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Photothermolysis for the Treatment of Facial Wrinkle

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

The clinical features of chronic actinic dermatitis in

Ramathibodi Hospital : A 10-year retrospective study

A prospective study of the efficacy of targeted
broadband UVB phototherapy for vitiligo (generalized

and segmental typed) ; preliminary report.

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
Epidemiology and therapeutic options of atypical
mycobacterium skin infection in Ramathibodi hospital:

A decade retrospective study.

Acute adverse effects of phototherapy in Ramathibodi

Hospital.
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u

Pawinee Rerknimitr MD,
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Wannasri Sindhuphak MD.
(3WN)

Pongtawat Cheeranavanit MD,

Nopadon Noppakun MD.
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Anita Kruavit MD,

Natta Rajatanavin MD.
(37315U@)
Sutthinun Wichyanrat MD,

Natta Rajatanavin MD.
(3:7315Uq)

Sutthinun Wichyanrat MD,

PenpunWattanakrai MD.
(37315Uf)

Tanun Desomchoke MD,

Penpun Wattanakrai MD.

(3:7315U@)

Wikanda Panmanee MD,

Bhakinai Temnithikul MD,

Natta Rajatanavin MD.
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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

Split-face Comparison between Long Pulse Duration
Nd:YAG 1064 nm Laser

Long Pulse Duration and Q-Switched Nd:YAG 1064

alone versus combination

nm Laser with Carbon Photoenhancer Lotion in the
treatment of enlarged pores in Asian females
Side Effects and Complications of Fractional 1550-nm

Erbium Fiber Laser Treatment in Asian Skin

HYLEWD (§071101)
u

Suwimon Pootongkam MD,

Salinee Rojhirunsakool MD,
Penpun Wattanakrai MD.
(3:7315U@)

Salinee Rojhirunsakool MD,

Suwimon Pootongkam MD,
Penpun Wattanakrai MD.
(37315Uf)

Premijit Vaiyavatjamai MD,

Palinee Rattanasirivilai MD,
Pempun Wattanakrai MD.
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Efficacy and safety of fractional CO, laser resurfacing

for treatment of atrophic acne scars in Asians

Effect of Pulse Width of a Variable Square Pulse
(VSP) Erbium:YAG Laser on the Treatment Outcome

of Periorbital Wrinkles in Asians

Treatment of Striae Distensae in Skin Phototypes V-V

with a TriPollar Radiofrequency Device

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

Circumference reduction and cellulite treatment with a

TriPollar™ radiofrequency device: a pilot study

Efficacy of 1064 nm. long pulsed Nd:YAG laser in the

treatment of striae distensae

o
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u

Daranporn Triwongwaranat MD,

Woraphong Manuskiatti MD,
Supenya Varothai MD.
(A377)

Suijittra Siriphukpong MD,

Woraphong Manuskiatti MD,
Supenya Varothai MD,

Rungsima Wanitphakdeedecha MD
(#3317)

Einapak Boonthaweeyuwat MD,

Woraphong Manuskiatti MD,
Supenya Varothai MD.
(Girgii)

Charussri Leeyaphan MD,

Rungsima Wanitphakdeedecha MD,
Woraphong Manuskiatti MD,
Einapak Boontaveeyuwap MD.
(A377)

Charussri Leeyaphan MD,

Woraphong Manuskiatti MD,
Nittaya Lektrakul MD,
Supenya Varothai MD.
(A377)

Phatsuri Eamskoolnont MD,

Papawan Chawvavanich MD.
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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

8  Topical Tacrolimus for the treatment of vitiligo

9  Targeted narrowband UVB phototherapy plus topical

tacrolimus and targeted narrowband UVB monotherapy

for the treatment of vitiligo

o

ARILEWD (§01101)
u

Nataya Voravutinon MD,

Chanon Tammavigitkul MD,
Jinda Rojanamatin MD.
E@aUulIARINIL)

Patharaporn Juyyim MD,

Rutsanee Akaraphanth MD,

Jirot Sindhvananda MD,

Pimonpun Gritiyarangsan MD PhD.
GRS RS

Siri-on Klahan MD,

Pravit Asawanonda MD.
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P21309
Effect of methotrexate on the serum levels of IL-

22 in patients with moderate to severe plaque-

type psoriasis

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.

Single dose ivermectin in scabies

The study of the effect and safety of Spongilla

lacustris with 3% hydrogen peroxide in rat skin

Topical medications for seborrheic dermatitis

Systematic review and meta-analysis

A comparative study on melasma treatment
between tranexamic acid intradermal injection

and topical application of 3% hydroquinone

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

dermatitis treatment

HULERa (F910%)

Jittada Meephansan MD,

Jongkonnee Wongpiyabovorn MD,
Wannasri Sindhuphak MD.

(3nw)

Piyavadee Singvahanont MD,
Wiwat korkij MD.

(aw)

q

Mona Asavisanu MD,

Porntip Puvabanditsin MD.
(3n)

Montri Wongniraspai MD,

Montree Udompataikul MD,
Amporn Jariyapongskul PhD.
(Ve.)

Waraphorn Apasrawirote MD,

Suthee Rattanamongkolgul MD PhD,
Montree Udompataikul MD.
(N¢7.)

Peerasak Nakwatchara MD,

Montree Udompataikul MD,
Piyakan Limtanyakul MD.
(N¢7.)

Woradee Srisatvaja MD,

Montree Udompataikul MD,
Piyakan Limtanyakul MD.
(V@)
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8 A comparative study on effectiveness of N- Sirima Sawatwarakul MD,

palmitoylethanolamide @ cream  versus 1% Montree Udompataikul MD,
hydrocortisone cream for treatment of seborrheic Piyakan Limtanyakul MD.
dermatitis (Wen.)

9  The efficacy of 1550-nm Erbium doped fiber in Suchart Ngarmleartkul MD,

striae alba Piyakan Limtanyakul MD,
Montree Udompataikul MD.
(Ve

10 Corticosteroid sparing regimens in pemphigus Rataya Dermlim MD,

vulgaris treatment: Ramathibodi experience Parichart Chalidapongse MD,
Natta Rajatanavin MD.
(3701BUM)

NABLWG NALEKEITaIa: 8 W11 (Presentations 7 W11, na-aau 1 W11)



Oral Presentation

nsuszgalngandniszdnil 2552

""a'%qn{ﬁ 27 NUNWBKS 2552 1337 08.00-10.15 . a9 Lotus 2

o A A
AU LI

1

Effectiveness of Onion Extract Gel versus
Placebo on Pfannenstiel's Cesarean Section
Scars:

Blinded Study

A Prospective Randomized Double-

Clinical correlation between human

dermatophytosis and animal exposure

KOH examination in superficial fungal infection of

the skin: the experience-based procedure

Efficacy of clotrimazole 1% powder vs.
clotrimazole 1% cream in primary treatment of

tinea cruris and tinea pedis

The relationship of house dust mite and facial

dermatitis in atopic dermatitis patients

ILEwa (§a10W)

e

Kumutnart Prabudhanitisarn MD,

Pornaree Patcharapotjanakorn MD,
Pranee Wongkitisophon MD,
Somsak Tanrattanakorn MD,
Penpun Wattanakri MD.

(3701BUM)

Sanchai Sombatmaithai MD,

Sumanas Bunyratavej MD,
Chanai Muanprasart Bed,
Leena Chularojanamontri MD,
Kanokvalai Kulthanan MD.
(f3717)

Supapat Bunyaratavej MD,

Sumanas Bunyaratavej MD,
Chanai Muanprasat Bed,
Sorachai Srisuma MD PhD.
(A3717)

Rassarin Khomgongsuwan MD,

Sutthirat Reangchainam,
Nataya Voravutinon MD,

Una Puongmanee MD,
Rattaporn Ungpakorn MD,
Vesarat Wessagowit MD PhD.
(@aNUulIARINIL)

Pattachee  Ongmahutmongkol MD,

Praneet Sajjachareonpong MD.

(@aNUUlIARINIL)
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6 Hand Dermatitis in Hairdressers

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

8  Bullous pemphigoid in children

9  Therapeutic effect of topical capsaicin 0.025%

gel on pruritic papular eruption.

10 Prevalence of dermatologic disease in female

prisoner of central woman correctional institution

HULEwa (011%)

Chanutta Swasdivanich MD,

Poohglin Tresukosol MD.
(@oNUulIARIRIL)

Pinnaree Kattipathanapong MD,

Walaiorn Pratchyapruit MD,
Aporn Burccthan Med Tech.
(@aNUulIARINIL)

Sirinda Jamjanya MD,

Wanida Limpomgsanurak MD,
Srisupalak Singalavanija MD.
(FRONTUFVNINLAN)

Patnarin Stirapongsasuti MD,

Artit Nakakes MD.

(WIzaINZLNEN)

Julphat Intarasupht MD.

(WIZaNNZLNEN)
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Treatment of Melasma with Variable Square

Pulse Erbium:YAG Laser Resurfacing

Treatment of Punched Out Atrophic and Rolling
Acne Scars in Skin Phototypes Ill, 1V, and V with
Variable Square Pulse Erbium: YAG Laser
Resurfacing

A series of Mycobacterium abscessus infection
following mesotherapy procedure by non-

professional health care personnel

o

HuLEwa (11%)

Rungsima Wanitphakdeedecha MD,
Sujittra Siriphukpong MD,
Woraphong Manuskiatti MD.
(f3717)

Rungsima Wanitphakdeedecha MD,
Sujittra Siriphukpong MD,
Woraphong Manuskiatti MD.
(A397)

Pranee Wongkitisopon MD,

Somsak Tanrattanakorn 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 IlI-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 IlI-V.

Key word: Wrinkle, Fractional photothermolysis, 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
J4=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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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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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 6'h,12m,18'h and 24" 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 24" 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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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/icm 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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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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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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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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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
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Side Effects and Complications of Fractional 1550-nm Erbium Fiber

Laser Treatment in Asian Skin
Premijit 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 IlI-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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Efficacy and safety of fractional CO, 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 CO, 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
CO, 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 CO, 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 CO, 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 CO, 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 CO, laser, Atrophic acne scars, Post inflammatory hyperpigmentation, efficacy,

side effect
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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 V-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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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
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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 Il 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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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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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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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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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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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 2 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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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 ftrial 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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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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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 Of 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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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 cm’ 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 ftrial
(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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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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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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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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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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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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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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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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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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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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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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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.l. 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 Al ® 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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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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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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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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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 ys and a fluence of 0.4 J/cmz. 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 Ml 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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Treatment of Punched Out Atrophic and Rolling Acne Scars in Skin
Phototypes lll, 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 Iil, 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 us (short pulse, SP) and 1,500 us (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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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 — 15 days. Nodules and abcesses localized at the sites of injection on patients’
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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