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595-nm pulsed dye laser photorejuvenation in photodamaged skin 
Suwimon Pootongkam MD, 

Pravit Asawanonda MD, DSc. 

ABSTRACT: 
POOTONGKAM S, ASAWANONDA P. 595-NM PULSED DYE LASER PHOTOREJUVENATION IN 
PHOTODAMAGED SKIN. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 
CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND. 

Background: 595-nm PDL is one of the popular non-ablative lasers for facial rejuvenation. Recent addition 
of compression handpiece allows treatments with minimal adverse effects. 

Objectives: The purpose of this study was to evaluate the efficacy of 595-nm PDL in the treatment of 
lentigines and wrinkles in photodamaged skin. 

Materials and Methods: 10 subjects with photodamaged skin from the dermatology clinic at King 
Chulalongkorn Memorial Hospital were enrolled in this study. One side of the face was treated with 595-nm PDL 6 
J/cm2, 6 msec in the first pass. Then, lentigines were treated with CHP 6 J/cm2, 6 msec. The untreated side served 
as control. The subjects received a total of three treatments at 4-week intervals. At baseline and prior to each laser 
treatment, as well as 4 weeks after the last treatment, photograph of both sides of the face were taken, the numbers 
of lentigines and wrinkles were analyzed by VISIA. Global assessment of lentigines and wrinkles was also done by 3 
dermatologists. 

Results: All 10 subjects were female aged from 39 to 55 years with moderate photodamaged skin as 
defined by Fitzpatrick Wrinkle Severity scale. The mean change in number of lentigines at 12th week on the treated 
side was -6.1, while that of the controlled side was +2.8 (p=0.075, paired-samples T Test). However, There was 
statistically significant difference in the degree of improvement of lentigines by global assessment (p=0.008, 
Wilcoxon signed-rank test). There was no statistically significant difference in the degree of improvement of wrinkles 
analyzed by VISIA (p=0.490) and global assessment (p=0.157, Wilcoxon signed-rank test). Hyperpigmentation was 
found in 2 subjects.  

Conclusion: 595-nm PDL is effective in the treatment of facial lentigines. There was no significant 
improvement in wrinkles in our study. Our limitation may be the rather small sample size. 
Key words: 595-nm pulsed dye laser, photorejuvenation, photodamage, lentigines, wrinkles  
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ABCDEF GH?:@I;JK LMNCDOM @<PCKQQ:R กKMTUVG<FAR=K>WFWX@MR;CKE>KC;FYZQ 595 QK[QWEOMTQกKM
M<ก\K]DC^Q<I:_ZWLF_Z>Q`LFIaKกกKMb=VM<9M<IA_@<FOMKbC[@WFOWLcQWCFKQKQ 
������� !"���#$ %& �"'&(&�)�*&+,�-  ./012�*&+,�- 3)4&5$ก�.-7�&�"2�&5#� 

?@ABCDEFGAGHIJCKLEMFELKANOP 595 PEQPGMRJGSTPUPVOWXPGAGHIJCกAZ[M non-ablative \]O^D_J@`KLEMPaFMXPกEJJ@กbE
caLUP@W\]OGSA]OFPdSAWeEกกEJ^D_J@`J@WB]I@ARJE^LQIGARGSTPGLAEPEPdAfกEJPgEU@LกD (compression handpiece) ME
SJfFZกRCXh_\gEXU_กEJJ@กbEGกaDcAi_EWGK]FWP_IFMEก 

C<OdBLMNAI;R: G?NOIjVกbESJfBa\kalE?iIW?@ABCDEFGAGHIJCKLEMFELKANOP 595 PEQPGMRJ XPกEJJ@กbEกJfdDDdAf
JamLJIFXPcaLUP@W\]OGSA]OFPdSAWeEกกEJ^D_J@`J@WB]I@ARJE^LQIGARGSTPGLAEPEP 

CDe_กKMPfก\K: jVกbEcn_Gi_EJ[LMLae@F 10 KP\]OcaLUP@WM]กEJGSA]OFPdSAWeEกกEJ^D_J@`J@WB]I@ARJE^LQIGARGSTPGLAEPEP 
BZ[MGANIกX`UP_Ei_EWUPVOWJ@กbED_LF?@ABCDEFGAGHIJCKLEMFELKANOP 595 PEQPGMRJ UA@WeEกP@mP\gEGAGHIJC`JaGLoกJfdDDXh_U@L
กD 6 J/cm2, 6 msec X`UP_Ei_EW\]O^M[^D_J@กbEGSTPกAZ[MKL`KZM \gEกEJJ@กbE\@mWUMD 3 KJ@mW \Zก 4 B@SDEUC \gEกEJp[EFJnS
X`UP_E\@mWBIWi_EWก[IP\gEกEJjVกbEdAf\Zก 4 B@SDEUCJLMpVW 4 B@SDEUCUA@WกEJJ@กbEKJ@mWBZD\_EF Xh_GKJNOIW VISIA LaGKJEfUC
egEPLPกJfdDDdAfJamLJIF PIกeEกP]m^D_\gEกEJSJfGMaPcAQDFกEJGSJ]F`G\]F`lE?JLM\]OD]iVmPiIWกJfdDDdAfJamLJIF QDF
d?\FCcaLUP@W 3 KP  

]FกKMPfก\K: cn_Gi_EJ[LMLae@F\@mWUMDegEPLP 10 KP GSTPG?jUqaW IEFZ 39 pVW 55 Sr M]กEJGSA]OFPdSAWiIWcaLUP@W\]O
eEกกEJ^D_J@`J@WB]I@ARJE^LQIGARGSTPGLAEPEPJfD@`SEPกAEWREM Fitzpatrick Wrinkle Severity scale GMNOIGSJ]F`G\]F`
egEPLPกJfdDD\]OADAW`PX`UP_EUA@WกEJJ@กbE\]OB@SDEUC\]O 12 ?`L[EX`UP_Ei_EW\]O\gEGAGHIJC กJfdDDADAWQDFM]K[EGsA]OF 6.1 
XPiof\]OX`UP_Ei_EW\]OGSTPกAZ[MKL`KZM กJfdDDG?aOMiVmPGsA]OF 2.8 (p=0.075, paired-samples T Test) eEกกEJSJfGMaPcAQDF
GSJ]F`G\]F`lE?JLM\]OD]iVmPiIWกJfdDDQDFd?\FCcaLUP@W?`L[EM]KLEMdRกR[EWIF[EWM]P@FBgEK@q (p=0.008, Wilcoxon 
signed-rank test) BgEUJ@`cAiIWGAGHIJCXPกEJJ@กbEJamLJIFP@mP?`L[E^M[M]KLEMdRกR[EWIF[EWM]P@FBgEK@qJfUL[EWX`UP_E\@mWBIW
i_EWGMNOILaGKJEfUCD_LFGKJNOIW VISIA (p=0.490) dAfกEJSJfGMaPlE?JLM\]OD]iVmPiIWJamLJIF (p=0.157, Wilcoxon signed-rank 
test) cAi_EWGK]FWJfUL[EWกEJJ@กbE?`JIFDgE (hyperpigmentation) XPcn_Gi_EJ[LMLae@F 2 KP  

AMBL]F: ?@ABCDEFGAGHIJCKLEMFELKANOP 595 PEQPGMRJM]SJfBa\kalE?XPกEJJ@กbEกJfdDD`PX`UP_E dR[^M[?`
BgEUJ@`KLEMdRกR[EWIF[EWM]P@FBgEK@qXPกEJJ@กbEJamLJIF i_IegEก@DXPกEJjVกbEP]mKNIegEPLPR@LIF[EWK[IPi_EWP_IF 
;JKAJK;<g: ?@ABCDEFGAGHIJCKLEMFELKANOP 595 PEQPGMRJ, กEJJ@กbEcaLUP@WXU_I[IPGFELCD_LFdBW,  

 กEJGSA]OFPdSAWeEกกEJ^D_J@`J@WB]I@ARJE^LQIGARGSTPGLAEPEP, กJfdDD, JamLJIF 
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Half-face comparison of Low-fluence Q-switched  
Nd: YAG 1064 nm laser compared with  

Intense Pulse Light in Facial Rejuvenation of Asian Skin  
Sasima Eimpunth MD, 

Ratchathorn Mornchan MD, 
Penpun Wattanakrai MD. 

ABSTRACT: 
EIMPUNTH S, MORNCHAN R, WATTANAKRAI P. HALF-FACE COMPARISON OF LOW-FLUENCE 
Q-SWITCHED Nd: YAG 1064 NM LASER COMPARED WITH INTENSE PULSE LIGHT IN FACIAL 
REJUVENATION OF ASIAN SKIN. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE RAMATHIBODI 
HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 

Background: Skin aging features consists of dryness, roughness, laxity, mottled pigmentation, and 
telangiectasia. The choice of laser or intense pulsed light treatment for facial rejuvenation should be based on many 
factors especially the side effects that usually occur in darker skin type such as Asians. Intense pulsed light is an 
effective and well-accepted treatment for facial rejuvenation. Low-fluence Q-Switched Nd:YAG 1064 laser has recently 
gained popularity for melasma and rejuvenation treatment and has been shown to be safe and effective in Asians.  

Objectives: To compare the effectiveness and safety between low-fluence Q-Switched Nd:YAG 1064 nm laser 
and intense pulsed light in facial rejuvenation of Asian skin.    

Materials and Methods: This study was a randomized half face comparison study. Fifteen Thai subjects with 
skin aging were randomized to receive half face treatment  with low fluence of 3-3.8 Joules/cm2, 1064 nm, 6 mm 
collimated beam spot size Q-Swithched Nd:Yag laser (MedLiteTM C6, Hoya-Continuum Biomedical, USA) on one side and 
intense pulsed light (EllipseTM flex, Denmark) on the other side for 5 sessions at 2-week interval. Patients were followed 
up for 12 weeks after the last treatment. Results were evaluated by patient{s assessment, physician{s clinical examination 
and physician{s photographic assessment.  

Results: Fourteen Thai women finished the 5 treatment period and 1 follow up visit. After 5 treatments by IPL 
and laser, clinical examination and photographic assessment by physicians showed that skin roughness and 
hyperpigmentation improved statistical significance (p < 0.01). Wrinkles also improved by clinical assessment (p ≤ 
0.001). The result of all parameters (roughness, wrinkles, hyperpigmentation, and telangiectasia) after 5 treatments were 
not statistically different between IPL and 1064 nm Q-switched Nd:YAG laser. All patients were satisfied by the result of 
both machines. The adverse effects were mild and reversible except for mild hypopigmentation on IPL side in one skin 
type V patient.     

Conclusion: Both low-fluence Q-Switched Nd:YAG 1064 nm laser and intense pulsed light treatment are 
effective in facial rejuvenation of Asian skin with low incidence of side effects and high patient satisfaction. 
Key words: rejuvenation, Q-switched Nd:YAG, laser, 1064 nm, low fluence 
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PPDEK W@_Z>EG<QeBR M<UOReM ^E@Qa<Q:MR WGmgGMMn C<oQbกM กKMPfก\KLMNAD:eDpKGกKMTUV Q-Switched 

Nd:YAG 1064 nm Laser `99GF<IIKQOZJK W:_>9ก<9 Intense pulse light TQกKMqrsQqHApKG]DC^QVK;QW@WU_> 
������� !"���#$ %& �"'&(&�)�*&+,�-  ./012�*&+,�-��$1�&9&5�&7&:"9;< 7�&�"2�&5#�7�";5 

lELfcaLGBNOIMBlE? (Skin aging) efGกaDJamLJIF\@mWhPaDRNmPdAfAVก caLUP@WefdU_WdAfUFE` M]KLEMUF[IPKA_IF M]
กEJGSA]OFPdSAWiIWB]caLdAf M]GB_PGANID}IFJ[LMD_LF  กEJ?aeEJoEGANIกXh_GAGHIJCUJNIdBWKLEMGi_MBnWG?NOI~��P~nBlE?
caLUP_EP@mP M]S�ee@F\]OKLJKgEPVWpVWUAEFSJfกEJQDFGs?EfcAi_EWGK]FW\]OIEeGกaDiVmPXPcn_\]OM]B]caLGi_M Gh[PhELGIGh]F  dBWKLEM
Gi_MBnWGSTPกEJJ@กbElELfcaLGBNOIMBlE?\]OM]SJfBa\kalE?dAfGSTP\]OFIMJ@`IF[EWd?J[UAEF B[LPGAGHIJC Q-switched Nd:YAG 
1064 nm ?A@WWEPROgEP@mP M]กEJPgEMEXh_G?NOIJ@กbE}�EdAf~��P~nBlE?caLhELGIGh]F ?`L[E^D_cAD]dAfM]cAi_EWGK]FWP_IF  

C<OdBLMNAI;R: G?NOIjVกbEGSJ]F`G\]F`SJfBa\kalE?dAfcAi_EWGK]FWJfUL[EW Q-Switched Nd:YAG 1064 nm laser 
d``?A@WWEPROgEdAf intense pulse light XPกEJ~��P~nBlE?caLUP_E KPGIGh]F 

CDe_กKMPfก\K: cn_S�LF\]OM]lELfcaLGBNOIMBlE?egEPLP 15 KP BZ[MGANIกX`UP_ED_EPUPVOW \gEกEJJ@กbED_LFGAGHIJC                         
Q-Switched Nd:YAG 1064 nm d``?A@WWEPROgE 3-3.8 Joules/cm2, 6 mm. (MedLiteTM C6, Hoya-Continuum Biomedical, 
USA) GSJ]F`G\]F`ก@̀ X`UP_EI]กD_EP\]OXh_dBWKLEMGi_MBnW (EllipseTM flex, Denmark) \gEกEJJ@กbE\Zก 2 B@SDEUC JLM 5 KJ@mW 
RaDREMcAUA@WกEJJ@กbE 12 B@SDEUC SJfGMaPcAกEJJ@กbEQDFcn_S�LF dAfSJfGMaPcA\EWKAaPaKdAflE?p[EFQDFd?\FC  

]FกKMPfก\K: cn_S�LFUqaWegEPLP 14 KP^D_J@`กEJJ@กbEKJ` 5 KJ@mWdAfMERaDREMcA\]O 2 B@SDEUC eEกกEJSJfGMaP
\EWKAaPaKdAfJnSp[EFQDFd?\FC KLEMUFE`dAfeZDD[EWDgEiIWcaLUP@W D]iVmPUA@WกEJJ@กbEKJ` 5 KJ@mWIF[EWM]P@FBgEKgq\EWBpaRa 
(p <0.01) \@mW2 i_EWiIWX`UP_E JamLJIFD]iVmPeEกกEJSJfGMaP\EWKAaPaK ( p ≤  0.001)  GMNOIGSJ]F`G\]F`cAกEJJ@กbEJfUL[EW\@mW 
2 GKJNOIWGMNOI^D_J@`กEJJ@กbEKJ` 5 KJ@mW?`L[E^M[M]KLEMdRกR[EWก@PIF[EWM]P@FBgEK@q\EWBpaRaXP\ZกD_EP\]O\gEกEJSJfGMaP (KLEM
UFE` JamLJIF eZDD[EWDgE dAf GB_PGANID}IF) cn_S�LF\ZกKPM]KLEM?VW?IXeก@̀ cAกEJJ@กbE cAi_EWGK]FW\]OGกaDiVmPM]G?]FWGA�กP_IF
dAf^M[pELJ FกGL_PJIFD[EWiELXPi_EW\]O^D_J@`กEJJ@กbED_LF IPLXPcn_S�LF skin type V 1 KP\]OF@WKWIFn[pVW 2 B@SDEUCUA@WJ@กbE
KJ` 

AMBL]F: \@mWGAGHIJC Q-Switched Nd:YAG (1064 nm) d``?A@WWEPROgEdAfdBWKLEMGi_MBnW^D_cAXPกEJJ@กbElELf
caLGBNOIMBlE?XPhELGIGh]F M]cAi_EWGK]FWP_IF dAfcn_S�LFM]KLEM?VW?IXe  
;JKAJK;<g: ~��P~nBlE?caL, KaLBLa\ GI�PD]dFก, GAGHIJC, 1064 PEQPGMRJ, ?A@WWEPROgE 
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A new model of Intense pulsed light for  
the treatment of freckles and lentigines in Asian skin 

Kittera Chaisamritpol MD, 
Jinda Rojanamatin MD. 

ABSTRACT: 
CHAISAMRITPOL K, ROJANAMATIN J. A NEW MODEL OF INTENSE PULSED LIGHT FOR THE 
TREATMENT OF FRECKLES AND LENTIGENES IN ASIAN SKIN. 
DEPARTMENT OF DERMATOSURGERY AND LASER, INSTITUTE OF DERMATOLOGY, BANGKOK, 
THAILAND. 

Background: Intense pulsed light (IPL) is an effective, safe and rapid treatment in superficial pigmented 
lesions. However, certain side effects such as pigmentary alteration, transient erythema and pain can be found. A 
new model of IPL, Photopneumatic Therapy (PPx) was introduced with more safety and less pain. 

Objectives: To determine the efficacy, safety and tolerability of PPx, a new model of IPL in the treatment of 
freckles and lentigines. 

Materials and Methods: Thirty patients with freckles and lentigines were treated with PPx at 4-week 
intervals for four sessions. The results were evaluated by counting the number of freckles by UV photographs before 
each treatment and one month after last treatment. The assessment of the physician improvement score and patient 
satisfaction score were obtained. 

Results: All patients experienced a reduction in number of lesions at week 4, 8, 12 and 16 with statistical 
improvement (p<0.01). The mean number of lesions was decreased to fifty-four percent. Forty percent of patients 
had more than 50% improvement and seven percent had more than 75% improvement. Sixty-seven percent of 
patients revealed that they were extremely or very satisfied. The median score of pain score level was 3, which 
referred to mild pain. The side effect was transient pigmentary alteration which cleared in one to two months. 

Conclusion: PPx, a new model of IPL is an effective, safe treatment for freckles and lentigines with few 
adverse effect, less pain and high satisfaction levels. 
Key words: freckles, lentigenes, intense pulsed light   
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9:;<=>?@: 
กDOe_MK U<>A<Eu:eDv]F aDQ=K [MaQWEeDQ:MR กKMM<ก\KกMN=VC>W;MYZ@IEY@ Intense Pulsed Light MB?QT^E? 
TQ]HVLwC>UKCW@WU_> 
ก5)�7$&�,3*#5�*&+,�-05/=5=>(�- +?&9#��� !"���#$ ก�7ก&�012�-  
 GKJNOIWMNI Intense Pulsed Light (IPL) GSTPGKJNOIWMNI\]OXh_^D_cAD] SAIDl@F dAfJLDGJ�L XPกEJJ@กbEQJKiIWGM�DB]h@mP
RNmP dR[IF[EW^Jก�REMIEe?`IEกEJi_EWGK]FWUA@WกEJJ@กbE^D_ Gh[P กEJGSA]OFPdSAWiIWB]caLGSTPJIFKAmgEUJNIJIFD[EWlEFUA@W
\gEกEJJ@กbE JLMpVWIEกEJdDWh@OLKJEL dAfKLEMGe�`SLDiof\gEกEJJ@กbE M]กEJPgEGKJNOIWMNI IPL JZ[PXUM[MEXh_ ^D_dก[GKJNOIW 
Photopneumatic Therapy UJNI PPx HVOW?`L[EM]KLEMSAIDl@FBnWกL[E dAfBEMEJpADKLEMGe�̀ SLDI@PGPNOIWMEeEกกEJJ@กbE  
 C<OdBLMNAI;R : G?NOIjVกbEpVWSJfBa\kalE? KLEMSAIDl@F dAfcAd\JกH_IP\]OGกaDiVmPeEกกEJJ@กbEกJf QDFXh_
GKJNOIWMNI PPx  
 CDe_กKMPfก\K : cn_S�LF\]OGSTPกJfdAfกJfdDD \@mWUMD 30 KP ^D_J@`กEJJ@กbED_LFGKJNOIW PPx egEPLP 4 KJ@mW 
JfFfU[EWก@P 4 B@SDEUC SJfGMaPcAกEJJ@กbEQDFP@̀ egEPLPกJfก[IPกEJJ@กbE\ZกKJ@mW dAf 1 GDNIPlEFUA@WกEJJ@กbEKJ@mW
BZD\_EFeEกlE? UV QDFXh_กA_IW VISIA M]กEJSJfGMaP Physician improvement score QDFd?\FC\]O^M[̂ D_\gEกEJJ@กbE dAf
SJfGMaPKLEM?VW?IXeiIWcn_S�LF JLMpVWKfdPPKLEMGe�`SLD UA@WกEJJ@กbEKJ` 4 KJ@mW  

]FกKMPfก\K : cn_S�LF\ZกJEF?`L[EM]กEJADAWiIWกJf\]OB@SDEUC\]O 4, 8, 12 dAf 16 IF[EWM]P@FBgEK@q\EWBpaRa 
(P<0.01) K[EกAEWGsA]OFiIWกJfADAWGSTP 54% eEกกEJSJfGMaPKfdPP Physician improvement score ?`L[E 40% iIW
cn_S�LF M]กEJD]iVmP >50% dAf 7% iIWcn_S�LF M]กEJD]iVmP >75% eEกกEJSJfGMaPKfdPPKLEM?VW?IXeiIWcn_S�LF ?`L[E 67% 
iIWcn_S�LFIFn[XPJfD@`\]O?IXeMEกUJNI?IXeMEก\]OBZD K[EกAEWGsA]OFiIWKfdPPKLEMGe�`SLD (Pain score) =3 HVOWdBDWpVW
Ge�`SLDGA�กP_IF cAi_EWGK]FW\]O?` KNI M]กEJGSA]OFPdSAWiIWB]caLh@OLKJEL HVOWUEF^SXPGLAE 1-2 GDNIP 

AMBL]F : PPx HVOWGSTP IPL JZ[PXUM[ Xh_^D_cAD]dAfSAIDl@F XPกEJJ@กbEกJf QDF?`cAi_EWGK]FWdAfKLEMGe�`SLD
P_IF dAfM]KLEM?VW?IXeiIWcn_S�LFXPJfD@`BnW 
;JKAJK;<g : กJf, IaPG\PBC?@ABC^A\C, ^I?]dIA, Q~QRPaLMERaกG\IJE?], ?]?]GI�กHC 
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Safety and Efficacy of Long-Pulsed 1064-nm Nd:YAG laser with 
Cooling Device in Nonablative Treatment of Periorbital Wrinkles 

Supanee Lohaprathan MD, 
Jinda Rojanamatin MD. 

ABSTRACT: 
LOHAPRARHAN S, ROJANAMATIN J. SAFETY AND EFFICACY OF LONG-PULSED 1064-NM 
Nd:YAG LASER WITH COOLING DEVICE IN NONABLATIVE TREATMENT OF PERIORBITAL 
WRINKLES.  
DEPARTMENT OF DERMATOSURGERY AND LASER, INSTITUTE OF DERMATOLOGY, BANGKOK, 
THAILAND. 

Background: Laser energy in mid-infrared light (1,000-2,000 nm) is delivered to dermis and generates heat 
that results in activation of dermal fibroblasts to produce new collagen and repairs tissue defect related to 
photoaging. 

Objectives: The objective of this study was to assess safety and efficacy of long-pulsed 1064-nm Nd:YAG 
laser with cooling device in nonablative treatment of periorbital wrinkles. 

Materials and Methods: Thirty-one patients with Fitzpatrick skin type III-V were enrolled in the study. 
Standard photographs were taken before treatment, one and three months after the last treatment. The long-pulsed 
1064-nm Nd:YAG laser was performed on one side of periorbital area for five treatments every four weeks. The 
opposite side was controlled. The patients were asked to perform a subjective self-evaluation for improvement of 
wrinkles at one and three months after the last treatment. Independent dermatologist performed masked evaluation 
from photographs by grading according to Fitzpatrick Wrinkle Classification System. 

Results: Thirty patients completed five treatments. One patient dropped out after one treatment because of 
post-inflammatory hyperpigmentation on controlled side that used only cooling device. Patients{ subjective-
improvement score at one month after the last treatment demonstrated marked improvement 16.67%, moderate 
improvement 33.33% and mild improvement 40%. Ten percent reported no improvement. Evaluation by independent 
dermatologist showed significant decrease in Fitzpatrick wrinkle score on treated side at one and three months after 
the last treatment with p ‹ 0.01. No adverse effect was noted on the treated side. 

Conclusion: Long-pulsed 1064-nm Nd:YAG laser with cooling device provided an alternative choice for the 
treatment of periorbital wrinkles with safety and satisfied outcome.  
Key words: periorbital wrinkles, long-pulsed 1064-nm Nd:YAG 
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9:;<=>?@: 
ABpKn_ [F^NLMNeKQ aDQ=K [MaQWEeDQ:MR กKMPfก\KLMNAD:eDpKG`FN;CKELF@=p<>x@IWFWX@MR:_ZbE?
:JKT^VWกD=9K=`]FUQD= 1064-nm Long-pulsed Nd:YAG M?CEก<9 Cooling Device TQกKMM<ก\KMDyCM@>
>?QM@9OK 
ก5)�7$&�,3*#5�*&+,�-05/=5=>(�- +?&9#��� !"���#$ ก�7ก&�012�-  
 dBWGAGHIJCXPh[LWKANOP Mid-infrared M]cAR[IcaLUP@W QDFKLEMJ_IP\]OGกaDeEกdBWGAGHIJChPaDP]mBEMEJpกJfRZ_P^~Q`
J`AEB\C\]OIFn[XPh@mPUP@Wd\_BJ_EWXFKIAAEGePXU_M]SJaMEoG?aOMiVmP M]cAh[LFdก_^iS�qUEcaL?JJo\]OGBNOIMKZolE?I@P
GPNOIWMEeEกdBWdDDXU_M]A@กbof\]OD]iVmP  

C<OdBLMNAI;R: G?NOIjVกbESJfBa\kalE?dAfKLEMSAIDl@FiIWGAGHIJC\]O^M[\gEXU_GกaD`EDdcAhPaD 1064-nm Nd:YAG 
J[LMก@` Cooling Device XPกEJJ@กbEJamLJIFF[PJI`RE  
 CDe_กKMPfก\K: cn_S�LFGi_EJ[LMกEJjVกbEegEPLP 31 JEF dAfM]B]caLhPaD\]O 3 pVW 5 QDFd`[WREM Fitzpatrick ^D_J@`กEJ
p[EFJnSก[IP\gEกEJJ@กbE, UPVOWGDNIPdAfBEMGDNIPUA@W\gEกEJJ@กbE XU_กEJJ@กbED_LFGAGHIJC 1064-nm Long-pulsed Nd:YAG 
\]O`JaGLoJI`DLWREUPVOWi_EW egEPLPU_EKJ@mW JfFfU[EWKJ@mWAfB]OB@SDEUC B[LPJI`DLWREI]กUPVOWi_EWXh_BgEUJ@`GSJ]F`G\]F` 
SJfGMaPcAกEJJ@กbEQDFcn_S�LFSJfGMaP eEกกEJB@WGกRcAกEJGSA]OFPdSAWD_LFRPGIW dAfSJfGMaPQDFRed?\FCcn_\]OMa^D_\gEกEJ
J@กbE QDFGSJ]F`G\]F`eEกlE?p[EFdAfXh_Gกo�CกEJSJfGMaPREM Fitzpatrick Wrinkle Classification System 

]FกKMPfก\K: cn_S�LFegEPLP 30 JEF^D_J@`กEJJ@กbEePKJ`U_EKJ@mW cn_S�LFUPVOWJEFiIpIPR@LeEกกEJjVกbEGPNOIWeEก
GกaDS�qUEJIFKAmgEJI`REXPi_EW\]OXh_GSJ]F`G\]F`I@PGPNOIWMEeEกcAiIW Cooling Device กEJSJfGMaPcAกEJJ@กbEQDFcn_S�LF\]O
JfFfGLAEUPVOWGDNIPlEFUA@WJ@`กEJJ@กbEKJ@mWBZD\_EF?`L[E J_IFAf 16.7 SJfGMaPcAกEJJ@กbEXPJfD@`D]IF[EWGU�P^D_h@D J_IFAf 
33.3 D]iVmPSEPกAEW J_IFAf 40 D]iVmPGA�กP_IF dAfJ_IFAf 10 SJfGMaPL[E^M[GกaDกEJGSA]OFPdSAW BgEUJ@`กEJSJfGMaPQDFRe
d?\FC?`L[E JI`DLWRE\]O\gEกEJjVกbEM]A@กbofJIFF[PADP_IFAWIF[EWM]P@FBgEK@q\EWBpaRa(p<0.001) \@mW\]OJfFfGLAEUPVOW
GDNIPdAfBEMGDNIPlEFUA@WกEJJ@กbEKJ@mWBZD\_EF ^M[?`cAi_EWGK]FWXD� `PcaLUP@Wi_EW\]O\gEกEJJ@กbED_LFGAGHIJC 

AMBL]F: GAGHIJC\]O^M[\gEXU_GกaD`EDdcAhPaD 1064-nm Long-pulsed Nd:YAG J[LMก@` Cooling Device BEMEJpXh_
J@กbEJamLJIFF[PJI`RE^D_cAXPJfD@`P[E?IXe dAfM]KLEMSAIDl@F 
;JKAJK;<g: JIFF[PJI`RE, GAGHIJC 1064-nm Long-pulsed Nd:YAG 
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Anti-wrinkle Effect of Facial Acupuncture 
Siriwan Thanachotipan MD, 
Wannasri Sindhuphak MD. 

ABSTRACT: 
THANACHOTIPAN S, SINDHUPHAK W.  ANTI-WRINKLE EFFECT OF FACIAL ACUPUNCTURE. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE 
CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND. 
 Background: Acupuncture is one of alternative medicine for the treatment of facial wrinkles. It has been 
proposed that facial acupuncture can stimulate new young collagen production thus decrease the skin wrinkles. To 
our knowledge, there is no clinical study to prove this postulation. 
 Objective: To evaluate the anti-wrinkle effect and safety of facial acupuncture. 
 Method:  Thirty Thai females, aged 35-60 years old, who had wrinkles grade 1-3 (by wrinkle assessment 
scale) at crow{s feet, horizontal forehead lines and glabellar frown lines were included in the study. They were 
divided into 2 groups, acupuncture group (N=20) and placebo group (N=10). All of the patient were given the SPF 
40 sunscreen to apply once daily in the morning. Electrical stimulation was done in half of acupuncture group. The 
acupuncture treatment were done twice weekly for 5 weeks. The pictures of the patient{s faces were taken by VISIA 
at pretreatment, 5th, 8th and 12th week after first treatment. Two dermatologists assess wrinkle improvement from the 
photograghs. 
 Result: There were 44 peri-orbital wrinkles and 26 forehead lines in 30 patients. The periorbital wrinkle 
improvement were observed in 5th week (37.9%, 11/29) with statistically significance (p=0.035). For the forehead 
lines, the wrinkles were improved in 5th week (56.3%, 9/16) and no significance difference (6/10).  There was no 
significance change of peri-orbital and forehead wrinkles in 8th and 12th week. All patients were satisfied with 
acupuncture treatment method. After each treatment, some patients had mild local erythema and pinpoint bleeding. 
Five in 20 patients had purpura. Most of the patients (95%) experienced mild to moderate degree of pain at the 
punctured sites  
 Conclusion: Facial acupuncture can improves peri-orbital wrinkles at 5thweek. There was no serious 
complication. 
Key word: Electro- acupuncture, Acupuncture, Wrinkle 
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9:;<=>?@: 
PDMDCMMn zKQN[UODG<QeR C<nnPM_ ADQeBp<; กKMPfก\K]FกKMM<ก\KMDyCM@>9QT9^QVK=VC>CDe_{|IWxmE 
+&@&,3�"2�&  %& �"'&(&�)�*&+,�-  ./012�*&+,�-3)4&5$ก�.-7�&�"2�&5#� 
 กEJ}�WGi�MUP_EGSTP\EWGANIกLak]UPVOWBgEUJ@`กEJJ@กbEJamLJIF`PX`UP_E GPNOIWeEกM]กEJB@PPab�EPL[EกEJ}�WGi�MUP_Eef
กJfRZ_PกEJBJ_EWKIAAEGePXUM[dAf\gEXU_JamLJIFADAW dR[F@W^M[M]กEJjVกbE\DAIW\]Oh[LFBP@`BPZPLak]กEJJ@กbED@WกA[EL 
 C<OdBLMNAI;R : G?NOISJfGMaPcAกEJJ@กbEJamLJIFD_LFกEJ}�WGi�M G\]F`ก@`กAZ[MKL`KZM dAfjVกbEpVWKLEMSAIDl@F
iIWกEJ}�WGi�M 
 CDe_กKMPfก\K : SJfhEกJGSTPcn_UqaWegEPLP 30 KP M]h[LWIEFZ 35-60 Sr\]OM]JamLJIFREM Wrinkle assessment scale 
grade 1-3 \]ORgEdUP[WUEWRE UP_EcEก dAfJfUL[EWKamL QDFd`[WGSTP 2 กAZ[M กAZ[M}�WGi�M 20 KPGSTPกAZ[M}�WGi�M^~~�E (10 KP) 
dAf }�WGi�MkJJMDE(10 KP) dAf กAZ[MKL`KZM (10 KP) QDF\ZกKP^D_J@`KJ]Mก@PdDD SPF 40 \EL@PAfUPVOWKJ@mWXPGLAEGh_E \gE
กEJJ@กbEQDF}�WGi�M 2 KJ@mWR[IB@SDEUC PEP 5 B@SDEUC  dAfp[EFJnSD_LFGKJNOIWp[EFlE?X`UP_E VISIA ก[IPdAfUA@WกEJJ@กbE
dAfXPB@SDEUC\]O 5 , 8 dAf 12 กEJL@DcAQDFd?\FCcaLUP@W 2 \[EP SJfGMaPกEJJamLJIF\]OADAWeEกlE?p[EFeEกlE?p[EF 
 ]FกKMPfก\K : JamLJIFJI`RE 44 RgEdUP[W dAfUP_EcEก 26 RgEdUP[W XPegEPLPcn_S�LF 30 KP ?`L[EกAZ[M}�WGi�MJamL
JIFJI`REGU�PcAกEJJ@กbEXPB@SDEUC\]O  5 M]I@RJEiIWJamLJIF\]OADAWG\[Eก@`J_IFAf 37.9% (11/29) R[EWeEกกAZ[MKL`KZMIF[EW
M]P@FBgEK@q\EWBpaRa (P=0.035) JamLJIF`JaGLoUP_EcEกADAWXPกAZ[M}�WGi�M XPB@SDEUC\]O 5  J_IFAf 56.0% (9/16) ^M[R[EWก@`
กAZ[MKL`KZM (6/10) XPB@SDEUC\]O 8 dAf 12 JamLJIF\@mW 2 RgEdUP[WADAW^M[dRกR[EWก@`กAZ[MKL`KZMIF[EWM]P@FBgEK@q\EWBpaRaXP
\@mW 3 h[LWGLAE  cn_S�LF\ZกKP?IXeก@`cAกEJJ@กbE UA@WกEJ}�WGi�MdR[AfKJ@mWcn_S�LF`EWKPM]IEกEJcaLUP@WdDWGA�กP_IF dAfeZD
GANIDIIก `JaGLo\]O}�W ?`L[E M]cn_S�LF 5 XP 20 KP M]emgEGANIDUA@W\gE cn_S�LFB[LPMEก (J_IFAf 95)  efM]IEกEJGe�`P_IFpVWSEP
กAEW`JaGLo\]O}�W 
 AMBL]F : กEJ}�WGi�MUP_EBEMEJpJ@กbEJamLJIFJI`RE\]OB@SDEUC\]O 5 ^D_D]iVmPR[EWก@`กAZ[MKL`KZM IF[EWM]P@FBgEK@q\EW
BpaRa QDF^M[?`L[EM]cAi_EWGK]FWJZPdJWGกaDiVmP 
;JKAJK;<g : กEJ}�WGi�MD_LF^~~�E, กEJ}�WGi�MkJJMDE, JamLJIF 
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Effect of 0.1% estriol cream on aging skin in postmenopausal women, 
a randomized double-blind placebo control trial 

Boonyapat Kritsadativud MD, 
Nopadon Noppakun MD. 

ABSTRACT: 
KRITSADATIVUD B, NOPPAKUN N. EFFECT OF 0.1% ESTRIOL CREAM ON AGING SKIN IN 
POSTMENOPAUSAL WOMEN, A RANDOMIZED, DOUBLE-BLIND, PLACEBO CONTROLLED 
TRIAL. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 
CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND. 

Background: Aging is associated with declining levels of estrogen. Hormonal replacement therapy is known 
to benefit this condition, but carries many side effects. Topical estrogen, especially in estriol form, is safer. 

Objective: To determine the efficacy of 0.1% estriol cream on aging skin in postmenopausal women. 
Materials and Methods: In 6 months trial, 34 postmenopausal women, 45 to 63 years of age, received 

0.1% estriol cream or placebo cream twice per day based on random assignment. Efficacy was evaluated by 
visiometer for wrinkles, corneometer for humidity, cutometer for elasticity and patient satisfaction. Safety was 
assessed by clinical and serum estriol level. 

Results: All patients completed the decided treatment (34 persons, 17 persons in each group). Treatment 
with 0.1% estriol cream decreased wrinkle on aging faces at 6 months (p=0.023) VS placebo. Humidity and elasticity 
were increased, compared with placebo. All patients in estriol group were very to extremely satisfied with treatment. 
One patient in estriol group has breast engorgement. Hyperpigmentation was found in two patients (1 in estriol group 
and 1 in placebo group). After treatment, both treated group and placebo group have normal serum estriol level. 

Conclusion: In postmenopausal women, 0.1% estriol cream has been shown to decrease wrinkles and 
increased humidity, elasticity when compared with placebo. 
Key words: aging, postmenopausal, estriol  
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9:;<=>?@ : 
9Bn>G<O กu\�KeDCBoD Qp=F QG;Bn LMNAD:eD]Fx@I>K 0.1% W@A:MD@@FUQD=;M_ETQกKMM<ก\KMDyC
M@>`^?IC<>TQ^gDIC<>^E=LMNaJKW=Y@Q กKMPfก\K`99AB?E WLM_>9W:_>9ก<9กFB?E;C9;BE[=>L�=A@IxVKI 
������� !"���#$ %& �"'&(&�)�*&+,�-  ./012�*&+,�- 3)4&5$ก�.-7�&�"2�&5#� 

;CKEAJK;<g`FN:_ZEKx@IIKQCDa<>: GMNOIIEFZMEกiVmPGi_EBn[L@FUMDSJfegEGDNIP JfD@`�IJCQMPGIBQRJGePefADAW
IF[EWMEก ?`L[EcaLUP@Wef`EWAW, dU_W, GB]FKLEMhZ[MhNmP, GB]FKLEMFNDUFZ[P dAfGกaDJamLJIFREMME M]Lak]XPกEJJ@กbEIEกEJ
GUA[EP]mKNIXU_�IJCQMP\Dd\P QDFGIBQRJGePXPJnSFE\EGs?Ef\]O M]SJfQFhPC SAIDl@FกL[EJnSJ@`SJf\EP dAfGIB\JaIIAGSTP
JnSd``\]OSAIDl@F GกaDcAi_EWGK]FWP_IF\]OBZD 

C<OdBLMNAI;R: G?NOISJfGMaPSJfBa\kalE?iIWFE 0.1%GIB\JaIIAhPaDKJ]M XPกEJJ@กbEJamLJIFdU[WL@F`PX`UP_EXP
UqaWL@FUMDSJfegEGDNIP GMNOI\EFER[IGPNOIWGSTPGLAE 6 GDNIP GSJ]F`G\]F`ก@`กAZ[MKL`KZM 

CDe_:JKกKMPfก\K: \gEกEJjVกbEXPcn_UqaWL@FUMDSJfegEGDNIP IEFZJfUL[EW 45 pVW 63 Sr PEP 6 GDNIP QDFPgEcn_S�LFME
d`[WGSTP 2 กAZ[Md``BZ[M กAZ[MUPVOWXU_Xh_GIBQRJGePhPaDKJ]M I]กกAZ[MXh_FEUAIก QDF\E 0.5 กJ@M L@PAf 2 KJ@mW dAf\gEกEJL@D
KLEMAVกiIWJamLJIFD_LFGKJNOIWLaHaQIMaGRIJC, L@DKLEMhZ[MhNmPD_LFKIJCPaQIMaGRIJC, L@DKLEMFNDUFZ[PD_LFKaLQRMaGRIJC dAfSJfGMaP
GSJ]F`G\]F`ก@P 2 กAZ[M PIกeEกP]mF@WSJfGMaPKLEM?VW?IXeiIWcn_S�LF, cAi_EWGK]FWeEกFEQDFXh_d``BI`pEM dAfDnJfD@`
�IJCQMPXPกJfdBGANIDก[IPdAfUA@WJ@กbEJ[LMD_LF 

]FกKMPfก\K: cn_S�LF\@mW 34 KP Gi_EJ[LMกEJLae@FKJ` d`[WGSTP 2 กAZ[M กAZ[MAf 17 KP ?`L[E 0.1% GIB\JaIIAhPaD
KJ]MM]SJfBa\kalE?XPกEJJ@กbEJamLJIF`PX`UP_EIF[EWM]P@FBgEK@q\EWBpaRa (p value=0.023) GMNOIG\]F`ก@̀ FEUAIก GMNOI\EFE
R[IGPNOIW 6 GDNIP KLEMhZ[MhNmPdAfKLEMFNDUFZ[PiIWcaLUP@WG?aOMiVmPIF[EWMEก dRกR[EWก@`FEUAIกIF[EWM]P@FBgEK@q\EWBpaRa (p 
value<0.01, p value=0.015 REMAgED@`) cn_S�LF?VW?IXeMEกUA@WXh_FE ?`M]cn_S�LF 1 KPXPกAZ[MGIB\JaIIA K@DRVWGR_EPM ?` 2 
KP}�E`PX`UP_EGi_MMEกiVmP (1 KPXPกAZ[MGIB\JaIIA, 1 KPXPกAZ[MFEUAIก) 

AMBL]F: XPกEJjVกbELae@FJfFfGLAE 6 GDNIP ?`L[E 0.1%GIB\JaIIAhPaDKJ]M M]SJfBa\kalE?XPกEJJ@กbEJamLJIF, 
G?aOMKLEMhZ[MhNmP dAfG?aOMKLEMFNDUFZ[P`PX`UP_EXPUqaWL@FUMDSJfegEGDNIP GMNOIGSJ]F`G\]F`ก@`กAZ[MKL`KZM 

;JKAJK;<g: JamLJIFdU[WL@F, L@FUMDSJfegEGDNIP, GIB\JaIIA 
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Effects of Allium cepa on Caesarian section scars  
Bensachee Patthamadilok MD, 

Woraphong Manuskiatti MD, 
Rungsima Wanitpakdeedecha MD. 

ABSTRACT: 
PATTHAMADILOK B, MANUSKIATTI W, WANITPHAKDEEDECHA R. EFFECT OF ALLIUM CEPA 
ON CAESARIAN SECTION SCARS.  
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 
UNIVERSITY, BANGKOK, THAILAND. 

Background: Keloid and hypertrophic scar are common problems that can cause pain, pruritus, 
contractures, and unacceptable appearance to affected individuals. Nowadays, topical treatment containing Allium 
cepa has been launched as an over-the-counter product for scar treatment. There are limited scientific data on 
therapeutic efficacy of treatment modality. 

Objectives: To determine the efficacy of a cream containing Allium cepa in treatment of keloids. 
Material and Methods: Forty thai females with caesarian section keloids were enrolled to the study and 

were randomized into 2 groups. In both groups, all patients were treated by intralesional steroid monthly for a total 
period of 4 months, and were instructed to apply a cream to the scar three times daily for a total period of six 
months. One group of the subjected was treated with a cream containing Allium cepa, whereas the other group was 
treated with a placebo cream. All patients were evaluated at 6 and 12t months after treatment. Clinical outcomes 
including scar thickness and erythema were assessed by using digital caliper, mexameter, respectively. Clinical 
improvement scores of comparable photographs using a quartile grading scale (0 = <25%, 1 = 25�50%, 2 = 51�
75%, 3 =>75% improvement) were judged independently by the patients and a non-treating dermatologist at the end 
of the study. 

Results: The Allium cepa group and the control group showed statistically improvement on scar thickness 
and erythema at month 6 and 12. There was no significant difference in treatment outcome, comparing between both 
groups. 

Conclusions: Allium cepa-based gel provided no beneficial effect to intralesional corticosteroid injection for 
treatment of abdominal surgical scars. 
Key words: Allium cepa, keloid 
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9:;<=>?@: 
W9mgaRAU_CR L|:E=DFก CMGI\R EQ<AWก_>MOD M<IADEK CnDUp<ก=_W=UK ]Fx@IAKM Allium cepa TQกKMM<ก\K
`]FWLcQQHQ`xmI:_ZWกD=aKก`]F]?KO<=;F@=9BOM:KI^QVK:V@I 
%& �"'&,3�"2�&  ./012�*&+,�-*"�"�&'1�&9&5 7�&�"2�&5#�7�";5  
 dcAGSTPPnPdi�WGSTPS�qUE\]O?`^D_ [̀IF \gEXU_GกaDIEกEJGe�` K@P dcAGSTPDVWJ@mW dAfB[WcAกJf\`D_EP
eaRXedก[cn_S�LF XPS�eeZ @̀PM]กEJPgEcAaRl@o�C\]OM]B[LPSJfกI`iIW Allium cepa MEXh_XPกEJJ@กbEdcAGSTPPnP
di�WIF[EWd?J[UAEF dR[i_IMnAกEJjVกbEGก]OFLก@`SJfBa\kalE?iIWKJ]M\E\]OM]B[LPSJfกI`iIW Allium cepa F@W
M]IFn[egEก@D 
 C<OdBLMNAI;R: jVกbESJfBa\kalE?iIWKJ]M\E\]OM]B[LPSJfกI`iIW Allium cepa XPกEJJ@กbEdcAGSTP
PnPdi�W 
 CDe_กKMPfก\K: cn_S�LFdcAGSTPPnPdi�W\]OGกaDeEกdcAc[ER@DKAID Z̀RJ\EWUP_E\_IW 40 JEF d [̀W 2 กAZ[M 
QDFกEJBZ[M XP\@mWBIWกAZ[M cn_S�LF\ZกKP^D_J@`J@กbED_LFกEJs]DFEBR]FJIFDCGi_E\]O`JaGLodcAGSTPPnPdi�W\Zก 4 
B@SDEUC GSTPGLAE 4 GDNIP XPกAZ[M Allium cepa cn_S�LF^D_ Allium cepa \EL@PAf 3 KJ@mW GSTPGLAE 6 GDNIP XP
กAZ[MKL`KZMcn_S�LF^D_KJ]MUAIก\EL@PAf 3 KJ@mW GSTPGLAE 6 GDNIP \gEกEJSJfGMaPcAกEJJ@กbEGDNIP\]O 6 dAf
GDNIP\]O 12 QDFSJfGMaPA@กbofdcAGSTPPnPdi�WXPdW[KLEMPnPiIWdcA dAf KLEMdDW QDFXh_ digital caliper 
dAf GKJNOIW mexameter REMAgED@` dAfSJfGMaPKLEM?VW?IXeXPcAกEJJ@กbEQDFcn_S�LFdAfd?\FC 
 ]FกKMPfก\K: กEJRaDREMcAกEJJ@กbE\]O 6 GDNIP ?`L[EUA@WJ@กbEKLEMPnPdAfKLEMdDWiIW
dcAGSTPPnPdi�WADAWGMNOIG\]F`ก@`ก[IPJ@กbEIF[EWM]P@FBgEK@q\EWBpaRaXPcn_S�LF\@mWBIWกAZ[M dAfcAกEJJ@กbEF@W
KW\]OGMNOIRaDREMcA\]O 12 GDNIP ^M[?`L[EM]KLEMdRกR[EWIF[EWM]P@FBgEK@q\EWBpaRaiIWกEJGSA]OFPdSAWiIW
dcAGSTPPnPdi�WXPdW[KLEMPnP dAf KLEMdDW JfUL[EWcn_S�LF\@mW 2 กAZ[M \@mWXPeZDR@mWR_P dAf\]O 6 dAf 12 GDNIP
UA@WกEJJ@กbE 
 AMBL]F: BEJ Allium cepa ^M[M]SJfQFhPC\]Oh@DGePXPกEJJ@กbEdAfS�IWก@PกEJกA@`GSTPHmgEiIWdcAGSTP
PnPdi�W กEJjVกbEP]mJfFGLAEJ@กbEdAfJfFfGLAERaDREMcAกEJJ@กbEPEPกL[EกEJjVกbE\]OGKFM]ME 
;JKAJK;<g: Allium cepa, dcAGSTPPnPdi�W 
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Effects of Allium cepa and Mucopolysaccharide polysulphate (MPS) 
on abdominal surgical scar 

Wikunda Limpiangkanan MD, 
Woraphong Manuskiatti MD, 

Rungsima Wanitphakdeedecha MD. 

ABSTRACT: 
LIMPIANGKANAN W, MANUSKIATTI W, WANICHPHAKDEEDECHA R. EFFECTS OF ALLIUM 
CEPA AND MUCOPOLYSACCHARIDE POLYSULPHATE (MPS) ON ABDOMINAL SURGICAL 
SCAR. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 
UNIVERSITY, BANGKOK, THAILAND. 
 Background: Hypertrophic scars and keloids cause physical and psychological impact to affected 
individuals. Mucopolysaccharide polysulphate and Allium Cepa has recently been introduced as a topical treatment 
for such kind of the scar with limited studies on therapeutic efficacy. 
 Objective: To investigate the effect of Allium Cepa and Mucopolysaccharide Polysulphate treatment on the 
surgical scars treated with intralesional corticosteroid injection. 
 Materials and Methods: Forty Thai females with abdominal surgical scars were recruited to the study and 
were randomly divided into two groups. All subjects in both groups were treated with an intralesional corticosteroid 
injection monthly for a total period of four months and were instructed to apply a cream to the scar three times daily 
for a total period of six months. One group of the subjected was treated with a cream containing 
mucopolysaccharide polysulphate and Allium cepa, whereas the other group was treated with a placebo cream. 
Clinical outcomes including scar thickness, erythema and elasticity were assessed by using digital caliper, 
mexameter and cutometer, respectively at months 6 and 12. Clinical improvement scores of comparable 
photographs using a quartile grading scale (0 = <25%, 1 = 25�50%, 2 = 51�75%, 3 =>75% improvement) were 
judged independently by the patients and a non-treating dermatologist at the end of the study. 
 Results: At month 6 follow-up visit, a significant improvement in scar thickness and pliability was noted in 
both groups of the subjects. There was no significant difference in treatment outcome, comparing between both 
groups. At month 12, the improvement sustained even though the treatment was discontinued for six months. 
 Conclusion: Medical treatment with a cream containing Allium cepa and mucopolysaccharide provided no 
beneficial effect to intralesional corticosteroid injection for treatment of abdominal surgical scars. 
Key words: lower abdominal scar, onion extract, Allium cepa, mucopolysaccharides, elasticity,  

 erythema 
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CDก<Q=K FDEL�@<I;Q<QOR CMGI\R EQ<AWก_>MOD M<IADEK CnDUp<ก=_W=UK ]Fx@IAKM Allium Cepa `FN 
Mucopolysaccharide Polysulphate (MPS) TQกKMM<ก\K`]FWLcQQHQ`xmI:_ZWกD=aKก`]F]?KO<=9MDWCn
^QVK:V@I 
%& �"'&,3�"2�&  ./012�*&+,�-*"�"�&'1�&9&5 7�&�"2�&5#�7�";5 
 dcAGSTPPnPdi�WGSTPS�qUE\]OM]cAR[IBZilE?กEFdAfcAกJf\`\EWD_EPeaRXeR[Icn_S�LF XPS�eeZ`@PM]กEJXh_KJ]MHVOWM]
B[LPSJfกI`iIWBEJ Allium Cepa dAf mucopolysaccharides polysulphate G?NOIกEJJ@กbEdcAGSTPPnPdi�WG?NOIJ@กbE
dcAGSTPD@WกA[EL dR[i_IMnAGก]OFLก@`SJfBakalE?iIWกEJJ@กbEM]egEก@D 
 C<OdBLMNAI;R: G?NOIjVกbESJfBa\kalE?iIWKJ]MHVOWM]B[LPSJfกI`iIWBEJ Allium Cepa J[LMก@̀  
mucopolysaccharide polysulphate XPกEJJ@กbEdcAGSTPPnPdi�WUP_E\_IWQDFXh_J[LMก@`กEJs]DFEBR]JIFDCGi_EJIFQJK 
 CDe_กKMPfก\K: cn_S�LF\]OM]dcAGSTPPnPdi�WUP_E\_IW 40 JEF d`[WIIกGSTP 2 กAZ[M (กAZ[MAf 20 KP) QDFกAZ[MdJก^D_J@`
กEJ\EKJ]MHVOWM]B[LPSJfกI`iIWBEJ Allium Cepa dAf mucopolysaccharides polysulphate PEP 6 GDNIPJ[LMก@`s]DFEBR]
JIFDCGi_E\]OdcAGSTPPnPGDNIPAfKJ@mWGSTPegEPLP 4 KJ@mW B[LPกAZ[MUA@W^D_J@`กEJ\EKJ]MUAIกPEP 6 GDNIP J[LMก@`s]DFEBR]JIFDC
XPLak]กEJGD]FLก@`กAZ[MdJก 
 ]FกKMPfก\K: dcAGSTPJE`AWdAfKLEMFNDUFZ[PD]iVmPXPGDNIP\]O 6 XPcn_S�LF\@mWBIWกAZ[M GMNOIGSJ]F`G\]F`cAJfUL[EW
ก[IPdAfUA@WกEJJ@กbE dR[GMNOIRaDREMXPGDNIP\]O 12 ?`L[EGs?EfdcAGSTPF@WKWKLEMJE`G\[EGDaM dR[KLEMFNDUFZ[PกA@`dF[AW 
^M[?`L[EM]KLEMdRกR[EWIF[EWM]P@FBgEK@q\EWBpaRaiIWกEJGSA]OFPdSAWiIWdcAGSTPPnPdi�WXPdW[KLEMPnP, KLEMdDW dAf
KLEMFNDUFZ[PJfUL[EWcn_S�LF\@mW 2 กAZ[M \@mWXPeZDR@mWR_P dAf\]O 6 dAf 12 GDNIPUA@WกEJJ@กbE 

AMBL]F : Allium cepa HVOWGSTPBEJ\]OBก@DeEกU@LUIMdAf BEJ mucopolysaccharide ^M[h[LFG?aOMSJfBa\kalE?iIWFE
s]DBR]IJIFDCXPกEJJ@กbEdcAGSTPPnPdi�WXPdW[KLEMPnP KLEMdDWdAfKLEMFNDUFZ[P 
;JKAJK;<g: dcAGSTPPnPdi�W BEJBก@DeEกU@LUIM, GIGA]OFM GHSS�E, BEJMaLQKQ?A]dHKKE^JDC, KLEMFNDUFZ[P, 

 KLEMdDW 
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Comparative study on acne scars treatment between using 
percutaneous collagen induction with and without growth factors 

Nanticha Kamanamool MD,  
Montri Udompataikul MD, 

Piti Palungwachira MD, PhD. 

ABSTRACT: 
KAMANAMOOL N, UDOMPATAIKUL M, PALUNGWACHIRA P. COMPARATIVE STUDY ON ACNE SCARS 
TREATMENT BETWEEN USING PERCUTANEOUS COLLAGEN INDUCTION WITH AND WITHOUT 
GROWTH FACTORS. 
DIVISION OF DERMATOLOGY, SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT 
UNIVERSITY, BANGKOK, THAILAND. 

Background: Effective treatment of facial acne scarring presents a major challenge. Many acne patients have 
emotional problems due to scars.There are many treatment modalities with variety of result. Percutaneous collagen induction 
is another treatment which stimulating dermal collagen remodeling, with minimally invasive fashion. During the procedure, 
applying topical growth factors may be helpful. 

Objectives: This comparative split-face randomized double-blinded clinical study was design to compare the efficacy 
of facial acne scars treatment between percutaneous collagen induction with growth factors (Collaform®) and percutaneous 
collagen induction alone  

Materials and Methods: Twenty enrolled patients with 3 types facial acne scars (icepick, rolling and boxcar), age 
20-40 years old received 3 sessions of percutaneous collagen induction at 2 weeks interval. During the procedure, topical 
growth factors were randomly applied to one sides of faces and normal saline was used as placebo. Outcome measures 
included caliper (diameters), Visioscan®VC98 (volume for acne scars and average roughness/R2 for skin roughness), blinded 
evaluation of before and 1 month after last treatment photographs by 2 physician observers and patient self-assessment 
(percentage of improvement). 

Results: Three patients were loss to follow up. 17 of 20 enrolled patients were clinically improved. 1 month after 3 
treatment sessions, the improvement of icepick , rolling and boxcar scars treated with percutaneous collagen induction and 
growth factors (Collaform®) were 24.71, 22.88 and 22.26% (average 23.28%) by caliper and 12.84, 12.66 and 12.44% 
(average 13.81 %) by Visioscan®VC98. Compare with icepick , rolling and boxcar scars treated with percutaneous collagen 
induction alone, there were 24.71, 22.88 and 22.26% improvement (average 23.28%) by caliper and 12.84, 12.66 and 12.44% 
improvement (average 13.81%) by Visioscan®VC98. There was no statistical significant difference in clinical outcome 
between percutaneous collagen induction with growth factors (Collaform®) and percutaneous collagen induction alone 
(p>0.05, SPSS version 12, ANOVA). Subjective evaluation by 17 patients showed 25-80% improvement in their self 
assessment questionnaires. One patient experienced numerous discrete tiny pustules for 2 days after the first treatment.  

Conclusion: Percutaneous collagen induction has been a safe and effective treatment for all 3 types of acne scars. 
The use of topical growth factors (Collaform®) is not necessary.  
Key words: acne scars, percutaneous collagen induction, skin needling, derma roller, collagenosis,  

growth factors,collaform® 
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Q<Q:DUK ;EQKEHF EQOM_ @B=EWG:K>กBF L�OD GF<ICUDMK กKMPfก\KWLM_>9W:_>9LMNAD:eDpKGกKMM<ก\K
^FBE`]FWLcQaKกADC[=>กKMกMNOBVQกKMAMVKI;@FFKWaQ=VC>WxmEM?CEก<9กKM:K`FNbE?:K[กM:`qก
WO@MR 
*J��-!"���#$   ./012�*&+,�-  7�&�"2�&5#�*�<� �"�2��"��KL�/+&�7",� 

กEJGกaDJIFdcAGSTPeEกBaLGSTPS�qUE\]O?`^D_`[IFMEกXPL@FJZ[PdAfL@FUPZ[MBEL \gEXU_GกaDS�qUE R[IBZilE?eaR dAf
B@WKM cn_S�LFiEDKLEMM@OPXe XPS�eeZ`@PM]Lak]J@กbEJIFdcAGSTPeEกBaLUAEFLak] dR[AfLak]R[EWM]i_IegEก@D M]cAกEJJ@กbEdRกR[EW
ก@PIIก^S ^M[M]Lak]XD\]O^D_cAD]ก@̀ UAZMBaL\ZกhPaD กEJ?aeEJoEGANIกLak]กEJJ@กbEP@mPiVmPIFn[ก@̀ hPaDiIWUAZMdcAGSTPeEกBaLGSTP
BgEK@q กEJXh_Gi�MกJfRZ_PกEJBJ_EWKIAAEGeP (percutaneous collagen induction) GSTPI]กLak]XPกEJJ@กbEUAZMdcAGSTPeEกBaLM]
UA@กกEJKNI Xh_AnกกAamW\]OM]Gi�MiPEDGA�กegEPLPMEก \gEXU_GกaDJnGA�ก�XPh@mPUP@Wd\_ G?NOIกJfRZ_PกEJBJ_EWKIAAEGeP, I]AEBRaP 
dAf\gEAEF?@WcND\]ODVWJ@mWcaLUP@W \gEXU_UAZMdcAGSTPRNmPiVmP iof\]O\gEกEJJ@กbEIEe\EQกJ\d~กGRIJCG?NOIh[LFกJfRZ_PกEJBJ_EW
KIAAEGePdAf\gEXU_dcAUEFGJ�LiVmP  

C<OdBLMNAI;R : G?NOIjVกbEGSJ]F`G\]F`SJfBa\kalE?iIWกEJกJfRZ_PกEJBJ_EWKIAAEGePD_LFGi�MJ[LMก@`กEJ\EQกJ\
d~กGRIJC ก@` กEJกJfRZ_PกEJBJ_EWKIAAEGePD_LFGi�MG?]FWIF[EWGD]FL XPกEJJ@กbEUAZMdcAGSTPeEกBaL\@mWBEMhPaD (Icepick, 
rolling dAf boxcar) 

CDe_กKMPfก\K : K@DGANIกcn_S�LFIEFZ 20-40 Sr \@mWG?jUqaWdAfG?jhEF \]O^D_J@̀ กEJLaPaes@FL[EGSTPUAZMdcAGSTPeEกBaL
\@mW 3 d`` dAf^M[M]BaLI@กGB`JZPdJW 20 JEF \gEกEJกJfRZ_PกEJBJ_EWKIAAEGePD_LFGi�M 3 KJ@mW U[EWก@P\Zก 2 B@SDEUC iof\gE 
X`UP_EH]กUPVOWXU_\EQกJ\d~กGRIJC I]กH]กUPVOWXU_\E 0.9% NSS L@DiPEDGB_Pc[EjnPFCกAEWiIWUAZMdcAGSTPD_LF caliper L@D
KLEMAVกiIWUAZMdcAGSTPD_LFGKJNOIW Visioscan®VC98 GSTPK[E volume L@DK[EKLEMiJZiJf average roughness (R2) iIW
caLUP@W`JaGLodก_M\@mWBIWi_EW dAf`JaGLoGUPNIiI`A[EWiIWSrกeMnก 1 HM.\@mWBIWi_EW ก[IPกEJJ@กbEKJ@mW\]O 1, 3 dAfUA@WกEJ
J@กbE 1 GDNIP XU_d?\FC 2 \[EP\]O^M[M]B[LPGก]OFLi_IWXPWEPLae@FdAfcn_S�LF SJfGMaPcAกEJJ@กbEQDF KaDGSTPGSIJCGH�PRC
GSJ]F`G\]F`ก@̀ ก[IPJ@กbE (percentage of Improvement) 

]FกKMPfก\K: JfUL[EWกEJJ@กbEM]cn_S�LF\]Ô M[MERaDREMcAกEJJ@กbE 3 JEF GUANIcn_S�LF\]OGi_EJ[LMWEPLae@F 17 JEF 
cAกEJJ@กbEUAZMBaLi_EW\]OXh_Gi�MJ[LMก@`กEJ\EQกJ\d~กGRIJCUA@WกEJJ@กbE 1 GDNIP ?`L[EUAZMBaLhPaD icepick , rolling dAf 
boxcar RNmPiVmP 24.71, 22.88 dAf 22.26% REMAgED@` GsA]OF 23.28% eEกกEJL@DQDF caliper dAf 12.84,12.66 dAf 12.44% 
REMAgED@` GsA]OF 13.81 % eEกกEJL@DQDF Visioscan®VC98 B[LPi_EW\]OXh_Gi�MG?]FWIF[EWGD]FL?`L[EUAZMBaLhPaD icepick, 
rolling dAf boxcar RNmPiVmP 29.81, 22.11 dAf 23.21% REMAgED@` GsA]OF 25.04% eEกกEJL@DQDF caliper dAf 15.94, 16.16 
dAf 12.55% REMAgED@` GsA]OF 14.88 % eEกกEJL@DQDF Visioscan®VC98 HVOW^M[M]KLEMdRกR[EWIF[EWM]P@FBgEK@q\EWBpaRa 
(P>0.05, SPSS version 12, ANOVA) กEJSJfGMaPKLEM?VW?IXeQDFcn_S�LF?`L[E cn_S�LF 17 JEF SJfGMaPL[EUAZMdcAGSTP
eEกBaLRNmPiVmP 25-80% ?`IEกEJI@P^M[?VWSJfBWKCeEกกEJJ@กbEXPcn_S�LF 1 JEF ^D_dก[ กEJGกaDRZ[MUPIWGA�ก� กJfeEF\@OL
X`UP_E UA@WกEJJ@กbEKJ@mWdJก 2 L@P  

AMBL]F: กEJXh_Gi�MGSTPI]ก\EWGANIกUPVOWXPกEJJ@กbEUAZMdcAGSTPeEกBaL\]O^D_cAD]dAfM]cAi_EWGK]FWP_IF QDF^M[M]
KLEMegEGSTPR_IW\EQกJ\d~กGRIJCiof\gEกEJJ@กbE  
;JKAJK;<g: UAZMBaL, UAZMdcAGSTPeEกBaL, กEJJ@กbEUAZMBaL, Gi�M, กJfRZ_PกEJBJ_EWKIAAEGeP,  

 QกJ\d~กGRIJC, KIAAE~IJCM 
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Low - fluence Q-switched Nd:YAG (1064 nm)  
laser for the treatment of facial melasma in Asians  

Ratchathorn Mornchan MD, 
Sasima Eimpunth MD, 

Penpun Wattanakrai MD. 

ABSTRACT: 
MORNCHAN R, EIMPUNTH S. WATTANAKRAI P. LOW-FLUENCE Q-SWITCHED Nd:YAG (1064 NM) 
LASER FOR THE TREATMENT OF FACIAL MELASMA IN ASIANS. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE RAMATHIBODI 
HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 

Background: Melasma is one of the most common cosmetic problems among Asians. Because of its refractory and 
recurrent nature, melasma is often difficult to treat with current existing treatment including various topical bleaching agents 
and lasers. Pigment specific lasers with standard energy have been used in melasma but often results with severe post 
inflammatory hyperpigmentation. The use of low-fluence Q-Switched Nd:YAG (QS-Nd:Yag) (1064 nm) laser in melasma is an 
interesting modality to be explored.   

Objectives: The purpose of this study was to determine the effectiveness and the safety of low-fluence   QS-
Nd:YAG (1064 nm) laser in the treatment of facial melasma in Asians. 

Materials and Methods: We conducted a split face randomized study comparing a combination of low fluence QS-
Nd:YAG laser and topical 2% hydroquinone cream with only topical treatment alone in patients with dermal or mixed-type 
melasma. Twenty-two Thai patients (Fitzpatrick skin type III-V) were treated with low fluence of 3-3.8 Joules/cm2, 1064 nm, 6 
mm collimated beam spot size QS-Nd:Yag laser (MedLiteTM C6, Hoya-Continuum Biomedical, USA) for five sessions at 1-
week interval. The degree of pigmentation (melanin index score) was objectively recorded with a colorimeter. Subjective 
assessments were evaluated using the modified Melasma Area and Severity Index (modified MASI) score and patient 
satisfaction questionnaire before and after every treatment session. Side effects and pain score was done by each patient. 
Patients were followed up for 12 weeks after the last treatment.  

Results: After laser treatment, statistically significant improvement of melasma was observed in both colorimeter 
(P<0.001) and modified MASI score (P<0.001) in low fluence QS-Nd:YAG laser side, compared to the control. QS-Nd:YAG 
laser side achieved an average of 92.5% improvement in relative melanin index, compared to 19.7% in control group 
(P<0.001). And, subjective evaluation by patient satisfaction questionnaire, 12 out of 22 patients (54.55%) scored 50-75% 
improvement and 10 patients (45.45%) scored > 75% improvement. Unfortunately after discontinuing laser treatment, 4 of 22 
patients develop rebound hyperpimentation of melasma. And at 12 weeks, most patients had recurrence of melasma.  

Conclusion: Low-fluence QS-Nd:YAG (1064 nm) laser is an effective treatment with few side effects for refractory 
dermal and mixed-type melasma in Asians. However the effects were not curative. Therefore after completion of laser 
sessions, a maintenance program with topical agents and sunscreens is necessary to prevent recurrence of melasma.  The 
long-term safety of this treatment protocol still needs to be studied because the total cumulative energy used is higher than 
standard energy treatment.  

Key words: melasma, laser, Q-switched Nd:YAG, 1064 nm, low � fluence 
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M<UOReM ^E@Qa<Q:MR PPDEK W@_Z>EG<QeBR WGmgGMMn C<oQbกM กKMPfก\KLMNAD:eDpKGx@IกKMTUVWFWX@MR 
Q-SWITCHED Nd: YAG (1064 NM) `99GF<IIKQOZJK TQกKMM<ก\K{�KTQ;QW@WU_> 
������� !"���#$ %& �"'&(&�)�*&+,�-  ./012�*&+,�-��$1�&9&5�&7&:"9;< 7�&�"2�&5#�7�";5 

}�EGSTPQJKcaLUP@W\]O?`^D_`[IFXPKPGIGh]F กEJJ@กbE}�EXPS�eeZ`@P^M[L[EefGSTPกEJ\EFEF@`F@mWกEJBJ_EWGM�DB] UJNI
GAGHIJC B[LPXUq[F@W^M[^D_cAGSTP\]OP[E?IXe QDFGs?EfIF[EWFaOW}�EhPaDAVกdAfhPaDcBM ?`M]JEFWEPcAi_EWGK]FW eEกกEJ
J@กbE dAf}�EกA@`GSTPHmgE^D_`[IF กEJPgEGIEGAGHIJC Q-Switched Nd:YAG (1064 nm) d``?A@WWEPROgE MEXh_XPกEJJ@กbE}�E
P@mPGSTPLak]กEJJ@กbEd``XUM[\]OP[EBPXe dAfF@WM]กEJjVกbEP_IF 

C<OdBLMNAI;R: G?NOIjVกbESJfBa\kalE? dAfKLEMSAIDl@FiIWกEJXh_GAGHIJC Q-Switched Nd:YAG (1064 nm) 
d``?A@WWEPROgE XPกEJJ@กbE}�E`JaGLoX`UP_EXPKPGIGh]F 

CDe_กKMPfก\K: cn_S�LF}�EhPaDAVกUJNIcBM 20 KP BZ[MGANIกX`UP_ED_EPUPVOW\gEกEJJ@กbED_LFGAGHIJC Q-Switched 
Nd:YAG d``?A@WWEPROgE 3-3.8 Joules/cm2, 1064 nm, 6 mm. (MedLiteTM C6, Hoya-Continuum Biomedical, USA) 
J[LMก@`FE\E 2% Hydroquinone cream GSJ]F`G\]F`ก@`กEJJ@กbED_LFFE\EIF[EWGD]FL QDF\gEกEJJ@กbED_LFGAGHIJC\Zก 1 
B@SDEUC JLM 5 KJ@mW SJfGMaPcAกEJJ@กbEQDFXh_ modified Melasma Area Severity and Index score (modified MASI 
score), relative melanin index score (colorimeter) dAfKLEM?VW?IXeiIWcn_S�LF ก[IP dAfUA@WกEJJ@กbE\ZกB@SDEUC dAf
RaDREMcAUA@WUFZDกEJJ@กbED_LFGAGHIJCI]ก 12 B@SDEUC 

]FกKMPfก\K: GMNOIJ@กbED_LFGAGHIJC Q-Switched Nd:YAG d``?A@WWEPROgE ?`L[E}�EiIWcn_S�LFD]iVmPIF[EWM]
P@FBgEK@q\EWBpaRa\@mWK[E relative melanin index (P < 0.001)  dAf modified MASI score (P < 0.001)  GSJ]F`G\]F`ก@`D_EP
KL`KZM I@RJEกEJD]iVmP (improvement rate) iIW relative melanin index eEกกEJL@DQDF colorimetrer X`UP_ED_EP\]O\gE
GAGHIJC 92.5% GSJ]F`G\]F`ก@`กAZ[MKL`KZM 19.7%    กEJSJfGMaPKLEM?VW?IXeQDFcn_S�LF?`L[E 12 eEก 22 JEF (54.55%) 
?IXeก@̀ กEJJ@กbE (}�ED]iVmP 51�75 %) cn_S�LF\]OGUANI10 JEF ?IXeMEก (}�ED]iVmP>75 %) กEJRaDREMcAUA@WกEJJ@กbE?`L[E
cn_S�LF 4 JEF }�EกA@`G?aOMiVmP (Rebound hyperpigmentation) UA@WUFZD\gEกEJJ@กbED_LFGAGHIJC dAf\]O 12 B@SDEUC?`L[Ecn_S�LF
`EWB[LPGJaOMM]กEJกA@`GSTPHmgEiIW}�E  

AMBL]F: กEJXh_GAGHIJC Q-Switched Nd:YAG (1064 nm) d``?A@WWEPROgEGSTPI]ก\EWGANIกUPVOWXPกEJJ@กbEcn_S�LF
}�EhPaDAVกUJNIcBM cAกEJJ@กbE^D_cAD]dAfM]cAi_EWGK]FWP_IF dR[M]กEJกA@`GSTPHmgEUA@WUFZDกEJJ@กbED_LFGAGHIJC กEJJ@กbE
R[IGPNOIW cAกEJJ@กbE dAfcAi_EWGK]FWXPJfFfFELKLJM]กEJjVกbEG?aOMGRaMR[I^S 
;JKAJK;<g : }�E, GAGHIJC, Q-switched Nd:YAG, KLEMFELKANOP 1064 PEQPGMRJ, ?A@WWEPROgE 
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Comparative study on melasma treatment between using skin 
needling combined vitamin c and 3% hydroquinone 

Busaraporn Chanprung MD, 
Piti Palungwachira MD, PhD, 

Montre Udompataikul MD. 

ABSTRACT:  
CHANPRUNG B, PALUNGWACHIRA P, UDOMPATAIKUL M. COMPARATIVE STUDY ON 
MELASMA TREATMENT BETWEEN USING SKIN NEEDLING COMBINED VITAMIN C AND 3% 
HYDROQUINONE. 
SKIN CENTER, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND.  
 Background: Due to the treatment for melasma especially hydroquinone was not satisfactory in some 
patients and had many long term side effects. Skin needling is the new technique for treating skin problems by use 
device called dermaroller roll on the skin and the needle can penetrate into dermis. During treatment, dermaroller 
induce tiny hole on the skin and increase percutaneous penetration enhancement of vitamin C that inhibit melanin 
production, though increase the effectiveness for treating melasma. There is no published randomized control clinical 
trial on skin needling combined whitening agents for the treatment of melasma. 
 Objective: To compare the effectiveness for treating melasma between using dermaroller combined vitamin 
C and 3% hydroquinone.  
 Method: 48 patients were randomly assigned in two equal groups to use either skin needling combined 500 
mg./2ml vitamin C ( L-ascorbic acid ) every 2 weeks for 5 times or 3% hydroquinone at night for a total of 8 weeks 
and followed up for another 4 weeks. The patients were assessed form Mexameter MX 16 for mean melanin index, 
Melasma Area and Severity Index (MASI) tested by Independent t-test and repeated ANOVA. Global satisfactory and 
side effects tested by chi-square. Significance of all values is attained when P < 0.05. 
 Results: 22 patients in each group finished the 12 weeks trial course. Both skin needling combined vitamin 
C and 3% hydroquinone groups showed significant improvement in all measured efficacy endpoints throughout the 
visits compared to baseline. There was no statistical significant difference between change from baseline median 
values of skin needling combined vitamin C and 3% hydroquinone groups throughout the visits. Participants{ self-
evaluations also showed a statistically significant difference in favour of skin needling combined vitamin C in term of 
wrinkle reduction but no statistically significant difference in melasma reduction. All patients in skin needling 
combined vitamin C group experienced transient redness after treatment whereas half of 3% hydroquinone group 
had redness from side effect of drug.  
 Conclusion: The use of skin needling combined vitamin C can potentially improve the melasma with no 
difference from hydroquinone. Besides, this technique can improve wrinkle problems. Though skin needling 
combined vitamin C can be the optional or combination treatment for melasma. 
Key words: melasma, skin needling, vitamin C, 3% hydroquinone 
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9B\MKpMnR a<Q:MRLMBI L�OD GF<ICUDMK EQOM_ @B=EWG:K>กBF กKMPfก\KWLM_>9W:_>9LMNAD:eDpKGกKM
M<ก\K{�K[=>CDe_TUVWxmEM?CEก<9:KbCOKEDQX_ `FNกKM:K>K 3% b�[=M;CD[QQ 
*J��-!"���#$  ./012�*&+,�-   7�&�"2�&5#�*�<� �"�2��"��K  
 GPNOIWeEกกEJJ@กbE}�ED_LFFE\E^�QDJKLaQPPF@W^M[̂ D_cAGSTP\]OP[E?IXeXPKP^i_̀ EWกAZ[MJLM\@mWM]cAi_EWGK]FWXPกEJ
Xh_JfFfFEL กEJJ@กbE}�EQDFLak]Xh_Gi�Me@DGSTPG\KPaKXUM[XPกEJdก_^iS�qUEcaL?JJo QDFXh_GKJNOIWMNI dermaroller KAVW^S`P
caLUP@WGi�MefAW^D_AVกpVWh@mPUP@Wd\_ iof\]O\gEกEJJ@กbEef\gEXU_GกaDJniPEDGA�กegEPLPMEก`PcaLUP@W GMNOIM]กEJPgE^LREMaPH]
HVOWM]cAXPกEJF@̀ F@mWกEJB@WGKJEfUCGM�DB]GMAEPaPMEXh_J[LMก@̀ กEJ\gE skin needling ก�ef\gEXU_BEMEJpHVMGi_EBn[ caLUP@W^D_AVกiVmP 
eVWpNIGSTPกEJG?aOMSJfBa\kalE?XPกEJJ@กbE}�EXU_D]FaOWiVmP 
 C<OdBLMNAI;R: G?NOIjVกbESJfBa\kacAiIWกEJJ@กbE}�ED_LFLak]Xh_Gi�MJ[LMก@̀ ^LREMaPH] G\]F`ก@̀ กEJJ@กbED_LFFE 3%
^�QDJKLaQPP  

CDe_กKMCDa<>: \gEกEJBZ[MGANIกcn_Gi_EJ[LMQKJWกEJLae@F 48 KPG?NOIGi_EกAZ[MJ@กbE}�ED_LFLak]Xh_Gi�MJ[LMก@`^LREMaPH]dAf
กAZ[M\]O\EFE 3%^�QDJKLaQPP กAZ[MAf 24 KP XPกAZ[MJ@กbE}�ED_LFLak]Xh_Gi�MJ[LMก@`^LREMaPH] XU_XB[^LREMaPH] 500 MaAAaกJ@M/ 2 
H]H]. BA@`ก@`กEJKAVW Derma roller ^SD_LF QDF\gE\Zก 2 B@SDEUCUA@WeEก^D_J@`กEJJ@กbEXPKJ@mWdJกePKJ` 8 B@SDEUC JLM 5 
KJ@mW XPกAZ[M\]O^D_J@`กEJJ@กbEQDFXh_FE 3%^�QDJKLaQPP XU_\EFE\@OLUP_Eก[IPPIP GSTPGLAE 8 B@SDEUC กEJRaDREM
cAกEJJ@กbEXU_MEJ@`กEJJ@กbEXP\Zก 2 B@SDEUCUA@WeEก^D_J@`กEJJ@กbEXPKJ@mWdJกePKJ` 8 B@SDEUC dAfRaDREMcAKJ@mWBZD\_EF
\]O 12 B@SDEUC XP\@mW 2 กAZ[M SJfGMaPD_LF Mexameter MX 16 GSTPK[E mean melanin index, Melasma Area and Severity 
Index (MASI) LaGKJEfUCQDFXh_BpaRa independent t-test dAf repeated ANOVA L@DKLEM?VW?IXeiIWd?\FC dAfcn_S�LFJLM\@mW
cAi_EWGK]FW LaGKJEfUCQDFXh_^KBdKLJC JfD@`P@FBgEK@q\EWBpaRa\]O 0.05 
 ]FกKM:=F@I: ?`L[EXP\@mW 2 กAZ[MM]กEJADAWiIW}�EGMNOIG\]F`ก@`ก[IPกEJJ@กbEIF[EWM]P@FBgEK@q\EWBpaRa (p<0.05) 
RAIDJfFfGLAEกEJJ@กbE dAfGMNOI\gEกEJGSJ]F`G\]F`JfUL[EWกAZ[M\]O^D_J@`กEJJ@กbE}�ED_LFLak]Xh_Gi�MJ[LMก@̀ ^LREMaPH]ก@`กAZ[M
\EFE 3%^�QDJKLaQPP ^M[?`L[EM]KLEMdRกR[EWIF[EWM]P@FBgEK@q\EWBpaRa (p<0.05) iIWK[E mean melanin index dAf MASI. 
กEJSJfGMaPKLEM?VW?IXeiIWcn_Gi_EJ[LMQKJWกEJ\@mW 2 กAZ[M^M[?`L[EM]KLEMdRกR[EWIF[EWM]P@FBgEK@q\EWBpaRa (p<0.05) dR[
?`L[EXPกAZ[M\]O^D_J@`กEJJ@กbE}�ED_LFLak]Xh_Gi�MJ[LMก@̀ ^LREMaPH]M]KLEM?VW?IXeIF[EWM]P@FBgEK@q\EWBpaRa (p<0.05) XPGJNOIW
iIWJamLJIF\]OADAW  
 AMBL: cAกEJjVกbE?`L[EกEJJ@กbE}�EQDFLak]Xh_Gi�MJ[LMก@̀ \E^LREMaPH]\gEXU_KLEMGi_MiIW}�EADAW PIกeEกP]mF@Wh[LF
XU_JamLJIFADAW eVWpNIGSTPI]ก\EWGANIกUPVOWUJNIGSTPกEJJ@กbEJ[LMXPกEJJ@กbEcn_S�LF}�E^D_  
;JKAJK;<g: }�E, skin needling, ^LREMaPH], 3%^�QDJKLaQPP 
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Effectiveness of acupuncture versus  
3% hydroquinone in melasma treatment 

Saichalee Thaploka MD, 
Piti Palungwachira MD, PhD,  

Montree Udompataikul MD, 

ABSTRACT : 
THAPLOKA S, PALUNGWACHIRA P, UDOMPATAIKUL M. EFFECTIVENESS OF ACUPUNCTURE 
VERSUS 3% HYDROQUINONE IN MELASMA TREATMENT. 
SRINAKHARINWIROT SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT 
UNIVERSITY, BANGKOK, THAILAND. 

Background : Melasma is a common acquired hyperpigmentation due to hypermelanosis. Some current 
therapies have unsatisfactory results, many side effects and high recurrent rate. Acupuncture is a form of Traditional 
Chinese Medicine and the principle is restoring the body to balance. It has had good result studies in melasma treatment 
but most of them performed in China have lacked good clinical methodology. There is no studying in Thailand. Therfore, 
this study aim to verify effectiveness of acupuncture comparing with 3% hydroquinone that is known as one of the most 
popular depigmenting agent in melasma treatment. 

Objectives : To study reducing skin pigmentation, satisfactory, tolerability and side effect of acupuncture 
comparing with 3% hydroquinone in melasma treatment 

Materials and Methods : 28 patients were voluntarily divided in two groups : acupuncture and 3% 
hydroquinone. The patients were treated in 2 times/week in acupuncture group but applied the medication every night in 
3% hydroquinone group. Both of them were received physical sunscreen SPF60, PA++ and same advice about 
precipitating factor of melasma. Baseline data were collected before studying. Mean melanin index (MMI) by Mexameter 
MX 16, MASI score and side effect (SE) were recorded in 2,4,6,8,10 weeks and 2 and 4 weeks after experiment period . 
At the end of experiment period, the patient and doctor would assess global satisfactory (GS) and global tolerability (GT). 
MMI and MASI were tested by Independent t-test and repeated ANOVA. GS, GT and SE were tested by chi-square. 

Results : 54 patients finished 14 weeks trial course. MMI and MASI of both groups are significantly reduced 
from baseline (p< 0.05). Comparing MMI and MASI at 2nd and 4th week after stopping treatment to 10th week(the end of 
treatment), there was no statistical significant difference in acupuncture group but statistical significantly increased in 
3%HQ group (p< 0.01). MASI in acupuncture group were less significantly than 3%HQ group after 4th treatment week but 
MMI were less significantly than 2nd week after stopping treatment. Global satisfactory and tolerability assessed by 
patients and doctor in acupuncture group had more significantly great value (p< 0.05) and less side effect comparing to 
3%HQ group (p< 0.01) with other general health improving in acupuncture group. 

Conclusion : Acupuncture is an alternative effectiveness choice in melasma treatment. It can reduce skin 
pigmentation, last for longer therapeutic- effect time, decrease recurrent rate with very few side effects and also improve 
other general health. 
Key words: melasma, acupuncture, 3%hydroquinone  
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9:;<=>?@: 
AK>UF_ :K9[FกK L�OD GF<ICUDMK EQOM_ @B=EWG:K>กBF กKMPfก\KLMNAD:eD]Fx@IกKMM<ก\K{�K=VC>กKM
{|IWxmEWLM_>9W:_>9ก<9>K 3% Hydroquinone  
*J��-!"���#$   ./012�*&+,�-  7�&�"2�&5#�*�<� �"2��"��KL�/+&�7",� 

}�E (Melasma) GSTPS�qUEUPVOW\]O?`^D_`[IF M]KLEMcaDSกRaiIWB]caLGกaDGPNOIWeEกGM�DB]GMAEPaPM]SJaMEoG?aOMiVmP 
(hyperpigmentation) GMNOI^D_\`\LPLJJoกJJMGก]OFLก@`กEJJ@กbE}�EXPS�eeZ̀ @P ?`L[EF@WK[IPi_EWFEก ^M[M]Lak]กEJXD\]O^D_cAD]
dP[PIP M]cAi_EWGK]FW dAfGกaDHmgEUA@WกEJJ@กbE?`^D_̀ [IF B[LPกEJJ@กbED_LFกEJ}�WGi�M HVOWXh_UA@กกEJiIWd?\FCdcPe]PSJ@̀
BMDZAlEFXPJ[EWกEF M]JEFWEPL[EJ@กbE}�E^D_D] dR[B[LPXUq[^M[M]กEJL@DcA\]Oh@DGePdAf^M[M]กAZ[MKL`KZM I]ก\@mWF@W^M[M]กEJ\gE
Lae@FXPSJfG\j^\F D@WP@mP\EWcn_Lae@FeVWR_IWกEJjVกbESJfBa\kacAiIWกEJJ@กbE}�ED_LFกEJ}�WGi�MGSJ]F`G\]F`ก@` 3% 
Hydroquinone HVOWGSTPLak]กEJJ@กbEMERJ�EP  

C<OdBLMNAI;R : jVกbEกEJeEWAWiIW}�E, KLEM?VW?IXe dAfcAi_EWGK]FWiIWกEJJ@กbE}�E D_LFกEJ}�WGi�M
GSJ]F`G\]F`ก@̀  3%Hydroquinone 

CDe_กKMPfก\K : กEJjVกbEP]md`[WGSTP 2 กAZ[M กAZ[MAf 28 KP QDFM]กAZ[M}�WGi�MdAfกAZ[MXh_FE\E 3% Hydroquinone 
XU_GANIกREMKLEMBM@KJXeiIWcn_S�LF (quazi experiment) QDFXPกAZ[M}�WGi�M }�WGi�M 2 KJ@mWR[I IE\aRFC กAZ[MXh_ 3% 
hydroquinone XU_\EL@PAfKJ@mWก[IPPIP cn_S�LF \@mW 2 กAZ[M ^D_J@`FEก@PdDDhPaDGD]FLก@P d`` physical SPF60,PA++ dAf
^D_J@`KgEdPfPgEGก]OFLก@̀ S�ee@FกJfRZ_P}�EGUMNIPก@P RaDREMcAกEJJ@กbEB@SDEUC\]O 2 ,4, 6, 8 ,10 dAfUA@WUFZDกEJJ@กbEB@SDEUC
\]O 2,4 QDFGก�`i_IMnA\@OL^Sก[IPGJaOMกEJJ@กbE SJfGMaPR@Lh]mL@D dAfSJfGMaPcA ^D_dก[ KLEMJZPdJWiIW}�E (MASI) dAf KLEM
Gi_MiIWB]caL (Mean melanin index) SJfGMaPQDFกEJXh_GKJNOIW MEXAMETER MX 16 LaGKJEfUCQDFXh_BpaRa independent t-
test dAf repeated ANOVA, L@DKLEM?VW?IXeXPกEJJ@กbE (Global Satisfactory) dAf KLEM\PR[IกEJJ@กbE (Global 
tolerability) JLMpVWcAi_EWGK]FWeEกกEJJ@กbE LaGKJEfUCQDFXh_^KBdKLJC JfD@`P@FBgEK@q\EWBpaRa \]O 0.05  

]FกKMPfก\K : K[EKLEMGi_MB]caL dAfK[EKLEMJZPdJWiIW}�E XP\@mW 2 กAZ[MM]K[EADAWIF[EWM]P@FBgEK@q\EWBpaRa 
(p<0.05) XP\ZกKJ@mW\]OSJfGMaPGMNOIG\]F`ก@`ก[IPกEJJ@กbE GMNOIGSJ]F`G\]F`UA@WUFZDกEJJ@กbEXPB@SDEUC \]O 2 dAf 4 ก@`B@SDEUC
BZD\_EFiIWกEJJ@กbE ?`L[E^M[M]K[EdRกR[EWIF[EWM]P@FBgEK@qXPกAZ[M}�WGi�M iof\]OกAZ[MFE M]K[EG?aOMiVmPIF[EWM]P@FBgEK@q\EWBpaRa 
(p<0.01) GMNOIGSJ]F`G\]F`K[EKLEMJZPdJWiIW}�EJfUL[EWกAZ[M ?`L[E XPกAZ[M}�WGi�MP_IFกL[EกAZ[MFEIF[EWM]P@FBgEK@q\EWBpaRa
R@mWdR[B@SDEUC\]O 4 iIWกEJJ@กbE B[LPK[EKLEMGi_MB]caL XPกAZ[M}�WGi�MP_IFกL[EกAZ[MFEIF[EWM]P@FBgEK@q\EWBpaRaR@mWdR[UA@WUFZD
กEJJ@กbE B@SDEUC\]O 2 XPกEJSJfGMaPKLEM?VW?IXeiIWกEJJ@กbE dAfKLEM\P\EPR[IกEJJ@กbE ?`L[EXPกAZ[M}�WGi�MM]K[E
MEกกL[EIF[EWM]P@FBgEK@q\EWBpaRa (p<0.05) B[LPcAi_EWGK]FWXPกAZ[M}�WGi�MP_IFกL[EกAZ[MFE IF[EWM]P@FBgEK@q\EWBpaRa (p<0.01) 
PIกeEกP]m BZilE?XPD_EPINOPD]iVmPXPกAZ[M}�WGi�M 

AMBL]F : กEJ}�WGi�MGSTP\EWGANIกUPVOWXPกEJJ@กbE}�EHVOWM]SJfBa\kacAD] \gEXU_}�EeEWAW cAกEJJ@กbEF@WKWIFn[PEP 
ADกEJGSTPHmgE cAi_EWGK]FWP_IF dAf\gEXU_BZilE?D_EPINOPD]iVmP 
;JKAJK;<g : }�E, }�WGi�M, 3% ^�QDJKLaQPP  
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A randomized double-blind control trial split face study on comparing 
effectiveness of 5% trans-2,4,3�,5�-tetrahydroxystilbene from Artocarpus 

lakoocha Roxb. and 2% hydroquinone in melasma treatment 
    Treerat Rattana-anupap MD, 

Montri Udompataikul MD, 
Piti Palungwachira MD, PhD. 

ABSTRACT: 
RATTANA-ANUPAP T, UDOMPATAIKUL M, PALUNGWACHIRA P. A RANDOMIZED DOUBLE-BLIND 
CONTROL TRIAL SPLIT FACE STUDY ON COMPARING EFFECTIVENESS OF 5%TRANS-2,4,3�,5�-
TETRAHYDROXYSTILBENE FROM ARTOCARPUS LAKOOCHA ROXB. AND 2% HYDROQUINONE IN 
MELASMA TREATMENT. 
SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND. 
 Background: Melasma is an acquired hyperpigmentation, especially more obvious when occurred in facial skin. 
Most patients with melasma have low self confidence, emotional and social problems. Nowadays, there are variety of 
treatment modalities with various results. Topical depigmenting agents are one of treatment options. Hydroquinone is known 
as gold standard depigmenting agent. However in high concentration and long-term treatment, it had serious side effects. 
Thus, Thai herb extract may be an alternative choice of melasma treatment and reduce the side effects. 
 Objectives: To compare effectiveness of 5% trans-2,4,3{,5{-tetrahydroxystilbene from Artocarpus lakoocha Roxb. 
and 2% hydroquinone in melasma treatment. 
 Materials and Methods: 26 enrolled (6 dropped out) Thai female patients with epidermal type melasma, age 18-60 
years old were treated by random using 5% trans-2,4,3{,5{-tetrahydroxystilbene on one side and 2% hydroquinone on the 
other side for 8 weeks and after that, physical sunscreen SPF 30 was applied on the whole face. Patients were followed up 2 
weeks interval. Clinical outcomes measured by narrowband spectrophotometer (Mexameter MX-16®), digital photograph, and 
then calculated to relative mean melanin index (RMMI), Melasma Area and Severity Index (MASI) score at before and after 2 
weeks interval. Physician global assessment and patient satisfaction questionnaire were performed at the end of treatment. 
 Results: The treatment of epidermal type melasma with 5% trans-2,4,3{,5{-tetrahydroxystilbene versus 2% 
hydroquinone had no statistical significant different inclinical outcomes (P>0.05 SPSS VERSION 11.5, ANOVA). At the end of 
treatment 8 weeks, both groups have improvement rate 99.8% measured by Mexameter MX-16® and 44.93% measured by 
MASI score. Patient satisfaction evaluation of 2% hydroquinone 92.3% very satisfied and 5% trans-2,4,3{,5{-
tetrahydroxystilbene 88.9% very satisfied. Few side effects in mild degree were found in both groups, iching 8.93% in 2% 
hydroquinone group and 19.2% in 5% trans-2,4,3{,5{-tetrahydroxystilbene group, erythema 7.65% in 2% hydroquinone group 
and 10.2% in 5% trans-2,4,3{,5{-tetrahydroxystilbene group. In 5% trans-2,4,3{,5{-tetrahydroxystilbene group, 1 patient 
experienced iching and erythema in moderate degree and 1 patient experienced burning in severe degree. 
 Conclusion: 5% trans-2,4,3{,5{-tetrahydroxystilbene from Artocarpus lakoocha Roxb. is one of an effective treatment 
for epidermal type melasma as well as 2% hydroquinone, with few side effects in mild degree. 
Key words: melasma, tyrosinase inhibitor, hydroquinone, artocarpus lakoocha Roxb., stilbenes 



 

 27 

February 28, 2008  English Presentations 

9:;<=>?@: 
OM_M<OQR M<OQ@KQBpKG EQOM_ @B=EWG:K>กBF L�OD GF<ICUDMK กKMPfก\KWLM_>9W:_>9LMNAD:eD]FTQกKM
M<ก\K{�K=VC>กKM:KAKMAก<= 5% trans-2,4,3�,5�-tetrahydroxystilbene aKกAEBQbGM`ก?QEN^K=`FN
กKM:K>K 2% hydroquinone 
*J��-!"���#$   ./012�*&+,�-  7�&�"2�&5#�*�<� �"�2��"��KL�/+&�7",� 

}�E GSTPlELf\]OcaLUP@WM]B]PmgEREAGi_MMEกiVmP QDFGs?EfGMNOIGกaDiVmP\]OX`UP_E \gEXU_GU�P^D_h@DGeP cn_S�LFiEDKLEM
M@OPXe M]S�qUER[IBZilE?eaR dAfกEJGi_EB@WKM XPS�eeZ̀ @PM]Lak]กEJJ@กbE}�EUAEFLak] dR[AfLak]M]cAกEJJ@กbEdRกR[EWก@P^S กEJ
Xh_FE\EGSTPLak]UPVOW hydroquinone GSTPFE\EMERJ�EPXPกEJJ@กbE}�E dR[M]cAi_EWGK]FWp_EXh_FE\]OM]KLEMGi_Mi_PBnWGSTP
GLAEPEP กEJ\EBEJBก@DeEกBMZP^?JeVWIEeGSTPI]ก\EWGANIกUPVOWXPกEJJ@กbE}�EdAfADcAi_EWGK]FW 

C<OdBLMNAI;R: G?NOIjVกbEGSJ]F`G\]F`SJfBa\kacAXPกEJADKLEMGi_MiIW}�EhPaDUP@WกgE?J_ED_LFBEJBก@D 5% trans-
2,4,3{,5{-tetrahydroxystilbene eEกBMZP^?Jdก[PMfUED dAfกEJ\EFE 2% hydroquinone 

CDe_กKMPfก\K: cn_S�LF}�EhPaDUP@WกgE?J_E G?jUqaW IEFZ 18-60 Sr 26 JEF (6 JEF iEDกEJRaDREMcAกEJJ@กbE) 
PgEMEBZ[MGANIกi_EWiIWX`UP_E XU_i_EWUPVOW^D_J@`BEJBก@D 5% trans-2,4,3{,5{-tetrahydroxystilbene dAfI]กi_EWUPVOW^D_J@` 2% 
hydroquinone J[LMก@`กEJ\EKJ]Mก@PdDD\]OM]K[E sun protection factor(SPF) 30 \@mWBIWi_EWiIWX`UP_E \E\ZกL@P 8 B@SDEUC 
UA@W\E\Zก 2 B@SDEUC L@DKLEMGi_MiIWcaLUP@WD_LFGKJNOIW narrowband spectrophotometer KNI Mexameter MX-16® dAf
lE?p[EFB]DaeaRIA SJfGMaPcAกEJJ@กbEQDFXh_ relative mean melanin index(RMMI), melasma area and severity index 
(MASI score), cAi_EWGK]FWUA@WกEJJ@กbE\Zก 2 B@SDEUC dAfI@RJEKLEM?VW?IXeiIWd?\FCcn_Lae@FdAfcn_S�LF 

]FกKMPfก\K: กEJeEWAWiIW}�E`PX`UP_Ei_EW\]O\EFE 2% hydroquinone dAfi_EW\]O\EBEJBก@D 5% trans-
tetrahydroxystilbene ^M[M]KLEMdRกR[EWก@PIF[EWM]P@FBgEK@q\EWBpaRa (P>0.05 SPSS version 11.5, ANOVA) UA@WBamPBZDกEJ
J@กbE 8 B@SDEUC ?`L[E cn_S�LF\@mW 2 กAZ[M M]}�EhPaDUP@WกgE?J_EeEWAW 99.86% eEกกEJL@DQDF Mexameter MX-16® dAf 
44.93% eEกกEJL@DQDF MASI score กEJSJfGMaPKLEM?VW?IXeQDFcn_S�LF?`L[E กAZ[M\]O\EFE 2% hydroquinone 92.3% 
?IXeMEก กAZ[M\]O\EBEJBก@D 5% trans-tetrahydroxystilbene 88.9% ?IXeMEก ?`IEกEJ^M[?VWSJfBWKCXPกAZ[M\]O\EFE 2% 
hydroquinone IEกEJK@P 8.93%, IEกEJdDW 7.65% GSTPIEกEJJfD@`P_IF dAfUEF^SGMNOIBamPBZDกEJJ@กbE XPกAZ[M\]O\EBEJ
Bก@D 5% trans-tetrahydroxystilbene IEกEJK@P 19.2% 1 JEF M]IEกEJJfD@`SEPกAEW, IEกEJdDW 10.2% 1 JEF M]IEกEJ
JfD@`SEPกAEW IEกEJdB`J_IP 1 JEF M]IEกEJJfD@`MEก dR[IEกEJP_IFAW dAfUEF^SXP\]OBZDGMNOIBamPBZDกEJJ@กbEGh[Pก@P 

AMBL]F: กEJXh_BEJBก@D 5% trans-2,4,3{,5{- tetrahydroxystilbene eEกBMZP^?Jdก[PMfUED ^D_cAD]^M[dRกR[EWeEก
FE\E 2% hydroquinone dAf?`cAi_EWGK]FWGA�กP_IF XPJfD@`P_IF eVWGSTPI]ก\EWGANIกUPVOWXPกEJJ@กbE}�EhPaDUP@WกgE?J_E 
;JKAJK;<g: }�E, R@LF@`F@mW^\QJBaGPB, ^�QDJKLaQPP, IEJCQ\KEJCS�BAEKnhEJIHC`, BRaA ]̀PBC 
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An eight-week randomized, triple-blind, split-face comparison on the clinical 
efficacy of a bleaching combination formulated by  

Institute of Dermatology and TriLuma® 
 Suthicha Jaovisidha MD, 

 Walaiorn Pratchyapruit MD. 

ABSTRACT: 
JAOVISIDHA S, PRATCHYAPRUIT W. AN EIGHT-WEEK RANDOMIZED, TRIPLE-BLIND, SPLIT-FACE 
COMPARISON ON THE CLINICAL EFFICACY OF A BLEACHING COMBINATION FORMULATED BY INSTITUTE 
OF DERMATOLOGY AND TRILUMA®. 
BIOENGINEERING CLUSTER, INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND. 

Background: Melasma is a common skin problem in any races including Asians. The condition commonly occurs in 
female of 30-40 years. Multiple etiologic factors are involved, particularly genetics and ultraviolet light. A bleaching 
combination of hydroquinone, steroid and tretinoin is a standard treatment for melasma. Bleaching creams available in 
Thailand are usually formulated by different concentrations of these active ingredients. However, only few studies on melasma 
in Thais had been reported. In addition, a new Institute of Dermatology (IOD) bleaching cream consisting of 4% hydroquinone 
(HQ) in 0.02% triamcinolone (TA) is developed. Together with an adjunct 0.05% tretinoin cream, the IOD bleaching formula 
was compared with a commercial bleaching product-TriLuma cream consisting of 4% hydroquinone, 0.05% tretinoin, 0.01% 
fluocinolone acetonide. Both bleaching creams contain almost identical active ingredients. TriLuma® cream is stable at room 
temperature while the IOD formula must be kept in a refrigerator to maintain it efficacy.  

Objective: To compare clinical outcomes between the IOD bleaching formula and a commercial available anti-

melasma cream (Tri-Luma) in Thai people. 
Materials and Methods: Forty Thai females with melasma on both cheeks were included in the study. The IOD 

bleaching formula and Tri-Luma cream was randomly prescribed for volunteers{ each cheek. After a consent form was duly 
obtained, every volunteer was instructed to properly apply the bleaching cream on an assigned cheek before bed time for 8 
weeks and to follow up at every two-week interval during the study. The clinical outcomes were evaluated by maximeter, 
TEWL, skincon-200. The volunteers{ satisfaction was evaluated by physician and patient static global assessment. During the 
study the volunteers were instructed to avoid sunlight and regularly use the sunscreen SPF-60 provided by the investigator. 

Results: Thirty-four volunteers completed the study. The average age of the study group was 46 years old. 
Improvement of pigmentation at the end of study was found 94.1 % of IOD formula treated cases and 93.8 % of TriLuma® 
treated cases. Although at 2-week interval, IOD formula showed more decrease of pigmentation than TriLuma® (paired t-test 
=2.45, df=33, p=0.02), there was no statistical significant difference (paired t-test =0.87, df=31, p=0.39) between them at 8 
weeks. IOD formula treated group showed an average decrease of pigmentation about 77.13+48.15 arbitrary unit, and 
TriLuma® group about 68.28 +58.05 arbitrary unit. Both formulae showed no difference of adverse side effects in terms of 
TEWL, skin hydration assessed by non-invasive measurement, and skin peeling, erythema, burning/stinging and mild 
telangiectasia assessed by clinical evaluation. Overall, both bleaching creams were well tolerated by volunteers. 

Conclusion: IOD bleaching cream and TriLuma® are effective for melasma in Thais. The IOD formula provides a 
cheap therapeutic option for melasma. TriLuma® is a handy bleaching product because it is stable in room temperature. 
Key  words: melasma, efficacy, effectiveness, comparative study, non-invasive measurement. 
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ก5)�7$&�S9�(=(T�3"=�<��"U$ +?&9#��� !"���#$ ก�7ก&�012�- ก�/2��$+&:&�.+)@ 

}�EGSTPS�qUE\EWcaLUP@W\]O?`^D_\ZกGhNmIhERadR[?`MEกXPGhNmIhERa\]OM]caLGi_M G?jUqaWGSTPMEกกL[EG?jhEF ?`MEก
XPL@FกAEWKPKNIIEFZJfUL[EW 30-40 Sr BEGURZBgEK@q\]O\gEXU_GกaD}�E ^D_dก[ ?@PkZกJJM dAf dBWdDD กEJJ@กbE}�ESJfกI`D_LF
Lak]กEJUAEFIF[EWJ[LMก@P dR[กEJJ@กbEQDFXh_KJ]M\E}�EG?NOI\gEXU_KLEMGi_MiIWB]eEWAWGSTPLak]กEJJ@กbE\]OGSTPMERJ�EPdAfpNI
S�a`@Raก@PMEPEP IF[EW^Jก�REMกEJjVกbESJfBa\kalE?iIWFE\E}�EXPcn_S�LF^\FF@WM]P_IF GSTPGURZXU_i_IMnA?NmP�EPBgEUJ@`
?@�PEBnRJRgEJ@`dAfกEJXU_KgEdPfPgE\]Oh@DGePdก[cn_S�LFM]egEก@D GMNOI^M[PEPMEP]mKJ]M\E}�EF]OU_I^RJAnMEJCHVOWcAaRQDF
`Jab@\GIกhP^D_Gi_EMEXPRAEDGMNIW^\FdAf^D_XU_i_IMnAL[EKJ]MP]mJ@กbE}�E^D_D]I]ก\@mWBEMEJpGก�`^L_\]OIZoUlnMaU_IW^D_ cn_Lae@FeVW
^D_SJ@`BnRJRgEJ@`KJ]MJ@กbE}�EiIWBpE`@PQJKcaLUP@WQDFG?aOMKLEMGi_Mi_PiIWFE^�QDJKLaQPPeEกGDaMJ_IFAf 3 GSTP J_IFAf 4 
dAfXh_KLEMGi_Mi_PiIWKJ]MIPZ?@PkC^LREMaPGIdAfBGR]FJIFDC\]OBEMEJpG\]F`GK]FW^D_ก@̀ KJ]M^RJAnMEJC G?NOIjVกbEGSJ]F`G\]F`
cAกEJADB]caLXPKP^\FD_LFGKJNOIWMNID_EP^`QIGI�PeaGP]FJaOW 

C<OdBLMNAI;R: G?NOIGSJ]F`G\]F`SJfBa\kalE?dAfSJfBa\kacAiIWกEJJ@กbE}�EQDFKJ]MJ@กbE}�EBnRJRgEJ@`BpE`@PQJK

caLUP@W: 4%Hydroquinone in 0.02%TA + 0.05% tretinoin cream dAf Tri-Luma  
CDe_กKMPfก\K: cn_S�LF\]O^D_J@`กEJLaPaes@FL[EGSTP}�E`JaGLodก_M 2 i_EW egEPLP 40 JEF^D_J@`กEJBZ[MXU_FE\E}�E 2 hPaD

\]Odก_MD_EPXDD_EPUPVOWก[IPPIP\ZกL@PGSTPJfFfGLAE 8 B@SDEUC dAfRaDREMcAกEJJ@กbE\Zก 2 B@SDEUC I]ก 40 B@SDEUC 
SJfGMaPcAกEJADAWiIWB]caLQDFXh_ maxameter dAfSJfGMaPKLEM?VW?IXeiIWIEBEBM@KJD_LF d``BI`pEMSJfGMaP
A@กbof\EWKAaPaกQDFJLMeEกd?\FC dAfcn_S�LFก[IP JfUL[EW dAfUA@WกEJJ@กbE  

]FกKMPfก\K: cn_S�LFGi_EJ[LMQKJWกEJ\@mWUMDegEPLP 40 JEF cn_S�LF\@mWUMDGSTPG?jUqaW IEFZGsA]OF 46 Sr dM_L[E o 

GLAEB@SDEUC \]O 2 ?`L[EKJ]M\EJ@กbE}�EBnRJRgEJ@`BpE`@PQJKcaLUP@WefADKLEMGi_MiIWGM�DB]D]กL[EKJ]MJ@กbE}�E Tri-Luma 
IF[EWM]P@FBgEK@q (paired t-test =2.45, df=33, p=0.02), dR[ o. GLAEB@SDEUC\]O 8 ?`L[Eef^M[dRกR[EWก@P (paired t-test =0.87, 
df=31, p=0.39) KJ]MBpE`@P� BEMEJpADB]caL`JaGLo}�E^D_SJfMEo 77.13 + 48.15 UP[LF dAf KJ]M^RJAnMEJC SJfMEo 
68.28 + 58.05 UP[LF QDFJLMKJ]M\E}�E\@mW 2 BnRJBEMEJpJ@กbE}�EdAfADKLEMGi_MiIWB]caL^D_XกA_GK]FWก@P ^M[M]cAกJf\`R[I
กEJBnqGB]FPmgEeEกcaLUP@WUJNIKLEMhNmPXPh@mPUP@WกgE?J_Eh@mP`PBZD UA@WกEJ\EKJ]M 8 B@SDEUCM]cAd\JกH_IPGกaDXกA_GK]FWก@P 
dR[^M[MEก ^D_dก[ caLdU_W/AIก IEกEJdB`dDW dAfกEJiFEFiPEDiIWGB_PGANID}IF  

AMBL]F: KJ]M\E}�E\@mWBIWhPaDXh_J@กbE}�E^D_cAD]XกA_GK]FWก@PXPKP^\F BnRJRgEJ@`iIWBpE`@PQJKcaLUP@WJEKE^M[
d?W M]cAi_EWGK]FWP_IF B[LPKJ]M^RJAnMEJCGUMEfBgEUJ@`กEJ?กRaDR@LG?JEf^M[R_IWGก�̀ ^L_XPRn_GF�P 
;JKAJK;<g: KJ]M\E}�E, SJfBa\kalE?, SJfBa\kacA, กEJL@DD_LFGKJNOIWMNI^`QIGI�PeaGP]FJaOW 
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Expression and Distribution of Choline Acetyltransferase, Acetylcholine 
Esterase and Vesicular Acetylcholine Transporter Protein in Vitiligo 

Archawin Satangmongkol MD,  
Wisuit Pradidarcheep PhD, 

Udompataikul Montri MD, 
Piti Palungwachira MD, PhD. 

ABSTRACT: 
SATANGMONGKOL A*,PRADIDARCHEEP W**, UDOMPATAIKUL M*, PALUNGWACHIRA P*. EXPRESSION AND 
DISTRIBUTION OF CHOLINE ACETYLTRANSFERASE, ACETYL CHOLINE ESTERASE AND VESICULAR 
ACETYLCHOLINE TRANSPORTER PROTEIN IN VITILIGO.  
*DIVISION OF DERMATOLOGY, SKIN CENTER,  
**DEPARTMENT OF ANATOMY, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, 
THAILAND. 

Background: The etiology of vitiligo is still unclear. The recent study have been proposed that the oxidative stress 
generate hydrogen peroxide which inactivate acetylcholine esterase (AchE) result in higher acetylcholine inhibit melanin production 
in vitiligo lesions. Disorders of the biochemical substrate of the cholinergic system are probably crucial in vitiligo. There are so far 
no reports on cellular expression and distribution of cholinergic substances in vitiligo. 

Objectives: To elucidate the expression and distribution of choline acetyltransferase (ChAT), acetylcholine esterase 
(AchE) and vesicular acetylcholine transporter protein (VAchT) in skin affected by vitiligo. 

Material and Methods: The study included eleven vitiligo patients and three healthy volunteers. The skin biopsies from 
the patients and volunteers were divided into three groups. The first and second groups contained lesional and non-lesional skin 
from vitiligo patients, respectively. The third group was skin biopsies from healthy volunteers as controls. Expression and 
distribution of ChAT, AchE and VAchT of each skin biopsy were investigated by immunohistochemical techniques. 

Results: The epidermis of lesional skin of vitiligo group showed staining of ChAT in 2 cases (18.2%), AchE in 5 cases 
(45.5%) and VAchT in 4 cases (36.4%). The epidermis of non-lesional skin of vitiligo group showed staining of ChAT in 1 cases 
(9.1%), AchE in 6 cases (54.5%) and VAchT in 3 cases (27.3%). The control group showed staining of ChAT in 3 cases (100%), 
AchE in 2 cases (66.7%) and VAchT in 3 cases (100%). In the sweat glands, all of three groups showed less staining of ChAT in 
glandular cell and less staining in sweat ducts in lesional and non-lesional skin of vitiligo groups but showed more staining in the 
control group. The expression of AchE in sweat ducts is higher in all of three groups and in glandular cells of lesional and non-
lesional skin of vitiligo groups and lower in control group. No different of VAchT expression in sweat glands in all of three groups. 
The sebaceous glands have scantly expression of ChAT, AchE and VAchT in lesional and non-lesional skin of vitiligo groups. 
Otherwise, AchE is higher expression in the control group and all of three groups have similar expression of ChAT, AchE and 
VAchT in the vessels. The mean of incubation time for manifestation of the color of ChAT and VAchT on the tissues was different 
between lesional skin of vitiligo group and control group in statistically significant (p=0.023, p=0.031) 

Conclusion:The vitiligo patients trend to have decrease in the expression of ChAT, AchE and VAchT in the epidermal 
layers and sebaceous glands and in the sweat glands of ChAT. Although the expression of AchE is trend to higher in sweat 
glands. Remarkably, in vitiligo patients, expression of ChAT AchE and VAchT between the lesional and non-lesional skin is not 
markedly different.  
Key words: vitiligo, immunohistochemistry, cholinergic, skin, melanocytes 
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@KUCDQ AOKI;REI;F* CDAB:eDv LMN=D\zR@KU_G** EQOM_ @B=EWG:K>กBF* L�OD GF<ICUDMK* กKM`A=I@@ก`FN
กKMกMNaK>O<CTQMN=<9WXFFRx@IW@QbXER[;F_Q@NWXODF:MKQAWq@WMA W@QbXER@NWXODF[;F_QW@AW:@
WMA `FN [LMO_QWCAD;DCFK@NWXODF[;F_Q:MKQAL@WO@MR TQ[M;=?KIxKC 
*������� !"���#$ *J��-!"���#$ 
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BEGURZiIWกEJGกaDQJKD[EWiELF@W^M[GSTP\]OdP[h@D M]`EW\�b�]\EWh]LGKM]GhNOIL[EM]lELf oxidative stress กJfRZ_PXU_
GกaDกEJBJ_EWBEJ^�QDJGePGSIJCIIก^HDCF@`F@mW�\ka�iIWGIP^HMCIfGHRaAQKA]P GIBG\IGJB (AchE) \gEXU_M]JfD@`iIWBEJIfGH
RaAQKA]P (Ach) G?aOMiVmPHVOWef^SF@`F@mWกEJBJ_EWGM�DB]XPJIFQJK QDFF@W^M[M]JEFWEPpVWกEJGSA]OFPdSAWiIWBEJXPJf``QKAa
GPIJCeaก\]OGก]OFLi_IWXPJfD@`GHAACXPJIFQJKD[EWiELMEก[IP 

C<OdBLMNAI;R: G?NOIjVกbEpVWกEJกJfeEFdAfกEJdBDWIIกXPJfD@`GHAACiIWGIP^HMCQKA]PIfGHRaA\JEPBG~IGJB 
(ChAT) GIP^HMCIfGHRaAQKA]P GIBG\IGJB (AchE) dAfQSJR]PGLBaKaLAEIfGHRaAQKA]P\JEPBSIGRIJC (VAchT) XPJIFQJKD[EW
iEL 

CDe_กKMPfก\K: jVกbEeEกcn_S�LFQJKD[EWiELegEPLP 11 JEFdAfIEBEBM@KJ 3 JEF QDFd`[WGSTP 3 กAZ[MR@LIF[EWXP
กAZ[M\]O1 KNIJIFD[EWiELiIWcn_S�LFQJKD[EWiEL กAZ[M\]O2 KNI caLUP@W\]OSกRaiIWcn_S�LFQJKD[EWiEL dAfกAZ[M\]O3 KNIcaLUP@W\]OSกRa
iIWIEBEBM@KJ QDFPgEhamPGPNmIB[LPcaLUP@WiIWdR[AfกAZ[MMEjVกbEกEJdBDWIIกiIW ChAT, AchE dAf VAchT XPB[LPR[EW�
iIWcaLUP@WQDFIEj@FG\KPaK\EWIaMMnQP�aBQRGKMaBRJ] 

]FกKMPfก\K: XPกAZ[M\]O1 กEJdBDWIIกiIW ChAT \]OJfD@` epidermis 2 JEF (18.2%) กEJdBDWIIกiIW AchE \]O
JfD@` epidermis 5 JEF (45.5%) dAf กEJdBDWIIกiIW VAchT \]OJfD@` epidermis 4 JEF (36.4%) XPกAZ[M\]O 2 กEJ
dBDWIIกiIW ChAT \]OJfD@` epidermis1 JEF (9.1%) กEJdBDWIIกiIW AchE \]OJfD@` epidermis 6 JEF (54.5%) dAf กEJ
dBDWIIกiIW VAchT \]OJfD@` epidermis 3 JEF (27.3%) XPกAZ[M\]O 3 กEJdBDWIIกiIW ChAT \]OJfD@` epidermis 3 JEF 
(100%) กEJdBDWIIกiIW AchE \]OJfD@` epidermis 2 JEF (66.7%) dAf กEJdBDWIIกiIW VAchT \]OJfD@` epidermis 3 
JEF (100%) \]OJfD@` sweat glands \@mW 3 กAZ[MefM]กEJdBDWIIกiIW ChAT \]O glandular cells P_IFdR[efMEก\]O sweat ducts 
XPกAZ[M\]O 3 dAfP_IFXPกAZ[M\]O 1 dAf 2 dAfกEJdBDWIIกiIW AchE \@mW 3 กAZ[MefMEก\]O sweat ducts QDFef?`\]O glandular 
cells MEกXPกAZ[M\]O 1 dAf 2 dR[efP_IFXPกAZ[M\]O 3 QDF\]OกEJdBDWIIกiIW VAchT \]OJfD@` sweat glands ef?`MEกXP\@mW 3 
กAZ[MdPLQP_M^M[dRกR[EWก@P \]O sebaceous glands efM]กEJdBDWIIกiIW ChAT, AchE dAf VAchT P_IFMEกXPกAZ[M\]O 1 dAf 
2 dR[ AchE ef?`MEก\]OXP sebaceous glands iIWกAZ[M\]O 3 QDF\@mW 3 กAZ[MefM]กEJdBDWIIกiIW ChAT, AchE dAf VAchT 
\]O vessels XกA_GK]FWก@P dAf incubation time GsA]OF\]OXh_XPกEJ\DAIWBgEUJ@`i@mPRIPiIWกEJGกaDB]`PGPNmIGFNOIBgEUJ@` ChAT 
dAf VAchT iIWกAZ[M\]O 1 dAf 3 M]KLEMdRกR[EWIF[EWM]P@FBgEK@q\EWBpaRa (p=0.023, p=0.031) 

AMBL]F: XPcn_S�LFQJKD[EWiELM]dPLQP_MADAWXPกEJdBDWIIกiIW ChAT, AchE dAf VAchT \]O`JaGLoh@mP 
epidermis dAf sebaceous glands dR[กEJdBDWIIกiIW ChAT M]dPLQP_MADAW\]O sweat ducts dAfกEJdBDWIIกiIW AchE 
M]dPLQP_MMEกiVmP\]O sweat glands GSTP\]OP[EBPXeL[EQKJWBJ_EWiIW`JaGLocaLUP@W\]OGSTPJIFD[EWiELdAfcaLUP@W\]OSกRaXPcn_S�LF
QJKD[EWiELGIWM]KLEMXกA_GK]FWก@PXPกEJdBDWIIกiIW ChAT, AchE dAf VAchT  
;JKAJK;<g: QJKD[EWiEL IaMMnQP�aBQRGKMaBRJ] QKAaGPIJCeaก caLUP@W GMAEQP^HRC 
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The preliminary report: Registration of Psoriasis patients in Thailand 
Ratsanee Akaraphanth MD, 

Pimonpun Gritiyarangsan MD, 
Oraya Kwangsukstid MD, 

Narumol Swanpanyalert MD. 

ABSTRACT: 
AKARAPHANTH R, GRITIYARANGSAN P, KWANGSUKSTID O, SWANPANYALERT N. THE 
PRELIMINARY REPORT: REGISTRATION OF PSORIASIS PATIENTS IN THAILAND. 
INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND. 
 Background: Psoriasis is a common chronic inflammatory disease with worldwide distribution. In Thailand, 
there are many patients suffering from this disease.  

Objectives: The aims of this study are to describe baseline characterization of Psoriasis patients in 
Thailand and to compare the patients{ data in each geographical region.  

Materials and Methods: During 1 October 2004 - 30 September 2007, the descriptive multi-center study 
was performed in the Institute of Dermatology, together with other 5 hospitals in Bangkok and 26 regional hospitals 
to reach the target of 11000 Psoriasis patients. The data from the first year of study was focus in Institute of 
dermatology. After that, in the year of 2006 � 2007, researchers had increased the study into regional hospitals. 
Patients whom dermatologists diagnosed as Psoriasis patients would be registered and collected data by the 
questionnaire. The data collected from the questionnaire include gender, age, regional address, occupation, the age 
of onset, site of initial rash, family history of Psoriasis and type of psoriasis. Please note that only patients from the 
Institute of Dermatology (1577 patients) were assessed the severity by body surface area involvement and detected 
nails abnormalities.  

Results: The preliminary analysis in the first 2 years has found that 6210 patients consisted of 3574 male 
(57.5%), 2636 female (42.5%), and male: female ratio was 1.3:1. The Patients{ age ranged from 1 month to 98 
years, mean age was 42 years. The mean age of onset was 30.9 year (male 34.9 years, female 29.6 years). 
Twenty-two percent of patients had family history of psoriasis. Chronic plaque type was the commonest clinical 
variant, affecting 84.2%. The scalp was the most common site of onset following by trunk, legs and arms, 
respectively. A majority of the patient had a milder form of disease. Nail involvement was seen in 65.9%. Distal 
onycholysis was the most common. The abnormalities of nails correlated with the extent of skin involvement. The 
data also analyzed in each region by patients{ regional address. Thirty-two percent of patients had regional address 
in the middle region, 18.2% in North-East and 16.2% in Bangkok. The results showed no different except the 
average age of onset patient in Bangkok is older than other regions. 

Conclusion: The initial study has indicated the principal characterization of Psoriasis patients in Thailand. 
Researchers are in the process of analyzing another 5000 records to gain more profound information concerning the 
difference of Psoriasis in each region. 
Key words: psoriasis, psoriatic nails  
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 QJKBfGก�DGWaPGSTPQJKcaLUP@WGJNmIJ@W\]O?`^D_`[IF\@OLQAกJLM\@mWXPSJfG\j^\FHVOWM]cn_S�LFQJKBfGก�DGWaPegEPLPMEกdAf
M]dPLQP_MG?aOMiVmP\ZกSr 
 C<OdBLMNAI;R: jVกbEกEJกJfeEFiIWQJK hPaDiIWcNOPBfGก�DGWaPXPSJfG\j^\F dAfGSJ]F`G\]F`i_IMnAcn_S�LFBfGก�D
GWaPXPdR[AflnMalEKiIWSJfG\j^\F  
 CDe_กKMPfก\K: กEJjVกbEGhaW?JJoPE QDF\gEกEJjVกbEXPBpE`@PQJKcaLUP@WJ[LMก@`QJW?FE`EAXPกJZWG\? 5 dU[W
dAfB[LPlnMalEKJLM 26 dU[W QDFM]GS�EUMEFcn_S�LF 11,000 JEF GJaOMGก�`i_IMnAcn_S�LFR@mWdR[ 1 RZAEKM 2547-30 ก@PFEFP 2550 
JLMJfFfGLAE 3 Sr XPSr 2548 Gก�`i_IMnAcn_S�LFeEกBpE`@PQJKcaLUP@WGSTPUA@ก dAfXPSr 2549-2550 iFEFกEJGก�`i_IMnAXP
QJW?FE`EAB[LPlnMalEKR[EW�\]OJ[LMQKJWกEJ cn_S�LFQJKBfGก�DGWaP\]OLaPaes@FQDFd?\FCcaLUP@Wef^D_J@`กEJAW\fG`]FPdAfGก�̀
i_IMnA Gก]OFLก@`G?j IEFZ lnMaAgEGPE IEh]? IEFZ\]OGJaOMGSTPcNOP RgEdUP[W\]OGSTPcNOPKJ@mWdJก SJfL@RaKPXPKJI`KJ@LGSTPQJKBfGก�D
GWaP dAfhPaDiIWcNOPBfGก�DGWaPQDFXh_d``~IJCMGD]FLก@P\@OLSJfG\j Gs?Efcn_S�LF\]OGก�`i_IMnAeEกBpE`@PQJKcaLUP@WXPSr 2548 
egEPLP 1,577 JEF ^D_SJfGMaPKLEMJZPdJWiIWcNOPBfGก�DGWaP (body surface area involvement) dAfRJLeUEKLEMcaDSกRa
iIWGA�` i_IMnA\]O^D_PgEMEdeกdeWGSTPJ_IFAfdAfGSJ]F`G\]F`KLEMdRกR[EWiIWQJKBfGก�DGWaPXPdR[AflnMalEK 
 ]FกKMPfก\K: eEกกEJLaGKJEfUCG`NmIWR_PGs?EfXPSr 2548-2549 ?`L[Ecn_S�LFegEPLP 6,210 JEF GSTPhEF 3,574 JEF
(57.5%)UqaW 2,636 JEF(42.5%) I@RJEB[LPhEFR[IUqaWG\[Eก@̀  1.3 R[I 1 M]IEFZR@mWdR[ 1 GDNIPpVW 98 Sr IEFZGsA]OF 42 Sr IEFZ\]O
GJaOMGSTPcNOPGsA]OF 30.9 Sr (hEF 34.9 Sr, UqaW 29.6 Sr) cn_S�LF 22% M]SJfL@RaKJI`KJ@LGSTPQJKBfGก�DGWaPJ[LMD_LF A@กbofcNOP
?`hPaD Chronic plaque MEก\]OBZD (84.2%) RgEdUP[W\]OGSTPcNOPKJ@mWdJก ?``[IF\]Oj]Jbf, AgER@L, iEdAfdiP REMAgED@` ?`L[E
B[LPXUq[M]KLEMJZPdJWiIWQJKP_IF B[LPKLEMcaDSกRaiIWGA�`?` 926 JEF eEก 1,404 JEF (65.9%) B@M?@PkCก@`KLEMJZPdJW
iIWQJK\]OMEกiVmP dAf?`GSTP distal onycholysis MEก\]OBZD GMNOILaGKJEfUCi_IMnAXPdR[AflEKQDFXh_lnMaAgEGPEiIWcn_S�LFGSTP
UA@ก ?`L[Ecn_S�LFB[LPXUq[M]lnMaAgEGPEIFn[XPlEKกAEW 32.7%, lEKRfL@PIIกGs]FWGUPNI 18.2% dAfกJZWG\?MUEPKJ 16.3% 
QDFM]IEFZGsA]OFXกA_GK]FWก@P (40.2-43.8 Sr) A@กbofiIWQJKBfGก�DGWaPXPdR[AflnMalEK^M[M]KLEMdRกR[EWก@P dR[?`L[Ecn_S�LF\]OM]
lnMaAgEGPEXPกJZWG\? M]dPLQP_MGSTPQJK\]OIEFZMEกกL[EXPlEKINOP� (39.3 Sr)  
 AMBL]F: cAกEJjVกbEG`NmIWR_PdBDWXU_GU�Pi_IMnA?NmP�EPiIWcn_S�LFQJKBfGก�DGWaPXPSJfG\j^\F QDFiofP]mF@WJIกEJ
LaGKJEfUCi_IMnAI]ก 5,000 JEF HVOWef`IกpVWKLEMdRกR[EWiIWQJKBfGก�DGWaPXPdR[AflnMalEKiIWSJfG\j^\F^D_MEกiVmP  
;JKAJK;<g: QJKBfGก�DGWaP, GA�`BfGก�DGWaP 
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The prevalence and morphology of adult-onset atopic dermatitis in 
Institute of dermatology  

Kwanchanok Mongkolsiriwat MD, 
Patcharin Janjumratsang MD. 

ABSTRACT: 
MONGKOLSIRIWAT K, JANJUMRATSANG P. THE PREVALENCE AND MORPHOLOGY OF ADULT-
ONSET ATOPIC DERMATITIS IN INSTITUTE OF DERMATOLOGY.  
INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND. 
 Background: Adult-onset atopic dermatitis was known as a subset of atopic dermatitis, which was 
commonly occur during childhood. The knowledge and incidence of the disease during adulthood were still little 
known. 

Objective: The aim of this study was to estimate the prevalence of adult-onset atopic dermatitis as well as 
the morphology. 

Method: 52 patients who were presented with dermatitis with the cut-off age of 18 year old. And they met 
at least 3 out of 4 criterias of (1) clinical of flexural eczema (2) pruritus symptoms (3) chronic relapsing dermatitis 
more than 6 weeks and (4) family history of atopy were collected descriptively during May 2006 to May 2007. The 
data was gathered by mean of questionnaire, history taking and dermatological examination. And then subjects were 
evaluated by using Hanifin and Rajka diagnostic criteria. According to the study we are using 3 major criterias and 3 
minor criterias. 

Results: 52 patients were presents at Institute of dermatology with 3 in 4 major criteria of (1) clinical of 
flexural eczema (2) pruritus symptoms (3) chronic relapsing dermatitis more than 6 weeks and (4) family history of 
atopy but only 47 of the patients fulfilled the diagnostic criteria of Hanifin and Rajka. Therefore prevalence of adult-
onset atopic dermatitis was 0.004% in Institute of dermatology from 12,282 dermatitis patients. There were male 12 
(25.5%), female 35(74.5%); male : female ratio was 2.91: 1; mean age 34.3 ± 11.12. There were two common age 
groups which the disease was presented, age of 18-25 years 13 patients (40.43%), 36-45 years 18 patients (38.3%). 
Patients whom were diagnosed have family history of atopy 30 patients (63.83%) with first sites lesion mostly occur 
on flexural aspect of extremities, face and neck. According to the major criterias, all patients developed symptom of 
pruritus and chronic relapsing dermatitis more than 6 weeks, 43 patients (91.5%) with flexural eczema, and 30 
patients (76.6%) with family history of atopy. And associated features including 46 patients with xerosis (97.9%), 22 
patients with environmental influences /emotional factor (46.5%), 19 out of 32 patients with elevated serum IgE level 
(59.37%), 44 patients with typical lichenified/eczematous pattern (93.6%). Common site of lesions including 
antecubital 35 patients (74.5%), neck 29 patients (61.7%), and popliteal 25 patients (53.2%) 

Conclusion: Therefore prevalence of adult-onset atopic dermatitis which had been studied in dermatitis 
patients at Institute of dermatology was 0.004%. Most common morphology of dermatitis were 
lichenified/eczematous pattern and the most common sites of the diseases were on antecubital, neck, and popliteal. 
And there was not differrent from common age groups. 
Key words: adult-onset, atopic, prevalence, eczema, dermatitis 
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;<=>?@AB:  
CD>EFGก IJ=KLMNMD>OGP Q>FNMG<NP R>G<NPRSTN>UVUJ กTNLWกXT=DTIFYกVKZN[\V;;CBJ]̂_G`G][a\bD@ 
Adult-onset atopic dermatitis <c_UdT;>GeN=]MDfG>J  
����������� !��" ก�$ก��%&'() ก�*'� "��+��,�-. 

9:;<=>?@ABCDEF<CGH?IJK?GIL<AFKHMN (Adult-onset atopic dermatitis) OPQ?RS>:AFTIกGNVTIWXLANK?กYZNB[XJ9:;<=>?@ABCDEF
<CGH?IJ 9WL\NG?KHMNBIกE]XZ]Î CกV:_̀K?OWaกTbJBS]R;GVBDYcกV:dbกeVGCTILTfV?G?BVก D^NLIJBSกV:dbกeVGCTIL<=>?<CGH?IJK?
GIL<AFKHMN;NX?[FVJ?FXL 

D>gdY\NZUJ=P: OE=>XP:cOBC?;GVBgZกDYcdbกeV:APD]][XJ<=>?@ABCDEF<CGH?IJK?GIL<AFKHMN (Adult-onset atopic 
dermatitis)  

DMhcกTNLWกXT: OPQ?กV:dbกeVOgCJE::_?V 9WLOกa]:G]:GB[FXBAY<AFPhGLRS>BV\iV]I?9:;<CGH?IJ:cHGNVJOW=X?
Eje@V;B 2549 ibJOW=X?Eje@V;B 2550 BSXVLZRS>O:C>BOPQ?<=>?^IkJD^N 18 Pl[bk?mP :NGBกI]BSYIกe_c 3 K? 4 [FXWIJ^NXmP?Sk;=X 
(1) <=>?<CGH?IJXIกO\]^VB[FXEI] (flexural eczema) (2) BSXVกV:;I? (3) <=>?BSYIกe_cOPQ?n HVLn BVกกGNV 6 \IPWVH` (4) 
P:cGI^C@ABCDEFK?;:X];:IG 9WLกV:KgFD]]\X]iVB, oIกP:cGI^C DYc^:GT:NVJกVLRVJ<CGH?IJOE=>XHVYIกe_cRS>O[FVmWFกI]Oก_p`
กV:GC?CTqIL[XJ Hanifin DYc Rajka ob>JKgFOก_p`HYIก 3 [FX DYcXVกV:RS>E]:NGB 3 [FXK?กV:GC?CTqIL 

]KกTNLWกXT: TVก <AFPhGLRS>dbกeVRIkJHBW 52 :VL E];GVBgZก[XJ9:;<=>?@ABCDEF<CGH?IJRS>O:C>BOPQ?K?GIL<AFKHMN (XVLZ 
18 Pl[bk?mP) K?\iV]I?9:;<CGH?IJORNVกI] 47 :VL ;CWOPQ?:FXLYc 0.004 [XJTfV?G?<AFPhGLRS>BVWFGL<=>?<CGH?IJXIกO\] 
(dermatitis) RIkJHBW 12,282 :VL OPQ?gVL 12:VL (:FXLYc 25.5) HMCJ 35 :VL (:FXLYc74.5) \IW\NG?gVL^NXHMCJ ORNVกI] 
2.91 : 1 BSXVLZOqYS>L 35.3 ± 11.12 <AFPhGL\NG?KHMNBS\XJgNGJXVLZ;=X:cHGNVJ 18-25 Pl 19 :VL (:FXLYc 40.43), 36-45 Pl 18 
:VL (:FXLYc 38.3) <AFPhGLRS>mWF:I]กV:GC?CTqILBIกBSP:cGÎ C@ABCDEFK?;:X];:IG:NGBWFGLTfV?G? 30 :VL (:FXLYc 63.83) <=>?;:IkJ
D:กXVTE]K?HYVL^fVDH?NJ E]]NXLRS>[FXEI]D[?-[V, D[?-[V, ]:COG_H?FVDYc;X ^VBYfVWI] TVกกV:dbกeVE]GNV<AFPhGLBS
Oก_p`กV:GC?CTqILHYIก 3 K? 4 [FX WIJ?Sk;=X <AFPhGLRIkJ 47 ;?BSXVกV:;I?DYcBS<=>?OPQ?n HVLn BVกกGNV 6 \IPWVH` :XJYJBV;=X
<=>?^VB[FXEI]^NVJn 43 :VL (:FXLYc 91.5) DYcBSP:cGÎ C@ABCDEF 30 :VL (:FXLYc 76.6) \NG?XVกV:RS>E]:NGBBS<CGDHFJ 46 :VL 
(:FXLYc 97.9), XVกV:[XJ9:;RS>OPYS>L?DPYJ^VBXVกVdDYcXV:B_̀ 22 :VL (:FXLYc46.5) DYc^:GTE] Serum IgE \AJกGNV
Pก^C 19 TVก 32 :VL (:FXLYc 59.37) :APD]][XJ<=>?\NG?KHMNE]OPQ? Typical lichenified/eczematous pattern 44 :VL (:FXL
Yc 93.6) DYc^fVDH?NJ[XJ<=>?RS>E]]NXLmWFDกN [FXEI]D[? 35 :VL (:FXLYc 74.5), ;X 29 :VL (:FXLYc 61.7), [FXEI][V 25 
:VL (:FXLYc 53.2), [FXB=X 18 :VL ( :FXLYc 38.3), OPY=Xก^V 17 :VL ( :FXLYc 36.2) DYcB=X 16 :VL ( :FXLYc 34) 

UNY\]K: ;GVBgZก[XJ9:;<=>?@ABCDEF<CGH?IJK?GIL<AFKHMN (Adult-onset atopic dermatitis) RS>dbกeVK?\iV]I?9:;
<CGH?IJE]TfV?G? 47 :VL ;CWOPQ?:FXLYc 0.004 [XJTfV?G?<AFPhGLRS>BVWFGL<=>?<CGH?IJXIกO\] (dermatitis) DYc:APD]][XJ<=>?
\NG?KHMNOPQ? Typical lichenified/eczematous pattern ^fVDH?NJ[XJ<=>?RS>E]]NXLmWFDกN [FXEI]D[?, ;XDYc[FXEI][V ob>JmBN
D^ก^NVJTVกYIกe_cXVกV:[XJ9:;?SkK?กYZNBXVLZRI>GmP 
=STUST=>E: <=>?@ABCDEF<CGH?IJ, K?GIL<AFKHMN, ;GVBgZก 
 
 
 
 
  



 

 38 

February 29, 2008  English Presentations 

Adult-Onset Atopic Dermatitis: A cross-sectional study of natural 
history and clinical manifestation 

Pailin Samutrapong MD, 
Kanokvalai Kulthanan MD, 
Sukhum Jiamton MD, PhD, 

Papapit Tuchinda MD. 

ABSTRACT: 
SAMUTRAPONG P, KULTHANAN K, JIAMTON S, TUCHINDA P. ADULT-ONSET ATOPIC 
DERMATITIS: A CROSS-SECTIONAL STUDY OF NATURAL HISTORY AND CLINICAL 
MANIFESTATION. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 

UNIVERSITY, BANGKOK, THAILAND. 
 Background: Atopic dermatitis (AD) is a chronic pruritic inflammatory skin disease which predominantly 
affects children. Surveys on the natural history of AD have reported clearance rates of about 30-90% from infancy to 
young adult life. However, patients who have the onset of disease in adult life are also seen. 

Objectives: To study the clinical features of Thai patients with adult-onset AD.  
Material and Methods: We recruited prospective patients from the outpatient department. The diagnosis of 

AD was made according to the criteria of Hanifin and Rajka and the severity of AD in each patient was assessed 
using the Rajka and Langeland score. The cut-off age of 18 years was used to determine the adult-onset AD.  

Results: Fifty nine patients were enrolled. The majority of the patients developed their dermatitis during 
their 3rd decade. Typical lichenified/exudative lesions were found in all cases. Nontypical morphologic variants were 
found in 76.3%. The most common were nummular lesions. The main sites of involvement were the flexural area. 
The common sites of non-flexural involvement were the trunk, extensors and hands. The severity of AD was 
moderate in 64.4% of cases. A personal history of atopy was found in 84.7% of cases. Skin prick testing showed 
positive results (mostly to multiple allergens) in 25 of 29 patients (86.2%). Elevated serum total immunoglobulin E 
was detected in 6 of 10 patients (60%). 

Conclusions: Adult-onset AD is not a rare but under-recognized eczematous condition. Apart from the 
typical flexural localization and typical eczematous pattern, patients may also have a nonflexural distribution and 
other nontypical morphologic variants. 
Key words: adult-onset atopic dermatitis, clinical 
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;<=>?@AB: 
iQKMG UIY<NQJXP กGกDK>@ กYK<G>G<GP UYCYI jRc@IgG \kTQMg g[aRMG?T K>กXlZ<TJ=KMGMกCBJ]̂_G
k[IMVQa]MDfG>J<c_jNM_IjกM?`GD>@][a`fEA 
4�� �5�67 �'(� �,*%&'(8��6�)8�����5&(���9 $!� �'(�9�($!�:9  
 <=>?@ABCDEF<CGH?IJ OPQ?9:;<CGH?IJXIกO\]O:=kX:IJRS>E]]NXLK?กYZNB<AFPhGLOWaก BSXVกV:;I?BVก BS:VLJV?GNVXVกV:[XJ
9:;BIกWS[bk?H:=XHVL:FXLYc 30-90 OB=>XOWaกO[FV\ANGIL:ZN? XLNVJm:กâ VBBS<AFPhGL\NG?H?b>Job>JO:C>BOPQ?9:;?SkK?GIL<AFKHMN 
 D>gdY\NZUJ=P: OE=>XdbกeVYIกe_cRVJ;YC?CกDYcกV:WfVO?C?9:;[XJ<=>?@ABCDEF<CGH?IJRS>O:C>BOกCWK?GIL<AFKHMN 
 DMhcกTNLWกXT: 9WLกV:\IB@Ve_̀P:cGI^C ^:GT:NVJกVL :GBRIkJdbกeVOGg:cO]SL?<AFPhGL?Xก[XJ<AFPhGLgVLH:=XHMCJRS>
mWF:I]กV:GC?CTqILGNVOPQ?<=>?@ABCDEF<CGH?IJ ^VBOก_p`K?กV:GC?CTqIL9:;[XJ Hanafin DYc Rajka RS>BV:I]กV:^:GTK?D<?ก
^:GT9:;<CGH?IJ ^bก<AFPhGL?Xก 9:JELV]VYdC:C:Vg 9WLKgFXVLZRS>O:C>BOPQ?^IkJD^N 18 Pl[bk?mP :GBRIkJP:cOBC?;GVB:Z?D:J[XJ9:;
9WLKgF Rajka and Langeland score 
 ]KกTNLWกXT: <AFPhGL 59 :VLmWF:I]กV:GC?CTqILOPQ?<=>?@ABCDEF<CGH?IJob>JO:C>BOกCWK?GIL<AFKHMN E]GNVO:C>BOPQ?K?gNGJXVLZ 
18 x 29 PlBVกRS>\ZW XVกV:D\WJOPQ?<=>?D]] typical lichenified/exudative RZก:VL, D^N:FXLYc 76.3 BS<=>?D]]X=>?:NGBWFGL RS>
E]]NXLRS>\ZW;=X <=>?DWJ:AP:NVJGJกYB (nummular lesion) ^fVDH?NJRS>E]\NG?KHMN;=X ^VB[FXEI][XJD[?DYc[V \NG?<=>?K?
^fVDH?NJX=>?RS>mBNKgN^VB[FXEI] E]]NXLRS>YfV^IG, WFV??Xก[XJD[?[V DYcB=X <AFPhGL:FXLYc 64.4 BS;GVB:Z?D:J[XJ9:;XLANK?
Oก_p`PV?กYVJDYc:FXLYc 84.7 BSP:cGÎ C\NG?^IGOPQ?9:;K?กYZNB@ABCDEF:NGBWFGL กV:^:GTWFGL skin prick test KHF<Y]Gก:FXL
Yc 86.2 [XJ<AFPhGL 29 :VL :GBRIkJE]:cWI] IgE K?oS:I>B\AJกGNV;NVPก^C :FXLYc 60 [XJ<AFPhGL 10 :VLRS>mWF:I]กV:^:GT 
 UNY\]K: <=>?@ABCDEF<CGH?IJRS>O:C>BOกCWK?GIL<AFKHMNOPQ?9:;RS>E]mWFmBN?FXL D^NBIกmBNmWF:I]กV:GC?CTqIL O?=>XJTVก^fVDH?NJ
DYcYIกe_c[XJ<=>?XVTmBNTfVOEVc\fVH:I]9:; 
=STUST=>E: <=>?@ABCDEF<CGH?IJRS>O:C>BOกCWK?GIL<AFKHMN, YIกe_cRVJ;YC?Cก 
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A Comparative study on the Efficacy of 5%Dexpanthenol ointment and 
1% Hydrocortisone for childhood atopic dermatitis 

Dipenn Limpa-o-vart MD, 
Piti Palungwachira MD, PhD, 

Montre Udompataikul MD. 

ABSTRACT: 
LIMPA-O-VART D., PALUNGWACHIRA P, UDOMPATAIKUL M. A COMPARATIVE STUDY ON THE 
EFFICACY OF 5% DEXPANTHENOL OINTMENT AND 1%HYDROCORTISONE FOR CHILDHOOD 
ATOPIC DERMATITIS. 
SKIN CENTER, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND.  
 Background: Atopic dermatitis is a common skin disease in pediatric population with rapidly increasing 
incidence.Topical steroid and emollients have been used as standart therapy for mild to moderate atopic dermatitis. 
However, long-term management of the condition with topical steroid may have some side effect. There were some 
researches demonstrated that dexpanthenol had antiinflamatory effect, reduced transepidermal water loss, promoted 
the epithelization and granulation activation of fibroblast proliferation, and be used for prevention and treatment of 
skin irritation. However, a research on dexpanthenol for the treatment of atopic dermatitis has not yet been 
implemented. 
 Objective: To study the effectiveness of an emollient containing 5%dexpanthenol (Bepanthen®) for the 
treatment of Atopic dermatitis. 
 Method: 30 patients, aged 2 months to 15 years with mild to moderate atopic dermatitis were treated using 
5%dexpanthenol ointment on the right side and 1%hydrocortisone on the left side. 5%dexpanthenol or 
1%hydrocortisone treatment was applied twice daily, then once a week follow up for 4 weeks. Clinical outcomes 
were evaluated by using The scoring of Atopic Dermatitis (SCORAD) and patient satisfaction questionnaire. 
 Results: Twenty-six patients completed the studies. We found that 5%Dexpanthenol ointment and 
1%hydrocortisone ointment were equally effective in reducing the erythema, skin infiltration, excoriation, 
lichenifecation, and dryness of the atopic dermatitis lesions. And also it significantly improved SCORAD after the first 
week of treatment and continued through the end of the study (p<0.05).The majority of the patients feeled that there 
were no differencies between right and left in the improvement in itch and in the global symptoms. 
 Conclusion: 5%Dexpanthenol ointment is at least as effective as 1%Hydrocortisone in the treatment of mild 
to moderate atopic dermatitis. It significantly improved SCORAD in pediatric patients after the first week of treatment. 
Key words: atopic dermatitis, dexpanthenol, hydrocortisone 
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;<=>?@AB: 
?cjQsE KMI\eBDT< \tgM QK>JDFMNT IGgNc BY?IjQ<T@กYK กTNLWกXTj\Nc@;j<c@;\NZUM<hM]KCBJCcu]WuJ<c_Ic
UADG\NZกB;CBJ 5% j?sกvPVQG<cGBK (Dexpanthenol) ก>; 1%iye?N=BNPgMevG (Hydrocortisone) `G
กTNN>กXT][a\bD@eN=]̂_Gk[IMVQa]MDfG>J (Atopic dermatitis) 
8<�()�� !��" �,*%&'(8��6�) $!� �'(�9�(8�=�����'� ���>?�*���$�6� 
 9:;<=>?@ABCDEF<CGH?IJ OPQ?9:;<CGH?IJXIกO\]RS>E]]NXLK?OWaก DYcBSXZ]I^CกV:_̀OEC>B[bk?XLNVJ:GWO:aG K?P}TTZ]I??SkกV:
:IกeVBV^:~V? LIJ;J?CLBKgFLVRV;X:̀^C9;\^S:XLẀ :NGBกI]\V:RS>KHF;GVBgZNBg=k? D^NBSP}MHVO:=>XJ<Y[FVJO;SLJTVกกV:KgF;X:̀^C
9;\^S:XLẀK?:cLcLVGDYcกV:กYI]BVOPQ?okfV[XJ9:; BSกV:dbกeV<Y[XJOWaกòDE?RS?XYE]GNVgNGLYWกV:XIกO\][XJ<CGH?IJ 
YWXI^:VกV:\AMO\SL[XJ?kfV<NV?RVJ<CGH?IJ gNGLก:c^ZF?กV:HVL[XJD<Y :GBibJP�XJกI?DYc]::ORVXVกV::c;VLO;=XJRS><CGH?IJ
mWF D^NLIJmBNBSกV:dbกeVGCTILK?กV:KgF[Sk<bkJRS><\BOWaกòDE?RS?XY K?กV::IกeV9:;<=>?@ABCDEF<CGH?IJBVกNX? 
 D>gdY\NZUJ=P: OE=>XOP:SL]ORSL]P:c\CR�C<Y[XJ[Sk<bkJRS>BS\NG?P:cกX][XJ 5%OWaกòDE?RS?XY (Bepanthen®) กI] 
1%m�9W:;X:̀^C9o? K?กV::IกeV DYcP�XJกI?<AFPhGL<=>?@ABCDEF<CGH?IJ  
 DMhcกTNLWกXT: dbกeV<AFPhGL9:;<=>?@ABCDEF<CGH?IJRS>BS;GVB:Z?D:J[XJ9:;XLANK?:cWI]?FXLibJPV?กYVJ XVLZ 2 OW=X? 
ibJ 15 Pl RS>BV:I]กV::IกeVRS>dA?L`<CGH?IJ BHVGCRLVYILd:S?;:C?R:GC9:�P:c\V?BC^: TfV?G?30 ;? mWF:I]กV::IกeV9WLD]NJ
]:COG_:NVJกVLOPQ? 2 oSก 9WLoSก[GV[XJ:NVJกVLmWF:I]กV::IกeVWFGL[Sk<bkJRS><\B 5%OWaกòDE?RS?XY DYcoSกoFVL[XJ:NVJกVL
mWF:I]กV::IกeVWFGL 1%m�9W:;X^C9o? K?]:COG_RS>BS:XL9:;9WLRVGI?Yc 2 ;:IkJ ?IW^CW^VB<YกV::IกeVK?\IPWVH`RS> 1, 2, 3 
DYc 4 9WLBSกV:iNVL@VE:XL9:;WFGLกYFXJWCTC^XY DYcP:cOBC?XVกV:[XJ9:;9WLKgF ;cD?? The scoring of Atopic 
Dermatitis (SCORAD)GCO;:VcH`9WLKgF\iĈ C pair t-test DYc repeated ANOVA :cWI]?IL\fV;IMRVJ\iC^CRS> 0.05 
 ]KกTN<?KBJ: BSTfV?G?<AFPhGL 26 ;? HYIJ\Ck?\ZWกV:dbกeVRS> 4 \IPWVH ̀ E]GNV RIkJoSก[GVob>JmWF:I]กV::IกeVWFGL
[Sk<bkJRS><\B 5%OWaกòDE?RS?XY DYcoSกoFVLob>JmWF:I]กV::IกeVWFGL 1%m�9W:;X^C9o? BS ;cD?? The scoring of Atopic 
Dermatitis (SCORAD) YWYJ ^IkJD^N\IPWVHR̀S>H?b>JDYcYWYJK?RZกn\IPWVH`XLNVJBS?IL\fV;IMRVJ\iC^C (p<0.05) D^NmBNBS;GVB
D^ก^NVJXLNVJBS?IL\fV;IMRVJ\iĈ C:cHGNVJLVRS>KgFK?oSก[GVDYcoSกoFVL  
 UNY\]K: [Sk<bkJRS>BS\NG?P:cกX][XJ 5%OWaกòDE?RS?XY (Dexpanthenol) BSP:c\CR�C<YORSL]ORNVกI]กV:KgF 1%m�9W:
;X^C9o? K?กV:WADY<AFPhGL9:;<=>?@ABCDEF<CGH?IJRS>BS;GVB:Z?D:J[XJ9:;?FXLibJPV?กYVJ 
=STUST=>E: <=>?@ABCDEF<CGH?IJ, OWaกòDE?RS?XY, m�9W:;X:̀^C9o? 
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Course of Acute Urticaria and Risk Factors of  
Progression into Chronic Urticaria 

Tarntip Pattanapongsak MD, 
Kobkul Aunhachoke MD. 

ABSTRACT: 
PATTANAPONGSUK T, AUNHACHOKE K. COURSE OF ACUTE URTICARIA AND RISK FACTORS 
OF PROGRESSION INTO CHRONIC URTICARIA. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, PHRAMONGKUTKLAO HOSPITAL, 

BANGKOK, THAILAND. 
Objectives: To investigate the clinical course of acute urticaria, risk factors in the patients that progress into 

chronic urticaria at Phramongkutklao hospital. 
Methods: A prospective descriptive study was conducted among 139 outpatients who present with acute 

urticaria at the outpatient dermatology clinic, Phramongkutklao hospital from 1 July 2007 to 31 May 2008 by 
questionnaires. Follow-ups were done by appointments or by phone. The following parameters i.e., sex, age, 
personal and family history of atopy, severity of urticaria, onset (symptoms up to the time of the patients� first visit to 
this hospital), systemic symptoms and possible causative factors were record. The possibility that any of these 
factors may contribute to the progression into chronic urticaria were sought. 

Results: There were 99 patients (71.22%) who were acute urticaria without progression into chronic 
urticaria (AU) and 40 patients (28.28%) who progressed into chronic urticaria (PU). Firstly, our study showed the 
mean onset of the AU group (5.13 days) was shorter than the PU group (13.21 days). Furthermore, if the onset was 
more than 1 week, the chance of progression into chronic would increase 12 times. Secondly, the possible causes 
and/or aggravating factors were found more in the AU group in comparison to the PU group (39.39 % VS 20 %). 
Drugs, food and infection exposures were often suspected causes in both groups. Finally, in terms of body area 
affected, patients who had mild to moderate disease had higher risk of progression into chronic urticaria upon 
comparing to the patients with severe disease. Cases with acute urticaria were completely healed with a mean 
duration of 8.48 days. There were no different between the AU and PU group regarding age, sex, personal and 
family history of atopy and presence of systemic symptoms. 

Conclusions: According to this study, onset of time prior to presentation of more than 1 week, 
unidentifiable causes and/or aggravating factors and mild to moderate body area affected were risk factors of 
progression into chronic urticaria.  
Key words: acute/chronic urticaria, risk factors 
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;<=>?@AB: 
hTN<MQ@P Q>OGQJXPL>ก?Mz กB;กYK BYlfeF= กTNLWกXTกTN?STjGMGeN=CBJKIQMXj{c@;QK>GVKZ\|RR>@
jUc_@JgABกTN?STjGMGeN=i\j\}GKIQMXjN̂uBN>J 
!�@ (67 �'(� กA"A�(-�ก��$ ��"&(���9&�*$"ก-BCก9D� 

D>gdY\NZUJ=P: OE=>XdbกeVกV:WfVO?C?9:;[XJYBECeOqSL]EYI?, P}TTILO\S>LJDYcXI^:V\NG?[XJ<AFPhGLYBECeOqSL]EYI?RS>
BSกV:WfVO?C?9:;mPOPQ?YBECeO:=kX:IJK?9:JELV]VYE:cBJกZ�OกYFV 

D MhcกTNLWกXT: dbกeVD]] prospective study ;IWOY=Xก<AFPhGLYBECeOqSL]EYI?TfV?G?139;?TVก<AFPhGL?Xก D<?ก
<CGH?IJ 9:JELV]VYE:cBJกZ�OกYFV^IkJD^N 1 ก:ก�V;B 2549 ibJ 31 Eje@V;B 2550 9WLกV:\IB@Ve_̀TVกD]]\X]iVB 
^CW^VB<Y9WLกV:?IW<AFPhGLBV^:GTH:=XRVJ9R:dIER ̀ [FXBAYRS>:G]:GBmWFDกN OEd, XVLZ, P:cGÎ C\NG?^IGDYc;:X];:IGOกS>LGกI]
@ABCDEF, ;GVB:Z?D:J[XJYBECe, :cLcOGYVRS>P:Vก�XVกV:(?I]^IkJD^NP:Vก�XVกV:;:IkJD:กT?ibJGI?RS><AFPhGLBVE]DERLR̀S>
9:JELV]VY), XVกV:^VB:c]] DYc\VOH^ZRS>XVTRfVKHFOกCWYBECe ?fVBVdbกeVHVP}TTILO\S>LJK?กV:WfVO?C?9:;^NXmPOPQ?YBECe
O:=kX:IJ 

]KกTNLWกXT: <AFPhGLYBECeOqSL]EYI?99 ;? (71.22%) mBNBSกV:WfVO?C?9:;^NXmPOPQ?YBECeO:=kX:IJ 40;?(28.28%) 
WfVO?C?9:;^NXmPOPQ?YBECeO:=kX:IJ OB=>XOP:SL]ORSL]:cHGNVJ 2 กYZNBE]GNVกYZNBRS>mBNBSกV:WfVO?C?9:;^NXmPOPQ?YBECeO:=kX:IJTcBS
;NVOqYS>L[XJ:cLcOGYVRS>P:Vก�XVกV:\Ik?กGNV (5.13, 13.21 GI?^VBYfVWI]) HVก:cLcOGYVRS>P:Vก�XVกV:?V?กGNV 1 \IPWVH`
กNX?E]DERL`9XกV\RS>WfVO?C?9:;mPOPQ?YBECeO:=kX:IJTcOEC>B[bk?12 ORNV, กYZNBRS>mBNBSกV:WfVO?C?9:;mPOPQ?YBECeO:=kX:IJBSP}TTILRS>
XVTOPQ?\VOH^ZH:=Xก:c^ZF?mWF]NXLกGNV (39.39 %DYc 20 % ) 9WLE]GNVLV, XVHV:, กV:^CWOg=kX OPQ?\VOH^ZRS>E]]NXL\ZWK?RIkJ
\XJกYZNB DYcกYZNBRS>OPQ?YBECe:cWI]:Z?D:J?FXLibJPV?กYVJ9WLGIWTVกE=k?RS><CGกVLTcBSกV:WfVO?C?9:;mPOPQ?YBECeO:=kX:IJmWF
]NXLกGNVกYZNBRS>BS:cWI];GVB:Z?D:JBVก กYZNBRS>mBNBSกV:WfVO?C?9:;mPOPQ?YBECeO:=kX:IJ BS;NVOqYS>L:cLcOGYVK?กV:HVLRS> 8.48 
GI? ?XกTVก?SkE]GNVXVLZ, OEd, P:cGI^C\NG?^IGDYcP:cGÎ C;:X];:IGOกS>LGกI]@ABCDEF, กV:P:Vก� systemic symptoms mBNBS
;GVBD^ก^NVJRVJ\iĈ CK?RIkJ\XJกYZNB 

UNY\]K: TVกกV:dbกeVE]GNV:cLcOGYVRS>P:Vก�XVกV:?V?กGNVH?b>J\IPWVH`กNX?E]DERL`, กV:mBNE]P}TTILRS>XVT
OPQ?\VOH^ZH:=Xก:c^ZF?กV:OกCWYBECe, YBECe:cWI]:Z?D:J?FXLibJPV?กYVJ9WLGIWTVกE=k?RS><CGกVLOPQ?P}TTILO\S>LJK?กV:WfVO?C?
9:;mPOPQ?YBECeO:=kX:IJ 
=STUST=>E: YBECeOqSL]EYI?, YBECeO:=kX:IJ, P}TTILO\S>LJ 
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Acute Urticaria: Etiologies, Clinical Course and Quality of Life 
Yodmanee Chiawsirikajorn MD, 

Kanokvalai Kulthanan MD, 
Sukhum Jiamton MD, PhD. 

ABSTRACT: 
CHIAWSIRIKAJORN Y, KULTHANAN K, JIAMTON S. ACUTE URTICARIA: ETIOLOGIES, CLINICAL 
COURSE AND QUALITY OF LIFE. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, 

BANGKOK, THAILAND. 
Background: Acute urticaria is common but there are only a few studies concerning its etiologies and 

clinical course. 
Objectives: This study aims to report an experience of acute urticaria in a university hospital with respect to 

etiologies, clinical features and outcome. We also assess the effects of acute urticaria on the patient�s quality of life 
using Thai version of Dermatology Life Quality Index (DLQI). 

Materials and Methods: We have prospectively studied patients with acute urticaria attending the outpatient 
Department of Dermatology, Siriraj Hospital between Aug 2006 and July 2007. 

Results: One hundred patients were enrolled. Twenty one patients (21%) turned out to have chronic 
urticaria. Of 79 patients who had acute urticaria, 61 (77.2%) were female. Mean age of the patients was 38.7 years. 
Sixteen percent had co-existing angioedema, and one fourth had systemic symptoms, the most common one being 
dyspnea. Mean of the total DLQI score was 11.1. The question concerning itchy sensation had the highest mean 
DLQI score. The most common identified cause was infection (36.7%). Other causes were drugs, foods and insect 
bite reactions. In more than half of the patients, the causes could not be identified. The group of patients with 
extensive wheals tended to have co-existing angioedema. They also had a statistically significant higher percentage 
of systemic symptoms, a higher mean pruritus score and mean DLQI score as compared with the group of patients 
with less body surface area involvement. Fifty six percent of the patients had complete remissions within 1 week; 
78.5%, within 2 weeks and 91.1%, within 3 weeks. 

Conclusion: Our study provided an overview of acute urticaria based on etiological aspects, clinical 
features and quality of life. 
Key words: acute urticaria, etiology, course, quality of life 
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 9:;YBECeOqSL]EYI?OPQ?9:;RS>E]mWF]NXL D^NLIJBSกV:dbกeVOกS>LGกI]\VOH^ZDYcกV:WfVO?C?9:;[XJ9:;YBECe
OqSL]EYI?mBNBVก?Iก 
 D>gdY\NZUJ=P: OE=>XdbกeV\VOH^Z YIกe_cRVJ;YC?Cก กV:WfVO?C?9:;[XJ9:;YBECeOqSL]EYI?K?;?mRL 
DYcdbกeV;Z_@VEgSGĈ 9WLKgFD]]\X]iVB;Z_@VEgSGC^q]I]@VeVmRL 
  DMhcกTNLWกXT: dbกeV<AFPhGLYBECeOqSL]EYI?RS>BVE]DERL`RS>HFXJ^:GT9:;<CGH?IJ ^bก<AFPhGL?Xก 9:JELV]VYdC:C:Vg 
^IkJD^NOW=X?\CJHV;B 2549 x ก:ก�V;B 2550  
 ]KกTNLWกXT: <AFPhGLO[FV:NGBกV:dbกeVRIkJHBW 100 ;? BS<AFPhGL 21 ;?RS>OPQ?9:;YBECeO:=kX:IJ <AFPhGL 79 ;?RS>OPQ?
9:;YBECeOqSL]EYI? OPQ?<AFHMCJ 61 ;? (77.2%) XVLZOqYS>L 38.7 Pl BSDXJTC9XXSWSBV:NGBWFGL 16% DYc 1 K? 4 [XJ<AFPhGLBS
XVกV:RVJ:c]]X=>?n :NGBWFGL 9WLXVกV: dyspnea E]mWF]NXL\ZW ;NVOqYS>L;Z_@VEgSGC^9WL:GBORNVกI] 11.1 9WLXVกV:;I?BS
<Y^NX;Z_@VEgSGC^BVกRS>\ZW \NG?\VOH^ZRS>E]\IBEI?�`กI]กV:OกCW9:;YBECeOqSL]EYI?mWF]NXL\ZW;=X กV:^CWOg=kX (36.7%) 
\VOH^ZX=>?n RS>E];=X LV XVHV:DYcP�CกC:CLVTVกDBYJกIW^VBYfVWI] D^N<AFPhGLBVกกGNV;:b>JH?b>JmBNR:V]\VOH^ZRS>gIWOT? กYZNB
<AFPhGLRS>BS<=>?YBECeBVกTcBSD?G9?FBRS>TcBSDXJTC9XXSWSBV:NGBWFGL DYcK?<AFPhGLกYZNB?SkE]BSXVกV:RVJ:c]]X=>?n :GBRIkJ;NVOqYS>L
XVกV:;I?DYc;NVOqYS>L;Z_@VEgSGC^BVกกGNVXLNVJBS?IL\fV;IMRVJ\iC^COB=>XOP:SL]ORSL]กI]กYZNB<AFPhGLRS>BS<=>?YBECe?FXLกGNV 
<AFPhGL:FXLYc 56, 78.5, 91.1 HVLTVก9:;@VLK? 1, 2, 3 \IPWVH`^VBYfVWI]  
 UNY\]K: K?กV:dbกeV?SkmWFD\WJKHFOHa?@VE:GB[XJ9:;YBECeOqSL]EYI?OกS>LGกI]\VOH^Z :cLcOGYVกV:WfVO?C?9:;
DYc;Z_@VEgSGC^K?;?mRL 
=STUST=>E: YBECeOqSL]EYI?, \VOH^Z, :cLcOGYVกV:WfVO?C?9:;, ;Z_@VEgSGC^ 
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A comparison study of efficacy of fexofenadine and desloratadine in 
the treatment of chronic idiopathic urticaria 

Acharaporn Thanompoovanat MD, 
Kobkul Aunhachoke MD, 

Atik Sangasapaviriya MD. 

ABSTRACT: 
THANOMPOOVANAT A, AUNHACHOKE K, SANGASAPAVIRIYA A. A COMPARISON STUDY OF 
THE EFFICACY OF FEXOFENADINE AND DESLORATADINE IN THE TREATMENT OF CHRONIC 
IDIOPATHIC URTICARIA. 
DEVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 

PHRAMONGKUTKLAO HOSPITAL, BANGKOK, THAILAND. 
Background: Chronic urticaria is one of common diseases in dermatologic clinic. Although identification and 

treatment of precipitating factors are crucial, most cases of chronic urticaria are idiopathic and require long term 
antihistamine treatment. Fexofenadine and desloratadine are new generation antihistamine that produce low side 
effects with long duration of action. They are widely used but the data comparing their efficacy are limited. 

Objective: To compare the efficacy of fexofenadine and desloratadine in the treatment of chronic idiopathic 
urticaria. 

Materials and Methods: A randomized, open labeled, single blinded, clinical trial was conducted at out 
patient department, division of dermatology, Phramongkutklao hospital. One hundred and fifteen patients with chronic 
idiopathic urticaria were recruited. After laboratory investigation was done to exclude secondary cause, the patients 
were randomized to receive either fexofenadine (180 mg) 1 tab/day or desloratadine (5 mg) 1 tab/day for one month. 
History of urticaria including number of urticaria- attacked days per week, number of urticarial wheals per day, 
severity of itching, dermatology quality of life index scores, visual analogue scale for itching evaluation and sedative 
side effect were collected. Physical examination and skin test with histamine were assessed at baseline, 1st and 4th 
week. 

Results: No statistically significant difference between fexofenadine (180 mg) 1 tab/day or desloratadine (5 
mg) 1 tab/day in decreasing urticarialxattacked days per week (3.55 ± 2.62 vs 3.60 ± 2.62 days per week ;p=0.924), 
decreasing number of wheals per day ( 12.75 ± 15.27 vs 12.75 ± 18.91 wheals per day; p= 1.000), improvement of 
itching scale evaluated from visual analog scale (5.51 ± 3.79 vs 5.37 ± 3.05; p= 0.833), improvement in dermatology 
quality of life index score (0.20 ±0.14 vs 0.21 ± 0.16; p=0.932), and sedative side effect (0.54 ± 2.56 vs 1.44 ± 2.69; 
0.071) at 4th week. 

Conclusion: Fexofenadine (180 mg) 1 tab/day or desloratadine (5 mg) 1 tab/day are effective in the 
treatment for chronic idiopathic urticaria without statistically significant difference in efficacy and sedative side effect. 
Key words: chronic idiopathic urticaria, fexofenadine, desloratadine 
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B>R{NTQN dGBIk[DGTd กB;กYK BYlfeF= BhMก VUJBTkTUkDMNM@Z กTNLWกXTj\Nc@;j<c@;
\NZUM<hMkTQCBJ@T fexofenadine VKZ desloratadine `GกTNN>กXTeN=KIQMXjN̂uBN>J<c_iIA<NT;UTjfgY 
%��ก����� !��" 4�� �5�A�(-�8��6�) ��"&(���9&�*$"ก-BCก9D� 

9:;YBECeO:=kX:IJOPQ?9:;RS>E]]NXLK?OGgP�C]I^C กV::IกeVTfVOPQ?^FXJ;F?HVDYcHYSกOYS>LJ\VOH^ZRS>ก:c^ZF?KHFOกCWYBECe 
D^N<AFPhGLYBECeO:=kX:IJ\NG?KHMNmBN\VBV:iHV\VOH^ZmWF TbJTfVOPQ?^FXJ:I]P:cRV?LVOPQ?OGYV?V? fexofenadine DYc 
desloratadine OPQ?LV^FV?�S\^VBS?กYZNBKHBNRS>EI�?V[bk?BVKHFBS:cLcOGYVXXกjR�C�?V?[bk?DYc<Y[FVJO;SLJYW^>fVYJ ob>JK?
P}TTZ]I?mWFBSกV:KgFLV\XJ^IG?SkXLNVJกGFVJ[GVJ D^NกV:dbกeVOE=>XOP:SL]ORSL]P:c\CR�C@VELIJBS[FXBAYTfVกIW 

D>gdY\NZUJ=P: OE=>XP:cOBC?OP:SL]ORSL]P:c\CR�C@VE[XJLV fexofenadine DYc desloratadine K?กV::IกeV9:;
YBECeO:=kX:IJRS>mBNR:V]\VOH^Z 

DMhcกTNLWกXT: D]]D<?กV:GCTILOPQ? randomized, open labeled, single blinded, clinical trial dbกeVK?<AFPhGL
YBECeO:=kX:IJBVกกGNV 6 XVRĈ L`RS>BV:I]กV::IกeVRS>D<?ก9:;<CGH?IJ 9:JELV]VYE:cBJกZ�OกYFVTfV?G? 115 ;? K?O]=kXJ^F?
<AFPhGLRZก;?TcmWF:I]กV:oIกP:cGI^C, ^:GT:NVJกVL DYc^:GTRVJHFXJP�C]I^CกV:OE=>XDLก<AFPhGLYBECeRS>R:V]\VOH^ZXXกmP 
HYIJTVก?Ik?<AFPhGLTciAกD]NJกYZNBXLNVJ\ZNBKHF:I]LV fexofenadine (180 mg) 1 OBaW^NXGI? H:=X desloratadine (5 mg) 1 OBaW^NX
GI? 9WL<AFPhGLRZก;?TcmWF:I]กV:oIกP:cGI^C9:;YBECe TfV?G?;:IkJRS>OPQ?YBECe^NX\IPWVH`, TfV?G?<=>?YBECeRS>[bk?^NXGI?, กV:
P:cOBC?;GVB:Z?D:J[XJXVกV:;I?DYcXVกV:JNGJ?X?ob>JOPQ?<Y[FVJO;SLJ[XJLV9WLKgF visual analog scale :GBibJกV:
P:cOBC?;Z_@VEgSGC^ 9WLKgF Dermatology Quality Life Index questionnaire , กV:^:GT:NVJกVL DYcกV:RfV Histamine skin 
test ob>JTcBSOกa][FXBAYWIJกYNVGกNX?mWF:I]LV DYcHYIJmWF:I]LV OPQ?OGYV 1 DYc 4 \IPWVH`^VBYfVWI] 

]KกTNDMR>@: <YกV:GCTILE]GNV fexofenadine (180 mg) 1 OBaW^NXGI? DYc desloratadine (5 mg) 1 OBaW^NXGI?KHF<Y
mBND^ก^NVJกI?XLNVJBS?IL\fV;IMRVJ\iC^C^NXกV:YWYJ[XJ TfV?G?GI?RS>OPQ?YBECe^NX\IPWVH` (3.55±2.62 DYc 3.60±2.62 GI?^NX
\IPWVH`; p=0.924), กV:YWYJ[XJTfV?G?<=>?YBECe^NXGI? (12.75±15.27 DYc 12.75±18.91 <=>?^NXGI?; p=1.000), ;cD??
XVกV:;I?RS>YWYJ (5.51 ± 3.79 DYc 5.37 ± 3.05; p= 0.833), ;cD??;Z_@VEgSGC^RS>WS[bk? (0.20 ±0.14 DYc 0.21±0.16 
;cD??; p=0.932), <Y[FVJO;SLJO:=>XJXVกV:JNGJ?X? ( 0.54 ± 2.56 DYc 1.44 ± 2.69; 0.071) RS>\IPWVH`RS> 4 

UNY\]K: fexofenadine (180 mg) 1 OBaW^NXGI? DYc desloratadine (5 mg) 1 OBaW^NXGI? OPQ?LVRS>mWF<YWSK?กV::IกeV
YBECeO:=kX:IJRS>mBNR:V]\VOH^Z 9WLP:c\CR�C@VEDYc<Y[FVJO;SLJWFV?JNGJ?X?mBND^ก^NVJกI?XLNVJBS?IL\fV;IMRVJ\iC^C 
=STUST=>E: 9:;YBECeO:=kX:IJRS>mBNR:V]\VOH^Z, fexofenadine, desloratadine 
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Prevalence, correlation and clinical implication in chronic urticaria 
patients with positive skin prick testing to mite 

Charussri Wachirakaphan MD, 
Kanokvalai Kulthanan MD. 

ABSTRACT: 
WACHIRAKAPHAN C, KULTHANAN K. PREVALENCE, CORRELATION AND CLINICAL 
IMPLICATION IN CHRONIC URTICARIA PATIENTS WITH POSITIVE SKIN PRICK TESTING TO 
MITE. 
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL 

UNIVERSITY, BANGKOK, THAILAND. 
Background: House dust mites are important deteriorating factor in patients with allergic rhinitis, asthma 

and atopic dermatitis. Avoidance of mites can effectively reduce symptoms in some of these patients. Some 
previous reports of chronic urticaria patients which symptoms had been worsening in the mite enriched environment 
and had markedly improved when removed from that environment. 

Objectives: The purpose of our study was to assess the prevalence of positivity of skin prick testing (SPT) 
to mite, their relevance and clinical implication in patients with chronic idiopathic urticaria (CIU). 

Materials and Methods: We retrospectively reviewed case record forms of patients with CIU who 
underwent SPT in the Urticaria Clinic, Siriraj Hospital, during the years 2000-2007. The studied allergens were 
house dust mite and Dermatophagoides spp. 

Results: One hundred and seventy two CIU patients were enrolled. The prevalence of positive SPT to mite 
among patients with CIU was 34.9%. The group of patients with positive SPT to mite had male predominate than 
group with negative SPT significantly. Patients with positive SPT had statistically higher percentage of personal and 
family history of atopy than patients with negative SPT. Two of sixty (3.3%) patients with positive SPT to mite had 
clinical relevance concerning the attack of urticaria and the history of exposure to mite-enriched environment. 

Conclusion: Our study showed that the prevalence of positive SPT to mite in patients with CIU was 
common especially in male or patients with histories of atopy but had little clinical relevance to CIU. 
Key words: mite, chronic urticaria 
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m:�Zh?OPQ?P}TTILRS>\fV;IMRS>RfVKHFXVกV:[XJ<AFPhGLRS>BS9:;@ABCDEFRVJTBAก, HX]H=W DYc9:;@ABCDEFRVJ<CGH?IJOPQ?BVก
[bk? กV:HYSกOYS>LJ\IB<I\กI]m:�Zh?\VBV:iYWXVกV:WIJกYNVGmWFK?<AFPhGL9:;@ABCDEF]VJ:VL BSกV:dbกeVกNX?H?FV?SkmWFกYNVGibJ
<AFPhGL9:;YBECeO:=kX:IJRS>BSXVกV:OPQ?BVก[bk?OB=>X\IB<I\กI]\C>JDGWYFXBRS>BSm:�Zh?P:CBV_BVก DYcBSXVกV:WS[bk?XLNVJgIWOT?HYIJ
XXกTVก\C>JDGWYFXBWIJกYNVG  

D>gdY\NZUJ=P: TZWP:c\J;̀[XJกV:dbกeV?SkOE=>XHV;GVBgZก, ;GVB\IBEI?�` DYcYIกe_cRVJ;YC?Cก[XJ<AFPhGL9:;
YBECeO:=kX:IJRS>BS<Y]GกกV:\cกCW<CGH?IJ^NXm:�Zh?  

DMhcกTNLWกXT: กV:dbกeVLFX?HYIJK?<AFPhGL9:;YBECeO:=kX:IJRS>RfVกV:\cกCW<CGH?IJRS>;YC?Cก9:;YBECeO:=kX:IJRS>
9:JELV]VYdC:C:Vg :cHGNVJPl E.d. 2543-2550 \V:กNX@ABCDEFRS>dbกeV;=Xm:�Zh?]FV?DYcm:�Zh?^:cกAYOWX:̀BV9^�VกXLẀWS 

]KกTNLWกXT: กV:dbกeVK?<AFPhGL9:;YBECeO:=kX:IJ 172 :VL E]GNV ;GVBgZก[XJ<Y]GกกV:\cกCW<CGH?IJ^NXm:�Zh? 
34.9% K?กYZNBRS>BS<Y\cกCW<CGH?IJ^NXm:�Zh?OPQ?]GกE]BSOEdgVLOWN?กGNVกYZNBRS>BS<YY]XLNVJBS?IL\fV;IM <AFPhGLRS>BS<Y]GกTcBS
P:cGI^C\NG?^IGDYc;:X];:IGOกS>LGกI]9:;@ABCDEFBVกกGNV<AFPhGLRS>BS<YY] BS<AFPhGL 2 :VLTVก<AFPhGLRS>BS<Y]Gก 60 :VL (3.3%) RS>
BSP:cGI^C\IBEI?�`กI?:cHGNVJกV:OกCW<=>?YBECeกI]กV:\IB<I\\C>JDGWYFXBRS>BSm:�Zh?P:CBV_BVก  

UNY\]K: กV:dbกeV?SkmWFD\WJGNV;GVBgZก[XJ<Y]GกกV:\cกCW<CGH?IJ^NXm:�Zh?K?<AFPhGL9:;YBECeO:=kX:IJE]mWF]NXL 
9WLOqEVcK?OEdgVLH:=XBSP:cGI^C@ABCDEF:NGBWFGL D^NE]?FXLRS>BSP:cGI^C\IBEI?�`กI?:cHGNVJกV:OกCW<=>?YBECeกI]กV:\IB<I\
\C>JDGWYFXBRS>BSm:�Zh?P:CBV_BVก 
=STUST=>E: m:�Zh?, 9:;YBECeO:=kX:IJ 
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10-year-retrospective review of patch testing to  
corticosteroids at Ramathibodi hospital 

Bhakinai Temnithikul MD, 
Penpan Wattanakrai MD, 

Porntip Chatchaipun M,Sc.  

ABSTRACT:  
TEMNITHIKUL B, WATTANAKRAI P, CHATCHAIPUN P. 10�YEAR-RETROSPECTIVE REVIEW OF 
PATCH TESTING TO CORTICOSTEROIDS AT RAMATHIBODI HOSPITAL.  
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE 

RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background: The main therapeutic modality for inflammatory skin diseases is unquestionably topical 

corticosteroids. However, allergy to topical corticosteroids has become a well recognized complication of 
corticosteroid therapy. To detect this allergy corticosteroid allergens are used for patch testing on a standard series.  

Objective and Methods: To study the prevalence of topical corticosteroid allergy and to review our 
experience with patch testing to corticosteroid we conducted a retrospective review of patch test results for 10 years 
(January 1, 1997- December 31, 2006).  

Results: Of the 882 patients patch tested, 29 / 882 (3.28 %) had allergic reaction to corticosteroids. 17 of 
these 29 patients with corticosteroid allergy (58.62%) had allergic reaction to one corticosteroid and 12 / 29 (41.38%) 
reacted to multiple corticosteroids. Rates of reaction to corticosteroid groups were 31.03% to 80.95%; concomitant 
reactions between groups were noted. Tixocortol pivalate alone detected 51.72% of corticosteroid allergic cases and 
budesonide alone detected 24.13%. When combining both tixocortol pivalate and budesonide as screening allergens 
68.96 % of corticosteroid allergic cases were detected. 

Conclusion: The prevalence of allergy to topical corticosteroids in our hospital when using two screening 
markers; tixocortol pivalate and budesonide is 2.26% (20/882). When using additional steroid allergens in patients 
with suspected topical corticosteroid allergy the prevalence increased to 3.28 % (29/882). Therefore eczema patients 
should be patch tested with the different corticosteroids used. Also if a patient reacts to a screening marker or to any 
separate corticosteroid the patient should be further tested with an extended corticosteroid series. 
Key words: patch test, corticosteroid, contact dermatitis, tixocortol pivalate, budesonide 
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kT=MG>@ jgsIGMhMกYK jQsEQNNl D>OGiกN QN<MQ@P {>gNF>@Q>G<P ]KกTNLWกXT@aBGfK>J 10 \� CBJกTN
<?UB;k[IMVQae?@กTN\t?;G]MDfG>J (patch test) gABUTN=BNPgMe=Ujgc@NB@?P `GeNJQ@T;TKNTIThM;?c 
!�@ (����� !��" 4�� �5�A�(-�8��6�) �,*%&'(8��6�)��"&(���9��$�+��:= $!� �'(�9�($!�:9 

;X:̀^C9;\O^SL:XLẀg?CWRVOPQ?LVHYIกRS>KgFK?กV::IกeV9:;<CGH?IJXIกO\] K?P}TTZ]I?E]GNVLVRV;X:̀^C9;\O^SL:XLẀ
RfVKHFOกCW<=>?DEF\IB<I\mWFmBN?FXLob>JกV:GC?CTqIL<=>?DEF\IB<I\TVก;X:̀^C9;\O^SL-:XLẀg?CWRV^FXJXVdILกV:RW\X]9WLกV:P�W
]?<CGH?IJ (patch test) WFGL\V:กNX@ABCDEF;X:̀^C9;\O^SL:XLẀ 

RY?\NZUJ=PVKZDMhcกTNLWกXT OE=>XdbกeVXZ]I^CกV:_̀[XJกV:DEF;X:̀^C9;\O^SL:XLẀDYc<Y[XJกV:RW\X]9WLกV:
P�W]?<CGH?IJ^NX\V:;X:̀^C9;\O^SL:XLẀK?9:JELV]VY:VBV�C]WS mWFRfVกV:GCTILLFX?HYIJ 10 Pl K?<AFPhGLRS>BV:I]กV:RW\X]<=>?
DEF\IB<I\9WLกV:P�W]?<CGH?IJ( patch test ) ^IkJD^N 1 Bก:V;B E.d. 2540 ibJ 31 �I?GV;B E.d. 2549 

]KกTNLWกXT TVกTfV?G?<AFRW\X]9WLกV:P�W]?<CGH?IJ 882 ;?E]<AFDEF;X:̀^C9;\O^SL:XLẀ 29 ;? (3.28 %) 9WL 
17 ;? (58.62%) DEF^NX;X:̀^C9;\O^SL:XLẀOESLJ 1 g?CW DYc12 ;? (41.38%) DEF;X:̀^C9;\O^SL:XLẀBVกกGNV 1 g?CW 
?XกTVก?Sk XZ]I^CกV:_̀[XJกV:DEF;X:̀^C9;\O^SL:XLẀD^NYcกYZNBBS;NV^IkJD^N 31.03% ibJ 80.95% 9WL\V:RW\X] tixocortol 
pivalate KHF<YRW\X]]Gก 51.72 % \NG? budesonide KHF<Y]Gก 24.13% OB=>X?fVRIkJ tixocortol pivalate DYc budesonide 
BVKgFK?gZWRW\X]<=>?DEF\IB<I\BV^:~V?KHF<YRW\X]]GกibJ 68.96 % [XJ<AFRS>DEF;X:̀^C9;\O^SL:XLẀ 

UNY\]KกTNLWกXT OB=>XKgF\V:กNX@ABCDEFRW\X]\XJ\V:;=X tixocortol pivalate DYc budesonide E]XZ]I^CกV:_̀[XJ
กV:DEF;X:̀^C9;\O^SL:XLẀ 2.26% (20/882) OB=>X?fV\V:กNX@ABCDEF;X:̀^C9;\O^SL:XLẀX=>?BVRW\X]OEC>B \VBV:iL=?LI?กV:DEF
OEC>B[bk?OPQ? 3.28% (29/882) WIJ?Ik?<AFPhGL<=>?<CGH?IJXIกO\] (eczema) ;G:mWF:I]กV:RW\X]<=>?\IB<I\WFGLLV;X:̀^C9;\
O^SL:XLẀRS>KgFDYcHVก<AFPhGLBS<YRW\X]]Gก^NX\V:กNX@ABCDEF;X:̀^C9;\O^SL:XLẀ^IGKW^IGH?b>J ;G:RfVกV:RW\X]OEC>BO^CBWFGL
gZWRW\X]RS>P:cกX]WFGL;X:̀^C9;-\O^SL:XLẀกYZNB^NVJn 
=STUST=>E: กV:RW\X]9WLกV:P�W]?<CGH?IJ, <=>?DEF\IB<I\, ;X:̀^C9;\O^SL:XLẀ, tixocortol pivalate, 

 budesonide 
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Evaluation of sensitivity and specificity of enzyme-linked 
immunosorbent assay (ELISA) for detecting antidesmoglein 1 and 3 in 

Thai patients with pemphigus vulgaris and foliaceus 

Suthinee Kulkollakan MD, 
Penpun Wattanakrai MD, 

Vasanop Vachiramon MD, 
Parichart Chalidapongse MD, MRCP(UK). 

ABSTRACT: 
KULKOLLAKAN S, WATTANAKRAI P, VACHIRAMON V, PARICHART CHALIDAPONGSE MD. 
EVALUATION OF SENSITIVITY AND SPECIFICITY OF ENZYME-LINKED IMMUNOSORBENT 
ASSAY (ELISA) FOR DETECTING ANTIDESMOGLEIN 1 AND 3 IN THAI PATIENTS WITH 
PEMPHIGUS VULGARIS AND FOLIACEUS. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 

RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background: Pemphigus is a group of acquired autoimmune blistering diseases. Pemphigus vulgaris (PV) and 

pemphigus foliaceus (PF) are 2 major subtypes. Patients with PV have circulating IgG antibody targeting either the antigen 
desmoglein 3 (Dsg 3) or both desmoglein 3 and desmoglein 1 (Dsg 3 and Dsg 1) on the surface component of epidermis and 
mucous membrane, while patients with PF have circulating IgG antibody to Dsg 1. A novel commercial enzyme-linked 
immunosorbent assay (ELISA) against Dsg1 and Dsg3 has been established for the diagnosis as well as for prediction of the 
disease activity. At the present, the benefit of anti-Dsg1 and anti-Dsg3 IgG by ELISA in the diagnosis of pemphigus in Thai 
patients have never been reported. 

Methods: We conducted this retrospective review from February 2006 to November 2007. Forty-eight serum 
samples ,sent for ELISA to detect anti-Dsg 1 and 3, were collected from 27 patients with PV, 7 patients with PF, and 14 
control serum samples from patients with other dermatologic disorders. To evaluate the sensitivity and specificity of this test, 
each group of PV and PF patients were divided into 3 groups depending on the time the first specimen was collected. Group 
I included all PV or PF patients, group II were cases with active diseases and newly diagnosed cases excluding cases in 
remission, and group III were only newly diagnosed cases. 

Results: In group I PV, the sensitivity of Dsg1 and Dsg3 ELISA was 64% and 77.8% respectively. For group II PV, 
the sensitivity was 76.2% and 87%. In group III, the sensitivity increased to 85.7% and 100%. In the PF patients, anti-Dsg3 
was not found. As for sensitivity of Dsg1 ELISA; group I PF was 71.4% and increased to 100% in group II and III. The 
specificity of ELISA for anti-Dsg1 and anti-Dsg3 in pemphigus was 85.7% and 92.3% respectively. 

Conclusions: Dsg1 and Dsg3 ELISAs provide a simple, highly sensitive (especially in new cases) and specific 
method that can serve as a useful adjunctive tool in the diagnosis of pemphigus vulgaris and foliaceus.  

Key words: desmoglein 1, desmoglein 3, enzyme-linked immunosorbent assay, pemphigus vulgaris, 
 pemphigus foliaceus  
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UYhMGc กYKกKกTN jQsEQNNl D>OGiกN DTUGk DFMNIG \TNMFTg FKM?TQJLP กTN\NZjIMG]K=DTIiDVKZ
=DTIRSTjQTZCBJกTNgNDRfTVBGgM;B?cugAB desmoglein 1 VKZ 3 e?@DMhc ELISA ][a\bD@eN= 
Pemphigus vulgaris DYc Pemphigus foliaceus `Gi<@ 
!�@ (����� !��" 4�� �5�A�(-�8��6�) �,*%&'(8��6�)��"&(���9��$�+��:= $!� �'(�9�($!�:9 

PemphigusOPQ?กYZNB[XJ9:;@ABCDEF^ZNB?kfVob>JP:cกX]WFGL 2 กYZNBHYIกn ;=X Pemphigus vulgaris (PV) DYc 
Pemphigus foliaceus (PF) K?<AFPhGL PV TcBS IgG DX?^C]XWSk ^NX desmoglein 3 (Dsg 3) H:=XRIkJ desmoglein 3 (Dsg 3) 
DYc desmoglein 1 (Dsg 1) ob>JOPQ?DX?^COT?]?<CG[XJOoYỲgIk?H?IJกfVE:FVDYcOL=>X]Z\NG?<AFPhGL PF TcBS IgG DX?^C]XWSk ^NX 
Dsg 1 P}TTZ]I?BSกV:KgFGC�S ELISA ^:GTHVDX?^C]XWSk^NX Dsg 1 DYc Dsg 3 [XJ<CGH?IJDYcOL=>X]ZK?<AFPhGL9:; Pemphigus RIkJ 
2 g?CW?Sk D^NLIJmBNO;LBSกV:dbกeVibJP:c9Lg?̀[XJกV:^:GTK?;?mRLBVกNX? 

DMhcกTNLWกXT: mWFRfVกV:dbกeVLFX?HYIJ^IkJD^NOW=X?กZB@VEI?� ̀ 2549 ibJEjdTCกVL? 2550 :G]:GB^IGXLNVJoS:I>B\NJ
^:GTHVDX?^C]XWSk^NX Dsg 1 DYc 3 9WLGC�S ELISA TVก<AFPhGLRIkJHBW 48 ;? TfVD?กOPQ? PV 27 ;? PF 7 ;? DYcกYZNB
OP:SL]ORSL] 14 ;? ob>JOPQ?9:;<CGH?IJX=>?n 

OE=>XกV:P:cOBC?<Y;GVBmGDYc;GVBTfVOEVc[XJกV:^:GT9WLGC�S ELISA <AFPhGL PV DYc PF iAกD]NJOPQ? 3 กYZNBLNXL 
;=X กYZNBRS> 1 <AFPhGLRIkJHBWRS>OPQ?9:; PV H:=X PF กYZNBRS> 2 <AFPhGLRS>9:;กfVO:C] DYc<AFPhGLKHBNRS>mWF:I]กV:GC?CTqIL9:;;:IkJD:ก 
กYZNBRS> 3 OqEVc<AFPhGLKHBN 

]KกTNLWกXT: <AFPhGL9:; PV ,กYZNBRS> 1 ;GVBmG ELISA ^NX Dsg 1 DYc 3 ;=X 64% DYc 77.8% ^VBYfVWI], กYZNBRS> 2 
;GVBmG[XJกV:^:GT ;=X 76.2% DYc 87% DYcOEC>B[bk?OPQ? 85.7% DYc 100% K?<AFPhGLกYZNBRS> 3 ob>JOPQ?กYZNBRS>mWF:I]กV:
GC?CTqIL9:;;:IkJD:ก 

\fVH:I]<AFPhGL9:; PF mBNE]<Y]Gก[XJDX?^C]XWSk^NX Dsg 3 \NG?;GVBmG[XJGC�S ELISA ^NX Dsg 1 OPQ? 71.4% K?
กYZNBRS> 1 DYcOEC>B[bk?OPQ? 100% K?<AFPhGLกYZNBRS> 2 DYc3  

;GVBTfVOEVc[XJ ELISA ^NX Dsg 1 DYc 3 K?<AFPhGL Pemphigus RIkJ 2 g?CW ;=X 85.7% DYc 92.3% ^VBYfVWI] 
UNY\]K: กV:^:GTHVDX?^C]XWSk^NX Dsg 1 DYc Dsg 3 9WLGC�S ELISA OPQ?GC�SRS>JNVL BS;GVBmGDYc;GVBTfVOEVc\AJK?

กV:GC?CTqIL<AFPhGL9:; PV DYc PF 9WLOqEVcกV:GC?CTqIL<AFPhGLKHBN 
=STUST=>E : OW\9BOกYXC? 1, OW\9BOกYXC? 3, GC�SXSmYoNV, 9:;OEB��กI\ 
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Stevens-Johnson syndrome and toxic epidermal necrolysis : 5-Year 
Review in Ramathibodi Hospital 

Praveena Direkwattanachai MD, 
Sinijchaya Sahawatwong MD, 

Natta Rajatanavin MD. 

ABSTRACT: 
DIREKWATTANACHAI P, SAHAWATWONG S, RAJATANAVIN N, STEVENS-JOHNSON 
SYNDROME AND TOXIC EPIDERMAL NECROLYSIS: 5-YEAR REVIEW IN RAMATHIBODI 
HOSPITAL. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE RAMATHIBODI 

HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background: Stevens-Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN) are severe illnesses 

that have often been linked to drug exposure. It is frequently associated with a high morbidity and mortality rate. 
Methods: We performed a retrospective analysis of medical records of the SJS or TEN patients, admitted 

in Ramathibodi Hospital from January 2002 to October 2007. 
Objectives: To determine etiologies, treatments and outcomes of Stevens-Johnson syndrome and toxic 

epidermal necrolysis. 
Results: Based on accessible medical records, there were 60 cases of SJS and TEN: 42 cases were SJS, 

4 cases were SJS/TEN overlap and 14 cases were TEN. Major causes were drugs, identified in 52 patients 
(86.67%). Antibiotics (sulfonamides and penicillin) are the most common causative group (29.21%) followed by 
anticonvulsants (16.85%). In addition to local wound care, the following drugs were given to these patients: 
corticosteroid (46 patients, 76.67%), N-Acetylcystein (17 patients, 28.33%), intravenous immunoglobulin (3 patients, 
5%), cyclosporine (1 patient, 1.67%). Average length of stay is 15.23 days. The total mortality rate was 2 in 60 
patients or 3.33%. Both of them died from sepsis. 

Conclusion: Since there was increasing use of multiple medications, the incidence of SJS and TEN has 
been rising. In our study show that in addition to common causative drugs (sulfonamides and penicillin), 
fluoroquinolones, carbamazepine and allopurinol were found to be culprit drugs more often than in the past. These 
data suggest us to pay more attention in daily use of those drugs. And we assume that there is a possible 
association between patients�s underlying disease and the mortality rate. Nevertheless, limited data hamper 
establishment of statistical conclusion. Further prospective continuous data collection should be done.  
Key words: stevens-johnson syndrome, toxic epidermal necrolysis, etiology, outcomes 
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\NZDclT ?MjNกD>OGF>@ UMGMFETGP UfD>OGPDJLP l>��T N>FgGTDMG กTNLWกXTCaBI[K][a\bD@ Stevens-
Johnson syndrome VKZ toxic epidermal necrolysis `GeNJQ@T;TKNTIThM;?c NZfDATJ\� 2545-2550 
!�@ (����� !��" 4�� �5�A�(-�8��6�) �,*%&'(8��6�)��"&(���9��$�+��:= $!� �'(�9�($!�:9 

\^SOGN? TXH`?\I? oC?9W:BDYc9:;RXกoCก XECOWX:̀BIY O?9;:mYoC\OPQ?9:;RS>BS\VOH^Z\NG?KHMNBVTVกLVob>JBS;GVB
:Z?D:J\VBV:iRfVKHFO\SLgSGĈ mWF  

D>gdY\NZUJ=P: OE=>XdbกeVD?G9?FB[XJ\VOH^Z กV::IกeVDYc<YกV::IกeV[XJ\^SOGN? TXH`?\I? oC?9W:BDYc9:;RXก
oCก XECOWX:̀BIY O?9;:mYoC\K?P}TTZ]I? 

DMhcกTNLWกXT: GCO;:VcH`OGg:cO]SL?[XJ<AFPhGL \^SOGN? TXH`?\I? oC?9W:B DYc9:;RXกoCก XECOWX:̀BIY- O?9;:mYoC\
RS>mWF:I]กV::IกeVD]]<AFPhGLK?[XJ9:JELV]VY:VBV�C]WS:cHGNVJOW=X?Bก:V;B E.d. 2545 ibJOW=X?^ZYV;B E.d. 2550 

]KกTNLWกXT: TVก]I?RbกRVJกV:DERLR̀S>P:Vก�RIkJHBW BS<AFPhGLTfV?G? 60 ;?mWF:I]กV:GC?CTqILGNVOPQ? \^SOGN? 
TXH`?\I? oC?9W:BH:=X9:;RXกoCก XECOWX:̀BIY O?9;:mYoC\K?gNGJ:cLcOGYVWIJกYNVG K?TfV?G??SkOPQ?<AFPhGL\^SOGN? TXH`?\I? 
oC?9W:B 42 :VL @VGcกkfVกb>J:cHGNVJ\^SOGN? TXH`?\I? oC?9W:BกI]RXกoCก XECOWX:̀BIY- O?9;:mYoC\ 4 :VLDYc9:;RXกoCก XEC
OWX:̀BIY O?9;:mYoC\ 14 :VL \VOH^ZHYIก;=XLV 9WLE]K?<AFPhGL 52 :VL ;CWOPQ? 86.67% LVRS>E]OPQ?\VOH^ZHYIก;=XกYZNBLV
P�CgSG?c 29.21 % ob>JLVK?กYZNB?SkRS>mWF]NXL;=XoIY9�?VBVLẀDYcOE??CoCYC? :XJYJBVOPQ?กYZNBLVกI?gIก 16.85% <AFPhGLRZก:VL
mWF:I]กV::IกeV9WLกV:WADYD<Y ?XกTVก?Sk BS<AFPhGL 46 :VL (76.67%[XJ<AFPhGLRIkJHBW) mWF:I]LV;X:̀^C9;\O^SL:XLẀ <AFPhGL 
17 :VL (28.33%[XJ<AFPhGLRIkJHBW) mWF:I]LVXOo^CYoS\O^XS? <AFPhGL 3 :VL (5%[XJ<AFPhGLRIkJHBW) mWF:I]XCBBA9?9กY]AYC? RVJ
ก:cD\OY=XW DYc<AFPhGL 1 :VL (1.67%[XJ<AFPhGLRIkJHBW) mWF:I]mo9;Y\PX:C? :cLcOGYVกV::IกeVK?9:JELV]VYOqYS>L;=X 
15.23 GI? <AFPhGL\^SOGN? TXH`?\I? oC?9W:BH:=X9:;RXกoCก XECOWX:̀BIY O?9;:mYoC\ O\SLgSGĈ RIkJHBW 5 :VL K?TfV?G??Sk 2 
:VLO\SLgSGĈ TVกกV:^CWOg=kXK?ก:cD\OY=XWXI?OPQ?@VGcDR:กoFX?DYc 3 :VLO\SLgSGĈ TVก;GVB:Z?D:J[XJ9:;P:cTfV^IG 

UNY\]K: XZ]I^CกV:_̀[XJ\^SOGN? TXH`?\I? oC?9W:BDYc9:;RXกoCก XECOWX:̀BIY O?9;:mYoC\OEC>B[bk?9WLLVRS>OPQ?
\VOH^ZRS>E]mWF]NXLLIJ;JOPQ?กYZNBoIY9�?VBVLẀDYcOE??CoCYC? D^NE]กV:DEFTVก�YAXX9:;GC9?-9Y? XIY9YEA:C?XYDYc;V:̀]V
BVoCES?BVก[bk?WFGL ob>JOPQ?<YBVTVกกV:KgFLVK?กYZNBOHYNV?SkXLNVJDE:NHYVL DERLT̀bJ;G:OEC>B;GVB:cBIW:cGIJกV:KgFLVกYZNB
OHYNV?SkOE=>XYW;GVBO\S>LJK?กV:OกCW\^SOGN? TXH`?\I? oC?9W:BDYc9:;RXกoCก XECOWX:̀BIY O?9;:mYoC\ ?XกTVก?Sk;VWGNVกV:
O\SLgSGC^[XJ<AFPhGL?NVTcOกS>LG[FXJกI]9:;P:cTfV^IG XLNVJm:กa^VBLIJmBN\VBV:i\:ZPmWFO?=>XJTVกTfV?G?[FXBAYLIJmBNOESLJEX TbJ
\B;G:RS>TcBSกV:dbกeVOEC>BO^CB^NXmP 
=STUST=>E: \^SOGN? TXH`?\I? oC?9W:B, 9:;RXกoCก XECOWX:̀BIY O?9;:mYoC\, \VOH^Z, <YกV::IกeV 
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A double blind randomized control trial in the treatment of recurrent herpes 
labialis with gel from Gynura procumbens Merr. 

Somyot Charuwichitratana MD, 
Wasun Chantratita MD, 

Ploysyne Busaracome MD, 
Sarawut Boonpasat MD, 

Suttinun Wichyanrat MD, 
Suthinee Kulkollakan MD, 
Kobkul Aunhachoke MD, 

Wiwat Korkij MD. 

ABSTRACT: 
CHARUWICHITRATANA S*, CHANTRATITA W**, BUSARACOME P*, BOONPASAT S*, WICHYANRAT S*, 
KULKOLLAKAN S*, AUNHACHOKE K***, KORKIJ W****. A DOUBLE BLIND RANDOMIZED CONTROL TRIAL IN 
THE TREATMENT OF RECURRENT HERPES LABIALIS WITH GEL FROM GYNURA PROCUMBENS MERR. 
*DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE,  

**DEPARTMENT OF PATHOLOGY, DEPARTMENT OF MEDICINE, RAMATHIBODI HOSPITAL, BANGKOK, THAILAND 

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

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

BANGKOK, THAILAND. 

Background :Recurrent herpes labialis is a common disease which  is cause by herpes simplex virus infection,unfortunately 
there is only a few method of treatment.Acyclovir is the common prescribe drug for recurrent herpes labialis but the different from 
placebo is limited. 

Objectives : The aim of this study is to evaluate the effectiveness and adverse effects of Gynura Procumbens gel in the 
treatment of recurrent herpes labialis by randomized double-blind controlled trial.  

Materials and Methods:The patients were allocated into 3 groups, applying 0.02% Gynura gel, 0.04% Gynura gel or placebo 
gel.The patients were evaluated clinical outcome  and virological result on  another three visits. 

Results:Sixty five patients were enrolled but only 59 patients completed the study. There were 19 patients in 0.02% Gynura 
gel group, 22 patients in 0.04% Gynura group and 15 patients in placebo group. From initial analysis, there are no differences between 
both groups of gynura gel. Thus, this report shows only comparison between the drug group (both concentration of Gynura gel) and the 
placebo group. Of 59 evaluable patients, there were 41 patients in the drug group and 18 patients in the placebo group. There were no 
differences in initial characteristics between both groups including sex, age, ratio of patients who had pain, initial pain and pruritus 
scores. The only significant different in base line data is there were more patients in the drug group who had pruritus than the placebo 
group (68.29% vs. 38.89%, p=0.03). There were 21 in 41 patients of the drug group (51.22%) who had completed crusting within 4 days 
where as this figure in the placebo group was 9 in 18 patients (50.0%). There were 26 in 41 patients of the drug group (63.41%) who 
had completed healing within 7 days compare to 8 in 18 patients (44.44%) in the placebo group. The average for completed crusting is 
4.9 and 5.1 days for patients in the drug and placebo group respectively. The average for completed healing is 8.7 and 9.4 days in the 
drug and placebo group respectively. There were no statistical significant differences for the results of treatment between both 
groups.One patient in the placebo group had to stop treatment due to severe drug reaction (pruritus and swelling). There were 10 
patients in the drug group and another 5 patients in the placebo group who had mild irritation but could completed the study. 

Conclusion:This study could not demonstrate the benefit of Gynura gel in the treatment of recurrent herpes labialis. 

Key words: recurrent herpes labialis, Gynura Procumbens 
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UI@L RTNYDMRMgNN>gGT* DU>GgP R>G<NT<Mg@P** QKB@<NT@ ;YLNT=ST* UNTDYh ;YE\UT<* UY<hMG>G<P DMFETl
N>gGP* UYhMGc กYKกKกTN* กB;กYK BYlfeF=*** DMD>OGP กABกMR**** NT@JTGDMR>@{;>;UI;[NlP e=NJกTNกTNN>กXT
][a\bD@eN=jNMI<c_\TกFGM?j\}GvuST?aD@jRKRTกV\�ZgST\�J 
*!�@ (����� !��" 4�� �5�A�(-�8��6�) �,*%&'(8��6�)��"&(���9��$�+��:= $!� �'(�9�($!�:9 

**4�� �5�&(�+� �'(� �,*%&'(8��6�)��"&(���9��$�+��:= 

***%��ก�� !��" ��"&(���9&�*$"ก-BCก9D� 

****4�� �5�A�(-�8��6�) �,*%&'(8��6�) 7-W�9"ก�,)$!� �'(�9�( 
Herpes simplex virus (HSV) OPQ?\VOH^Z[XJ9:;O:CBRS>XGILGcOEdDYcRS>:CB�lPVก กV:^CWOg=kXTcกYI]BVOPQ?okfVXSกmWF

OB=>X@VGc:NVJกVLXNX?DX P}TTZ]I?LV^FV?mG:I\RS>KgF:IกeVO:CB;=X acyclovir ob>JBS:APD]]กV:KgFOPQ?LVRV@VL?XกDYcLV
:I]P:cRV?O?=>XJTVก^FXJ?fVO[FVTVก^NVJP:cORdTbJBS:V;VDEJ \fVH:I]LVRV acyclovir กagNGLKHFHVLO:aGกGNV placebo mBNBVก
?Iก 

DP�c^fVP�J (Gynura procumbens) BS\::E;Z_RS>:c]ZK?^fV:VLVmRLOPQ?LVKgF@VL?Xก ]::ORVXVกV:XIกO\] PGW
]GB <=>?;I? DกFECeDBYJ\I^G`กIW^NXL E=gK?\กZYOWSLGกI?กI]DP�c^fVP�J ;=X GNV?BHVกV� (G. psudochina var. hispida) BS
\::E;Z_]::ORVXVกV:XIกO\]O?=>XJTVกO:CBDYcJA\GIW 

D>gdY\NZUJ=P : OE=>XP:cOBC?P:c\CR�C<Y[XJกV::IกeV9:;O:CBRS>PVกg?CWRS>OPQ?okfVWFGLOTYDP�c^fVP�J;GVBO[FB[F? 
0.02% DYc 0.04% OP:SL]ORSL]กI]OTYRS>mBNBŜ IGLV(กYZNB;G];ZB) 9WLGC�SกV: randomized double-blind controlled trial 

DMhcกTNLWกXT : <AFO[FV:NGBGCTILTcmWF:I]LV OTYRS>BS\NG?<\B[XJ\V:\กIWTVกDP�c^fVP�J 0.02%, 0.04% H:=XOTYRS>mBNBS
^IGLV (placebo, กYZNB;G];ZB) 9WLGC�S double blind block randomization KHF<AFPhGLRVOTYRS>mWF:I]]VJn ]:COG_:XL9:;RZก 2 
gI>G9BJOGYV^=>?K?GI?D:ก ^NXmPRVGI?Yc 4 ;:IkJ T?กGNVD<YHVL <AFPhGLmWF:I]D]]\fVH:I]P:cOBC?XVกV:[XJ9:;RZกGI? 9WLBS
[FXBAY[XJXVกV:;I?DYcXVกV:PGWP:cTfVGI? GI?RS>^ก\cOกaWDYcGI?RS>:XL9:;HVLHBW (\cOกaWHYZWHBW) :NGBRIkJOEVcOg=kXTVก
]:COG_:XL9:; 

]KกTNLWกXT : BS<AFPhGLRS>O[FV:NGB9;:JกV:?SkRIkJHBW 65 :VL  D^NBS<AFRS>̂ CW^VB<YกV::IกeVDYc\VBV:i?fVBVGCO;:VcH`
[FXBAYmWF 59 :VL XLANK?กYZNBRS>mWFLVOTYDP�c^fVP�J 0.02% 19 :VL XLANK?กYZNBRS>mWFLVOTYDP�c^fVP�J 0.04%, 22 :VL DYcXLANK?
กYZNB;G];ZB 18 :VL TVกกV:GCO;:VcH`[FXBAYO]=kXJ^F?mBNE];GVBD^ก^NVJ[XJ<YกV::IกeV:cHGNVJกYZNBRS>mWFLVOTYRIkJ 2 ;GVB
O[FB[F? TbJ:GBRIkJ 2 กYZNBGCO;:VcH`OP:SL]ORSL]กI]กYZNB;G];ZB WIJ?Ik?กYZNBRS>mWF:I]OTYDP�c^fVP�JBSRIkJHBW 41 :VL K?[_cRS>กYZNB
;G];ZBBS<AFPhGL 18 :VL  RIkJ\XJกYZNB?SkmBNBS;GVBD^ก^NVJกI?K?O:=>XJXVLZ :FXLYc[XJ<AFPhGLRS>BSXVกV:PGWกNX?กV::IกeV ;cD??
;GVBPGWDYc;cD??[XJXVกV:;I?กNX?กV::IกeV D^N\IW\NG?[XJ<AFPhGLRS>BSXVกV:;I?K?กYZNBRS>mWF:I]LVDP�c^fVP�JE]GNVBS:FXLYc 
68.29 K?[_cRS>กYZNB;G];ZBBSXVกV:;I?:FXLYc 38.89 ob>J^NVJกI?XLNVJBS?IL\fV;IMRVJ\iĈ C (p = 0.03) K?กYZNBRS>mWF:I]LVOTYDP�c
^fVP�JBS<AFPhGL 21 K? 41 :VL (51.22%) RS>D<Y^ก\cOกaWHBW@VLK? 4 GI? OB=>XORSL]กI]กYZNB;G];ZBBSob>JBS<AFPhGL 9 K? 18 :VL 
(50.00%) RS>D<Y^ก\cOกaWHBWK?OGYVOWSLGกI? <AFPhGL 26 K? 41 :VL (63.41%) RS>mWF:I]LVOTYDP�c^fVP�JD<YHVL@VLK? 7 GI? 
\NG?K?กYZNB;G];ZBBS 8 K? 18 :VL (44.44%) RS>D<YHVLK?OGYVWIJกYNVG K?กYZNBRS>mWF:I]LVD<Y^ก\cOกaWHBW9WLOqYS>LORNVกI] 
4.9 GI?K?[_cRS>กYZNB;G];ZBOPQ? 5.1 GI? DYc;NVOqYS>L:cLcOGYVRS>D<YHVLK?กYZNBmWF:I]LV;=X 8.7 GI? K?[_cRS>กYZNB;G];ZBBS
;NVOqYS>L 9.4 GI? mBNE];GVBD^ก^NVJXLNVJBS?IL\fV;IMRVJ\iĈ CK?:cHGNVJ^IGOY[WIJกYNVGRIkJ\XJกYZNB[XJ<AFPhGLE]GNVBS<AFPhGL    
1 :VLK?กYZNBRS>mWF:I]OTYRS>mBNBS^IGLVBS<=>?;I?DYc]GBT?^FXJHLZWกV::IกeV ?XกTVก?SkBS<AFPhGL 10 :VLK?กYZNBRS>mWF:I]LV DYc 5 
:VLK?กYZNB;G];ZBRS>BSXVกV::c;VLO;=XJOYaก?FXL D^Nกa\VBV:iRVLV^NXmPmWFT?\Ck?\ZWกV::IกeV 

UNY\]K : K?กV:RWYXJ;:IkJ?SkLVOTYDP�c^fVP�JmBNmWFRfVKHF9:;O:CBRS>PVกg?CWOPQ?okfVHVLO:aG[bk? 
=STUST=>E: DP�c f̂VP�J, O:CBRS>PVกg?CWOPQ?okfV 
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The combination of salicylic acid peel with 5%Benzoyl peroxide and 
1%Clindamycin lotion in a treatment of acne vulgaris: a randomized 

double- blind placebo controlled study 
Thanya Suwansathit MD, 

Punnaya Siritanabadeekul MD, 
Sinijchaya Sahawatwong MD, 

Atittaya Liewchirakorn MD, 
Natta Rajatanavin MD. 

ABSTRACT: 
SUWANSATHIT T, SIRITANABADEEKUL P, SAHAWATWONG S, LIEWCHIRAKORN A, RAJATANAVIN N. 
THE COMBINATION OF SALICYLIC PEEL WITH TOPICAL REGIMEN IN A TREATMENT OF ACNE 
VULGARIS : A RANDOMIZED DOUBLE-BLIND PLACEBO CONTROLLED STUDY. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FALCUTY OF MEDICINE RAMATHIBODI 

HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Background: Salicylic peel has been widely used as adjuvant with traditional acne therapy for treatment of 

facial acne. Few studies have previously reported efficacy of combination regimen in mild to moderately severe facial 
acne. 

Objective: The aim of this study is to evaluate efficacy and tolerability of a combination of serial salicylic 
acid peels and topical standard regimen consisting of 5%Benzoyl peroxide and 1%Clindamycin lotion comparing with 
topical regimen alone in the treatment of mild to moderately severe facial acne vulgaris  

Materials and Methods: In this double-blind, randomized, placebo controlled of nine week-period study, 20 
patients with mild to moderate acne vulgaris were randomized into two group. First group received 20% salicylic acid 
peels and second group received vehicle peels once a week for a total of six treatments. Both groups received 
twice-daily topical 5%Benzoyl peroxide and 1%Clindamycin lotion for 9 weeks. Total lesion counts both comedones, 
papules and side effects were recorded every week during combination of topical treatment and peel and every 2 
week after stop peeling for 4 weeks.  

Results: Mean total acne lesion counts in both groups decreased gradually during active peeling phase. 
However, there were no statistically significant differences between the 2 groups after 5 weeks of treatment. At the 
end of 9 weeks, the mean percentage reduction in total lesion counts in salicylic acid peel group was 78.14±19.06 
and the control 37.94±33.50 (p = 0.0054) which was statistically significant. The side effects from both group were 
comparable. 

Conclusion: The combination of salicylic acid peel was marginally more effective than topical standard 
regimen in clearing acne. However, salicylic acid peel seems to improve oily skin and postinflammatory 
hyperpigmentation than conventional regimen. 
Key words: acne vulgaris, salicylic acid peel 
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;<=>?@AB: 
h>EET UYDNNlUdMg@P \Yl@T LMNMhG;?cกYK UMGMFETGP UfD>OGPDJLP BT<Mg@T KM_DFMNTกNlP l>��T N>FgZ
GTDMG กTNLWกXT\NZUM<hMkTQ`GกTNN>กXTUMDNZ?>;NYGVNJGaB@dWJ\TGกKTJe?@กTN]K>?]MD?aD@กN?
vTKMivKMกNADIก>;กTN`Fa@TkT@GBก 
!�@ (����� !��" 4�� �5�A�(-�8��6�) �,*%&'(8��6�)��"&(���9��$�+��:= $!� �'(�9�($!�:9 

\CGOPQ?P}MHVRS>E]BVกK?GIL:ZN?DYcGILH?ZNB\VG9WLBS<Yก:cR]^NX;Z_@VEgSGC^RIkJRVJWFV?XV:B_̀DYcTĈ KT 
กV:dbกeVRS><NV?BVE]GNVกV:<YIW<CGWFGLก:WoVYCmoYCกRfVKHFTfV?G?\CGXIกO\]DYcXZW^I?YWYJ D^N[FXBAYLIJBSTfV?G?mBNBVกDYc
[VWกYZNB;G];ZB :GBRIkJmBNO;LBSกV:dbกeVOP:SL]ORSL]กV:<YIW<CGWFGLก:WoVYCmoYCก:NGBกI]กV:KgFLVRVK?กV::IกeV\CGGNVBS
P:c\CR�C@VEWSกGNVกV:KgFLVRVOESLJXLNVJOWSLGH:=XmBN ob>JGC�SกV:WIJกYNVGOPQ?GC�S:IกeVRS>BSกV:P�C]I^CDE:NHYVLK?P}TTZ]I? 

D>gdY\NZUJ=P : OE=>XdbกeVOP:SL]ORSL]P:c\CR�C@VEกV::IกeV\CG:cWI]?FXLDYcPV?กYVJWFGLกV:<YIW<CGWFGLก:WoV
YCoCYCก:NGBกI]กV:KgFLVRVOP:SL]ORSL]กI]กV:KgFLVRVOESLJXLNVJOWSLG 

DMhcกTNLWกXT: <AFO[FV:NGBGCTILTfV?G? 20 ;?TciAกD]NJXXกOPQ?\XJกYZNB9WLกV:\ZNB กYZNBD:กmWF:I]กV::IกeVWFGLกV:
<YIW<CGWFGLก:WoVYCmoYCก 20% RZก\IPWVH`:GB 6 ;:IkJ, DYcกYZNB;G];ZBRS>mWF:I]กV:<YIW<CG9WLKgF^IGRfVYcYVL (vehicle) [XJ
ก:WoVYCmoYCก <AFO[FV:NGBGCTILRIkJ\XJกYZNBTcmWF:I]LVRV 5%Benzoyl peroxide RVRI>GH?FV 15 ?VRS YFVJXXกGI?Yc 2 OGYV DYc 
1%Clindamycin lotion RV]:COG_\CGGI?Yc 2 OGYV ^IkJD^NGI?D:กRS>RfVกV::IกeV (week 0) mPT?ก:cRI>J\Ck?\ZWกV:กV:^CW^VB
<YกV::IกeV (week 9) TfV?G?\CGXIกO\], \CGXZW^I? DYc<Y[FVJO;SLJTVกกV::IกeVTciAก]I?RbกmGFRS>\IPWVHR̀S> 0 (base line) ,1, 
2,3,4,5 :cHGNVJRfVกV:<YIW<CG DYcRS>\IPWVH`RS> 7 DYc 9 (gNGJ^CW^VB<YกV::IกeVHYIJTVกRfVกV:<YIW<CG) 

]KกTNLWกXT: TfV?G?\CGOqYS>L:GBK?RIkJ\XJกYZNBYWYJ:cHGNVJกV:<YIW<CG D^NmBNBS;GVBD^ก^NVJXLNVJBS?IL\fV;IMRVJ
\iC^CHYIJกV::IกeV 5 \IPWVH` DYcOB=>X\Ck?\ZWกV:^CW^VB<YกV::IกeVE]GNV:FXLYcOqYS>L:GB[XJ\CGRS>YWYJK?กYZNBRS>RfVกV:<YIW
<CGWFGLก:WoVYCmoYCกOP:SL]ORSL]กI]กYZNB;G];ZBBS;GVBD^ก^NVJกI?XLNVJBS?IL\fV;IM (78.14±19.06 DYc37.94±33.50 
^VBYfVWI], p = 0.0054) 9WL<Y[FVJO;SLJ[XJกV::IกeV[XJRIkJ\XJกYZNBmBND^ก^NVJกI? 

UNY\]K: กV:<YIW<CGWFGLก:WoVYCmoYCก:NGBกI]กV:KgFLVRVBSP:c\CR�C@VEWSกGNVกV:KgFLVRV:IกeV\CGBV^:~V?OESLJ
XLNVJOWSLGK?\CG:cWI]:Z?D:J?FXLDYcPV?กYVJOYaก?FXLDYcgNGLYW:XLWfV;GVBBI?]?K]H?FVD^NBS<YRfVKHF;NVKgFTNVLDYcOGYV
K?กV::IกeVOEC>B[bk?BVก 

=STUST=>E: กV:<YIW<CGWFGLก:WoVYCmoYCก, \CG 
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A comparative study between 0.3% Gamma Benzene Hexachloride gel 
for 3 days and 1 day with repeated dose at 1 week later  

in the treatment of Scabies 
Mattaya Wangwittayakul MD, 

Suthatip Somboonvit MD. 

ABSTRACT : 
WANGWITTAYAKUL M, SOMBOONVIT S. A COMPARATIVE STUDY BETWEEN 0.3% GAMMA 
BENZENE HEXACHLORIDE GEL FOR 3 DAYS AND 1 DAY WITH REPEATED DOSE AT 1 WEEK 
LATER IN THE TREATMENT OF SCABIES. 
INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES, BANGKOK, THAILAND. 
 Background: Scabies is a common skin disease, however, the duration of the treatment is still a problem 
due to no evident studies. 
 Objectives: To compare the efficacy of 0.3% Gamma Benzene Hexachloride gel for 3 days and 1 day with 
repeated dose at 1 week later in the treatment of Scabies. 
 Materials and Methods: A randomized investigator blind study was conducted to compare the efficacy of 
0.3% Gamma Benzene Hexachloride gel for 3 days and 1 day with repeated dose at 1 week later in the treatment of 
Scabies at Institute of Dermatology from October 2006 to September 2007. Diagnosis was made by the clinical signs 
of excoriated papules in the classis distribution with nocturnal pruritus and family history of similar symptoms. 
Diagnosis for all patients was confirmed by positive skin scrapings for eggs, larva or mites by light microscope. 
Patients were followed-up at intervals of 1,3 and 2,4 weeks, respectively. 
 Results: Thirty patients with an age over 3 years old were randomized into 2 groups, 0.3% Gamma 
Benzene Hexachloride gel for 3 days(15 cases) and 1 day with repeated dose at 1 week later(15 cases). Age, sex, 
history of contact cases, clinical manifestations and the adverse effect of drug were not statistically different between 
the two groups. After 1 month of treatment, there were no statistical differences between the two groups in patients 
assessed cured (85.7% vs 88.9%), clinical cure (85.7% vs 77.8%) and parasitic cure (100% vs 100%).
 Conclusion: The use of 0.3% Gamma Benzene Hexachloride gel for 3 days is efficacious as 1 day with 
repeated dose at 1 week later in the treatment of Scabies. 
Key words: gamma benzene hexachloride gel, scabies 
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;<=>?@AB: 
I><@T D>JDM<@TกYK UYhT<MQ@P UI;[NlPDM<@P กTNN>กXTeN=fM?e?@กTN`Fa@T<T 0.3% VกIITj;GvcGjyก
vT=KBiN?P gM?gABก>Gj\}GjDKT 3 D>G j<c@;ก>;กTN<T 1 D>G VKZvuSTBcก`G 1 U>\?TfPgABIT 
����������� !��" ก�$ก��%&'() ก�*'� "��+��,�-. 
 9:;HCWOPQ?9:;<CGH?IJRS>E]mWF]NXL D^NLIJE]P}MHVK?WFV?:cLcOGYVK?กV::IกeV<AFPhGL O?=>XJTVกLIJmBNBSกV:dbกeV
KWn RS>D\WJibJ:cLcOGYVK?กV::IกeVRS>D?NgIW  

D>gdY\NZUJ=P: OE=>XOP:SL]ORSL]P:c\CR�C@VEกV:KgFLVRV 0.3% DกBBVO]?oS?O�กoV;YXm:Ẁ ^CW^NXกI?OPQ?OGYV 3 
GI? ORSL]กI]กV:RV 1 GI? DYcokfVXSกK? 1 \IPWVH`̂ NXBV 
 DMhcกTNLWกXT: dbกeV<AFPhGLTfV?G? 30 ;?RS>BV:I]กV:GC?CTqILGNVOPQ?9:;HCW _ \iV]I?9:;<CGH?IJ^IkJD^NOW=X?^ZYV;B 
E.d.2549 x กI?LVL? E.d. 2550 กV:GC?CTqILXVdILP:cGI^C กV:^:GT:NVJกVL DYcL=?LI?กV:GC?CTqIL9WLกV:[AWOg=kXRVJ<CGH?IJ 
E]^IGXNX? H:=Xm[N[XJ^IGHCW D]NJ<AFPhGLOPQ? 2 กYZNB กYZNBYc 15 ;? 9WL<AFGCTIL\ZNB^IGXLNVJ กYZNBRS> 1 mWF:I] 0.3% DกBBVO]?oS
?O�กoV;YXm:Ẁ RV^IkJD^N;XibJORFV^CW^NXกI?OPQ?OGYV 3 GI? กYZNBRS> 2 RV 1 GI?DYcokfVXSกK? 1 \IPWVH`^NXBV ^CW^VBXVกV:
DYc[AWOg=kXRZก 1 , 3 DYc 2 , 4 \IPWVH`^VBYfVWI] 
 ]KกTNLWกXT: XVLZ OEd P:cGI^CกV:\IB<I\HCWK?;:X];:IG XVกV:D\WJRVJ;YC?Cก DYc <Y[FVJO;SLJกV:KgFLVK?RIkJ
\XJกYZNBmBND^ก^NVJกI? RS>กV::IกeVH?b>JOW=X?E]GNV mBNBS;GVBD^ก^NVJกI?XLNVJBS?IL\fV;IMRVJ\iC^C:cHGNVJกYZNBRS>1 DYcกYZNBRS>
2 K?XVกV:;I? (85.7% กI] 88.9% ), <=>?<CGH?IJ ( 85.7 % กI] 77.8 %), DYcกV:[AWOg=kX (100% กI] 100%)  
 ]KUNY\: กV:KgFLVRV 0.3% DกBBVO]?oS?O�กoV;YXm:Ẁ ^CW^NXกI?OPQ?OGYV 3 GI? BSP:c\CR�C@VEmBN^NVJTVก กV:
RV 1 GI?DYcokfVXSกK? 1 \IPWVH`̂ NXBV 
=STUST=>E: DกBBVO]?oS?O�กoV;YXm:Ẁ, กV::IกeV9:;HCW 
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A study of juvenile xanthogranuloma at  
Queen Sirikit National Institute of Child Health 

Papaspim Chungtes MD, 
Srisupalak Singalavanija MD, 
Wanida Limpongsanurak MD. 

ABSTRACT: 
CHUNGTES C, SINGALAVANIJA S, LIMPONGSANURAK W. A STUDY OF JUVENILE 
XANTHOGRANULOMA AT QUEEN SIRIKIT NATIONAL INSTITUTE OF CHILD HEALTH 
DIVISION OF DERMATOLOGY, DEPARTMENT OF PEDIATRICS, QUEEN SIRIKIT INSTITUTE OF CHILD 

HEALTH, BANGKOK, THAILAND. 
 Background : Juvenile xanthogranuloma (JXG) is an benign, self-healing non-Langerhan cell histiocytosis, 
characterized by solitary or multiple yellow-red nodules on the skin and occasionally, in other organs. It is 
predominantly a disease of infancy or early childhood, although adults may also be affected. 
 Objectives: To determine clinical manifestations, treatment, complications and natural history of the 
disease.  
 Materials and Methods: A retrospective clinical review of pathological diagnosed JXG was performed at 
Queen Sirikit Institute of Child between January 1997 and December 2006.  
 Results: There were thirty three cases, 18 males and 15 females (M: F = 1.2:1). The onset of disease 
ranged from at birth to 13.8 years (mean 20 months). Eighty two percent of cases presented during the first year of 
life. Thirty one cases were healthy. Only 2 cases had associated diseases, one case of neurofibromatosis type 1 and 
one case of Costello�s syndrome. Thirty two cases had cutaneous lesions and one case had iris nodules which 
spontaneously resolved at 2 years and 6 months of age. There were 18 cases of solitary lesion and 15 cases of 
multiple lesions. The cutaneous lesions were most frequently found at head and neck 21 cases (63.7%), followed by 
trunk 14 cases (42.4%), arms 8 cases (24.2%), legs 8 cases(24.2%), and buttocks 1 case (3.0%),respectively. No 
systemic involvements were found in all cases. All solitary lesions were totally excised for histopathological diagnosis 
without recurrence. For multiple lesions, six cases were lost to follow up. Six cases, cutaneous lesions 
spontaneously resolved within 1.5-4.0 years of age (mean 2.8 years). The cutaneous lesions in 3 cases were 
unchanged due to young age group.  
 Conclusion: JXG is an uncommon, benign and selfxlimiting disorder in children. It is mostly cutaneous 
without systemic involvement and prognostically favorable disease of infancy.  
Key words: juvenile xanthogranuloma, neufibromatosis type1, iris nodules 
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\k>UNPQMIQP F>Jj<L LNcLYkK>กXlP UMJ=TKDlMF DGM?T KMuIQJLTGYN>กXP กTNLWกXT JUVENILE 
XANTHOGRANULOMA `GUdT;>GUYCkTQj?sกVfAJFTgMIfTNTFMGc 
!�@ (����� !��" 4�� �5�A�(-�ก��$ �������-.4�&C:Zก%!@"5�6�$!���5��= 
 Juvenile xanthogranuloma (JXG) OPQ? 9:; non-Langerhans cell histiocytosis ob>JmBN:Z?D:JDYcHVLOXJmWF 
YIกe_cOPQ?^ZNB?A?\SOHY=XJDWJRS><CGH?IJ XVTE]^ZNBOWSLGH:=XHYVL^ZNB ]VJ;:IkJXVTE]RS>XGILGcX=>? E]K?RV:กDYcOWaกOYaก D^N
E]mWFK?<AFKHMN  
 D>gdY\NZUJ=P: OE=>XdbกeVYIกe_cRVJ;YC?Cก กV::IกeV 9:;DR:กoFX? DYcกV:WfVO?C?9:;[XJ JXG  
 DMhcกTNLWกXT: dbกeVLFX?HYIJ<AFPhGLob>JmWF:I]กV:^:GTGC?CTqILRVJELV�CGCRLVRS><CGH?IJOPQ? JXG K?\iV]I?\Z[@VE
OWaกDHNJgV^CBHV:VgC?S ^IkJD^NBก:V;B 2540x�I?GV;B 2549 
 ]KกTNLWกXT: BS<AFPhGL 33 :VL OEdgVL 18 :VL HMCJ 15 :VL XI^:V\NG?gVL: HMCJORNVกI] 1.2:1 :XL9:;O:C>BOกCW[bk?
^IkJD^ND:กOกCWT?ibJ 13.8 Pl (OqYS>L 20 OW=X?) E]:XL9:;K?[G]PlD:ก:FXLYc 82.8 <AFPhGL 31 :VL mBNE]9:;X=>?:NGBWFGL 
<AFPhGL 1 :VLOPQ? Neurofibromatosis type 1 DYcXSก 1 :VLOPQ? Costello syndrome <AFPhGL 32 :VLBS JXG RS><CGH?IJORNV?Ik? 
DYc 1 :VL^:GTE] JXG RS>BNV?^Vob>JHVLmWFOXJRS>XVLZ 2 Pl 6 OW=X? <AFPhGL 18 :VL BS:XL9:; 1 DHNJDYc 15 :VLBS:XL9:;
HYVLDHNJ ^fVDH?NJRS>E]:XL9:;BVกRS>\ZW;=XdS:ecDYcYfV;X 21 :VL (:FXLYc 63.7) :XJYJBV;=XYfV^IG 14 :VL (:FXLYc 42.4) 
D[?8 :VL (:FXLYc 24.2) [V 8 :VL (:FXLYc 24.2) DYcกF? 1 :VL (:FXLYc 2.9) <AFPhGLRZก:VL mBNE] JXG RS>XGILGc@VLK? 
<AFPhGLRS>BS:XL9:;OWSLGmWF:I]กV:^IWXXกRIkJHBWOE=>X\NJ^:GTRVJELV�CGCRLVDYcmBNกYI]OPQ?okfV <AFPhGL 15 :VLRS>BS:XL9:;HYVL
DHNJ :IกeV9WL^CW^VBXVกV: <AFPhGL 6 :VL[VWกV:^CW^VBกV::IกeV <AFPhGL 6 :VL:XL9:;HVLOXJ@VLK?XVLZ 1.5-4.0 Pl 
(OqYS>L 2.8 Pl) XSก 3 :VLLIJ;JBS:XL9:;O?=>XJTVก<AFPhGLXVLZ?FXL  
 UNY\]K: JXG OPQ?9:;RS>mBN:Z?D:J E]mBN]NXLK?OWaก DYcHVLOXJmWF \NG?KHMNE]:XL9:;RS><CGH?IJ9WLmBNBSXGILGc
@VLK?:NGBWFGL  
=STUST=>E: juvenile xanthogranuloma, neurofibromatosis type 1, JXG RS>BNV?^V 
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Low cost and noninvasive measures to  
predict methotrexate-induced liver fibrosis 

Panunee Ruangchainikom MD, 
Yingluck Apibal MD, 

Natta Rajatanavin MD. 

ABSTRACT: 
RUANGCHAINIKOM P*, APIBAL Y**, RAJATANAVIN N*. LOW COST AND NONINVASIVE 
MEASURES TO PREDICT METHOTREXATE-INDUCED LIVER FIBROSIS.  
 *DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, 

 **DEPARTMENT OF PATHOLOGY, FACULTY OF MEDICINE, RAMATHIBODI HOSPITAL, MAHIDOL  

 UNIVERSITY, BANGKOK, THAILAND. 
 Background: Methotrexate remains treatment of choice for psoriasis. The major concern about liver 

fibrosis and cirrhosis in long-term use leads to proposed guidelines that recommended to perform serial liver biopsy. 
To avoid this high risk procedure, many tried to develop noninvasive methods in order to predict advanced fibrosis. 
NAFLD Fibrosis Score and APRI (Aspartate aminotransferase-to-platelet ratio index) are available, easy-to-use and 
inexpensive methods that may be helpful in monitoring degree of fibrosis and reduce frequency of liver biopsy.  

 Objectives: This retrospective study was to evaluate sensitivity and specificity of NAFLD Fibrosis Score 
and APRI in detection of advanced liver fibrosis in psoriatic patients receiving long-term methotrexate in the past 11 
years at Division of Dermatology, Ramathibodi hospital.  

Patients and methods: All available clinical records, laboratory data and 25 liver biopsies from 24 Psoriatic 
patients were reviewed. Six variables (age, presence of hyperglycemia, body mass index (BMI), platelet count, 
serum albumin level and AST/ALT value) were calculated for NAFLD Fibrosis Score and APRI. 

Results: From 24 patients (age 28-69) receiving low-dose, once weekly Methotrexate with a median 
cumulative dose of 2500 mg (range 1090-6280) over a median duration of 88 months (range 32-216). Using Ishak 
scoring system, only 1 patient (No.23) showed advanced fibrosis (score > 4). When using NAFLD Fibrosis Score, 22 
from 24 patients were correctly defined as absence of advanced fibrosis, 1 patient with liver cirrhosis (No.23) was 
also correctly predicted as �presence of significant fibrosis�, while the other was defined as �indeterminate�. When 
using APRI, 21 from 24 patients were correctly identified as �low probability of advanced fibrosis�. Whereas 3 
patients, one with advanced fibrosis was correctly identified, and 2 with indeterminate result had minimal fibrosis 
grade I and II. 

Conclusion: From our available data, both NAFLD Fibrosis Score and APRI correlated well with our 
patients� liver biopsy results. So NAFLD Fibrosis Score and APRI which are noninvasive, widely available and low 
cost, are promising tools for prediction of methotrexate-induced advanced liver fibrosis. Liver biopsy could have been 
avoided in more than 80% of the patients. 
 Key words: liver fibrosis, liver cirrhosis, psoriasis, methotrexate 
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;<=>?@AB:  
kTlYGc jN̂BJF>@GM=I* @M_JK>กXIP BkM;TK** l>��T N>FgZGTDMG* กTNgNDR<TJfaBJ\�M;>gMกTNjQ^_BFAD@
\NZjIMGkTDZQ>J]̂?`Gg>;RTกกTNi?aN>;@TjIehj<NกjU< 
*!�@ (����� !��" 4�� �5�A�(-�8��6�), 

**4�� �5�&(�+� �'(� �,*%&'(8��6�) ��"&(���9��$�+��:= $!� �'(�9�($!�:9 
LVOB9�OR:กO\ROPQ?LVRS>?CLBKgFXLNVJDE:NHYVLK?กV::IกeV9:;\cOกaWOJC? D^NBS<Y[FVJO;SLJ[XJกV:KgFLVK?:cLcLVG

RS>\fV;IM ;=X @VGcEIJ<=WRS>^I]DYc^I]D[aJ D?GRVJกV:KgFLVOB9�OR:กO\R:cLcLVGK?กV::IกeV9:;\cOกaWOJC?K?P}TTZ]I?D?c?fV 
KHFRfVกV:^IWgCk?O?=kX^I]\NJ^:GTRVJELV�CGCRLVOPQ?:cLc ob>JOPQ?HI^iกV:RS>BS;GVBO\S>LJ\AJ  

D>gdY\NZUJ=P: OE=>XP:cOBC?;GVBmGDYc;GVBTfVOEVc[XJ NAFLD Fibrosis Score DYc APRI (Aspartate 
aminotransferase-to-platelet ratio index) K?กV:GC?CTqIL@VGcEIJ<=WRS>^I]DYc^I]D[aJK?<AFPhGL9:; \cOกaWOJC?RS>mWF:I]กV::IกeV
WFGLLVOB9�OR:กO\RK?:cLcLVG K?gNGJ 11 Pl LFX?HYIJ 

DMhcกTNLWกXT: Oกa]:G]:GB[FXBAYLFX?HYIJ[XJ [FXBAYRVJ;YC?Cก[XJ<AFPhGL <YRVJHFXJP�C]Î CกV:DYc<YgCk? O?=kX^I]
RVJELV�CGCRLV DYc?fV[FXBAYRS>mWFBV;fV?G_ NAFLD Fibrosis Score DYc APRI 

]KกTNLWกXT: TVก[FXBAY<AFPhGL 24 :VL XLANK?gNGJXVLZ 28-69 Pl mWF:I]LVOB9�OR:กO\ROPQ?P:CBV_\c\BOqYS>L 2500 
BCYYCก:IB K?:cLcOGYVOqYS>L 88 OW=X? P:cOBC?<YgCk?O?=kX^I]RVJELV�CGCRLV 9WLKgF Ishak scoring system E]<AFPhGL 1 :VLRS>
BS@VGc^I]D[aJ (:VLRS>23) OB=>XP:cOBC? NAFLD Fibrosis Score E]GNV \VBV:iTfVD?ก <AFPhGLRS>mBNBS@VGcEIJ<=WRS>^I]XLNVJBVก
mWFXLNVJiAก^FXJTfV?G? 22 :VL DYc<AFPhGL:VLRS>23RS>BS@VGc^I]D[aJ \NG?<AFPhGL XSก 1 :VLRS>mBNBS@VGcEIJ<=WRS>^I] BS;NV NAFLD 
Fibrosis Score XLANK?gNGJกkfVกb>J DYcOB=>XP:cOBC?9WLKgF APRI E]GNV \VBV:iTfVD?ก<AFPhGLRS>mBNBS@VGcEIJ<=WRS>^I]XLNVJBVกmWF
XLNVJiAก^FXJTfV?G? 21 :VL XSก 3 :VLXLANK?gNGJกkfVกb>J ob>JK? TfV?G??Sk 2 :VLmBNBS@VGcEIJ<=WRS>̂ I]XLNVJBVก XSก 1 :VLBS@VGc
^I]D[aJ (:VLRS>23)  

UNY\]K: NAFLD Fibrosis Score DYc APRI \VBV:iRfV?VL@VGcEIJ<=WRS>^I]DYc^I]D[aJK?<AFPhGL9:; \cOกaWOJC?RS>
mWF:I]กV::IกeVWFGLLVOB9�OR:กO\RK?:cLcLVGmWFOPQ?XLNVJWS ob>JOPQ?GC�SRS>BS;NVKgFTNVL?FXL \cWGกDYcBS ;GVBO\S>LJ^>fV RfVKHF
\VBV:iYW;GVBTfVOPQ?K?กV:RfVกV:^IWgCk?O?=kX^I]\NJ^:GTRVJELV�CGCRLVmWF 
=STUST=>E: @VGcEIJ<=WRS>^I], ^I]D[aJ, 9:;\cOกaWOJC?, LVOB9�OR:กO\R 
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Oral retinoid therapy in children with congenital ichthyosis 
Pajaree Niyakul MD, 

Wanida Limpongsanurak MD, 
Srisupalak Singalavanija MD. 

ABSTRACT: 
NIYAKUL P, LIMPONGSANURAK W, SINGALAVANIJA S. ORAL RETINOID THERAPY IN 
CHILDREN WITH CONGENITAL ICHTHYOSIS. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF PEDIATRICS, QUEEN SIRIKIT NATIONAL 

INSTITUTE OF CHILD HEALTH, BANGKOK, THAILAND. 
Background: Systemic retinoids have proven to be the most useful drug in the management of severe 

disorders of keratinization. Few studies had mentioned about long-term use of these drugs in children with congenital 
ichthyosis. 

Objectives: To collect long-term retrospective data including disease response, side effects and outcome in 
patients with congenital ichthyosis who had received oral retinoid therapy. 

Materials and Methods: Patients with congenital ichthyosis who had received oral retinoid therapy at 
Queen Sirikit National Institute of Child Health during 1993x2007 were collected. These patients were reviewed 
retrospectively to obtain the following information including, patient baseline datas, diagnosis, age when treatment 
started, dosage, duration of treatment, adverse reactions, laboratory datas (CBC, BUN, creatinine, liver function test, 
cholesterol, triglyceride) and radiological findings of bones. 

Results: There were 13 cases with congenital ichthyosis, 11 cases of lamellar ichthyosis, 1 case of 
harlequin ichthyosis and 1 case of congenital ichthyosiform erythroderma. The age of starting treatment with oral 
retinoid was 4 days to 6 years (mean 33 months).The duration of therapy was 6x130 months (mean 42 months). All 
patients improved markedly with the retinoid dosage at 0.3x1.0 mg/kg/day. Mucocutaneous dryness was not found. 
No persistent abnormal liver enzymes and lipid profiles were found during the treatment. All radiological findings 
were normal. 

Conclusions: Oral retinoid represents a safe and effective treatment of congenital ichthyosis in children, 
provided that the minimal effective dose is maintained and that side effects are carefully monitored.  
Key words: congenital ichthyosis, retinoid 
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\TRNc@P lM@ก[K DGM?T KMuIQJLTGYN>กXP LNcLYkK>กXlP UMJ=TKDlMF กTNLWกXTกTN`Fa ORAL RETINOID `G
กTNN>กXT][a\bD@ CONGENITAL ICHTHYOSIS 
!�@ (����� !��" ก9-@$"��ก-$��C 5ก��$ �������-.4�&C:Zก%!@"5�6�$!���5��= 

LV retinoid g?CW:I]P:cRV? OPQ?LVRS>BSP:c9Lg?̀K?กV::IกeV9:; disorders of keratinization g?CW:Z?D:J BS
กV:dbกeV?FXLOกS>LGกI]กV:KgFLVกYZNB?Sk K?กV::IกeV<AFPhGLOWaก 9:; congenital ichthyosis K?:cLcLVG 

D>gdY\NZUJ=P: OE=>X:G]:GB[FXBAYOกS>LGกI] กV:^X]\?XJ^NXกV::IกeVDYc <Y[FVJO;SLJ[XJLVK?<AFPhGL congenital 
ichthyosis RS>mWF:I]LV retinoid g?CW:I]P:cRV?K?:cLcLVG 

DMhcกTNLWกXT: dbกeV<AFPhGL congenital ichthyosis RS>mWF:I]LV retinoid g?CW:I]P:cRV?K?\iV]I?\Z[@VEOWaก
DHNJgV^CBHV:VgC?S :cHGNVJPl E.d. 2536 -2550 9WLOกa][FXBAYOกS>LGกI] [FXBAYRI>GmP, กV:GC?CTqIL, XVLZRS>O:C>BKHFกV::IกeV, 
[?VWLV, :cLcOGYVRS>:IกeV, XVกV:[FVJO;SLJ, <Y^:GTRVJHFXJP�C]I^CกV: (CBC, BUN, creatinine, liver function test, 
cholesterol, triglyceride) DYcกV:^:GTRVJ:IJ\SGCRLV[XJก:cWAก 

]KกTNLWกXT: BS<AFPhGLRIkJHBW 13 :VL OPQ? lamellar ichthyosis 11 :VL, harlequin ichthyosis 1:VLDYc 
congenital ichthyosiform erythroderma 1 :VL XVLZRS>O:C>BKHFกV::IกeV ^IkJD^N 4 GI? ibJ 6 Pl (OqYS>L 33 OW=X?) :cLcOGYVRS>KHF
LV^IkJD^N 6 ibJ 130 OW=X? (OqYS>L 42 OW=X?) <AFPhGLRZก:VLBSXVกV:RVJ<CGH?IJWS[bk?XLNVJBVกWFGL[?VWLVRS>KgF^IkJD^N 0.3-1.0 
mg/kg/day mBNE]<Y[FVJO;SLJ[XJLVOกS>LGกI];GVBDHFJ[XJOL=>X]Z mBNE];GVB<CWPก^CXLNVJiVG:[XJ liver enzymes DYc lipid 
profilesK?:cHGNVJKHFกV::IกeV DYcmBNE];GVB<CWPก^C[XJกV:^:GTRVJ:IJ\SGCRLV[XJก:cWAก 

UNY\]K: E]GNVLV retinoid g?CW:I]P:cRV? BS;GVBPYXW@IL DYcBSP:c\CR�C@VEK?กV::IกeV <AFPhGLOWaกRS>OPQ?9:; 
congenital ichthyosis OB=>XKgF[?VWLVRS>^>fV\ZWRS>\VBV:i;G];ZBXVกV:mWFWS DYcO��V:cGIJ<Y[FVJO;SLJTVกLV 
=STUST=>E: congenital ichthyosis, retinoid 
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Primary cutaneous Rosai-Dorfman disease in Ramathibodi Hospital : 
A report case and review of literature 

Yingluck Apibal MD, 
Wasana Kanoksil MD, 

Somnuk Kamtavee MD. 

ABSTRACT: 
APIBAL Y*, KANOKSIL W*, KAMTAVEE S**. A CASE REPORT AND REVIEW OF LITERATURE 
PRAIMARY CUTANEOUS ROSAI-DORFMAN DISEASE IN RAMATHIBODI HOSPITAL: A CASE 
REPORT AND REVIEW OF THE LITERATURE. 
*DIVISION OF DERMATOLOGY, 

**DEPARTMENT OF PATHOLOGY, DEPARTMENT OF MEDICINE, RAMATHIBODI HOSPITAL, 

BANGKOK, THAILAND. 
Rosai-Dorfman disease, or sinus histiocytosis with massive lymphadenopathy (SHML), is a rare disease of 

unknown etiology that most commonly involved the lymph node, especially at cervicle area. Rarely sites other than 
lymph node can be involved including the central nervous system, skin, eyes and upper respiratory tract. 
Interestingly, the skin involvement occurs in 30-40% of cases. In contrast, a case of purely cutaneous Rosai-
Dorfman disease is very rare and not well documented. Three clinical presentations had been reported such as 
papulonodular, indurated plaque and tumor. Histologically, the lesion consisted of variable number of pale-staining 
histiocytes with emperipolesis of lymphocytes. The histiocyte show reactivity with CD 68, S100 but not with CD1a. 

We herein reported a case of primary cutaneous Rosai-Dorfman at Ramathibodi hospital presented with 
subcutaneous nodule at right cheek. 
Key words: Rosai-Dorfman disease, emperipolesis, skin  
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89:;<=>?: 
=@ABC;กEFG ?H@8IC* JIKLI กLกM@CNO* KFLPก กCAQI9JR** กISSI=BILTUVNWJ= Rosai-Dorfman disease 9RA
Xก@<XYZI[9RAT@J\L;BX9>IL;]L: SI=BILTUVNWJ=^C[989JLJISKIS 
*������� !"���#$ %& �"'&(&�)�*&+,�- 

**%& �"'&.�&/"�"0�&  123.0�*&+,�- ��$.�&4&5�&6&/"478 6�&�"0�&5#�6�"75 
Rosai-Dorfman disease /0123456047ก24ก9152/:;5<=>? Sinus histiocytosis with massive lymphadenopathy (SHML) 

6@A:B0C345DEFGHFI>E>27 JKL7M<FI>30?EN?6/OPJ:>9MG BG7QL6@A:B0C345I4D7?RSNT?D/KMก27U>345E0S6=VO>2I:WX?6/K12< BG76YD?L
O>2I:WX?6/K12<Z:E0S6=V cervical area :2กQ?ก:4WE?<C0MW<2?QDED7?RSNT?DZ:2=M7=L215:0>=IGH=7FGHEH?<BG76YD?L345[S=/:M< 
\;5<DEFGH];< 30-40% ^2<QX?:=:[UH@_=73MW</IG 27>?<F0ก̀O?IFGHI40?7<?:[UH@_=7345I4027B0C6YD?L345[S=/:M<6D47<27>?<6G47= 
BG7FI>DE3452=M7=L215:27U>EH?<@0L@0?7 Q?กก?00=E0=I0?7<?:GM<กK>?=DE=>?027B0C345[S=/:M<I4KMกaVL3?<CKS:Sก\;5<JOกO>?<
กM: 3 9:SGFGHJก> Papulonodular, indurated plaque JKL tumor BG7027B0C345DEFGHE>27345NPGC12JEE3456@A: papulonodular 
:M5:62<  

ก?0O0=QKMกaVL3?<QPKD7?RŜ 2<B0C:4WQLI4KMกaVL6YD?L345NX?CMcC12I4 histiocyte QX?:=:I?ก \;5<2I cell 215: 69>: 
lymphocyte 6^H?F@ (emperipolesis) ก?0O0=Q6DS5I6OSIGH=7ก?07H2I immunohistochemistry DE=>? histiocyte 345DEZ: SHML 
QLI4@dSกS0S7?ก?0OSGN4กME CD 68, S100 JKLFI>6กSG@dSกS0S7?ก?0OSGN4กME CD1a 

Z:345:4W6@A:ก?00?7<?:[UH@_=7 Primary cutaneous Rosai-Dorfman Z:[UH@_=7/cS<F37CU> 2?7P 58 @f \;5<I4027B0C6@A:
JEE subcutaneous nodule 345E0S6=VJกHIGH?:^=? 
:QIKQI:;_: Rosai-Dorfman, emperipolesis, [S=/:M< 
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Neutrophilic dermatosis at site of previous Herpes zoster:  
Wolfas isotopic response 

Panunee Ruangchainikom MD, 
Suthep Jirasuthus MD, 
Natta Rajatanavin MD. 

ABSTRACT: 
RUANGCHAINIKOM P, JERASUTUS S, RAJATANAVIN N. NEUTROPHILIC DERMATOSIS AT SITE 
OF PREVIOUS HERPES ZOSTER: WOLFaS ISOTOPIC RESPONSE. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, 

RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.  
Isotopic response is an occurrence of a new, unrelated disease that appears at the same location as 

previously already healed disease, first described by Wolf, et al. in 1995. This condition was believed to be much 
more common than previously reported. At present, there were hundreds of cases reported in literatures. However it 
was rarely mentioned in Dermatologic standard textbooks. The pathogenesis remained unclear. Herpes zoster was 
the most common first disease, whereas various types of cutaneous lesions were reported as second diseases. We 
reported the first case, to the best of our knowledge, of neutrophilic dermatosis occurring as isotopic response, which 
responded well to 4-week treatment of potent topical steroid. 
Key words: neutrophilic dermatosis, herpes zoster, Wolfks isotopic response 
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HIghLR XSi?Bj;=L@:F  KhX9Z k@S[Kh9;MLG g;lmI S;jn[LIJ@L SI=BILTUVNWJ=oS:T@J\L;BjL@< Neutrophilic 
dermatosis pLnQI^\L>B9RAX:=XNqLBUKJ;<: Wolfas isotopic response 
������� !"���#$ %& �"'&(&�)�*&+,�-  123.0�*&+,�- ��$.�&4&5�&6&/"478 6�&�"0�&5#�6�"75 

Wolfks isotopic response 6@A:T?=L3456กSG027B0C[S=/:M<9:SGZ/I>Z:OX?J/:><6GSI3456C76@A:B0C[S=/:M<24ก9:SG/:;5<
I?ก>2: I4ก?00?7<?:C0MW<J0กBG7 Wolf JKLCVLZ:@f D.l.2538 T?=L:4W7M<FI>I4ก?0EM:3;กF=H9MG6Q:Z:OX?0?B0C[S=/:M< JKL7M<
FI>30?E2PEMOSก?0VnJ:>:2: JO>69152=>?DEFGHE>27 @oQQPEM: I40?7<?:[UH@_=7QX?:=:/K?70?7Z:=?0N?0 กKFกก?06กSG7M<FI>6@A:345
30?E345J:>9MG B0C[S=/:M<9:SGJ0ก345DEE>27345NPG FGHJก> <UN=MG N>=:B0C[S=/:M<9:SG345N2<I40?7<?:/K?79:SG 0?7<?:[UH@_=7:4W
6@A:0?7<?:J0ก 63>?3456C7I4O4DSIDnZ:=?0N?0T?a?2M<กpa ^2<T?=L neutrophilic dermatosis 3456กSGO?I/KM<<UN=MG JKL6^H?FGH
กMET?=L Wolfks isotopic response [UH@_=7O2EN:2<G4O>2ก?00Mกa?GH=77?3?C20nOSBCN6O47027GnZ:0L7L6=K? 4 NM@G?/n 
:QIKQI:;_: neutrophilic dermatosis, <UN=MG, Wolfks isotopic response 
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Benign Cutaneous Plasmacytosis :  
A Report of Two Cases and Literature Review 

Punnaya Sirithanabadeekul MD, 
Chanitwan Treewittayapoom MD. 

ABSTRACT: 
SIRITHANABADEEKUL P, TREEWITTAYAPOOM C. BENIGN CUTANEOUS PLASMACYTOSIS :     
A REPORT OF TWO CASES AND LITERATURE REVIEW. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE 

RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Cutaneous and systemic plasmacytosis is an exceeding rare disorder arising predominantly in middle-aged 

to older of Japanese descent. This condition is characterized by a benign proliferation of mature plasma cells that 
appear as multiple red-brown macules and plaques mainly on the trunk and often associated with polyclonal 
hypergammaglobulinemia. Histologically, it shows a moderately dense mature plasma cell infiltrate without atypia. 
The clinical course is usually chronic without spontaneous remission. Many treatment modalities had been proposed 
in literature. However there are few effective therapies available. We report two cases of patients who had 
developed innumerable, asymptomatic reddish-brown macules and plaques over his trunk and face for many years. 
Skin biopsy revealed perivascular and nodular infiltrate of mature plasma cells. Serum proteinelectrophoresis 
demonstrated polyclonal hypergammaglobulinemia in one case while the another case had normal pattern. None of 
them had systemic involvement. We prescribed topical corticosteroid in the first case and the second case received 
a 3-week course of topical 1%pimecrolimus, however they failed to eradicate these lesions which have persisted for 
many years. 
Key words: cutaneous plasmacytosis, systemic plasmacytosis, polyclonal hypergammaglobulinemia 
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Nhg=I M@S@tL8<RกhC jL@nJGJ;ggG nSRJ@9=IHUF@ SI=BILTUVNWJ=oS:TiALT@J\L;BZCIKFIXuCCGjL@<vF>
SVI=^SB 2 SI=^C[989JLSI=BIL 
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B0C[15:[S=/:M<DK?NI?6\KKn9:SGFI>0H?7J0< 6@A:B0C345DEFGHFI>E>27 IMกDEZ:=M7กK?<C:];<NU<2?7PBG76YD?L691W29?OS
c45@P_: B0C:4W6@A:T?=L3456กSGQ?กก?06DS5IQX?:=:I?ก^;W:^2<DK?NI?6\KKn@กOS BG7QLDE[15:/:?/012[15:0?EN4:WX?O?KJG<
QX?:=:/K?7[15: DE345E0S6=VKX?OM=6@A:N>=:Z/c>JKLIMกDE0>=IกMET?=L345I4ก?06DS5I^;W:^2<JกII?BกKEUKS:/K?79:SGZ:6K12G 
ก?0O0=Q3?<D7?RS=S37?QLDEก?06DS5IQX?:=:^2<DK?NI?6\KKn@กOSZ:9MW:/:M<J3H ก?0GX?6:S:B0CIMก6@A:601W20M<JKLFI>
N?I?0]/?7FGH62< I4/K?70?7<?:FGH6N:2J:=3?<ก?00Mกa?\;5<I4/K?7=SR4 27>?<F0ก̀O?I 7M<FI>I40?7<?:=>?I4ก?00Mกa?ZG345Z/H
[KG49MG6Q: 0?7<?::4WFGH:X?6N:2[UH@_=7 2 0?7345DE=>?I4[15:/:?JKL[15:0?EN4:WX?O?KJG<QX?:=:I?ก\;5<FI>I42?ก?0 E0S6=VKX?OM=
JKLZE/:H?I?/K?7@f [Kก?0O0=Q9SW:6:1W23?<D7?RS=S37?DE=>?I4DK?NI?6\KKn@กOS6DS5IQX?:=:^;W:02E/K2G6K12GJKL27U>0=I
6@A:กKP>IZ:9MW:/:M<J3H [Kก?0O0=Q serum proteinelectrophoresis Z:[UH@_=70?7/:;5<DE=>?I4ก?06DS5I^;W:^2<JกII?BกKEUKS:/
K?79:SGZ:6K12G Z:^VL345[UH@_=724ก/:;5<0?7DE=>?@กOSJKLFI>DE=>?I4C=?I6ก457=^H2<กME2=M7=L215::2กQ?ก[S=/:M<Z:[UH@_=73MW<
N2<0?7 [UH@_=70?7J0กFGH0MEก?00Mกa?BG7ก?03?7?N6O47027GnJKL[UH@_=70?7345N2<FGH0ME7?3? pimecrolimus C=?I6^HI^H: 
1%6@A:0L7L6=K? 3 NM@G?/n 27>?<F0ก̀G4 FI>DE=>?N?I?0]0Mกa?[15:3456@A:I?:?:/K?7@fFGH 
:QIKQI:;_: B0C[15:[S=/:M<DK?NI?6\KKn9:SGFI>0H?7J0<, T?=L345I4ก?06DS5I ;̂W:^2<JกII?BกKEUKS:/K?79:SGZ:

6K12G 
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Loose Anagen Hair Syndrome:  
A Case Report and Literature Review 

Poonkiat Suchonwanit MD, 
Somyot Charuwichitratana MD. 

ABSTRACT: 
SUCHONWANIT P, CHARUWICHITRATANA S. LOOSE ANAGEN HAIR SYNDROME: A CASE 
REPORT AND LITERATURE REVIEW. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, RAMATHIBODI HOSPITAL, 

MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
The loose anagen hair syndrome (LAS) is a sporadic or familial hair disorder that primarily affects children 

but may occasionally be seen in adults. The condition is due to a defective anchorage of the hair shaft to the follicle, 
resulting in easily and painlessly pluckable hair. We here report a case of loose anagen hair syndrome who 
presented with three patches of discrete hair thinning on his scalp and easily plucked hair. 
Key word: loose anagen hair syndrome 
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 Loose anagen hair syndrome 6@A:B0C345I4C=?I[SG@กOS^2<6:1W2671527;G6/:457=0L/=>?<6NH:[I JKLO>2I[I 3X?Z/H6NH:
[IN?I?0]/KPG22กFGHBG7<>?7 DEFGH3Pก9>=<2?7P DEE>27Z:6G̀ก Z:ก?00?7<?::4W^2:X?6N:2[UH@_=76G̀ก9?7 I?0MEก?00Mกa?
GH=72?ก?0[I/KPG<>?7 6@A:E?<QPGE0S6=V/:M<l40aL FGH0MEก?0=S:SQYM76@A:B0C loose anage hair syndrome 
:QIKQI:;_: Loose anagen hair syndrome 
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Three Cases of Autoimmune Bullous Disease Confined to the Eyes  
Kumutnart Prabudhanitisarn MD, 

Varintorn Chuckpaiwong MD, 
 Parichart Chalidapongse MD, MRCP(UK). 

ABSTRACT: 
PRABUDHANITISARN K, CHUCKPAIWONG V, CHALIDAPONGSE P. THREE CASES OF AUTOIMMUNE 
BULLOUS DISEASE CONFINED TO THE EYES: A CASE REPORT. 
DIVISION OF DERMATOLGY, DEPARTMENT OF MEDICINE AND DEPARTMENT OF OPHTHALMOLOGY, 

FACULTY OF MEDICINE RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSTIY, BANGKOK, THAILAND.  
Background: Autoimmune blistering diseases occasionally involve the ocular mucous membranes. Chronic 

conjunctival inflammation may progress to subepithelial fibrosis and possibly lead to alteration of conjunctival architecture 
causing chronic cicatrizing conjunctivitis. IgA pemphigus is a rare autoimmune intraepidermal blistering disease with 
circulating IgA autoantibody that targets cell surface component of epidermis. The purely ocular involvement of IgA 
pemphigus has never been reported in the literature. Linear IgA disease (LAD) is an autoimmune subepidermal bullous 
disorder that affects skin and mucous membranes. The presence of ocular involvement as an exclusive manifestation of the 
disease is very rare. Pemphigus Vulgaris(PV) is an autoimmune blistering disease of the skin and mucous membranes. It is 
only rarely associated with ocular involvement.  

Objective: To report 3 cases of autoimmune bullous disease consisting of IgA/IgG pemphigus, Linear IgA disease 
and PV in patients presenting with chronic cicatrizing conjunctivitis without skin and mucous membrane involvement 

Material and Methods: We performed conjunctival biopsy sent for histology, direct immunofluorescence in the first 2 
cases and immunoperoxidase in the last patient against immunoglobulin A,M,G and complement 3. In addition, to investigate 
the presence of circulating antibody in serum, Indirect immunoflorescense (IIF) using normal human skin as substrate was 
done. IgG Anti-Desmoglein 1 and 3 antibodies were also performed by enzyme-linked immunosorbent assay. Enzyme ylinked 
immunosorbant assay to detect IgA antibody against desmoglein 1 and desmoglein 3 was done and developed by modifying 
the established ELISA for IgG antibodies. 

Results: In the patient with IgA/IgG pemphigus, conjunctival biopsy revealed separation of the stratified squamous 
epithelium and chronic inflammatory cell infiltration without neutrophilic infiltration. DIF studies demonstrated intercellular 
deposition of IgA where as IIF was positive 1: 8 for IgA with intercellular pattern. IgG Anti-Desmoglein 1 was positive 130 
U/ml and Anti-Desmoglein 3 was negative. The patientks serum was positive for IgA antiDsg1 and negative for IgA antiDsg3. 
In Linear IgA disease, the patientks conjunctival biopsy showed fibrosis, chronic inflammation at epithelial and sub epithelial 
junction with minimal separation. DIF revealed linear deposition of IgA along the basement membrane zone with negative 
results of IIF.  
In the patient with PV, conjunctival biopsy demonstrated chronic conjunctivitis with focal suprabasal separation of the stratified 
squamous epithelium. Immunoperoxidase study showed intercellular deposition of IgG and C3. IIF was positive 1:16 for IgG. 
Anti-Desmoglein 1 and Anti-Desmoglein 3 were both negative. 

Conclusion: To the authorsk knowledge, this is the first reported case for ocular IgA/IgG pemphigus. The presence 
pure ocular involvement is extremely rare for Linear IgA disease. For ocular symptom to precede other manifestations in PV 
is exceptionally uncommon. 
Key words: IgA pemphigus, linear IgA disease, pemphigus vulgaris, immunofluoresecence, immuoperoxidase, anti-
desmoglein.  
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กhFh9LIz NS[Zh9tL@n@KIS JS@L9S k;กSvZSJBEG NIS@jIn@ jIC@<IZBMG SI=BILTUVNWJ=oS:HUF@^ZVnh>FL]QI
8S@XJgT@J\L;B (Autoimmune Bullous Disease) {?B=iA?8hnI 3 SI= 
������� !"���#$ %& �"'&(&�)�*&+,�-352%& �"'&:#ก<)�"0�&  123.0�*&+,�-��$.�&4&5�&6&/"478 

6�&�"0�&5#�6�"75 
B0CTUISJDHOP>I:WX?E0S6=V[S=/:M< (autoimmune Bullous Disease) QLDE027B0CE0S6=VO?FGH7?กก?02Mก6NE601W20M<

^2<67152EPO?N><[KZ/H6กSGJ[K601W20M<JKL3X?Z/H6กSGDM<[1GZ:T?7/KM< IgA pemphigus 6@A:B0C345DEFGH7?กI?ก [UH@_=7QLI4OP>I:WX?
E0S6=V[S=/:M<3456กSGQ?กก?0/KM5<J2:O4WE2G4W345[SG@กOSJKLF@3X?K?7BC0<N0H?<34569152I0L/=>?<6\KKn^2</:M<กX?D0H? 7M<FI>6C7I4
0?7<?:^2<T?=LGM<กK>?=3456กSG6YD?LE0S6=VO? linear IgA disease 6@A:B0CTUISJDHOP>I:WX?E0S6=V[S=/:M<JKL67152EP[S=345I4J2:O4W
E2G4W3X?K?7BC0<N0H?<3456@A:027O>20L/=>?</:M<กX?D0H?กME/:M<J3H B0C:4Wก̀DE:H27I?ก345QLI4027B0C345O?6D47<27>?<6G47= 
pemphigus Vulgaris (PV) 6@A:B0CTUISJDHOP>I:WX?^2<[S=/:M<JKL67152EP[S=JKLI40?7<?:QX?:=::H27I?ก345DEB0C:4W34567152EPO?
63>?:MW:  
 J;nzhNS[KB:G 6D1520?7<?:[UH@_=7 3 0?7345I4B0CTUISJDHOP>I:WX?E0S6=V[S=/:M< @0Lก2EF@GH=7 IgA/IgG Pemphigus B0C 
Linear IgA JKL PV BG7[UH@_=73Pก0?7I42?ก?0JKL2?ก?0JNG<^2<67152EPO?2Mก6NE601W20M<JKL0P:J0< BG7FI>DEC=?I[SG@กOS
^2<[S=/:M</01267152EPE0S6=V215:ZG 
 J@tRกISMPกEI FGH3X?ก?0OMG9SW:6:1W2^2<67152EPO?N><O0=QD7?RS=S37?JKL direct immunofluorescence (DIF) Z:[UH@_=7 
2 0?7J0ก JKL immunoperoxidase Z:[UH@_=70?7NPG3H?7 O0=Q/? immunoglobulin A, M , G JKL complement 3 
:2กQ?ก:MW:7M<3X?ก?0O0=Q indirect immunofluorenscence (IIF) JKLJ2:O4WE2G4WO>2 Desmoglein (Dsg) 1 JKL 3 GH=7=SR4 
ELISA JKLO0=Q/? Ig A J2:O4WE2G4O>2 Dsg 1 JKL 3 BG7ก?0GMGJ@K<I?Q?ก=SR4O0=Q ELISA O>2 IgG J2:O4WE2G4W  
 TCกISMPกEI [UH@_=70?7J0กFGH0MEก?0=S:SQYM7=>?6@A: IgA/IgG pemphigus [KO0=Q3?<D7?RS=S37?^2<9SW:6:1W234567152
EPO?DE=>?I4ก?0J7กOM=^2<9MW: stratified squamous epithelium 2 0LGME C12 6/:129MW: basal cell JKLZOHO>29MW: corneum DE
6\KKn345JNG<];<ก?02Mก6NE601W20M< BG7FI>DE:S=BO0}~= DIF DE=>?I4N?0 IgA NLNIE0S6=V027O>20L/=>?<6\KKn^2<9MW: stratified 
squamous epithelium [Kก?0O0=Q IgA IIF Z/H[KE=ก 1:8 JEE intercellular :2กQ?ก:MW:7M<O0=QDE IgG Anti Dsg1 Z:
@0SI?V 130 7U:SO/IK. GH=7=SR4O0=Q ELISA JO>O0=QFI>DE IgG Anti-Dsg3 [Kก?0O0=Q ELISA ^2< Ig A J2:O4WE2G4WO>2 Dsg 
1 Z/H[KE=ก Z:^VL345 IgA J2:O4WE2G4O>2 Dsg 3 Z/H[KKE 
 [UH@_=70?7345 2 FGH0MEก?0=S:SQYM7=>?6@A: LAD [K3?<D7?RS=S37?^2<67152EPO?DEDM<[1GJKLก?02Mก6NE601W20M< 24ก3MW<I4
027J7ก6K̀ก:H27E0S6=VZOHO>2 stratified squamous epithelium [KO0=Q DIF DE=>?I4N?0 IgA NLNI6@A:J:=6NH:O0<
NI5X?6NI2345 basement membrane ก?0O0=Q IIF Z/H[KKE  
 [UH@_=70?7345 3 FGH0MEก?0=S:SQYM7=>?6@A: PV [K3?<D7?RS=S37?^2<67152EPO?DEก?0J7กOM=Z:9MW: 6/:12O>2basal cell 
JKLI4ก?02Mก6NE601W20M< [K immunoperoxidase DE=>?I4N?0 IgG JKL C3 NLNIE0S6=V027O>2^2<6\KKnZ:9MW: stratified 
squamous epithelium [K IIF Z/H[KE=ก 1: 16 NX?/0ME IgG ก?0O0=Q Anti Dsg 1 JKL 3 FGH[KKE3MW<CU> 
 KShNTC: [UH0?7<?:69152=>? IgA/IgG pemphigus 345O?:4W6@A:0?7<?:J0ก :2กQ?ก:MW:7M<FGH0?7<?:B0C linear IgA JKL 
PV 6YD?L345O?\;5<6กSG^;W::H27I?ก  
:QIKQI:;_: B0CTUISJDHOP>I:WX?9:SG6DI}~กMN, B0CTUISJDHOP>I:WX?9:SGK46:470nF2Q462, B0CTUISJDHOP>I:WX?9:SGF2Q4626DI}~กMN, 

B0CTUISJDHOP>I:WX?9:SG6DI}~กMN=MKก?0SN, J2:O4W6GNBI6กK2S:, =SR424FK\>?, 2SIIUB:}UB260N6\H:On, 
 2SIIUB:6D20n22ก\S6G\ 
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Extensive ocular and nail involvement  
in pemphigus vulgaris: A case report  

Chayada Kokpol MD, 
Natta Rajatanavin MD. 

ABSTRACT: 
KOKPOL C, RAJATANAVIN N. EXTENSIVE OCULAR AND NAIL INVOLVEMENT IN PEMPHIGUS 
VULGARIS: A CASE REPORT. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE RAMATHIBODI 

HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 

Pemphigus vulgaris (PV) is a chronic, autoimmune, mucocutaneous vesicobullous disease that can affect 
the skin and all stratified squamous epithelium. Ocular and nail involvement in pemphigus vulgaris has been 
infrequently reported. In particular, extensive involvement of both ocular and nail simultaneous occurring in 
pemphigus vulgaris has been very rarely reported.  

We reported a case of a 24-year-old woman presented with a 1-month history of low-grade fever and 
extremely painful oral erosion and subsequent onset of acute paronychia with subungual hemorrhage on nearly all 
the nails of both hands and feet, burning urination, ocular itching, tearing and redness.  

A biopsy specimen from her lip for histology and direct immunofluorescence was done but it was 
inconclusive due to extensive involvement. However, indirect immunofloorescence was positive 1:128, ELISA of anti-
desmoglein3 was 169.27 U/mL (normal value < 7 U/mL) and anti-desmoglein1 was 3.10 U/mL (normal value < 14 
U/mL). A diagnosis of pemphigus vulgaris was made. 

She was treated with 60 mg of prednisolone and 100 mg of azathioprine. Clinical response was rapid. 
Within 2 week new lesions ceased to erupt, and existing lesions were improved. Her eyes completely resolved. The 
nail responded likewise and had completely healed within 3 months. The nail recovery was complete. No deformity 
or morphological defect was detected. Nail growth has been normal ever since.  
Key words: pemphigus vulgaris, ocular, nail 
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j_I<I ก~กTC  g;lmI S;jn[LIJ@L  SI=BILTUVNWJ= pemphigus vulgaris 9RA^K<B?IกIS9RAnI^C[XC�8 
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Pemphigus vulgaris (PV) 6@A:B0COP>I:WX?E0S6=V[S=/:M<601W20M< 345DEFGH3MW<345[S=/:M<JKL 67152EP[S=9:SG stratified 
squamous 2?ก?0JNG<^2<O?/0126K̀EZ:B0C pemphigus vulgaris :MW:DEFGH:H27 JO>BG76YD?L27>?<7S5< 2?ก?0JNG<^2<
[UH@_=7 pemphigus vulgaris 345I42?ก?0JNG<3MW<O?JKL6K̀E:MW: I40?7<?:ก>2:/:H?:4W:H27I?ก 

[UH@_=7/cS<F372?7P 24 @f I42?ก?0F^HO5X?� JKL@?กI4J[K0P:J0< @0LI?V 1 6G12: /KM<Q?ก:MW:I42?ก?02Mก6NE02E
6K̀E6Y47EDKM: JKLI46K12G22กZOH6K̀E 6ก12E3Pก6K̀E^2<I12JKL63H? I42?ก?0@=GJNE^VL@oNN?=L JKLI42?ก?0O?JG< CM:O? 
:WX?O?F/K 

FGH3X?ก?0OMG9SW:6:1W2Q?ก@?ก^2<[UH@_=76D152O0=Q3?<D7?RS=S37? JKL direct immunofluorescence JO>FI>N?I?0]
J@K[KFGH6:152<Q?กC=?I0P:J0<I?ก^2<J[KZ:@?ก 27>?<F0ก̀O?I[K indirect immunofluorescence Z/H[KE=ก 1:128 JKL 
ELISA ^2< antidesmoglein 3 63>?กME 169.27 U/mL (C>?@กOS < 7 U/mL), anti-desmoglein1 63>?กME 3.10 U/mL (C>?@กOS < 
14 U/mL) Q;<Z/Hก?0=S:SQYM7 pemphigus vulgaris Z:[UH@_=70?7:4W 

[UH@_=7FGH0MEก?00Mกa?GH=7 prednisolone 60 ISKKSก0MI JKL azathioprine 100 ISKKSก0MI 2?ก?0^2<[UH@_=7O2EN:2<
27>?<0=G60̀=/KM<ก?00Mกa? T?7Z: 2 2?3SO7n 027B0C6GSIG4̂ ;W: FI>I4027B0CZ/I> 2?ก?0345O?/?76@A:@กOS 2?ก?03456K̀Eก̀
O2EN:2<G469>:6G47=กM: JKL/?7N:S3T?7Z: 3 6G12: 6K̀E^2<C:F^H/?76@A:@กOS BG7FI>DEC=?I[SG@กOS3?<BC0<N0H?<JKL
0U@0>?<^2<6K̀E/KM<ก?00Mกa?  
:QIKQI:;_: B0COP>I:WX?D2<9:SG6DI}~กMN =MKก?0SN, O?, 6K`E  
 
 



 

 82 

February 28-29, 2008  Poster Presentations 

Postirradiation morphea in a lymphoma patient: A case report 
Chayada Kokpol MD, 

Natta Rajatanavin MD, 
Suthep Jerasutus MD. 

ABSTRACT: 
KOKPOL C, RAJATANAVIN N, JERASUTUS S. POSTIRRADIATION MORPHEA IN A LYMPHOMA 
PATIENT: A CASE REPORT.  
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE 

RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND . 
Postirradiation morphea (PIM), an uncommon side effect of radiotherapy, appears to occur in approximately 

two in 1,000 in a study of post-irradiation breast cancer patients. In contrast, the overall general incidence of 
morphea is estimated to be 2.7:100,000. It is characterized by marked sclerosis, erythema and pigmentary changes, 
which may extend either beyond the radiation field or be contained entirely within it. Its incidence or severity does 
not appear to be radiation dose dependent. 

We report a case of a 67-year old woman who was treated with radiotherapy and chemotherapy (CHOP 
regimen) for mucosa-asscociated lymphoid tissue (MALT) lymphoma at right breast in February 2006. Twenty 
months after completion of radiation treatment, she began to notice changes in the appearance of her right breast, 
initially with discoloration and later a thickening and tightening of the skin. 

Physical examination revealed non-tender brownish indurated plaque on the right breast within the field of 
prior radiation therapy. A punch biopsy specimen revealed perivascular and interstitial infiltrate of lymphocytes 
admixed with eosinophils and plasma cells in association with homogenized collagen bundle in the deep dermis and 
dermosubcutaneous junction. The epidermis and upper dermis was unremarkable. The clinical and histologic 
evidence was adequate to support the diagnosis of postirradiation morphea. 
Key words: Postirradiation, morphea, lymphoma 
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T?=L morphea O?I/KM<ก?0Y?70M<N4 (postirradiation morphea) 6@A:[K^H?<6C47<Q?กก?0Y?7JN<345DEFGHC>2:^H?<
:H27 BG73M5=F@DEFGH@0LI?V 2 Z: 1,000 ^2<C:F^H345FGH0MEก?0Y?7JN<E0S6=V6OH?:I JO>6I1526@047E6347EกME2MO0?ก?06กSG
T?=L morphea Z:@0L9?ก03M5=F@345DEFGH6D47<@0LI?V 2.7 Z: 100,000 C: 2MO0?ก?06กSGT?=L morphea O?I/KM<ก?0Y?7
0M<N4]12=>?DEE>27ก=>?2MO0?ก?06กSGT?=L morphea Z:@0L9?ก03M5=F@I?ก T?=L morphea O?I/KM<ก?0Y?70M<N4QLDE=>?I4ก?0
6@K457:J@K<^2<N4[S= JKLDEก?0J^`<^2<[S=/:M< \;5<2?QQLDE27U>Z:^2E6^O^2<ก?0Y?70M<N4/0122?QQLDE6K7^2E6^O^2<
ก?0Y?70M<N4ก̀FGH 2MO0?ก?06กSGB0C/012C=?I0P:J0<^2<B0CFI>6ก457=^H2<กME@0SI?V0M<N4345FGH0MEZ:ก?00Mกa? 

[UH@_=7/cS<F372?7P 67 @f \;5<FGH0MEก?0=S:SQYM76@A:IL60̀<O>2I:WX?6/K12< (mucosa-associated lymphoid tissue 
lymphoma) JKLFGH0MEก?00Mกa?GH=70M<N40Mกa? 6KL6CI4EX?EMG (NUO07? CHOP) Z:6G12:กPIT?DM:Rn 2549 /KM<ก?0Y?70M<N40Mกa? 
20 6G12: [UH@_=7NM<6กODEก?06@K457:J@K<3456OH?:I^H?<^=? BG760S5IJ0กDEก?06@K457:J@K<^2<N4[S= /KM<Q?ก:MW:DEก?0J^`<, 
/:? JKLO;<^2<[S=/:M<3456OH?:I^H?<^=? 

ก?0O0=Q0>?<ก?7DE [15:/:? J^`<N4:WX?O?K กGFI>6QÈ 3456OH?:I^H?<^=? \;5<27U>Z:^2E6^O^2<ก?0Y?70M<N40Mกa? [K
ก?0O0=Q[S=/:M<3?<D7?RS=S37?DE KSIB}F\3n, 24B2\SB:}~K JKLDK?NI?6\KKn 34502E6NH:6K12GJKL9>2<=>?<0L/=>?<6:1W267152
6ก457=DM: 0>=IF@กMEก?0DE homogenized ^2<C2KK?6Q:Z:9MW:/:M<J3HN>=:K;ก JKL027O>20L/=>?<9MW:/:M<J3HกME9MW:F^IM:ZOH
[S=/:M< 9MW:/:M<กX?D0H?JKL/:M<J3HN>=:E:DE=>?@กOS Q?กKMกaVL2?ก?0JKL[Kก?0O0=Q3?<D7?RS=S37?6D47<D2345QL
N:MEN:P:ก?0=S:SQYM7T?=L morphea O?I/KM<ก?0Y?70M<N4 (postirradiation morphea) 
:QIKQI:;_: I20n6}f7, Y?7JN<, 0M<N40Mกa?, IL60̀<O>2I:WX?6/K12< 
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Dermal Needling : A review of complications in Ramathibodi Hospital 
and a case report of granulomatous reaction 

Anita Kruavit MD, 
Penpun Wattanakrai MD, 

Chanitwan Treewittayapoom MD, 
Suthep Jerasuthus MD. 

ABSTRACT: 
KRUAVIT A, WATTANAKRAI P, TREEWITTAYAPOOM C, JERASUTHUS S. DERMAL NEEDLING: 
A REVIEW OF COMPLICATIONS IN RAMATHIBODI HOSPITAL AND A CASE REPORT OF 
GRANULOMATOUS REACTION. 
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, RAMATHIBODI HOSPITAL, 

MAHIDOL UNIVERSITY, BANGKOK, THAILAND. 
Dermal needling is a procedure which has been widely utilized in the field of cosmetic dermatology. 

Because of the promotion of collagen induction with minimal destruction of the epidermis, the rapid healing time, and 
also the use for transepidermal delivery, dermal needling has become more and more popular in Thailand. We 
reviewed the complications of dermal needling which occurred in Ramathibodi Hospital in a 1-year period. Dermal 
needling was performed in 38 patients for acne scars (37 patients) and for rejuvenation (1 patient). We found only 3 
patients who experienced complications from dermal needling which were temporary postinflammatory 
hyperpigmentation in 3 patients and flare of acne in one patient. We also report a case of granulomatous reaction 
from dermal needling which was performed in a private clinic. The patient responded well to systemic corticosteroid.  
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