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1  Photothermolysis for the Treatment of Facial Wrinkle Pawinee Rerknimitr MD, 
Marisa Pongprutthipan MD, 
Wannasri Sindhuphak MD. 
(*&��) 

2  Efficacy of 0.05% Tretinoin Cream For Treatment of 
Wrinkle in Photoaged skin of the forearm in Thai 
patients, A Randomized Double-blind Placebo Control 
Trial 

Pongtawat Cheeranavanit MD, 
Nopadon Noppakun MD. 
(*&��) 

3  The clinical features of  chronic actinic dermatitis in 
Ramathibodi Hospital : A 10-year retrospective study 
 

Anita Kruavit MD, 
Natta Rajatanavin MD. 
(����,�4(') 

4  A prospective study of the efficacy of targeted 
broadband UVB phototherapy for vitiligo (generalized 
and segmental typed) ; preliminary report. 
 

Sutthinun Wichyanrat MD, 
Natta Rajatanavin MD. 
(����,�4(') 

5  Comparative treatment of melasma with low-fluence Q-
Switched Nd-YAG (1064 nm) Laser versus topical 
triple combination  
(4% Hydroquinone, 0.05% Tretinoin, 0.01% 
Fluocinolone acetonide): split face design 

Sutthinun Wichyanrat MD, 
PenpunWattanakrai MD. 
(����,�4(') 

6  Epidemiology and therapeutic options of atypical 
mycobacterium skin infection in Ramathibodi hospital: 
A decade retrospective study. 
 

Tanun Desomchoke MD, 
Penpun  Wattanakrai MD. 
(����,�4(') 

7  Acute adverse effects of phototherapy in Ramathibodi 
Hospital. 

Wikanda Panmanee MD, 
Bhakinai Temnithikul MD, 
Natta Rajatanavin MD. 
(����,�4(') 
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8  Periorbital Rejuvenation with Fractional 1,550-nm 
Ytterbium/Erbium Fiber Laser and Variable Square 
Pulse 2,940-nm Erbium:YAG laser in Asians: A 
Comparison study 

Suwimon Pootongkam MD, 
Salinee Rojhirunsakool MD, 
Penpun Wattanakrai MD. 
(����,�4(') 

9  Split-face Comparison between Long Pulse Duration 
Nd:YAG 1064 nm Laser  alone versus combination 
Long Pulse Duration and Q-Switched Nd:YAG 1064 
nm Laser with Carbon Photoenhancer Lotion in the 
treatment of enlarged pores in Asian females 

Salinee Rojhirunsakool MD,  
Suwimon Pootongkam MD, 
Penpun Wattanakrai MD. 
(����,�4(') 

10 Side Effects and Complications of Fractional 1550-nm 
Erbium Fiber Laser Treatment in Asian Skin  
 

Premjit Vaiyavatjamai MD, 
Palinee Rattanasirivilai MD, 
Pempun Wattanakrai MD. 
(����,�4(') 
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1 Efficacy and safety of fractional CO2 laser resurfacing 
for treatment of atrophic acne scars in Asians 

Daranporn Triwongwaranat MD, 
Woraphong Manuskiatti MD, 
Supenya Varothai MD. 
(�������) 

2 Effect of Pulse Width of a Variable Square Pulse 
(VSP) Erbium:YAG Laser on the Treatment Outcome 
of Periorbital Wrinkles in Asians 

Sujittra Siriphukpong MD, 
Woraphong Manuskiatti MD, 
Supenya Varothai MD, 
Rungsima Wanitphakdeedecha MD 
(�������) 

3 Treatment of Striae Distensae in Skin Phototypes IV-V 
with a TriPollar Radiofrequency Device 

Einapak Boonthaweeyuwat MD, 
Woraphong Manuskiatti MD, 
Supenya Varothai MD. 
(�������) 

4 The effect of clinical, socioeconomic data and 
dermatology life quality index on melasma patients� 
willingness to pay and time trade-off for treatment at 
Siriraj Hospital 

Charussri Leeyaphan MD, 
Rungsima Wanitphakdeedecha MD, 
Woraphong Manuskiatti MD, 
Einapak Boontaveeyuwap MD. 
(�������) 

5 Circumference reduction and cellulite treatment with a 
TriPollar™ radiofrequency device: a pilot study 
 

Charussri Leeyaphan MD, 
Woraphong Manuskiatti MD, 
Nittaya Lektrakul MD, 
Supenya Varothai MD. 
(�������) 

6 Efficacy of 1064 nm. long pulsed Nd:YAG laser in the 
treatment of striae distensae 

Phatsuri Eamskoolnont MD, 
Papawan Chawvavanich MD. 
(�G�4�������
����) 



 

 

QN$M-6 Ji3>:%i3>. )F<,N$:&,> (&@$6-,) 

7 A Comparative Split Face Study using Different 
Purpuric and Non-purpuric Fluence Level of 595-nm 
Pulsed Dye Laser for Treatment of Moderate to 
Severe Acne Vulgaris 

Nataya Voravutinon MD, 
Chanon Tammavigitkul MD, 
Jinda Rojanamatin MD. 
(�G�4�������
����) 

8 Topical Tacrolimus for the treatment of vitiligo Patharaporn  Juyyim MD, 
Rutsanee   Akaraphanth MD, 
Jirot  Sindhvananda MD, 
Pimonpun  Gritiyarangsan MD PhD. 
(�G�4�������
����) 

9 Targeted narrowband UVB  phototherapy plus topical 
tacrolimus and targeted narrowband UVB monotherapy 
for the treatment of vitiligo 
 

Siri-on Klahan MD, 
Pravit Asawanonda MD. 
(*&��) 
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1 Effect of methotrexate on the serum levels of IL-
22 in patients with moderate to severe plaque-
type psoriasis 
 

Jitlada Meephansan MD, 
Jongkonnee Wongpiyabovorn MD, 
Wannasri Sindhuphak MD. 
(*&��) 

2 The Efficacy of 0.1% Tacrolimus Ointment in the 
Treatment of Discoid Lupus Erythematosus to 
Evaluate Clinical Improvement Compare to 
Placebo, A Randomized, Placebo-controlled, 
Double-blind Study. 

Piyavadee Singvahanont MD, 
Wiwat korkij MD. 
(*&��) 

3 Single dose ivermectin in scabies Mona Asavisanu MD, 
Porntip Puvabanditsin MD. 
(*&��) 

4 The study of the effect and safety of Spongilla 
lacustris with 3% hydrogen peroxide in rat skin 
 

Montri Wongniraspai MD, 
Montree Udompataikul MD, 
Amporn Jariyapongskul PhD. 
(��
.) 

5 Topical medications for seborrheic dermatitis  : 
Systematic review and meta-analysis  
 

Waraphorn Apasrawirote MD, 
Suthee Rattanamongkolgul MD PhD, 
Montree Udompataikul MD. 
(��
.) 

6 A comparative study on melasma treatment 
between tranexamic acid intradermal injection 
and topical application of 3% hydroquinone 
 

Peerasak Nakwatchara MD, 
Montree Udompataikul MD, 
Piyakan Limtanyakul MD. 
(��
.) 

7 A Comparative study on the efficacy of 0.025% 
Licochalcone A and 1%hydrocortisone for atopic 
dermatitis treatment 
 

Woradee Srisatvaja MD, 
Montree Udompataikul MD, 
Piyakan Limtanyakul MD. 
(��
.) 
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8 A comparative study on effectiveness of N-
palmitoylethanolamide cream versus 1% 
hydrocortisone cream for treatment of seborrheic 
dermatitis 

Sirima Sawatwarakul MD, 
Montree Udompataikul MD, 
Piyakan Limtanyakul MD. 
(��
.) 

9 The efficacy of 1550-nm Erbium doped fiber in 
striae alba 

Suchart Ngarmleartkul MD, 
Piyakan Limtanyakul MD, 
Montree Udompataikul MD. 
(��
.) 

10 Corticosteroid sparing regimens in pemphigus 
vulgaris treatment: Ramathibodi experience  

Rataya Dermlim MD, 
Parichart Chalidapongse MD, 
Natta Rajatanavin MD. 
(����,�4(') 
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1 Effectiveness of Onion Extract Gel versus 
Placebo on Pfannenstiel�s Cesarean Section 
Scars: A Prospective Randomized Double-
Blinded Study 

Kumutnart Prabudhanitisarn MD, 
Pornaree Patcharapotjanakorn MD, 
Pranee Wongkitisophon MD, 
Somsak Tanrattanakorn MD, 
Penpun Wattanakri MD. 
(����,�4(') 

2 Clinical correlation between human 
dermatophytosis and animal exposure 

Sanchai Sombatmaithai MD, 
Sumanas Bunyratavej MD, 
Chanai Muanprasart Bed, 
Leena Chularojanamontri MD, 
Kanokvalai Kulthanan MD. 
(�������) 

3 KOH examination in superficial fungal infection of 
the skin: the experience-based procedure 
 

Supapat Bunyaratavej MD, 
Sumanas Bunyaratavej MD,  
Chanai Muanprasat Bed,  
Sorachai Srisuma MD PhD. 
(�������) 

4 Efficacy of  clotrimazole 1% powder vs. 
clotrimazole 1% cream in primary treatment  of 
tinea  cruris and tinea  pedis 

Rassarin Khomgongsuwan MD, 
Sutthirat  Reangchainam, 
 Nataya Voravutinon MD,  
Una Puongmanee MD,  
Rattaporn  Ungpakorn MD,  
Vesarat  Wessagowit MD PhD. 
(�G�4�������
����) 

5 The relationship of house dust mite and facial 
dermatitis in atopic dermatitis patients 

Pattachee  Ongmahutmongkol MD, 
Praneet  Sajjachareonpong MD. 
(�G�4�������
����) 



 

 

QN$M-6 Ji3>:%i3>. )F<,N$:&,> (&@$6-,) 

6 Hand Dermatitis in Hairdressers Chanutta Swasdivanich MD, 
Poohglin Tresukosol MD. 
(�G�4�������
����) 

7 A 3-week comparative study transepidermal 
water loss, skin hydration, after a single 
application of moisturizers available at the 
Institute of Dermatology 

Pinnaree Kattipathanapong  MD, 
Walaiorn Pratchyapruit MD, 
Aporn Burccthan Med Tech. 
(�G�4�������
����) 

8 Bullous pemphigoid in children Sirinda Jamjanya MD, 
Wanida Limpomgsanurak MD, 
Srisupalak Singalavanija MD. 
(�G�4���& +���(2ก�) 

9 Therapeutic effect of topical capsaicin 0.025% 
gel on pruritic papular eruption. 

Patnarin Stirapongsasuti MD, 
Artit Nakakes MD. 
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 Photothermolysis for the Treatment of Facial Wrinkle  
Pawinee Rerknimitr MD, 

Marisa Pongprutthipan MD, 
Wannasri Sindhuphak MD. 

ABSTRACT: 
RERKNIMITR P, PONGPRUTTHIPAN M, SINDHUPHAK W. FRACTIONAL PHOTOTHERMOLYSIS 
FOR THE TREATMENT OF FACIAL WRINKLE: RESULTS AND COMPLICATION IN ASIANS. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 

CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND. 
 Background: Fractional photothermolysis is a novel aesthetic laser surgery modality for the treatment of 
facial wrinkle apart from other conventional treatments. There are limited reports regarding the effectiveness and 
side effects of this treatment in Asians� skin. 
 Objectives: To evaluate the effectiveness and side effects of 1,550-nm Erbium fiber Laser as a treatment 
of facial wrinkle in Asians� skin (Fitzpatrick�s skin type III-V). 
 Materials and methods: Twenty patients with mild to moderate facial wrinkle were included in the study. In 
each patient, half of the forehead was randomized to have a treatment and the other half was served as a control. 
The treatment was done with FINE SCAN 1550TM (TNC SPECTRONICS, Bangkok, Thailand), 1,550nm Erbium fiber 
laser once a week for 8 successive treatments. Photographs were taken by VISIA at 0, 4 weeks and 12 weeks after 
the treatment and were evaluated by three experienced dermatologists using a quartile grading scale. Patient 
satisfaction score and side effects during each treatment were recorded. 
 Results: At 4 weeks after the treatment, mean wrinkle, dyspigmentation, irregularities and overall 
improvement scores were 0.35, 0.10, 0.20 and 0.50 respectively. At 12 weeks post treatment, the score decreased 
to 0.20, 0.05, 0.10 and 0.20. All of the improvement scores were significantly higher (p < 0.05) in the treatment 
group than the control group except for the dyspigmentation improvement score. Patients� satisfaction score was 2 
(good) in 35% (7/20) of the patients. Side effects included transient erythema and edema which were mild and self-
limited. Mean pain score using visual analog scale was 1.32. No serious side effect was observed. 
 Conclusion:  fractional photothermolysis with1,550-nm Erbium fiber laser is one of  the effective treatment 
for facial wrinkle, although the improvement decreased with time. Side effects are few and tolerable even in patients 
with fitzpatrick�s skin type III-V.  
Key word: Wrinkle, Fractional photothermolysis, Fine Scan    
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>?@ABC DกFGHAIAJK I?KAF? LMNGLDOAL9HPG @9BBNKC QAHPR>98 ก?KK9กF?KAS@K=;6HT6UHV?:V@;WXWY=KG
X=กZA@K[66\6<MQ<@H 
��������� ��!"� #�$����%�"&'(���') $*+,-!"(���')  &.�/0ก'*)23���!"�/4" 

ก=>>?ก@=>ABC>DEFGHFIGJ=KLIM=ECANL ก=>>?ก@=OJCEPMPQD>RMDกSAC>TFFUFVWXVCG PYZGก=>>?ก@=UFFHIKV Q[\WE?W]KVKL
ก=>^OMDWHGY>T_=ก>Q[\WKLXLSACP`JK 

@9J]R^K[QM8GTHก?K@A_9;: Pab\DY>TPKAGY>TXA^NAc=a UMTSM`J=WPdLEW`DWPMPQD>RMDกSAC>TFFUFVWXVCG dC=KE=C
dMb\G 1,550 G=eGPKf> HGก=>>?ก@=>ABC>DEFGHFIGJ=HGY>T_=ก>]^E  

@APCก?K7?̀@A_9;: g[ก@=HGกMhVKf?CDEV=W 20 >=E D=X=XK?d>UfVMT>=E]OJ>?Fก=>>?ก@=^L\d>[\WIG[\W`DWIGJ=S=ก UMT
IGJ=S=กDLกOJ=GPYZGกMhVKdCFdhK ^i=ก=>>?ก@=OJCEPMPQD>RMDกSAC>TFFUFVWXVCG FINE SCAN 1550TM X?YO=IRMT 1 d>?BW G=G 
8 X?YO=IRfAOfVDก?G Y>TPKAGSMก=>>?ก@=OJCE>jYkV=El=กPd>b\DW VISIA ^L\ 0, 4 UMT 12 X?YO=IRIM?Wก=>>?ก@= eOEUa^ER
SACIG?W 3 ^V=G^i=ก=>HIJdTUGG F?G^[กSM`J=WPdLEW`DWก=>>?ก@=UMTdC=Ka[WaDHl`DWD=X=XK?d> 

ZXก?KNaกF?: ^L\ 4 X?YO=IRIM?WXABGXhOก=>>?ก@= aFCV=dTUGG>ABC>DE XLSAC dC=KXK\i=PXKD UMTdTUGGeOE>CKPYZG 
0.35, 0.10, 0.20 UMT 0.50 f=KMi=O?F UMTdTUGGMOMWPYZG 0.20, 0.05, 0.10 UMT 0.20 ^L\ 12 X?YO=IRIM?Wก=>>?ก@= Q[\W
dTUGGO?WกMV=CXjWกCV=HGIGJ=S=กOJ=G^L\]OJ>?Fก=>>?ก@=PKb\DP^LEFก?FกMhVKdCFdhK DEV=WKLG?EXi=d?m^=WXkAfA EกPCJGdTUGGHG
OJ=GXLSAC D=X=XK?d>>JDEMT35 KLdC=Ka[WaDHlHG>TO?FOL SM`J=WPdLEWHGก=>>?ก@= aF>DEUOW UMTFCKPMnกGJDE Q[\WI=E]Y
PDW >TO?FdC=KPlnFYCOeOEPoML\EP^V=ก?F 1.32 ]KVaFSM`J=WPdLEW^L\>hGU>WDb\GHO 

QKR^ZX: PMPQD>RMDกSAC>TFFUFVWXVCGPYZG^=WPMbDกDEV=WIG[\W^L\]OJSMOLHGก=>>?ก@=>ABC>DE UKJCV=SMก=>>?ก@=lTdVDE
MOMWHGPCM=fVDK= GDกl=กGLBE?W]KVaFSM`J=WPdLEW^L\>hGU>WHOp l=กก=>>?ก@= 
8`?Q`?89b: PMPQD>RMDกSAC>TFFUFVWXVCG, >ABC>DE, FINE SCAN  
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Efficacy of 0.05% Tretinoin Cream For Treatment of Wrinkle in 
Photoaged skin of the forearm in Thai patients, A Randomized 

Double-blind Placebo Control Trial. 
Pongtawat Cheeranavanit MD, 

Nopadon Noppakun MD. 

ABSTRACT: 
CHEERANAVANIT P, NOPPAKUN N.  EFFICACY OF 0.05% TRETINOIN CREAM IN THE 
TREATMENT OF WRINKLE IN PHOTOAGED SKIN OF THE FOREARM IN THAI PATIENTS,  A 
RANDOMIZED DOUBLE-BLIND PLACEBO CONTROLLED TRIAL. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE,  FACULTY OF MEDICINE, 

CHULALONGKORN HOSPITAL, BANGKOK, THAILAND. 
Background: Tretinoic acid is one of the most popular and well-documented drug in the treatment of 

photoaged skin. The subjects in the previous studies, most of them are Caucasoid skin but there are few reports 
about tretinoin cream for treatment of wrinkle in photoaged skin in Asian skin especially Thais. 

Objectives: To determine the efficacy of 0.05% tretinoin cream in the Treatment of Wrinkle in photoaged 
skin of the forearm in Thai patients. 

Materials and Methods: 43 Thai-patients with photoaged forearms completed a randomized, double-blind, 
vehicle-controlled, left and right comparison study. Topical 0.05% tretinoin cream or its vehicle was applied once 
daily to either the right or the left forearm for 24 weeks. Clinical assessment using semiquantitative scal (0=none 
,4=severe photoaged forearm), objective measurement of wrinkle, roughness by visioscan and pigmentation by 
mexameter. Histological evaluation including epidermal thickness, papillary dermis thickness and elastic staining by 
special image analysis software. 

Result: Pending. 
Conclusion: Pending. 

Key word: Photoaged skin of the forearm, Tretinoin , Wrinkle, Thai patients 
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6789:;<=:  
LMNGP@9k kCKB@?BAk H>:X  HL8RB ^K[QA7PAZXl=M;? 0.05% W7K7AmH=AHkHA:8KCITHก?KX:K=;
WUCn;@;<H6KAW@B\lH7CnICก?KWQon=I_?ก\QM\::TH8Hp7;, ก?KNaกF?\66QR<I W^KC;6W7C;6ก96กXR<I
8@68RIm:; q̂:Q=MlV?M 
��������� ��!"� #�$����%�"&'(���') $*+,-!"(���')  &.�/0ก'*)23���!"�/4" 

E=P^>^AeGDAGPYZGE=^L\H_JHGก=>>?ก@=SACIG?WPXb\DKl=กUXWUOODEV=WUa>VIM=E ก=>g[ก@=^L\SV=GK=XVCGHImVPYZG
ก=>g[ก@=HGdGfTC?GfกQ[\WPYZGdGSAC`=CUfVก=>g[ก@=HGdGPDP_LEE?WKL]KVK=กeOEPoa=THGdG]^E  

@9J]R^K[QM8G : Pab\DlTY>TPKAGY>TXA^NASM`DWE= 0.05%P^>^AeGDAG_GAOd>LKHGก=>>?ก@=>DEPIL\ECEVGFGU`G^L\KL
dC=KPXb\DKl=กUXWUOOHGdG]^E  

@APCก?KNaกF? :  SjJYuCE^L\KLdC=KPXb\DK`DWSACIG?WFGU`Gl=กUXWUOOli=GCG 43 dG ]OJ>?Fก=>>?ก@=OJCEE=^= 
0.05% P^>^AeGDAG^=FGU`GOJ=GGDกIG[\W`J=WC?GMTd>?BWUMT^=E=IMDกHGU`GOJ=GGDกDLก`J=WC?GMTd>?BWPYZGPCM= 24 X?YO=IR 
Y>TPKAG^=WdMAGAกH_Jก=>HIJdTUGG (0=]KVKL, 4=KLdC=KPXb\DK`DWSACIG?Wl=กUXWUOO>hGU>WK=ก), Y>TPKAGeOEH_JPd>b\DWKbDC?O
>DEEVGUMTdC=K`>h̀ >T (visioscan) XLSAC (mexameter) Y>TPKAG^=WaE=NAXc=aeOEH_JeY>Uก>KdDKaACPfD>RHGก=>CAPd>=TIR
dV=dC=KIG=`DW_?BGIG?Wกi=a>J=, dC=KIG=`DW_?BGIG?WU^JXVCGFGUMTY>AK=v`DWPXJGDLM=XfAกHG_?BGIG?WU^J. 

ZXก?KNaกF? : >DY>TKCMSM  
QKR^ZX : >DY>TKCMSM  

8`?Q`?89b : dC=KPXb\DK`DWSACIG?WFGU`Gl=กUXWUOO, P^> ÂeGDAG, >DEPIL\ECEVG, dG]^E  
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The clinical features of  chronic actinic dermatitis in Ramathibodi 
Hospital : A 10-year retrospective study 

Anita Kruavit MD, 
Natta Rajatanavin MD. 

ABSTRACT: 
KRUAVIT  A,  RAJATANAVIN  N. THE CLINICAL FEATURES OF  CHRONIC ACTINIC DERMATITIS 
IN  RAMATHIBODI HOSPITAL : A 10-YEAR RETROSPECTIVE STUDY. 
DIVISION OF  DERMATOLOGY, DEPARTMENT OF  MEDICINE, FACULTY OF  MEDICINE, 

RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background:  Chronic actinic dermatitis (CAD) is a photosensitivity disorder characterized by severe 

eczematous lesions, developing on sun-exposed areas. The patients are abnormally photosensitive to UV and often 
visible light. Multiple contact allergens may also be associated. CAD is often disabling and tends to persist. The 
previous study reported the probability of disease resolution in 20% of their patients by a 10 year follow up period. 

Objectives:  This retrospective study aims to review the clinical features, time to resolution of the disease 
and also response to various treatments in CAD patients in Ramathibodi Hospital for the past decade. 

Methods:  The clinical data of 22 patients diagnosed with CAD from January 1998 to December 2008 were 
reviewed, including the phototest, patch/photopatch test results and the response to treatments. The degree of 
clinical improvement in abnormal photosensitivity was classified as resolved, clinically improved and not improved.    

Results:  The majority of the pateints were male (78%) and the onset of disease began in the fourth and 
fifth decades. All patients had reduced MED to UVB, 12 patients (83%) had reduced MED to UVA as well. Four of 
22 patients had contact allergens and one patient had photocontact allergens. In the 5 year follow up period, the 
patients had resolved, clinically improved and not improved in 10%, 60% and 30%, respectively. The treatments 
included sun avoidance, sunscreen, topical steroid, azathioprine and PUVA. Topical tacrolimus was used in 
refractory cases with satisfactory results.  

Conclusion:  Chronic actinic dermatitis is a chronic longstanding photosensitivity disease. 70% of our 
patients showed improvement after 5 year follow up period. The hardening effect from repeated sun exposure in our 
climate may play the important role in shortening the disease period.   
Key word: Chronic actinic dermatitis  
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6789:;<=: 
=HAJ? W8Ko=@A7;G  B9st? K9kJ[H?@AH ก?KNaกF?X9กFB[7?M8XAHAกl=MZuV v̂@; Chronic actinic 
dermatitis THmKML;?6?XK?I?PA6:C: ก?KNaกF?;V=HUX9M 10 ^w 
356�"7'$8��3540  #�$����%�"&'(���')  $*+,-!"(���') 7'0-"�9�/'�2�:�9;<  23���!"�/4"23�;/ 
 Chronic actinic dermatitis PYZGe>dSACIG?W^L\PกAOl=กก=>]CfVDUXW eOE^?\C]Y KLM?ก@vT^=WdMAGAกPYZGSb\GD?กPXFUFF
PoLEFaM?GI>bDP>bBD>?W HGF>APCv^L\eOGUXW >VCKก?F f>ClaFKLก=>fDFXGDWfVDก=>^OXDFOJCEUXWUVB, UVA UMT/I>bD 
visible light ^L\SAOYกfA HGSjJYuCEF=W>=ED=laFf=KIM?We>dSb\GUaJl=กX=>X?KS?XI>bDSb\GUaJUXWl=กE=F=W_GAO]OJ ก=>CAl?E
กVDGIGJ=GLB Q[\W^i=ก=>g[ก@=กMhVKSjJYuCE Chronic actinic dermatitis HGY>TP^gD?Wก|@ aFCV= >TETPCM=ก=>Oi=PGAGe>ddVDG`J=W
P>bBD>?WUMTE=CG=G KLSjJYuCE  1 HG 5 >=E ^L\X=K=>kI=El=กe>d]OJHG>TETPCM= 10 Y} 

@9J]R^K[QM8G:  Pab\Dg[ก@=M?ก@vT^=WdMAGAก M?ก@vTก=>Oi=PGAGe>d UMTก=>fDFXGDWfVDก=>>?ก@=eOECANLfV=Wp 
`DWSjJYuCE Chronic actinic dermatitis HG>.a.>=K=NAFOL  

@APCก?KNaกF?:  >CF>CK`JDKjMSjJYuCE^L\]OJ>?Fก=>CAGAlo?E Chronic actinic dermatitis f?BWUfVPObDGKก>=dK a.g.2541 
k[W N?GC=dK a.g.2551 ^?BWIKO 22 dG eOEg[ก@=k[W Pag, D=Eh, SMก=>^OXDFUXW, SMก=>^OXDFSb\GUaJX?KS?X >CK]Yk[WSM
`DWก=>>?ก@=OJCECANLfV=Wp UMTUFVWกMhVKSjJYuCEPYZG 3 กMhVK dbD I=E`=Ol=กe>d, D=ก=>OL`[BG UMTE?W]KVI=El=กe>d Xi=I>?F
ก=>g[ก@=k[Wก=>Oi=PGAGe>d 

ZXก?KNaกF?:  l=กก=>g[ก@=`JDKjMSjJYuCE aFCV=XVCGHImVPYZGPag_=E ( 78% ) UMTP>A\KPYZGe>dHG_VCWD=Eh 40-60 Y} 
SjJYuCE^?BWIKOKLก=>fDFXGDWfVDUXW UVB SAOYกfA UMTKLSjJYuCE 12 >=E ( 83% ) ^L\KLก=>fDFXGDWfVDUXW UVA SAOYกfA>VCK
OJCE SjJYuCE 4 >=EKL contact allergens UMT IG[\W>=EKL photocontact allergens l=กก=>fAOf=KSMIM?Wก=>>?ก@=]Y 5 Y} 
aFCV= KLSjJYuCEI=E`=Ol=กe>d 10% , D=ก=>OL`[BG 60% UMT E?W]KVI=El=กe>d 30%  ก=>>?ก@=^L\]OJdbD ก=>IMLกPML\EW
UXWUOO, H_JX=>Y~DWก?GUXWUOO, XPfLE>DEOR_GAO^=, azathioprine UMT PUVA HG>=E^L\fDFXGDWfVDก=>>?ก@=]KVOL aFCV=H_J 
topical tacrolimus ]OJSMOL  

QKR^ZX:  Chronic actinic dermatitis PYZGe>d^L\ก=>Oi=PGAGe>ddVDG`J=WP>bBD>?W UfVHGก=>g[ก@=d>?BWGLB aFCV= SjJYuCEXVCG
HImVKLD=ก=>OL`[BGHG 5 Y} ก=>^L\SjJYuCE]OJ>?F UXWUOOHGcjKAD=ก=g`DWY>TP^g]^E dMJ=Eก?Fก=>>?ก@=CANL hardening D=lPYZG
X=PIfh^L\Xi=d?m^L\̂ i=HIJ>TETPCM=ก=>Oi=PGAGe>dX?BG`[BG 
8`?Q`?89b : e>dSb\G]CfVDUXW 
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A prospective study of the efficacy of targeted broadband UVB 
phototherapy for vitiligo (generalized and segmental typed) ; 

preliminary report. 
Sutthinun Wichyanrat MD, 

Natta Rajatanavin MD. 

ABSTRACT: 
WICHYANRAT S, RAJATANAVIN  N. A PROSPECTIVE STUDY OF THE EFFICACY OF TARGETED 
BROADBAND UVB PHOTOTHERAPY FOR VITILIGO (GENERALIZED AND SEGMENTAL TYPED). 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE,FACULTY OF MEDICINE 

RAMATHIBODI HOSPITAL,MAHIDOL UNIVERSITY,BANGKOK,THAILAND. 
Background :Vitiligo is a common pigmentary disorder. Various treatment modalities has been tried with 

various success. Currently, Narrowband UVB phototherapy is the most effective therapy for generalized vitiligo. The 
novel targeted UVB phototherapy is a promising therapy which may produced faster repigmentation and help 
decreasing side effect of burning, tanning ,photoaging and the risk of skin cancer to normal skin.  

Objective : To study the efficacy and side effect of targeted broadband phototherapy for symmetrical and 
segmental vitiligo in Phototherapy unit at Ramathibodi hospital. 

Method: Vitiligo patients who did not response to topical treatment or standard phototherapy machine were 
included in this study. Patients were treated with targeted Broadband UVB phototherapy once or twice weekly for 24 
treatments. Efficacy were evaluated at 6th,12th,18th and 24th treatments by using 5 graded score, grade 0 = no re-
pigmentation, grade 1 = 1-<25% , grade 2=25-<50%, grade 3=50-<75%, grade 4=75-100% re-pigmentation. 

Result: 29 patients were enrolled in this study, 21 patients with symmetrical and 8 patients with segmental 
vitiligo. There were 13 patients who complete 24 treatments, 2 patients complete 20-23 treatment, 10 patients 
complete 10-19 treatment and 4 patients received less than 10 treatments.  The efficacy evaluation was seperated 
into 7 regions ; 1)perioral/periorbital,2)fce/scalp/neck/ears/axilla,3)arms/leg/trunk, 4)wrist, 5)elbow/knee,6) hands/feet 
and 7)fingers/toes. At  24th treatment ,6/13 patients showed repigmentation grade 2-4 at Face/scalp/neck/ears /axilla 
. There is no repigmentation of wrist ,finger/toe lesions at 24th treatments. 

Conclusion: Forty six percent of our patient showed repigmentation >25% in face and neck area at 24th  
treatments with Targeted broadband UVB phototherapy The area that recalcitrant were finger/toe and wrist. Its 
efficacy is similar to standard NBUVB machine 
Key word: vitiligo, targeted broadband UVB phototherapy 
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6789:;<=: 
QR7PAH9H7G @Akb?BK9JHG B9st? K9kJ[H?@AH  ก?KNaกF?^K[QA7PA>?Lก?KK9กF?ZuV v̂@;mK8:<?Ml?@7Cn:oS=
J<=ก?KK9กF? :V@;W8Kon=M}?;\QM  TARGETED BROADBAND UVB PHOTOTHERAPY  
356�"7'$8��3540  #�$����%�"&'(���') $*+,-!"(���')7'0-"�9�/'�2�:�9;< 23���!"�/4"23�;/ 

e>dOV=W`=CPYZGe>d^L\aF]OJFVDE KLCANLก=>>?ก@=IM=ECANL UfVMTUFFKLY>TXA^NAc=aUfกfV=Wก?G Y�llhF?Gก=>o=EUXW
OJCE Narrowband UVB phototherapy PYZGก=>>?ก@=e>dOV=W`=C_GAO generalized ]OJOL^L\XhO Pd>b\DW targeted UVB 
phototherapy PYZGก=>>?ก@=HIKV^L\Gi=K=H_J>?ก@=e>dOV=W`=C Pab\D_VCEMOSM`J=WPdLEW`DWก=>o=EUXW^?BWf?C P_VG ก=>]IKĴ L\
SACIG?W SACdMBi= photoaging UMTMOdC=KPXL\EWHGก=>PกAOKTP>nWSACIG?W^L\F>APCvSACIG?WYกfA 

@9J]R^K[QM8G : Pab\DY>TPKAGY>TXA^NAc=aก=>>?ก@=e>dOV=W`=COJCE Pd>b\DW targeted Broadband UVB (Dualight) 
HGSjJYuCEe>dOV=W`=C^L\ObBDfVDก=>>?ก@= 

@APCก?KK9กF? : SjJYuCEe>dOV=W`=C^?BWIKO 29 >=E ^L\ObBDfVDก=>>?ก@=OJCEก=>o=EUXW_GAO NBUVB I>bD E=^= Gi=K=
o=EUXWOJCEPd>b\DW targeted broadband UVB 2 d>?BWfVDX?YO=IR I>bD ^hก 1-2 X?YO=IR Y>TPKAGSMก=>o=EUXW^L\ 6,12,18 UMT 
24 d>?BW eOEH_J grade score O?WGLB grade 0 = no repigmentation, grade 1=1-<25%,grade 2=25-<50%,grade 3=50-
<75%,grade 4 =75-100% repigmentation 

ZXก?KNaกF? : KLSjJYuCE^?BWIKO 29 >=E (21 >=E PYZGY>TPc^ generalized, KLSb\G BSA <3% `DWabBG^L\SACIG?WUMT 8 
>=E PYZGY>TPc^ segmental) KLSjJYuCE  13 >=E^L\o=EUXW]OJd>F 24 d>?BW 2 >=Eo=EUXW 20-23  d>?BW, 10 >=Eo=EUXW 10-15 
d>?BW UMT4 >=E]OJ>?Fก=>>?ก@= < 10 d>?BW Y>TPKAGSMeOEUFVWPYZGUfVMTXVCG`DW>V=Wก=E 7 XVCG ]OJUกV 1)>DFY=ก />DFf= 2)
IGJ= /gL>@T/ dD /Ij />?กU>J   3)U`G/`=/ Mi=f?C  4)`JDKbD 5)`JDgDก/I?CP`V=  6) KbD/ P^J= UMT 7)GABCKbD/ GABCP^J= Y>TPKAGSM^L\ 24 
d>?BW aFCV=SjJYuCE 6HG 13 >=E ^L\]OJ>?Fก=>>?ก@=d>F 24 d>?BW KL grade 2-4 repigmentation ^L\IGJ=/ gL>@T/ dD /Ij/ >?กU>J UMT
]KVKLrepigmentation ^L\fi=UIGVW`JDKbD UMT GABCKbD GABCP^J=  

QKR^ZX : 46% `DWSjJYuCEKL repigmentation >25% ^L\F>APCvHFIGJ= UMT dD PKb\Do=EUXWd>F 24 d>?BW OJCEPd>b\DW 
Targeted broadband UVB XVCGfi=UIGVW^L\ObBDfVDก=>>?ก@= ]OJUกV GABCKbD GABCP^J= UMT `JDKbD Q[\WY>TXA^NAc=a`DWPd>b\DW 
Targeted broadband UVB ]OJSMP^LEFP^V=ก?FPd>b\DW standard NBUVB 
8`?Q`?89b: e>dOV=W`=C, Pd>b\DWo=EUXW^=>RPกfEjCLFL 
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Comparative treatment of melasma with low-fluence Q-Switched Nd-
YAG (1064 nm) Laser versus topical triple combination  

(4% Hydroquinone, 0.05% Tretinoin, 0.01% Fluocinolone acetonide): 
split face design 

Sutthinun Wichyanrat MD, 
PenpunWattanakrai MD. 

ABSTRACT: 
WICHYANRAT S, WATTANAKRAI P. COMPARATIVE TREATMENT OF MELASMA WITH LOW-
FLUENCE Q-SWITCHED Nd-YAG (1064 NM) LASER VERSUS TOPICAL TRIPLE COMBINATION 
(4%HYDROQUINONE, 0.05% TRETINOIN, 0.01% FLUOCINOLONE ACETONIDE): SPLIT FACE 
DESIGN. 
DIVISION OF DERMATOLOGY ,DEPARTMENT OF MEDICINE,FACULTY OF MEDICINE 

RAMATHIBODI HOSPITAL,MAHIDOL UNIVERSITY,BANGKOK,THAILAND. 
Background: Melasma is a common acquired pigmentary disorder. Multiple treatment modalities have been 

utilized with varying results. Topical triple combination (4% hydroquinone,0.05% tretinoin,0.01% fluocinolone 
acetonide) is a standard treatment for melasma .Currently, there are few reports of successful treatment of refractory 
melasma with Q-Switched Nd-YAG  (1064 nm) laser in Asians. 

Objective: To compare the efficacy of standard topical triple combination and low-fluence Q-Switched Nd-
YAG (1064 nm) laser in melasma. 

Material and Method: 18 patients (16 females, 2 males) with dermal or mixed typed melasma were 
enrolled. The median age is 43.8 years and Fitzpatrick Skin type was type 3 (n=3), type 4(n=14) and type 5 
(n=1).This study was a randomized split face (left and right comparison) design. One side received topical triple 
combination every night for about 15 weeks and the other side received 5 sessions of Q-Switched Nd-YAG, 1064 
nm,  spot size 8 mm., fluence 1.5-2.5 J/cm 2 at 2 week intervals. The results were evaluated by colorimeter and 
standardized digital photograph for Lightness Index (LI) and modified MASI score. 

Result: to be discussed 
Key word: Melasma, topical, triple combination, low-fluence, Q-Switched Nd-YAG, laser, 1064 nm 
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6789:;<=: 
QR7PAH9H7G @Akb?BK9JHG  WL�bLKKB @9OHpกK  ก?KNaกF?W^KC;6W7C;6^K[QA7PA>?Lก?KK9กF?��?:V@; Q-
Switched Nd: YAG (1064 nm) laser \66LX9MM?HJn`? W7C;6ก96ก?KTkV;?7?��?QuJKZQI 
4%hydroquinone, 0.05% tretinoin, 0.01% fluocinolone acetonide m:;@APC\6<M8KanMUHV? 
356�"7'$8��3540#�$����%�"&'(���')  $*+,-!"(���')7'0-"�9�/'�2�:�9;<23���!"�/4"23�;/ 

�~=PYZGe>ddC=KSAOYกfÀ DWPQMMRPKnOXL^L\^i=W=GK=กPกAG]Y ก=>>?ก@=�~=KLIM=ECANLeOEUfVMTCANLKLY>TXA^NAc=a
UfกfV=Wก?G ก=>H_JE=^=�~=Xjf>SXK (4% hydroquinone, 0.05% tretinoin, 0.01% fluocinolone acetonide) PYZGก=>>?ก@=
K=f>�=G HGY�llhF?GKL>=EW=Gก=>Gi=PMPQD>RPKnOXL (Q-Switched Nd: YAG) K=H_J>?ก@=�~=^L\ObBDfVDก=>>?ก@=HGdGPDP_LE 

@9J]R^K[QM8G: Pab\DPY>LEFP^LEFY>TXA^NAc=a`DWPMPQD>R Q-Switched Nd: YAG (1064 nm) aM?WW=Gf\i= ก?F E=^=
SXK3f?CE= (4% hydroquinone, 0.05% tretinoin, 0.01% fluocinolone acetonide) 

@APCก?KNaกF?: SjJYuCE�~=_GAOM[กUMT_GAOSXKli=GCG 18 >=E (PagImAW16  dG Pag_=E 2 dG) D=EhPoML\E 43.8 Y}
XVCGHImVKLSACdMBi=  (Fitzpatrick Skin type li=GCG 3 dG, type 4 li=GCG 14 dG,type 5 li=GCG 1 dG) SjJYuCElT]OJ>?Fก=>XhVK
PMbDกHFIGJ=OJ=GQJ=EI>bD`C= eOEHFIGJ=OJ=GIG[\WlT]OJ^=E=^=�~=Xjf>SXKG=G15 X?YO=IRUMTDLกOJ=GIG[\WlT]OJ>?Fก=>^i=
PMPQD>R Q-Switched Nd: YAG  1064-nm  spot size 8 mm,aM?WW=G  1.5-2.5 J/cm 2 5  d>?BWIV=Wก?G^hก  2 X?YO=IR 
Y>TPKAGSMeOEก=>H_JPd>b\DWKbDC?OXLSAC (colorimeter) C?OdV=dC=KP`JK`DWXLSAC UMT>jYkV=E Y>TPKAGdTUGGdC=K>hGU>W`DWก=>
PYZG�~= (modified MASI score) 

ZXก?KNaกF?: DEjVHG>TICV=Wก=>>CF>CK`JDKjM 

8`?Q`?89b: �~= E=^= dACXCA_fRPDnGOLUEก PMPQD>R aM?WW=Gf\i= 
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Epidemiology and therapeutic options of atypical mycobacterium skin 
infection in Ramathibodi hospital: A decade retrospective study. 

Tanun Desomchoke MD, 
Penpun  Wattanakrai MD. 

ABSTRACT :  
DESOMCHOKE T, WATTANAKRAI P. EPIDEMIOLOGY AND THERAPEUTIC OPTIONS OF 
ATYPICAL MYCOBACTERIUM SKIN INFECTION IN RAMATHIBODI HOSPITAL: A DECADE 
RETROSPECTIVE STUDY. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE 

RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background. Atypical or nontuberculous mycobacterium skin infections are increasing worldwide. However, 

this type of infection has various clinical pictures and lack of pathognomic features making it difficult to diagnose. 
Cutaneous skin infections caused by atypical mycobacterium are frequently reported, but, there are few reports of 
therapeutic options and response. 

Objective. To review the epidemiology and the treatment of atypical mycobacterium skin infection in 
Ramathibodi hospital, Mahidol University, Bangkok, Thailand. 

Material and Methods. Retrospective review of medical records from the outpatient dermatology clinic, 
Ramathibodi hospital. All cases were diagnosed with atypical mycobacterium infection based on history, clinical 
features, histopathologic, microbiologic data and responses to treatment. The data was collected from August 1999 
to August 2008. 

Results. Thirty two cases (6 males, 26 female) were collected; mean age was 49.4 years. Three patients 
were immunocompromised. The most common site of infection was the lower limb (71.8 %), followed by the upper 
limb (12.5 %). Plaque and nodules were more frequently observed. Mycobacterium abscessus was the most 
common pathogen (37.5 %). All lesions were biopsied and demonstrated granulomatous histology. Tissue culture 
was positive in 18/32 cases (56.2%). Thirty patients received medical treatment and two patients received surgical 
treatment. Fourteen patients completely responded to triple drugs (doxycycline, ciprofloxacin, clarithromycin). The 
mean duration of treatment was eight months. 

Conclusion. Clinical features, histopathology and response to therapy are important for the diagnosis of 
atypical mycobacterium skin infection. Patients with atypical mycobacterium skin infection could be misdiagnosed if 
only microbiologic results were considered. In suspected cases with negative cultures, the triple antibiotics: 
doxycycline, ciprofloxacin, clarithromycin are a good therapeutic option. 
Key word: Atypical mycobacterium, skin infection, triple, antibiotic, treatment 
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6789:;<=:  
tH9H7G  :CQImk8  WL�bLKKB @9OHpกK   ก?KNaกF?;V=HUX9M 10 ŵK[6?:@A7;?\X[ก?KK9กF?ก?KJA:
WkoS= ATYPICAL MYCOBACTERIUM 7CnZA@UH9M THmKML;?6?XK?I?PA6:C 
356�"7'$8��3540 #�$����%�"&'(���') $*+,-!"(���')7'0-"�9�/'�2�:�9;< 23���!"�/4"23�;/  

HGY�llhF?GaFDhF?fAก=>vR`DWก=>fAOP_bBD atypical I>bD nontuberculous mycobacterium ^L\SACIG?WPaA\KK=ก`[BG
^?\CeMก UfVPGb\DWl=กก=>fAOP_bBD_GAOGLBKLD=ก=>UMTD=ก=>UXOW^L\]KVli=Pa=Tl[W^i=HIJE=กfVDก=>CAGAlo?E KLก=>>=EW=Gก=>fAOP_bBD
_GAOGLB^L\SACIG?WPYZG>TETp UfV>=EW=Gก=>>?ก@=UMTก=>fDFXGDWfVDก=>>?ก@=E?WKLGJDE 

@9J]R^K[QM8G : Pab\Dg[ก@=>TF=OCA^E=UMTก=>>?ก@=ก=>fAOP_bBD atypical mycobacterium ^L\SACIG?W HG
e>WaE=F=M>=K=NAFOL  

@APCก?KNaกF? : PYZGก=>g[ก@=EJDGIM?WXAFY} eOEg[ก@=PC_>TPFLEG`DWSjJYuCE^L\K=H_JF>Aก=>^L\IGVCEf>ClSjJYuCEGDก
USGกe>dSACIG?We>WaE=F=M>=K=NAFOL̂ L\]OJ>?Fก=>CAGAlo?Eก=>fAOP_bBD atypical mycobacterium l=กY>TC?fA, D=ก=>UXOW
^=WdMAGAก, SMaE=NACA^E=, SMก=>Pa=TP_bBD UMTก=>fDFXGDWfVDก=>>?ก@= 

ZXก?KNaกF? : SjJYuCEli=GCG 32 dGUFVWPYZG _=E 6 dG ImAW 26 dG D=EhPoML\E 49.4 Y} KLSjJYuCEc=CTcjKAdhJKก?G
Fกa>VDWli=GCG 2 dG fi=UIGVW`DWก=>fAOP_bBD^L\aFFVDE^L\XhOdbD `=UMTP^J= (71.8%) >DWMWK= dbD U`GUMTKbD (12.5%)  
D=ก=>UXOW`DWe>d^L\aFFVDEdbD Sb\GIG=UMTกJDG^L\SACIG?W ก=>f>ClXDF^=WaE=NACÂ E=UXOWM?ก@vTUFF granulomatous 
SMก=>Pa=TP_bBDHIJSMFCกli=GCG 18 >=EHG 32 >=E (56.2%) P_bBD  Mycobacterium abscessus  PYZGP_bBD^L\FVDE^L\XhO (37.5%) 
SjJYuCE 30 dG]OJ>?Fก=>>?ก@=OJCEE=Y�A_LCGTUMTSjJYuCE 2 dG]OJ>?Fก=>>?ก@=OJCEก=>SV=f?O  SjJYuCE 14 dGfDFXGDWfVDก=>
>?ก@=OJCEE=Y�A_LCGT  3  _GAO>VCKก?G ]OJUกVE= doxycycline, ciprofloxacin UMT clarithromycin >TETPCM=ก=>>?ก@=PoML\E dbD 
8 PObDG 

QKR^ZX : ก=>CAGAlo?Eก=>fAOP_bBD atypical mycobacterium ^L\SACIG?W fJDWD=g?E M?ก@vT^=WdMAGAกSMf>Cl^=W
aE=NACÂ E= UMTก=>fDFXGDWfVDก=>>?ก@= SjJYuCE^L\KLก=>fAOP_bBD atypical mycobacterium ^L\SACIG?WD=l]KV]OJ>?Fก=>
CAGAlo?EkJ=D=g?ESMก=>Pa=TP_bBDPYZGIM?ก ก=>>?ก@=SjJYuCE^L\SMก=>Pa=TP_bBDHIJSMMFOJCEE=Y�A_LCGT 3 _GAO>VCKก?GHIJ
SMก=>>?ก@=^L\OL 
8`?Q`?89b : atypical mycobacterium, skin infection, antibiotic, treatment 
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Acute adverse effects of phototherapy in Ramathibodi Hospital.      
Wikanda Panmanee MD, 

Bhakinai Temnithikul MD, 
Natta Rajatanavin MD. 

ABSTRACT: 
PANMANEE W, TEMNITHIKUL B, RAJATANAVIN N. ACUTE ADVERSE EFFECTS OF 
PHOTOTHERAPY IN RAMATHIBODI HOSPITAL. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE 

RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background:  Phototherapy is an effective therapeutic option for many skin diseases. Potential side effects 

for each UV radiation therapy were well-published. However, there are few studies reported on acute adverse events 
of different phototherapy modalities in Asian population. 

Objectives:  To determine the acute adverse effects of different phototherapy modalities and the 
association of these effects to various skin diseases in Photo-dermatology unit at Ramathibodi Hospital.  

Materials and Methods:  Questionnaires about adverse events from phototherapy were reviewed and 
analyzed over an 8-month period between November 2007 and June 2008.  The therapeutic modalities included 
narrow-band UVB (NBUVB), topical methoxalen with NBUVB, systemic PUVA, topical PUVA, and bath PUVA. The 
acute adverse reactions evaluated were itching, irritation, erythema, vesicle, tanning, dryness, nausea and vomiting, 
and other skin diseases including herpes outbreak. 

Results:  The total number of treatments done was 2069. Of all treatments, the most common adverse 
events were tanning, accounting for 59.7%. Vesicle defined as severe side effect was seen only 0.9% in this study. 
The highest rate of all adverse events was found in narrow-band UVB, except for nausea and vomiting which was 
the most common side effect of PUVA. On the other hand, topical and bath PUVA had the lowest rate of acute 
adverse events.  Psoriasis and vitiligo were the two most common dermatological conditions in our study. It accounts 
for 47% and 38.9% of all diseases, respectively. Overall, acute side effects occurred mostly in both diseases.  
However, this has been more pronounced in psoriasis. 

Conclusion:  Acute adverse effects from phototherapy in this study were mild. Narrow-band UVB was used 
in most of our cases and was noted to contribute the highest rate of adverse events. 
Key word: Phototherapy, Acute adverse effects of phototherapy 
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6789:;<=: 
@Aก?H:? L9HPGIBC >?8AH9; WJ�IHAPAกRX B9st? K9kJ[H?@AH ZXlV?MW8C;MW}C;6LX9H_?กก?KK9กF?:V@;\QM
THmKML;?6?XK?I?PA6:C 
356�"7'$8��3540 #�$����%�"&'(���') $*+,-!"(���')7'0-"�9�/'�2�:�9;< 23���!"�/4"23�;/ 

ก=>>?ก@=OJCEUXWPYZGCANL>?ก@=e>dSACIG?W^L\KLY>TXA^NAc=aXjW IM=Eก=>g[ก@=>=EW=Gk[WSM`J=WPdLEW`DWก=>>?ก@=
HG>TETE=C UfVก=>g[ก@=PY>LEFP^LEFk[WSM`J=WPdLEWPoLEFaM?G`DWก=>>?ก@=OJCEUXWY>TPc^fV=Wpก?GKLGJDE eOEPoa=THG
_=CPDP_LE 
 @9J]R^K[QM8G:  Pab\Dg[ก@=SM`J=WPdLEWPoLEFaM?Gl=กก=>>?ก@=OJCEUXWY>TPc^fV=Wp UMTdC=KX?Ka?GNR̀ DW
SM`J=WPdLEWPoLEFaM?Gก?Fe>dSACIG?W^L\aFFVDEHGIGVCEfl>?WXL e>WaE=F=M>=K=NAFOL 
 @APCก?KNaกF?: >CF>CKUMTCAPd>=TIR`JDKjMl=กUFFXDFk=KP>b\DWSM`J=WPdLEWPoLEFaM?Gl=กก=>>?ก@=OJCEUXW PYZG
>TETPCM= 8 PObDG f?BWUfVPObDGa|glAก=EG 2550 k[WPObDGKAkhG=EG 2551. ก=>g[ก@=GLBY>TกDFOJCEก=>>?ก@=OJCE narrow-
band UVB (NBUVB), topical methoxalen >VCKก?F NBUVB, systemic PUVA, topical PUVA UMT bath PUVA. SM`J=WPdLEW
PoLEFaM?G>=EW=GPYZG D=ก=>d?G, D=ก=>>Td=EPdbDW, D=ก=>UOW, ก=>PกAOfhVKGBi=aDW, ก=>P`JK`[BG`DWXLSAC, dC=KUIJW`DWSAC, 
D=ก=>dMb\G]XJD=PlLEG, UMTก=>ก>TfhJGHIJPกAOSb\GSACIG?WDb\Gp >CKk[Wก=>PกAOP>AK^L\SACIG?W. 
 ZXก?KNaกF?: SjJYuCEP`J=>?Fก=>>?ก@=OJCEUXW^?BWIKO  2069 d>?BW SM`J=WPdLEWPoLEFaM?G^L\aFK=ก^L\XhOdbD ก=>P`JK
`[BG`DWXLSACeOEdAOPYZG 59.7% SM`J=WPdLEW_GAO>hGU>WdbD ก=>PกAOfhVKGBi=aDWHGF>APCv^L\]OJ>?Fก=>o=EUXWaFPaLEW 0.9% ก=>
>?ก@=eOEH_J narrow-band UVB ^i=HIJPกAOSM`J=WPdLEWPoLEFaM?G^hก_GAOK=ก^L\XhOEกPCJGD=ก=>dMb\G]XJD=PlLEG^L\aFK=ก^L\XhO
HGSjJYuCE^L\]OJ>?Fก=>>?ก@=OJCE PUVA. HG^=WกM?Fก?GSjJYuCE^L\]OJ>?Fก=>>?ก@=OJCE topical UMT bath PUVA PกAOSM`J=WPdLEW
l=กก=>>?ก@=GJDE^L\XhO ก=>g[ก@=GLBaFCV=SjJYuCE^L\P`J=K=>?Fก=>>?ก@=OJCEUXWXVCGHImVPYZGe>dXTPกnOPWAGUMTe>dOV=W`=CdAO
PYZG>JDEMT 47 UMT 38.9 f=KMi=O?F Q[\WSM`J=WPdLEWl=กก=>>?ก@=XVCGHImVPกAO`[BGHGSjJYuCEกMhVKGLB. 
 QKR^ZX:  ก=>g[ก@=GLBaFCV=SM`J=WPdLEWPoLEFaM?Gl=กก=>>?ก@=OJCEUXWPYZG_GAO^L\]KV>hGU>W aFSM`J=WPdLEWK=ก
^L\XhOHGกMhVKSjJYuCE^L\]OJ>?Fก=>>?ก@=OJCE narrow-band UVB Q[\WPYZGก=>>?ก@=IM?กHGก=>g[ก@=GLB. 
8`?Q`?89b : ก=>>?ก@=OJCEUXW, SM J̀=WPdLEWl=กก=>>?ก@=OJCEUXW 
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Periorbital Rejuvenation with Fractional 1,550-nm Ytterbium/Erbium 
Fiber Laser and Variable Square Pulse 2,940-nm Erbium:YAG laser in 

Asians: A Comparison study 
Suwimon Pootongkam MD, 
Salinee Rojhirunsakool MD, 

Penpun Wattanakrai MD. 
ABSTRACT: 
POOTONGKAM S, ROJHIRUNSAKOOL S, WATTANAKRAI P. PERIORBITAL REJUVENATION 
WITH FRACTIONAL 1,550-NM YTTERBIUM ERBIUM FIBER LASER AND VARIABLE SQUARE 
PULSE 2,940-NM ERBIUM:YAG LASER IN ASIANS: A HALF-FACE COMPARISON STUDY. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE 

RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background: Several lasers have been used for periorbital rejuvenation including ablative, non-ablative and 

fractional lasers. The efficacy, downtime and side effects are considered when the treatment is chosen. 
Objecitives: To compare the effectiveness and safety between fractional 1,550-nm Yb/Er:fiber laser and 

variable square pulse (VSP) 2,940-nm Er:YAG laser for the treatment of periorbital wrinkles in Asians. 
Materials and methods: 22 Thai females with mild to moderate periorbital wrinkles were enrolled in this 

study. One side was treated with fractional 1,550-nm Yb/Er:fiber laser (FinescanTM, TNC Spectronics) and the other 
side was treated with VSP 2,940-nm Er:YAG laser (Fotona TM, Fotona). The patients received a total of 3 treatments 
at 4-week intervals. Visiometer was used for objective assessment of wrinkles at baseline, prior to each treatment 
and 12 weeks after the last treatment. Standardized photographs were taken and global assessment was done by 3 
independent blinded dermatologists. Patient satisfaction, side effects and pain score was done by each patient. 

Results:  Will be presented 
Conclusion:  Will be presented 

Key word: Periorbital, Wrinkle, Rejuvenation, Laser, Fractional , Erbium:YAG 
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6789:;<=: 
QR@AIX Lu<7=M8`?  Q?XAHC mK_HGUAK9bQกRX  WL�bLKKB @9OHpกK  ก?KNaกF?^K[QA7PA>?Ll=M Fractional 
1,550-nm Ytterbium Erbium Fiber Laser W^KC;6W7C;6ก96 Variable Square Pulse 2,940-nm 
Erbium:YAG laser THก?KK9กF?KAS@K=;K=6:@MJ?TH8HW=WkC; 
356�"7'$8��3540 #�$����%�"&'(���') $*+,-!"(���')7'0-"�9�/'�2�:�9;< 23���!"�/4"23�;/ 

KLก=>Gi=PMPQD>RIM=E_GAOK=H_JH>?ก@=>ABC>DE>DFOCWf= eOEY>TXA^NAc=a >TETa?ก���GUMTSM`J=WPdLEWPYZGY�ll?E^L\
fJDWaAl=>v=HGก=>PMbDกก=>>?ก@= 

@9J]R^K[QM8G: Pab\DPY>LEFP^LEFY>TXA^NAc=aUMTSM`J=WPdLEW`DW fractional 1,550-nm Yb/Er:fiber laser UMT 
variable square pulse (VSP) 2,940-nm Er:YAG laser HGก=>>?ก@=>ABC>DE>DFOCWf=HGdGPDP_LE 

@APCก?KNaกF?: SjJYuCE^L\KL>ABC>DE>DFOCWf=>TO?FGJDEk[WY=GกM=W li=GCG 22 dG ]OJ>?Fก=>>?ก@=OJCE fractional 
1,550-nm Yb/Er:fiber laser (FinescanTM, TNC Spectronics) ^L\F>APCv>DFOCWf=`J=WIG[\W XVCG>DFOCWf=DLก`J=WIG[\W>?ก@=
OJCE VSP 2,940-nm Er:YAG laser (Fotona TM, Fotona) ^i=ก=>>?ก@=^?BWIKO 3 d>?BW ^hก 4 X?YO=IR H_JPd>b\DW visiometer C?O
>ABC>DEกVDG^i=ก=>>?ก@= กVDG^i=PMPQD>R^hกd>?BWUMT 12  X?YO=IRIM?Wก=>>?ก@=d>?BWXhO^J=E       Ua^ERSACIG?W 3 ^V=GY>TPKAG
c=a>CK`DW>ABC>DE SjJYuCEUfVMTdGY>TPKAGdC=Ka[WaDHl SM`J=WPdLEWUMTdC=KPlnFYCO`DWก=>>?ก@= 

ZXก?KNaกF?: lTGi=PXGDHGก=>Y>T_hK 
QKR^ZX:  lTGi=PXGDHGก=>Y>T_hK 

8`?Q`?89b: >ABC>DE>DFOCWf=, ก=>���G�jXc=a, PMPQD>R , Fractional, Erbium:YAG  
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Split-face Comparison between Long Pulse Duration Nd:YAG 1064 nm 
Laser  alone versus combination Long Pulse Duration and Q-Switched 

Nd:YAG 1064 nm Laser with Carbon Photoenhancer Lotion in the 
treatment of enlarged pores in Asian females 

Salinee Rojhirunsakool MD,  
Suwimon Pootongkam MD, 

Penpun Wattanakrai MD. 

ABSTRACT: 
ROJHIRUNSAKOOL S, POOTONGKAM S, WATTANAKRAI P. SPLIT-FACE COMPARISON 
BETWEEN LONG PULSE DURATION ND:YAG 1064 NM LASER  ALONE VERSUS COMBINATION 
LONG PULSE DURATION AND Q-SWITCHED ND:YAG 1064 NM LASER WITH CARBON 
PHOTOENHANCER LOTION IN THE TREATMENT OF ENLARGED PORES IN ASIAN FEMALES 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE 

RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background: Enlarged pores is a common concern in females of all ages, especially in Asians. This 

concern drives large population to seek for treatment. Long pulsed Nd:YAG 1064 nm laser used for facial 
rejuvenation has also demonstrated improvement of pore size. To enhance efficacy, topical carbon photoenchancer 
lotion is designed to increase target photoabsorption in the skin pore. With Q-switched Nd:YAG 1064 nm, the laser 
beam will cause blast effect to the carbon particle which subsequently causes superficial peeling in the skin pore. 
This facilitates the long pulsed Nd YAG 1064 nm laser beam to penetrate deeper, and more evenly in the pore area 

Objectives: The purpose of this preliminary study is to evaluate and compare the efficacy and safety of 
long pulsed duration Nd:YAG 1064 nm alone and combination of long pulse duration and Q-Switched Nd:YAG 1064 
nm laser with carbon photoenhancer lotion in the treatment of enlarged pores. 

Materials and Methods: 10 Thai females with enlarged pores were randomly received five consecutive 
treatments with a long pulsed duration Nd:YAG 1064 nm laser on one facial half and long pulse duration and Q-
Switched Nd:YAG 1064 nm laser with carbon photoenhancer lotion on the contralateral side at 2-week intervals. 
Patient were evaluated using digital photography and sebumeter at every treatment visit and at 2, 4, 8, and 12 
weeks postoperatively. Patient satisfaction surveys were obtained at the end of the study. 

Results: Will be presented    
Conclusion: Will be presented    

Key word: Enlarged pores, laser, Q-Switched Nd:YAG, long pulsed Nd:YAG  



 

 18 

February 26, 2009  English Presentations 

6789:;<=: 
Q?XAHC mK_HGUAK9bQกRX , QR@AIX Lu<7=M8`?,  WL�bLKKB @9OHpกK  ก?KNaกF?W^KC;6W7C;6^K[QA7PA>?Lก?K
TkV Long Pulse Duration Q-Switched Nd:YAG 1064 nm Laser =;<?MW:C;@ W7C;6ก96ก?KTkV Long 
Pulse Duration \X[ Q-Switched Nd:YAG 1064 nm Laser  K<@Iก96 Carbon Photoenhancer Lotion 
THก?K���H�u>?@[KulRIlHl;?;THZuVUbAMW=WkC; 
356�"7'$8��3540 #�$����%�"&'(���') $*+,-!"(���')7'0-"�9�/'�2�:�9;< 23���!"�/4"23�;/ 

c=CT>j`hK`G`E=E PYZGY�mI=^L\aF]OJFVDEHGSjJImAWPDP_LE XVWSMHIJKLdGli=GCGK=กUXCWI=ก=>>?ก@= PMPQD>R long 
pulsed Nd:YAG 1064 nm ]OJkjกGi=K=H_JHGก=>���G�jc=CTSACPXb\DKXc=a Q[\WaFCV=X=K=>k^i=HIJc=CT>j`hK`G`E=EOL`[BGOJCE 
Pab\D^L\lTPaA\KY>TXA^NAc=aHGก=>>?ก@=]OJKLก=>Gi=d=>RFDGeM_?\GK=H_J>VCKก?Fก=>PMPQD>R Q-switched Nd:YAG Pab\DPaA\K 
chromophore PY~=IK=E`DWPMPQD>R  eOEก=>H_JPMPQD>R Nd:YAG 1064 nm HGeIKO Q-switched lT^i=HIJKLก=>>TPFAO`DWSW
d=>RFDGXVWSMHIJPกAOก=>MDกSACHGF>APCv>j`hK`G Q[\Wก=>MDกSACHGF>APCv^L\fJDWก=>GLBlT_VCEHIJ PMPQD>R long pulsed Nd:YAG 
1064 nm X=K=>kMWXjVSACIG?WHGF>APCvO?WกMV=C]OJOLUMT^?\Ck[WK=ก`[BG 

@9J]R^K[QM8G: Pab\Dg[ก@=Y>TXA^NAc=aUMTSM`J=WPdLEW`DWก=>H_J long pulse duration Nd:YAG 1064 nm laser 
P^LEFก?F ก=>H_J long pulse duration UMT Q-Switched Nd:YAG 1064 nm laser >VCKก?Fก=>H_Jd=>RFDGeM_?\GHGก=>���G�j
c=CT>j`hK`G`E=E  

@APCก?KNaกF?: SjJ>VCKCAl?EPagImAW^L\KLc=CT>h̀ hK`G`E=E 10 >=E Gi=K=XhVKPMbDกPab\D>?Fก=>>?ก@= eOHFIGJ=`J=WHO
`J=WIG[\W]OJ>?Fก=>>?ก@=OJCE long pulse duration Nd:YAG 1064 nm laser DEV=WPOLEC XVCGHFIGJ=DLก`J=WH_J long pulse 
duration UMT Q-Switched Nd:YAG 1064 nm laser  >VCKก?F carbon photoenhancer lotion ^i=ก=>>?ก@= 5 d>?BW ^hก 2 
X?YO=IR UMTfAOf=KSMก=>>?ก@=DLก 12 X?YO=IR Y>TPKAGSMก=>>?ก@=l=ก>jYkV=EUMTก=>C?OdV=dC=KK?GFGHFIGJ=HG`vT
>?ก@= UMT^L\ 2, 4, 8, UMT 12 X?YO=IR IM?Wก=>>?ก@= UMTY>TPKAGdC=Ka[WaDHl`DWSjJYuCEOJCEUFFXDFk=KIM?Wก=>>?ก@=  

ZXก?KK9กF?: lTGi=PXGDHGก=>Y>T_hK 
QKR^ZX: lTGi=PXGDHGก=>Y>T_hK 

8`?Q`?89b: c=CT>j h̀K`G`E=E, PMPQD>R, Q-Switched Nd:YAG, long pulsed Nd:YAG  
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Side Effects and Complications of Fractional 1550-nm Erbium Fiber 
Laser Treatment in Asian Skin  

Premjit Vaiyavatjamai MD, 
Palinee Rattanasirivilai MD, 

Pempun Wattanakrai MD. 

ABSTRACT: 
VAIYAVATJAMAI P, RATTANASIRIVILAI P, WATTANAKRAI P. SIDE EFFECTS AND 
COMPLICATIONS OF FRACTIONAL 1550-NM ERBIUM FIBER LASER TREATMENT IN ASIAN 
SKIN. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE 

RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK THAILAND 
Background: Fractional erbium fiber laser is a novel effective treatment for facial wrinkles, acne scars and 

dyspigmentation, available worldwide.  However, there is no study evaluating its adverse events and complications in 
Asians. 

Objective: To determine safety and adverse events associated with fractional erbium laser treatment in 
Thai patients. 

Material and Method: Retrospective data of 181 fractional 1550-nm erbium laser treatments (FinescanTM, 
TNC Spectronics, Thailand) from 119 patients with skin phototype III-V in Ramathibodi Hospital was reviewed.  
Patient demographics including gender, age and dermatologic indications for treatment were assessed.  Safety and 
adverse effects related to the treatment were identified. 

Results: Only 6 patients (5%) developed complications.  The most common adverse event was post 
inflammatory hyperpigmentation (2.5%) while bronzing, acneiform eruption and desquamation were reported 0.8%, 
equally.  Although, none of the patients received herpes prophylaxis, there were no herpes outbreaks. 

Conclusion: Fractional erbium laser treatment in Asian skin is quite safe and the side effects in this study 
were relatively low.  Herpes prophylaxis might not be necessary. 
Key word: Fractional erbium fiber laser, side effect, complication, herpes prophylaxis  
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6789:;<=: 
W^KI_AJ p@;?@9_I9;  LXAHC K9JHNAKA@ApX  WL�bLKKB @9OHpกK  ZXlV?MW8C;M\X[>?@[\7KกYV=H_?กก?K
K9กF?:V@; Fractional 1550-nm erbium p�W6=KGWXWY=KGTH8HW=WkC; 
356�"7'$8��3540 #�$����%�"&'(���') $*+,-!"(���')7'0-"�9�/'�2�:�9;< 23���!"�/4"23�;/ 

Fractional erbium ]�PFD>RPMPQD>RPYZGPMPQD>R^L\Gi=K=H_J>?ก@=>DEEVG USMPYZGl=กXAC �~=UMT>DEOi= ^L\PYZG^L\GAEK
Ua>VIM=E^?\CeMก DEV=W]>กnf=K E?W]KVKLก=>g[ก@=k[WdC=KYMDOc?EUMTSM`J=WPdLEWl=กก=>>?ก@=OJCECANLGLBHGdGPDP_LE 

@9J]R^K[QM8G: Pab\DY>TPKAGdC=KYMDOc?EUMTSM`J=WPdLEW^L\PกAOl=กก=>>?ก@=OJCE Fractional erbium ]�PFD>R
PMPQD>RHGdG]^E 

@APCก?KNaกF?: g[ก@=EJDGIM?WY>TC?fA`DWSjJYuCE^?BWIKO 119 dG^L\KLSACIG?W phototype III-V ^L\]OJ>?Fก=>>?ก@=OJCE 
fractional erbium PMPQD>R (FinescanTM, TNC Spectronics, Thailand) >CKก?G 181 d>?BWHGe>WaE=F=M>=K=NAFOL eOEg[ก@=
`JDKjMOJ=GY>T_=ก>PกL\ECก?F Pag D=Eh `JDFVW_LBHGก=>>?ก@= >CKk[WdC=KYMDOc?EUMTSM`J=WPdLEW^L\PกAOl=กก=>>?ก@=  

ZXก?KNaกF?: KLPaLEWSjJYuCE 6 >=E (5%) ^L\PกAOSM`J=WPdLEWIM?Wก=>>?ก@= >DEOi=IM?Wก=>D?กPXFaF]OJK=ก^L\XhO 
(2.5%) HG`vT^L\>DEdMBi= ก=>PกAOXAC UMT `hEMDกaF]OJDEV=WMT 0.8% IM?Wก=>^i=PMPQD>R ]KVaFก=>PกAOe>dP>AKl=กSjJYuCE^L\
g[ก@=^?BWIKOQ[\W]KV]OJ>?FE=Y~DWก?Ge>dP>AK 

QKR^ZX: Fractional erbium ]�PFD>RPMPQD>RPYZGก=>>?ก@=^L\YMDOc?E UMTKLSM`J=WPdLEWGJDE ก=>HIJE=Pab\DY~DWก?G
e>dP>AKIM?Wก=>^i=PMPQD>RD=l]KVli=PYZG 
8`?Q`?89b: Fractional erbium ]�PFD>RPMPQD>R, SM J̀=WPdLEW, c=CTU^>กQJDG, ก=>Y~DWก?Ge>dP>AK  
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Efficacy and safety of fractional CO2 laser resurfacing for treatment of 
atrophic acne scars in Asians 

Daranporn Triwongwaranat MD, 
Woraphong Manuskiatti MD, 

Supenya Varothai MD. 

ABSTRACT: 
TRIWONGWARANAT D, MANUSKIATTI W, VAROTHAI S, EFFICACY AND SAFETY OF 
FRACTIONAL CO2 LASER RESURFACING FOR TREATMENT OF ATROPHIC ACNE SCARS IN 
ASIANS. 
SIRIRAJ SKIN LASER CENTER, DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE 

SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background: Treatment of atrophic acne scar in dark-skinned individuals remains a challenge. Fractional 

CO2 laser resurfacing is a novel technique of skin resurfacing. There has been limited data on effectiveness and side 
effects of such a technique in Asians. 

Objectives:  To investigate if low density and high energy fractional CO2 procedure leads to significant 
improvements in acne scars. Improvements in fine lines, skin texture, pore size and skin pigmented disorders were 
also determined. 

Materials and methods:  Thirteen skin phototypes IV patients with atrophic acne scars were treated with 3 
monthly treatments of fractional CO2 laser resurfacing using low density and high fluency mode. Subjects were 
evaluated using standardized photographs at one month following each of the treatment, and at one, three and six 
months after the final (3rd) treatment. Assessment of the pain level using visual analogue scale was recorded 
following each treatment session. Overall satisfaction was rated by all subjects at the last follow-up visit. Adverse 
effects were observed and documented during each treatment session. 

Results: Overall satisfaction assessed by the patients at 1-month after last treatment was 60%. 
Improvement of scars and skin texture were the most remarkable results. Incidence of adverse effects including post 
inflammatory hyperpigmentation (PIH), acneiform eruption, square-shaped, mismatched skin color was 54%, 15% 
and 10%, respectively. 

Conclusion:  Fractional CO2 laser is safe and effective for treatment of atrophic acne scars in skin types IV.   
PIH was the most common side effect but most of PIH were mild and cleared by 1 month. 
Key word: Fractional CO2 laser, Atrophic acne scars, Post inflammatory hyperpigmentation, efficacy, 
side effect 
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6789:;<=: 
:K9XLK pJK@MNG@KH?]  @KLMFG IH9QWกC;KJA  QRWL�bb? @mK79; ^K[QA7PA>?L\X[8@?I^X=:>9;l=M
ก?KK9กF?\ZXUXRIQA@m:;ก?K^K96Q>?LZA@W �̂HQ<@H� :V@;WXWY=KG8?KG6=Hp:==กpY:GTHk?@W=WkC;  
(J5")K/KL%')8��3540(�'�'�� #�$����� ��!"� $*+,-!"(���')(�'�'��-"�9�/ 23���!"�/4"23�;/ 

ก=>>?ก@=>DEUSMPYZG_GAOIMhK^L\PกAOl=กXACOJCEPMPQD>RHGSjJYuCEPDP_LEPYZGXA\W^L\]OJ>?FdC=KXGHlPYZGDEV=WK=ก eOE
PMPQD>R Fractional CO2 PYZGGC?fก>>KHGก=>Y>?FXc=aSACIGJ= HGY�llhF?Gก=>g[ก@=k[WY>TXA^NAc=a UMTSM`J=WPdLEW`DWก=>
>?ก@=OJCEP^dGAdGLBE?WKLก=>g[ก@=dVDG`J=Wli=ก?OeOEPoa=THG_=CPDP_LE 

@9J]R^K[QM8G:  Pab\Dg[ก@=k[WY>TXA^NAc=a`DWก=>H_JPMPQD>R Fractional CO2 eOEก=>f?BWdV=ก=>H_JW=GPYZG low 
density UMT high energy HGก=>>?ก@=>DEUSMPYZGIMhK^L\PกAOl=กXAC >CKk[Wก=>PYML\EGUYMW`DW >ABC>DE Xc=aSAC `G=O`DW
>j`hK`G UMTdC=KSAOYกfÀ DWXLSAC 

@APCก?KNaกF?:  SjJYuCE^L\KL>DEUSMPYZGIMhK^L\PกAOl=กXAC 13 >=E^L\KL skin phototypes IV P`J=>?Fก=>>?ก@=OJCEPMPQD>R 
Fractional CO2 eOEf?BWdV=ก=>H_JW=GPYZG low density UMT high energy ^?BWIKO 3 d>?BW eOEUfVMTd>?BWIV=Wก?GPYZG>TETPCM= 1 
PObDG SjJYuCE^?BWIKOlT]OJ>?Fก=>kV=Ec=a กVDGก=>>?ก@= UMT^L\ 1 PObDG UMT 6 IM?Wก=>>?ก@=d>?BWXhO^J=E SjJCAl?ElTY>TPKAGSM
`J=WPdLEWl=กก=>>?ก@= UMTF?G^[ก]CJfMDOก=>g[ก@=CAl?E IM?Wก=>>?ก@=^hกd>?BW]OJHIJSjJYuCEY>TPKAGdC=KPlnFYCOeOEH_J visual 
analogue scale UMTHGก=>f>ClfAOf=Kd>?BWXhO^J=ESjJYuCE]OJ^i=UFFY>TPKAGdC=Ka[WaDHlHGก=>>?ก@= 

ZXก?KNaกF?: l=กก=>Y>TPKAG 1 PObDGIM?Wก=>>?ก@=d>?BWXhO^J=EaFCV= SjJYuCE^L\P`J=>?Fก=>>?ก@=KLdC=Ka[WaDHl
eOE>CK^L\>TO?F>JDEMT 60 eOEX?WPกfCV=XA\W^L\PYML\EGUYMW^L\_?OPlG^L\XhOdbD >DEUSMPYZG_GAOIMhK^L\PกAOl=กXAC UMT Xc=aSAC 
SM`J=WPdLEW^L\aF]OJdbD >DEdMBi= (DhF?fAก=>vR>JDEMT54), ก=>PIVD`DWXAC (>JDEMT15) UMTXLSAC^L\]KVXK\i=PXKDPYZG>jYXL\PIML\EK 
(>JDEMT10) 

QKR^ZX: PMPQD>R Fractional CO2 PYZGPd>b\DWKbD^L\YMDOc?EUMTKLY>TXA^NAc=aHGก=>>?ก@=>DEUSMPYZG_GAOIMhK^L\
PกAOl=กXACHGSjJYuCE skin phototypes IV >DEdMBi=PYZGSM`J=WPdLEW^L\aFFVDE^L\XhO SjJYuCEXVCGHImVPกAO>DEdMBi=^L\KLdC=KdMBi=
PaLEWPMnกGJDE UMT>DEdMBi=GLBl=W]Yc=EHG 1 PObDG 
8`?Q`?89b: PMPQD>R Fractional CO2, USMPYZG_GAOIMhK L̂\PกAOl=กXAC, >DEdMBi=, Y>TXA^NAc=a, SM J̀=WPdLEW 
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Effect of Pulse Width of a Variable Square Pulse (VSP) Erbium:YAG 
Laser on the Treatment Outcome of Periorbital Wrinkles in Asians 

Sujittra Siriphukpong MD, 
Woraphong Manuskiatti MD, 

Supenya Varothai MD, 
Rungsima Wanitphakdeedecha MD. 

ABSTRACT: 
SIRIPHUKPONG S, MANUSKIATTI W, VAROTHAI S, WANITPHAKDEEDECHA R EFFECT OF 
PULSE WIDTH OF A VARIABLE SQUARE PULSE (VSP) ERBIUM:YAG LASER ON THE 
TREATMENT OUTCOME OF PERIORBITAL WRINKLES IN ASIANS. 
SIRIRAJ SKIN LASER CENTER, DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE 

SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background: Uses of appropriate laser parameters are essential for an optimum outcome with minimal 

risks of complications. 
Objective: To evaluate the effect of pulse width of a variable square pulse (VSP) Er:YAG laser on the 

treatment outcome. 
Materials and Methods: Twenty four Thais with periorbital wrinkles received two treatments with a low-

fluence, VSP Er:YAG laser resurfacing one month apart. Subjects were randomly divided into two groups and 
treated with two different parameters including a pulse width of 0.3 msec (short pulse, SP) for one group and a pulse 
width of 250 msec (super-long pulse, SL) for the other group. Assessments were evaluated at baseline, 1-month and 
3-month follow-up visits. 

Results: After one treatment, 63.7% and 33.4% of the subjects in the SP and SL groups, respectively, were 
assessed to have obvious to marked improvement of their wrinkles. After two treatments, a higher percentage of the 
subjects were rated to have obvious to marked improvement. There was no significant difference in therapeutic 
outcome comparing between the SP and SL groups. 

Conclusions: There was no significant difference in efficacy and side effects, comparing between the SP 
and SL groups. However, a trend toward better response with the shorter pulse width was observed. 
Key words: Variable Square Pulse, erbium:YAG laser, periorbital wrinkles, Asians,  
                skin phototype IV-V 
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6789:;<=: 
QR_AJK? NAKALDกFGLMFG  @KLMFG IH9QWกC;KJA  QRWL�bb? @mK79;  Lb.K9MQAI? @BAk>9ก:CW:k?  ZXl=M
k<@MW@X?^X<=;\QMJ<=ZXก?KK9กF?KAS@K=;K=6:@MJ?:V@;WXWY=KG ERBIUM:YAG kHA: VARIABLE 
SQUARE PULSE (VSP) 
(J5")K/KL%')8��3540(�'�'�� #�$����� ��!"� $*+,-!"(���')(�'�'��-"�9�/ 23���!"�/4"23�;/ 

ก=>Y>?Ff?BWdV=ก=>H_JW=G`DWPMPQD>R^L\PIK=TXKKLdC=KXi=d?mPab\DHIJY>TXA^NASM`DWก=>>?ก@=XjWXhOUMTPกAO
SM`J=WPdLEWGJDE^L\XhO 

@9J]R^K[QM8G: Pab\DY>TPKAGSMก=>>?ก@=`DWก=>Y>?Ff?BWdV=_VCWPCM=YMVDEUXWfVDSMก=>>?ก@=>ABC>DE>DFOCWf=OJCE
PMPQD>R Erbium:YAG _GAO Variable Square Pulse (VSP) 

@APCก?KNaกF?: D=X=XK?d>ImAW]^E^L\KLY�mI=>ABC>DE>DFOCWf= (periorbital wrinkle) li=GCG 24 >=E ]OJ>?Fก=>
>?ก@=OJCE low-fluence, VSP Er:YAG laser ^hก 1 PObDG eOEUFVWD=X=XK?d>PYZG 2 กMhVK HGกMhVK short pulse (SP) ]OJ>?Fก=>
>?ก@=OJCE pulse width 0.3 msec XVCGHGกMhVK super-long pulse (SL) ]OJ>?Fก=>>?ก@=OJCE pulse width 250 msec UMTC?O
SMก=>>?ก@=PY>LEFP^LEF>TICV=WกVDG>?ก@=, IM?Wก=>>?ก@= 1 PObDG UMT 3 PObDG 

ZXก?KNaกF?: IM?Wก=>>?ก@=OJCEPMPQD>R 1 d>?BW, >JDEMT 63.7 `DWD=X=XK?d>HGกMhVK SP UMT>JDEMT 33.4 `DW
D=X=XK?d>HGกMhVK SL ]OJ>?Fก=>Y>TPKAGCV=>ABC>DE>DFOCWf=OL̀ [BGDEV=WK=ก (marked improvement) UMTIM?Wก=>>?ก@= 2 d>?BW 
li=GCGD=X=XK?d>^L\]OJ>?Fก=>Y>TPKAGCV=OL`[BGDEV=W_?OPlGk[WOL`[BGDEV=WK=ก (obvious to marked improvement) EA\WKLli=GCG
K=ก`[BGDLก DEV=W]>กnf=KPKb\DPY>LEFP^LEFSMก=>>?ก@=>TICV=WD=X=XK?d>^?BWXDWกMhVK ]KVaFdC=KUfกfV=WDEV=WKLG?EXi=d?m 

QKR^ZX: ก=>>?ก@=>ABC>DE>DFOCWf=OJCEPMPQD>R erbium:YAG _GAO Variable Square Pulse (VSP) ]KVaFdC=K
UfกfV=W`DWSMก=>>?ก@=>TICV=WD=X=XK?d>กMhVK^L\]OJ>?Fก=>>?ก@=OJCE short pulse I>bD super long pulse DEV=W]>กnf=K ก=>
>?ก@=OJCE pulse width ^L\X?BGกCV=KLUGCeGJK^L\lTPInGSMก=>>?ก@=OLกCV= 
8`?Q`?89b: Variable Square Pulse, Erbium:YAG laser, >ABC>DE>DFOCWf=, dGPDP_LE, Skin phototype IV-V  
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Treatment of Striae Distensae in Skin Phototypes IV-V with 
a TriPollar Radiofrequency Device 

Einapak Boonthaweeyuwat MD, 
Woraphong Manuskiatti MD, 

Supenya Varothai MD. 

ABSTRACT: 
BOONTHAWEEYUWAT E, MANUSKIATTI W, VAROTHAI S. TREATMENT OF STRIAE DISTENSAE 
IN SKIN PHOTOTYPES IV-V WITH A TRIPOLLAR RADIOFREQUENCY DEVICE. 
SIRIRAJ SKIN LASER CENTER, DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE 

SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background: Striae distensae are a frequent skin condition for which treatment remains a challenge.  
Objectives: The purpose of the present study was to determine the efficacy and safety of a TriPollar 

radiofrequency (RF) for the treatment of striae distensae in skin phototypes IV-V. 
Materials and Methods: Seventeen females with striae received 6 weekly treatments with a TriPollar RF. 

Subjects were evaluated using standardized photographs and a UVA-light video camera at baseline, and at 1 and 6 
weeks after the final treatment. The subjects were asked to rate their overall satisfaction at the last follow-up visit. 
Side effects of treatment were recorded at every session. 

Results: At 1 week after the final treatment, 41.2% and 11.8% of the subjects were assessed to have 25%-
50% and 51%-75% improvement of their striae appearance, respectively.  Compared to the 1-week follow-up, at 6 
weeks after the last treatment, a higher percentage of the subjects were rated to have improvement of their striae 
including 26.5% and 5.9% showing 51%-75% and >75% improvement, respectively. None of the subjects was rated 
as having no improvement. There were no significant differences in the striae surface smoothness at 1- (P=.907) 
and 6-week (P=.057) follow-ups, compared with that of baseline. Twelve percent (2/17), 23 % (4/17), and 65% 
(11/17) of the study subjects rated their satisfaction of the overall improvement as slightly satisfied, satisfied, and 
very satisfied, respectively. No adverse effects, such as postoperative purpura, bullae, crusts, ulcerations, or 
dyschromia were observed. 

Conclusions: TriPollar RF seems to be a promising alternative for the treatment of striae 
distensae with minimal side effects and no downtime 
Key word: collagen remodeling, stretch marks, volumetric heating 
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6789:;<=: 
p=B>98 6Rb7@C;R@9OHG @KLMFG IH9QWกC;KJA QRWL�bb? @mK79;  ก?KK9กF?K=;\Jกl=MZA@UH9M THZuV v̂@; 
Skin Phototypes IV-V :V@; TriPollar™ Radiofrequency 
(J5")K/KL%')8��3540(�'�'�� #�$����� ��!"� $*+,-!"(���') (�'�'��-"�9�/ 

>DEUfก`DWSACIG?WPYZGc=CT^L\aF]OJFVDE UMTก=>>?ก@=c=CTSAOYกfAGLBE?W]OJSM]KVOL 
@9J]R^K[QM8G: Pab\Dg[ก@=Y>TXA^NAc=aUMTdC=KYMDOc?E`DW TriPollar™ radiofrequency HGก=>>?ก@=>DEUfก`DW

SACIG?W`DWD=X=XK?d>^L\KL skin phototype IV-V 
@APCก?KNaกF?: D=X=XK?d>ImAWli=GCG 17 >=E^L\KL>DEUfก`DWSACIG?WF>APCvIGJ=^JDW ]OJ>?Fก=>>?ก@=OJCE 

TriPollar™ radiofrequency 1 d>?BWfVDX?YO=IR li=GCG 6 X?YO=IRfVDPGb\DWก?G D=X=XK?d>]OJ>?Fก=>Y>TPKAGSMก=>>?ก@=l=ก
c=akV=EK=f>�=G UMTกMJDWCLOA^?gGR^L\^i=W=GeOEH_JUXWD?Mf>=]CeDPMfPD v X?YO=IR^L\ 1 UMT 6 IM?Wก=>>?ก@=d>?BWXhO^J=E 
SjJYuCElTPYZGSjJY>TPKAGdC=Ka[WaDHlHGSMก=>>?ก@=eOE>CK v C?G^L\K=>?Fก=>f>ClfAOf=KSMd>?BWXhO^J=E SM`J=WPdLEWl=ก
ก=>>?ก@=]OJ>?Fก=>f>ClUMTF?G^[ก^hกd>?BW 

ZXก?KNaกF?: aFCV= v X?YO=IR^L\ 1 IM?Wก=>>?ก@=d>?BWXhO^J=E D=X=XK?d>>JDEMT 41.2 UMT11.8 KLM?ก@vT>DEUfก
`DWSACIG?W^L\OjOL`[BGHG>TO?F>JDEMT 25-50 UMT>JDEMT 51-75 f=KMi=O?F UMT v X?YO=IR^L\ 6 IM?Wก=>>?ก@=d>?BW XhO^J=E aF
li=GCG`DWD=X=XK?d>^L\KLM?ก@vT`DW>DEUfกOjOL`[BGO?WกMV=C`J=WfJGdAOPYZGli=GCG>JDEMT^L\XjW`[BGกCV=PKb\DP^LEFก?Fก=>Y>TPKAG 
v X?YO=IR^L\ 1 eOEaFCV=D=X=XK?d>dAOPYZGli=GCG>JDEMT 26.5 UMT 5.9 ^L\KLM?ก@vT>DEUfก`DWSACIG?W^L\OjOL`[BGHG>TO?F>JDE
MT 51-75 UMTK=กกCV=>JDEMT 75 f=KMi=O?F UMT]KVaFD=X=XK?d>^L\KLM?ก@vT`DW>DEUfก^L\UEVMWIM?Wก=>>?ก@= ก=>C?OdC=K
P>LEF`DWSACF>APCv>DEUfกeOEH_JกMJDWCLOA^?gGR]KVaFdC=KP>LEF`DWSAC^L\OL`[BGDEV=WKLG?EXi=d?m v X?YO=IR^L\ 1 (P=.907) UMT 
X?YO=IR^L\ 6 (P=.057) �DWก=>f>ClfAOf=KSMก=>>?ก@=PKb\DP^LEFก?FdC=KP>LEF`DWSACกVDG>?ก@= ก=>Y>TPKAGdC=Ka[WaDHl
SMก=>>?ก@=aFCV= >JDEMT 12 (2/17), 23 (4/17) UMT 65 (11/17) `DWD=X=XK?d>dVDG`J=WaDHl, aDHl UMTaDHlK=ก fVDก=>OL
`[BG`DW>DEUfกf=KMi=O?F ]KVaFSM`J=WPdLEWIM?Wก=>>?ก@=P_VG lBi=PMbDOIM?Wก=>>?ก@=, fhVKGBi=aDW, XTPกnO, USM I>bDXLSAC
SAOYกfA 

QKR^ZX: TriPollar™ radiofrequency PYZG^=WPMbDกIG[\WHGก=>>?ก@=>DEUfก`DWSACIG?W^L\]OJSMUMTKLdC=KYMDOc?E 

8`?Q`?89b: ก=>X>J=WUMTl?OP>LEWf?CHIKV`DWPXJGHEdDMM=PlG, >DEUfก`DWSACIG?W,  
             ก=>HIJdC=K>JDGUFFKCM>CK 
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The effect of clinical, socioeconomic data and dermatology life 
quality index on melasma patients� willingness to pay and time trade-

off for treatment at Siriraj Hospital 
Charussri Leeyaphan MD, 

Rungsima Wanitphakdeedecha MD, 
Woraphong Manuskiatti MD, 

Kanokvalai Kulthanan MD, 
Einapak Boontaveeyuwap MD. 

ABSTRACT: 
LEEYAPHAN C, WANITPHAKDEEDECHA R, MANUSKIATTI W, KUTHANAN K, 
BOONTAVEEYUWAP E. THE EFFECT OF CLINICAL, SOCIOECONOMIC DATA AND 
DERMATOLOGY LIFE QUALITY INDEX ON MELASMA PATIENTS� WILLINGNESS TO PAY AND 
TIME TRADE-OFF FOR TREATMENT AT SIRIRAJ HOSPITAL. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 

UNIVERSITY, BANGKOK, THAILAND. 
Background: Melasma is a common disorder of hyperpigmentation and causes a significant effect on an 

individual�s quality of life. However, there is no preference-based measurement that reflects quality of life in patients 
with melasma. 

Objectives: To assess the impact of melasma on quality of life by using a health status measurement 
(Dermatologic Life Quality Index, DLQI) and a preference-based measurement [Willingness to Pay (WTP) and Time 
Trade-Off (TTO)]. 

Materials and Methods: A cross-sectional descriptive study was conducted. Seventy-eight patients with 
melasma who attended the melasma clinic at Siriraj Hospital from October to November 2008 were recruited into this 
study. The Thai version of DLQI, opened-ended questionnaires about WTP, standard TTO, and daily TTO were used 
to assess patients� quality of life. 

Result: Seventy-seven (98.7%) patients were female with a mean age of 47.8 ± 7.9 years. The mean 
health utility based on standard TTO was 0.96. Utility obtained by daily TTO method was 0.92 and significantly 
related to inactive economic occupation (P<0.05). The mean monthly WTP for the most effective treatment was 
1,157 baht (7.2% of monthly income), ranging from 100 to 5,000 baht ($1 = 35.1 baht). WTP was significantly 
related to monthly personal income and total DLQI score. 

Conclusion: A preference-based measurement, especially the WTP method, can be used to evaluate 
quality of life of patients with melasma. 
Key words: Melasma, Willingness To Pay, Time Trade Off, Dermatology Life Quality Index 



 

 28 

February 26, 2009  English Presentations 

6789:;<=: 
_K9QNKC �C;?LKKB, K9MQAI? @BAk>9ก:CW:k?, @KLMFG IH9QWกC;KJA, กHก@X9; กRX7H9H7HG, p=B>98 6Rb7@C
;R@9OHG. ZXl=MX9กFB[7?M8XAHAก, X9กFB[7?MWNKFtQ9M8I \X[ DERMATOLOGY LIFE QUALITY 
INDEX TH8@?ILKV=I7Cn_[_<?;, TIME TRADE OFF l=MZuV v̂@;mK8��?J<=ก?KK9กF?7CnmKML;?6?XNAKAK?k  
#�$����� ��!"� $*+,-!"(���')(�'�'��-"�9�/  23���!"�/4"23�;/ 

�~=PYZGdC=KSAOYกfA`DWXLSAC^L\aFFVDEUMTKLSMก>T^FfVDdhvc=a_LCAf`DWSjJYuCE UfVHGY�llhF?GE?W]KVKLก=>g[ก@=
PกL\ECก?Fก=>C?Odhvc=a_LCAf`DWSjJYuCE�~=eOEH_JCANL preference-based measurement 

@9J]R^K[QM8G: Pab\Dg[ก@=SMก>T^F`DW�~=fVDdhvc=a_LCAfSjJYuCEeOEH_JCANL health status measurement 
(Dermatologic Life Quality Index, DLQI) UMT preference-based measurement (dC=Ka>JDK^L\lTlV=E UMT Time Trade 
Off) 

@APCก?KNaกF?: SjJYuCEe>d�~=P`J=^L\>VCKก=>g[ก@=KLli=GCG^?BWXABG 78 >=E UMTPYZGSjJYuCE^L\K=fAOf=Kก=>>?ก@=^L\dMAGAก
e>d�~= e>WaE=F=MgA>A>=_ HG_VCW>TICV=WPObDGfhM=dK-a|glAก=EG a.g. 2550 ก=>Y>TPKAGdhvc=a_LCAf`DWSjJYuCE^i=eOEH_J
UFFXDFk=K DLQI oF?Fc=@=]^E, UFFXDFk=KYM=EPY�OPกL\ECก?FdC=Ka>JDK^L\lTlV=E UMT Time Trade Off 

ZXก?KNaกF?: SjJYuCEPYZGSjJImAW 77 (98.7%) dG D=EhPoML\E 47.8 ± 7.9 Y} dV=dhvc=a_LCAfl=กก=>C?OeOECANL 
Standard Time Trade Off P^V=ก?F 0.96  dV=dhvc=a_LCAfl=กก=>C?OeOECANL Daily Time Trade Off P^V=ก?F 0.92 UMTKL
dC=KX?Ka?GNRDEV=WKLG?EXi=d?mก?FD=_La^L\]KVKL>=E]OJeOEf>W (P<0.05) dV=PoML\EdC=Ka>JDK^L\lTlV=E>=EPObDGXi=I>?Fก=>>?ก@=
^L\KLY>TXA^NAc=a^L\XhOP^V=ก?F 1,157 F=^ (7.2% `DW>=E]OJfVDPObDG) dC=Ka>JDK^L\lTlV=EKLdC=KX?Ka?GNRDEV=WKLG?EXi=d?mก?F
>=E]OJ>=EPObDGUMTdV= DLQI (P<0.05) 

QKR^: ก=>C?Odhvc=a_LCAfHGSjJYuCE�~=X=K=>kH_JCANL preference-based measurement ]OJ eOEPoa=Tก=>C?OdV=dC=K
a>JDK^L\lTlV=E 
8`?Q`?89b: �~=, dC=Ka>JDK L̂\lTlV=E, Time Trade Off, Dermatology Life Quality Index 
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Circumference reduction and cellulite treatment with a TriPollar™ 
radiofrequency device: a pilot study 

Charussri Leeyaphan MD, 
Woraphong Manuskiatti MD, 

Nittaya Lektrakul MD, 
Supenya Varothai MD. 

ABSTRACT 
LEEYAPHAN C, MANUSKIATTI W, LEKTRAKUL N, VAROTHAI S. CIRCUMFERENCE REDUCTION 
AND CELLULITE TREATEMENT WITH A TRIPOLLAR RADIOFREQUENCY DEVICE: A PILOT 
STUDY. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 

UNIVERSITY, BANGKOK, THAILAND. 
Background: A wide variety of treatments for circumference reduction and cellulite are available but most 

procedures offer suboptimal clinical effect and/or delayed therapeutic outcome. 
Objectives: To determine the safety and efficacy of the TriPollar™ radiofrequency device for cellulite 

treatment and circumference reduction. 
Materials and Methods: Thirty-nine females with cellulite grade II or above received 8 weekly TriPollar 

treatments. Treatment areas included the abdomen, thigh, buttock and arm. Subjects were evaluated using 
standardized photographs, and measurements of body weight, circumference, subcutaneous thickness, and skin 
elasticity of the treatment sites at baseline, immediately after and four weeks after the final treatment. Physicians� 
evaluation of clinical improvement scores using a quartile grading scale was recorded. 

Results: Thirty-seven patients (95%) completed the treatment protocol. There was significant circumference 
reduction of 3.5 and 1.7 cm at the abdomen (P = 0.002) and thigh (P = 0.005) regions, respectively. At four weeks 
after the last treatment, the average circumferential reductions of the abdomen and thigh were sustained. No 
significant circumferential reductions of the buttock and arm at the last treatment visit compared to baseline were 
demonstrated (P = 0.138 and 0.152, respectively). Quartile grading scores correlating to approximately 50% 
improvement in cellulite appearance were noted. 

Conclusions: Tripollar radiofrequency provided beneficial effects on the reduction of abdomen and thigh 
circumference and cellulite appearance. 
Key words: Circumference reduction, Cellulite, Localized fat, Radiofrequency device 
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6789:;<=: 
_K9QNKC �C;?LKKB, @KLMFG IH9QWกC;KJA, HAJ;? WX�กJK[กuX, QRWL�bb? @mK79;. ก?KX:Q9:Q<@H\X[ก?K
K9กF?WYXXupX7G:V@;W8Kon=M TRIPOLLAR RADIOFREQUENCY 
#�$����� ��!"�  $*+,-!"(���'(�'�'��-"�9�/  23���!"�/4"23�;/ 
HGY�llhF?GI?fkก=>Pab\DMOX?OXVCGUMTก=>>?ก@=PQMMj]M^RKLIM=E_GAO UfVก=>>?ก@=XVCGHImVHIJSM]KV_?OPlG^=WdMAGAกUMT/I>bD
HIJSMก=>>?ก@=_J= 

@9J]R^K[QM8G: Pab\Dg[ก@=dC=KYMDOc?EUMTY>TXA^NAc=a`DWPd>b\DW TriPollar radiofrequency Xi=I>?Fก=>MO
X?OXVCGUMTก=>>?ก@=PQMMj]M^R 

@APCก?KNaกF?: SjJP`J=>VCKก=>g[ก@=PYZGSjJImAWli=GCG 39 dGUMT]OJ>?Fก=>>?ก@=OJCEPd>b\DW TriPollar radiofrequency 
^hกX?YO=IRG=G 8 X?YO=IR F>APCv^L\HIJก=>>?ก@=dbDIGJ=^JDW, fJG`=, กJG UMTfJGU`G ก=>Y>TPKAGSMก=>>?ก@=^i=eOEY>TPKAG
l=กc=akV=E ก=>_?\WGBi=IG?ก, ก=>C?OPXJG>DFCW dC=KIG=`DWPGbBDPEb\D_?BG]`K?GUMTdC=KEbOIEhVG`DWSAC กVDGก=>>?ก@=, IM?W
>?ก@=^?G^L UMT 4 X?YO=IRIM?Wก=>>?ก@=d>?BWXhO^J=E ก=>Y>TPKAGM?ก@vT^=WdMAGAกeOEUa^ER̂ i=eOE quartile grading scale  

ZXก?KNaกF?:  SjJYuCEli=GCG 37 (95%) >=E]OJ>?Fก=>>?ก@=d>Ff=Kกi=IGO IM?Wก=>>?ก@=aFCV=PXJG>DFCW`DW
IGJ=^JDWUMTfJG`=MOMWDEV=WKLG?EXi=d?m 3.5 (P = 0.002) UMT 1.7 QK. (P = 0.005) f=KMi=O?F dV=PoML\E`DWPXJG>DFCW^L\
MOMW`DWIGJ=^JDWUMTfJG`=dWDEjVlG 4 X?YO=IRIM?Wก=>>?ก@= ก=>MOMW`DWPXJG>DFCW`DWกJGUMTfJGU`G]KVKLdC=KUfกfV=W
DEV=WKLG?EXi=d?mPKb\DPY>LEFP^LEFกVDGก=>>?ก@=UMTก=>>?ก@=d>?BWXhO^J=E (P = 0.138 UMT0.152 f=KMi=O?F) ก=>Y>TPKAG
M?ก@vT^=WdMAGAกeOED=g?E quartile grading scale aFCV=PQMMj]M^ROL`[BGY>TK=v>JDEMT 50 

QKR^ZX: Pd>b\DW Tripollar radiofrequency HIJSMOLHGก=>MOPXJG>DFCW`DWIGJ=^JDWUMTfJG`=UMTHIJSMOLfVDก=>
>?ก@=PQMMj]M^R 
8`?Q`?89b: ก=>MOX?OXVCG, PQMMj]M R̂, ]`K?G, radiofrequency device 
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Efficacy of 1064 nm. long pulsed Nd:YAG laser in the treatment of 
striae distensae 

Phatsuri Eamskoolnont MD, 
Papawan Chawvavanich MD. 

ABSTRACT: 
EAMSKOOLNONT P, CHAWVAVANICH P. EFFICACY OF 1064 NM. LONG PULSED Nd:YAG 
LASER IN THE TREATMENT OF STRIAE DISTENSAE. 
INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND. 

Background:  Striae are linear atrophic depression associated with various physiologic state, including 
puberty, pregnancy, growth spurt, rapid weight gain or loss, obesity and state leading to excess cortisol. Loss of both 
collagen and elastic tissue are required for the development of these conditions. Non-ablative laser system such as 
1064 nm long pulsed Nd:YAG laser system produced invisible light that is absorbed primarily by water and creating 
an injury to dermal collagen, with subsequent remodeling. This laser system has been shows to offer clinical 
improvement for patient with facial rejuvenation and may also be useful in striae distensae. 

Objectives: To determine the effectiveness of 1064 nm long pulsed Nd:YAG laser in treating striae 
distensae 

Materials and Methods: 20 Thai female patients with striae alba were treated using 1064 nm long pulsed 
Nd:YAG laser for 6 treatment sessions at 4-6 weeks interval. Fluence of 12 J/cm2 and pulse duration 0.03 msec. 
were used with 8 mm spot size. Patients were followed up for 4 weeks after the last treatment. Clinical outcomes 
were evaluated by subjective (quatile grading scale by patients and dermatologist) and objective (cutometer and 
reviscometer) assessment before the first treatment and after each treatment sessions.  

Result:  Of the 20 patients, 16 were completed 6 treatments. The subjective assessment showed significant 
improvement after 6 treatment sessions. The parameters included size, color and texture, the patient subjective 
assessment showed significant improvement with p value = 0.00036, 0.00035, 0.00035 respectively. The physician 
subjective assessment also showed significant improvement with p value = 0.00018, 0.00063, 0.00029 respectively. 
The cutometer assessment demonstrated improvement of ability of skin to return into its original state with p value < 
0.001. Striae at thigh and calf region had better improvement than lesions at abdominal region, axillae and waist. 
There was no statistical significant different in clinical outcome assessment of elasticity by reviscometer. Undesired 
side effect is transient erythema that subsides within 12 hours. 

Conclusion: The1064 nm. Long pulsed Nd:YAG laser may be one of effective but not curative treatment for 
striae distensae. 
Key word: Striae distensae, 1064 nm. long pulsed Nd:YAG laser 
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6789:;<=: 
>9QQRKC;G W=Cn;IQกRXHH7G, ^K[>?@KKB Wk?@[@BAk ก?KNaกF?^K[QA7PA>?Ll=M 1064 nm. Nd:YAG 
laser THก?KK9กF? striae distensae 
�U�9457'$8��3540  ก'2ก�',-!")  ก'+!'�0��:�'*�&�  

Striae distensae PกAOl=กKLก=>`E=E`DWSACIG?WDEV=W>COP>nC HG_VCWC?E>hVG, `vTf?BWd>>cR I>bD PKb\DGBi=IG?ก PaA\K
I>bDMODEV=W>COP>nC GDกl=กGLBE?WaF]OJHGdGDJCG, c=CT^L\KL �D>ReKGdD>RfAQDM (cortisol) XjW >CK^?BW PYZGSM`J=WPdLEWl=ก
ก=>H_JE=กMhVK steroid ^?BW_GAO^= UMT_GAO>?FY>T^=G fVDPGb\DWPYZGPCM=G=G Q[\W>DEe>dlTPYZGDEjVk=C> UMTE?W]KVKLก=>>?ก@=
HO^L\]OJSM_?OPlGPYZG^L\GV=aDHl 

@9J]R^K[QM8G: Pab\Dg[ก@=Y>TXA^NAc=a`DW 1064 nm long pulsed Nd:YAG laser HGก=>>?ก@= striae distensae 
@CPCก?KNaกF?: SjJYuCE striae distensae _GAO striae alba ^L\fi=UIGVWfV=Wp li=GCG 20 >=E D=Eh>TICV=W 20-40 Y} 

UMT]KVKL`JDIJ=KHGก=>>?ก@=OJCE laser ]OJ>?Fก=>>?ก@=OJCE 1064 nm. long pulsed Nd:Yag laser >CK 6 d>?BW UfVMTd>?BW IV=W
ก?G 4-6 X?YO=IR UMT ]OJ>?Fก=>kV=E>jY, C?O dC=KEbOIEhVG`DWSACIG?W OJCE cutometer UMT reviscometer  กVDGP>A\K
^i=ก=>g[ก@= UMTIM?Wก=>>?ก@=UfVMTd>?BW UMTY>TPKAGSMOJCEUFFXDFk=K (quatile grading scale) eOE SjJYuCEUMTUa^ER
SACIG?W 

ZXก?KNaกF?: KLSjĴ L\P`J=>?Fก=>>?ก@=d>F 16 >=El=กSjJP`J=>VCKed>Wก=>^?BWIKO 20 >=E l=กก=>Y>TPKAGOJCE
UFFXDFk=K UMTก=>HIJdTUGG (quaile grading scale) eOESjJYuCEUMTUa^ERSACIG?W c=EIM?WXABGXhOก=>>?ก@= aFCV=>DE
e>dOL`[BGDEV=WKLG?EXi=d?m^?BW HGOJ=G`DW `G=O, XL UMT dC=KP>LEFPGLEG GDกl=กGLBก=>Y>TPKAGOJCE cutometer aFCV= 
dC=KX=K=>k`DWSACIG?WHGก=>กM?FXjVXc=aPOAKIM?WkjกEbO OL̀ [BGDEV=WKLG?EXi=d?m^=WXkAfA (p value < 0.001) eOE>DEe>d^L\ 
fJG`= UMT GVDW HIJSMfDFXGDWfVDก=>>?ก@=OLกCV= >DEe>d^L\ ^JDW, >?กU>J UMT PDC XVCGก=>Y>TPKAGOJCE reviscometer 
aFCV= ]KVKLdC=KUfกfV=WDEV=WKLG?EXi=d?m^=WXkAfA>TICV=WกVDG>?Fก=>>?ก@=UMTIM?W>?Fก=>>?ก@=d>F 6 d>?BW SM`J=WPdLEW^L\
aFHGก=>CAl?Ed>?BWGLBKLPaLEWD=ก=>UOWUMTUXF>JDG^L\F>APCv^L\>?Fก=>>?ก@= Q[\WPYZGDEjV_?\Cd>=C  

QKR^ZX: 1064 nm. long pulsed Nd:YAG laser D=lPYZGDLก^=WPMbDกIG[\WHGก=>>?ก@= striae alba 

8`?Q`?89b: striae distensae, 1064 nm. long pulsed Nd:YAG laser 
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A Comparative Split Face Study using Different Purpuric and Non-purpuric 
Fluence Level of 595-nm Pulsed Dye Laser for Treatment of Moderate to 

Severe Acne Vulgaris 
Nataya Voravutinon MD, 

Chanon Tammavigitkul MD, 
Jinda Rojanamatin MD. 

ABSTRACT: 
VORAVUTINON N, ROJANAMATIN J, TAMMAVIGITKUL C. A COMPARATIVE SPLIT FACE STUDY 
USING DIFFERENT PURPURIC AND NON-PURPURIC FLUENCE LEVEL OF 595-nm PULSED DYE 
LASER FOR TREATMENT OF MODERATE TO SEVERE ACNE VULGARIS. 
THE INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND. 

Background: The 585-nm and 595-nm pulsed-dye lasers (PDL) have been found to be effective for the 
treatment of benign cutaneous vascular lesions and periorbital wrinkle. However, the efficacy of PDL therapy of acne 
vulgaris treatment still remains unclear. 

Objectives: This study was designed to evaluate the efficacy and safety of 595-nm PDL therapy for 
moderate to severe inflammatory acne vulgaris by comparing different fluence levels. 

Materials and Methods: We conducted a randomized, double-blinded, controlled, split-face clinical trial of 
62 patients with moderate to severe inflammatory facial acne. PDL was employed at 3-week intervals for four 
sessions with two different fluences on each half of face, 4 J/cm2 as subpurpuric fluence level and 7 to 7.5 J/cm2 as 
mild purpuric fluence level. Identical clinical photographs were obtained to evaluate lesions count and side effects by 
non-treating physician as well as patient�s satisfaction. 

Results: Mean acne counts at the baseline were 18.82 and 18.47 at subpurpuric and mild purpuric fluence 
level sides respectively. All patients revealed a reduction in number of acne lesions on both sides of face. On the 
side with the treatment at subpurpuric fluence level, acne lesion counts decreased 33.53% (p=0.001) and 38.22% 
(p<0.001) at four weeks and twelve weeks after the last treatment respectively. On the other side, acne lesion 
counts decreased 33.2% (p=0.001) and 37.88% (p=0.001) at four weeks and twelve weeks after the last treatment 
respectively. There was no significant difference of acne-lesions count as well as mean score of patient�s satisfaction 
between both sides. Five patients developed temporary post-inflammatory hyperpigmentation only on the side with 
mild purpuric fluence level.   

Conclusions: The 595-nm PDL was a safe and effective treatment of inflammatory acne vulgaris. Without 
cryogen spray, both treatments of mild purpuric and subpurpuric fluence level resulted in significant improvement of 
inflammatory facial acne. However, subpurpuric treatment showed fewer side effects and was more tolerable.  
Key word: Acne vulgaris, Pulsed dye laser 
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H97;? @K@R7PAHH7G kHH7G PKKI@A_AJKกRX _AH:? mK_HWIPAH7KG ก?KW^KC;6W7C;6^K[QA7PA>?Lก?KK9กF?
QA@lH?:^?HกX?M\X[KRH\KM:V@;WXWY=KGkHA: Pulsed dye 7CnK[:968@?IWlVILX9MM?H7Cn\JกJ<?Mก9H 
�U�9457'$8��3540 ก'2ก�',-!")  

Pd>b\DWKbD 585-nm and 595-nm pulsed-dye lasers KLก=>>=EW=GCV=X=K=>kGi=K=H_JHGก=>>?ก@=>DEe>dl=กPXJG
PMbDOSAOYกfAUMT>DEEVG>DFOCWf=]OJDEV=WKLY>TXA^NAc=a UfVDEV=W]>กnf=KY>TXA^NAc=aHGก=>>?ก@=XACE?W]KV_?OPlG  

@9J]R^K[QM8G: Pab\D^i=ก=>g[ก@=Y>TXA^NAc=a SM`J=WPdLEWUMTdC=Ka[WaDHl`DWก=>H_JPMPQD>R pulsed dye HGก=>
>?ก@=XAC>TO?FY=GกM=WUMT>hGU>W eOEPY>LEFP^LEFdV=dC=KP`JKaM?WW=G^L\UfกfV=Wก?G 

@APCก?KNaกF?: ก=>g[ก@=d>?BWGLB]OJGi=SjJYuCE^L\]OJ>?Fก=>CAGAlo?ECV=PYZGXACD?กPXF>TO?FY=GกM=Wk[W>hGU>WF>APCv
HFIGJ= li=GCG 62 >=E ^i=ก=>>?ก@= XACOJCEPMPQD>R pulsed dye PYZGli=GCG^?BWIKO 4 d>?BWeOEKL>TETIV=Wd>?BWMT 3 X?YO=IR 
eOEXhVKH_J>TO?FaM?WW=G^L\UfกfV=Wก?GHGHFIGJ=UfVMTQLก eOE 4 J/cm2   PYZG>TO?FdC=KP`JK`DWaM?WW=G^L\]KVPกAO>DElBi=PMbDO 
UMT 7 k[W 7.5 J/cm2 PYZG>TO?FdC=KP`JK`DWaM?WW=G^L\PกAO>DElBi=PMbDOPMnกGJDE KLก=>Y>TPKAGfAOf=KSMก=>>?ก@=UMT D=ก=>
`J=WPdLEW eOEKLก=>G?FPKnOXACl=กc=akV=El=กUa^ER̂ L\]KV]OĴ i=ก=>>?ก@= UMTKLก=>Y>TPKAGdC=Ka[WaDHll=กSjJYuCE 

ZXก?KNaกF?: กVDGP>A\K^i=ก=>>?ก@= HFIGJ=OJ=G^L\PMbDกH_JdC=KP`JK`DWaM?WW=GHG>TO?F^L\]KV̂ i=HIJPกAO>DElBi=PMbDO 
KLli=GCGPKnOXACPoML\E 18.82 PKnO XVCGOJ=G^L\PMbDกH_JdC=KP`JK`DWaM?WW=GHG>TO?F^L\^i=HIJPกAO>DElBi=PMbDOPMnกGJDE KLli=GCG
PKnOXACPoML\E 18.47 PKnO IM?Wl=ก^i=ก=>>?ก@=d>F 4 d>?BW li=GCGPKnOXACMOMW 33.53%UMT 33.2% IM?Wl=กfAOf=KSjJYuCEd>F 
12 X?YO=IRli=GCGPKnOXACMOMW 38.22% UMT 37.88% HGHFIGJ=^L\H_JdC=KP`JK`DWaM?WW=GHG>TO?F^L\]KV̂ i=HIJPกAO>DElBi=PMbDO 
UMTPกAO>DElBi=PMbDO f=KMi=O?F eOE]KVaFdC=KUfกfV=WDEV=WKLG?EXi=d?mHGก=>MOMW`DWli=GCGXAC >CK^?BWdC=Ka[WaDHl`DW
SjJYuCE>TICV=WHFIGJ=^?BWXDW`J=W Xi=I>?FSM`J=WPdLEWaFCV=KLSjJYuCE 5 >=EPกAO>DEOi=_?\Cd>=CHGOJ=G^L\H_JaM?WW=GHG>TO?F^L\^i=
HIJPกAO>DElBi=PMbDO 

QKR^ZX: Pd>b\DWKbD 595-nm pulsed-dye lasers X=K=>kH_JHGก=>>?ก@=XACD?กPXF>TO?FY=GกM=Wk[W>hGU>W]OJDEV=WKL
Y>TXA^NAc=aUMTKLdC=KYMDOc?E eOE>TO?FaM?WW=G^?BW^L\DEjVHG>TO?F^L\]KV^i=HIJPกAO>DElBi=PMbDOUMTaM?WW=GHG>TO?F^L\^i=HIJPกAO
>DElBi=PMbDOX=K=>kH_JMOli=GCGXAC]OJDEV=W_?OPlGUMT]KVaFdC=KUfกfV=W`DWSMก=>>?ก@=>TICV=WaM?WW=G^?BWXDWdV=GLB UfV
SM`J=WPdLEW^L\aFGJDEกCV=HGOJ=G^L\H_JaM?WW=GHG>TO?F^L\]KV̂ i=HIJPกAO>DElBi=PMbDOD=llT^i=HIJKLdC=KPIK=TXKHGก=>Gi=]YH_J
>?ก@=SjJYuCE  
8`?Q`?89b: XACD?กPXF, PMPQD>R Pulsed dye  
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Topical Tacrolimus for the treatment of vitiligo 
Patharaporn  Juyyim MD, 

Rutsanee   Akaraphanth MD, 
Jirot  Sindhvananda MD, 

Pimonpun  Gritiyarangsan MD PhD. 

ABSTRACT: 
JUYYIM P, AKARAPHANTH R, SINDHVANANDA J, GRITIYARANGSAN P. TOPICAL TACROLIMUS 
FOR TREATMENT OF VITILIGO. 
DIVISION OF DERMATOLOGY, INSTITUTIONAL OF DERMATOLOGY , BANGKOK, THAILAND. 

Background: Vitiligo is an acquired disorder of pigmentation of great cosmetic importance. Vitiligo is 
associated with a high incidence of psychologic consequences in both children and adults. Treatment options for 
vitiligo are limited and pose a major therapeutic challenge for dermatologists. Tacrolimus ointment is a macrolide 
immunosuppressant that is approved for use in patients over the age of 2 years with atopic dermatitis. We present 
our experience with tacrolimus as evidence of its useful role in the treatment of children vitiligo. 

Objectives: To study the efficacy and safety of topical tacrolimus ointment in the treatment of vitiligo. 
Materials and Methods: A prospective study of  34  children with vitiligo. The 2-13 year patients were 

newly , unresponsive to treatments, responsive for the first treatment but refractory after treatment, no concomitant 
treatment and wash out period of 4 weeks. Patient were treated with topical 0.03% tacrolimus oilment applied twice 
daily for 48 weeks and evaluated with every 4 week . Response  was noted as marked to excellent (76 - 100%), 
moderate (51�75%), mild (26 - 50%), minimal (1 � 25%), or no response. Patients were followed up to 8 weeks after 
discontinuation of therapy to assess the stability of pigmentation. 

Results: Thirty four children (14 boys and 20 girls) of mean age 6.67 years completed the study. The mean 
age at on set was 1.7 years. (0.6-8 years) Nineteen (55.9%)children  had segmental vitiligo, thirteen (38.2%) had 
focal vitiligo and two (5.9%) had mixed vitiligo. The mean duration of disease was 1.68 years. The most common 
site was head /neck area(67.6%) followed by trunk (29.4%) upper limbs (14.7%) and lower limbs (11.7%). Majority of 
the children had limited disease involving less than 10% body surface area. Poliosis was present  in 8 
patients(23.5%),Halo nevi was observed in 2 patients (6%).three patients (8.8%) had a family history of vitiligo. At 4 
weeks, all patient achieved some repigmentation and after treatment in 48 weeks, repigmentation was marked to 
excellent in 12 (35.5%), moderate 10(29.4%), mild in 8(23.5%) and minimal in 4(11.8%).Facial vitiligo of segmental 
type showed the best response rate. Side  effects were minimal,14 patients initially experienced pruritus (32.5%)and 
burning(8.8%) on application and no one stopped the treatment.Most of them were satisfied as good and very good 
result. 

Conclusion: Topical 0.03% tacrolimus oilment is an effective alternative therapy for childhood segmental 
vitiligo, particularly involving the head and neck 
Key word: childhood vitiligo, tacrolimus, macrolide immunosuppressant 
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6789:;<= :  
>97KLK _RV;;ASI  K9NHC =98KL9HPRG   _AmK_ QAHPR@?HH7G   LAIXLKKB  กDJA;K9MQKK8G  ก?KK9กF?mK8:<?Ml?@
m:;ก?KTkV;?7?m8KXAIRQ\667? 
�U�9457'$8��3540 ก'2ก�',-!")  ก'+!'�0��:�'*�&� 

e>dOV=W`=CPYZGe>d^L\KLdC=KSAOYกfA`DWPKnOXLQ[\WKLSM^=WOJ=GdC=KXCEW=KUMTlAfHl`DWSjJYuCE aF]OJ 1-2% `DW
Y>T_=ก>^?\C]YUMTPYZGe>dSACIG?W^L\aF]OJFVDEHGSjJYuCEPOnก UGC^=Wก=>>?ก@=XVCGHImVY>TกDFOJCEก=>H_JE=^=HGกMhVKX
PfLE>DEOR, ก=>o=EUXW P_VG PUVA ,Narrow band UVB UMTก=>>?ก@=eOEก=>SV=f?OQ[\WfJDWH_JPCM= >=d=UaWUMT]KVUGTGi=
HGPOnก^L\D=EhGJDEกCV= 12 Y} E=^=edMAKhXUFF`LBS[BWPYZGE=HGกMhVK macrolide immunosuppressant H_JHGก=>>?ก@=e>d Atopic 
Dermatitis HGSjJHImVUMTPOnก^L\KLD=EhK=กกCV= 2 Y} eOEE=^=edMAKhX^i=IGJ=^L\]YE?FE?BWก=>X>J=WX=> proinflammatory 
cytokines. ก=>g[ก@=GLB]OJg[ก@=ก=>H_JE=^=edMAKhXHG>jY`LBS[BWdC=KP`JK`JG 0.03 %HGก=>>?ก@=e>dOV=W`=CXi=I>?FSjJYuCEPOnก 

@9J]R^K[QM8G : Pab\Dg[ก@=Y>TXA^NASMUMTdC=KYMDOc?E`DWE=^=edMAKhXHG>jY`LBS[BWdC=KP`JK`JG 0.03% HGก=>>?ก@=
e>dOV=W`=CHGSjJYuCEPOnก 

@APCก?KNaกF? : SjJYuCEPOnกe>dOV=W`=C 34 >=E ^L\KLD=Eh 2-13 Y} eOEPYZGSjJYuCEHIKV]KVPdE]OJ>?Fก=>>?ก@=K=กVDGI>bD
PdE>?ก@=eOECANLDb\GpK=กVDGUfV]KVfDFXGDWfVDก=>>?ก@=I>bDfDFXGDWHG>TETU>ก UfV>TETfVDK=]KVKLก=>fDFXGDWPaA\K`[BG 
UMT]KV]OJ^=E=DEV=WGJDE 4 X?YO=IR >?ก@=eOEก=>H_JE=^=0.03%^=ed>MAKhX UFF^= C?GMT 2 d>?BW P_J=-PEnGF>APCv>DEe>deOE
H_J>TETPCM=ก=>^=E=fAOfVDก?GG=G 48 X?YO=IRfAOf=KSMก=>>?ก@=^hก 4 X?YO=IR ^i=ก=>kV=Ec=aUMTC?O`G=O>DEe>d`DW
SjJYuCEกVDGUMTIM?Wก=>>?ก@= fAOf=KSM`J=WPdLEW Y>TPKAGSMก=>>?ก@=UMTdC=Ka[WaDHleOEUa^ER UMTSjJYuCE 

ZXก?KNaกF?: SjJYuCEPOnก 34 dG PYZGPag_=E 41.2 % PagImAW 58.8 % D=EhPoML\E 6.7 Y} (2-12 Y}) D=EhPoML\E^L\P>A\K
Y>=ก�>DEe>dPoML\E 1.7 Y} (0.6-8 Y}) aFPYZG_GAO segmental >JDEMT 55.9 ,_GAO focal >JDEMT 38.2 ,_GAO mixed >JDEMT 5.9 
fi=UIGVW^L\aFK=ก^L\XhO]OJUกVF>APCvgL>@TUMTMi=dD>JDEMT 67.6 F>APCvMi=f?C>JDEMT 29.4 F>APCvU`G >JDEMT 14.7 UMT
F>APCv`=>JDEMT 14.7 SjJYuCEXVCGHImVKL>DEe>df=KabBG^L\SAC>V=Wก=EGJDEกCV=>JDEMT 10 D=ก=>>VCKDb\G^L\aF]OJUกV poliosis >JDE
MT 23.5 Halo nevus >JDEMT 6 KLY>TC?fAe>dOV=W`=CHGd>DFd>?C >JDEMT 8.8 IM?Wl=กก=>>?ก@= 48 X?YO=IR aFKLก=>
fDFXGDWfVDก=>>?ก@=^L\]OJSMOLK=ก^L\XhOaF 12 >=E (35.5%) ]OJSMOLK=กaF 10 >=E (29.4%) ]OJSMOLY=GกM=WaF 8 >=E 
(23.5%) ]OJSMOLPMnกGJDEaF 11.8% XVCGHImVSjJYuCEKLdC=Ka[WaDHlIM?Wก=>>?ก@=K=กk[WK=ก^L\XhO SM`J=WPdLEW^L\aFdbD D=ก=>
d?G >JDEMT 32.5  UMTD=ก=>>jJX[กUXF>JDGIM?Wl=ก^=E=HGX?YO=IRU>ก >JDEMT 8.8 Q[\W]KV]OJXVWSM>hGU>WlG^i=HIJfJDWIEhOก=>
>?ก@=  

QKR^ZX : E=^=edMAKhXHG>jY`LBS[BWdC=KP`JK`JG 0.03% PYZGDLก^=WPMbDกIGL\WHGก=>Gi=K=H_JHGก=>>?ก@=e>dOV=W`=CHG
SjJYuCEPOnก eOEPoa=T_GAO segmental ^L\F>APCvgL>@TUMTMi=dD  
8`?Q`?89b : e>dOV=W`=CHGPOnก ^=ed>MAKhX , PKded]MOR DAKKjeGQ?YPaMXPPQG 
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Targeted narrowband UVB  phototherapy plus topical tacrolimus and 
targeted narrowband UVB monotherapy for the treatment of vitiligo 

Siri-on Klahan MD, 
Pravit Asawanonda MD. 

ABSTRACT: 
KLAHAN S, ASAWANONDA P. TARGETED NARROWBAND  UVB  PHOTOTHERAPY PLUS 
TOPICAL TACROLIMUS AND  TARGETED NARROWBAND UVB MONOTHERAPY FOR THE 
TREATMENT OF VITILIGO. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE 

CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND. 
Background: 308 nm excimer laser and targeted narrowband UVB phototherapy have recently been shown 

to be effective in the repigmentation of patient with vitiligo. Previous studies have suggested that the combination of 
308 nm excimer laser and tacrolimus is more effective than 308 nm excimer laser monotherapy in the treatment of 
vitiligo. 

Objectives:  To compare the efficacy of  targeted narrowband UVB phototherapy plus topical tacrolimus 
with that of targeted narrowband UVB monotherapy for induction of repigmentation in vitiligo. 

Methods:  Fifteen patients with focal or generalized vitiligo from the dermatology clinic at King 
Chulalongkorn Memorial Hospital were enrolled in this study. Two similar lesions were selected in each patient. One 
was treated with targeted narrowband UVB plus topical tacrolimus and the other treated with targeted narrowband 
UVB monotherapy. The treatments were done twice a week for 12 weeks. Degree of  repigmentation documented by 
biweekly digital photography was assessed by blinded dermatologists.  

Results: All patients responded to both treatments in similar pattern. However, each patient had variable 
responses to treatments. Repigmentation during treatment between two groups was not statistically significantly 
different at 4th week ( p=0.158), 8th week (p=0.294) and 12th week (p= 0.500) by Wilcoxon signed-rank test. 

Conclusion: We concluded that  targeted narrowband UVB phototherapy plus topical tacrolimus was not 
more effective than  targeted narrowband UVB monotherapy. 
Key word: vitiligo, tacrolimus , targeted phototherapy, narrowband UVB , ultraviolet  
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6789:;<=:  
NAKA=K กXV?U?b ^K[@AJK =9N@?HH7G ZXl=Mก?KTkVK9MQC=9XJK?p@m=WXJ6CkHA:8@?I;?@k<@M8XonH\86K<@Iก96;?7?7?
m8KXAI9Q\X[ก?KTkVK9MQC=9XJK?p@m=WXJ6CkHA:8@?I;?@k<@M8XonH\86=;<?MW:C;@THก?KK9กF?ZuV^v@;mK8:<?Ml?@  
��������� ��!"� #�$����%�"&'(���') $*+,-!"(���')  &.�/0ก'*)23���!"�/4" 

ก=>>?ก@=e>dOV=W`=CKLIM=ECANL ก=>>?ก@=OJCEก=>H_J>?WXLD?Mf>=]CeDPMfFL_GAOdC=KE=C_VCWdMb\GUdF_GAOo=E
Poa=T^L\PYZGCANLก=>IG[\W^L\]OJSMก=>>?ก@=OL HGY�llhF?G]OJKLก=>g[ก@=PY>LEFP^LEFก=>H_JPDnก]QPKD>RPMPQD>R>VCKก?Fก=>^=E=^=
ed>MAK?XQ[\WaFCV=HIJSMOLกCV=ก=>>?ก@=OJCECANLPDnก]QPKD>RPMPQD>RPaLEWDEV=WPOLEC  

@9J]R^K[QM8GTHก?K@A_9; : Pab\DY>TPKAGY>TXA^NAc=a`DWก=>H_J>?WXLD?Mf>=]CeDPMfFL_GAOdC=KE=C_VCWdMb\GUdF
>VCKก?F^=ed>MAK?XUMTก=>H_J>?WXLD?Mf>=]CeDPMfFL_GAOdC=KE=C_VCWdMb\GUdFDEV=WPOLECHGก=>>?ก@=SjJYuCEe>dOV=W`=C 

@APCก?K7?̀@A_9; : g[ก@=SjJYuCE^L\PYZGe>dOV=W`=C_GAOPoa=T^L\I>bD_GAO^L\PYZG^?\Cf?C 15 >=E eOESjJYuCEUfVMTdGlTkjก
PMbDก>DEe>d 2 fi=UIGVW^L\dMJ=EdM[Wก?GUMTDEjVF>APCvPOLECก?GHGก=>>?ก@= UMJCXhVKPMbDก>DEe>dCV=fi=UIGVWHOlT>?ก@=OJCECANL
HO eOEfi=UIGVWIG[\WlT]OJ>?Fก=>>?ก@=OJCE>?WXLD?Mf>=]CeDPMfFL_GAOdC=KE=C_VCWdMb\GUdF>VCKก?Fก=>^=E=^=ed>MAK?X DLก
fi=UIGVWIG[\WlT]OJ>?Fก=>>?ก@=OJCE>?WXLD?Mf>=]CeDPMfFL_GAOdC=KE=C_VCWdMb\GUdFDEV=WPOLEC ^i=ก=>o=EUXWX?YO=IRMT 2 
d>?BW PYZGPCM= 12 X?YO=IR ^i=ก=>kV=E>jY>DEe>dกVDG^i=ก=>g[ก@=UMT^hก 4 X?YO=IRlGd>F 12 X?YO=IR UMJC^i=ก=>Y>TPKAGSM
eOEก=>PY>LEFP^LEF>JDEMT`DWก=>PกAOPKnOXLSACeOEUa^ERSACIG?W IM?Wl=กG?BGl[WGi=K=Y>TKCMSM^=WXkAfAeOEH_JCANL Wilcoxon 
signed-rank test 

ZXก?K@A_9; : ก=>PกAOPKnOXLSACHGSjJYuCEUfVMT>=EKLM?ก@vTUfกfV=Wก?G  aFCV=SjJYuCE 15 >=EfDFXGDWfVDก=>>?ก@=
OJCEก=>>?ก@=^?BW 2 CANL]YHG^=WPOLECก?G PKb\DGi=`JDKjMK=CAPd>=TIReOEH_JXkAfA Wilcoxon signed-rank test aFCV= ก=>>?ก@=
eOEก=>H_J>?WXLD?Mf>=]CeDPMfFL_GAOdC=KE=C_VCWdMb\GUdF>VCKก?Fก=>^=E=^=ed>MAK?X]OJHIJSMก=>>?ก@=OLกCV=ก=>H_J>?WXL
D?Mf>=]CeDPMfFL_GAOdC=KE=C_VCWdMb\GUdFDEV=WPOLEC UfVdC=KUfกfV=WGLB]KVKLG?EXi=d?m^=WXkAfA^L\X?YO=IR^L\ 4 (p=0.158) 
X?YO=IR^L\ 8 ( p=0.294) UMTX?YO=IR^L\ 12 (p= 0.500)  

QKR^ZXก?K@A_9; : ก=>H_JUXWD?Mf>=]CeDPMfFL_GAOdC=KE=C_VCWdMb\GUdFUFF>VCKก?Fก=>^=E=^=ed>MAK?X  ]KV]OJ
HIJSMOLกCV=ก=>o=EUXWD?Mf>=]CeDPMfFL_GAOdC=KE=C_VCWdMb\GUdFDEV=WPOLEC HGก=>>?ก@=SjJYuCEe>dOV=W`=C  
8`?Q`?89b: e>dOV=W`=C, ^=ed>MAK?X, ก=>o=EUXWPoa=T L̂\, >?WXLD?Mf>=]CeDPMfFL_GAOdC=KE=C_VCWdMb\GUdF  
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Effect of methotrexate on the serum levels of IL-22 in patients with 
moderate to severe plaque-type psoriasis 

Jitlada Meephansan MD, 
Jongkonnee Wongpiyabovorn MD, 

Wannasri Sindhuphak MD. 

ABSTRACT : 
MEEPHANSAN J, WONGPIYABOVORN J, SINDHUPHAK W. EFFECT OF METHOTREXATE ON 
THE SERUM LEVELS OF IL-22 IN PATIENTS WITH MODERATE TO SEVERE PLAQUE-TYPE 
PSORIASIS. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 
CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND. 

Background: Interleukin-22 (IL-22) are effector molecules of T-helper 17 (Th-17) lineage that responsible 
for keratinocytes proliferation in psoriasis. Methotrexate has been widely used as first-line treatment in moderate to 
severe psoriasis. Methotrexate has many mechanisms to inhibit inflammatory responses. But no evidence shown 
that methotrexate is able to downregulate Th17 cytokines. 

Objective:  To compare serum levels of IL-22 in patients with moderate to severe plaque type psoriasis 
before and after treatment with metrotrexate. 

Methods: Nineteen patients with Psoriasis Area Severity Index (PASI) score ≥ 10 were given methotrexate 
15 mg per week up to 12 weeks. Clot blood for measurement serum IL-22 level by enzyme-linked immunosorbent 
assay (ELISA, R&D Systems, Minneapolis, MN, USA) was taken before and after treatment. 

Results: Eleven of 19 patients [57.8%] achieved 75% PASI score reduction. IL-22 levels were significantly 
higher in psoriasis patients [56.63±60.73 pg/ml] than in controls [12.58±12.59 pg/ml]. Methotrexate significantly 
reduced IL-22 levels after therapy [Z=3.5, p<0.001]. A significant positive correlation between IL-22 and PASI was 
found [r=0.63, p=0.004] 

Conclusion: Downregulate Th17 cytokines is one possible mechanisms of therapeutic efficacy of 
methotrexate in psoriasis. IL-22 is possible to be a good biomarker for assessment psoriasis clinical response to 
methotrexate in Thai populations. 
Key word: Psoriasis, IL-22, Methotrexate 
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>?@ABCDE : 
FGHIJBK LMNAOPQO FRกJOM TRUVWXCY>TI TAZZUIM QGO[\]A@ ^J_ERCK`LHa?I`?Iก`bHHDEIYBA>bMIAcL
EGO`HEIVJGT@GO 22 dO êfWgTC moderate to severe plaque-type psoriasis 
������� !"���#$ %& �"'&(&�)�*&+,�-  ./012�*&+,�- 3)4&5$ก�.-7�&�"2�&5#�  

@TKLQhK@AiPJY?McLK_ERกKITGFAC: Interleukin-22 (IL-22) BCDE effector cytokines FGH T-helper 17 (Th-17) IJK
LMNBกPQกKRSTUHVWXIYZ[PQCกVPFGH keratinocytes LE\R]^_Bก̀QBHPE Methotrexate aWQBCDEbKVWXSRกIYZLcNLEกKRRWกdK\R]^_Bก̀Q
BHPEIYZeY]XKeRfESRHCKEกgKHFhiEjC khZHbK Methotrexate EWiEeYMgKbกgjกLEกKRกQกKRIJKHKEFGHR_TTlmeP]fNeกWE SVUbWHjeUeY
MgWกnKEXUK Methotrexate ^KeKRogQกKR^RNKH Th-17 cytokines jQN 

TAHj\WIYQR@V: BpqZGBCRYbTBIYbTR_QWT serum IL-22 LE[mNCrXb moderate to severe plaque type psoriasis กUGESg_
MgWHjQNRWTbK Methotrexate 

TG[MกKIUkกlK: shกdKLE[mNCrXb\R]^_Bก̀QBHPEIYZeY Psoriasis area severity index (PASI) score eKกกXUKMRqG BIUKกWT 
10 aJKEXE 19 ]E \QbLMN Methotrexate 15 mg VUG ŴCQKMtBCDER_b_BXgK 12 ŴCQKMt BaK_BgqGQBpqZGXWQR_QWTkYRWZe IL-22 \Qb
XPuY enzyme-linked immunosorbent assay (ELISA R&D Systems, Minneapolis, MN, USA) กUGESg_MgWHกKRRWกdK 

^JกKIUkกlK: [mNCrXb 11 ]EaKก 19 ]E eYR_QWT PASI score gQgHeKกกXUK 75% R_QWTkYRWZe IL-22 LE[mNCrXb^_Bก̀Q
BHPE[56.63±60.73 pg/ml] SVกVUKHaKกกgfUe]XT]fe [12.58±12.59 pg/ml] GbUKHeYEWb ĴK]Wv R_QWTkYRWZe IL-22 gQgHGbUKHeY
EWb ĴK]WvMgWHaKกjQNRWTbK Methotrexate [Z=3.5, P<0.001] pT]XKe^GQ]gNGHกWER_MXUKHR_QWT PASI score Sg_R_QWT IL-22 
LEkYRWZe [r=0.63, p=0.004] 

QI\W^JกKIUkกlK: กgjกกQกKRIJKHKEFGHR_TT T helper-17 EUKa_BCDEกgjก ĴK]WvGYกกgjกMEhZHFGHกKRIJKHKE
FGHbK Methotrexate LEกKRRWกdK\R]^_Bก̀QBHPE IL-22 EUKa_BCDE biomarker IYZQYVWXMEhZH ĴKMRWTกKRCR_BePEกKRVGT^EGHVUG
bK Methotrexate LE[mNCrXbjIb 
@hKQhK@Ai: \R]^_Bก`QBHPE, GPEBVGRtgPX]PE 22, Methotrexate 
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The Efficacy of Tacrolimus Ointment, 0.1% in the Treatment of Discoid 
Lupus Erythematosus to Evaluate Clinical Improvement Compare to 

Placebo, A Randomized, Placebo-controlled, Double-blind Study. 
Piyavadee Singvahanont MD, 

Wiwat korkij MD. 
ABSTRACT : 
SINGVAHANONT P, KORKIJ W. THE EFFICACY OF TACROLIMUS OINTMENT, 0.1% IN THE 
TREATMENT OF DISCOID LUPUS ERYTHEMATOSUS TO EVALUATE CLINICAL IMPROVEMENT 
COMPARE TO PLACEBO, A RANDOMIZED, PLACEBO-CONTROLLED, DOUBLE-BLIND STUDY.  
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 
CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND.  

Background:  Discoid lupus erythematosus (DLE) is a chronic inflammatory skin disease which often leads 
to scarring and disfiguring. Treatment includes potent topical corticosteroids but limited by their adverse effects and 
efficacy in some cases. Topical tacrolimus, an anti-inflammatory and immunosuppressive macrolactam, has been 
reported to treat DLE successfully with minimal side effects.  

Objective: To determine the efficacy and safety of tacrolimus ointment, 0.1% in clinical improvement 
compare to placebo in DLE patients.  

Materials and Methods:  Twenty-one of 22 patients with DLE completed 8 weeks trial with twice daily 
application of tacrolimus ointment, 0.1% and placebo on 2 lesions base on random assignment. Photograph was 
taken in every 2 weeks follow up periods. Three blinded dermatologists evaluated clinical outcomes; disease activity 
and disease-induced damage, by modified Cutaneous Lupus Erythematosus Disease Activity and Severity Index 
(CLASI) and patient satisfaction questionnaire.  

Results: Significant decrease from baseline in total activity score and erythema score of tacrolimus 
ointment-treated lesion compared with placebo-treated one after 8 weeks of treatment (p < 0.05) were observed. The 
scale/hypertrophy score also decreased from baseline in tacrolimus ointment-treated lesion compared with placebo-
treated one, however the difference did not reach statistical significance. For damage score, no significant reduction 
from baseline in total damage score, dyspigmentation score, and scarring/atrophy/panniculitis score were observed 
between both groups. Tacrolimus ointment, 0.1% was well tolerated with only transient pruritus and burning 
sensation. According to the patient satisfaction score, 62% compare with 10% qualified as good in tacrolimus 
ointment-treated group and placebo-treated one, respectively.  

Conclusion: Tacrolimus ointment, 0.1% seems to be a safe and clinically effective option in decrease 
disease activity for discoid lupus erythematosus.  
Key word:  Discoid lupus erythematosus, Tacrolimus ointment, 0.1%, Clinical evaluation. 
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>?@ABCDE : 
WXCYTBM QGRqVTKqYOO?V  TGTArOV กDEกGF กKIUkกlKWIYQG?[G]KN_ERCK_Ms k̂sR?Ka@IJGLAQ 0.1% `WIMC>`?MC>
กA>CKqJEก dO êfWgTCBGQ@ECBV JeWtQ EGIG?IMLKa?bAQ `NucEBeกKI`WJMcCOPWJR?KR@JGOGก_ER ûcO aBCLM
กJ\DL@T>@\LP>>Q\DL  
+&8&,3�"2�& %& �"'&(&�)�*&+,�-  ./012�*&+,�- 3)4&5$ก�.-7�&�"2�&5#�  

QP^]GbQt gmCy^ GPRPIRYeK\IkW^BCDE\R][PXMEWHBRqiGRWHcEPQMEhZH khZHeYกKRGWกB^TSg_eYSEX\ENeIYZa_BกPQS[gBCDE กKR
RWกdK ÛXELMvULcNBCDEbKIK^BVYbRGbQt SVUeYFNGaJKกWQLEกKRLcNBEqZGHaKก[gFNKHB]YbHFGHbKSg_FKQCR_ P̂IuPlKpLE[mNCrXbTKH
RKb bKFYi[hiHIK\]RgPeW^ 0.1% BCDEbKLEกgfUeSe]\]RjgEt GGกzIuP{VNKEกKRGWกB^TSg_กQlmeP]fNeกWE eYRKbHKEXUK^KeKRoLcN
RWกdK[qZEQP^]GbQt gmCy^ GPRPIRYeK\IkW^jQN[g \QbeY[gFNKHB]YbHENGb  

TAHj\WIYQR@V : BpqZGBCRYbTBIYbTCR_ P̂IuPlKpSg_]XKeCgGQlWbFGHbKFYi[hiHIK\]RgPeW^ 0.1% \QbQmกKRBCgYZbESCgH
IKH]gPEPกBCRYbTBIYbTกWTbKMgGกLE[mNCrXbQP^]GbQt gmCy^ GPRPIRYeK\IkW^  

TG[MกKIUkกlK : [mNCrXbQP^]GbQt gmCy^ GPRPIRYeK\IkW^ 21 ]EaKก 22 ]EBFNKRUXe\]RHกKRXPaWb]RT8 ŴCQKMt \QbIKbK
FYi[hiHIK\]RgPeW^ 0.1% Sg_bKMgGกXWEg_ 2 ]RWiHTE[qZE 2 TRPBX|IYZomกBgqGกeKGbUKH f̂Ue EWQVPQVKe[gSg_oUKbRmC[qZEIfก 2 
ŴCQKMt  

SpIbt[PXMEWH 3 IUKEkhZHjeUIRKTXUK[qZELQIKbKFYi[hiHIK\]RgPeŴ  0.1% Sg_[qZELQIKbKMgGก IJKกKRCR_BePEกKR
BCgYZbESCgHIKH]gPEPกLESHUFGH\R]IYZกJKgWHQJKBEPEGbmUSg_]XKeB ŶbMKbaKกRGb\R]IYZbWH]HGbmUMgWHaKก\R]MKbSgNX\QbLcN
B]RqZGHeqGXWQkhZHQWQSCgHeKaKก Cutaneous Lupus Erythematosus Disease Activity and Severity Index Sg_CR_BePE]XKe
phHpGLaLEกKRRWกdKFGH[mNCrXb\QbLcNSTT^GToKe  

^JกKIUkกlK : pTXUKbKFYi[hiHIK\]RgPeW^ 0.1% ^KeKRogQ]_SEEVWX\R]IYZกJKgWHQJKBEPEGbmU Sg_]_SEE]XKeSQHgH
aKกกUGERWกdKjQNQYกXUKbKMgGกGbUKHeYEWb ĴK]WvLER_b_BXgK 8 ŴCQKMtFGHกKRRWกdK (p < 0.05) ĴKMRWT]_SEE^_Bก̀Q/ ]XKe
MEKFGH[qZE pTXUK[qZEIYZIKbKFYi[hiHIK\]RgPeW^eY]_SEEgQgHeKกกXUKbKMgGก GbUKHjRก̀VKe ]XKeSVกVUKHQWHกgUKXjeUohHR_QWT
IYZeYEWb ĴK]WvIKH^oPVP ĴKMRWT]_SEE]XKeB ŶbMKbaKกRGb\R] pTXUKIWiH]_SEE]XKeB ŶbMKbaKกRGb\R]IYZbWH]HGbmUMgWHaKก
\R]MKbSgNX, ]_SEE ŶIYZBCgYZbESCgHjCaKกCกVP Sg_]_SEES[gBCDE/ [PXMEWHTKH/ cWiEjFeWEGWกB^TjeUpT]XKeSVกVUKHGbUKH
eYEWb ĴK]WvR_MXUKH 2 กgfUe [mNCrXbIEVUGกKRRWกdKjQNQY pTBpYbHGKกKR]WESg_S^TRNGEkhZHBCDEcWZX]RKXLEกgfUeIYZjQNRWTbKFYi[hiH IK
\]RgPeW^ 0.1% ĴKMRWTกKRCR_BePE]XKephHpGLaLEกKRRWกdKpTXUK [mNCrXbIYZjQNRWTbKFYi[hiHIK\]RgPeW^ 0.1% Sg_bKMgGก
CR_BePE[gGbmULEBก|}tQYRNGbg_ 62 Sg_RNGbg_10 VKegJKQWT  

QI\W^J : bKFYi[hiHIK\]RgPeW^ 0.1% BCDEIKHBgqGกMEhZHIYZeYCR_ P̂IuPlKpSg_]UGEFNKHCgGQlWb ĴKMRWTRWกdK\R]IYZกJKgWH
QJKBEPEGbmULE[mNCrXbQP^]GbQt gmCŷ  GPRPIRYeK\IkW^  
@hKQhK@Ai : QP^]GbQt gmCy^ GPRPIRYeK\IkW^, bKFYi[hiHIK\]RgPeW^ 0.1%, กKRCR_BePE[gIKH]gPEPก  
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Single dose ivermectin in scabies 
Mona Asavisanu MD, 

Porntip Puvabanditsin MD. 

ABSTRACT: 
ASAVISANU M*, PUVABANDITSIN P**. SINGLE DOSE IVERMECTIN IN SCAB. 
*M&T CLINIC, BANGKOK, THAILAND. 
** DERMATOLOGY UNIT, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 
CHULALONGKORN HOSPITAL, BANGKOK, THAILAND. 

Background: Scabies is a common contagious dermatologic condition. To date, the standard treatment is 
topical application which is applied to the entire skin from head to toe for several hours (mostly overnight) for several 
days often resulting in the occurrence of side effects. Ivermectin is an oral medication approved by the U.S. F.D.A. 
to treat strongyloidiasis and onchocerciasis. Recently, Ivermectin has also been used for the treatment of scabies 
using single or multiple doses but there are still few reports, especially in children.   

Objective: To access the effectiveness and safety of single dose ivermectin in scabies. 
Material and Method: All students who presented at Fah Sai Wittaya boarding school on Oct 5, 2008 are 

included for ivermectin treatment (200 mg/kg of body weight) in a single dose. All were examined by a single 
dermatologist and basic laboratory tests including hematology (differential count, leukocyte, hemoglobin hematocrit), 
urinalysis, liver and renal function tests were done on the subjects. Diagnosis of scabies was made by clinical 
presentation of classic eruptions presents as pruritic papules, vesicles, pustules and linear  burrows in classic 
distribution with noctural pruritus. Skin scraping with use of 30% potassium hydroride solution was also done. Clinical 
follow-ups were done at 1, 2 and 5 weeks. Laboratory test were repeated after  2 weeks.  

Results: 111 students between the ages of 10-20 were enrolled in this study. After taking ivermectin, the 
disappearance of  scabies at 1 week, 2 weeks and 5 weeks was  32.4%, 75.7% and 86.4% respectively. Symptoms 
of itching and rash was observed at 0, 1, 2 and 5 weeks as follows: 

In students with scabies, symptoms of itch and rash subsided accordingly: 
                  itch  93.8%, 87.8%, 33.8%, 27.3% 
                  rash 100%, 67.6%, 24.3%, 13.0% 

In normal students : itch and rash was observed to increase as :   
                   itch 20.0%, 60.0% 13.3%, 4.8%  
                   rash 0.0%, 46.7%, 13.3%, 0.0% 

All  basic laboratory test results were normal. 
Conclusion: Single-dose ivermectin (200 mg/kg) is effective and safe in treating scabies in Thai young 

patients. Soon after the start of treatment with ivermectin, itching sensations and maculopapular rashes may 
exacerbate in intensity for a short period  but will eventually subside and disappear. 
Key words:  scabie, ivermectin 
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>?@ABCDE: 
aLOK  EAUTGlZ\*  NI?GNCV  ]eT>AZwGHQGO** WIYQG?[G]KN_ERกKIIA>WIY?KOCKxE`TEIV`LyกHGO@IAsR`BMCT
dOกKIIAกlKaI@qGB 
*M&T CLINIC, BANGKOK 
**������� !"���#$ %& �"'&(&�)�*&+,�-  ./012�*&+,�- 3)4&5$ก�.-7�&�"2�&5#�   

MPQBCDE\R]VPQVUGIKH[PXMEWHIYZpTTUGb กKRRWกdKMPQLECyaafTWELcNbKIKBCDEMgWก khZHVNGHIKIWiHVWXIPiHjXNBCDEBXgKMgKb
cWZX\eHVNGHIKMgKbXWESg_eY[gFNKHB]YbHMgKbGbUKH กKRRWTCR_IKEbKjGBXGRtBe`กVPE]RWiHBQYbXMRqGMgKb]RWiHeYRKbHKEXUK
jQN[gQY SVUbWHeYกKRshกdKENGb\QbB�pK_LEBQ̀ก 

TAHj\WIYQR@V: BpqZGshกdKCR_ P̂IuPlKpFGHกKRRWTCR_IKEbKjGBXGRtBe`กVPEBpYbH]RWiHBQYbXLEกKRRWกdK\R]MPQ  
TAQB\PJYTG[MกKI: EWกBRYbEIYZGbmU\RHBRYbECR_aJK��KL^XPIbKIfก]E | XWEIYZ 5 VfgK]e 2551 aJKEXE 111 RKb a_jQNRWT

กKRVRXa[PXMEWH VRXaBgqGQ (CBC)  VRXaCy^^KX_ (UA) VRXaกKRIJKHKEFGHVWT (SGOT, SGPT)  กKRIJKHKEFGHjV (BUN, 
CR)  กKRXPEPa�Wb\R]MPQGKsWbCR_XWVPกKR]WEVGEกgKH]qE กKRVRXa[qZE[PXMEWHBCDEMgWก RXeIWiHกKRFmQBcqiGIKH[PXMEWHpTVWX
GUGE jFU MRqGGfaaKR_FGHVWXMPQ EWกBRYbEIfก]Ea_jQNRWTbKjGBXGRtBe`กVPEFEKQ 200 je\]RกRWeVUGEiJKMEWกVWX 1 กP\gกRWe 
RWTCR_IKEVUGMENKSpIbtกUGEGKMKR 1 cWZX\eH  VPQVKeCRPeK|[qZE GKกKR]WE Sg_[gFNKHB]YbHFGHbK | ŴCQKMtIYZ 1, 2 Sg_ 5 
BaK_BgqGQkiJK ŴCQKMtIYZ 2 

^JกKIUkกlK:  MgWHRWTCR_IKE Ivermectin jQN 1, 2 Sg_ 5 ŴCQKMt pTXUKeY[mNMKbaKกกKRBCDEMPQ 32.4%, 75.7% 
Sg_ 86.4% VKegJKQWT ÛXEGKกKR]WESg_[qZEpTXUK  |  ŴCQKMtIYZ 0, 1, 2 Sg_ 5 

กgfUeIYZBCDEMPQeYGKกKR]WESg_[qZEgQgHGbUKHVUGBEqZGH ]qG  
          GKกKR]WE   93.8%, 87.8%, 33.8% Sg_ 27.3%   
          GKกKR[qZE   100%, 67.6%, 24.3% Sg_ 13.0% 
SVU\R]กgfUeIYZjeUBCDEMPQ MgWHRWTCR_IKEbKpTXUK GKกKR]WESg_[qZEeYกKRBpPZeFhiEGbUKHcWQBaELE ŴCQKMtSRกMgWHaKก

EWiEahHgQgH ]qG  
          GKกKR]WE  20.0%, 60.0% 13.3% Sg_ 4.8% 
          GKกKR[qZE  0.0%, 46.7%, 13.3% Sg_ 0.0% 
QI\W^J: กKRRWTCR_IKEbK Ivermectin (200 je\]RกRWe/EiJKMEWกVWX 1 กP\gกRWe) BpYbH]RWiHBQYbXjQN[gQY Sg_eY

[gFNKHB]YbHENGb 
@hKQhK@Ai: MPQ, jGBXGRtBèกVPE 
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The study of the effect and safety of Spongilla lacustris with  
3% hydrogen peroxide in rat skin 

Montri Wongniraspai MD, 
Montree Udompataikul MD, 

Amporn Jariyapongskul PhD. 

ABSTRACT: 
WONGNIRASPAI M*, UDOMPATAIKUL M*, JARIYAPONGSKUL A**. THE STUDY OF EFFECT AND 
SAFETY OF SPONGILLA LACUSTRIS WITH 3% HYDROGEN PEROXIDE IN RAT SKIN 
*SKIN CENTER, FACULTY OF MEDICINE, SRINAKARINTHWIROT UNIVERSITY, BANGKOK, 
THAILAND. 
**DEPARTMENT OF PHYSIOLOGY, FACULTY OF MEDICINE, SRINAKARINTHWIROT UNIVERSITY, 
BANGKOK, THAILAND. 

Background: Acne is the common dermatologic problems. Despite its benign nature, it has been consistent 
demonstrated to effect upon quality of life of affected individuals. Novel therapeutics options have been developed 
for the treatment of acne. One of the less investigated safety and therapeutic procedures is the combination skin 
rubbing with sponge made from Spongilla lacustris and hydrogen peroxide solution.  

Objectives: This study aims to investigate the effect and safety profile of this procedure in normal 
laboratory rat. 

Materials and Methods: Experiment was done in 8 weeks old rat. We devided the rat into two groups. The 
first group was rubbed with the sponge and hydrogen peroxide solution. The second group was also rubbed with the 
sponge and 0.9% normal saline. The procedures were applied once weekly for four weeks and the number of 
spicules of the sponge on the epidermis were measured with scanning electron microscope. The remaining of 
spicules in epidermal and dermal layers were examined by polarized light microscope. The epidermal and dermal 
thickness were measured by light microscope. 

Results: The spicules were remained on the skin surfaces until fourth day after application and could not 
be identified 2 weeks after last application. They was not identified in epidermal and dermal layers. No skin 
complication detected during procedure and no granulomatous reaction was observed within dermal layer. 

Conclusion: Spicules of Spongilla lacustris sponge remains in the skin surfaces, but no granuloma reaction 
was observed in this study. We can not elucidate spicules� mechanism of action in acne treatment.   
Key word: Spongilla lacustris, Hydogen peroxide, rat skin 
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Topical medications for seborrheic dermatitis  : Systematic review 
and meta-analysis  

Waraphorn Apasrawirote MD, 
Suthee Rattanamongkolgul MD PhD, 

Montree Udompataikul MD. 

ABSTRACT : 
APASRAWIROTE W*, RATTANAMONGKOLGUL S**, UDOMPATAIKUL M*.  TOPICAL MEDICATIONS 
FOR SEBORRHEIC DERMATITIS : SYSTEMATIC REVIEW AND META-ANALYSIS. 

*SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND. 
** DEPARTMENT OF PREVENTIVE AND SOCIAL  MEDICINE, FACULTY OF MEDICINE, 
SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND. 

Background : Various topical treatments are used for seborrheic dermatitis, such as antifungals, 
corticosteroids, immunomodulators, but no absolute and relative efficacy was known. No systematic review and 
meta-analysis was done. 

Objective : To assess the efficacy of various topical medications for seborrheic dermatitis. 
Materials and Method : Systematic review and Meta-analysis of  randomized controlled trials of any topical 

medications for seborrheic dermatitis. Main outcome measure was the proportion of participants with clinical 
response to treatment (improvement ≥ 75%).  

Results :. Thirty five studies were included, 23 0f 35 were poor methodology and reporting. Duration of 
treatment period varies between 2�8 weeks. The majority of included studies evaluated the efficacy of topical 
antifungals (20/35), most of these compared topical antifungals with vehicles (12/35). The results discovered that 
topical antifungals were more effective than vehicle (RR 2.30, 95% CI 1.48 to 3.59). Other comparisons were found 
in small number for firm conclusions.  

Conclusion : Reviewed trials were varies in disease severity, durations and quality. Meta-analysis results 
showed strong evidence that topical antifungals more effective than vehicle. Limited amount of evidence was found 
for assess the efficacy of others topical treatments, including corticosteroids and immunomodulators. 
Key words: Seborrheic dermatitis, topical medications, systematic review, meta-analysis 
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>?@ABCDE : 
TIK]IZV EK]AQIYTGaIFOV*  Q\[MIV  IAHOYLR@Jก\J**  LOHIM E\BL`N?KCก\J*   กKIIAกlKaI@bM>E`IEG@`BE
LKxHHGQBfTCCK?K]KCOEก: กKI?>?TOECDKR`W}OIY>>PJYกKITG`@IKYqVE]GLKO 
**H��-!"���#$  ./012�*&+,�- 7�&�"2�&5#�*�I� �"�2��"��J K�/+&�7",� 
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bKIKlKbEGกIYZLcNLEกKRRWกdK\R]kYTGBRGP]BQGeKjVVP^eYMgKbcEPQ jQNSกU bKVNKEBcqiGRK  bKกgfUe]GRtVP\]^
BVYbRGbQt bKIYZeY[gVUGR_TTlmeP]fNeกWE SVUbWHjeUeYFNG^RfCIYZcWQBaEFGHCR_ P̂IuPlKpFGHbKVUKH� BMgUKEYi Sg_bWHjeUeYกKRshกdK
cEPQกKRITIXEGbUKHBCDER_TTSg_กKRXPB]RK_MtGlPeKEeKกUGE 

TAHj\WIYQR@V : BpqZGCR_BePECR_ P̂IuPlKpFGHbKIKlKbEGกcEPQVUKH� IYZLcNLEกKRRWกdK\R]kYTGBRGP]BQGeKjVVP^ 

TG[MกKIUkกlK : BCDEกKRRXTRXeกKRIQgGHBCRYbTBIYbTกgfUe]XT]feSTT f̂UeIYZshกdKbKIKlKbEGกcEPQVUKH� LEกKR
RWกdK\R]kYTGBRGP]BQGeKjVVP^  \QbกKRITIXEGbUKHBCDER_TTSg_XPB]RK_MtGlPeKE [gกKRshกdKMgWกjQNSกU ŴQ ÛXEFGH
[mNCrXbIYZVGT^EGHVUGbK\QbeYGKกKRIKH]gPEPกQYFhiEGbUKHENGbRNGbg_ 75  

^JกKIUkกlK :. aKกกKRRXTRXe pTกKRshกdKIYZBFNKBก|}tRXe 35 �TWT LEaJKEXEEYieY 23 �TWT IYZeYMgWกnKEGUGE
BEqZGHaKกXPuYกKRshกdKSg_กKRRKbHKE[gIYZjeUjQNeKVRnKE R_b_BXgKLEกKRshกdKGbmULER_MXUKH 2-8 ŴCQKMt ÛXELMvUFGH
กKRshกdKIYZBFNKBก|}tBCDEกKRshกdKCR_ P̂IuPlKpFGHbKIKกgfUeVNKEBcqiGRK (20/35) LEaJKEXEEYiBCDEกKRBCRYbTBIYbTR_MXUKHbK
IKกgfUeVNKEBcqiGRKSg_bKMgGก (12/35) khZHpTXUKbKIKกgfUeVNKEBcqiGRKeYCR_ P̂IuPlKpeKกกXUKbKMgGก (]XKeB ŶZbH ŴepWIut 
2.30, ]XKeBcqZGeWZEIYZRNGbg_ 95 1.48 to 3.59) ÛXEbKIKlKbEGกcEPQGqZE� pTกKRshกdKaJKEXEjeUeKกpGIYZa_^RfC[gjQN
cWQBaE 

QI\W^J : กKRshกdKIWiHMeQIYZEJKeKITIXESg_XPB]RK_MteY]XKeSVกVUKHกWEIWiHLESHU]XKeRfESRHFGH\R] R_b_BXgK
กKRshกdK Sg_]f|lKpFGHกKRshกdK aKก[gกKRXPB]RK_MtGlPeKE^KeKRo^RfCBCDEMgWกnKEกKRshกdKIYZBcqZGoqGjQNXUKbKIKVNKE
BcqiGRKeYCR_ P̂IuPlKpeKกกXUKbKMgGก กKRshกdKCR_ P̂IuPlKpbKIKlKbEGกcEPQGqZE� RXeIWiHbKกgfUe]GRtVP\]^BVGRGbQt  
Sg_bKกgfUeIYZeY[gVUGR_TTlmeP]fNeกWE pTกKRshกdKaJKEXEENGbjeU^KeKRobqEbWE[g^RfCFGHCR_ P̂IuPlKpbKjQN 
@hKQhK@Ai: \R]kYTGBRGP]BQGeKjVVP^, bKIKlKbEGก, กKRITIXEGbUKHBCDER_TT, กKRXPB]RK_MtGlPeKE 
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A comparative study on melasma treatment between tranexamic acid 
intradermal injection and topical application of 3% hydroquinone 

Peerasak Nakwatchara MD, 
Montree Udompataikul MD, 

Piyakan Limtanyakul MD. 

ABSTRACT:  
NAKWATCHARA  P, UDOMPATAIKUL  M, LIMTANYAKUL  P. A COMPARATIVE STUDY ON 
MELASMA TREATMENT BETWEEN TRANEXAMIC ACID INTRADERMAL INJECTION AND 
TOPICAL APPLICATION OF 3%HYDROQUINONE. 
SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, 
THAILAND. 

Background: The limitation of hydroquinone for melasma treatment are the long term side effects and the 
response in dermal and mixed type. Tranexamic acid (TA) intradermal injection is an alternative treatment but there 
are a few reports of the effectiveness.  

Objective: To compare the effectiveness between tranexamic acid intradermal injection and topical 
application of 3% hydroquinone 

Meterials and Methods:  Sixty patients were devided in 3 groups: TA injection 10mg/mL, 15mg/mL and 
3%hydroquinone(HQ). In group of TA injection, 0.05 mL of TA per cm2 was injected intradermally into the lesion 
every week for 6 weeks and blood examination (CBC, Creatinine, Liver function test, PT, PTT, Fibrinogen level and 
Fibrin degradation product) for side effect monitoring were performed. The topical treated group, 3%HQ was applied 
once daily with 2 week interval of follow up. The investigators evaluated the results by using the Mexameter MX 16 
for mean melanin index and the Melasma Area and Severity Index (MASI). The statistical significant tested by 
Indepentdent t-test and repeated ANOVA. Global satisfactory and side effects were tested by descriptive statistic.  

Results: Eighteen patients in each TA groups and 20 patients in HQ group were completed the trial 
(epidermal type 48.3%, dermal type 11.7% and mixed type 40%). MMI and MASI of all groups are significantly 
reduced from baseline (p<0.05). In TA injected groups, 15mg/ml group have minimal better than 10mg/mL group but 
no statistical significant difference. The 15mg/ml group was improved from baseline at 3 wk while the10mg/mL group 
was at 4 week. (p<.05). The patients self-assessment of melasma improvement was as follows: 2.5% rated as good 
(51-75% lightening), 75% as fair (26-50% lightening), 16.7% as poor (0-25% lightening) and 5.6% not improve. Side 
effects were minimal and all the patients tolerated the treatment well. Abnormal hematologic problem and systemic 
side effects were not found. 

Conclusion: The use of TA injection can potentially improve the melasma with no difference from 3%HQ 
and effective than 3%HQ for treatment dermal and mixed type. Tranexamic acid intradermal injection can be an 
alternative treatment for melasma  
Key words: melasma, tranexamic acid, tranexamic acid intradermal injection, 3%hydroquinone 
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j�\QR]XP\EEBCDEbKIKeKVRnKELEกKRRWกdK��KSVUeY[gFNKHB]YbHLEกKRLcNR_b_bKXSg_jeUjQN[gQYLEกKRRWกdK��KcEPQ
ghกSg_cEPQ[^e กKRRWกdK��K\QbXPuYกKRLcNbKIRKEBEkKePก�YQBFNKLVN[PXMEWH BCDEGYกIKHBgqGกMEhZHSVUbWHeYRKbHKEกKRshกdK
ENGb 

TAHj\WIYQR@V : BpqZGshกdKCR_ P̂IuP[gกKRRWกdK��K\QbกKRLcNbK tranexamic acid �YQBFNKLVN[PXMEWHBCRYbTBIYbTกWT
กKRIKbK 3% j�\QR]XP\EE   

TG[MกKIUkกlK : [mNCrXbIWiHMeQ 60 ]E STUHBCDE 3 กgfUe กgfUeg_ 20 ]E ]qG กgfUeIYZ�YQbKIRKEBEkKePก�YQBFNKLVN
[PXMEWH]XKeBFNeFNE 10 eก./kYkY, 15 eก./kYkY Sg_กgfUeIYZIK  3%j�\QR]XP\EE กgfUeIYZ�YQbKa_�YQ afQg_ 0.05 kYkY VUGpqiEIYZ[PX 1 
VRke. Ifก 1 ŴCQKMt RXe 6 ]RWiH VRXaBgqGQBpqZGQmlKX_SIRกkNGE\QbMK]UK CBC, Creatinine, Liver function test, PT, PTT, 
Fibrinogen level Sg_ Fibrin degradation product LEกgfUebKIK LMNIKIWZXMENKกUGEEGE VPQVKe[gIfก 2 ŴCQKMtaE]RT 6 
ŴCQKMt Sg_VPQVKe[gIYZ 12 ŴCQKMt LEIWiH 3 กgfUeBpqZGQmกKRกgWTBCDEkiJK CR_BePE[gกKRRWกdKQNXb Mexameter MX 16 BCDE]UK 

mean melanin index Sg_ melasma area and severity index (MASI) XPB]RK_Mt\QbLcN̂ oPVP independent t-test Sg_ 
repeated ANOVA ^GToKeR_QWT]XKephHpGLaFGH[mNCrXbSg_SpIbtRXeIWiH[gFNKHB]YbH 

^JกKIUkกlK : ]EjFN 60 ]E BCDEcEPQVqiE 48.3%, cEPQghก 11.7% Sg_cEPQ[^e 40%pTXUKLEIWiH 3 กgfUeeYกKR
gQgHFGH��KGbUKHeYEWb ĴK]WvIKH^oPVP (p<0.05)  BeqZGBCRYbTBIYbTR_MXUKHกgfUeIYZLcNbK�YQกWTกKRIKbKpTXUKjeUeY]XKeSVกVUKH
GbUKHeYEWb ĴK]WvIKH^oPVP (p>0.05) BeqZGBCRYbTBIYbTกWER_MXUKHกgfUe�YQ]XKeBFNeFNE 10 eก./kYkYSg_ 15 eก./kYkY pTXUKกgfUe 
15eก./kYkY eYกKRgQgHFGH��KeKกกXUKกgfUe 10 eก./kYkY SVUjeUeYEWb^JK]WvIKH^oPVP  (p>0.05) ��KgQgHGbUKHeYEWb ĴK]WvIKH^oPVP 
(p<0.05) IYZ 3 ŴCQKMtLEกgfUe 15 eก. Sg_IYZ 4 ŴCQKMtLEกgfUe 10 eก. 75%FGH[mNCrXbphHpGLa [gกKRVRXaBgqGQeY]UK
BCgYZbESCgHLEBก|}tCกVP [gFNKHB]YbHIYZpT]qG RGbciJK (ecchymosis) TXe (wheel) Sg_RGbBF`e khZHBกPQBpYbHBg̀กENGbSg_
MKbjCBGHlKbLEMEhZH ŴCQKMt  

QI\W^J : กKRRWกdK��K\QbกKR�YQbKIRKEBEkKePกBFNKLVN[PXMEWH jQN[gjeUSVกVUKHกWTbKIK 3%j�\QR]XP\EE 
EGกaKกEYibWHjQN[gLEกKRRWกdK��KcEPQghกSg_cEPQ[^e eY[gFNKHB]YbHENGb ahHoqGBCDEGYกIKHBgqGกMEhZHLEกKRRWกdK��KjQN 
@hKQhK@Ai : ��K, IRKEBEkKePก, XPuYกKRLcNbKIRKEBEkKePก�YQBFNKLVN[PXMEWH, 3%j�\QR]XP\EE 
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A Comparative study on the efficacy of 0.025% Licochalcone A and 
1%hydrocortisone for atopic dermatitis treatment 

Woradee Srisatvaja MD, 
Montree Udompataikul MD, 

Piyakan Limtanyakul MD. 

ABSTRACT: 
SRISATVAJA W, UDOMPATAIKUL M, LIMTANYAKUL P. A COMPARATIVE STUDY ON THE 
EFFICACY OF 0.025% LICOCHALCONE A AND 1%HYDROCORTISONE FOR ATOPIC 
DERMATITIS TREATMENT  
SKIN CENTER, SRINAKAHARINWIROT UNIVERSITY, BANGKOK, THAILAND. 

Background: Licochalcone A , a major phenolic constituent of the licorice(Glycyrrhiza inflate),has recently 
been reported to have anti-inflammatory as well as anti-microbial effects. However, there has only one research on 
0.025% licochalcone A lotion for the treatment of atopic dermatitis without control group. 

Objective: To compare the efficacy of a lotion containing 0.025%licochalcone A and 
1%hydrocortisone for the treatment of atopic dermatitis. 

Materials and Methods:Thirty patients,aged 2 years to 15 years with mild to moderate atopic dermatitis. A 
split randomized comparative study between 0.025% licochalcone A and 1%hydrocortisone was done. All patients 
were topically applied the drug twice daily, then once a week follow up for 4 weeks.  Clinical outcomes were 
evaluated by using the scoring of atopic dermatitis(SCORAD). Statistical significant were evaluated by using pair t-
test(p-value <0.05) and repeated ANOVA. 

Results: After 4 weeks,we found that 0.025%licochalcone A lotion and 1%hydrocortisone lotion were 
equally in improvement of SCORAD score with no difference in both sides(p>0.05). It significantly improved 
SCORAD after the first week of treatment and continued through the fourth week. From repeated measure ANOVA , 
both drug were equally effective in reducing erythema(p=0.706), 
dryness(p=0.418),excoriation(p=0.368),pruritus(p=0.826),loss of sleep(p=0.333) 

Conclusion:0.025%Licochalcone A is  as effective as 1%Hydrocortisone lotion in the treatment of mild to 
moderate atopic dermatitis in 4 week 
Key word: Atopic dermatitis, Licochalcone A,1%hydrocortisone 
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]GRtVP]GRt^BVGRGbQtBCDEbKMgWกLEกKRRWกdK\R][qZElmePSpN[PXMEWHSVULEกKRRWกdKeYFNGaJKกWQBEqZGHaKก[gFNKHB]YbHFGH
bKLEกKRLcNR_b_bKX jg\]cKg\]EBGBCDE^KR^กWQaKกRKกc_BGeaYE (Glycyrrhiza inflata) khZHeYzIuP{LEกKRBCDE^KRVNKEกKR
GWกB^TSg_VUGVNKEBcqiGafgcYp jQNeYกKRXPaWb\QbEJK\gcWZEIYZeY ÛXECR_กGTFGH0.025%gP\]cKg\]BGeKLcNLEกKRRWกdK[mNCrXbBQ̀กIYZ
BCDE\R]EYiSVUbWHFKQกgfUe]XT]feSg_jeUeYกKRshกdKLEBQ̀กjIb 

TAHj\WIYQR@V:BpqZGshกdKBCRYbTBIYbTCR_ P̂IuPlKpFGH\gcWZEIYZ[^egP\]cKg\]EBGกWT 1%j�\QR]GRtVP\kELEกKR
RWกdK\R][qZElmePSpN[PXMEWH 

TG[MกKIUkกlK: [mNCrXbIYZeKRWTกKRRWกdK\R]LEกgfUe[qZElmePSpN[PXMEWH (Atopic dermatitis)IYZeYR_QWT]XKeRfESRHBg̀กENGb
ohHCKEกgKHaJKEXE 30 ]ESTUHTRPBX|RUKHกKbBCDE 2 FNKHSg_LcNกKR f̂Ue\QbLMNFNKHMEhZHjQNRWTกKRRWกdKQNXb\gcWZEIYZeY
ÛXECR_กGTFGH 0.025% jg\]cKg\]E BGSg_GYกFNKHMEhZHjQNRWT1%j�\QR]GRtVP\kE Sg_VPQVKe[mNCrXbIfก 1 ŴCQKMtBCDEBXgK 

4 ŴCQKMtCR_BePE[g\QbLcN ]_SEE   The scoring of Atopic Dermatitis(SCORAD) \QbeYกKRoUKblKp\QbLcNกgNGHQPaPVGg
Sg_CR_BePE[g\QbLcN^oPVP paired t-test,repeated ANOVA \QbeYR_QWTEWb ĴK]WvIKH^oPVPIYZ 0.05 

^JกKI?BJER:MgWHกKRshกdKIYZ 4 ŴCQKMt pTXUKLEIWiH^GHFNKHIYZjQNRWTกKRRWกdKQNXb\gcWZEIYZeY ÛXECR_^eFGH
0.025%jg\]cKg\]EBGSg_1%j�\QR]GRtVP\kEeY]_SEE SCORAD gQgHSg_jeUeY]XKeSVกVUKHR_MXUKHbKIYZLcNLEFNKHFXKSg_
FNKHkNKbSg_VWiHSVU ŴCQKMtIYZ 1 pTXUK]UK SCORADLEIWiH 2 FNKHBRPZegQgHGbUKHeYEWb ĴK]WvIKH^oPVP(p<0.05) Sg_aKกกKR
XPB]RK_Mt[g\QbกKRLcN repeated measure ANOVA pTXUKjeUeY]XKeSVกVUKHกWER_MXUKHVWXbKIWiH 2 VWXLEกKRgQ]XKeSQH
(p=0.706),RGbBกK(p=0.368),]XKeSMNH(p=0.418),GKกKR]WE(p=0.826),กKRRTกXEกKREGEMgWT(p=0.333) 

QI\W^J: \gcWZEIYZeY ÛXECR_กGTFGH 0.025%jg\]cKg\]EBG (Licochalcone A) eYCR_ P̂IuP[gBIYbTBIUKกWTกKRLcN 1%
j�\QR]GRtVP\kE LEกKRRWกdK[mNCrXb\R][qZElmePSpN[PXMEWHLEBQ̀กIYZeY]XKeRfESRHFGH\R]ENGbohHCKEกgKH 
@hKQhK@Ai: \R][qZElmePSpN[PXMEWHLEBQ̀ก,jg\]cKg\] BG,1%j�\QR]GRtVP\kE  
 



 

 53 

February 27, 2009  English Presentations 

A comparative study on effectiveness of N-palmitoylethanolamide 
cream versus 1% hydrocortisone cream for treatment of seborrheic 

dermatitis 
Sirima Sawatwarakul MD, 

Montree Udompataikul MD, 
Piyakan Limtanyakul MD. 

ABSTRACT: 
SAWATWARAKUL S, UDOMPATAIKUL M, LYMTANYAKUL P. A COMPARATIVE STUDY ON 
EFFECTIVENESS OF N-PALMITOYLETHANOLAMIDE CREAM VERSUS HYDROCORTISONE CREAM 
FOR TREATMENT OF SEBORRHEIC DERAMATITIS. 
SRINAKARINWIROT SKIN CENTER, FACULTY OF MEDICINE, SRINAKARINWIROT UNIVERSITY, 
BANGKOK , THAILAND. 

Background: Standard treatment of seborrheic dermatitis is topical corticosteroids with limited adverse 
effects found from using them after a period of time. N-palmitoylethanolamide (PEA) has an anti-inflammatory 
property. There is evidence that PEA is effective for atopic dermatitis treatment but no study of PEA effectiveness in 
seborrheic dermatitis has been done yet.  

Objectives: To compare the effectiveness of  PEA cream versus 1% hydrocortisone cream for treatment of 
mild to moderate facial seborrheic dermatitis. 

Materials and Methods: sixty patients with above criterion whose severity evaluated by Investigator�s 
Global Assessment score (IGA score: 2-3) and Facial Total Target Area score (FTTA score: >1-4). Randomized 
patients into 2 groups, one uses PEA cream and the other uses 1% Hydrocortisone cream. Patients apply twice a 
day for 2 weeks then the effectiveness following the IGA and FTTA score and adverse effects were 
evaluated.Responsive criteria is the patient whose IGA or FTTA score is 0 to 1. 

Results: Fifty-five patients were completed the study.Accordint to per protocol analysis,the patients treated 
with PEA cream respond more than hydrocortisone group at 2 weeks. (67.9% vs 48.1%; by IGA score and 71.4% vs 
48.1%; by FTTA score) but no statistical significance (p>0.05). No adverse effect was found from both groups. 

Conclusions: Patients with mild to moderate facial seborrheic dermatitis respond to treatment with PEA 
cream more than 1% hydrocortisone cream at 2 weeks but no statistical significance. Further studies among larger 
population recommended.  
Key word: Seborrheic dermatitis, N-palmitoylethanolamide, PEA, hydrocortisone, corticosteroid  
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กKRRWกdKeKVRnKEFGH\R]kYTGBRGP]BQGeKjVVP^bWH]HBCDEกKRLcNbKIK]GRtVP\]^BVYbRGbQtkhZHpTXUKeY[gFNKHB]YbHBeqZG
LcNbKBCDEBXgKEKE� BG̀ECKgteP\VGPgBGIK\EgKjeQt (N-palmitoylethanolamide ; PEA) BCDE^KRIYZeYzIuP{gQกKRGWกB^T eYกKR
XPaWbpTXUK  PEA jQN[gLEกKRRWกdK[qZElmePSpN[PXMEWH (Atopic dermatitis)  SVUbWHjeUeYกKRshกdKohHCR_ P̂IuP[gFGHbKLE\R]kY
TGBRGP]BQGeKjVVP^ 

TAHj\WIYQR@V :  BCRYbTBIYbTCR_ P̂IuP[gFGH]RYe PEA กWTj�\QR]GRtVP\kE]XKeBFNeFNE 1 BCGRtBkEVtLEกKRRWกdK
\R]kYTGBRGP]BQGeKjVVP^TRPBX|LTMENKcEPQ]XKeRfESRHENGbohHCKEกgKH 

TG[MกKIUkกlK : [mNCrXb\R]kYTGBRGP]BQGeKjVVP^gWกd|_QWHกgUKXaJKEXE 60 RKb CR_BePE]XKeRfESRHQNXb 
Investigator�s Global Assessment score (IGA score: 2-3) Sg_ Facial total target area score (FTTA score : > 1-4 ) f̂Ue
STTCกC�Q 2 IKHSTUHBCDEกgfUeIYZjQNRWTกKRRWกdKQNXb]RYe PEA Sg_]RYej�\QR]GRtVP\kE]XKeBFNeFNE 1 % IKRGb\R]XWEg_ 2 
]RWiHBCDEBXgK  2 ŴCQKMt aKกEWiEVPQVKeCR_BePECR_ P̂IuP[g\QbLcN IGA score Sg_ FTTA score Sg_[gFNKHB]YbHFGHbKIYZ 2 
ŴCQKMt  Bก|}tกKRVWQ P̂EกKRVGT^EGHVUGกKRRWกdK]qG IGA score Sg_ FTTA score GbmULEcUXH 0-1 

^JกKIUkกlK : pTXUK[mNCrXbLEกgfUeIYZjQNRWTกKRRWกdKQNXb]RYe PEA VGT^EGHVUGกKRRWกdKIYZ 2 ŴCQKMtXPB]RK_MtSTT 
intent to treat (ITT) eKกกXUKกgfUeIYZjQNRWTกKRRWกdKQNXb]RYej�\QR]GRtVP\kE]XKeBFNeFNE 1 % (63.3% vs 43.3% BeqZGXWQQNXb 
IGA score Sg_ 66.7% vs 43.3% BeqZGXWQQNXb FTTA score) GbUKHjeUeYEWb ĴK]WvIKH^oPVP (p > 0.05) Sg_LEcUXHR_b_BXgKIYZ
IJKกKRshกdKjeUpT[gFNKHB]YbHaKกbKIWiH 2 cEPQ 

QI\W^J : [mNCrXb\R]kYTGBRGP]BQGeKjVVP^cEPQ]XKeRfESRHENGbohHCKEกgKHVGT^EGHVUG]RYe PEA eKกกXUK]RYe
j�\QR]GRtVP\kE]XKeBFNeFNE 1%IYZ 2 ŴCQKMtSVUjeUeYEWb ĴK]WvIKH^oPVP khZHGKaVNGHIJKกKRshกdKBpPZeBVPeLEaJKEXECR_cKกRIYZ
LMvUFhiEVUGjC 
@hKQhK@Ai : kYTGBRGP]BQGeKjVVP^, BG`ECKgteP\VGPgBGIK\EgKjeQt, PEA,j�\QR]GRtVP\kE, ]GRtVP\]^BVYbRGbQt 
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The efficacy of 1550-nm Erbium doped fiber in striae alba 
Suchart Ngarmleartkul MD, 

Piyakan Limtanyakul MD, 
Montree Udompataikul MD. 

ABSTRACT:  
NGARMLEARTKUL S, LIMTANYAKUL P, UDOMPATAIKUL M. THE EFFICACY OF 1550-NM 
ERBIUM DOPED FIBER IN STRIAE ALBA. 
SKIN CENTER, FACULTY OF MEDICINE, SRINAKARINWIROT UNIVERSITY, BANGKOK, 
THAILAND. 

Background: Striae distensae is common skin disorder that caused an unacceptable cosmetic appearance. 
It is characterized by alteration of collagen and elastin in epidermis and dermis. Fractional photothermolysis laser, 
which use 1550-nm Erbium doped fiver, is an effective treatment modality by induce collagen and elastin remodeling. 

Objective: To evaluate efficacy of 1550-nm Erbium doped fiber in striae alba in Thai patients. 
Method: Twenty female patients, aged between 18 and 50 year, with striae alba were enrolled. Each 

patient was received laser treatment on one side of lesions every 4 weeks for 3 sessions. The results were 
assessed by serial photographs, measurement of length and width of lesions, histological examinations, and patient 
satisfaction scores by visual analog scale. 

Result: The lesions on the treated side are decreased in sized and the overall skin appearance of the 
treated side is improved, when compare with the other side. The patient satisfied with the treatment, especially the 
inprovement in size and depth of the lesions, with the scores between 7 to 9. The most common side effects are 
itching (100%), erytherma and scale (100%), and minute scabs (100%). The erythema and scale were subsided in 3 
to 7 days. The itching and minute scabs were subsided in 14 to 21 days. 

Conclusion: The 1550-nm Erbium doped fiber is another effective option in treatment of striae alba, which 
can improve the size and shallowness of striae. The side effects of the treatment are minimal and can be subsided 
in short period. 
Keyword: Striae albe, 1550-nm Erbium doped fiber laser, Fractional photothermolysis 
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Q\~KHG RKL`JGUก\J WXCกKOHV JGL[AiiกeJ LOHIM E\BL`N?KCก\J กKIUkกlKWIYQG?[G]KNกKIIAกlK IEC
PHกJKCBfTC`@IucER`J`bEIV  1550-nm `QfOdC`EEIV`>MCLPJY^J_fKR`@MCR 
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RGbSVกgKbBCDElKX_IYZ[PXMEWHSVกGGกBCDERPiX� khZHpTกKRBCgYZbESCgHIWiHLEcWiEMEWHกJKpRNK Sg_MEWHSIN MgWกกKR 
Fractional Photothermolysis (FP) \QbeYB N̂ELbBGGRtBTYbeBCDESMgUHกJKBEPQpgWHHKEIYZ 1550  EK\EBeVRBCDEMgWกกKRIYZQYLEกKR
กR_VfNEkUGeSkeกKR^RNKH]GggKBaESg_GYgK^VPE 

TAHj\WIYQR@V: BpqZGshกdKCR_ P̂IuPlKpกKRRWกdKRGbSVกgKb Sg_กKRBCgYZbESCgHIKafgกKbXPlK]FGH RGbSVกgKb 
TG[MกKIUkกlK: กgfUe[mNCrXb ]qG MvPHjIbGKbfR_MXUKH 18 ohH 50 C� aJKEXE 20 ]E IYZeYRGbSVกgKbcEPQ ŶFKX [mNCrXb

a_jQNRWTกKRRWกdK\QbBgBkGRtLETRPBX|RGbSVกgKbMEhZHFNKHIfก� 4 ŴCQKMt RXeIWiHMeQ 3 ]RWiH กKRCR_BePE [ggWputLcN
lKpoUKb FEKQ]XKeกXNKHSg_bKX gWกd|_IKHafglKbXPlK] Sg_]_SEECR_BePEaKก]XKepGLaFGH[mNCrXb \Qb visual 
analog scale 

^JกKIUkกlK: pTXUKLEFNKHIYZjQNRWTกKRRWกdK\QbBgBkGRteYFEKQIYZBg̀กgHSg_gWกd|_\QbRXeFGH[PXMEWH IYZjQNRWTกKR
RWกdKeYgWกd|_IYZg_BGYbQSg_BRYbTBEYbEFhiEBeqZGBIYbTกWTFNKHIYZjeUjQNRWTกKRRWกdK [mNBFNKRUXeHKEXPaWbLMN ]_SEE]XKephHpGLa
R_MXUKH 7- ohH 9 \Qb ÛXE\MvpGLaLEFEKQSg_กKRVqiEFhiEFGHRGbSVกgKb [gFNKHB]YbHIYZ pTjQN]qG ]WE (100%) SQHSg_
gGก (100%) ^_Bก̀Q (100%) \QbGKกKRSQHSg_gGกMKbjCLE 3-7 XWEMgWHกKRRWกdK ÛXEGKกKR]WESg_^_Bก̀EMKbjCLE 14-
21 XWEMgWHกKRRWกdK  

QI\W^J: B]RqZGHBgBkGRt 1550-nm B N̂ELbBGGRtBTYbeBCDEGYกIKHBgqGกMEhZHLEกKRRWกdKRGbSVกgKb \QbIJKLMNFEKQ
Bg̀กgHSg_VqiEFhiE [gFNKHB]YbHFGHกKRRWกdKeYENGbSg_^KeKRoMKbjQNBGHLER_b_BggKGWE ŴiE 
@hKQhK@Ai: RGbSVกgKb, B]RqZGHBgBkGRt 1550 EK\EBeVRB^NELbBGGRtBTYbe, S�RกcWZESEg \�\VBIG\ejgkY^ 
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Corticosteroid sparing regimens in pemphigus vulgaris treatment: 
Ramathibodi experience  

Rataya Dermlim MD, 
Parichart Chalidapongse MD, 

Natta Rajatanavin MD. 

ABSTRACT : 
DERMLIM R, CHALIDAPONGSE P, RAJATANAVIN N. CORTICOSTEROID SPARING REGIMENS IN 
PEMPHIGUS VULGARIS TREATMENT: RAMATHIBODI EXPERIENCE. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE 
RAMATHIBODIHOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 

Background: Pemphigus vulgaris is a highly morbid skin disease necessitating prolonged systemic corticosteroid 
treatment.  Immunosuppressive agent add-on could result in better outcome and shorten duration of corticosteroid treatment.  
However, data are scarce in evaluating the efficacy and safety of different immunosuppressive agents. 

Objective: To document the efficacy and safety of pemphigus vulgaris treatment using either prednisolone plus 
azathioprine (P+A) or prednisolone plus pulse cyclophosphamide (P+C) in Thai patients (based on Ramathibodi hospital 
experience). 

Material and Methods: Pemphigus vulgaris patients who had good compliance to P+A and P+C treatment in 
Ramathibodi hospital during year 2000-2008 were studied, using in-patient and out-patient chart review. Efficacy was 
evaluated according to consensus statement on endpoints and therapeutic response for pemphigus (J Am Acad Dermalogy 
2008;58:1043-6). Data concerning side effects and a change in antidesmoglein antibody were also collected.  

Results: The study included 20 patients. Average follow up was 1.8(0.5-3)years. Eight (4 males and 4 females) with 
average age of 42 years and 12 (5 males and 7 females) patients with average age of 48 years were treated with P+C and 
P+A, respectively. Pemphigus vulgaris in P+C group seemed more severe than P+A group as there was higher proportion of  
in-patient treatment in P+C Group. End of consolidation phase (ECP) could be achieved in every patient. Average (and 
range) times to ECP in P+C and P+A group were 198 (59-476) and 111(14-441) days, respectively. Two out of 8 patients in 
P+C group had complete remission (CR) on minimal therapy (prednisone at <10 mg/d and/or minimal adjuvant therapy) after 
518 and 597 days. These two patients had no relapse after being followed-up at 30 and 330 days later. No CR off  therapy or 
partial remission (PR) were found in P+C group. CR on minimal therapy was achieved in 3 patients in P+A group at average 
(and range) time of 188(152-211) days with later relapse in two patients 105 and 120 days after remission. CR off therapy 
was achieved after 365 days in one patient with relapse at 150 days later. PR on minimal therapy was achieved in one 
patients and has no relapse until last visit. Anti- desmoglein antibody correlated well with clinical partial remission.  Adverse 
reactions mostly arose from prednisolone. Cyclophosphamide-related side effects included neutropenia and cystitis in 1 
patient, and infections in another whereas in azathioprine group had infection in 1 patient and hepatitis in 2 patients.  

Conclusion: P+A regimen is effective for corticosteroid sparing regimens in mild to moderate pemphigus vulgaris 
whereas P+C regimen seem to be effective for severe pemphigus vulgaris in Thai patients. 

Key word: Pemphigus vulgaris, Pulse cyclophosphamide, Azathioprine 
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>?@ABCDE : 
IHCK `BGLqJGcL   WKIG~KH ~JGBKNRUV  ZA��K IA~HYOKTGO  กKIUkกlKWIYQG?[G]KNPJY@TKLWJEB]AC
_ERกKIIAกlKaI@H\DLOshKNERdQBfTCCK prednisolone + azathioprine PJY prednisolone + pulse 
cyclophosphamide dOaIRNCK>KJIKLK[G>BM 
������� !"���#$ %& �"'&(&�)�*&+,�- ��$1�&U&5�&7&V"UWI 7�&�"2�&5#�7�"W5 

\R]VfUeEiJKpGHL^ BCDE\R]IYZeY]XKeRfESRH aJKBCDEVNGHjQNRWTกKRRWกdKQNXbbK^BVYbRGbQtBCDER_b_BXgKEKE EJKeKkhZH
[gFNKHB]YbHaKกbK^BVYbRGbQt  กKRLcNbKกQlmeP]fNeกWERUXeกWTbK^BVYbRGbQt IJKLMNjQN[gกKRRWกdKIYZQYFhiE Sg_gQ[gFNKHB]YbH
QWHกgUKXjQN CyaafTWEeYกKRLcNbKกQlmeP]fNeกWERUXeกWTbK^BVYbRGbQtBpqZGRWกdK\R]VfUeEiJKpGHL^MgKbRmCSTTSVUFNGemgBRqZGH
CR_ P̂IuPlKpSg_]XKeCgGQlWbbWHeYGbmUENGb 

TAHj\WIYQR@V: BpqZGshกdKCR_ P̂IuPlKpSg_[gFNKHB]YbHaKกกKRRWกdK\R]VfUeEiJKpGHL^QNXbbK prednisolone + pulse 
cyclophosphamide (P+C) Sg_ prednisolone + azathioprine (P+A) LE[mNCrXb]EjIb 

TG[MกKIUkกlK: shกdKFNGemgbNGEMgWHaKกBXcR_BTYbE[mNCrXb\R]VfUeEiJKpGHL^IYZjQNRWTกKRRWกdKQNXbbK P+C Sg_ P+A 
GbUKHVUGBEqZGHIYZ\RHpbKTKgRKeKuPTQY LEcUXHC�p.s.2543-2551 CR_BePECR_ P̂IuPlKpกKRRWกdKVKeBก|}tFGH Consensus 
statement on definitions of disease, end points, and therapeutic response for pemphigus (J Am Acad Dermalogy 
2008;58:1043-6) RXeIWiHVPQVKeกKRgQgHFGHSGEVPBQ^\eBกRYbESGEVPTGQY Sg_[gFNKHB]YbH 

^JกKIUkกlK: [mNCrXb\R]VfUeEiJKpGHL^IWiHMeQ 20 ]E VPQVKeกKRRWกdKB�gYZb 1.8 (pP Ŵb 0.5-3)C� jQNRWTกKRRWกdKQNXb 
P+C aJKEXE 8 ]E (GKbfB�gYZb 42 C� , cKb 4 ]E Sg_MvPH 4 ]E ) Sg_ P+A aJKEXE 12 ]E (GKbfB�gYZb 48 C�, cKb 5 ]E Sg_
MvPH 7 ]E) [mNCrXbLEกgfUe P+C eYGKกKRRfESRHกXUKกgfUe P+A  eY end of consolidation phaseLE[mNCrXbIfก]E\QbIYZR_b_BXgK
B�gYZbLEกgfUe P+C 198 (pP Ŵb 59-476)XWE Sg_กgfUe P+A 111 (pP^Wb 14-441)XWE LEกgfUe P+C eY complete remission(CR) on 
minimal therapy (jQNRWTbK^BVYbRGbQtENGbกXUKMRqGBIUKกWT 10 ePggPกRWeVUGXWE Sg_/MRqGjQNbKกQlmeP]fNeกWECRPeK|ENGb)  2LE 8 
]E | BXgK 518 Sg_ 597 XWEMgWHBRPZeกKRRWกdK Sg_jeUpT กKRกgWTBCDEkiJKLE[mNCrXbIWiH^GH]E jeUpT CR off  therapy Sg_ 
partial remission(PR)LEกgfUe P+C  LEF|_IYZกgfUe P+A pTeY CR on minimal therapy aJKEXE 3 ]E, CR off  therapy 1 ]E 
Sg_ PR on minimal therapy 1 ]E IYZR_b_BXgK 188(152-211), 365 Sg_ 611 XWE VKegJKQWT pTeYกKRกgWTBCDEkiJK 2 LE 3 
]E aKก[mNCrXbIYZjQN CR on minimal therapy Sg_ 1 ]EIYZB]bjQN CR off  therapy bWHjeUpTกKRกgWTBCDEkiJKLE PR on minimal 
therapy ]UKSGEVPBQ^\eBกRYbESGEVPTGQYgQgHBCDEjCLESEXIKHBQYbXกWEกWTกKRgQgHFGHRGb\R] [gFNKHB]YbH\QbeKกBCDE
[g\QbVRHaKกbK^BVYbRGbQt [gFNKHB]YbHaKกbK cyclophosphamide pTBe`QBgqGQFKXVZJK, กR_BpK_Cy^^KX_GWกB^T 1 ]E Sg_
VPQBcqiG 1 ]E bK azathioprine pTVWTGWกB^T 2 ]E VPQBcqiG 1 ]E 

QI\W^JกKIUkกlK: bK P+A eYCR_ P̂IuPlKpSg_cUXbgQCRPeK|bK^BVYbRGbQtLEกKRRWกdK\R]VfUeEiJKpGHL^IYZeYGKกKR
ENGbohHCKEกgKH LEF|_IYZbK P+C eYEUKa_eYCR_ P̂IuPlKpLEกKRgQCRPeK|bK^BVYbRGbQtLEกKRRWกdK[mNCrXb\R]VfUeEiJKpGHL^IYZ
eYGKกKRRfESRH 
@hKQhK@Ai: \R]VfUeEiJKpGHL^, bKกQlmeP]fNeกWE 
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Effectiveness of Onion Extract Gel versus Placebo on Pfannenstiel�s 
Cesarean Section Scars: A Prospective Randomized Double-Blinded Study 

Kumutnart Prabudhanitisarn MD, 
Pornaree Patcharapotjanakorn MD, 

Pranee Wongkitisophon MD, 
Somsak Tanrattanakorn MD, 

Penpun Wattanakri MD. 

ABSTRACT: 
PRABUDHANITISARN K, PATCHARAPOTJANAKORN P, WONGKITISOPHON P, TANRATTANAKORN S, 
WATTANAKRI P. EFFECTIVENESS OF ONION EXTRACT GEL VERSUS PLACEBO ON PFANNENSTIEL�S 
CESAREAN SECTION SCARS: A PROSPECTIVE RANDOMIZED DOUBLE-BLINDED STUDY. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF INTERNAL MEDICINE, RAMATHIBODI HOSPTIAL, MAHIDOL 
UNIVERSITY,  BANGKOK, THAILAND. 

Background: Cutaneous scars from surgical wound can result in normal asymptomatic scars to hypertrophic scars 
and keloids. Among the topical treatments available, onion extract, Allium cepa, exhibits anti-inflammatory, bacteriostatic, and 
collagen down regulatory properties. Documented clinical studies of onion extract for scar treatment and prevention have 
been disappointing, however, the number of studies are sparse and have several limitations in terms of sample size, 
variations in scars based on anatomical site, type of injury, gender of patient and age of scar.  

Objective: To compare side by side the effectiveness between the onion extract gel and placebo in improving the 
appearance and symptoms of new Pfannenstiel�s cesarean section scars  

Material and Method: 20 postpartum women with surgical Pfannenstiel�s cesarean section scars with no history of 
allergy to onion extract were recruited in the study. The right and left side of the scar were randomized to receive either onion 
extract gel (Erasé ®) or vehicle ointment (placebo) at day 4 after surgery. Patients applied the designated topical product 3 
times a day for 12 week. They were evaluated before and after 4 and 12 weeks of treatment, respectively. Pre and post 
treatment photographic document, colorimeter assessment, physician evaluation with Vancouver Scar Scale (VSS) and 
patient evaluation using a visual analogue scale (VAS) were completed. 

Results: 20 patients were evaluated in the study. There were 4 patients (20%) who lost their third follow-up. Using 
the paired t � test, we found a statistically significant better VSS score on the onion extract side (OS) after 4 weeks of 
treatment (p < 0.05). On the 12th week, a nearly significant VSS score (p = 0.06) favoring the OS side was observed. 
However, neither objective evaluation assessing scar pigmentation, vascular nor patients� visual analogue scale (VAS ) was 
different. Nevertheless there is tendency towards promising outcome for VAS score in the 12th week (p=0.076). No adverse 
effects were reported. 

Conclusions: The use of topical onion extract gel on cesarean section scar proved to have marginal clinical 
effectiveness in terms a prophylactic effect on newly developed Pfannenstiel�s cesarean section scar, and caused no side 
effects. 
Key  word : Onion extract, Vancouver Scar Scale, Pfannenstiel�s cesarean section scar 
The Erasé®gel for scars was provided by ABCA PHARMA LAB CO., LTD (Bangkok Thailand) 
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ก\L\?OKj WIYN\?[OGHGQKI, NIOKIM NA~INFOKกIZV, WIKZM TRlVกGHGaQ]Z, QLUAกBG� HAOIAHOKกI,      
`NyiNIIZ TArOxกI กKIUkกlK`WIMC>`?MC>WIYQG?[G^JIYqTDKR`FJQKIQกABFKกqATqELPJYCKqJEก
dOกKIIAกlKP^J D̂KHAB@JEB?KRqOfK?fER~OGB_TKR: ~OGB`กy>_fELeJxW_fKRqOfKP>>EhKNIKR 2 BfKO 
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S[gIYZBกPQaKกกKR[UKVWQGKa ÛH[gLMNBกPQS[gBRYbTSTTjeUeYGKกKRaEohHS[gBCDEEmESF`H Bag^KR^กWQaKกMWXMGe 
(Allium cepa) eYzIuP{gQกKRGWกB^T �UKBcqiGST]IYBRYbSg_CRWTBCgYZbE]f|^eTWVPFGH]GggKBaE GbUKHjRก̀VKeFNGemgกKRshกdK
BกYZbXกWTCR_ P̂IuP^lKpFGH^KRcEPQEYiLEกKRRWกdKSg_C�GHกWES[gBCDEbWHjQN[gjeUBCDEeIYZEUKpGLaEWก GYกIWiHaJKEXEกKRshกdKeY
ENGbSg_eYFNGaJKกWQLESHUaJKEXE[mNCrXb VJKSMEUHFGHS[gBCDE BpsFGH[mNCrXbSg_R_b_BXgKFGHS[g 

TAHj\WIYQR@V: BpqZGBCRYbTBIYbTCR_ P̂IuP[gLEกKRRWกdKSg_C�GHกWEกKRBกPQS[gBCDElKbMgWH[UKVWQ]gGQIKHMENK
INGHcEPQFXKHR_MXUKHBag^KR^กWQaKกMWXMGeกWTbKMgGก  

TAQB\PJYTG[MกKI: ^VRYMgWH[UKVWQ]gGQIKHMENKINGHcEPQFXKH (Pfannenstiel�s incision) Sg_jeUeYCR_XWVPSpN^KR^กWQ
aKกMWXMGeaJKEXE 20 RKbjQNomก]WQBgqGกBFNK m̂UกKRshกdK STUHS[g[UKVWQFGH[mNCrXbSVUg_]EGGกBCDEFNKHkNKbSg_FNKHFXK   
S[gSVUg_FNKHomก f̂UeLMNjQNRWTกKRRWกdKVUKHกWEQNXbBag^กWQaKกMWXMGe (Erasé ®) MRqGbKMgGก \QbLMNIKbKXWEg_ 3 ]RWiHBRPZe
VWiHSVUXWEIYZ 4 VUGBEqZGHjCaE]RT 12 ŴCQKMt aKกEWiESpIbta_oUKbRmCSg_CR_BePEgWกd|_S[gQNXbB]RqZGHcolorimeter Sg_LMN
]_SEE Vancouver Scar Scale (VSS)  LE ŴCQKMtIYZ 4 Sg_ 12 ÛXE[mNCrXba_CR_BePES[gQNXbVEBGH\QbLcN Visual Analogue 
Scale (VAS) BCRYbT[gกKRRWกdKQNXb paired t-test  

^JกKIUkกlK: LEaJKEXE[mNCrXb 20 RKbeY 4 RKbIYZjeUjQNeKVRXaVPQVKeLE ŴCQKMtIYZ 12 ]PQBCDERNGbg_ 20 pTXUKLE
ŴCQKMtIYZ 4 ]UK VSS FGHS[gFNKHIYZRWกdKQNXbBag^KR^กWQaKกMWXMGeQYกXUKFNKHIYZjQNbKMgGกGbUKHeYEWb ĴK]WvIKH^oPVP 

(p<0.05) ÛXELE ŴCQKMtIYZ 12 ]UK VSS FGHS[gFNKHIYZIKQNXbBag^KR^กWQMWXMGebWH]HeY]UKIYZQYกXUKS[gGYกFNKHMEhZHGbUKHBกqGTeY
EWb ĴK]WvIKH^oPVP(p<0.06) GbUKHjRก̀Ve[gกKRCR_BePE]XKeBFNe (pigment) Sg_]XKeSQH (vascularity) FGHS[gQNXbB]RqZGH 
colorimeter  pTXUKjeUeY]XKeSVกVUKHR_MXUKHS[gIWiH^GHFNKH ÛXE[gกKRCR_BePE]UK VAS \Qb[mNCrXbpTXUKjeUSVกVUKHกWE
R_MXUKHS[gIWiH 2 FNKHSeNXUK]UK VAS LE ŴCQKMtIYZ 12 eYSEX\ENeIYZa_QYกXUK  (p = 0.076) LEกKRshกdKEYijeUpTXUKeY[gFNKHB]YbH
aKกกKRIKBag^KR^กWQaKกMWXMGe 

QI\W: Bag^KR^กWQaKกMWXMGeeYCR_ P̂IuP[gLEกKRRWกdKSg_C�GHกWEกKRBกPQS[gBCDEaKกกKR[UKVWQ]gGQIKHMENKINGH
jQNBg̀กENGbSg_jeUeY[gFNKHB]YbHLQ � 
@hKQhK@Ai : ^KR^กWQaKกMWXMGe, Vancouver Scar Scale, S[g[UKVWQ]gGQMENKINGHcEPQFXKH 
Bag^KR^กWQaKกMWXMGe( Erasé®) jQNRWTกKR^EWT^EfEaKกTRPdWI ABCA PHARMA LAB CO., LTD (กRfHBIp CR_BIsjIb) 
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 Clinical correlation between human dermatophytosis and animal 
exposure 

Sanchai Sombatmaithai MD, 
Sumanas Bunyratavej MD, 
Chanai Muanprasart Bed, 

Leena Chularojanamontri MD, 
Kanokvalai Kulthanan MD. 

ABSTRACT: 
SOMBATMAITHAI S, BUNYRATAVEJ S, MUANPRASART C, CHULAROJANAMONTRI L, 
KULTHANAN K. CLINICAL CORRELATION BETWEEN HUMAN DERMATOPHYTOSIS AND 
ANIMAL EXPOSURE. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE, SIRIRAJ HOSPITAL, MAHIDOL 
UNIVERSITY, BANGKOK, THIALAND. 

Background: Dermatophytosis is a common disease affected both humans and animals. Zoophilic 
dermatophytes in humans are usually identified in patients who have closer contacted with their animals and are 
frequently found in exposed skin of patients. 

Objectives: To find the clinical manifestations and to compare the relationship of the owners and the pets 
between patients with dermatophytosis caused by zoophilic and anthropophilic species. 

Materials and methods: All data were taken from the medical records and fungal laboratory. Additional 
information is derived from telephone interview. The relationship of owner and pets are determined by connection 
feeling, frequency of touch, place of pets in the house and type of touch. 

Results: Enrolled patients were 76 patients with zoophilic dermatophytosis and 154 patients with 
anthropophilic dermatophytosis. Zoophilic species produced lesions with statistically significant shorter duration 
before presentation (median = 17.5 days) compare to the anthropophilic species (median = 90 days) (p<0.001). 
Considered from site of the lesions, exposured areas were infected from zoophilic species (59.4%) which was  
statistically significant difference from anthropophilic species which mostly presented lesion on unexposed area 
(84.5%) (p<0.001). There were also statistical significant difference in all catagories of the relationship of owners and 
pets between zoophilic and anthropophilic groups (p<0.05). 

Conclusions: Zoophilic dermatophytosis showed clinically more virulence than anthropophilic species. 
Close relationship between owners and pets are risk factor for transmission dermatophytes from animals to humans.  
Key words: zoophilic dermatophytosis, relationship, animal 
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\R]กgKกIYZ[PXMEWHBCDE\R]IYZpTjQNTUGbIWiHLEeEfdbtSg_ ŴVXt Sg_BCDEIYZEUK ŴHBกVXUK]EIYZBCDE\R]กgKก^KbpWEuftaKก
ŴVXtEWiEeWกeYCR_XWVPกKR Ŵe[W^ ŴVXtBgYibHGbUKHLกgNcPQSg_eWกeY[qZEIYZGbmUEGกRUe[NK 

TAHj\WIYQR@V: BpqZGQmgWกd|_IKH]gPEPก Sg_MK]XKe ŴepWEutR_MXUKHBaNKFGHกWT ŴVXtBgYibH LE[mNCrXb\R]กgKกkhZHVPQ
BcqiGaKก^KbpWEuftกgKกIYZeKaKก ŴVXtSg_aKกeEfdbt 

TG[MกKIUkกlK: FNGemgIWiHMeQjQNeKaKกTWEIhกLEBXcR_BTYbESg_[gIKHMNGHC�PTWVPกKRBcqiGRK  FNGemgBpPZeBVPejQNaKก
กKR ŴelKd|tIKH\IRsWpIt  ]XKe ŴepWEutR_MXUKHBaNKFGHกWT ŴVXtBgYibHCR_BePE\QbLcN]XKeRmN ĥกLกgNcPQกWT ŴVXtFGH[mNCrXb, 
]XKeoYZLEกKR Ŵe[W^กWT ŴVXt, ^oKEIYZBgYibH ŴVXtLETNKE Sg_ XPuYกKR^We[W^ ŴVXtBgYibH 

^JกKIUkกlK: [mNCrXbaJKEXE 76 RKbVPQBcqiGกgKก^KbpWEuftaKก ŴVXt Sg_ 154 RKbVPQBcqiGกgKก^KbpWEuftaKกeEfdbt 
pTXUKกgKก^KbpWEuftaKก ŴVXtIJKLMN[mNCrXbeYRGb\R]khZHeYR_b_BXgKLEกKReKpTSpIbt (]UKB�gYZb 17.5 XWE) ŴiEกXUKกgfUeกgKก^Kb
pWEuftaKกeEfdbt (]UKB�gYZb 90 XWE) GbUKHeYEWb ĴK]WvIKH^oPVP (p<0.001) BeqZGpPaKR|KBRqZGHVJKSMEUHFGHRGb\R]SgNXpTXUKRGb
\R]TE[PXMEWHEGกRUe[NKeWกBกPQaKกBcqiGกgKก^KbpWEuftaKก ŴVXt(59.4%)VUKHกWTLERUe[NKkhZH ÛXELMvUBกPQaKกBcqiGกgKก^KbpWEuft
aKกeEfdbt(84.5%)GbUKHeYEWb ĴK]WvIKH^oPVP(p<0.001) EGกaKกEWiEbWHpTXUKLE ÛXEIYZCR_BePE]XKeLกgNcPQR_MXUKHBaNKFGHSg_
ŴVXtBgYibHIfกMWXFNGeY]XKeSVกVUKHIKH^oPVPGbUKHeYEWb ĴK]Wv (p<0.05) R_MXUKH^KbpWEuftกgKกaKก ŴVXtSg_eEfdbtBcUEกWE 

QI\W^J: \R]กgKก^KbpWEuftaKก ŴVXteYgWกd|_IKH]gPEPกIYZRfESRHeKกกXUK^KbpWEuftaKกeEfdbt ]XKe ŴepWEutIYZLกgNcPQ
R_MXUKHBaNKFGHSg_ ŴVXtBgYibHBCDECyaaWbB ŶZbHFGHกKRVPQ\R]กgKกaKก ŴVXt 
@hKQhK@Ai: \R]กgKก^KbpWEuftaKก^WVXt, ]XKe^WepWEut, ^WVXtBgYibH 
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KOH examination in superficial fungal infection of the skin: the 
experience-based procedure 

Supapat Bunyaratavej MD, 
Sumanas Bunyaratavej MD,  

Chanai Muanprasat Bed,  
Sorachai Srisuma MD PhD. 

ABSTRACT: 
BUNYARATAVEJ S*, BUNYARATAVEJ S*, MUANPRASAT C*, SRISUMA S**. KOH EXAMINATION 
IN SUPERFICIAL FUNGAL INFECTION OF THE SKIN: THE EXPERIENCE-BASED PROCEDURE. 
* DEPARTMENT OF DERMATOLOGY,  
**DEPARTMENT OF PHYSIOLOGY FACULTY OF MEDICINE SIRIRAJ HOSPITAL MAHIDOL 
UNIVERSITY, BANGKOK, THAILAND. 

Background: Potassium hydroxide (KOH) examination is commonly used in dermatological practice. 
Despite its simplicity, rapidity and minimal invasiveness, the experience in specimen collection, preparation and 
interpretation is extremely important. This study determined the ability in interpretation of KOH preparation of 6 
technicians with different levels of experience within the department of dermatology ranging from the least to the 
most.   

Materials and Methods: Six volunteer technicians who know basic KOH examination have had different 
levels of experience defined as specimens per week (SPW), ranging from <0.05 to 250 SPW.  Each technician 
examined the 10 unknown slides of skin scraping, 10 minutes/slide. Next, all six technicians were paired in 3 groups 
(2 per each). Each of them was asked to exchange the set of 10 slides to the other member for slide interpretation, 
3-5 minutes/slide.  

Results: Results of this examination were classified as correct, false negative, false positive and 
misinterpretation.  

This study demonstrated that the high-experienced technician can interpret more correct answers than the 
fair-experienced in both sessions, especially in the second session which had more limited time for specimen 
interpretation. Noticeably, there was perfect positive correlation (r =1.0, Spearman rank, p = 0.01) between SPW and 
the correct answers and perfect negative correlation (r = -1.0, Spearman rank, p <0.01) between SPW and 
misinterpretation, exclusively in the second session.  

Conclusion:  Experience of slide examination per week and time exposure were significant factors for 
accurate interpretation of KOH examination. Positive correlation between experience and the correct answers and 
negative correlation between experience and misinterpretation were identified particularly in limited examination time.  
Key word: KOH examination, experience, duration, correlation  
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>?@ABCDE: 
Q\NNAH >\ZCYIAH`T~, Q\LOAQ >\ZCYIAH`T~, x�O `qLuEOWIYQK?, QI~AC UIMQ\LY  กKIHITF KOH 
examination dOaI@`~usEIK~AsOHusO?Mc ĜTqOAR : qAHjกKI?McHfEREKUACWIYQ>กKIZV 
%& �"'&,3�"2�& 05/%& �"'&+�I��"2�&  ./012�*&+,�-*"�"�&'1�&U&5 7�&�"2�&5#�7�"W5  

กKRVRXa potassium hydroxide (KOH) BCDEMWVoกKRIYZLcNGbUKHIWZXjCLEBXcC�PTWVP\R][PXMEWH ohHSeNXUKBCDEMWVoกKRIYZ
^KeRoIJKjQNHUKb LMN[gRXQBR̀X Sg_jeUIJKLMNBa`TCXQeKก SVUCR_^TกKR|tIWiHLEกKRBก̀T P̂ZH ÛHVRXa กKRBVRYbeVRXa Sg_กKR
SCg[gกKRVRXaEWiEก̀eY]XKe ĴK]WvBCDEGbUKHbPZH กKRshกdKEYiBCDEกKRshกdKBpqZGQm]XKe^KeKRoLEกKRSCg[gกKRVRXa KOH 
FGHBaNKMENKIYZMNGHC�PTWVPกKRFGHlK]XPcKVaXPIbKaJKEXE 6 ]EkhZHSVUg_]EeYCR_^TกKR|tIJKHKELEกKRSCg[g KOH SVกVUKH
กWEVWiHSVUENGbjCaEohHeKกIYZ f̂Q 

TG[MกKIUkกlK: .LcNBaNKMENKIYZMNGHC�PTWVPกKRaJKEXE 6 RKb \Qb^eW]RLa khZHVUKHก̀eY]XKeRmNSg_IRKTXPuYกKRกKRSCg[g
VRXa KOH GbmUกUGESgNX SVUeYCR_^TกKR|tLEกKRIJKHKESVกVUKHกWE khZHLcNSIE\QbaJKEXE P̂ZH ÛHVRXaVUG ŴCQKMt (SPW) eY]UK
VWiHSVU <0.05 aEohH 250 SPW BaNKMENKIYZ� SVUg_]E VRXaFfbIYZjQNRWTกKRFmQaKก[PXMEWHTES[UE^jgQtaJKEXE 10 VWXGbUKHIYZ
BVRYbejXN \QbBaNKMENKIYZ� jeUIRKTXUKBCDEFfbaKก\R]G_jR LMNBXgK 10 EKIYVUG^jgQt MgWHaKกEWiEBaNKMENKIYZaWT]mUกWE 3 ]mU ]mUg_ 2 
]EBpqZGSgกcfQ^jgQt 10 ^jgQtกWT]mUFGHVEBGH \QbLcNBXgKVRXaLEcUXHIYZ^GH 3-5 EKIYVUG^jgQt 

^JกKIUkกlK: [gกKRVRXaFGHกKRIQ^GT]RWiHEYiLMN]_SEEBCDE omกVNGH, LMN[ggTgXH, LMN[gTXกgXH Sg_ SCg[g
[PQpgKQ  aKกกKRshกdKEYiS^QHLMNBM`EXUKBaNKMENKIYZkhZHeYCR_^TกKR|t m̂H^KeKRoSCg[gjQNGbUKHomกVNGHeKกกXUKกgfUeIYZeY
CR_^TกKR|tCKEกgKHIWiHLEcUXHSRกSg_cUXHIYZ^GH \QbB�pK_LEcUXHIYZ^GHkhZHBCDEcUXHIYZeYBXgKSCg[g P̂ZH ÛHVRXaaJKกWQ Sg_
BCDEIYZEUK ŴHBกVXUKeY]UK ŴeCR_ P̂IuP{^M ŴepWEutBcPHTXกGbUKH^eTmR|t (r =1.0, Spearman rank) Sg_eYEWb ĴK]WvIKH^oPVP (p = 
0.01) R_MXUKH SPW กWT]JKVGTIYZomกVNGH Sg_bWHeY]UK ŴeCR_ P̂IuP{^M ŴepWEutBcPHgTGbUKH^eTmR|t (r = -1.0 Spearman rank) 
Sg_eYEWb ĴK]WvIKH^oPVP (p <0.01) R_MXUKH SPW Sg_กKRSCg[gIYZ[PQpgKQ\QbB�pK_GbUKHbPZHLEcUXHIYZ^GH 

QI\W^J: กKRSCg[gVRXa KOH GbUKHomกVNGHSeUEbJK VNGHGKsWbIWiHCR_^TกKR|tLEกKRC�PTWVPHKE (Qm P̂ZH ÛHVRXaVUG
ŴCQKMt) Sg_BXgKLEกKRVRXaQm QWHBM`EjQNaKก]XKe ŴepWEutBcPHTXกR_MXUKHCR_^TกKR|tSg_กKRSCg[gIYZomกVNGH Sg_ eY

]XKe ŴepWEutBcPHgTR_MXUKHCR_^TกKR|tSg_กKRSCg[gIYZ[PQpgKQ\QbB�pK_LEกKRVRXaIYZVNGHaJKกWQR_b_BXgK 
@hKQhK@Ai: กKRVRXa KOH, CR_^TกKR|t, R_b_BXgK, ]XKe^WepWEut 
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Efficacy of  clotrimazole 1% powder vs. clotrimazole 1% cream in primary 
treatment  of tinea  cruris and tinea  pedis 

Rassarin Khomgongsuwan MD, 
Sutthirat  Reangchainam, 
 Nataya Voravutinon MD,  

Una Puongmanee MD,  
Rattaporn  Ungpakorn MD,  

Vesarat  Wessagowit MD PhD. 

ABSTRACT: 
KHOMGONGSUWAN R, REANGCHAINAM S, VORAVUTINON N, PUONGMANEE U, UNGPAKORN R, 
WESSAGOWIT V. EFFICACY OF CLOTRIMAZOLE 1% POWDER VS. CLOTRIMAZOLE 1% CREAM IN PRIMARY 
TREATMENT OF TINEA CRURIS AND TINEA PEDIS.  
INSTITUTE OF DERMATOLOGY, BANGKOK  THAILAND. 

Background: Since moist from occlusion is an important predisposing factor in both tinea pedis and tinea cruris, 
medicated dusting powder seems to be a good choice at treating these superficial mycoses. Topical 1% clotrimazole cream is 
the standard effective therapy for both dermatophytoses, but there is no reports about efficacy of 1% clotrimazole powder. 

Objectives: To determine the efficacy of 1% clotrimazole powder in treating tinea cruris and tinea pedis compared 
with 1% clotrimazole cream. 

Materials and Methods: The study was a prospective, randomised, controlled trial. 115 mycologically confirmed 
tinea cruris patients and 160 tinea pedis patients were randomised into 2 groups, 1% clotrimazole powder versus 1% 
clotrimazole cream applied twice daily. Follow up was done at weeks 4 and 6. Patients were excluded if the fungal culture 
was negative or non-dermatophyte. Main outcome measures mycological cure rate, clinical cure rate and global cure rate. 
Volume of drug used per week per percent body surface area (%BSA) and the amount of medications used were recorded by 
weighing and questionnaire at every visit. 

Result: 94 cases of tinea cruris and 72 cases of tinea pedis met the inclusion criteria and 87 cases of tinea cruris 
and 64 cases of tinea pedis completed the study. In tinea cruris patients, mycological cure rate is 87.8% in clotrimazole 
cream which is significantly higher than clotrimazole powder group (53.3%). However, clinical cure rate and global cure rate in 
both clotrimazole cream (38.8%, 36.7%) and powder (28.9%, 24.4%) are not statistically different. In mycological cure group, 
time used to achieve mycological cure (4.37 wks) and clinical cure (4.55 wks) in clotrimazole cream group are significantly 
less than clotrimazole powder group (4.92 wks, 5.14 wks). However, in the subgroup analysis of tinea cruris with small areas 
of involvement (%BSA ≤ 2), comparison between clotrimazole cream and powder show no significant difference regarding 
mycological cure rate, clinical cure rate, global cure rate, time to achieve mycological cure and time to achieve clinical cure. In 
tinea pedis group, the treatment result were unsatisfactory. Comparisons between clotrimazole cream and powder showed no 
statistical difference with regards to mycological cure rate, clinical cure rate and global cure rate. 

Conclusion : Topical 1% clotrimazole powder is effective only tinea cruris with  limited areas of involvement, with 
equal efficacy to topical 1% clotrimazole powder,  but is less effective than topical 1% clotrimazole cream in treating  general 
tinea cruris group with regards to mycological cure rate and time used to achieve mycological and clinical cure.  Both 
clotrimazole powder and clotrimazole cream are not effective in the treatment of tinea pedis. 
Keyword: Tinea pedis, Tinea cruris, Dermatophytoses, clotrimazole powder, clotrimazole cream 
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IAQIGO?IV @\fLกERQ\TIIZ  Q\?[GIAHOV `IMCR~ACOKL  OA?CK TIT\?[GOO?V E\ZK NTRLZM  IA�]IZV Ek�R]KกIZV  
`TQKIA~ `TQQaกTG? กKIUkกlKWIYQG?[G]KN_ERCKa@Jx?ILKabJ@TKL`_fL_fO 1% P>>PW�R
`WIMC>`?MC>กA>P>>@IML dOกKIIAกlKกKIHGB`~usEกJKก?Mc_KqOM>PJY`?fK 
+^&U#��� !"���#$ 
 ]XKecqiEBCDECyaaWb ÛHB^RPeIYZ ĴK]WvFGH\R]BcqiGกgKกIYZFKMEYTSg_BINK QWHEWiEbKIYZGbmULERmC[HSC�HEUKa_cUXbLEกKR
RWกdK\R]BcqiGกgKกIYZFKMEYTSg_BINKjQNQY bKIYZBCDEeKVRnKEกKRRWกdK]qG bK\]gjIReK\kg]XKeBFNeFNE1 % STT]RYe (bK
]RYe) SVUbWHjeUeYRKbHKEกKRshกdKCR_ P̂IuPlKpFGHbK\]gjIReK\kg]XKeBFNeFNE 1%STTSC�H (bKSC�H) 
 TAHj\WIYQR@V: BpqZGBCRYbTBIYbTCR_ P̂IuPlKpกKRRWกdKlKX_กKRVPQBcqiGกgKกIYZBINKSg_FKMEYTFGHbK\]gjIReK\kg
]XKeBFNeFNE 1% LERmCSTTSC�HBIYbTกWTSTT]RYe 
 TG[MกKIUkกlK: [mNCrXbกgKกIYZFKMEYT 115 ]ESg_IYZBINK 160 ]EIYZกKRFmQBcqiGRKLMN[gTXกomก f̂UeBgqGกBCDE 2 กgfUe \Qb
STUHLMNLcNbKSTT]RYe 1 กgfUe Sg_STTSC�H 1 กgfUeIKXWEg_ 2 ]RWiH Sg_EWQVPQVKe[gIYZ ŴCQKMtIYZ 4 Sg_ 6 [mNCrXba_omก]WQGGก
aKก\]RHกKRoNK[gBpK_BcqiGjeUFhiEMRqGFhiEBCDEBcqiGIYZjeULcU dermatophyte   CR_BePE[gกKRRWกdK\QbQmGWVRK mycological cure, 
clinical cure Sg_ global cure Sg_CRPeK|bKIYZLcN\QbกKRcWZH Sg_aJKEXE]RWiHIYZgqeIKbKaKกSTT�GRteVPQVKeกKRIKbKIfก]RWiH
IYZeKpTSpIbt 
 ^JกKIUkกlK: [mNCrXbกgKกIYZFKMEYT 94 ]ESg_กgKกIYZBINK 72 ]EBFNKjQNกWTBHqZGEjFFGHกKRshกdK \Qb[mNCrXbกgKกIYZ
FKMEYT 87 ]ESg_IYZBINK 64 ]EBFNKRUXeกKRshกdKaEaT LEกgfUeกgKกIYZFKMEYT กgfUeIYZLcNbK]RYeeYGWVRKกKRMKbSTT 
mycological cure (87.8%) m̂HกXUKกgfUebKSC�H (53.3.%) GbUKHeYEWb ĴK]Wv SVUeYGWVRK clinical cure (38.8% vs 28.9%) Sg_ 
global cure (36.7% vs 24.4%) jeUVUKHกWE  Sg_BXgKIYZLcNLEกKRRWกdKaEMKba_BR̀XกXUKLEกgfUebK]RYe (4.37 vs 4.92 wks-
mycological cure), (4.55 vs 5.14 wks-clinical cure) GbUKHjRก̀VKeLEกKRSbกXPB]RK_MtกgfUeกgKกIYZFKMEYTIYZeY[qZEFEKQBg̀ก  
≤ 2% body surface area (BSA) pTXUKGWVRKกKRMKbIWiHSTT mycological cure, clinical cure Sg_ global cure Sg_BXgKIYZ
LcNLEกKRRWกdKaEMKbFGHกgfUebKSC�HSg_bK]RYejeUSVกVUKHกWEGbUKHeYEWb ĴK]WvIKH^oPVP  LEกgfUeกgKกIYZBINK [gกKR
BCRYbTBIYbTR_MXUKHbKIWiH 2 กgfUepTXUKGWVRKกKRMKbSTT mycological cure, clinical cure Sg_ global cure FGHbKIWiH 2 
cEPQjeUBCDEIYZEUKpGLaSg_eY]UKjeUSVกVUKHกWEIKH^oPVP 
 QI\W^J: bK\]gjIReK\kg]XKeBFNeFNE 1% STTSC�HeYCR_ P̂IuPlKpB�pK_LEกKRRWกdKกgKกIYZFKMEYTIYZeY[qZEFEKQ
Bg̀ก (≤ 2%BSA) BIYbTBIUKกWTbK\]gjIReK\kg]XKeBFNeFNE 1% STT]RYe SVUeYCR_ P̂IuPlKpQNGbกXUKbK]RYeLEกKRRWกdK
กgKกIYZFKMEYTกgfUeIWZXjC \QbeYGWVRKกKRMKbSTT mycological cure ENGbกXUKSg_LcNBXgKLEกKRRWกdKEKEกXUK  SVUIWiHbKIK
STTSC�HSg_STT]RYejeUeYCR_ P̂IuPlKpLEกKRRWกdK\R]กgKกIYZBINK 
@hKQhK@Ai: \R]กgKกIYZBINK, \R]กgKกIYZFKMEYT, \R]VPQBcqiGRKBQGRteK\Vj�It, bK\]gjIReK\kgSTTSC�H, 
              bK\]gjIReK\kgSTT]RYe 
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The relationship of house dust mite and facial dermatitis in atopic 
dermatitis patients 

Pattachee  Ongmahutmongkol MD, 
Praneet  Sajjachareonpong MD. 

ABSTRACT: 
ONGMAHUTMONGKOL P, SAJJACHAREONPONG P.  THE RELATIONSHIP OF HOUSE DUST 
MITE AND FACIAL DERMATITIS IN ATOPIC DERMATITIS PATIENTS. 
OCCUPATIONAL AND CONTACT DERMATITIS, INSTITUTE OF DERMATOLOGY, BANGKOK, 
THAILAND. 

Background: Eczema is the most common diagnosis at the Institute of Dermatology. In 2005,  429 out of 
1,257 eczema patients went through the patch test of which 102 had facial dermatitis. Of those with facial dermatitis, 
60 (58%) were patch tested positive. Most of the positive results were caused by Nickel; however, there are still 
many patients where the causes are unknown. There are many reports on house dust mite and eczema, as well as 
house dust mite with atopic dermatitis. This research is about the relationship of house dust mite and facial 
dermatitis in atopic dermatitis patients. 

 Objective: To evaluate the relationship of house dust mite and facial dermatitis in atopic dermatitis 
patients. 

Materials and Methods: Patch test to standard allergen and Dermatophagoides farinae and 
Dermatophagoides pteronyssinus was done in atopic dermatitis patients with facial dermatitis. 

Results: There were 30 patients included in this study. 25 patients (84%) shown positive patch test reaction 
to Dermatophagoides farinae and Dermatophagoides pteronyssinus. After providing advice about cleaning their 
bedrooms, carpets and avoiding areas with dust, 17 patients (57%) demonstrated  clinical improvement . For 
standard allergens, the most common allergens found were Nickel and fragrance. 

Conclusions: Dermatophagoides farinae and Dermatophagoides pteronyssinus allergy should be 
considered in patients with atopic dermatitis and facial dermatitis. Providing advice about cleaning their bedrooms, 
carpets and avoiding areas with dust can help to make their rashes improve. 
Key words: Atopic dermatitis, facial dermatitis, house dust mite, allergy 
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 \R][PXMEWHGWกB^TBCDE\R]IYZpTeKกBCDEGWEQWTIYZMEhZH\QbaKก^oPVP[mNCrXb\R][PXMEWHGWกB^TIWiHMeQLE^oKTWE\R]
[PXMEWH LEC�  2548 eY[mNCrXbIYZBCDE[PXMEWHGWกB^T1,257 RKb jQNRWTกKRIJK  patch test  429 RKb BCDE[PXMEWHGWกB^TIYZMENK  102 
RKb eY[gTXก  60 RKb ( 58 % ) jeUpT^KBMVf 42 RKb ( 42 % ) \Qb^KBMVfIYZIJKLMNBCDE\R][PXMEWHGWกB^TIYZMENKTUGbIYZ f̂QaKก
กKRIJK patch test IYZ^oKTWE\R][PXMEWH BCDEaKกกKRSpN EPกBกPg khZHaKกกKRIJK patch test LE^oKTWE\R][PXMEWHpTXUKeY[mNCrXb
IYZbWHjeUpT^KBMVfaJKEXEeKก eYRKbHKEXUKLE[mNCrXbIYZSpNjR�frE EGกaKกGKกKRIKHR_TTMKbLa allergic rhinitis Sg_ Asthma 
SgNXbWHกUGLMNBกPQ[qZEIYZ[PXMEWHSTT eczema jQN\Qb jR�frEBCDE^KBMVf ĴK]WvIYZIJKLMN[qZE Atopic dermatitis กJKBRPT กKRXPaWbEYiahH
shกdKBกYZbXกWT ]XKe ŴepWEutFGHjR�frEกWTกKRBกPQ\R][PXMEWHGWกB^TIYZMENKLE[mNCrXb[qZElmePSpN[PXMEWH 
 TAHj\WIYQR@V: BpqZGMK]XKe ŴepWEutFGHjR�frEกWTกKRBกPQ\R][PXMEWHGWกB^TIYZMENKLE[mNCrXb[qZElmePSpN[PXMEWHSg_BpqZG
MK ŴQ ÛXEFGHกKRSpNjR�frEกWTกKRBกPQ\R][PXMEWHGWกB^TIYZMENKLE[mNCrXb[qZElmePSpN[PXMEWH 
 TG[MกKIUkกlK: [mNCrXbIYZjQNRWTกKRXPEPa�WbXUKBCDE\R][PXMEWHGWกB^TIYZMENKLE[mNCrXb[qZElmePSpN  [PXMEWHSgNXEJKeKIQ^GT
IJK patch test VUG standard allergen Sg_ QNXb Dermatophagoides farinae Sg_ Dermatophagoides pteronyssinus 
 ^JกKIUkกlK: [mNCrXbBFNKRUXe\]RHกKRIWiHMeQaJKEXE 30 RKb [mNCrXbBCDEBpsMvPH 23 ]E BpscKb 7 ]E GKbfB�gYZb 
27 C� eY[g positive VUG Dermatophagoides farinae Sg_ Dermatophagoides pteronyssinus 25 RKb ( 84 %) Sg_ negative 
5 RKb ( 16 %) BeqZGSE_EJKLMN[mNCrXbaWQMNGHEGELMeU kWก[NKCmIYZEGEIfก ŴCQKMt QmQ�frEeKกFhiERXeIWiHMgYกBgYZbHTRPBX|IYZeY�frE
eKกก̀pTXUK[qZEFGH[mNCrXbQYFhiESg_jeUVNGHกgWTeKLcNbK 17 RKb ĴKMRWT standard allergen IYZSpNeKกIYZ f̂Q]qG EPกBกPgSg_ 
Fragrance mix [mNCrXbIYZBCDElmePSpN[PXMEWHSg_eY[qZEIYZMENKeYกKRSpNVWXjR�frEeKกกXUKGbUKHeYEWb ĴK]Wv (p<0.05) กKRSE_EJKLMN
[mNCrXbQmSg]XKe^_GKQLEMNGHEGE\QbB�pK_IYZEGE MeGE Sg_pRe\QbIJK]XKe^_GKQIfก ŴCQKMta_cUXbLMN[qZEQYFhiESg_a_
BM`E[gMgWHaKกLcNBXgKBCDE ŴCQKMtohHBQqGE  
 QI\W^J: กKRSpN Dermatophagoides farinae Sg_ Dermatophagoides pteronyssinus pTjQNLE\R][PXMEWHGWกB^TIYZ
MENKLE[mNCrXb[qZElmePSpN[PXMEWH กKRIJK patch test VUG Dermatophagoides farinae Sg_ Dermatophagoides pteronyssinus 
cUXbLMN^KeKRoTGก^KBMVfSg_SE_EJKXPuYกKRC�PTWVPVWXBpqZGLMN[qZEQYFhiEjQN  
@hKQhK@Ai: [qZElmePSpN[PXMEWH, [PXMEWHGWกB^TIYZMENK, SpNjR�frE 
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Hand Dermatitis in Hairdressers 
Chanutta Swasdivanich MD, 

Poohglin Tresukosol MD. 

ABSTRACT: 
SWASDIVANICH C, TRESUKOSOL P, HAND DERMATITIS IN HAIRDRESSERS. 
INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND. 
 Background: Eczema is a common inflammatory skin disease in dermatologic clinic. Hand dermatitis in 
hairdressers is one of common occupational contact dermatitis and affects patients�qualities of life. Nevertheless, any 
related official research and data collection by Institute of Dermatology still does not exist.      
 Objective: To study for the cause of hand dermatitis among hairdressers, clinical patterns and details of 
work. 
 Materials and Methods: Two-years descriptive study at the Institute of Dermatology during November 2006 
till June 2008, focused in hairdresser patients whom dermatologists diagnosed as hand dermatitis patients. All were 
Patch test to Standard series and hairdressing series in order to indicate the causative allergens. Prick tests were 
also conducted in case of patients who experienced latex allergy. Collected data relevant to gender and age of 
patients, the age of onset, site of lesion, morphology of rash, duration of working, history of using glove, and history 
of atopic were recorded. 
 Results: Among 44 hairdressers, 40 were females (90.90%) and 4 were males (9.09). The median age is 
30-40 years old. The average age of onset after having contact to allergens was 6 months (24 case or 54.54%).   
The clinicals at the beginning stage were mostly vesicle (22 cases or 50%), later scaly plaque (30 cases or 68.18%). 
The sites of involvement  were palms (17 cases or 38.63%), dorsum of hands (8 cases or 18.18%), lateral side of 
hands (7 cases or 15.90%). 12 patients or 27.27% of studied cases had atopic and 39 of them (88.63%) used glove 
while working. The result of patch test showed positive reaction in 33 cases (75%) and the rest (11 cases or 25%) 
were negative. The common causative allergents were Paraphenylenediamine which claimed for 20 cases (45.45%), 
Nickel, a metal substance that affected 14 case (31.18%), Fragrance Mix 9 cases (20.45%), p-Toluenediamine 
Sulphate 8 cases (18.18%), Ammonium persulphate 6 cases (13.63%), and p-aminophenol 6 cases (13.63%) 
respectively. Paraphenylenediamine, p-Toluenediamine Sulphate and p-aminophenol were also found in hair dye, 
and Ammonium persulphate was the composition of bleaching agent. 
 Conclusion: Paraphenylenediamine, Nickel, and Fragrance Mix were substances frequently accountable for 
hand dermatitis among 44 hairdressers studied at Institute of Dermatology. 
Key words: Contact Dermatitis, Occupational contact dermatitis , Patch Test, Hairdresser series   
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>?@ABCDE: 
~OA?[K QTAQBG�TOG~  NeDกJGcO HIMQ\aกUJ  ûcO ĜTqOAREAก`Q>?McLuEdO~DKR`QIGLQTC 
+^&U#��� !"���#$ ก�7ก&�012�- ก�/2��$+&V&�.+)8 
 \R][PXMEWHGWกB^TaWQBCDEกgfUe\R][PXMEWHIYZpTjQNTUGbLEBXcC�PTWVPIWZXjC Sg_\R][PXMEWHGWกB^TIYZeqGLEcUKHB^RPe^Xb
oqGXUKBCDE\R][PXMEWHaKกกKRCR_กGTGKcYpGbUKHMEhZH khZHeY[gกR_ITVUG]f|lKpcYXPVFGHcUKHB^RPe^XbEWiE� SVUbWHjeUกKR
shกdKXPaWbSg_Bก̀TFNGemgGbUKHaRPHaWHLE^oKTWE\R][PXMEWH 
 TAHj\WIYQR@V: BpqZGshกdK^KRกUGlmePSpNIYZBCDE^KBMVfLMNBกPQ\R][PXMEWHGWกB^TIYZeqGLEcUKHB^RPe^Xb 
 TG[MกKIUkกlK: BCDEกKRshกdKBcPHpRR|EK  \QbIJKกKRshกdKLE[mNCrXbIYZjQNRWTกKRXPEPa�WbXUKBCDE[qZE[PXMEWHGWกB^TIYZ
eqGSg_eYGKcYpBCDEcUKHB^RPe^XbIfกRKbIYZeKVRXaIYZ^oKTWE\R][PXMEWH  R_MXUKHBQqGEpzsaPกKbE 2549 � ePofEKbE 2551  
RXeR_b_BXgK 2 C� GbUKHENGb 39 RKb \QbeKIJKกKRIQ^GTSpN Ŵe[W^VUG^KRIQ^GTeKVRnKE (Standard series) Sg_^KR
IQ^GTcfQcUKHB^RPe^Xb (Hairdressing series) BpqZGMKcEPQ^KRIYZกUGLMNBกPQ[qZE[PXMEWHGWกB^T LERKbIYZeYCR_XWVPSpNofHeqGbKHLMN
IJKIQ^GT prick test RUXeQNXb  Sg_Bก̀TFNGemgBกYZbXกWTBps, GKbf, R_b_BXgKIYZBRPZeBกPQ[qZEMgWH Ŵe[W^^KR, VJKSMEUHIYZBกPQ[qZE, 
RmCSTT[qZE, R_b_BXgKกKRIJKHKE, CR_XWVPกKRL ÛofHeqG Sg_CR_XWVPlmePSpNLE]RGT]RWX 
 ^JกKIUkกlK: [mNIJKกKRshกdKIWiHMeQ 44 RKb IYZjQNRWTกKRXPEPa�WbXUKBCDE[qZE[PXMEWHGWกB^TIYZeqGSg_eYGKcYpBCDEcUKH
B^RPe^Xb pTXUKBCDEMvPH 40 RKb (RNGbg_ 90.90), BCDEcKb 4 RKb (RNGbg_ 9.09) [mNCrXb ÛXELMvUGbmULEcUXHGKbfR_MXUKH 30-40 
C� 17 RKb (RNGbg_ 38) R_b_BXgKIYZBRPZeBกPQ[qZEMgWH Ŵe[W^^KRB�gYZb 6 BQqGEaJKEXE 24 RKb(RNGbg_ 54.54) RmCSTT[qZE ÛXELMvU
LER_b_BRPZeSRกpTBCDEgWกd|_VfUeEiJK 22 RKb (RNGbg_ 50) R_b_VUGeKpTgWกd|_BCDE[qZESMNHMEK 30 RKb (RNGbg_ 68.18)  
VJKSMEUH[qZEIYZpTTUGbjQNSกU �rKeqG 17 RKb (RNGbg_ 38.63) MgWHeqG 8 RKb (RNGbg_ 18.18) QNKEFNKHFGHeqG 7 RKb (RNGbg_ 
15.90) eYCR_XWVPlmePSpN 12 RKb(RNGbg_ 27.27) CR_XWVPกKRLcNofHeqGF|_IJKHKE 39 RKb(RNGbg_ 88.63) Sg_[gกKRIJKIQ^GT
VUG^KRSpN Ŵe[W^ pTXUK SpN^KRIQ^GT 33 RKb (RNGbg_ 75)  jeUSpN^KRIQ^GT 11 RKb (RNGbg_ 25) ^KRIYZIJKLMNBกPQกKRSpN]qG 
Paraphenylenediamine 20 RKb (RNGbg_ 45.45) khZHBCDE^KRCR_กGTLEEiJKbKbNGe[e, Nickel 14 RKb (RNGbg_ 31.18) khZHBCDE
^KRCR_กGT\gM_, Frangrance Mix 9 RKb (RNGbg_ 20.45) khZHBCDE^KRCR_กGTLEEiJKMGe  , p-Toluenediamine Sulphate 8 
RKb (RNGbg_ 18.18) khZHBCDE^KRCR_กGTLEEiJKbKbNGe[e, Ammonium persulphate 6 RKb (RNGbg_ 13.63) khZHBCDE^KRCR_กGT
LEEiJKbKกWQ Ŷ[e, Sg_ p-aminophrnol 6 RKb(RNGbg_13.63) khZHBCDE^KRCR_กGTLEEiJKbKbNGe[e VKegJKQWT 
 QI\W^J: ^KRIYZBCDE^KBMVfLMNBกPQ\R][PXMEWHGWกB^TIYZeqGLEcUKHB^RPe^XbIYZshกdKLE^oKTWE\R][PXMEWHaJKEXE 44 RKb 
IYZpTTUGb]qG  Paraphenylenediamine, Nickel, Frangrance Mix VKegJKQWT 
@hKQhK@Ai: [qZE[PXMEWHGWกB^T, กKRIQ^GT^KRSpN^We[W^, ^KRIQ^GTeKVRnKE, ^KRIQ^GTcfQcUKHB^RPe^Xb 
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A 3-week comparative study transepidermal water loss, skin 
hydration, after a single application of moisturizers available at the 

Institute of Dermatology 
Pinnaree Kattipathanapong  MD, 

Walaiorn Pratchyapruit MD, 
Aporn Burccthan Med Tech. 

ABSTRACT:  
KATTIPATHANAPONG P, PRATCHYAPRUIT W, BUREETHAN A. A 3-WEEK COMPARATIVE 
STUDY TRANSEPIDERMAL WATER LOSS, SKIN HYDRATION AFTER A SINGLE APPLICATION 
OF MOISTURIZERS AVAILABLE AT THE INSTITUTE OF DERMATOLOGY 
INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND. 

Background: The different moisturizers which composed of different active ingredients can effect on the 
skin barrier even with a single application.  The transepidermal water loss (TEWL) is used as a parameter to 
evaluate the barrier function of the skin as well as the electrical capacitance (EC) which evaluates water content of 
the skin.  

Objectives: This study aimed to determine TEWL, skin hydration on the back of normal subjects at different 
points of time after a single application of moisturizers available at the Institute of Dermatology. 

Materials and Methods:  A prospective double-blinded controlled trial was conducted in fifty volunteers who 
aged 15-60 years. The TEWL, skin surface hydration were measured at the baseline and at 15, 60, 120, 360 
minutes, 24, 48 hours, 7, 14, 21 days.  The tested moisturizers including 1) cream base 2) cream base with 10% 
urea 3) cold cream 4) Physiogel cream 5) Physiogel A.I. 6) Cetaphil 7) Eucerin Lipo-Balance 8) Eucerin lotion F 9) 
Eucerin repair ointment 10) Liquid paraffin 11) Oilatum emollient and 12) Olive oil were applied once on the 
respective areas. A transparent sheet of 4x4-sq-cm 12 squares as a template was used to locate the test sites 
together with spots marked by a skin pencil at the corner of each square of tested areas.  Thus, the same tested 
areas at every visit were ensured.  

Results: There was no difference in TEWL, EC on the tested areas at the baseline. After 15 minutes, 
TEWL was observed to increase in most areas and the level was gradually decreased after 60-360 minutes. 

All the moisturizers started to increase the skin hydration at 15 minutes and most of them reached their 
maximal action at 60 minutes, except Eucerin repair ointment and Eucerin lipo-balance which reached their maximal 
action at 15 and 120 minutes respectively. At 60 minutes, among the 12 moisturizers, Eucerin lotion F®, Physiogel® 
and Physiogel AI ® were not significantly different and found to induce the highest level of skin hydration. 

Conclusions: Most moisturizers have the hydrating property on skin even with a single application. Most of 
them reached their maximal action at 6o minutes and their efficacy lasted for 6 hours. The different ingredients of the 
moisturizers resulting in different efficacy in induction of skin hydration and reduction of transepidermal water loss.  
Key words: Transepidermal water loss, skin hydration, electrical capacitance 
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>?@ABCDE: 
WX�OOIM  _AHHGNArOKNRlV  TJACEI  WIA~iN�?[G�  EK]IZV  >\IM[KI  กKIUkกlK`WIMC>`?MC>^JHDEกKI
Qei`QMCOshK @TKL~usO?Mc ĜTqOAR ?Mc ĜTqOAR]KCdO`TJK 3 QAWBKqV qJARกKI?K@IML>hKI\R ĜT?McLMdOQjK>AO
aI@ ĜTqOAR 1 @IAsR 
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กKRIK]RYeTJKRfH[PX 1 ]RWiH a_eY[gIJKLMN[PXMEWHcWiEMEWHกJKpRNKeYกKRCRWT^lKp]XKecqiE ]RYeIYZeY ÛXECR_กGT
SVกVUKHกWE GKaIJKLMN]XKecqiEIYZ[PXMEWHSVกVUKHกWE   กKRXWQ]XKe[gFGH]RYeTJKRfH[PXLEกKRC�GHกWEกKR m̂vB ŶbEiJKIJKjQN\Qb
กKRXWQกKR m̂vB ŶbEiJKaKกRUKHกKb[UKEIKH[PXMEWHcWiEMEWHกJKpRNK m̂UTRRbKกKslKbEGก ( transepidermal water loss -TEWL)  
Sg_กKRXWQ]XKecfUecqiEFGH[PX \QbกKRXWQ electrical capacitance khZHTGกohHCRPeK|LEcWiEMEWHกJKpRNK  
 TAHj\WIYQR@V : BpqZGshกdKCR_ P̂IuPlKpLEกKRC�GHกWEกKR m̂vB ŶbEiJKaKก[PX กKRRWกdK]XKecfUecqiEFGH]RYeTJKRfH[PX
Sg_EiJKeWEVUKH � IYZeYGbmULE^oKTWE\R][PXMEWH 

TG[MกKIUkกlK :  BCDE Prospective double-blinded controlled trial IYZshกdKLEกgfUeGK^K^eW]RGKbfR_MXUKH 15-60 C� 
aJKEXEGK^K^eW]RIWiH P̂iE  50  RKb XWQ]U KTEWL, skin surface hydration IYZafQVWiHVNE STUHpqiEIYZ[PXTRPBX|MgWHBCDE 12 ÛXE 
pqiEIYZ 4 x 4 k.e. \QbIK]RYeTJKRfH[PX 12 cEPQ  jQNSกU  1) cream base  2) cream base with 10% urea  3) cold cream  4) 
Physiogel cream® 5) Physiogel A.I. ®  6) Cetaphil® 7) Eucerin Lipo-Balance® 8) Eucerin lotion® F 9 ) Eucerin 
repair ointment® 10)Liquid paraffin  11) Oilatum emollient ®12) Olive oil  XWQ]UK TEWL, skin surface hydration kiJKIYZ 
15, 60, 120, 360 EKIY 24 cWZX\eH, 48 cWZX\eH, XWEIYZ  7, 14, 21 XWE RXeBCDEBXgKLcNLEกKRshกdK 21 XWE  

^JกKIUkกlK :  aKกกKRshกdKpTXUK IYZafQBRPZeVNE (baseline) ]UK TEWL Sg_ EC FGH[PXMEWHMgWHIK]RYeTJKRfH[PXIfก
VWXjeUeY]XKeSVกVUKHกWEIKH^oPVP BeqZGBXgK[UKEjCpTXUKIYZ 15 EKIY ]UK TEWL FGH]RYe ÛXELMvUa_eY]UKBpPZeFhiEBeqZGBIYbTกWT
afQBRPZeVNE Sg_]UGb � gQgHLEBXgK 60-360 EKIY  

BeqZGshกdK]UK electrical capacitance (EC) pTXUK]RYeSg_EiJKeWEIfกVWX eY]UK EC BpPZeFhiEMgWHIK^KRIQ^GT 15 EKIY 
]RYeSg_EiJKeWE ÛXELMvUeY]UK EC m̂H f̂QIYZBXgK 60 EKIY MgWHaKกEWiE]UK EC a_gQgHaELกgNB]YbHกWTafQBRPZeVNEIYZBXgK 24 cWZX\eH 
bกBXNE Eucerin repair ointment ®eY]UK EC m̂H f̂QIYZBXgK 15 EKIY Sg_ Eucerin lipo-balance® eY]UK EC m̂H f̂QIYZBXgK 120 
EKIY  BeqZGIJKกKRshกdKBCRYbTBIYbTIYZBXgK 60 EKIY pTXUK ]RYeIYZeY]UK EC eKกIYZ f̂Q]qG Eucerine lotion F®, Physiogel® Sg_ 
Physiogel AI ® \Qb]RYeIWiH^KecEPQLMN]XKecfUecqiESกU[PXMEWHjeUSVกVUKHกWEGbUKHeYEWb ĴK]WvIKH^oPVP 

QI\W^J : aKกกKRshกdKpTXUK]RYeTJKRfH[PX ÛXELMvU^KeKRoLMN]XKecfUecqiESกU[PX Sg_gQกKR m̂vB ŶbEiJKaKก[PXMEWH
\QbกKRIKBpYbH 1 ]RWiH BEqZGHaKก]RYeSVUg_cEPQeY ÛXECR_กGTIYZSVกVUKHกWEIJKLMNeYCR_ P̂IuPlKpLEกKRLMN]XKecfUecqiESg_กKR
C�GHกWEกKR m̂vB ŶbEiJKaKก[PXMEWHSVกVUKHกWE  
@hKQhK@Ai : กKR^mvB^YbEiJK, ]XKecqiEIYZ[PXMEWH, ]RYeTJKRfH[PX 
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Bullous pemphigoid in children 
Sirinda Jamjanya MD, 

Wanida Limpomgsanurak MD, 
Srisupalak Singalavanija MD. 

ABSTRACT : 
JAMJANYA S, LIMPONGSANURAK W, SINGALAVANIJA S. BULLOUS PEMPHIGOID IN 
CHILDREN. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF PEDIATRICS, QUEEN SIRIKIT NATIONAL 
INSTITUTE OF CHILD HEALTH, BANGKOK, THAILAND. 
 Background : Bullous pemphigoid  is an acquired immunobullous disorder that predominantly develops in 
elderly and is extremely rare in children. There are  few well documented reports of  bullous pemphigoid in children.  
 Objectives : To study the clinical manifestations, investigations, clinical course, treatments and 
complications of  bullous pemphigoid in children. 
 Materials and Methods : All cases of  bullous pemphigoid during June 1998 and May 2008 were 
retrospectively  reviewed  from medical records. Diagnostic criteria for bullous pemphigoid in children are age 18 
years or younger, tense bullae, histopathologic findings of subepidermal blister and direct immunofluorescence 
showing linear deposition of IgG or C3 at basement membrane zone or positive indirect immunofluorescence result 
showing circulating IgG antibasement membrane zone autoantibodies. 

Results : There were 13 cases. Eight cases  were males and five cases  were females ( M:F=1.6:1 ). Eight 
cases (61.5%) occurred in the first year of life (infantile group) and five cases (38.5%) occurred after first year of life 
(childhood group).  The mean age of onset were 2 years ( range from 1 month to 8 years ). All of cases had 
generalized distribution of lesions. Palm and sole lesions are significantly more common in the infantile group ( 
87.5% )  than in the childhood group(  20%) ( P<0.05). Ten cases ( 76.9% ) responded to corticosteroids alone and 
mean duration of treatment was 9.6 weeks. One case was successfully treated  with  intravenous immunoglobulin 
due to failure of  treatment with combination of corticosteroids ,erythromycin and dapsone.  Two cases responded to 
the combination of  corticosteroids  and dapsone. 
  Conclusion : Predisposition for palm and sole involvement is significantly higher in infantile group than in 
childhood group. Mainstay treatment of  bullous pemphigoid in children is systemic corticosteroids. Intravenous 
immunoglobulin therapy is a treatment option for intractable bullous pemphigoid in children. 
Key word : Bullous pemphigoid , Children, Intravenous immunoglobulin 
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>?@ABCDE :  
UGIGOBK PFDLFIICK  TOGBK JGsLNRUKO\IAกlV UIMU\]JAกlZV QGR@KJTZG~ Bullous pemphigoid dO`Byก 
������� !"���#$ +^&U#�+)8%&1LWdก0��$'&,"7�&�&'"�I 
 Bullous pemphigoid  BCDE\R][PXMEWHcEPQVfUeEiJKLEกgfUe acquired immunobullous  pTTUGbLE[mNLMvU  pTENGbLE
BQ̀กSg_jeU]UGbpTRKbHKE\R]EYiLEBQ̀ก  
 TAHj\WIYQR@V : BpqZGshกdKGKกKRS^QHIKH]gPEPก [gกKRVRXaIKHMNGHC�PTWVPกKR กKRQJKBEPE\R] กKRRWกdKSg_
lKX_SIRกkNGEFGH\R] bullous pemphigoid LEBQ̀ก 
 TG[MกKIUkกlK : shกdKbNGEMgWH[mNCrXb\R] bullous pemphigoid IfกRKbaKกBXcR_BTYbELEcUXHBQqGEePofEKbE p.s.
2541 ohH BQqGEpzdlK]e p.s.2551 \QbeYBก|}tกKRXPEPa�Wb ]qG GKbfENGbกXUKMRqGBIUKกWT 18 C� eYgWกd|_IKH]gPEPกBCDEVfUe
EiJK  [gกKRVRXaIKHpbKuPXPIbKpT subepidermal blister  RUXeกWT[gกKRVRXa direct immunofluorescence pT linear 
deposition FGH IgG Sg_ C3 IYZ basement membrane zone MRqG[gกKRVRXa indirect immunofluorescence pT 
circulating IgG  antibasement membrane zone autoantibodies 
 ^JกKIUkกlK : [mNCrXbIYZIJKกKRshกdKeYIWiHMeQ 13 RKb BCDEBpscKb 8 RKb BpsMvPH 5 RKb ]PQBCDEGWVRK ÛXEcKb:
MvPH 1.6:1   [mNCrXb 8 RKb(RNGbg_ 61.5)GKbfVZJKกXUK 1 C�( infantile group)   [mNCrXb 5 RKb(RNGbg_ 38.5)GKbfeKกกXUK 1 C�( 
childhood group)   GKbfB�gYZb 2 C� (pP ŴbVWiHSVU 1 BQqGEohH8 C�)  [mNCrXbIfกRKbeYกKRกR_aKbFGH[qZEIWZXRUKHกKb  pTRGb\R]IYZ
�rKeqG�rKBINKLEกgfUe infantile(RNGbg_87.5)  eKกกXUKกgfUe childhood (RNGbg_ 20) GbUKHeYEWb ĴK]WvIKH^oPVP ( P<0.05)   [mNCrXb 
10RKb (RNGbg_ 76.9) VGT^EGHQYVUG corticosteroid \QbeYR_b_BXgKLEกKRRWกdKB�gYZb 9.6 ŴCQKMt  [mNCrXb 1 RKbjQNRWTกKR
RWกdKQNXbGPeem\E\กgTmgPEIKHMgGQBgqGQQJKBEqZGHaKกjeUVGT^EGHVUGกKRRWกdKQNXb corticosteroids RUXeกWT erythromycin 
Sg_ dapsone   [mNCrXb 2 RKbVGT^EGHVUGกKRRWกdKQNXb corticosteroids RUXeกWT dapsone   

QI\W^J : RGb\R]IYZ�rKeqGSg_�rKBINKpTLEกgfUe infantile eKกกXUKกgfUe childhood GbUKHeYEWb ĴK]WvIKH^oPVP   
systemic corticosteroids ^KeKRoLcNBCDEbKMgWกLEกKRRWกdK bullous pemphigoid LEBQ̀ก   กKRLMNGPeem\E\กgTmgPEIKHMgGQ
BgqGQQJKBCDEIKHBgqGกIYZQYLEกKRRWกdK[mNCrXb bullous pemphigoid LEBQ̀กIYZjeUVGT^EGHVUGbKGqZE 
@hKQhK@Ai : Bullous pemphigoid, BQ̀ก, GPeem\E\กgTmgPEIKHMgGQBgqGQQJK  
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Therapeutic effect of topical capsaicin 0.025% gel on pruritic papular 
eruption. 

Patnarin Stirapongsasuti MD, 
Artit Nakakes MD. 

ABSTRACT: 
STIRAPONGSASUTI P, NAKAKES A. THERAPEUTIC EFFECT OF TOPICAL CAPSAICIN 0.025% 
GEL ON PRURITIC PAPULAR ERUPTION. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE PRAMONGKUTGLAO HOSPITAL, 
BANGKOK, THAILAND. 
 Background: Pruritic papular eruption (PPE) of HIV/AIDS is a common manifestation of HIV infection. 
Unfortunately, treatments for the unremitting pruritus have yielded only partial relief.  Capsaicin has been advocated 
to be an effective, topical antipruritic treatment for some pruritic conditions including psoriasis, aquagenic pruritus, 
uremic pruritus and prurigo nodularis. However, the antipruritic efficacy of capsaicin in treatment of PPE has never 
been studied. 
 Objective: To compare the efficacy of 0.025% capsaicin gel with 1% menthol in treating PPE 
 Material and methods: Sixteen HIV patients with PPE entered a prospective, randomized, double-bline, 
placebo-controlled, crossover study. They stopped all antipruritic therapy at least 2 weeks before the study and were 
randomly assigned to treatment with either capsaicin 0.025% gel or 1% menthol applied to the affected area 3 times 
a day for 2 weeks, and then the reverse treatment after a 2-week washout period. Severity of pruritus was evaluated 
by using visual analogue scale (VAS) and a modified questionnaire method (pruritus score (PS)).   

Results: 15 patients completed the study; 1 patient was withdrawn because he developed severe 
pneumocystis carinii pneumonia (11 men, 4 women; age range 19-58 years; median, 40 years). There were no 
significant differences between groups. Median VAS and PS values between groups did not differ significantly at 
baseline. There is a greater antipruritic effect of capsaicin 0.025% gel on evaluation with both VAS and PS, but it 
was not statistically significant. Only local side effects were encountered, such as reddening and stinging sensation. 

Conclusions: Topical treatment of both capsaicin 0.025% gel and 1% menthol showed antipruritic effect on 
treating PPE. Capsaicin is an effective and safe regimen in treating pruritus in patients who suffered from PPE. 
Keywords: pruritic popular eruption, capsaicin 
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>?@ABCDE: 
]A?IVO�O  QjGINRlYQ\?[G   EK?GHCV OK@Y`กU  กKIUkกlKWIYQG?[G]KN_ERCKP@WxbbGO 0.025% dO
กKIIAกlK ûcO@AOdO êfWgTC`EBQVP>> pruritic papular eruption. 
0!�ก�� !"���#$05/ก&7��  ก($(&�)�ก��7 ��$1�&U&51�/7$ก)eLก5`& 

[qZE]WELE[mNCrXbBGQ t̂ pruritic papular eruption (PPE) BCDElKX_IYZbWHjeUIRKT^KBMVfIYZSEUcWQ [mNCrXba_eYGKกKR]WE
RfESRH ^RNKH]XKeRJK]KvLMNSกU[mNCrXb\R][PXMEWHcEPQEYiBCDEGbUKHeKก กKRBกKGKaIJKLMNBกPQกKRVPQBcqiGSIRกkNGE Sg_ TKH]RWiH
GKaRTกXEกKREGESg_^lKpaPVLaFGH[mNCrXbjQN   

Capsaicin BCDE^KR^กWQIYZjQNaKกpRPกkhZHeYzIuP{bWTbWiHกKRCXQ (analgesic) Sg_eYกKRshกdKXUKR_HWTGKกKR]WEjQNQYLE
TKHlKX_ \Qb capsaicin IYZLcNIKa_gQ Sg_C�GHกWEกKR^_^eFGH substance P LECgKbCR_^KI IJKLMN]XKeRmN ĥกBa`T Sg_
]XKeRmN ĥก]WEgQgHjQN IYZ[UKEeKbWHjeUB]beYกKRshกdKCR_ P̂IuPlKpSg_[gFNKHB]YbHFGH capsaicin  LEกKRRWกdK pruritic 
papular eruption  

TAHj\WIYQR@V :  BpqZGshกdKBCRYbTBIYbTCR_ P̂IuPlKpFGH 0.025% capsaicin gel BIYbTกWT placebo gel (1% 
menthol) LEกKRRWกdK pruritic papular eruption 
 TG[MกKIUkกlK: BCDEกKRshกdKSTT Double-blinded, cross-over, randomized controlled trial LE[mNCrXbBGQ t̂IYZeY 
pruritic papular eruption (PPE) \Qb[mNCrXba_omก f̂UeLMNIKbK 0.025% capsaicin gel MRqG 1% menthol XWEg_ 3 ]RWiH BCDEBXgK 
2 ŴCQKMt MgWHaKกEWiEa_LMN[mNCrXbIWiH^GHกgfUeMbfQbKBCDEBXgK 2 ŴCQKMt\QbGEfvKVLMNIK 10% ureajQN  SgNXLMNbK^gWTcEPQ
กWEVUGGYก 2 ŴCQKMt กKRCR_BePE]XKeRfESRHFGHGKกKR]WELEcUXHVUKH � LcN pruritus score Sg_ Visual analog scale (VAS)  
[gFNKHB]YbHFGHbKa_jQNRWTกKRVPQVKeCR_BePEGbUKHLกgNcPQ 

^JกKIUkกlK: [mNCrXbBFNKRUXeกKRshกdK 16 RKb oGEVWXaKกกKRshกdK 1 RKb f̂QINKbeY[mNCrXbIYZ^KeKRoEJKjC
XPB]RK_MtjQNIWiH P̂iE 15 RKb  [mNCrXbGKbfB�gYZb 40+18 C� ]UKB�gYZbFGH pruritus scoreกUGEกKRshกdKBIUKกWT 10 + 4 F|_jQNRWT 
0.025% capsaicin  ]UKpruritus score gQgH 3.66+ 2.6 Sg_F|_jQNRWT 1% menthol ]UK pruritus score gQgH 1.2 + 1.8 ( p = 
0.030)  LEIWiH 2 กgfUepTGKกKRFNKHB]YbHB�pK_IYZBIUKEWiE jQNSกU GKกKRS^TRNGESg_SQH pTLE[mNCrXbIYZLcN  capsaicin aJKEXE 9 
RKb Sg_IYZLcN 1%menthol aJKEXE 2 RKb 

^JQI\W: IWiH 0.025% capsaicin gel Sg_ 1% menthol eYzIuP{LEกKRgQGKกKR]WE LE[mNCrXb pruritic papular eruption 
\Qb 0.025% capsaicin eYCR_ P̂IuPlKpQYกXUK 1% menthol GbUKHeYEWb ĴK]WvIKH^oPVP 
@hKQhK@Ai: [qZE]WELE[mNCrXbBGQ^t pruritic papular eruption, S]CjkkPE  
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Prevalence of dermatologic disease in female prisoner of central 
woman correctional institution 

Julphat Intarasupht MD. 

ABSTRACT: 
INTARASUPHT J. PREVALENCE OF DERMATOLOGIC DISEASE IN FEMALE PRISONER OF 
CENTRAL WOMAN CORRECTIONAL INSTITUTION. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE PRAMONGKUTGLAO HOSPITAL, 
BANGKOK, THAILAND. 

Prison is the place where many people live together in limited place. Living together in limited place is the 
risk for developing many dermatologic diseases. Until now, there is no study of dermatologic disease in this type 
community in Thailand. We make this study as descriptive study to determine the prevalence of dermatologic 
disease in central woman correctional institution is the purpose of this study. Prevalence of dermatologic disease in 
the study is 10.48%. The average dwelling time of affected prisoners are longer than un affected prisoners. (24.43 
versus 10.2 monthes) 
Keyword : female, prisoner, prevalence, dermatologic disease, central woman correction institution 
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>?@ABCDE : 
F\JNII[OV EGO?IUAN?V @TKL~\ก_ERaI@ ĜTqOARdO êfHfER_ARqiGR_ER?AZwQjKO>hK>ABNG`UlกJKR 
0!�ก�� !"���#$05/ก&7��  ก($(&�)�ก��7 ��$1�&U&51�/7$ก)eLก5`& 

IW|}^oKEBCDESMgUHpWกGKsWbkhZHRXe]EaJKEXEeKกjXNQNXbกWELEIYZaJKกWQ khZHกKRIYZ[mNVNGHFWHaJKBCDEVNGH
GKsWbRXeกWEBCDEกgfUeLMvUIJKLMNB^YZbHVUG\R][PXMEWHMgKbcEPQ SVUbWHjeUB]beYกKRshกdKBกYbXกWT\R][PXMEWHLE
[mNVNGHFWHLECR_BIsjIbeKกUGE afQCR_^H]tFGHกKRXPaWbEYiBpqZGshกdKohH]XKecfกFGH\R][PXMEWHLE[mNVNGHFWHMvPH
LEIW|}^oKETJKTWQpPBsdกgKH IJKกKRshกdKSTTDescriptive pT]XKecfกFGH\R][PXMEWH]qG 10.48% pTXUK
กgfUe[mNVNGHFWHIYZVRXapT\R][PXMEWHeYR_b_BXgKGKsWbLEBRqGEaJKEKEกXUK]qG 24.43BQqGEBCRYbTBIYbTกWT 10.2
BQqGELEกgfUeIYZVRXajeUpT\R][PXMEWH 
@hKQhK@Ai : [mNVNGHFWHMvPH, ]XKecfก, \R][PXMEWH 
 

 
 
 
 
 



 

 
 

Poster Abstract 



 

 79 

February 26-27, 2009  Poster Presentations 

Treatment of Melasma with Variable Square Pulse Erbium:YAG Laser 
Resurfacing 

Rungsima Wanitphakdeedecha MD, 
Sujittra Siriphukpong MD, 

Woraphong Manuskiatti MD. 
 

ABSTRACT: 
WANITPHAKDEEDECHA R, SIRIPHUKPONG S, MANUSKIATTI W. TREATMENT OF MELASMA 
WITH VARIABLE SQUARE PULSE ERBIUM:YAG LASER RESURFACING. 
SIRIRAJ SKIN LASER CENTER, DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE 

SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background: Treatment of melasma remains a challenge. Laser treatments show limited efficacy with high 

rate of recurrence and side effects.  Recently, variable pulsed Er:YAG lasers  has shown favorable results in skin 
resurfacing with minimal downtime and adverse effects. 

Objective: To determine the efficacy and side effects of variable square pulsed (VSP) Er:YAG laser 
resurfacing for treatment of epidermal type melasma. 

Materials and Methods: Twenty Thai females with epidermal type melasma were treated with two passes 
of VSP Er:YAG laser resurfacing using a 7-mm spot size, pulse duration of 300 µs and a fluence of 0.4 J/cm2.  Two 
treatments were given 1 month apart.  Visual analog scale (VAS), Melasma Area and Severity Index (MASI) score, 
and melanin index (MI) were measured at baseline and 1-, 2-, and 4-month after treatment. 

Results: There was a significant improvement in VAS at 1-, 2-, and 4-month follow-up visits, when 
compared to baseline (P<0.001). Significant improvement in MASI score at 2-month visit, when compared baseline 
(P =0.004) was also observed. The average MI measured by Mexameter corresponded to MASI score rating. 

Conclusions: VSP Er:YAG laser resurfacing effectively but temporarily improved epidermal type melasma. 
Recurrence was observed after the treatment was discontinued. 
Key Words: Melasma, Erbium:YAG laser resurfacing, Variable Square Pulse 
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;<=>?@AB: 
C>DEFGH IJFKL>ก?NO?KH  EPQFRCH SFCFTUกVWTDVW  ICTDVW GX>EOกN@CRF  กHC>กVHYZH?[I@O\O]BCW 
Erbium:YAG KXF? Variable Square Pulse 
������ �!"#�$%&'�()�%#%#*+ ,*-&%+*./&%0�* -12340��*5.#��%#%#*+4�*6*  7'*&%0�* (�7'%8  

89ก;<<=ก>;?@;ABCDEEFG=BH=IJIKLMNCOBPQRBM;STAE <ULP=VIก;<<=ก>;?@;WXUHN9NYT<ZH=ILQC<[\]P^]_;SKLMJMTHWQB=ก 
BTกE;กBQVH=ISGUM;LQ89`X;INJQHI\aIb9[LQก;<ก9=GNCOBYVc;KWXGMTH 

I>R P̂_C`ED=W: NSdRTefก>;C<[\]P^]_;Sb9[89`X;INJQHI`TIN9NYT<Z Erbium:YAG gB]W Variable Square Pulse 
(VSP) ABก;<=ก>;?@;gB]WhdVB (epidermal type) 

IFaNกHCSbกVH: T;\;\L=J<ij]IKPHPQRLQ?@;gB]WhdVBEc;BUB 24 <;H KWX<=Gก;<<=ก>;WXUHN9NYT<Z Erbium:YAG gB]W 
Variable Square Pulse (VSP) kWHAgXi=UH]I`B;W 7-mm, pulse duration 300 µs, fluence 0.4 J/cm2, 2 passes Pc;ก;<
<=ก>; 2 J<=VI kWHbhM9[J<=VIiM;Iก=BNCOB<[H[NU9; 1 NWdTB Pc;ก;<C<[NL]B89ก;<<=ก>;E;ก visual analog scale (VAS), 
Melasma Area and Severity Index (MASI) score, and melanin index (MI) กMTBก;<<=ก>;, i9=Iก;<<=ก>; 1 NWdTB, 2 NWdTB 
b9[ 4 NWdTB 

c\กHCSbกVH: i9=Iก;<<=ก>; 1 NWdTB, 2 NWdTB b9[ 4 NWdTB SGUM; VAS WQ`fVBTHM;ILQB=H\c;J=jP;I\l]h] 
(P<0.001) b9[i9=Iก;<<=ก>; 2 NWdTB SGUM; MASI score WQ`fVBTHM;ILQB=H\c;J=j (P =0.004) JM;Nm9QRH`TI MI PQRU=WkWH 
Mexameter N`X;ก=BKWXก=Gก;<C<[NL]BWXUH MASI 

ECP_c\: N9NYT<Z Erbium:YAG gB]W Variable Square Pulse (VSP) LQC<[\]P^]_;SABก;<=ก>;?@;gB]WhdVB bhMSGUM;
?@;ก9=GNCOBYVc;i9=IiHFW<=ก>;\=ก<[H[iBfRI 
=dHEdH=>e: ?@;,  Erbium:YAG laser resurfacing, Variable Square Pulse 
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Treatment of Punched Out Atrophic and Rolling Acne Scars in Skin 
Phototypes III, IV, and V with Variable Square Pulse Erbium: YAG 

Laser Resurfacing 
Rungsima Wanitphakdeedecha MD, 

Sujittra Siriphukpong MD, 
Woraphong Manuskiatti MD. 

ABSTRACT: 
WANITPHAKDEEDECHA R, SIRIPHUKPONG S, MANUSKIATTI W. TREATMENT OF PUNCHED 
OUT ATROPHIC AND ROLLING ACNE  SCARS IN SKIN PHOTOTYPES III, IV, AND V WITH 
VARIABLE SQUARE PULSE ERBIUM:YAG LASER RESURFACING. 
SIRIRAJ SKIN LASER CENTER, DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE 

SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background: Treatment of acne scars remains a challenge, especially in dark-skinned individuals. 

Treatment parameters may be optimized by selecting appropriate pulse width and laser energy that enhance tissue 
thermal response with limited morbidity. 

Objective: To determine the efficacy and side effects of variable square pulse (VSP) Er:YAG laser 
resurfacing for treatment of punched out atrophic and rolling acne scars. 

Materials and Methods: Twenty four subjects with acne scars were treated monthly for two months with 
four passes of VSP Er:YAG laser resurfacing using a 7-mm spot size and a fluence of 0.4 J/cm2. Subjects were 
divided into two groups and treated with two different pulse widths 300 µs (short pulse, SP) and 1,500 µs (extra long 
pulse, XLP). Objective and subjective assessments were obtained at baseline and 1-, 2-, and 4-month after 
treatment. 

Results: In SP group, skin smoothness improved significantly (p<0.01), whereas in XLP group, both skin 
smoothness (p<0.05) and scar volume (p<0.05) improved significantly compared to baseline. Adverse effects 
consisted of transient postinflammatory hyperpigmentation (18%) and acneiform eruption (9%).  

Conclusions: Low-fluence VSP Er:YAG laser resurfacing is a promising treatment option for acne scar with 
minimal risk of side effects. Laser pulse width and energy determine the efficacy and the risk of side effects.  
Key words: Acne scars, Erbium:YAG laser resurfacing , Variable Square Pulse 
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;<=>?@AB: 
C>DEFGH IJFKL>ก?NO?KH  EPQFRCH SFCFTUกVWTDVW  ICTDVW GX>EOกN@CRF  กHCC>กVHgc\O_hX<NiOกF?QHกEFI 
KXF? punched out atrophic g\` rolling jXck[_lI@ Skin Phototypes  III,  IV, g\` V ?[I@O\O]BCW 
Erbium:YAG KXF? Variable Square Pulse  
������ �!"#�$%&'�()�%#%#*+ ,*-&%+*./&%0�* -12340��*5.#��%#%#*+4�*6*  7'*&%0�* (�7'%8  

ก;<<=ก>;b89NCOBPQRNก]WE;ก\]UkWHNmS;[ABJBNTNgQHH=IKWX89KLMWQB=ก ก;<C<=Gh=VIJM;ก;<AgXI;B`TIN9NYT<ZkWHก;<
N9dTก pulse width b9[ laser energy PQRNiL;[\L E[\MI89AiXก;<hTG\BTI`TINBdVTNHdRThMTJU;L<XTBPQRKWX<=GNS]RL`fVB b9[T;E
\;L;<l9W89`X;INJQHIE;กก;<<=ก>;KWX 

I>R P̂_C`ED=W: NSdRTefก>;C<[\]P^]_;Sb9[89`X;INJQHI`TIN9NYT<Z Erbium:YAG gB]W Variable Square Pulse 
(VSP) ABก;<=ก>;b89NCOBPQRNก]WE;ก\]U gB]W punched out atrophic b9[ rolling  
 IFaNกHCSbกVH: T;\;\L=J<ij]IKPHPQRLQb89NCOBPQRNก]WE;ก\]UEc;BUB 24 <;H <;H KWX<=Gก;<<=ก>; WXUHN9NYT<Z 
Erbium:YAG gB]W Variable Square Pulse (VSP) kWHAgXi=UH]I`B;W 7-mm, fluence 0.4 J/cm2 Ec;BUB 4 passes  Pc;ก;<
<=ก>;P=VIiLW 2 J<=VI bhM9[J<=VIiM;Iก=BNCOB<[H[NU9; 1 NWdTB kWHbGMIT;\;\L=J<NCOB 2 ก9FML ABก9FML short pulse (SP) KWX<=G
ก;<<=ก>;WXUH pulse width 300 µs  \MUBABก9FML extra long pulse (XLP) KWX<=Gก;<<=ก>;WXUH pulse width 1,500 µs b9[
C<[NL]B89ก;<<=ก>;NC<QHGNPQHG<[iUM;IกMTBก;<<=ก>;, i9=Iก;<<=ก>; 1 NWdTB, 2 NWdTB b9[ 4 NWdTB 

c\กHCSbกVH: ABก9FML SP SGUM;JU;LN<QHG`TI8]U (skin smoothness) WQ`fVBTHM;ILQB=H\c;J=jP;I\l]h] (p<0.01) 
\MUBABก9FML XLP SGUM;JU;LN<QHG`TI8]U (skin smoothness) b9[C<]L;h<b89NCOB (scar volume) WQ`fVBTHM;ILQB=H\c;J=jP;I
\l]h] (p<0.05) NLdRTNC<QHGNPQHGก=GกMTBก;<<=ก>; 89`X;INJQHIPQRSGKWXbกM <THJ9Vc;g=RUJ<;Ui9=Iก;<<=ก>; (<XTH9[ 18) b9[ก;<
NiMT`TI\]U (<XTH9[ 9) 

ECP_c\: ก;<<=ก>;WXUHN9NYT<Z low-fluence, VSP Er:YAG COBก;<<=ก>;PQRKWX89WQ\c;i<=Gb89NCOBPQRNก]WE;ก\]UYfRI
SGUM;LQ89`X;INJQHIBXTH  ก;<C<=Gh=VIJM;ก;<AgXI;B`TIN9NYT<ZkWHก;<N9dTก pulse width b9[ energy PQRNiL;[\L E[gMUHNS]RL
C<[\]P^]_;S`TIก;<<=ก>;b9[9W89`X;INJQHIi9=Iก;<<=ก>;KWX 
=dHEdH=>e: b89NCOBPQRNก]WE;ก\]U, Erbium:YAG laser resurfacing , Variable Square Pulse 
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A series of Mycobacterium abscessus infection following 
mesotherapy procedure by non-professional health care personnel 

Pranee Wongkitisopon MD, 
Somsak Tanrattanakorn MD. 

ABSTRACT: 
WONGKITISOPON P, TANRATTANAKORN S. A SERIES OF MYCOBACTERIUM ABSCESSUS 
INFECTION FOLLOWING MESOTHERAPY PROCEDURE BY NON-PROFESSIONAL HEALTH 
CARE PERSONNEL. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 

RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background: The interests of aesthetic procedures including mesotherapy dramatically increase.  However, 

there were previously several reports of mycobacterial infections caused by non-sterile techniques or contaminated 
materials, following mesotherapy, liposuction, acupuncture and soft tissue augmentation. 

Objective: To report 4 cases of patients developing erythematous tender nodules on faces at the sites of 
injection after mesotherapy performed by the same non-professional health care personnel over the same period of 
time in Bangkok. 

Method: Four reported cases are presented, and the literature is reviewed. 
Results: All patients were middle- aged women whom received mesotherapy with unknown substances by 

a beautician in the same day. The purpose was for facial rejuvenation. The interval between injection and the 
appearance of lesions were 10 x 15 days. Nodules and abcesses localized at the sites of injection on patientsz 
faces.  3 days after development of lesions, acute urticaria was found in one patient. Biopsy was done in 3 patients.  
All pathological diagnoses revealed suppurative granuloma. 3 in 4 patients were positive for Mycobacterium 

abscessus with identical sensitivity to antimicrobial drugs. Clarithromycin, doxycycline, and ciprofloxacin were 
prescribed to all 4 patients. During the treatment, side effects observed were mostly nausea and gastrointestinal 
discomfort. Unfortunately, all of them lost follow- up without completing courses of antibiotics. As a result, the 
improvement of lesions cannot be evaluated.  

Conclusion: Mycobacterium infection is not an uncommon complication from mesotherapy injection. It may 
cause by a non- professional health care personnel providing inadequate aseptic techniques. Also, mesotherapy is 
an alternative aesthetic treatment, not a standard medical procedure. 
Key word: NTM infection, Mycobacterium abscessus, mesotherapy, beautician, skin infection 
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;<=>?@AB: 
_CHJN  IDVWกFRFoELJ EGS>ก?Fp  R>XC>RXHกC กHCRF?OKqrB MYCOBACTERIUM ABSCESSUS QHกกHCsN?
EHCOt[HjR[cFIuX>DOTqiB=IHGDHG (MESOTHERAPY) o?@KAHDOECFGEI@: CH@DHXก\PAGck[_lI@ 
'�F&�G#-$%&'�()  ,*-&%+*"*�H#�*5.#� -12340��*5.#�G#)4�*6* #*7*I%68J7'*&%0�* (�7'%8   

CDEEFG=BJU;L\BAEABi=hlก;<NกQRHUก=GJU;L\UHI;LNS]RL`fVBTHM;IL;กkWHNmS;[NLk\NPT<;C~YfRINCOBก;<mQWH;N`X;AhX
8]UiB=I LQ<;HI;Bก;<h]WNgdVTL=HkJbGJPQN<QHYfRINก]WE;กก;<NPJB]JPQRKLMC9TWNgdVTi<dTLQก;<CBNC��TB`TI\;<PQRmQW h;Li9=Iก;<
mQWNLk\NPT<;C~, ก;<WaWK`L=B, ก;<?DIN`�L b9[ก;<mQW\;<NSdRTNh]LNh�LAGiBX; 

I>R P̂_C`ED=W : NSdRT<;HI;B8aXC�UH 4 <;HPQRLQhFMLbWINE�GG<]NU�AGiBX; h;LEFWPQRKWX<=Gก;<mQW\;<N`X;AhX8]UiB=I kWH
gM;IN\<]L\UHYfRI8aXC�UHP=VIiLWKWX<=Gก;<mQWABU=BNWQHUก=BkWHgM;IJBNWQHUก=B 

IFaNกHCSbกVH : NCOBก;<<;HI;B8aXC�UH 4 <;Hb9[efก>;PGPUBI;BU]E=HPQRNกQRHU`XTI 
c\กHCSbกVH : 8aXC�UHP=VIiLWNCOB8aXij]IU=Hก9;IJBPQRmQWNLk\NPT<;C~NSdRT���B�a\_;S8]UG<]NU�AGiBX;kWHgM;IN\<]L

\UHJBNWQHUก=B kWHKLMP<;G\;<PQRAgXmQW <[H[NU9;h=VIbhMmQWEBlfIN<]RLC<;ก�<THk<JAgXNU9;C<[L;�10-15 U=B <THk<JNCOB
hFMLBaB b9[NCOB?~iBTIh;LEFWPQRmQW LQ8aXC�UH 1 <;HPQRNก]W9LS]>bGGNmQHGS9=Bi9=IE;กLQ<THk<JNก]W`fVB 3 U=B 8aXC�UHPFก<;H
KWX<=Gก;<h=WNBdVTNHdRTKCh<UEb9[b\WI89SH;^]U]PH;NiLdTBก=B  

JdTLQก;<T=กN\GPQRNCOBกXTBC<[กTGWXUHNY99ZB]UkP<��99Z 89NS;[NgdVTSGLQก;<NE<]jNh]Gkh`TINgdVTMycobacterium 

abscessus 3 AB 4 <;H 8aXC�UHPFก<;HKWX<=Gก;<<=ก>;kWHก;<NE;[iBTITTกb9[KWXH; clarithromycin, doxycycline b9[ 
ciprofloxacin E;กก;<<=ก>;SG89`X;INJQHI`TIH;JdTJ9dRBK\Xb9[CUWPXTI THM;IK<ก�h;L8aXC�UHP=VI 4 <;H KLMKWXL;h]Wh;Lก;<
<=ก>; EfIKWXH;KLMJ<Gh;LPQRกc;iBWPc;AiXKLM\;L;<lC<[NL]B89ก;<<=ก>;KWX 

ECP_c\ : _;U[bP<กYXTBE;กก;<mQWH;N`X;AhX8]UiB=INSdRTJU;LI;L kWHgM;IN\<]L\UH PQRKLMLQJU;L<aXP;Iก;<bSPHZ 
b9[NPJB]JC9TWNgdVTPQRKLMlaกhXTI Pc;AiXNก]Wก;<bS<Mก<[E;H`TINgdVTL=HkJbGJPQN<QH TQกP=VIก;<mQW\;<N`X;AhX8]UiB=INSdRTJU;L
I;L H=IKLMldTNCOBก;<<=ก>;L;h<�;BP;Iก;<bSPHZTQกWXUH 
=dHEdH=>e : ก;<h]WNgdVTL=HkJbGJPQN<QHPQRKLMAgMNgdVTU=�k<J, L=HkJbGJPQN<QH bTGNY\YF\, NLk\NPT<;C~,  
               gM;IN\<]L\UH, ก;<h]WNgdVTPQR8]UiB=I 


