythematous to violaceous macules and patchs on toes and soles. Some
lesions were reticulated blanchable erythematous patchs. Ulcer, digital cyanosis and gangrene were
found on tip of toes. Magnetic resonance angiographic finding of aorta and its branch was compatible
with Takayasu arteritis. Skin biopsy was obtained from livedo reticularis area of left foot. It revealed
occlusion of arterioles by cholesterol crystal emboli. Prevention and early recognition for
atherosclerotic plague should be performed in patients with Takayasu arteritis. Moreover, the effective
control of traditional atherosclerotic risk factors is needed, in addition to the effective suppression of
disease activity, for the management of Takayasu arteritis.

Key word: Takayasu arteritis, cholesterol emboli
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Intensive Serum Hair Treatment (Regro ®) in the treatment of
androgenic alopecia : 4-months randomized double-blind placebo

controlled clinical trial.

Poohglin Tresukosol MD,
Chanol Thumvichipkul MD,

Tanongkiet Tienthavorn MD.

ABSTRACT:

TRESUKOSOL P, THUMVICHIPKUL C, TIENTHAVORN T. INTENSIVE SERUM HAIR TREAMENT
(REGRO®) IN THE TREATMENT OF ANDROGENIC ALOPECIA: 4-MONTHS RANDOMIED
DOUBLE-BLIND PLACEBO CONTROLLED CLINICAL TRIAL.

INSTITUE OF DERMATOLOGY, MINISTRY OF PUBLIC HEALTH, BANGKOK, THAILAND.

Background: Androgenic alopecia (AGA) is a common problem which the products claimed
effective for the treatment still have limitation.

Objective: To assess the efficacy of intensive hair serum (Regro ®) in the treatment of AGA

Materials and Methods: A 4-months randomized double-blind placebo controlled clinical trial,
conducted at The Institute of Dermatology during January 2008- August 2009. 43 male patients with
type Il to type llla AGA pattern were included. The treatments of placebo vs Regro (Group A) and
minoxidil vs Regro (Group B) in a single subject conducted with twice daily of 1-2 drops of treatment
serum. Total number of hair count and diameter of hair shaft within the same area of 1cm2 were
recorded by the digital Hair Analysis Camera Hairsys USB225 on TO, T1, T2, T3 and T4 with one
month interval.

Result: 36 patients finished the study, 19 were group A, 17 were group B. The mean total hair
count number at T4/TO between placebo and Regro group showed statistical significant difference
(p<0.05). The percentage of change in hair shaft diameter showed statistic significant in Regro group
(p=0.01). None of the subjects reported serious side effects in this study.

Conclusion: Intensive hair serum (Regro ®) can improved the total hair count number and
diameter of the hair shaft in AGA patients within 4 months of treatment.

Keywords: Androgenic Alopecia, Regro® Intensive Hair Serum
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A Comparative study of 10 % and 50 % topical Dimethylsulfoxide

(DMSO) solutions in the treatment of lichen amyloidosis.

Nutthathida Wungkum MD,
Jirot Sindhvananda MD.

ABSTRACT:

WUNGKUM N, SINDHVANANDA J, COMPARATIVE STUDY OF 10% and 50% TOPICAL
DIMETHYLSULFOXIDE (DMSO) SOLUTIONS IN THE TREATMENT OF LICHEN AMYLOIDOSIS.
INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES, MINISTRY OF PUBLIC
HEALTH, BANGKOK, THAILAND.

Background : Lichen amyloidosis is a chronic, intractable, papular disease. Eventhough there
is no specific treatment, DMSO solution in high concentration (50%) is generally recommended with
good compliance and no serious side effect. Several studies done with 50% DMSO solution showed
favorable results.

Objectives : To compare the therapeutic effectiveness and the side effect of 10 % and 50 %
topical Dimethylsulfoxide (DMSQ) solutions in the treatment of lichen amyloidosis.

Materials and methods : We carried prospective experimental randomized, single-blinded,
clinical trial in 32 lichen amyloidosis patients who had symmetric lesions. 10% DMSO twice a day was
applied on one side, whereas another side was applied with 50% DMSO once a day until pruritus
declined then switched to apply once a week. Follow up at 2, 4, 6, 8, 12, and 16 week was done by
measuring pruritus Visual Analog Scale by patient (0-10, 0 = no pruritus, 10 = severe pruritus). We
evaluated scoring system for papule and pigmentation scale; color (0 = normal, 1 = slightly darkness,
2 = moderately darkness, 3 = markedly darkness), and thickness (0 = smooth, 1 = slightly thickness,
2 = moderately thickness, 3 = markedly thickness). Besides we compared lesions by photography
prior treatment and every visits.

Results : Both 10 % and 50% DMSO significantly reduced pruritus (P < 0.0001) and thickness
(P = 0.044) by 2 weeks and color was lightened (P = 0.044) statistically by 8 weeks after treatment.
But comparision between 10 % and 50% DMSO at 16 weeks yielded no statistical difference.

Conclusion : Both concentration had shown significant reduction of pruritic symptom and
thickness since week 2, and continued to decrease in consecutive weeks. In addition,
hyperpigmentation had appeared lighter since week 8. Using SPSS statistic analysis, there was no
differences between these two groups. Mild burning sensation was documented in 4 patients as well
as breathing with mild garlic odor in 8 patients with 50% DMSO.

Key words: Lichen amyloidosis, Dimethylsulfoxide (DMSO)
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Prevalence of Demodex species in Thai.

Veeruthai Sabhanond MD,
Wiwat korkij MD,

Kanyarat Kraivichian MD.

ABSTRACT :

SABHANOND V, KORKIJ W, KRAIVICHIAN K. PREVALENCE OF DEMODEX SPECIES IN THAI.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE,
CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND.

Background : Demodex are follicular mites found in human. Their roles in causing diseases
are still inconclusive. Generally, it is human normal flora but in some situations it can cause
unspecified dermatological concerns. To date, The diagnostic criteria for Demodicosis is equivocal ;
leading to inappropriately use of antiparasite against Demodex. Moreover, the data in our population
is lacking.

Objective : To determine the prevalence of Demodex species in our population and compare
the outcomes with various factors.

Materials and Methods : A group of people was randomly selected from patients who came
for general check up at Preventive medicine department, Chulalongkorn memorial hospital from July
2009 to January 2010. First, the participants were asked to complete the questionnaires concerning
about possibly related factors. Then the skin scrapings for scales with distinct areas of forehead,
cheeks, nose and chin were done. Subsequently the scales were prepared and traced for Demodex.
In the settings that at least one Demodex was found it is reported positive. On the other hand,
negative was reported in case that there is no evidence of Demodex.

Results and conclusions : Pending.

Key word: Demodex, Face, Prevalence
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Effect of transparent, self-drying silicone gel on the treatment of

hypertrophic abdominal scars
Piyaroj Sethabutra MD,

Woraphong Manuskiatti MD,

Rungsima Wanitphakdeedecha MD,
Sasima Eimpunth MD.

ABSTRACT:

SETHABUTRA P, MANUSKIATTI W, WANITPHAKDEEDECHA R, EIMPUNTH S. EFFECT OF
TRANSPARENT, SELF-DRYING SILICONE GEL ON THE TREATMENT OF HYPERTROPHIC
ABDOMINAL SCARS.

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

Background: Topical therapy for scar has become increasingly popular because of their ease
of use, comfort, noninvasiveness, and relatively low cost. Silicone gel has proven effective in scar
prevention. However, the effectiveness of its application for scar treatment remains unclear.

Objective: This study was conducted to evaluate the efficacy and safety of silicone gel on
hypertrophic abdominal scars.

Material and Methods: Thirty-eight subjects with hypertrophic abdominal scars were randomly
treated with two different topical preparations including silicone gel and petrolatum gel. All subjects
were instructed to apply the gel twice daily for a period of 8 weeks. Objective (thickness, color, and
pliability measurement) and subjective (clinical evaluation by two blinded dermatologists) assessments
were obtained at baseline and 1, 2, and 5 months after the initiation of the treatment.

Results: The mean age of the subjects was 37 years old (ranged 25-64). The average
duration of scar was 15.5 months, ranging from 3 months to 10 years. At 1 month after the initiation o
f treatment, there was no significant improvement of scar appearance observed in both groups of the
subjects, compared with baseline. No side effect caused by the gel was noted.

Conclusion: Longer follow-up assessments on the effectiveness and adverse effects will be
presented.

Keywords: Silicone gel, hypertrophic scar, topical therapy
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A comparison study of fluorescent spots before and after an
application of anti-acne preparation : 2% erythromycin lotion versus a

4% erythromycin gel.
Una Puangmanee MD,
Walaiorn Pratchyapruit MD,

Aporn Bureethan.

ABSTRACT:

PUANGMANEE U, PRATCHYAPRUIT W, BUREETHAN A. A COMPARISON STUDY OF
FLUORESCENT SPOTS BEFORE AND AFTER AN APPLICATION OF ANTI-ACNE PREPARATION :
2% ERYTHROMYCIN LOTION VERSUS AN 4% ERYTHROMYCIN GEL.

INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background: There are several methods to evaluate the severity of acne, although there is no
consensus regarding the gold standard method.

Objective: This prospective study aims to compare the density of Propionibacterium acne
before and after the application of hospital formulation: 2 % erythromycin lotion and a commercial
product: 4 % erythromycin gel on the face. The density of Propionibacterium acne is identified by
numbers of fluorescent spots of porphyrin per sg-cm.

Material and Methods: There were 100 volunteers with acne participated in the study. The
subjects were randomly divided into two groups. The first 50 volunteers were assigned to apply either
a hospital formulation of 2 % erythromycin lotion on one side of the face and the vehicle on the other
side. The second 50 volunteers applied the 2 % erythromycin lotion on one side of the face and a
commercial 4 % erythromycin gel on the other side. All subjects were advised to apply the test
products twice a day for 4 weeks. The clinical signs and symptom of acne, patients' satisfaction, and
adverse effect of the products as well as the density of fluorescent spots before and after the
application of products were evaluated and analyzed.

Result: The findings demonstrated that the test products showed different efficacy on the
number of acne lesion but there was no significant difference in the density of fluorescent spots
among the two groups and between the sides treated by anti-acne preparation and vehicle.

Conclusion: There is no standard method to assess the severity of acne. The utilization of
clinical signs and symptoms together with lab investigation still necessary.

Key words: Erythromycin , Propionibacterium acne, Fluorescent spot
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Cutaneous side effects of epidermal growth factor inhibitors; erlotinib

and gefitinib in asians.

Padcha Pongcharoen MD,
Chayada Kokpol MD,
Kumutnart Chanprapaph MD.

ABSTRACT:

PONGCHAROEN P, KOKPOL C, CHANPRAPAPH K. CUTANEOUS SIDE EFFECTS OF EPIDERMAL
GROWTH FACTOR RECEPTOR INHIBITORS; ERLOTINIB AND GEFITINIB IN ASIANs.

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

Background: Epidermal growth factor receptor inhibitors (EGFRI) are currently in widespread use for
advanced malignancies. Patients undergoing EGFRI therapy frequently presented with a typical pattern of
cutaneous toxicities that result from interference of EGFR signaling in the skin. A number of the retrospective
studies, all done in non-Asian patients, have found that the presence and severity of rash are indicators of
tumor response as well as overall survival. However its potential prognostic value is still to be proven.

Objectives: We conducted this study to make a clinical assessment of the cutaneous toxicities
induced by EGFRI and to explore the relationship between skin rashes and tumor response in Asian
patients.

Methods: Retrospectively, we reviewed medical records of patients receiving EGFRI (erlotinib or
gefitinib). Clinical data on cutaneous toxicities and tumor response were collected and analyzed.

Results: Ninety-nine Asian patients with advanced non-small cell lung cancer were treated with
erlotinib 74 patients (74.7%) and gefitinib 25 patients (25.3%). Cutaneous side-effects were found in 68.7%
(68 of 99 patients). The skin toxicities occurred in 49 patients (66.2%) receiving erlotinib and in 25 patients
(76%) receiving gefitinib. The skin side-effects were xerosis (51.5%), acneiform eruption (27.3%), non-
specific rash (10.1%), mucositis (6.1%), paronychia (3.0%), and trichomegaly(1.0%). This study significantly
demonstrates an association between the presence of skin toxicities and tumor response (P=0.036).

Conclusion: The overall skin toxicities from epidermal growth factor receptor inhibitors was 68.7%.
Common toxicities were xerosis and acneiform eruption. The incidence observed in the present study
appears lower than in previous ones. We found a positive correlation between the occurrences of cutaneous
adverse effects and tumor response supporting the outcomes in prior reports. Future prospective studies are
essential to validate these results.

Key word: Epidermal growth factor receptor inhibitors, Erlotinib, Gefitinib, cutaneous, side-effects, Asians
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Cytophagic histiocytic panniculitis and

Subcutaneous panniculitis-like T-cell ymphoma in Asian population.

Chatchadaporn Keerathikajornchai MD,
Thanya Techapichetvanich MD,
Yingluck Visessiri MD,

Penpun Wattanakrai MD,

Suthep Jerasutus MD.

ABSTRACT:

KEERATHIKAJORNCHAI C, TECHAPICHETVANICH T, VISESSIRI Y, WATTANAKRAI P. CYTOPHAGIC
HISTIOCYTIC PANNICULITIS AND SUBCUTANEOUS PANNICULITIS-LIKE T-CELL LYMPHOMA IN ASIAN
POPULATION.

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

Background: Cytophagic histiocytic panniculitis(CHP) is a rare type of panniculitis found in reactive
hemophagocytic syndrome. CHP includes broad clinical entities varying from a self-limited disease to an aggressive
malignant disease. Prognosis of CHP is often poor because this order overlaps with subcutaneous panniculitis-like
T-cell lymphoma (SPTL) clinically and histologically. Some authors propose that there is a natural disease
progression from CHP to SPTL but still with limited data.

Objectives: To study clinicopathologic, immunophenotyping features and outcomes of various treatment
modalities in cytophagic histiocytic panniculitis and subcutaneous panniculitis-like T-cell lymphoma in Thai patients.

Materials and Methods: Retrospective review of 16 patients with histological diagnosis of CHP and SPTL
diagnosed during 1999 and 2009 at Division of Dermatology, Ramathibodi hospital. Clinical parameters evaluated
were age, gender, skin lesions at presentation, systemic symptoms and signs, duration of disease, immunotyping
features, treatments and outcomes.

Results: Sixteen patients included 11 cases of CHP and 5 cases of SPTL. Seven patients required more
than one skin biopsy to achieve the diagnosis. Four of the 11 HCP patients were associated with non Hodgkin
lymphoma. Almost all patients presented with subcutaneous nodules and different degrees of hemophagocytic
syndrome. Interestingly, not all patients had abnormal dermatologic findings. Two HCP patients were diagnosed by
random skin biopsy and one SPTL patient presented with generalized skin tenderness without skin lesion. Ebstein
Barr virus was not detected. Two patients in each group died from either complications of hemophagocytic syndrome
or chemotherapy with disease duration ranging from 1 to 8 months. Immunophenotypic studies could not differentiate
both conditions. In SPTL group, all patients expressed CD3, CD8 but not CD4 and CD56.

Conclusion: We observed no patients with disease progression from CHP to SPTL but noted a relationship
between CHP and systemic lymphoma. Treatment with systemic chemotherapy was associated with death either
from treatment side effects or disease severity itself.

Key word: Cytophagic histiocytic panniculitis, Subcutaneous panniculitis-like T-cell ymphoma, Asian, Lymphoma,

Panniculitis
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Leprosy reactions: an immunologic phenomenon in thai population.

Poonkiat Suchonwanit MD,
Ploysyne Rattanakaemakorn MD,

Krisada Mahotarn MD.

ABSTRACT:

SUCHONWANIT P, RATTANAKAEMAKORN P, MAHOTARN N. LEPROSY REACTIONS: AN
IMMUNOLOGIC PHENOMENON IN THAI POPULATION.

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

Background: Leprosy is a chronic infectious disease that presents with varying dermatological
and neurological symptoms. The leprosy reactions occur over the chronic course of the disease and
can lead to extensive disability and morbidity, often with accompanying social stigma.

Objective: To analysis and identify the risk factors contribute to leprosy reactions.

Methods: Retrospective study, review the medical records of leprosy patients registered at
leprosy clinic, Ramathibodi hospital between 1995 - 2009. Ninety one patients were included in this
study, descriptive analysis for baseline characteristics and background clinical status. Eighty seven
cases were eligible to multivariate analysis.

Results: Of the 91 cases analyzed, 48 were male and 43 were female. Mean age of
presentation was 45 years old. The borderline tuberculoid (BT) was the most common clinical form.
Leprosy reactions were documented in 39 cases (44.8%). Presentation with reaction was common
with 48.7% of our patients having reactions during multi-drug therapy (MDT). The average time to
reaction was 9.9 months. From multivariate analysis, risk factors for leprosy reactions identified to be
significant in this study were female, high Bl value and MB treatment regimens.

Conclusion: Leprosy reactions are common complications in leprosy patients. Female gender,
high Bl value and multibacillary treatment regimen are significantly associated with the reactions. Early
detection in such cases that has any risk factors and appropriate treatment could prevent the disability
that could be social stigma of leprosy patients.

Key word: Leprosy reactions, Reversal reaction, Erythema nodosum leprosum, Characteristic,

Risk factor
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Discoild lupus erythematosus: natural history and clinical course.
Metavee Insawang MD,

Kanokvalai Kulthanan MD,

Leena Chularojanamontri MD,

Papapit Tuchinda MD,

Sumrauy Pinkaew MSc.

ABSTRACT :

INSAWANG M, KULTHANAN K, CHULAROJANAMONTRI L, TUCHINDA P, PINKAEW S. DISCOILD
LUPUS ERYTHEMATOSUS: NATURAL HISTORY AND CLINICAL COURSE.

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

Background: Discoid lupus erythematosus (DLE) is one of the most common forms of
cutaneous lupus erythematosus (CLE) which can affect patients’ quality of life. Course of the disease
and its prognosis is variable and different from other forms of CLE.

Objective: To evaluate the clinical manifestations, laboratory findings and natural course of
Thai patients with DLE as well as factors that may attribute to development of systemic lupus
erythematosus (SLE) in DLE patients.

Materials and Methods: We retrospectively studied 130 patients with DLE who presented at
Siriraj hospital, Mahidol University, Bangkok, Thailand, between January 2002 and December 2007.

Results: Seventy-six patients (58%) presented with a localized form of classic DLE with the
primarily involved location on the face (52.3%). Other common clinical manifestations in our DLE
patients were malar rash, photosensitivity, and oral ulcer. Fifty-nine of 130 patients (45.4%) fulfilled
American College of Rheumatology (ACR) criteria for SLE. Twenty-seven of 59 patients (45.7%) had
DLE prior to the diagnosis of SLE. Among these patients, 50% would progress to develop SLE after 2
years from the disease onset. The presence of ANA had the highest statistical relevance for
distinguishing between those patients with only DLE lesions and those who would transit into SLE.
Seventy one patients (54.6%) had only cutaneous lesions without fulfilling the criteria of SLE even in
long-term follow up.

Conclusions: Comparing with Caucasians’ data, our study revealed a higher percentage of
positive ANA, less frequency of photosensitivity but more progression to SLE even with the same risk
factors.

Keywords; Discoid lupus erythematosus, clinical course
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Physical Urticaria: Prevalence, Type, and Natural course in a tropical

country.

Narumol Silpa-archa MD,
Kanokvalai Kulthanan MD,

Sumruay Pinkaew B Ed M Sc.

ABSTRACT:

SILPA-ARCHA N, KULTHANAN K, PINKAEW S. PHYSICAL URTICARIA: PREVALENCE, TYPE
AND NATURAL COURSE IN A TROPICAL COUNTRY.

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

Background: Physical urticaria (PU) is an urticarial response to different specific physical
stimuli. PU can occur concurrently with chronic ordinary urticaria or another type of PU.

Objective: We aimed to study the prevalence, type, clinical data and natural course of each
type of PU and also prognostic factors for remission of PU patients visiting a tertiary referral hospital.

Materials and Methods: We performed a retrospective study of 1,200 patients with chronic
urticaria who visited our urticaria clinic during a 5-year period.

Results: Eighty-six patients (7.2%) were diagnosed as PU. The most common type of PU was
symptomatic dermographism (n=35, 40.7%) followed by cold urticaria (n=20, 23.3%) and delayed
pressure urticaria (n=11, 12.8%), respectively. Twelve patients (13.9%) had associated chronic
ordinary urticaria. None of the cases had multiple types of PU. The common abnormal laboratory was
an increase in erythrocyte sedimentation rate. Nevertheless, only 4.6% declared a related infection. As
regards to median time after treatment to 50% remission in each type, cholinergic urticaria took the
shortest course, of 34 months, and delayed pressure urticaria took the longest period, of 110 months.
After 1 year and 5 years from the onset of symptoms, 13% and 50% of PU patients were free of
symptoms, respectively.

Conclusions: This study emphasized the variety of PU types and natural courses based on
tertiary hospital care. PU has tendency to have a more prolonged course than chronic ordinary
urticaria.

Keywords: physical urticaria, prevalence, type, natural course, tropical country
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A recalcitrant acrodermatitis continua of Hallopeau successfully

responded to etanercept.

Narumol Silpa-archa MD,

Chanisada Wongpraparut MD.

ABSTRACT:

SILPA-ARCHA N, WONGPRAPARUT C. A RECALCITANT ACRODERMATITIS CONTINUA OF
HALLOPEAU SUCCESSFULLY RESPONDED TO ETANERCEPT.

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

Background: Acrodermatitis continua of Hallopeau (ACH) is a localized form of pustular psoriasis that
usually refractory to the treatment. It is more common in middle-aged women but can occur in any age group.
Management of ACH is a challenging problem.

Objectives: To report a recalcitrant case of ACH that was successfully treated with etanercept.

Materials and Methods: Review data from the medical record. A case is presented.

Results: A 24-year-old patient presented with a 5-year history of persistent erythematous plaques with
pustules on distal phalanges of all fingers, some toes and both palms. She also had distal interphalangeal joint pain.
All the fingernails and some of her toenails have totally shed. Gram’s stain and KOH preparation from the pustules
showed no organism. The X-ray of the hands revealed periarticular osteoporosis of DIP joint of both hands.
Acrodermatitis continua of Hallopeau was diagnosed. She was treated with various treatment modalities including
topical high potency steroids, 3 months of methotrexate (15 mg/week), 2 years of acitretin (0.7 mg/kg/day) and local
PUVA without significant response. Eventually, we started etanercept 50 mg SC twice weekly combined with daily
acitretin 0.5 mg/kg for a week then decrease etanercept to 25 mg SC twice weekly combined with daily acitretin 0.5
mg/kg.

After two doses of 50 mg etanercept, the lesions and joint symptom were dramatically improved. After six
doses of etanercept, the lesions were completely clear. Simultaneously, the patient developed varicella infection. We
had to discontinue etanercept, the disease flared again. After her varicella infection subsided, we restarted
etanercept 50 mg weekly combined with 1 mg/kg/day of acitretin. The disease responded well within 4 weeks.

During the course of therapy, no new lesion recurred. Etanercept was discontinued after 4 months of therapy. We
continued acitretin 0.7mg/kg/day and topical clobetasol ointment for control her lesions. During the 4-month follow up
period, no disease recurrence and her nails started to grow back.

Conclusions: We reported a recalcitrant case of ACH who demonstrated a rapidly clinical improvement
when etanercept was added in combination with acitretin. We recommend etanercept should be considered as an
option for recalcitrant ACH.

Keywords: Acrodermatitis continua of hallopeau, etanercept, recalcitrant
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Drug-induced urticaria: Causes and clinical courses.
Ni-on Rutnin MD,

Kanokvalai Kulthanan MD,

Papapit Tuchinda MD,

Kowit Jongjarearnprasert MS (Clinical Pharmacy).

ABSTRACT:

RUTNIN N,* KULTHANAN K,* TUCHINDA P,* JONGJAREARNPRASERT K.** DRUG-INDUCED
URTICARIA: CAUSES AND CLINICAL COURSES.

* DEPARTMENT OF DERMATOLOGY,

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

Background: The most frequent adverse drug reactions are cutaneous drug reactions.
Urticaria has been reported to be the second most common cutaneous drug reaction. The most
common causing drugs were different in each study and each time point.

Objective: The purpose of this study was to identify the drugs which induced urticaria and
their clinical courses in a large university-based hospital in Thailand.

Materials and methods: We retrospectively reviewed medical record of patients who were
diagnosed as drug-induced urticaria at Siriraj hospital between October 2004 to April 2007.

Results: One hundred and forty-seven drugs were presumed as causing acute urticaria.
Females were affected more commonly than males. The most frequent drug groups were antibiotics,
followed by non-steroidal anti-inflammatory drugs (NSAIDs). The most common culprit drugs were
ceftriaxone, cephalexin, amoxicillin and diclofenac, respectively. The median duration of onset and of
clinical remission were 18 hours and 24 hours, respectively.

Conclusions: Antibiotics were the most frequent causes of drug-induced urticaria in Thai
patients. Cephalosporins were the most common antibiotics causing urticaria. Oral NSAIDs
significantly had the shortest median onset of urticaria. After discontinuing the culprit drugs, the
reactions usually disappeared within a few days.

Key words: urticaria, drug-induced, clinical courses
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Results of photopatch testing in Ramathibodi Hospital.

Ruedee Phasukthaworn MD.
Penpun Wattanakrai MD,
Natta Rajatanavin MD,

ABSTRACT:

PHASUKTHAWORN P, WATTANAKRAI P, RAJATANAVIN N. RESULTS OF PHOTOPATCH
TESTING IN RAMATHIBODI HOSPITAL.

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

Background: Photopatch testing is an important procedure to diagnosis photoallergic contact
dermatitis and is a useful investigation for acquired idiopathic photodermatoses. There have been few
reports of photopatch results in Thailand.

Objective: To review clinical diagnosis and results of photopatch testing performed in Thai
patients.

Methods: We retrospectively reviewed records of patient who underwent photopatch testing in
Ramathibodi Hospital between January 2004 and December 2009.

Results: Fifty-four patients underwent photopatch testing; 14 (25.9%) males and 40 (74.1%)
females with a mean age of 45.03 years. Eight of the 54 tested (14.8 %) had at least 1 positive
reaction to the photopatch tray. Six (11.1 %) patients were diagnosed with photoallergic contact
dermatitis and two (3.7%) had both photoallergic and allergic contact dermatitis. Positive reactions
were mostly produced by sunscreen allergens. The most common allergen was oxybenzone. The
most common diagnosis in these 54 patients presenting with dermatitis on photo-distribution areas
were allergic contact dermatitis 16(29.6%), other eczema 12 (22.2%), acquired idiopathic
photodermatoses 8(14.8%) and photoallergic contact dermatitis 7(12.9%) respectively.

Conclusion: The prevalence of photoallergic contact dermatitis in patients who underwent
photopatch testing was 14.8% The most common relevant photoallergens were sunscreen allergens.

Key word: photopatch testing, photoallergic contact dermatitis, sunscreen, oxybenzone
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Cutaneous reactions to Non-steroidal anti-inflammatory drugs.

Pranee Kasemsarn MD,

Papapit Tuchinda MD,

Kanokvalai Kulthanan MD,

Naruemon Dhana MS (Clinical Pharmacy),

Kowit Jongjarearnprasert MS (Clinical Pharmacy).

ABSTRACT:

KASEMSARN P, TUCHINDA C, KULTHANAN K, DHANA N, JONGJAREARNPRASERT K.
CUTANEOUS REACTIONS TO NON-STEROIDAL ANTI-INFLAMMATORY DRUGS.
*DEPARTMENTOF DERMATOLOGY,**DEPARTMENT OF PHARMACY, FACULTY OF MEDICINE,
SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Non-steroidal anti-inflammatory drugs (NSAIDs) are widely prescribed for an analgesic, anti-
inflammatory, antipyretic and anti-platelet properties. NSAIDs are one of the most common causes of cutaneous drug
reaction in addition to antibiotics. The development of new NSAIDs and the new potential NSAIDs indications such
as the prevention of colon cancer and Alzheimer’'s disease increase the use of NSAIDs. From these reasons,
adverse reactions tend to rise over time.

Objective: To study culprit drugs including clinical course of patients with cutaneous reactions to NSAIDs in
a university-based hospital.

Materials and Methods: We retrospectively reviewed data records of patients with cutaneous reaction from
NSAIDs at the adverse drug reaction center, Siriraj Hospital, between January 2004 and December 2007.

Results: One hundred and ninety five patients were enrolled. The peak age of onset was in the forth to fifth
decade of life. Females show a higher prevalence than males. Two hundred and six drugs were suspected for
causing cutaneous reactions. The most frequent causative NSAIDs were ibuprofen (25.7%). Angioedema and/ or
urticaria were the most frequent cutaneous reactions (54.4%). The most common cause was ibuprofen. There was
significant difference in mean age between non-selective COX-inhibitors and selective COX-2 inhibitors induced
urticaria and/ or angioedema. The second most common cutaneous reaction was maculopapular eruption (26.2%)
which celecoxib was the most common causative drug. The main culprit drugs causing fixed drug eruption were in
enolic acid group. The common drug causing eczematous reactions were celecoxib. Drug hypersensitivity syndrome
was diagnosed in 5 cases. Stevens-Johnson syndrome and toxic epidermal necrolysis were detected in 5 cases.
One case of exfoliative dermatitis was caused by phenylbutazone.

Conclusions: Angioedema and/ or urticaria were found to be the most frequent cutaneous reactions to
NSAIDs, followed by maculopapular rash. The most frequent causative NSAID in this study was ibuprofen. Clinical
course of the common cutaneous reactions were reported.

Key words: Non-steroidal anti-inflammatory drug, Cutaneous reaction
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Trend of contact allergy to cosmetics in Thais during 10 years.

Waranya Boonchai MD M Med Sc,
Rasthawathana Desomchoke MD,

Pacharee lamtharachai Bsc.

ABSTRACT:

BOONCHAI W, DESOMCHOKE R, IAMTHARACHAI P. TREND OF CONTACT ALLERGY TO
COSMETICS IN THAIS DURING 10 YEARS.

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

Background. Cosmetic products are widely used and given the large volume of consumption,
therefore, allergic contact dermatitis from cosmetics is considerably increasing worldwide. However,
there are significantly few comprehensive studies and data on epidemiology of this type of contact
dermatitis in Thailand.

Objective. The most important aim is to identify causative allergens causing cosmetic allergy
at Siriraj hospital, Mahidol University, Bangkok, Thailand.

Material and Methods. A retrospective review of medical records from the outpatient contact
dermatitis clinic, Siriraj hospital during January 1999 to December 2008 was analyzed. Patients with at
least one positive allergic patch test reaction to standard screening allergens associated with cosmetic
ingredients were studied. The trend was calculated by using a Pearson’s Chi-Square test.

Results. There were 1241 cases (239 males and 1002 females with mean age of 38.5 + 13.9
years, ranging from 8 to 84 years. Nickel, fragrance mix |, balsam of Peru, colophony and paraben
mix were the most common recognized cosmetic allergens, respectively. However, cocamidopropyl
betaine, ammoniated mercury and 1, 2-Dibromo-2, 4-dicyanobatane showed significantly increased
tendency over the 10-year period (P=0.016).

Conclusion. An increase of cosmetic usage leaps forward in the last decade mean allergic
reaction to these causative allergens become more common than ever before. Our study illustrated
that Cocamidopropyl betaine, ammoniated mercury and 1,2-Dibromo-2,4-dicyanobatane were the most
important cosmetic allergens. Dermatologist should focus on the emerging cosmetic allergens which
account for an upward trend of cosmetic reactions.

Key word: Allergic Contact Dermatitis, Trend, Patch testing, Cosmetics, Allergens
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Etiologies and effect of systemic corticosteroid on the outcome of
Steven Johnson syndrome, Toxic Epidermal Necrolysis and Erythema

Multiforme in Ramathibodi hospital.

Sinijchaya Sahawatwong MD,
Natta Rajatanavin MD.

ABSTRACT:

SAHAWATWONG S, RAJATANAVIN N. ETOLOGIES AND EFFECT OF SYSTEMIC
CORTICOSTEROID ON THE OUTCOME OF STEVEN JOHNSON SYNDROME, TOXIC EPIDERMAL
NECROLYSIS AND ERYTHEMA MULTIFORME IN RAMATHIBODI HOSPITAL.

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

Background: Toxic epidermal necrolysis (TEN), Stevens-Johnson syndrome (SJS) and Erythema
multiforme (EM) are immune-complex—mediated hypersensitivity reaction to drugs and certain infection with high
mortality and morbidity. To date, no sufficient evidence of any benefit from specific treatment was shown.

Objectives: To evaluate etiologies and association between treatment outcome and systemic
corticosteroids in Toxic epidermal necrolysis (TEN), Stevens-Johnson syndrome (SJS) and Erythema multiforme
(EM).

Methods: Retrospective reviewed of the SJS, overlapping SJS/TEN, TEN and EM patients admitted to
Ramathibodi Hospital from January 2002 to October 2009.

Results: There were 87 cases which consisted of 15 TEN patients (17.2%), 9 SJS/TEN patients (10.3%),
52 SJS patients (59.8%) and 11 EM patients (12.6%). Further analysis was performed in severe cutaneous
reaction group (SJS, SJS/TEN and TEN patients). The 3 most common causative drugs were carbamazepine(11%),
co-trimoxazole(9%) and allopurinol(8%) respectively. In addition to cessation of culprit drug and supportive care,
systemic corticosteroids, either with or without intravenous immunoglobulin(IVlg), were given to 72% of patients. The
mortality rate was 13.15%, which occurred in 3, 4 and 3 cases of TEN, overlapping SJS/TEN and SJS respectively.
The patients who received systemic corticosteroids without IVIg had superior survival than those who received
supportive treatment only. There was no significant association between systemic corticosteroids and prolonged
hospitalization. The correlation between systemic corticosteroids and infection rate was inconclusive.

Conclusion: SJS, overlapping SJS/TEN and TEN are mainly caused by drugs and lead to high mortality
and morbidity rate. Our study show that systemic corticosteroids may have positive effects on these life-threatening

dermatologic conditions.

Key word: Stevens-Johnson syndrome, Toxic epidermal necrolysis, corticosteroid.
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Retrospective analysis of 22 patients with drug reaction with eosinophilia

and systemic symptoms (DRESS) syndrome.

Pranee Wongkitisophon MD,

Vasanop Vachiramon MD.

ABSTRACT:

WONGKITISOPHON P, VACHIRAMON V. RETROSPECTIVE ANALYSIS OF 22 PATIENTS WITH
DRUG REACTION WITH EOSINOPHILIA AND SYSTEMIC SYMPTOMS (DRESS) SYNDROME.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE
RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background: Drug reaction with eosinophilia and systemic symptoms (DRESS) syndrome is a
rare but severe life- threatening condition caused by drug treatment, most commonly to aromatic
anticonvulsants with a delayed onset.

Objectives: To review and analyze data of all patients with drug reaction with eosinophilia and
systemic symptoms (DRESS) syndrome who visited Ramathibodi Hospital during 2008-2009.

Methods: Medical records and photographs of total 22 patients who had been diagnosed with
DRESS syndrome were retrospectively reviewed.

Results: The mean age of patients was 55 years. The mean duration of drug taken before
onset of symptoms was 33 days. Phenytoin, Allopurinol and Nevirapine were the most commonly
implicated medications, respectively. Skin rash was seen in all patients while fever and
lymphadenopathy were found in 91%, 23%, consequently. Hepatic involvement was seen in 86% and
hematologic abnormalities were seen in 55% of cases, representing the two most commonly involved
systems. Eosinophilia and atypical lymphocytosis was seen in 41% and 18% of patients, respectively.
Renal and pulmonary involvement was each seen in 5% of cases. Systemic corticosteroids were used
in 91% of patients with the mean duration of 52 days and mean accumulative dose was 1355 mg of
prednisolone. 18% of patients experienced flare of skin rash during tapered of prednisolone. There
was one patient died from multiorgan failure and sepsis.

Conclusions: Our analysis showed that anticonvulsant is still the major cause of DRESS
syndrome. Early detection and discontinuation of a suspected drug are the key steps of management
in DRESS syndrome, a life threatening cutaneous drug eruption.

Key word: Drug hypersensitivity, DRESS syndrome, drug reaction
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A Comparison of Two Triple Combination Creams with 2% and

4% Hydroquinone for the Treatment of Facial Melasma.

Punyaphat Sirithanabadeekul MD,
Sinichaya Sahawatwong MD,
Penpun Wattanakrai MD.

ABSTRACT:

SIRITHANABADEEKUL P, SAHAWATWONG S, WATTANAKRAI P. A COMPARISON OF TWO
TRIPLE COMBINATION CREAMS WITH 2% AND 4% HYDROQUINONE FOR THE TREATMENT OF
FACIAL MELASMA.

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

Background: Melasma is an acquired hypermelanosis. Topical agents are still the most
common treatment for melasma. Combination topical therapy such as hydroquinone, tretinoin, and
corticosteroid are thought to be superior to monotherapy. However, comparison of efficacy and safety
in different concentrations of hydroquinone triple combination cream in Asians people has not been
assessed.

Objective: To compare the clinical improvement of hyperpigmentation and assess side effects
in melasma patients using 3 different topical preparations.

Methods: Thirty-six patients with melasma were enrolled in this double-blind randomized
prospective study. Patients were divided into 3 groups: group1 (4% hydroquinone, 0.01% tretinoin,
0.02% triamcinolone acetonide), group2 (2% hydroquinone, 0.01% tretinoin, 0.02% triamcinolone
acetonide) and group3 (cream base) to apply the assigned cream and SPF-60 sunscreen for 3
months. Objective pigment measurement using a colorimeter and Melasma Area and Severity Index
(MASI) score were measured at baseline and monthly intervals.

Result: 25 of the 36 patients enrolled completed the study. There was no statistical significant
decrease in the relative luminance among the three treatments. There was a 35.8%, 20% and 4.16%
improvement of MASI score in group1, group2, and group3 respectively. However, there was no
statistical difference between groups.

Conclusion: 4% hydroquinone triple combination showed a tendency to be more effective
than the 2% combination and sunscreen alone. Further study with increased number of patients is
needed to justify statistical significance.

Key word: Melasma, Triple combination cream, Hydroquinone
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Comparison of efficacy and side effects between double passes Short-pulsed Er:YAG
Laser and combination of single pass

Short-pulsed Er:YAG Laser and Fractional Er:YAG Laser in acne scar treatment.
Acharaporn Thanompoovanat MD,

Jinda Rojanamatin MD.

ABSTRACT:

THANOMPOOVANAT A., ROJANAMATIN J. COMPARISON OF EFFICACY AND SIDE EFFECTS BETWEEN
DOUBLE PASSES SHORT-PULSED ER:YAG LASER AND COMBINATION OF SINGLE PASS SHORT-PULSED
ER:YAG LASER AND FRACTIONAL ER:YAG LASER IN ACNE SCAR TRETMENT.

DEPARTMENT OF DERMATOSURGERY, INSTITUTE OF DERMATOLOGY, MINISTRY OF HEALTH, BANGKOK,
THAILAND.

Acne scar resulting from severe acne in teenages and young adults is one of common dermatologic problems.
Ablative laser resurfacing, including of CO2 and Long-Pulsed Er:YAG laser, are highly effective modalities for acne scar
treatment but they also cause many side effects. Short-pulsed Er:YAG laser was developed as a less aggressive alternative
with less side effects. However, because of the limited zone of thermal injury, it has less impressive clinical result. Recently, a
new concept of fractional photothermolysis has been used in Er:-YAG laser system to improve a clinical result and limit side
effect. Nowadays, there are limited clinical trail data of this kind of laser.

To evaluate and compare the efficacy and side effects of Short-pulsed Er:YAG Laser alone versus combination of
Short-pulsed Er:-YAG Laser and Fractional Er:YAG Laser in atrophic acne scar treatment, twenty patients were recruited. Two
passes of Short-pulsed Er:YAG Laser alone was done on one cheek and combination of Short-pulsed Er:-YAG Laser one
pass and Fractional Er:-YAG Laser one pass was done on another one. Four treatments were carried out at intervals of 6 to 8
weeks; follow-up were conducted at 1 week after every laser treatment , 6 weeks and 12 weeks after the last treatment for
result and complication evaluation. Improvement score (1 = not improve, 2 = minimal improvement, 3 = moderate
improvement, 4 = much improvement, 5 = very much improvement ) assessed by patient and independent clinician using
serial photography were made at baseline, every visit after treatments and 6 weeks and 12 weeks . Side effects , erythema
and post inflammatory hyperpigmentation , were evaluated by patient using visual analog score (0-9). Pain during laser
treatment was assessed in pain score (0 = no pain, 1= mild pain, 2= moderate pain, 3= severe pain).

Combination of Short-pulsed Er:-YAG Laser and Fractional Er:YAG Laser have statistically significant more
improvement scores evaluated by patient and independent clinicians at 6th week and 12th week after last laser treatment ( by
patient : 6" week 3.95 + 0.89 vs 3.60 + 0.88 , p= 0.031 ; 12" week 4.00 + 0.92 vs 3.70 + 0.98 , p= 0.006 and by doctor : 6"
week 3.65 + 0.93 vs 3.25 + 0.91 , p=0.028 ; 12th week 3.75 + 0.91 vs 3.35 £ 0.93 , p= 0.028), respectively. There are no
statistically significant difference in erythema and post inflammatory hyperpigmentation duration and visual analog score
between combination of Short-pulsed Er:YAG Laser and Fractional Er:YAG Laser and Short-pulsed Er:-YAG alone ( erythema
duration 5.94 + 4.71 vs 5.77 + 4.35 days , p= 0.356 ; erythema score 4.89 + 1.78 vs 4.48 + 1.63 , p= 0.141 ; post
inflammatory hyperpigmentation duration 21.12 + 19.26 vs 2248 + 19.95 days , p= 0.573 ; post inflammatory
hyperpigmentation score 2.78 + 1.34 vs 2.81 + 1.65 days , p= 0.887 ). Finally, combination of Short-pulsed Er:YAG Laser and
Fractional Er:-YAG Laser is statistically significant more painful comparing with Short-pulsed Er:YAG Laser alone (4.3 + 0.49
and 3.01 £ 0.46 , p < 0.001).

Key word : Acne scar, Short-pulsed Er:-YAG Laser, Fractional Er:-YAG Laser
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Comparison of efficacy and side effects of laser-assisted hair removal

treatment with different devices: Dynamic cooling device vs. Air cooling.

Taniya Gorvanich MD,

Jinda Rojanamatin MD.

ABSTRACT:

GORVANICH T, ROJANAMATIN J. COMPARISON OF EFFICACY AND SIDE EFFECTS OF LASER-
ASSISTED HAIR REMOVAL TREATMENT WITH DIFFERENT DEVICES: DYNAMIC COOLING DEVICE VS.
AIR COOLING.

DEPARTMENT OF DERMATOSURGERY AND LASER, INSTITUTE OF DERMATOLOGY, BANGKOK,
THAILAND.

Background: Epidermal cooling serves to reduce the amount of superficial thermal damage sustained upon
laser impact especially the darker skin type (Fitzpatrick’s skin type IV-VI). Dynamic skin cooling has been used to
enhance epidermal protection during dermatologic laser surgery. However, it's quite expensive and sometime there
is side effect from cryogen spray such as cryogen burn resulting in prolonged hyperpigmentation. Air cooling, a new
approach to protect epidermis, has been proposed in this study.

Objective: To evaluate and compare the long—term efficacy and side effects of a long-pulsed Nd YAG
(Gentleyag) equipped with a cryogen devices versus air cooling for patients with Fitzpatrick skin types IV-VI for hair
removal treatment.

Materials and Methods: Twenty-eight Thai women were treated using long-pulsed Nd-YAG with DCD
(Right axilla) and using long-pulsed Nd-YAG with air cooling (Left axilla) in the axilla area. Five treatments were
carried out at intervals of 4 weeks; follow-up were conducted at 1 month and 3 months after the last treatment. Hair
counts and photographic evaluation of skin sites were made at baseline and every visit of treatments. Patients and
clinicians performed final overall evaluations at last visit.

Results: Compared to baseline, the hair counts on both sides have significantly decreased after the Sth
treatment, left (DCD) side from 17.54 to 1.82 (p=0.00), right (air-cooling) side from 20.07 to 2.21 (p=0.00) .The
number of hair count show no significant difference in number when we compared left (DCD) side and right (air-
cooling) side (p=0.2767) after Sth treatment, at 1-month follow-up (p=0.2821) and 3-months follow-up (p=0.3782).We
found cryogen burn in 6 patients from 28 patients on DCD side. In the mean time there is no side effect on air-
cooling treated side. Moreover, the patients graded painful score 50% on left (DCD) side and 50% on right (air-
cooling) side.

Conclusion: As a result of having similar skin cooling efficacy as cryogen spray, air cooling can effectively
achieve long-term hair removal in patients with skin types IV-VI. In addition, air-cooling is less costly and less side
effect than dynamic cooling device.

Keyword : Laser-assisted hair removal, Long-Pulsed Nd:YAG Laser, Postinflammatory Hyperpigmentation,

Cooling system
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A Comparison Study of the Prevention of Hyperpigmentation post QS-Nd-YAG Laser
Treatment of Hori Nevus Using Topical Fucidic acid plus Betamethasone Valerate
Cream VS Fucidic acid cream.

Thanatsuda Uaboonkul MD,

Pinyapat Kanechorn Na Ayuthaya MD,
Artit Nakakes MD.

ABSTRACT:

UABOONKUL T, KANECHORN NA AYUTHAYA P, NAKAKES A. A COMPARISON STUDY OF THE
PREVENTION OF HYPERPIGMENTATION POST QS-ND-YAG LASER TREATMENT OF HORI NEVUS
USING TOPICAL FUCIDIC ACID PLUS BETAMETHASONE VALERATE CREAM VS FUCIDIC ACID
CREAM.

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

Background: Hori nevus is the disease of abnormal melanocyte migration to the dermis. Although various treatment
modalities have emerged, difficulty of complete clearing of post laser inflammatory hyperpigmentation (PIH) remains
problematic.

Objectives: To study the effects on hyperpigmentation post 1064 QS-Nd-YAG laser treatment of Hori Nevus using
topical combined antibiotic and betamethasone valerate cream versus topical antibiotic alone.

Design: Randomized controlled, split-face study.

Methods: Twenty-five cases of Hori nevus treated with QS-Nd-YAG laser were randomized to apply either topical
fucidic acid or fucidic acid plus betamethasone valerate cream on each cheeks immediately post laser for 2 weeks.

Main outcome measurement: Pigmentation was measured objectively using the mexameter as melanin index and
subjectivety at baseline, 2nd and 4th week.

Results: Twenty-three cases had completed the study. Of 23 cases, 8 cases were followed up for 8 weeks. No
patient developed hypopigmentation, scarring, or significant side effect from either creams. The comparison of M-index and E-
index of fucidic acid VS fucidic acid plus betamethasone valerate creams on each week (0, 2 and 4) revealed no significant
difference. The M-index showed tendency to increase each week except the 2nd week for fucidic acid plus betamethasone
valerate group. Although differences of the changes of M-index from baseline of fucidic acid VS fucidic acid plus
betamethasone valerate were not significant, The M-index of fucidic acid group alone tended to increase at 2nd, 4‘h and Sth
week, while M-index of fucidic acid plus betamethasone valerate group decreased at an week and slightly increased at 4th
and 8th week.

Conclusion: Prevention of post laser treatment PIH remains challenging, since the exact mechanism of PIH needs
to be elucidated. From the recent data available based on the etiology of inflammation induce PIH, our data has shown that
topical steroid immediately post laser treatment could decrease pigmentation at 2nd week compare to the contrast one.
Although the numeric data was not significantly different, this is the first randomized controlled study of comparison the effects
of pigmentation after applying topical steroid VS without steroids. Future study are needed with more patients, evaluation of
pigmentation during 2 weeks post laser and pathological study about inflammation.

Keywords: Hori nevus, postinflammatory hyperpigmentation, fucidic acid, corticosteroids
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Efficacy of Fractional Laser Photothermolysis in the treatment of atrophic
acne scar in Thai patients, comparison between 25 mJ, 250 MTZs/cm’ and 25

mJ,500 MTZsIcmz, A Randomized Single-blind split face study.

Jade Wititsuwannakul MD,

Nopadon Noppakun MD.

ABSTRACT :

WITITSUWANNAKUL J, NOPPAKUN N. EFFICACY OF FRACTIONAL LASER
PHOTOTHERMOLYSIS IN THE TREATMENT OF ATROPHIC ACNE SCAR IN THAI PATIENTS,
COMPARISON BETWEEN 25 mJ, 250 MTZs/CM’ AND 25 mdJ, 500 MTZs/CMz, A RANDOMIZED
SINGLE-BLIND SPLIT FACE STUDY.

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

Background : Ablative laser resurfacing is an effective treatment for acne scars. However, edema
and prolonged erythema are common. A new concept of laser called fractional photothermolysis has been
designed to create microscopic thermal wounds to achieve skin rejuvenation without significant side-effects.
The fractional photothermolysis system represents an optional method for the treatment of acne scars, but
there are few reports about fractional photothermolysis treatment of acne scars in Asian people

Objective : To evaluate the effectiveness and side effects of the fractional laser photothermolysis
device in the treatment of atrophic acne scar in Thai patients ( Fitzpatrick skin type IlI-IV ) and compare the
results from different microthermal zones (MTZs) density between 25 mJ, 250 MTZs/cm2 and 25 mJ,500
MTZs/cmZ, which energy levels of 25 mJ to 40 mJ are used for resurfacing deeper skin lesions and
conditions, including moderate to deep rhytides, surgical scars, and acne scars.

Material and Methods : 46 patients with acne scars were enrolled in this clinical trial. Each patient
was randomized to receive treatment on half of the face with fractional laser photothermolysis 25 mJ, 250
MTZs/cm2, while the other half was treated with fractional laser photothermolysis 25 mJ, 500 MTZS/CmZ. The
treatments were done with FINESCAN 1550 ™ (TNC SPECTRONICS, Bangkok, Thailand), 1,550 nm Erbium
fiber laser every 4 weeks for 5 sessions. Clinical assessments were assessed at the beginning of the study,
before each treatment and at 4,12 and 24 weeks after the last treatment. Photographs taken by VISIA were
scored by 3 experienced dermatologist using quartile grading scale and ECCA grading scale. Patients’
satisfaction score and adverse effects during each treatment were also recorded.

Result : Pending

Conclusion : Pending

Keywords : Fractional laser photothermolysis, Acne scar, Thai
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Efficacy of Fractional Bipolar Radiofrequency Device for Reduction of

Facial Wrinkles in Asians: A Randomized Single-blind Controlled Trial

Korbkarn Pongpairoj MD,
Nopadon Noppakun MD.

ABSTRACT:

PONGPAIROJ K, NOPPAKUN N. EFFICACY OF FRACTIONAL BIPOLAR RADIOFREQUENCY
DEVICE FOR REDUCTION OF FACIAL WRINKLES IN ASIANS: A RANDOMIZED SINGLE-BLIND
CONTROLLED TRIAL.

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

Background: Wrinkles result from degenerative change and the decrease in collagen fibers. A
radiofrequency device can stimulate collagen synthesis and improve this degenerative condition. The new fractional
bipolar radiofrequency device would be an effective treatment for facial wrinkles. There are no reports regarding the
efficacy and safety of this treatment in dark-skinned persons.

Objectives: To evaluate the effectiveness and side effects of the fractional bipolar radiofrequency device in
the treatment of facial wrinkles in Asians’ skin (Fitzpatrick skin type IlI-V).

Materials and Methods: Thirty patients with mild to moderate facial wrinkles were included in this study.
Each patient was randomized to receive treatment on half of the face, while the other half was served as a control.
Treatments were performed every 4 weeks for 3 sessions. Clinical improvements were assessed at the beginning of
the study, before the third treatment and at 4, 12, and 24 weeks after the last treatment. Three experienced
dermatologists evaluated photographs of the patients before and after treatment by using grading scale. Objective
measurements of wrinkles and roughness were done by Visioscan. Skin elasticity was measured by DermalLab. The
results of these measurements were analyzed by their proprietary computer software. Patients’ satisfaction score
and adverse effects during each treatment were also recorded.

Result: Of the 30 patients, 29 completed the study. One patient was withdrawn from the study at the early
stage of the trial because of the side effect. Of the remaining 29 participants, wrinkles in the treated side evaluated
by Visioscan are significantly decreased when compared with the control group in every follow up visits (p value =
0.002, p value = 0.000, p value = 0.002, respectively). The results are more obvious in the patients who are over 60
years old (p value <0.05). The skin tightening evaluated by Dermalab also shows a progressively significant
improvement in every visits when compared to the baseline (p value = 0.000, p value = 0.003, p value = 0.001,
respectively). In the control side of the face, there is no significantly clinical improvement when compared to the
baseline. The results of global assessment and evaluation of the last visit at 6 month will be followed.

Conclusion: Pending.

Keywords: Fractional radiofrequency, Wrinkles, Asians
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Treatment of Melasma with Copper Bromide Laser: A pilot study

Rasthawathana Desomechoke M.D.
Sasima Eimpunth MD,

Daranporn Triwongwaranat MD,
Rungsima Wanitphakdeedecha MD,
Woraphong Manuskiatti MD.

ABSTRACT:

DESOMCHOKE R, EIMPUNTH S, TRIWONGWARANAT D, WANITPHAKDEEDECHA R, MANUSKIATTI W.
TREATMENT OF MELASMA WITH COPPER BROMIDE LASER: A PILOT STUDY.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, BANGKOK, THAILAND.

Background: Treatment of melasma remains a challenge. Laser treatments show limited efficacy,
with a high rate of recurrence and side effects. A recent study hypothesized that an abnormality in blood
vessels might be an underlying pathogenesis of melasma. Copper bromide laser emitting dual wavelengths
of 511 and 578 nm enables the selective destruction of melanin-containing cells and blood vessels at the
same time.

Objectives: To study the efficacy and side effects of copper bromide laser for treatment of epidermal
and/or mixed type melasma.

Materials and Methods: Twenty-four Thai females with epidermal or mixed type melasma were
treated with a copper bromide laser. All patients received 6 biweekly laser treatments using a fluence of 4-19
J/cmz. Objective (Mexameter measurement) and subjective assessments (clinical evaluation by two blinded
dermatologists and Visual Analog Scale) were obtained at baseline, after 3 and 6 treatments and 3 months
after the final treatment.

Results: Of 24 patients, 20 completed the study. Mean melanin index (M.l.) and erythema index
(E.l.) of melasma area were not statistically significant difference, comparing between baseline and each
follow-up visit. Photographic evaluation showed non-significant, mild improvement (less than 25%) after 3
and 6 treatments. However, patient-evaluated visual analog scale showed improvement of the scale after 3
(p=0.147) and 6 (p= 0.022) treatments. Mild, transient side effects included erythema, burning sensation,
desquamation, and crusting.

Conclusion: Copper bromide laser showed limited efficacy on melasma treatment. A seasonal
variation might influence the treatment outcome as the end of the treatment period was in the period of April
holidays.

Key word: Melasma, copper bromide laser, Dual Yellow, blood vessel
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Dermatology Life Quality Index, willingness-to-pay and time-trade-off

in acne scar patients treated with a fractional CO, laser

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

Kanokvalai Kulthanan MD.

ABSTRACT:

TRIWONGWARANAT D, MANUSKIATTI W, WANITPHAKDEEDECHA R, EIMPUNTH S,
KULTHANAN K. DERMATOLOGY LIFE QUALITY INDEX, WILLINGNESS-TO-PAY AND TIME-
TRADE-OFF AND CHANGES OF IN ACNE SCAR PATIENTS TREATED WITH A FRACTIONAL CO,
LASER.

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

Background: Acne scarring can cause a tremendous loss of self-esteem and remains a
difficult burden for affected patients. Fractional resurfacing has proven effective in atrophic scar
therapy. However, to be effective, such a therapy requires a series of 3-5 treatment sessions involving
a considerable amount of time for office visits and recovery process, and costly treatment budget.

Objective: The aim of the present study was to investigate the Dermatology Life Quality Index
(DLQI), willingness-to-pay (WTP) and time-trade-off (TTO) of patients who completed a course of
treatment for acne scars with a fractional CO, laser at Siriraj Skin Laser Center.

Material and Methods: This study was based on data from a questionnaire administered to,
and interviews conducted with, 13 patients (8 females and 5 males) with acne scars aged 34 + 10
years. The survey included: DLQI questionnaires, a willingness to pay and a time trade-off questions.

Results: The mean DLQI score was 9.9 + 6.6, ranging from 2 t023. On average, patients
were willing to pay 4,900 (ranged, 600-20,000) baht per month and would offer a mean value of 4.4
(ranged, 2-8) hours per month for an imaginary therapy leading to an average improvement of 50%
after a series of 3-5 sessions of laser treatment.

Conclusion: The study indicates that acne scars has significant impact on quality of life of this
patient population. This may be applied as a basis for health economic evaluations

Keywords: Acne scar, Dermatology Life Quality Index, quality of life, time trade-off, willingness to pay
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Effectiveness of full spectrum light in the treatment of mild to

moderate acne vulgaris on the back.

Waraphorn Apasrawirote MD,
Penpun Wattanakrai MD,
Natta Rajatanavin MD.

ABSTRACT :

APASRAWIROTE W, WATTANAKRAI P, RAJATANAWIN N. EFFECTIVENESS OF FULL
SPECTRUM LIGHT IN THE TREATMENT OF MILD TO MODERATE ACNE VULGARIS ON THE
BACK.

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

Background: Light therapy including visible light especiallyH blue and red, ultraviolet and
infrared light has been used to treat acne vulgaris. Full Spectrum Light (FSL) is a machine that emits
three different bands of light including ultraviolet A, visible and infrared light (320-5,000 nanometers).

Objective: To evaluate the effectiveness of full spectrum light for treatment of mild to
moderate acne on the back

Materials and Methods: This open-labeled study recruited 10 patients with acne vulgaris on
the back. Each patient received 10 minutes irradiation of FSL twice a week for 4 weeks. Lesion count,
photograph and chromameter measurement was done at baseline, week 1, 2, 4 and 8. Patient
satisfaction questionnaire was completed in the last visit.

Results: Nine of 10 patients completed the study. The percentage of median reduction of
inflammatory and non-inflammatory lesions after completing the study was 53.8 % and 55.0%
respectively. There was statistically significant improvement in lesion count after 8 treatments
compared with baseline (p=0.008). There was no significant change in the chromameter lightness
measurement from baseline (p=0.397). Some patients experienced minor side effects of warm
sensation and dry skin. Seventy-five percent of the patients were satisfied with the treatment.

Conclusion: Full spectrum light could reduce inflamed and non- inflamed lesion counts of mild
to moderate acne vulgaris on the back with minimal side effects. Cost effectiveness and comparison
with standard acne treatment should be further studied.

Key word: Full spectrum light, light, acne, back
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The Effect of Different Pulse Duration in the Treatment of Psoriatic
Nail with 595-nm Pulsed Dye Laser: A Randomized, Double-blind,

Intra-patient study.

Piyavadee Singvahanont MD,

Chanitwan Treewittayapoom MD.

ABSTRACT :

SINGVAHANONT P, TREEWITTAYAPOOM C. THE EFFECT OF DIFFERENT PUSLE DURATION IN THE
TREATMENT OF PSORIATIC NAIL WITH 595-NM PULSED DYE LASER: A RANDOMIZED, DOUBLE-
BLIND, INTRA-PATIENT STUDY.

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

Background : Nail psoriasis, a common finding in psoriatic patients, often affects the quality of life
due to the visibility of the lesions and chronic course of the disease. Treatment options may include topical,
intralesional, radiation and systemic agents but are limited by their efficacy and adverse effects. Many
studies have proven the efficacy of pulsed dye laser (PDL) in the treatment of plaque type psoriasis. To date,
few published studies indicate the effectiveness of PDL on nail psoriasis with minimal side effects.

Objective : To study the efficacy of different pulse durations in the treatment of psoriatic nail with
595-nm PDL in order to determine the best pulse duration.

Materials and Methods : Twenty patients with bilateral fingernail psoriasis completed the 4- months
trial. PDL was applied on proximal and lateral nail folds based on random assignment. Forty nails were
treated with 6-ms pulse duration, 9 J/cmz, 7 mm-PDL and thirty-nine nails were treated with 0.45-ms pulse
duration, 6 J/cmz, 7-mm PDL. Photographs were taken every month as the follow up process. Clinical
outcomes were measured by blind evaluation carried out by dermatologist, using Nail Psoriasis Severity
Index (NAPSI). Pain was evaluated by each patient using visual analogue scale (VAS).

Results : Mean NAPSI (NAPSIm) at baseline in 6-ms and 0.45-ms PDL groups were 10.05 + 3.16
and 10.26 + 3.91, respectively. After 4 months of treatment, NAPSIm in 6-ms and 0.45-ms PDL were 5.77 +
3.36 and 5.97 + 3.23, respectively. There was significant reduction in NAPSIm from baseline in both groups.
However, no significant difference was found between the two groups. Similarly, there was significant
reduction in nail matrix and nail bed score in both pulse duration groups. Higher level of pain was found in
the longer pulse duration treatment group. The only side effect found was petechiae which was mild and
transient. No severe adverse effect was observed.

Conclusion : PDL is a safe and effective option in the treatment of nail psoriasis. No significant
difference in term of efficacy was found between longer and shorter pulse duration treatment groups.

Key word : Psoriatic nail, 595-nm Pulsed dye laser, Pulse duration, Nail Psoriasis Severity Index
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Split-face Comparison Study of Fractional Photothermolysis Using

Different Densities for Refractory Melasma in Asians.

Apattarika Seesillapachai MD,
Kunlawat Thadanipon MD,
Penpun Wattanakrai MD.

ABSTRACT:

SEESILLAPACHAI A, THADANIPON K, WATTANAKRAI P. SPLIT-FACE COMPARISON STUDY
OF FRACTIONAL PHOTOTHERMOLYSIS USING DIFFERENT DENSITIES FOR REFRACTORY
MELASMA IN ASIANS.

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

Background: Melasma is a common acquired pigmentary disorder in Asian women.
Numerous therapeutic modalities have been implicated in an effort to treat melasma but most of them
with limitations. Current studies have showed the effectiveness of fractional photothermolysis in
melasma. However in Asians, postinflammatory hyperpigmentation is a common adverse effect of
laser treatment.

Objective: To compare the efficacy and complications of fractional photothermolysis when
using different density settings in refractory melasma.

Mterial and method: 20 female patients (Fitzpatrick skin type 3-5) with epidermal or mixed
typed refractory melasma were enrolled in this spilt-face comparison study. Fractional 1,550-nm Yb/Er:
Fiber laser (FinescanwI ,TNC Spectronics, Thailand) was employed at 4 -week intervals for four
sessions with two different densities on each randomized half face (10 mJ, spot size 2.5 cmz, power
factor 4, 250 dots/cmz, 1 pass on one side and 2 passes on the other. The results were evaluated by
Lightness index (L*) colorimeter measurement, standard digital photographs and modified MASI score
at every treatment visit. Patient satisfaction, side effects and pain score was done by each patient.

Results: Will be presented

Conclusion: Will be presented

Key word: Melasma, Densities, Laser, Fractional, Erbium:YAG
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Efficacy of 1064 nm long-pulsed Nd:YAG laser for treatment of
Trichostasis spinulosa in Thai patients with skin phototype lli-V,

a randomized single-blind spilt face controlled study.

Jantakan Nitinawarat MD,

Wannasri Sindhuphak MD.

ABSTRACT:

NITINAWARAT J, SINDHUPHAK W. EFFICACY OF 1064 NM LONG-PULSED ND:YAG LASER FOR
TREATMENT OF TRICHOSTASIS SPINULOSA IN THAI PATIENTS WITH SKIN PHOTOTYPE IlI-V, A
RANDOMIZED SINGLE-BLIND SPLIT FACE CONTROLLED STUDY.

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

Background: Trichostasis spinulosa (TS) is a relatively common follicular disorder,
characterized clinically by spinous plugs that result from the retention of multiple vellus hairs within
pilosebaceous follicles. Various topical treatments have been used with transient success but selective
destruction of hair follicles using hair removal lasers may result in a definite cure.

Objective: To determine whether 1064 nm long-pulsed Nd:YAG laser would provide a
therapeutic response to TS for a prolonged period.

Materials and Methods: 19 Thai-patients with untreated TS and skin phototypes IlI-V
completed a randomized, single-blind split face controlled study. One side of the face was treated with
1064 nm long-pulsed Nd:YAG laser (Gentle YAG, Candela, USA) at fluences ranging from 30-42
J/cm2 and a 3 ms. pulse width. The untreated side served as control. The subjects received 4
treatments at 4-week intervals. At baseline and prior to each laser treatment, as well as 4thand
20thweeks after last treatment, photographs of both sides of the face were taken by VISIA. 3 blinded
dermatologists assess from the photographs using a quartile grading system to rate clinical
improvement relating to the numbers of dark, spinous plugs.

Result: Pending.

Conclusion: Pending.

Key word: 1064 nm long-pulsed Nd:YAG laser, Trichostasis spinulosa, Thai patients,

Skin phototypes IlII-V.
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Efficacy and Safety of 1% clotrimazole cream occlusion with the mechanical

reduction as an adjuvant therapy for the treatment of onychomycosis
Saranjit Wimoolchart MD,

Sumanas Bunyaratavej MD,

Supenya Varothai MD,

Chanai Muanprasat BEd.

ABSTRACT:

WIMOOLCHART S, BUNYARATAVEJ S, VAROTHAI S, MUANPRASAT C. EFFICACY AND SAFETY OF 1%
CLOTRIMAZOLE CREAM OCCLUSION WITH THE MECHANICAL REDUCTION AS AN ADJUVANT THERAPY
FOR THE TREATMENT OF ONYCHOMYCOSIS.

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

Background: Onychomycosis is a common nail disease; however the complete cure is difficult. It is
complicated by low cure rates, high relapsing rate and long course of treatment. Combination therapy of antifungal
cream occlusion and mechanical nail reduction is highly likely the method to improve cure rate, shorten the total
duration of therapy and minimize health care costs. There are no previous reports of such combination therapy.

Objectives: To evaluate the efficacy and safety of the combination of 1% clotrimazole cream occlusion with
the mechanical reduction by nail filing as an adjuvant therapy for the treatment of onychomycosis.

Materials and Methods: In this randomized, controlled study, patients with laboratory-confirmed
onychomycosis were randomized into 2 groups. The control group received only systemic antifungal agents by
standard recommended dosage of itraconazole or terbinafine. The study group, along with the standard systemic
antifungal therapy, also received combinations of 1% clotrimazole cream occlusion with the mechanical reduction by
nail filing once daily in the bedtime. Effective cure was determined by both clinical cure (less than or equal to 10%
nail plate involvement) and mycological cure (negative microscopy and negative culture). The usage of nail filing with
1% clotrimazole cream occlusion in compliance with the recommendation for the study group was evaluated.

Results: Thirty patients (male19, female11) were enrolled in the study; fifteen patients in each group. There
were total of 49 infected nails; 34 (69.4%) toenail and 15 (30.6%) fingernail involvements. The clinical presentations
were distal and lateral subungual onychomycosis (91.8%), superficial white onychomycosis (4.1%) and total
dystrophic onychomycosis (4.1%). The causative fungal organisms were dermatophyte (85.7%) and non-
dermatophyte (14.3%). The study group had more nail thickness reduction compared to control (p = 0.001, Chi-
square test) and significance in shortening duration of median time to cure (p = 0.006, log-rank test), 4 months in the
study group and 8 months in the control group. There was an improvement of reduction in infected areas of the
study group over the control group; however no statistical significance was detected. High compliance with both
regimens and no adverse events were observed in both groups.

Conclusion: The mechanical nail reduction by nail filing plus 1% clotrimazole cream occlusion as adjuvant
therapy was demonstrated to provide safety and efficacy for onychomycosis therapy. It significantly reduces time to
cure and nail thickness; and minimizes health care cost more than only conventional oral antifungal drug.

Key word: Onychomycosis, treatment, clotrimazole cream occlusion, nail filing
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Psoriasis in children : a 10-year-study

Sirirat Suwanrit MD,
Srisupalak Singalavanija MD,

Wanida Limpongsanurak MD.

ABSTRACT:

SUWANRIT S, SINGALAVANIJA S, LIMPONGSANURAK W. PSORIASIS IN CHILDREN : A 10-
YEAR-STUDY.

DIVISION OF DERMATOLOGY, DEPARTMENT OF PEDIATRICS, QUEEN SIRIKIT NATIONAL
INSTITUTE OF CHILD HEALTH, BANGKOK, THAILAND.

Background : Psoriasis is the most common papulosquamous disease presenting at any age.
Childhood psoriasis is an entity which is different from adult onset in many ways.

Objective : To study the clinical manifestations, clinical course, treatment of psoriasis in
children.

Materials and Methods : A retrospective study of patients from Queen Sirikit National Institute
of Child Health was analyzed between October 1,1999 to September 30,2009. The clinical diagnosis
of psoriasis was made by clinical characteristics was confirmed by pediatric dermatologists.

Result : There were 102 cases. Sixty three cases were males and 39 cases were females (M:
F = 1.6:1).Thirty-one cases (30.4%) occurred in the first year of life (infantile group) and 71 cases
(69.6%) occurred after the first year of life (childhood group). Age of diagnosis ranged from 5 weeks
to 15.5 years with a mean age of 4.8 years. The most common type of psoriasis was plaque type in
80 cases (78.5%), followed by pustular type in 9 cases (8.8 %), guttate type in 8 cases (7.8%) and
erythrodermic type in 5 cases (4.9%).The lesion in diaper area was found more common in infantile
psoriasis (77.4%) than in childhood psoriasis (40.8%). Nail involvement was found in 23 of 51 cases
(45%). A positive family history of psoriasis was presented in 11 of 59 patients (18.6%). Topical
corticosteroid and coal tar were prescribed in 91 cases (89%) and 34 cases (33.3%) respectively.
Most cases (77.8%) of pustular psoriasis responded to oral erythromycin . Acitretin was given in 6
cases for severe plaque type.

Conclusion: The clinical findings of childhood psoriasis are similar to adult psoriasis. The
diagnosis of psoriasis in infancy may be difficult but diaper area is a common location. Most of
psoriasis in children responded to topical therapy.

Key word : Psoriasis, Infantile psoriasis, Childhood psoriasis
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Cutaneous Manifestations of End-Stage Renal Disease in Patients on
Hemodialysis or Continuous Ambulatory Peritoneal Dialysis at

Phramongkutklao Hospital: Prevalence and Impact on Quality of Life.

Vorada Choovichian MD,
Artit Nakakes MD.

ABSTRACT:

CHOOVICHIAN V, NAKAKES A. CUTANEOUS MANIFESTATIONS OF END-STAGE RENAL DISEASE IN
PATIENTS ON HEMODIALYSIS OR CONTINUOUS AMBULATORY PERITONEAL DIALYSIS AT
PHRAMONGKUTKLAO HOSPITAL: PREVALENCE AND IMPACT ON QUALITY OF LIFE.

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

Background: Abnormal cutaneous manifestations are common in patients with end-stage renal
disease and these problems could have a profound impact on patients’ quality of life.

Objective: The aim of this study is to determine the prevalence of cutaneous manifestations in
patients with end-stage renal disease [ESRD] who are on hemodialysis [HD] or continuous ambulatory
peritoneal dialysis [CAPD] at Phramongkutklao [PMK] hospital. The impact of skin diseases on these
patients’ quality of life is also evaluated.

Material and Methods: A cross-sectional survey was conducted during December 2008. All of the
48 patients who were treated with HD [n=18] and CAPD [n=30] at PMK hospital were enrolled. The patients
were fully examined for cutaneous, mucosal, nail and hair changes by a single physician. Other laboratory
investigations were carried out, if necessary. The impact of skin diseases on the quality of life was evaluated
by pruritus score [using a visual analogue scale] and Dermatology Life Quality Index [DLQI] score.

Results: The prevalence of abnormal cutaneous manifestations was 100%. Xerosis or icthyosis was
the most common skin lesion [100%], followed by pruritus [56.3%] and diffuse hyperpigmentation [56.3%].
Subungual hyperkeratosis was the most common nail finding [33.3%], followed by Terry’s nail [10.4%], half
and half nail [8.3%], onychomycosis [8.3%)], pincer nail [8.3%]. There were no significant difference in
abnormal cutaneous manifestations, pruritus and DLQI score between HD and CAPD treated groups. Only
41.7% of patients had history of having received advice or treatment in terms of skin problems that could
have happened during dialysis. However, upon comparison to the rest of the patients, there was no
significant difference in pruritus and DLQI score.

Conclusion: Abnormal cutaneous manifestations were extremely common in ESRD patients who are
on HD or CAPD. Our study showed xerosis, pruritus and diffuse hyperpigmentation were the top three most
common skin findings which had a great impact on quality of life in some patients.

Key words: Prevalence, cutaneous manifestations, End-Stage Renal Disease, quality of life
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A ten-year retrospective study of clinical and pathological aspects of panniculitic

cases at the Institute of Dermatology between 1999-2009.
Tawatchai Suttikoon MD,

Vesarat Wessagowit, MD. PhD,

Thitirat Chanchanakijsakul,

Siripong Burakasikorn.

ABSTRACT:

SUTTIKOON T, WESSAGOWIT V, CHANCHANAKIJSAKUL T, BURAKASIKORN S. A TEN-YEAR RETROSPECTIVE
STUDY OF CLINICAL AND PATHOLOGICAL ASPECTS OF PANNICULITIC CASES AT THE INSTITUTE OF
DERMATOLOGY BETWEEN 1999-2009.

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

Objectives: We sought to study the clinical and histological features of panniculitic cases at the Institute of
Dermatology.

Methods: We conducted a ten-year retrospective study of charts and slides of cases presenting with either clinical
or pathological features of panniculitis who visited the Institute of Dermatology between 1 January 1999 and 31 December
20089.

Results: Two-hundred and forty-eight of 337 cases were documented. Most patients age between 21-39 years
(64.9%). 87.5% of cases are female, but the incidence of each diseases are similar in both sexes. Erythema nodosum (EN) is
the most frequent diagnosis (44.8%), followed by non-specific pathology (14.5%) and polyarteritis nodosa (PAN) (8.1%).
Bilateral lesions, especially on lower extremities, are common. Only two cases (morphea and tumid lupus erythematosus)
presented unilaterally. Panniculitis excluding lupus erythematosus panniculitis outside the lower legs are seen in 6 cases, with
15% of PAN presented exclusively on the arms and 1.8% of EN exclusively on the arms and head and neck. Duration of
diseases widely varies. Ulceration is noted in 8.9% of patients, 18.2% in erythema nodosum and 13.6% in leukocytoclastic
vasculitis (LCV) and PAN. Positive tuberculin skin test is seen in one-third of panniculitic cases. Active tuberculosis infection
is noted in one-third of EN cases and two-third of PAN cases. Dermal inflammation is noted in 71.4% of cases with vasculitis
in various diseases but vasculitis, degree of necrosis and fat lobule involvement are similar in all diseases. Interestingly,
vasculitis with fibrinoid necrosis is identified in 72.8% of cases that show reactive tuberculin skin test, 7.7% of which has
active pulmonary tuberculosis. Cellular infiltrate and fibrosis of fat septae do not correlate with the duration of the lesions.
Mixed cell inflammation is found mostly in EN cases. Prominent neutrophilic infiltration is observed mainly in LCV and PAN
cases. Granulomatous inflammation together with multinucleated giant cells can be seen throughout all stages of diseases. In
cases of granulomatous panniculitis, vasculitis in the septae is seen in 68.4% and a dermal perivascular infiltrate above the
panniculus is an associated finding in 78.9%. In our observation, half of PAN cases show a foam cell infiltrate and septal
fibrosis is found in 85% of cases. One of 2 HIV cases is diagnosed as erythema nodosum with usual histologic features.
Another case discloses non-specific histologic findings.

Limitations: Almost all patients who visited our institute are ambulatory cases, thus cases with panniculitis and
severe systemic diseases were not seen. The histological interpretation is limited by adequacy of the specimen and bias of
the reviewer.

Conclusions: Panniculitis is the entity with difficulty in diagnosis both by clinical and histological aspects.
Correlation of clinical setting, pathological and laboratory information as well as follow up is helpful. Nevertheless, we found
common association of tuberculosis and panniculitis in our patients.

Key word: Panniculitis
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Efficacy and Safety of Topical Argireline in the Treatment of

Periorbital Wrinkles.

Rossaphorn Kittiyaowamarn MD,
Supenya Varothai MD,
Woraphong Manuskiatti MD,

Suthasinee Pattaravadee Bsc.

ABSTRACT:

KITTIYAOWAMARN R, VAROTHAI S, MAUSKIATTI W, PATTARAVADEE S. EFFICACY AND
SAFETY OF TOPICAL ARGIRELINE IN THE TREATMENT OF PERIORBITAL WRINKLES.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL
UNIVERSITY, BANGKOK, THAILAND.

Background: Acetyl Hexapeptide-3 (Argireline), similar to botulinum toxin, has an ability to inhibit
neurotransmitter release at neuromuscular junction. Such inhibition decreases muscular contraction and may
lead to anti-wrinkle activity.

Objectives: To study the efficacy and safety of topical Argireline treatment on periorbital wrinkles.

Materials and Methods: In this double-blinded, controlled study, 70 female subjects, aged between
35-45, with periorbital wrinkles were randomly divided into 2 groups. One group received gel containing 10%
Argireline (La jolie gel®, Pacific health care, Thailand), whereas the other group used placebo gel. The study
subjects were instructed to apply the gel over the face and periorbital area twice daily for a period of 3
months. The evaluation included measurement of skin surface characteristics using Skin Visioscan V8600®,
assessment of skin hydration using Corneometer MPA 580®, measurement of skin elasticity using Cutometer
MPA 580®, and assessment of pre and post treatment photographs taken at resting and during fully smile.
Patient self-assessment was also recorded.

Results: Measurements using Visioscan and Corneometer of the Argireline group showed significant
improvement in skin smoothness (p<0.05), and hydration (p<0.05). No significant difference in the elasticity,
compared with baseline in Argireline and placebo groups. Comparative photographic evaluation as assessed
by two, unbiased dermatologists did not show the difference between two study groups. Patient self-
assessment also reported no significant improvement compared with baseline in both groups. Three subjects
could not complete the study due to facial eczema. Among these, only one case was in the study group.
Patch test revealed sensitivity to sunscreen ingredient. No serious adverse effects were observed.

Conclusion: There was no visually significant improvement of the periorbital wrinkles after Argireline
gel treatment. However, parameters from Visioscan and Corneometer showed the tendency of topical
Argireline gel to minimize the wrinkles and to increase skin hydration.

Key words: Argireline, acetyl hexapeptide-3, periorbital wrinkles

74




UNAALD :

a _a 4 [~ @ 4 C | a L a a
AN NOALYIINIAY qmmm'l ’JI-TYIEI AINIY NNELNYIA qmﬁu ANIIA YseandSainuazaa

[ ]

%) ® > 1
1aaanauain19N1 Argireline  lWA13SNHIT2LLUIOLAIIAT
NIATTINDINET ABSUNNEMRAIAITITWEILIE AIINLIRLNAAS
. . ® < da Lo & & A A
Acetyl hexapeptide-3 (Argireline ) LUWR1INUONTYULINIIRAIRIIROUIZRINN neuromuscular

junction léaan8AY botulinum toxin %'ia'mmma@mimﬁ’maaﬂﬁmLﬁa%uﬂumm@ﬁﬁwaasamiu"l,@i”

>

6 A = Aa A s Aa . . ® & '
@lqﬂizmﬂ: INafAnENUIsanTNINLazANNUsaanuaIlaand Argireline tiusaundsznay
TuntaatasduiInIITaLA19aN

ABnsdnw: ommlaIngeny 3545 Dnisesdutauanamdmin 70 augnguudain 2
' 1 ' Y Aa . . ® & J . . ® .
NYu NYIa 35 A ﬂQwﬂﬂaa\‘l’i}ﬂ@iUL%aﬂu Argireline 10 % LIuswisznay (La jolie gel , Pacific
Health care) uaznguaiuaulaivianilSuuifiuy (placebo) n1sauaMaUazIinIua: 2 A3
Aasanuiluian 3 1aan mmaﬁmm:gﬂﬂinﬁmamimaumamm’%ﬂuLﬁyuﬁammz%é’amﬁﬂmnﬂ
Y d . . ® ® ® A
1 1ABUAILLATEY Skin Visioscan VS600 , Corneometer MPA 580 , Cutometer MPA 580 , ﬂs:mugﬂ
e luninmimeBunaz iy TutimTdsziinanunanalalagalranansuasies
HANIANENY:  MIUTT U ANNS HU28IRIRIITALAANNNLATEY  Visioscan  (lasdn
' , & A v o A y ak >
Volume, SEsm) LLazmmmywumaam%mmi@mmaa Corneometer WUINAUKOELNINRHEIAN
aa 1 dl 1 A 1 1 A 1 a C™ a
amﬂuﬂgwmaao (p<0.05 )’me:ﬂvluwmmmwLL@m@nwadmmmquumwm maszifingy
1 = a 6 a =1 % % 1 = 1
fSaunsulasunnguaznsdsziduanuianalalagdragiauasiad liwuindanuuane19uad
g; 1 L { ] v 1 a v { { a @ o J
YIFBINGN Fa188NAIN LU aNU1IDNTINMIANEIIRILIATIN T ld 1IN TRWRIRIISNLRUL
{ ~a v o o 1 & o 1
AUSHIURINSIWIN 3 At I@mﬂummamﬂuﬂgumaaaLﬁm 1 A% T9NNNNINN patch test WU
uwarwlsznavluwanuiae

' \ , ak \ o = . A A L.
a?ll: LLNWLNWU')WiaUU%@THQU’NT@Lﬁ]u’ﬂ’]ﬂﬂ’]iuaﬂl»%u LL@]ﬁnﬂﬂqi(ﬂT—J"ﬂI@UL@‘JENNE]VISIOSCGH

. o Aa ... ®a v A \ o \
LazCorneometer Wfl.l’]’]ﬂ’]ﬂ"mﬁ]a“/mﬁ’mﬂi:ﬂau*’ﬂax‘] Arglrellne MLL%’JI%%JYIR]&ET’]N’]‘JH“H’J?JI%?BﬂﬂuLLat

L & A o af | A @ = P
ﬂ']’]&l"]gll"ﬁu"lla\‘iNQ%%GSQU@IQG@H@IT% I@] LIVL&JWU’J’I&INMJNL@]ENVI‘E%LLN

o o s [

aa a & 6 '
ANFEIAT: DIIITAW, azLGﬁﬂﬂaLaﬂTZLﬂﬂvL‘Yl(ﬂ, JDYUUWIDVAINGAN

75




Ramathibodi Hospital’s registry and survey of

psoriatics: an analysis of 400 cases

Kunlawat Thadanipon MD,
Natta Rajatanavin MD.

ABSTRACT:

THADANIPON K, RAJATANAVIN N. RAMATHIBODI HOSPITAL’S REGISTRY AND SURVEY OF
PSORIATICS: AN ANALYSIS OF 400 CASES.

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

Background: Although psoriasis is a common chronic inflammatory skin disease, found in 1-3% globally,
there have not been many descriptive studies on its characteristics in Thai patients to date.

Objectives: To describe several aspects of the nature of psoriasis among Thai patients in a tertiary-care
hospital setting, and to explore clinical factors possibly associated with disease severity.

Materials and methods: Demographic data were collected from the psoriasis registration form, which had
been completed by outpatients diagnosed with psoriasis between 2006 and 2010. Additional data on the onset,
treatment, severity, associated symptoms, and comorbidities were collected from the registered patients’ medical
records. The data were described and analysed through Stata 11 (StataCorp. TX. 2009.).

Results: A total of 520 psoriatics were registered, of whom 400 were completely reviewed and included in
the preliminary analysis. They comprise 202 men and 198 women with mean (SD) age at time of registration of 44.8
(15.1) years, and median (range) of age at onset of 30 (2 to 82) years. Among 159 patients with the type of
psoriasis at onset recorded, scalp psoriasis is the predominant type at onset (72 cases, 45.3%), followed by plaque-
type (44 cases, 27.7%) and guttate psoriasis (29 cases, 18.2%). The numbers of cases with family history of
psoriasis, nail involvement, joint symptoms, and diagnosis of psoriatic arthritis are 90 (22.5%), 268 (67%), 117
(29.3%), and 57 (14.3%) respectively. All patients received topical treatment, of which the most frequently used were
corticosteroids (97.5%) and tar and its derivatives (93.8%). Systemic treatments assigned to 199 patients (49.8%)
consisted of oral treatment (44.8%), phototherapy (27.3%), and biologic treatment (4%).

Among 335 patients who had PASI recorded, 121 (36.1%) have ever had PASI of equal to or more than 10.
Slightly over half of the cases (213 of 400) are considered severe, with systemic treatment(s) and/or highest PASI of
10 or more. Presence of joint symptoms (P < 0.001), nail involvement (P = 0.016), and onset at 15 years of age or
earlier (P = 0.023) are significantly associated with increased risk of having severe disease after being adjusted for
age at registration, whereas family history of psoriasis (P > 0.5) and sex (P > 0.5) are not.

Conclusion: Psoriasis seems symmetrically distributed among age groups and sexes in the study
population, approximately half of whom are severe cases. Joint symptoms, nail involvement, and early onset are
possible risk factors for severe psoriasis.

Key word: Psoriasis, Onset, Family history, Nail involvement, Psoriatic arthritis, Treatment, PASI, Severity.
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A prospective study of the effectiveness of targeted broadband
ultraviolet B (304nm) phototherapy for recalcitrant vitiligo: Final

results.

Siripa Kitkuakosol MD,
Sutthinun Wichyanrat MD,

Natta Rajatanavin MD.

ABSTRACT:

KITKUAKOSOL S, WICHYANRAT S, RAJATANAVIN N. A PROSPECTIVE STUDY OF THE
EFFECTIVENESS OF TARGETED BROADBAND ULTRAVIOLET B (304NM) PHOTOTHERAPY FOR
RECALCITRANT VITILIGO: FINAL RESULTS.

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

Background: Targeted phototherapy has recently been used for localized vitiligo. There were
few reports showed various outcomes due to limited numbers of patients, different inclusion criteria,
and diverse equipments.

Objective: The propose of this study was to assess the effectiveness of targeted broadband
ultraviolet B (304nm) in recalcitrant vitiligo.

Materials and Methods: One hundred and eight depigmented areas form thirty recalcitrant
patients were treated with targeted BB-UVB(DuaIightTN| ) between June 2008 and December 2008.
Treatments were carried out once or twice weekly for 24 treatments with increment of 20% per
treatment. Repigmentation was evaluated via serial photographs at 12th and 24th treatments.

Results: After twelve treatments, there were 96 vitiliginous areas from 28 patients available
for evaluation. Fourteen from ninety-six areas(14.6% ) repigmented more than 25% ,and mainly were
facial lesions(35.7%). At 24th treatments, 23 of 77 treated lesions(19.9%) from 22 patients showed
repigmentation more than 25% . Trunk and chest lesions showed the best outcome(60%) followed by
facial lesions(50%), proximal extremities(31.6%), neck&post-auricular(20%), perioral&periorbital
(12.5%), and distal extremities(5.6%). Patients with disease less than five years tended to show better
responses(90.9%) than long standing disease(29.4% ,p=0.002).

Conclusion: The targeted broadband phototherapy is safe but showed limited efficacy in
recalcitrant, long standing vitiligo. Lesions on trunk and face showed better outcome than the others.
Duration of disease less than 5 years is a good prognostic factors for targeted light monotherapy.
Combination therapy may be a good alternative treatments for long standing vitiligo patients.

Key word: Vitiligo, Targeted phototherapy
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Prevalence of metabolic syndrome in Thai psoriasis patients at a

tertiary care center

Chayada Kokpol MD,
Natta Rajatanavin MD.

ABSTRACT:

KOKPOL C, RAJATANAVIN N. PREVALENCE OF METABOLIC SYNDOME IN THAI PSORIASIS
PATIENTS AT TERTIARY CARE CENTER.

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

Background: Psoriasis is a chronic inflammatory disease affecting approximately 3% of the population worldwide. A
distinct number of concomitant disease entities have more frequently been observed in psoriasis patients than expected. At
present, psoriasis has also been reported to have an increased frequency of a variety of cardiovascular morbidities and
metabolic syndrome which is a significant predictor of cardiovascular events.

Objectives: To investigate the prevalence of metabolic syndrome in Thai psoriasis patients.

Materials and Methods: A total of 200 Thai volunteer psoriasis patients at dermatology clinic, Ramathibodi hospital,
during 2007-2009 participated in the study. They completed questionnaires designed to assess personal information, psoriasis
information, psychological distress and psoriatic arthritis subsequently body weight, height, body mass index (BMI), waist
circumference, and blood pressure were assessed. Venous sample for glucose and lipid profiles were also taken at the
enrolment visit or within 6 months after the subjects has fasted overnight (at least 8 hr).

Results: The study included 200 Thai psoriasis patients (111 males (55.5%), 89 females (44.5%)). The mean age
of psoriasis patients was 49.97 + 13.82 years. The major clinical type was plaque psoriasis in 165 cases (82.5%), guttate
psoriasis in 29 cases (14.5%), erythroderma in 3 cases, (1.5%) and pustular psoriasis in 3 cases (1.5%).

According to the criteria of the National Cholesterol Education Program’s Adult Treatment Panel Il criteria, the
overall prevalence of metabolic syndrome in Thai psoriasis patients was 55 % which is higher when compared to the
prevalence of metabolic syndrome in normal Thai population that ranged from 15.2-32.6%

The prevalence of metabolic syndrome when classified by age were range from 31% - 77.4%. The prevalence were
31% in patients under 35 year-old, 36.1% in 35-44 year-old group, 51.7% in group 45-54 year-old group, 75% in 55-64 year-
old and 77.4% in patients who are older than 65 year-old.

There was correlation between current ages and the age of onset with metabolic syndrome. Psoriasis patients with
metabolic syndrome were older and had later onset of the disease in comparison to those without metabolic syndrome.
However, there was no correlation between severities of disease and metabolic syndrome.

Limitation: The study was cross-sectional descriptive study. No control group was available.

Conclusions: Thai psoriasis patients have a high prevalence of metabolic syndrome which predisposes them to
cardiovascular events. Therefore, we recommended screening metabolic syndrome in all Thai psoriasis patients especially in
those who are older than 45 years which showed prevalence higher than 50%.

Keyword: psoriasis, metabolic syndrome
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Facial skin analysis in Thai adults with High frequency Ultrasound.

Chanon Thumvichitkul MD,

Jinda Rojanamatin MD.

ABSTRACT:

THUMVICHITKUL C, ROJANAMATIN J. FACIAL SKIN ANALYSIS IN THAI ADULT WITH HIGH
FREQUENCY ULTRASOUND.

DEPARTMENT OF DERMATOSURGERY, INSTI IS A NON-INVASIVE REPRODUCIBLE AND
QUANTITATIV TUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background: High-frequency ultrasound imaging e technique that worldwide used for
visualizing skin structure and measuring skin thickness. It has been used in a various dermal
applications. With high frequency, it penetrates limitedly to the skin but generates the high
resolution/definition echographic image.

Objective: To record the ultrasonographic images of facial skin surface in Thai adults.
Measure skin thickness and calculate the number of dermal low echogenic pixels (LEPs) with
computer analysis software.

Materials and Methods: Cutaneous echographic images were obtained from one hundred
Thai adult volunteers with normal facial skin by using high frequency ultrasound. All data analyses
were carried out using SPSS version 11.0.

Results: Both in women and men, epidermis is thicker on the forehead and dermis is thicker
on the chin. Both epidermis and dermis in men is thicker than women. Comparing values by age
groups, epidermis is thinner and dermis is thicker in aged 41-50. For the correlation between LEP and
age, statistical significance is reached for values referring to the forehead and both cheeks in both
sexes.

Conclusion: High frequency ultrasound is a precise and reproducible tool for assessment of
the skin thickness. However, variability in individual cutaneous echogenicity may be influenced by
many factors. Beside an assessment of skin atrophy, we provide three parameters (the LEP,, LEP,
and LEP,,,) from echographic quantification as a non-invasive method for evaluation of skin aging.
Key word : High-frequency ultrasound, Low echogenic pixels, Epidermis, Dermis,

Subcutaneous tissue.
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