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Comparison side-by-side study of long-pulsed Nd:YAG and long-pulsed
alexandrite in hair removal in Asian skin

Prasan Chiewprasit MD,

Suthep Jerasutus MD.

ABSTRACT:

CHIEWPRASIT P, JERASUTUS S. COMPARISON SIDE-BY-SIDE STUDY OF LONG-PULSED Nd:YAG AND
LONG-PULSED ALEXANDRITE IN HAIR REMOVAL IN ASIAN SKIN.
SUPHANNAHONG DERMATOLOGY CLINIC, PATHUMWAN, BANGKOK, THAILAND.

Background : According to previous studies, the 755-nm alexandrite was more effective than the 1064-nm
Nd:YAG laser in reducing hair growth in light-skinned patients. But dark-skinned patients with a high epidermal
melanin content are prone to adverse effects ranging from immediate pain and pigmentary disturbances to scarring.
Lasers with long wavelengths are less well absorbed by melanin and are therefore associated with a lower degree of
epidermal damage.

Objectives : To compare the efficacy and complications of long-pulsed Nd:YAG laser and long-pulsed
Alexandrite laser in laser-assisted hair removal in Thai people.

Materials and Methods : Fourteen women had axillary hair removal treatments with Nd:YAG laser on one
side and alexandrite laser on the other side during 3 treatment sessions at 4 weeks interval. Parameters of Nd:YAG
laser were: 10 mm spot size, 30-50 J/cmz, and 20-40 ms pulse duration. Parameters of alexandrite laser were: 10
mm spot size, 10-23 J/cmz, and 20-40 ms pulse duration. They were followed up for 12 weeks. Subjective
assessment included the degree of immediate pain. Hair counts and clinical photographs were taken before each
treatment session and compared at 4 weeks and 12 weeks after the last laser session.

Results : The mean hair reduction at 4 weeks and 12 weeks after last treatment were 35% and 24% in
Nd:YAG respectively. In alexandrite group, the mean hair reduction at 4 weeks and 12 weeks were 34% and 22%
respectively. The efficacy of alexandrite and Nd:YAG was not significantly different at these parameters. But 14.3%
of alexandrite laser group were noted to develop transient hyperpigmentation, whereas Nd:YAG laser group was
found to be significantly associated with a greater degree of immediate pain.

Conclusion : Both long-pulsed alexandrite and long-pulsed Nd:YAG laser systems have almost equal
efficacy at these parameters. But long-pulsed Nd:YAG laser is considered to be particularly suitable for hair removal
in dark-skinned patients as lower risk of epidermal damaged.

Key words : Melanin, Long-pulsed Nd:YAG laser, Long-pulsed Alexandrite laser
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Comparative study in facial sebum level before and after treatment with long

pulsed Nd:YAG 1,064 nm laser
Atiwat Asavapivat MD,

Montree Udompataikul MD,

Piti Palungwachira MD.

ABSTRACT :

ASAVAPIVAT A, UDOMPATAIKUL M, PALUNGWACHIRA P. COMPARATIVE STUDY IN FACIAL SEBUM LEVEL
BEFORE AND AFTER TREATMENT WITH LONG PULSED ND:YAG 1,064 NM LASER.

SRINAKHARINWIROT SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK,
THAILAND.

Background : Oily skin is a common skin concern. Excessive oiliness always disturbs an individual by
means of unsatisfactory senses in beauty and personality leading to anxiety problems. Some oral medications can
decrease sebaceous gland functions with limited period of action, and limited by several adverse effects. With
advance in laser technology, some of laser systems have admitted to sebum reduction property, proved by
histopathology which showed reduction in sebaceous gland sizes. This study aim to verify the efficacy of long pulsed
Nd:YAG 1,064 nm laser in sebum reduction, which would give a benefit as an optional treatment of excessive facial
oiliness.

Objectives : To compare the sebum level before and after treatment with long pulsed Nd:YAG 1,064 nm
laser.

Materials and Methods : 120 patients with oily skin condition were conducted by setting up four sample
groups, each group consist of 30 participants. They were treated with long pulsed Nd:YAG 1,064 nm laser at
parameters and schedules set for each group (Group 1 : exposing laser in painting fashion with 4-week interval,
Group 2 : exposing laser in point-by-point fashion with 4-week interval, Group 3 : exposing laser in painting fashion
with 2-week interval, Group 4 : exposing laser in point-by-point fashion with 2-week interval). Split face comparisons
were performed by treating on the right side of the face. Sebum measurements were obtained by sebumeter at
baseline, as well as at 1, 2, 3, and 4 months of follow-up.

Results : There was statistical significant reduction of facial sebum level after laser treatment compared to
the untreated side, tested by paired t-test. The gradual reduction of facial sebum level after succeeding laser
treatment was observed on the treated side. The reduction rate was 36.75% in the first group, 26.52% in the second
group, 45.72% in the third group, and 50.58% in the fourth group, tested by repeated ANOVA. Self assessment
questionnaires showed 97.32% satisfaction in facial sebum reduction.

Conclusion : Long pulsed Nd:YAG 1,064 nm laser light is one of an effective treatment for sebum
reduction. Optimal parameters and schedules are decisive to accomplish good and sustainable results.

Key words : Oily skin, Long pulsed Nd:YAG laser, Sebumeter
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Effect of cold air cooling on the incidence of postinflammatory
hyperpigmentation following Q-switched Nd:YAG laser treatment of acquired
bilateral nevus of Ota-like macules

Sasima Eimpunth MD,

Woraphong Manuskiatti MD,
Rungsima Wanitphakdeedecha MD.

ABSTRACT :

EIMPUNTH S, MANUSKIATTI W, WANITPHAKDEEDECHA R. EFFECT OF COLD AIR COOLING ON THE
INCIDENCE OF POSTINFLAMMATORY HYPERPIGMENTATION FOLLOWING Q-SWITCHED ND:YAG LASER
TREATMENT OF ACQUIRED BILATERAL NEVUS OF OTA-LIKE MACULES.

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

Background : Postinflammatory hyperpigmentation (PIH) is a common adverse effect following laser
treatment in dark-skinned individuals. Treatment of PIH is difficult because there are few, if any, therapeutic options
that are consistently successful. Little information is known whether PIH can be prevented or minimized.

Objective : The aim of this study was to investigate the effect of cold air cooling on the incidence of PIH
following laser treatment in Asian subjects.

Materials and Methods : Twenty-three patients with acquired bilateral nevus of Ota-like macules. All
subjects were treated with a 1,064-nm Q-switched Nd:YAG laser at an average fluence of 7.0 Jiem” using a 3-mm
spot size. The same laser fluence was used on both sides in individual patients. One randomly selected side of the
face on all subjects was cooled with a cold-air cooling device 30 seconds before and after, as well as during laser
irradiation, whereas the other side was irradiated without cooling. Occurrence of PIH was objectively evaluated by
measuring the Melanin Index using a spectrometer, and subjectively assessed by a non-treating physician before
treatment and once weekly for a total period of 4 weeks.

Results : Of the 21 subjects who completed the study, 13 (61.9%) subjects versus 5 (23.8%) subjects
developed PIH on the cooled and uncooled sides, respectively. One subject (4.8%) had PIH on both cooled and
uncooled sides, whereas two subjects (9.5%) did not experience PIH. Cooled sides were significantly more likely to
become hyperpigmented after laser irradiation than uncooled sides (odds ratio, 5; 95% confidence interval, 1.13,
23.47; P=.03). The clinical evaluation corresponded to the spectrometer reading.

Conclusion : The present study suggests that epidermal cooling with cold air is associated with an
increased risk of PIH following Q-switched Nd:YAG laser treatment.

Key words : Postinflammatory hyperpigmentation (PIH), Acquired bilateral nevus of Ota-like macules (ABNOMs),

Cold-air cooling
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Treatment of Freckles and Solar Lentigines Using A Long-Pulsed Alexandrite

Laser in Asian Skin : A Pilot Study

Manassaya Samranrat MD,

Suthep Jerasuthus MD.

ABSTRACT :

SAMRANRAT M, JERASUTHUS S. TREATMENT OF FRECKLES AND SOLAR LENTIGINES USING A LONG-
PULSED ALEXANDRITE LASER IN ASIAN SKIN : A PILOT STUDY.
LION SUPANNAHONG DERMATOLOGY CLINIC, BANGKOK, THAILAND.

Background : Solar freckles and solar lentigines are benign hyperpigmented spots occurring on sun-
damaged skin. Alexandrite laser was approved by FDA (USA) for hair removal therapy and has been previously
used to treat the hyperpigmented lesions, but there are few reports about long-pulsed mode for treatment solar
freckles and solar lentigines in Asian skin.

Objectives : To evaluate the safety and the efficacy of long-pulsed alexandrite laser for treating freckles and
solar lentigines in Asian skin.

Meterials and Methods : 9 Thai female with freckles or solar lentigines were treated with alexandrite laser
(Apogee Elite, Cynosure, INC.) Wavelength 755 nm with a spot size of 5 mm, pulsed width of 0.5 ms, and a fluence
of 15 J/cmz. The treatment session ranged from 1-5 sessions with 1 week-interval. The outcomes were objectively
assessed by comparison clinical photographs before and the last available follow-up.

Results : Overall, 8 in 9 subjects (88.89%) had improvement in some degrees. Of these, 6 subjects (75%)
revealed good or excellent improvement. One subject had no improvement. Side effects were generally mild and
transient.

Conclusion : Long-pulsed alexandrite laser is safe, and could be an alternative way for treatment freckles
and solar lentigines in Asian skin.

Key words : Freckles, Solar lentigines, Long-pulsed alexandrite laser
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Carbon Dioxide Therapy for Localized Lipolysis : Blood Test and
Histopathological Study

Suhattaya Angsuwarangsee MD,

Niwat Polnikorn MD.

ABSTRACT :

ANGSUWARANGSEE S, POLNIKORN N. CARBON DIOXIDE THERAPY FOR LOCALIZED LIPOLYSIS : BOOOD
TEST AND HISTOPATHOLOGICAL STUDY.
KASEMRAD AESTHETIC CENTER, KASEMRAD PRACHACHUEN HOSPITAL, BANGKOK, THAILAND.

Background : Carbon dioxide (CO2) therapy was introduced to Thailand a few years ago for the treatment
of localized fat accumulation. Eventhough its efficacy has been widely accepted, there are few studies about the
effect of this therapy to blood lipid, liver function and histopathologic changes of the treated tissues.

Objectives : To asses the changes of blood lipid profile, blood liver function test and histopathology in the
patients received CO2 therapy.

Materials and Methods : 6 patients received transcutaneous administration of CO2 gas into subcutaneous
tissue of abdominal skin at the rate 200 ml/min for at least total 1000 ml in each treatment (using CARBONNIQUE
by TNC SPECTRONICS, Thailand). The treatments were performed twice weekly for 8 sessions. Clinical
improvement was assessed by measurement of abdominal circumsference and skinfold thickness. Blood test for
cholesterol, triglyceride, HDL-cholesterol, LDL-cholesterol, serum glutamic oxaloacetic transaminase (SGOT) and
serum glutamic pyruvic transaminase (SGPT) and alkaline phosphatase were done at baseline, 1 hour, 24 hours and
1 month post-treatment. 4 patients were performed skin biopsy of the treated areas at baseline, 24 hours and 1
month post-treatment.

Results : All cases showed clinical improvement after treatment. They all had no increment in blood lipid
and liver function test pre- and post- treatment. The histopathological studies showed fat cells lysis at 24 hours after
treatments. At 1 month, the histopathological studies were normal with no evidence of any inflammation or scarring
in the subcutaneous tissues.

Conclusion : CO2 therapy for localized lipolysis did not induce significant changes of blood lipid and liver
profile. Histopathology showed fat cells lysis in the early phase of treatment but no evidence of inflammation and
scarring after repeated treatment at 1 month period.

Key words : Carbon Dioxide therapy, Localize lipolysis
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Dermatology life Quality Index, Willingness to Pay and Time Trade-off in
Thais with Facial Port-wine Stain and Nevus of Ota

Penvadee Bumpenboon MD,

Woraphong Manuskiatti MD,

Rungsima Wanitphakdeedecha MD,

Kanokvalai Kulthanan MD.

ABSTRACT:

BUMPENBOON P, MANUSKIATTI W, WANITPHAKDEEDECHA R, KULTHANAN K. DERMATOLOGY LIFE
QUALITY INDEX, WILLINGNESS TO PAY AND TIME TRADE-OFF IN THAIS WITH FACIAL PORT-WINE STAIN
AND NEVUS OF OTA.
SIRIRAJ SKIN LASER CENTER, DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ
HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background : Facial port-wine stain (PWS) and nevus of Ota are common birthmarks causing a significant
psychological impact on the quality of life of the patients. This impact maybe underestimated by the public.

Objectives : To assess the impact of facial PWS and nevus of Ota on quality of life in Thais by using the
Dermatologic Life Quality Index (DLQI), willingness to pay (WTP) and time trade-off (TTO).

Materials and Methods : A single center, cross-sectional study that in 36 Thai patients with either facial
PWS or nevus of Ota who attended skin laser clinic, Siriraj Hospital between May 2006 to December 2006. Thai
version DLQI, a willingness-to-pay and a time trade-off questions were used as tools to assess the patients’ quality
of life.

Results : Of 36 patients, 8 (22.2%) were males and 28 (77.8%) were females with the mean age of 32.4 +
14.7 years with a range of 15-82 years. There were 14 patients (38.9%), and 22 patients (61.1%) with facial PWS,
and nevus of Ota, respectively. The mean DLQI score was 5.5 + 5.3, ranging from 0 to19. There were the possible
correlations between WTP with TTO and DLQI, in contrast to TTO which was independent to DLQI. However, there
were no statistical differences between DLQI of each sex but the types of the lesions had significant impacts on
DLQl.

Conclusion : Facial PWS and nevus of Ota had significant impact on quality of life in Thai individuals. This
maybe used as a basis for health economic evaluations.

Key words : Quality of life, willingness to pay, time trade-off, port-wine stain, nevus of Ota
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Acne scar treatment using dermal needling combined with subcision :

10 case series from Ramathibodi Hospital
Chanitwan Treewittayapoom MD,
Suthida Suwanachote MD,

Penpun Wattanakrai MD.

ABSTRACT:

TREEWITTAYAPOOM C, SUWANACHOTE S, WATTANAKRAI P. ACNE SCAR TREATMENT USING DERMAL
NEEDLING COMBINED WITH SUBCISION: 10 CASE SERIES FROM RAMATHIBODI HOSPITAL

DERMATOLOGIC SURGERY UNIT, DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, RAMATHIBODI
HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Background : Acne scars are a common sequalae after inflamed acne. The conventional surgical treatment
modalities may include punch excision for ice pick scar, subcision for rolling scar, punch elevation for boxcar scar
and local steroid injection for hypertrophic scar. Laser treatments include ablative and non-ablative resurfacing which
both need expensive equipment. Non ablative lasers may produce only subtle changes after several costly
treatments while ablative resurfacing may induce post treatment complication such as hyperpigmentation and
hypopigmentation which are very common in Asian skin type. Dermal needling is a novel therapy which has recently
gained much popularity because of the low cost and high effectiveness.

Objective : This pilot study was designed to evaluate the results and complications of dermal needling
combined with subcision in the treatment of acne scars in Thai patients.

Methods : 10 patients with moderate to severe bilateral facial atrophic acne scarring were enrolled.
Patients were scheduled to perform 3 consequent sessions of dermal needling with 1 month interval between each
session. Subcision was done during the dermal needling procedure. Baseline digital photography and chromameter
measurement of skin color was performed. Follow up, serial digital photography and chromameter assessment was
done every 3 days during the first week after each procedure, then once every week until the next needling
procedure. At the end of the 3" treatment, physician global assessment was done. Subjective assessment and pain
score was done by each patient.

Results : During our follow-up period of 3 months, no serious complications were observed. All patients
tolerated the treatments well and were satisfied with the improvement of the acne scar.

Conclusion : Dermal needling with subcision is an interesting combination for the treatment of atrophic

acne scar.

Key words : Acne scar, Dermal needling, Subcision
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Efficacy of ALA-PDT VS blue light in the treatment of acne
Ratsanee Akaraphan MD,
Wiset Kanjanawanitchkul MD,

Pimonpun Gritiyarangsan MD.

ABSTRACT :

AKARAPHAN R, KANJANAWANITCHKUL W, GRITIYARANGSAN P. EFFICACY OF ALA-PDT VS BLUE LIGHT IN
THE TREATMENT OF ACNE.
INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background : Photodynamic therapy (PDT) is based on the principle of using light excitation of wavelength-
specific endogenous or exogenous photosensitizer to destroy the target tissue, and has shown efficacy in the
treatment of certain non-melanoma skin cancers. PDT using aminolevulinic acid (5-ALA) has attracted attention in
the treatment of acne vulgaris.

Method : Twenty patients with moderate acne vulgaris on face were treated with four session of topical
ALA-PDT with blue light (415 nm) on the right side of the face compared with blue light alone on the left side of
face, each treatment being one week apart Ten percent of topical ALA was applied to acne spots on the right side of
the face with a 1-hour incubation period and the entire face was treated with 48 J/cm2 of 415+5 nm light from
articulated LED planar arrays . Evaluation was performed counting lesions at baseline, 4, 8, 12, and 16 weeks after
the beginning of the treatment . Biophysical measurements included sebum levels and the erythema, and melanin
indices.

Result : At the given assessment times the mean percent reduction in inflamed lesions counts tended to be
higher in the ALA-PDT compared with the blue-light alone treated areas at 32%, 50.86%, 65.92%, and 71.11%
respectively, and 20.66%, 27%, 57.66%, 56.66%, respectively, but without any statistical significance (p=0.092 ).
There was no demonstrable significant change in sebum excretion, erythema or the melanin index after treatment.
The side effects after both treatment approaches were mild.

Conclusion : Short contact 10% ALA-PDT with quasimonochromatic 415 nm blue light was superior to blue
light alone in the treatment of moderate acne, with no significant adverse effects.

Key words : acne vulgaris, photodynamic therapy, aminolevulinic acid, blue light therapy
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The photocarcinogenic risk of narrowband UVB phototherapy :

early follow-up data in Ramathibodi Hospital
Pranee Wongkitisophon MD,

Diana Sripornkitkachorn MD,

Natta Rajatanawin MD.

ABSTRACT :

WONGKITISOPHON P, SRIPORNKITKACHORN D, RAJATANAWIN N. THE PHOTOCARCINOGENIC RISK OF
NARROWBAND UVB PHOTOTHERAPY: EARLY FOLLOW-UP DATA IN RAMATHIBODI HOSPITAL

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

Background : UVB phototherapy is a common and effective treatment modality for psoriasis and other
dermatologic diseases. However, limited information is available on the carcinogenic risk associated with narrowband
UVB phototherapy especially in Asians.

Objective : To assess the skin cancer incidence in a population treated with narrowband UVB.

Patients and methods : All narrowband UVB currently treated patients at Ramathibodi Hospital since 1996
to 2007 were identified for Nonmelanoma skin cancer(NMSC) and Malignant melanoma(MM). Age, sex, skin type,
cumulative UVB dose and carcinogenic risk factors (PUVA therapy, methotrexate) were recorded. Most patients
achieving complete response were put on maintenance.

Results : Data were obtained from 50 patients. Twenty-eight of 50 (56 %) are psoriasis patients, nineteen
(38%) are vitiligo patients and three (6%) are mycosis fungoides patients. Methotrexate was given in fourteen (28%)
of 50 patients. The median follow up duration were 24 months (range 3 - 122 months). The median cumulative
number of UVB treatments and dose were 165 treatments (range 19 - 1299) and 299.79 (range 7.46 — 1002.76)
J/cm_z, respectively. No evidence of Squamous cell carcinoma (SCC), Basal cell carcinoma(BCC) and MM was
observed.

Conclusions : No increase incidence of NMSC and MM were detected in the narrowband UVB
phototherapy patients. The evidence suggests that narrowband UVB phototherapy remains a very safe treatment
modality. Our results are comparable with previously reported. To determine the true carcinogenic risk of narrowband
UVB phototherapy, longer follow-up is essential.

Key words : narrow-band UVB, basal cell carcinoma, squamous cell carcinoma, malignant melanoma
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Vitiligo in children
Arucha Treesirichod MD,
Wanida Limpongsanurak MD,

Srisupalak Singalavanija MD.

ABSTRACT:

TREESIRICHOD A, LIMPONGSANURAK W, SINGALAVANIJA S. VITILIGO IN CHILDREN.
DIVISION OF DERMATOLOGY, DEPARTMENT OF PEDIATRICS, QUEEN SIRIKIT NATIONAL INSTITUTE OF
CHILD HEALTH, BANGKOK THAILAND.

Background : Vitiligo occurs with a frequency of 0.5-2% in various populations and is classified into several
subtypes by its clinical presentation. An increased prevalence of autoimmune thyroiditis in adult patients with vitiligo
has been described. This association has scarcely been studied in children.

Objectives : To study the clinical and epidemiologic profile of childhood vitiligo and assess for the presence
of thyroid dysfunction.

Materials and Methods: Forty-four children with vitiligo were studied by physical examination and labolatory
studies. Information about the age, sex, age of onset and diagnosis, distribution, family history and associated
symptoms were recorded. Serum total T4, total T3, TSH and antithyroid antibodies were also measured.

Results : Of the 44 children, 19(43.2%) were boys and 25(56.8%) were girls. The mean age was 7.8 years,
ranging from 1.3-14.3 years. The mean age at onset was 6.2 years, ranging from 1-13.3 years. Focal type was the
most common type (38.6%), followed by segmental (29.5%), acrofacial (11.4%), vulgaris (18.2%) and mixed type
(2.3%). The most common site was head/neck area (60.4%) followed by trunk (15.5%) lower limbs (15.5%),and
upper limbs (8.6%). Majority of the children had limited disease involving less than 10% body surface area. Poliosis
was present in 16 patients (36.4%), halo nevi was observed in 1 patient (2.3%). Four patients (9.1%) had a family
history of vitiligo. Of total 25 patients with complete laboratory studies, only 1 patient (4%) had an associated
autoimmune thyroiditis without symptoms.

Conclusion : Vitiligo in children is slightly prominent in girl and majority of the children has limited disease
involving less than 10% of their body area. Although the association with autoimmune thyroiditis which are commonly
found in adults seem to be less common in children, routine screening for these diseases may be necessary. Further
studies need to be performed.

Key words : Vitiligo, Thyroid dysfunction, Children
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Targeted broadband UVB and targeted narrowband UVB for

the treatment of vitiligo, a randomized double-blind study
Jirasin Kijluakiat MD,

Pravit Asawanonda MD.

ABSTRACT :

KIJLUAKIAT J, ASAWANONDA P. TARGETED BROADBAND UVB AND TARGETED NARROWBAND UVB FOR
THE TREATMENT OF VITILIGO, A RANDOMIZED DOUBLE-BLIND STUDY

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

Background : Total body narrowband ultraviolet B phototherapy is a well-established treatment modality for
vitiligo. Targeted UVB phototherapy is the most recent addition to this light-based therapeutic armamentarium. Its
major benefits are that only diseased skin is irradiated and fewer treatment sessions are necessary to clear the
lesions.

Objective : Our purpose was to compare the efficacy of tartgeted broadband UVB with targeted narrowband
UVB for induction of repigmentation in focal or generalized vitiligo.

Materials and Methods : 8 patients with focal or generalized vitiligo from the dermatology clinic at King
Chulalongkorn Memorial Hospital were enrolled in this study. Two areas within the lesions that had the same
characteristic were selected in each patients. One was treated with targeted broadband UVB and the other treated
with targeted narrowband UVB phototherapy. The treatments were done 2 times a week for 12 weeks and take a
photography every 4 week. Degree of repigmentation was assessed at week 12 by 3 dermatologist.

Results : Most patients responded to either type of phototherapy. However, each patient had variable
response to treatments. Repigmentation during treatment between two groups was not statistically significant
different at 4th week (p=0.157), 8th week (p=1.000) and 12th week (p=0.564) by Wilcoxon signed rank test.

Conclusion : We conclude that both targeted broadband UVB and targeted narrowband UVB were effective
for the treatment of focal or generalized vitiligo. Targeted broadband UVB and targeted narrowband UVB may be the
effective treatment of choice for patients who have a few lesions, and reduce the cumulative UVB dose for the
patients.

Key words : Vitiligo, targeted broadband UVB, targeted narrowband UVB, phototherapy
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Effectiveness of 0.1% tacrolimus ointment for
the treatment of childhood vitiligo

Rungthiwa Siriwattanagate MD,

Piti Palungwachira MD,

Montree Udompataikul MD.

ABSTRACT:

SIRIWATTANAGATE R, PALUNGWACHIRA P, UDOMPATAIKUL M. EFFICACY OF 0.1% TACROLIMUS
OINTMENT FOR THE TREATMENT OF CHILDHOOD VITILIGO.

SRINAKARINWIROT SKIN CENTER, FACULTY OF MEDICINE, SRINAKARINWIROT UNIVERSITY, BANGKOK,
THAILAND.

Background : Vitiligo is an acquired depigmentary disorder characterized by a chronic and progressive loss
of melanocytes from the epidermis. The etiopathogenesis of the disease is still not fully understood, and different
therapeutic modalities are remain unmet therapeutic needs. Some of the modalities are age specific and limited by
side effects. Topical tacrolimus is one of an alternative treatment for childhood vitiligo, but few reports of this topical
immunomodulator in Thailand.

Objectives : To assess the effectiveness of 0.1% tacrolimus ointment in the treatment of childhood vitiligo.

Materials and Methods : A prospective study of 20 childhood patients with vitiligo. The 5-18 year patients
were devoid of any topical or systemic therapy for 1 month prior to inclusion. Intervention treatment with topical
tacrolimus for 20 weeks period. Main outcome measures: Photograph and vitiligo area measurement (VAM) of the
lesions were taken to evaluate repigmentaion by three dermatologists unrelated to the study. Side effects and patient
satisfy were recorded at clinical visits.

Results : At 20 weeks, eighteen (90%) of 20 patients achieved some repigmentation. Five patients (25%)
had an excellent repigmentation (75-100%) on head and/or neck lesion. The significant improvement of vitiligo area
measurement was objective found at the end of the study by repeated measures (p<0.05). Minimal side effects of
burning, stinging and vesicles were only found in three patients (15%) with no one stopped the treatment. All of them
and their parents were satisfied as good and very good results.

Conclusion : 0.1% Tacrolimus ointment can be considered as an effective alternative therapy for childhood
vitiligo particularly involving the head and neck area with few transient side effects.

Key words : Childhood vitiligo, Tacrolimus, Immunomodulator
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Clinical evaluation of topical formulation of

Finasteride in male Androgenetic alopecia
Pitchaya Sitticharoenchai MD,
Noppadon Noppakun MD.

ABSTRACT :

SITTICHAROENCHAI P, NOPPADON N. CLINICAL EVALUATION OF TOPICAL FORMULATION OF
FINASTERIDE IN MALE ANDROGENETIC ALOPECIA

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

Background : Male Androgenetic alopecia (AGA) is a common condition of adult men. Oral Finasteride is
a highly selective type 2, 5 Alpha reductase inhibitor that decreases the formation of dihydrotestosterone from
testosterone. However, adverse events related to sexual function, have been reported.

Objective : The purpose of this study was to determine the effect of topical Finasteride on scalp hair count
in men with AGA.

Methods : In 6 month trial, 50 men from 18 to 60 years of age with moderate to severe vertex male pattern
hair loss received 0.05% topical Finasteride or placebo twice per day based on random assignment. Efficacy was
determined by scalp hair counts and assessment of clinical photographs. Safety was assessed by clinical and
laboratory measurements.

Result : Topical Finasteride treatment improved scalp hair count at 3 months (P<0.01, VS Placebo). The
assessment by global photographs showed approximately 50% Global increase after treated with topical Finasteride
at 6 months. No subjects reported sexual dysfunction and serum drug levels were minimal.

Conclusion : In the men with male Androgenetic alopecia, 0.05% topical Finasteride increased hair growth
and improved appearance of hair in clinical trail over 6 months.

Key words : Topical Finasteride, Androgenetic alopecia
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mRNA Expression of Interferon Alpha in Common Warts Treated with Topical

5% Imiquimod Cream, a Randomized, Placebo-controlled, Double-blind Study
Ratchathorn Mornchan MD,
Wiwat Korkij MD.

ABSTRACT :

MORNCHAN R, KORKIJ W. mRNA EXPRESSION OF INTERFERON ALPHA IN COMMON WARTS TREATED
WITH TOPICAL 5% IMIQUIMOD CREAM, A RANDOMIZED, PLACEBO-CONTROLLED, DOUBLE-BLIND STUDY
DIVISION OF DERMATOLOGY, DEPARTMENT OF INTERNAL MEDICINE, FACULTY OF MEDICINE
CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND.

’

Background : Imiquimod 5% cream, an immune response modifier, has been approved for the topical
treatment of external genital warts and clinical studies suggest activity against common warts as well. The
effectiveness of imiquimod in treating this disease is thought to be mediated by activation of components of the
innate immune response through the production of cytokines, mainly interferon alpha, potentiating the cellular arm of
acquired immune response. The exact underlying mechanisms are not fully understood.

Objective : To study mRNA levels of interferon alpha in common warts treated with topical 5% imiquimod
cream in comparison with placebo under occlusion combined with 20% salicylic acid.

Methods : Twenty patients with common warts were recruited into this study. In each patient, at least two
identical lesions were selected for treatment. Each identical wart was randomized to receive 5 weekly application of
either 5% imiquimod cream or placebo cream under occlusion. Shave biopsies were taken from lesions at prestudy
and 2"- 4" weeks. Real-time Polymerase chain reaction (PCR) for messenger (m) RNAs were used to identify
cytokines, interferon (IFN)-QU in these biopsies.

Results : Treatment with imiquimod, stimulated significant increases in mMRNA expression for interferon
(IFN)-QU (P=0.05) compared with placebo. Clinically, the upregulated expression of proinflammatory cytokines,
interferon (IFN)-QL, correlated with local inflammation induced by imiquimod and salicylic acid.

Conclusion : For common warts, increased expression of interferon (IFN)-Ol has been shown to be
induced by imiquimod and believed to be a major mediator of its antiviral activity.

Key words : Imiquimod, Common warts, Interferon alpha, Real Time Polymerase Chain Reaction
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Once weekly oral doses of Generic Fluconazole 200mg in the treatment of

Tinea corporis and Tinea cruris
Oraparn Techaritpitak MD,

Anita Kruavit MD,

Manotham Usaho MD,

Sirinant Nakwan MD,

Natta Rajatanavin MD.

ABSTRACT :

TECHARITPITAK O, KRUAVIT A, USAHO M, NAKWAN S, RAJATANAVIN N. ONCE WEEKLY ORAL DOSES OF
GENERIC FLUCONAZOLE 200MG IN THE TREATMENT OF TINEA CORPORIS AND TINEA CRURIS

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

Background : Tinea corporis and Tinea cruris are common superficial fungal infections caused by
dermatophytes. Numbers of topical antifungal preparations are available for the treatment of superficial
dermatophytosis. However, in the case of widespread infections and multiple sites of infection, the topical application
is inconvenience, less effective and expensive. Once weekly oral fluconazole is effective in the treatment of a wide
variety of superficial fungal infection and the total cost of generic treatment with fluconazole will be only 24 baht.

Objective : To evaluate efficacy of oral once weekly dose of generic Fluconazole 200 mg over 6 weeks.

Methods : An open, noncomparative study, Tinea corporis and Tinea cruris patients were treated with
generic Fluconazole 200 mg once weekly for 6 weeks. Clinical and mycologic assessments were performed before
treatment, at the end of treatment and at 4 weeks after treatment. All adverse events were recorded.

Result : Thirty-five patients were enrolled in the study. Twenty-six patients were diagnosed as superficial
dermatophyte infection. After 6 week of treatment, both KOH and fungal culture were negative in twenty-three
patients (88.46% efficacy). No patients experienced adverse events.

Conclusion : Fluconazole 200mg once weekly for 6 weeks is cost-effective and safe regimen in the
treatment of Tinea corporis and Tinea cruris.

Key words : Fluconazole, once-weekly, tinea corporis, tinea cruris
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Prevalence and Relevance of the positivity of

skin prick test in patients with chronic urticaria
Kanokvalai Kulthanan MD,

Sukhum Jiamton MD PhD,

Ni-on Rutnin MD,

Metavee Insawang MD,

Sumrauy Pinkaew MSc.

ABSTRACT :

KULTANAN K, JIAMTON S, RUTNIN N, INSAWANG M, PINKAEW S. PREVALENCE AND RELEVANCE OF THE
POSITIVITY OF SKIN PRICK TEST IN PATIENTS WITH CHRONIC URTICARIA.
DEPARTMENT OF DERMATOLOGY, SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND

Background : Many patients with chronic urticaria (CU) worried that foods or other allergens were
responsible for their urticaria. Skin prick test (SPT) may be one of investigations to provide a clear illustration.

Objectives : To assess the prevalence of positivity of SPT to food allergens and aeroallergens and their
relevance in patients with CU, in order to demonstrate the diagnostic value of SPT in CU.

Material and Methods : We retrospectively reviewed case record forms of patients with chronic ordinary
urticaria who underwent SPT in the Urticaria Clinic, Siriraj Hospital, during the year 2000-2004. The studied allergens
included 16 food allergens and 12 aeroallergens.

Results : Eighty-eight patients were enrolled, 12 were male (13.6 %). Their mean age was 37.1 years with
a range of 18-65 years. The prevalence of positive SPT among patients with CU was 47.7%. Patients who had
personal histories of atopy had statistically significant positive SPT results as compared with patients who had
negative SPT. Of 88 patients, 26 patients (30%) gave positive results to food allergens, 36 patients (41%) gave
positive results to aeroallergens, 20 patients (22.7%) gave positive results to both food and aeroallergens. One-third
of the subjects (34.6%) who had positive SPT results to food allergens had clinical relevance of food allergy in some
systems but only one patient had clinical relevance of food induced urticaria. Half of the patients who had history of
aeroallergen sensitivity gave positive SPT response for aeroallergens, however there was no clinical relevance to
their CU.

Conclusion : Our study showed that the prevalence of positive SPT to food allergens and aeroallergens in
patients with CU were common but had little clinical relevance to CU.

Key words : Chronic Urticaria, Skin prick test
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The pilot study of efficacy of allergen immunotherapy

in recalcitrant chronic idiopathic urticaria
Siriwan Wannasit MD,
Kobkul Aunhachoke MD,

Atik Sangasapaviriya MD.

ABSTRACT :

WANNASIT S, AUNHACHOKE K, SANGASAPAVIRIYA A. THE PILOT STUDY OF EFFICACY OF ALLERGEN
IMMUNOTHERAPY IN RECALCITRANT CHRONIC IDIOPATHIC URTICARIA.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, PHRAMONGKUTKLAO HOSPITAL

Objectives : To study the efficacy of allergen immunotherapy in recalcitrant chronic idiopathic urticaria

Methods : Patients with chronic idiopathic urticaria and positive skin prick test who were recalcitrant to
standard antiurticaria regimens, were treated by allergen immunotherapy for 30 weeks. Treatment evaluations
included; visual analogue scales (pruritic symptom, number of wheal and flare), mean reductions in medication,
frequency of attack and level of serum total immunoglobulin E before and after treatment.

Results : There were 15 patients recruited with the study. There were 6 male and 9 female with the mean
age of 41.5 years (18-65). One person was loss to follow up. Improvement in pruritic symptom, number of wheal and
flare, mean reductions in medication, frequency of attack were significant (all p value < 0.001). Reduction level of
serum total immunoglobulin E before and after treatment were significant (p value < 0.048).

Conclusion : We presents patients with recalcitrant chronic idiopathic urticaria and positive skin prick test
who were successfully treated by allergen immunotherapy. Allergen immunotherapy may represent an alternative
therapeutic procedure in recalcitrant chronic idiopathic urticaria that associated with IgE.

Key words : recalcitrant chronic idiopathic urticaria
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Nummular eczema : Clinical findings and aggravating factors
Sukhum Jiamton MD MSc PhD,
Kanokvalai Kulthanan MD,

Chinmanus Tangjaturonrusamee MD.

ABSTRACT :

JIAMTON S, KULTHANAN K, TANGJATURONRUSAMEE C. NUMMULAR ECZEMA: CLINICAL FINDINGS AND
AGGRAVATING FACTORS.

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

Background : Nummular eczema is an idiopathic inflammatory skin disease. The cause of nummular
eczema is unknown. Many factors held to be responsible for this condition such as atopic dermatitis, contact
dermatitis, dry skin, emotional stress, stasis, infections, seasonal variation, alcohol and drugs. This disease mostly
had chronic and relapsing course.

Objectives : To assess clinical findings and aggravating factors of nummular eczema in Thai patients.

Materials and Methods : One hundred nummular eczema patients were asked for the questions of general
data, characteristics and clinical findings of nummular eczema and they were asked to complete the Thai version of
DLQI questionnaires. They were also undertaken the physical examination.

Results : Positive history of atopic dermatitis and contact dermatitis were high and clinical related to
exacerbation of the disease in our patients. The most common allergen was nickel. Emotional stress and alcoholic
drinking were also relevant to aggravate the disease. Fifty-three percent had never had lesion-free period except
when using topical treatment. The relationship between the lesion-free period and clinical findings were not statistical
significant except the onset from the beginning of the disease and summer. The longer onset of disease, the more
lesion-free periods were. The patients who had exacerbation in summer tended to have persisting disease. Patients
who had dryness of the skin tended to have no lesion-free period. ltching caused the most impairment of quality of
life. Quality of life of the patients was significant impairment in the younger age, the officer, trunk-distributed and the
extending lesions group.

Conclusion : We reported many clinical findings of nummular eczema. These findings may be possible
aggravating factors that the patients should recognize to avoid from recurrence of the disease.

Key words : Nummular eczema, clinical findings
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Effectiveness of 2% Ketoconazole compared with 1% Clotrimazole and

1% Pimecrolimus cream in long term treatment of seborrheic dermatitis
Piyamas Singvahanont MD,
Piti Palungwachira MD PhD,

Montree Udompataikul MD.

ABSTRACT :

SINGVAHANONT P, PALUNGWACHIRA P, UDOMPATAIKUL M. EFFECTIVENESS OF 2% KETOCONAZOLE
COMPARED WITH 1% CLOTRIMAZOLE AND 1% PIMECROLIMUS CREAM IN LONG TERM TREATMENT OF
SEBORRHEIC DERMATIITS.

SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND.

Background : Seborrheic dermatitis is a chronic inflammatory disease with remissions and exacerbations
and uncertain etiology. Corticosteroids are the mainstay of therapy with limited by several side effects. 2%
Ketoconazole cream has been found an effective treatment, however comparative studies of topical imidazoles are
lacking. Recently Pimecrolimus was used successfully in patients with seborrheic dermatitis. Studies in remission of
the disease with medications also remain lacking.

Objectives : To compare effectiveness of 2% Ketoconazole, 1% Clotrimazole and 1% Pimecrolimus cream
in reducing exacerbations of seborrheic dermatitis after patients have clinical improvement.

Materials and Methods : A pilot study of 90 patients with seborrheic dermatitis on face. First all patients
were randomly assigned to treatment with 0.02% Triamcinolone or 1% Pimecrolimus cream for 1-2 weeks to relief
acute symptoms by every consecutive group of 2 patients to 1 patient in each group. After clinical improvement
2>90%, we divided the patients into 3 groups, treating with 2% Ketoconazole, 1% Clotrimazole and 1% Pimecrolimus
cream for 2 weeks and follow up 4 weeks later after cessation of the treatment. The results were evaluated by
compared percent of exacerbations in each groups. Statistical analysis was performed by using chi-square test.

Results : About 86% (77/90) of the patients had clinical improvement and maintained with 2%
Ketoconazole, 1% Clotrimazole and 1% Pimecrolimus cream. The disease exacerbated while continuing
maintenance drugs was found 15.6% with flavoring Pimecrolimus but not statistically significant (p = 0.348). In the
period of 4 weeks after stopping the medication, Clotrimazole group has the least exacerbation rate but not
statistically significant (p = 0.766). Among the drugs, Pimecrolimus has more side effects, especially burning
sensation.

Conclusion : Clotrimazole is one of the treatment for seborrheic dermatitis that possess antifungal activity
against P. ovale which link with the disease. However with weak anti-inflammatory effect, we may be started with
other anti-inflammatory drugs. Pimecrolimus is an alternative therapeutic modality for these patients who have
problem from long-term side effects of corticosteroids.

Key words : Seborrheic dermatitis, Ketoconazole, Clotrimazole, Pimecrolimus
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8 years retrospective study of allergic
contact dermatitis caused by Paraphenylenediamine

Sutthinun Wichyanrat MD,

Penpun Wattanakrai MD.

ABSTRACT :

WICHYANRAT S, WATTANAKRAI P. 8 YEARS RETROSPECTIVE STUDY OF ALLERGIC CONTACT
DERMATITIS CAUSED BY PARAPHENYLENEDIAMINE.

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

Background : Paraphenylenediamine (PPD) is a primary intermediate of permanent hair dyes .It can cause
acute allergic contact dermatitis in home user for hair coloring and chronic hand dermatitis in hairdressers. Cross
reaction with sunscreen, local anesthetics, sulfonamides and disperse textile dyes can occur.

Objective : To evaluate the results obtained by patch testing patients evaluated for contact dermatitis
caused by hair care products in Ramathibodi contact dermatitis clinic. Clinical correlation, results of patch test, open
application test and use test were collected.

Method : 8 year-retrospective review of patients patch tested for hair dye allergy in Ramathibodi contact
dermatitis clinic since January 1999-December 2006.

Result : 20 patients were suspected of contact dermatitis to hair dyes and / or other hair care products. 16
patients were patch test positive to PPD. All cases of PPD allergy were clinically relevant. Two cases were negative
for PPD but positive for ammonium persulphate and cocamidopropyl betaine, both of which were relevant to their
dermatitis. Cross reaction with benzocaine was observed in two cases. The open application test or use test of
patient’s own products was done in seven cases. The products tested included hair dyes, hair bleaching and hair
perm products. All patients with positive patch test also showed correlating positive reactions using open application
testing methods.

Conclusion : The most common allergen in hair care products causing contact dermatitis in our series is
paraphenylene diamine. The clinical relevance of positive patch test to PPD and/or other hair care allergens was
100%. Patch testing is helpful to confirm the diagnosis and to specify the exact chemical causing contact dermatitis.
Our study also demonstrates that the open application test or use test of commercial products is a useful and
convenient alternative method for patients and hospitals that do not do patch testing to help identify the culprit
product.

Key words : contact dermatitis, allergy, hair dye, hair care products, paraphenylenediamine, PPD, patch test,

open application test, use test
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Comparative study in nickel patch test reaction and urine nickel level in nickel contact

dermatitis patients between chelated zinc and placebo
Sawarin Ruckbua MD,

Piti Palungwachira MD,

Montree Udompataikul MD.

ABSTRACT :

RUCKBUA S, PALUNGWACHIRA P, UDOMPATAIKUL M. COMPARATIVE STUDY IN NICKEL PATCH TEST REACTION
AND URINE NICKEL LEVEL IN NICKEL CONTACT DERMATITIS PATIENTS BETWEEN CHELATED ZINC AND PLACEBO.
SRINAKHARINWIROT SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK,
THAILAND.

Background : Contact dermatitis from nickel is a common form of allergic contact dermatitis and its history is often
chronic. The standard treatment is supportive and another alternative way is the use of oral chelating drug.
Disulfiram(Antabuse) has successfully been used in the treatment of severe nickel dermatitis to a certain extent, but its major
side-effect is liver toxicity. Recently, studies have shown that zinc in the form of zinc sulfate played an integral role in the
treatment with satisfactory results. Those studies, however, were conducted with a small sample size and no control group
was included in the studies. The studies then may not provide valid results.

Objectives : To compare the patch test reaction and the urine nickel level in nickel contact dermatitis patients
treated with chelated zinc and control.

Materials and Methods : 30 Thai patients with nickel contact dermatitis were double-blind and randomly divided into
2 groups. The treatment group was given chelated zinc 45 mg/day in three divided doses whereas the control group was
provided with a placebo, each of which lasted for 4 weeks. Clinical outcomes were evaluated before and at the end of the
treatment by the patch test with 5% nickel sulfate in petrolatum which was interpreted by the ICDRG system . The level of
urine nickel concentration was measured at baseline and after treatment. Two patients from each group were randomly
selected to measure the level of serum zinc concentration to determine the correlation of urine and serum nickel. The patient
satisfaction questionnaires were first administered at the end of the second week, and again at the end of the treatment. A
chi square was used to compare patch test reactions between the two groups, while an unpaired t-test was used to compare
urine nickel levels between the groups.

Results : The significant improvement of patch test reactions after 4 weeks of the treatment period was observed
among 93.33% of the patients in the zinc treatment group compared to those in the control group (P=0.001). However, the
urine nickel levels of the patients in both groups were increased, but no statistical significance was found (zinc p = 0.608,
control p = 0.565). The level of serum nickel concentration of the zinc treatment group was higher than that of the control
group, but no correlation between urine and serum nickel levels was found. This may be because the level of serum nickel
concentration was randomly examined among a small number of patients in the zinc treatment group. Mild reversible side-
effects of nausea (10%)and diarrhea (6.6%) were found based on the results of the questionnaires.

Conclusion : Short course of chelated zinc therapy can be considered a good option in the treatment of nickel
contact dermatitis, and it can be used along with the standard treatment with few reversible side effects. The investigation of
urine nickel level is not the good indicator of the treatment. The patch test is preferable to perform and shows the
effectiveness of the treatment.

Key words : Nickel contact dermatitis, chelated zinc, Patch test
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Comparative study in serum magnesium level between contact dermatitis

patients, atopic dermatitis patients and normal population
Smith Arayaskul MD,

Montree Udompataikul Assoc rof MD.

ABSTRACT :

ARAYASKUL S, UDOMPATAIKUL M COMPARATIVE STUDY IN SERUM MAGNESIUM LEVEL BETWEEN
CONTACT DERMATITIS PATIENTS, ATOPIC DERMATITIS PATIENTS AND NORMAL POPULATION.
SRINAKHARINWIROT SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK,
THAILAND.

Background : Atopic dermatitis, which is unclearly defined about the primary cause, lead to chronic symptoms in
various aspects. The cause and pathophysiology of atopic dermatitis are still unclear but can be affected by many factors,
such as, genetics abnormality, substances that lead to allergy and nutritional problem, which is the issue that many
researchers are interested in the most. Therefore, this research is conducted to answer the skeptical about the connectivity
between magnesium level in the subject's serum and skin disease.So the research is designed to compare the serum
magnesium value between normal population, atopic dermatitis and contact dermatitis .This research would give better
understanding and about these two disease and it would be a great foundation for further research in the future.

Objective : To compare the quantity of serum magnesium between contact dermatitis patients, atopic dermatitis
patients and normal population.

Materials and methods : The research was conducted by setting up three sample groups, which are contact
dermatitis patients, atopic dermatitis patients and normal population volunteers. All subjects have to do the check up and
history taking in order to group them properly.All selected people will have a blood test to examine the magnisium level by
using Colorimetry technique, sugar level, BUN level, Creatinine level, Calcium and Phosphorous level in serum, which may
affect the level of magnesium in serum.

Results : The average magnisium level that is tested by Colorimetry technique of normal people is 2.050 mg/dl. The
group of contact dermatitis is 2.037 mg/dl and the group of atopic dermatitis is 1.980 mg/dl. According to the results, there
are no differences between all three groups. Which means, in generally, should not be judge that the patients of both disease
all have lower magnesium level. But if we consider in details,there are 3 patients (10 %) of contact dermatitis patients and 5
patients (16.67 %) of atopic dermatitis patients having lower or equal to the lowest normal value of serum magnesium level.
Which brings the conclusion about some group of the patients of these 2 diseases have low serum magnesium level problem
that may be one of the aggrevating factors for the contact and atopic dermatitis.

Conclusion : The research found that in average, there are no major difference between normal people, contact
dermatitis and atopic dermatitis patients. Nevertheless, there are some patients in contact dermatitis and atopic dermatitis
groups that have magnesium level lower than the standard. Meaning, magnisium level in serum would be an impact that may

be the aggrevating factor of these two disease.

Key words : Atopic dermatitis, Contact dermatitis, Magnesium
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Clinical characteristics of patients with

DRESS syndrome in Phramongkutklao hospital
Sumimon Teppramuan MD,

Nucha Niumpradit MD.

ABSTRACT :

TEPPRAMUAN S, NIUMPRADIT N. CLINICAL CHARACTERISTICS OF PATIENTS WITH DRESS SYNDROME IN
PHRAMONGKUTKLAO HOSPITAL.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, PHRAMONGKUTKLAO HOSPITAL, THAILAND.

Background : Skin is the most frequent target of drug reaction. It is important for clinicians to recognize
and categorize severe cutaneous adverse reactions. Drug rash with eosinophilia and systemic symptoms (DRESS
syndrome) is a rather distinct severe adverse drug reaction characterized by skin rash, fever, lymph node
enlargement and internal organ involvement. Understanding the clinical characteristics of DRESS syndrome is
important in order to improve the management of this potentially life-threatening reaction.

Objective : Our aim was to assess the available data regarding the clinical presentation, associated
conditions, causative drugs, management and course of disease of DRESS syndrome.

Methods : This study is a combined retrospective study between Jan 1998 — Dec 2005 and prospective
study from Jan 2006 to May 2006. All patients with DRESS syndrome who attended the Division of Dermatology,
Department of medicine, Phramongkutklao hospital were included in the study.

Result : There were a total of 29 patients with DRESS syndrome. The patient’'s age ranges from 3 months
to 73 years. Most patients were males with underlying brain lesions. Dilantin, allopurinol and NSAIDs accounted for
2/3 of the cases. Median period of drug usage prior to the appearance of skin rash were 23 days. Most cases had a
similar clinical presentation irrespective of the incriminated drug which composes of skin rash (61.51%
maculopapular rash, 24.13% exfoliative dermatitis, 6.89% Steven Johnson syndrome and 3.44% vesicle/blister or
pustule), 25 patients (75.86%) had hepatitis and 15 patients (51.72%) had fever. About 80% of the patients were
given systemic steroid that mostly alleviated the systemic symptoms. The prognosis of this syndrome was good with
no fatality but the course of the disease was quite prolonged. In our study, the median of the course of the disease
was 47 days. Relapsed of the symptoms have been observed in cases with rapidly withdrawal of systemic steroids.

Conclusion : DRESS syndrome only occurs in a relatively small proportion of patients. Dilantin is the most
incriminated drug. In our series, the prognosis of this syndrome was good and gradually tapering of systemic
steroids was needed in most of the patients.

Key word : DRESS syndrome
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Demographic picture of psoriatic patients at Institute of Dermatology

Jiroj Sindavanont MD,

Pakorn Kitiratchai MD.

ABSTRACT :

SINDAVANONT J, KITIRATCHAI P. DEMOGRAPHIC PICTURE OF PSORIATIC PATIENTS AT INSTITUTE OF
DERMATOLOGY
INSTITUTE OF DERMATOLOGY, THAILAND.

Background : Psoriasis is a common disease with substantial effects on quality of life. Multiple factors are
effected the severity of psoriasis e.g. genetics, environment.

Objective : We sought to study the Dermographic picture of psoriatic patients at Institute of Dermatology in
Thailand.

Method : We studied the psoriatic patients at Institute of Dermatology on 1 october 2004 to 31 july 2005. By
random selection old and new patients about 1,000 persons to register and interview with designed questionnaires.

Result : Total male patients were 572 persons(57.2%) and female patients were 428 persons(42.8%). Age
of onset were 1-90 yearsold. Majority of patients are plaque type, guttate type, and pustular type as order. Flaring on
winter and lessening on summer. Upper respiratory ftract infection precipitated lesions 19.2% and Koebner
phenomenon precipitated lesions 33.1%.

Conclusion : The majority of patients were male, average aged 21-30 years old, plaque type psoriasis,
favorable effects of summer, adverse effects of winter, upper respiratory tract infection and Koebner phenomenon.

Key words : Dermographic picture, psoriasis
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Study of Thai psoriatic patients during pregnancy to

3 months postpartum at Institute of Dermatology

Russanee Akarapun MD,

Pakorn Kitiratchai MD.

ABSTRACT :

AKARAPUN R, KITIRATCHAI P. STUDY OF THAI PSORIATIC PATIENTS DURING PREGNANCY TO 3 MONTHS
POSTPARTUM AT INSTITUTE OF DERMATOLOGY
INSTITUTE OF DERMATOLOGY, THAILAND.

Background : Various hormonal states are known to be associated with the waxing and waning of
psoriasis. Patients with psoriasis commonly experience changes in their cutaneous disease during pregnancy and
postpartum.

Objective : We studied 54 women with psoriasis by questionnaire and interview during pregnancy to 3
months postpartum.

Materials and Methods : We studied the pregnancy to 3 months postpartum psoriatic patients at Institute of
Dermatology on 1 October 2004 to 31 July 2005. By random selection old and new patients about 54 women to
register and interview with designed questionnaires.

Results : Majority of patients had 1 child for 50%, 2 childs for 27.8% and 3 childs for 18.5% as order. Six
patients who had 1 abortion were plaque type. Two patients who had 2 abortion were plaque type. One patients who
had 2 abortion were guttate type. Majority of patients were not change of clinical symptoms during pregnancy but got
worsening at 3 months postpartum by generalized flare about 87.5%.

Conclusion : Majority of patients were not change of clinical symptoms during pregnancy but got worsening
at 3 months postpartum by generalized flare about 87.5%. Pregnancy were associated with hormonal changes in
estrogens and progesterone resulting in a state of altered immune surveillance. This study did not have information
of other psoriatic types e.g. guuttate, pustular or erythroderma types so information of this patients may differ from
plaque type psoriasis too.

Key words : psoriasis, pregnancy, postpartum
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Prevalence and Clinical Features of Psoriatic Arthritis in Patients with

Psoriasis at the Institute of Dermatology
Nattharika Maisawat MD,

Jinda Rojanamatin MD.

ABSTRACT :

MAISAWAT N, ROJANAMATINJ. PREVALENCE AND CLINICAL FEATURES OF PSORIATIC ARTHRITIS IN
PATIENTS WITH PSORIASIS AT THE INSTITUTE OF DERMATOLOGY.
INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background : Early detection of arthritis in patients with psoriasis is important in order to reduce
inflammation and prevent destruction, deformities, and functional disability in affected joints. Previously, the reported
prevalence of psoriatic arthritis (PsA) in patients with psoriasis varied between 7 and 40% in different studies.
However, most of the reported data came from the western but we still lack these information in Thailand.

Objective : To determine the prevalence of PsA in patients with psoriasis at the Institute of Dermatology
and to characterize the clinical manifestations of PsA.

Methods : During the period 2004 to 2005, prevalent cases of PsA were identified from patients with
psoriasis at the Institute of Dermatology. Cases with psoriasis and peripheral arthritis and/or radiographic evidence of
spondyloarthritis were considered to have PsA. Those with other arthritides were excluded. Clinical data, serum uric
acid, rheumatoid factor, anti-HIV, x-ray were recorded.

Results : In total, 27 patients with PsA were identified from patients with psoriasis, equivalent to a
prevalence of 0.99%. There were 10 males and 17 females. For both sexes the prevalence was highest in the age
group 41-50 years. Polyarthritis was the most frequent subclass (48.1%). Oligoarthritis, monoarthritis, and arthritis
confined to the spine or sacroiliac joints were seen in 40.74%, 11.11%, and 0% respectively. All patients had chronic
plaque type of psorasis including nails change. According to the x-ray results, more than 90% of the patients had
non specific change or unremarkable findings. None showed significant titer of rheumatoid factor. Three had serum
uric acid level higher than normal and one had seropositive for anti HIV Ab.

Conclusion : The prevalence of PsA at the Institute of Dermatology was lowered than previous report. This
may be explained that most patients of the Institute of Dermatology usually present with dermatological problem. On
the other hand, patients with severe joint involvement may visit to orthopedic or rheumatologic clinic. So the
prevalence of PsA is lowered than expectation. Regarding to clinical features of PsA in this study, the results did not
differ from previous studies.

Key words : Psoriatic arthritis, Prevalence, clinical features
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Incidence of allergic contact dermatitis and

common allergen in patient with psoriasis
Rungrawee Powanusorn MD,

Poohglin Tresukosol MD.

ABSTRACT :

POWANUSORN R. TRESUKOSOL P. INCIDENCE OF ALLERGIC CONTACT DERMATITIS AND COMMON
ALLERGEN IN PATIENT WITH PSORIASIS.
INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Abstract Background : The location of psoriatic lesion especially palmoplantar lesion and resistance to
therapy among these patients suggest that local triggering factors and contact allergy may be role. Current
information on the incidence of contact dermatitis and the spectrum of allergens in psoriasis is conflicting.

Objective : The purpose of this study was to investigate the incidence of allergic contact dermatitis and to
determine common allergens among psoriatic patient. Materials & Methods: Psoriatic patients with palmoplantar
involvement who attended OPD clinic, Institute of Dermatology were enrolled in the study. The history, physical and
dermatological examination were recorded. All patients were patch-tested with the European standard series of
allergen or possible work related substances and patient’s own products.

Results : A total number of 57 patients were included in the study with 33 males and 24 females. All of
them were patch-tested. The mean age is 45.65+15.8 years (range 6-72 years). Fourteen patients (24.56%) were
sensitized to one or more allergens. Nickel sulfate and mercaptobenzothaiazole were common allergens among this
group of patients.

Conclusions : The incidence of positive patch-test in psoriatic patients with hand involvement is similar to
that in normal population, nickel being the commonest allergen in this group. Word: allergic contact dermatitis,
contact allergens, palmoplantar psoriasis.

Key words : allergic contact dermatitis, contact allergens, palmoplantar psoriasis
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Comparative study to compare the prevalence of palm, sole and nail fungal
infection in psoriasis VS non-psoriasis patient groups

Sirilak Polruang MD,

Rataporn Ungpakorn MD.

ABSTRACT :

POLRUANG S, UNGPAKORN R. COMPARATIVE STUDY TO COMPARE THE PREVALENCE OF PALM, SOLE
AND NAIL FUNGAL INFECTION IN PSORIASIS VS NON-PSORIASIS PATIENT GROUPS.
INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background : Fungal infection is one of the most common dermatological problems in Thai population.
Factors that may attribute to the infection are humidity, occlusive footwear or corticosteroid use. Certain groups such
as psoriasis patients require long term topical corticosteroid for treatment of their skin condition which may
predispose patients to fungal infection.

Objective : The objective was to compare the prevalence of fungal infection of the palm, sole and nail
among psoriasis and non-psoriasis patients.

Materials and Methods : Patients who attended outpatient clinic at the Institute of Dermatology from
November 2004 to February 2006 were included in the study. Psoriasis and non-psoriasis patients were randomly
examined for skin abnormalities on the palm, sole and nails. All abnormal lesions were photographed and a target
site was selected for direct mycological examination (KOH) and culture. Fungal identification on culture media was
performed by a mycologist and recorded for statistical evaluation.

Results : A total of 207 patients were included in the study (100 psoriasis and 107 non-psoriasis). The data
showed 8 patients (8.0%) and 13 patients (12.15%) had fungal infection in psoriasis and non-psoriasis groups,
respectively.

Conclusion : In contrary to previous hypothesis, the prevalence of fungal infection in psoriasis patients was
equal in non-psoriatic patients despite regular topical corticosteroid treatment. One possible explanation may be the
immune hyperactivity state in this group of patients. Further studies are required to clarify this finding.

Key words : Fungal infection, psoriasis
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Evaluate PASI score (The Psoriasis Area and Severity Index) and quality of

life in psoriasis vulgaris treated by narrowband UVB
Yotsinee Kittipavara MD,

Nataya Voravutinon MD,

Usa Wachiratarapadorn MD,

Rusanee Akaraphanth MD,

Pimonpun Gritiyarangsan MD PhD.

ABSTRACT :

KITTIPAVARA Y, VORAVUTINON N, WACHIARTARAPADORN U, AKARAPHANTH R, GRITIYARANGSAN P.
EVALUATE PASI SCORE (THE PSORIASIS AREA AND SEVERITY INDEX)AND QUALITY OF LIFE IN PSORIASIS
VULGARIS TREATMENTED BY NARROWBAND UVB.

DIVISION OF DERMATOLOGY, INSTITUTIONAL OF DERMATOLOGY , THAILAND. .

Background : Narrowband UVB (NB-UVB) therapy is an effective treatment for psoriasis. Studies in efficacy
of NB-UVB treatment by evaluate both objective and subjective outcomes were conducted by Institutional of
Dermatology.

Objectives : To determine whether NB-UVB therapy is efficacious treatment of psoriasis vulgaris by
evaluate PASI score and quality of life (Dermatology Life Questionnaire Index(DLQI)score).

Materials and Methods : An open prospective study including fifty patients with extensive plaque psoriasis
(>20% BSA involvement). They were received NB-UVB therapy 3 times weekly, starting at 35% of minimal erythemal
dose (MED). The treatment were 30 sessions. All patients were followed up until relapse or for 12 months. Clinical
outcomes were evaluated by using PASI score and DLQI score before, after 12 and 30 treatment sessions.

Results : At the end of 12 sessions, 20/50 patients(40%) achieved more than “PASI 50” , and improvement
increased with treatment through 30 sessions (39/50(78%) response patients). There was statistically significant
difference between baseline, 12 and 30 sessions treatment in improvement both PASI and DLQI score (p<0.001).
Unwanted side effect were minimal (8%) and always mild.16/33(48%) patients remained in remission 1 year after
cessation NB-UVB therapy.

Conclusion : Incoherent, NB-UVB therapy is a safe and efficacious treatment modality for psoriasis
vulgaris.

Key words : Psoriasis, Narrowband UVB, Minimal erythemal dose, PASI score, PASI 50, DLQI score, Remission,

Relapse
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Skin diseases of people living in flooded areas in Thailand
Vasanop Vachiramon MD,
Ploysyne Busaracome MD,

Siripen Puavilai MD.

ABSTRACT:

VACHIRAMON V, BUSARACOME P, PUAVILAI S. SKIN DISEASES OF PEOPLE LIVING IN FLOODED AREAS IN
THAILAND.

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

Background : Floods are natural diaster which occurs occasionally in Thailand. Recently there has been a
great flood since September 2006 in northern, northeastern and central parts of Thailand which include 47 provinces.
Although there have been some reports on skin diseases during other forms of natural disaster, namely tsunami and
earthquake. The most common form of them are infectious dermatoses especially tinea pedis. However, the
microbiologic evidences have not been evaluated.

Objectives : To determine the effect of floods on skin conditions by evaluating the skin problems of patients
and identified the organism that cause skin maceration at web space(s) of toes.

Methods : During October 2006, two dermatologists evaluated patients who complained of skin problems at
the temporary outpatient clinic of Singhaburi and Utaithani province, Thailand. Skin specimens from all patients who
had itch and skin maceration at web space(s) of toes were cultured for fungus.

Results : The total number of patients that presented during the study period was 96 (58 females and 38
males) with 102 skin conditions. The most prevalent skin problems were inflammatory dermatosis (57.4%), followed
by infectious skin conditions (39.6%) and traumatic skin disorders (3.0%). Among the inflammatory dermatoses,
eczema is the most prevalent which accounts for 34.5% of the total skin problems and the great majority of these
cases are chronic irritant feet dermatitis (23.5% of total skin problems). Regarding to the skin macerations at web
space(s) of toes, all of them were colonized with various microorganisms. Gram-negative bacilli were the most
prevalent ones which were found in 13 out of 16 specimens.

Conclusion : In this study, eczema is the most common dermatoses after flood. Excessive exposure to
contaminated water, friction, high humidity and unhygienic environment might have increased the prevalence of
bacterial colonization on eczematous macerated skin. Topical medications which have the combination of anti-
inflammatory, antibacterial and antifungal properties are the most suitable medications for such condition.

Key words : Flood, Eczema, Maceration, Gram negative bacteria
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Subcutaneous sparganosis in Pramongkutklao hospital :

a case report and review of the liturature
Julphat Intarasupht MD,

Nucha Niumpredit MD,

Kobkul Aunhachoke MD.

ABSTRACT :

INTARASUPHT J, NIUMPREDIT N, AUNHACHOKE K. SUBCUTANEOUS SPARGANOSIS IN
PRAMONGKUTKLAO HOSPITAL : A CASE REPORT AND REVIEW OF THE LITURATURE.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, PHRAMONGKUTKLAO HOSPITAL, THAILAND.
Subcutaneous sparganosis is very rare. It commonly presented with subcutaneous nodule and has wide
differential diagnoses. We present a case of subcutaneous sparganosis. A 44 years old, non Hodkin lymphoma
patient who was treated with chemotherapy. He had 3 weeks history of asymptomatic solitary subcutaneous nodule
on his left thigh. The nodule was removed surgically. A living larva was found in operative field and later identified as
Spirometra species larva. Taking raw contaminated meat, containing larva of this parasite, seems to be the mode of
infection.

Key words : Sparganosis Subcutaneous nodule
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Case report: Anaphylactic reaction to phuk-waan-ban (sweet bush)
in a patient with latex allergy

Patnarin Stirapongsasuti MD,

Chuchai Tanglertsampan MD,

Kobkul Aunhachoke MD,

Atik Sangasapaviliya MD.

ABSTRACT :

STIRAPONGSASUTI P*, TANGLERTSAMPAN C*, AUNHACHOKE K*, SANGASAPAVILIYA A**. CASE REPORT :
ANAPHYLACTIC REACTION TO PHUK-WAAN-BAN (SWEET BUSH) IN A PATIENT WITH LATEX ALLERGY.
*DIVISION OF DERMATOLOGY,

*ALLERGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, PRAMONGKUTGLAO HOSPITAL,
BANGKOK, THAILAND.

Phuk-waan-ban, Euphorbiaceae Sauropus androgynus (Linn.) Merr, is a local plant of some Asian countries.
It belongs to the family Euphorbiaceae, which is the same as Para rubber tree, Euphorbiaceae Hevea brasiliensis.
The leaves of the tree are edible, known to be exceptionally rich in several vitamins, it has a growing demand in the
Thai vegetable market.

Contact utricaria and anaphlactic reactions to latex-containing rubber products are being recognized with
increasing frequency in all kinds of medical disciplines. Recently a number of reports have been published describing
anaphylactic reactions to food items in patients with latex allergy. We report on a 47-year-old woman, a nurse-aid
with history of rubber glove hypersensitivity, who developed swelling of lips and eyelids, pruritus, generalized
urticaria, dyspnea and anaphylactic shock 30 min after eating cooked phuk-waan-ban. A second event occurred after
she ate a spoon-full of the vegetable soup, but no anaphylactic shock was present. All other foods were well
tolerated. For the previous 3 yr she had presented with seasonal allergic rhinoconjunctivitis. The diagnostic work up
showed specific immunoglobulin E (IgE) in serum to latex. A positive skin prick test to cooked phuk-waan-ban will
confirm an allergic reaction (the result will be disscussed in the full paper). Cross-reactivity of the vegetable to latex
could be shown by inhibition experiments, however we did not perform the test due to laboratory limitation. In
conclusion, phuk-waan-ban should be added to the list of foods cross-reacting with latex.

Key words : latex allergy, latex-food cross-reactivity, anaphylaxis, Euphorbiaceae
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Segmental hemangiomas: Report of cases in Ramathibodi Hospital
Suthida Suwanachote MD,
Somsak Tanrattanakorn MD,

Penpun Wattanakrai MD.

ABSTRACT:

SUWANACHOTE S, TANRATTANAKORN S, WATTANAKRAI P. SEGMENTAL HEMANGIOMAS: REPORT OF
CASES IN RAMATHIBODI HOSPITAL.

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

Background : Hemangiomas of infancy (HOI) are the most common benign tumors of childhood. However,
some HOI may present in an uncommon, segmental distribution which can pose a higher risk of life- or function-
threatening complications or a higher risk of associated structural anomalies.

Objective : To describe the clinical characteristics, possible associated complications and result of
treatment in segmental HOI.

Material and Methods : Retrospective chart review of 6 patients with segmental cutaneous hemangiomas
seen between 2001 and 2006 in Skin laser center, Division of Dermatology, Ramathibodi hospital.

Result : All of our patients were female and had cutaneous hemangiomas on the face. 4 of 6 patients were
delivered term with normal birth weights. Only one patient was preterm. The onset of lesions occurred at birth or
within the first week, which is earlier than common HOI. 4 out of 6 were found to have one extracutaneous
complication from internal organ involvement with hemangiomas or structural abnormalities. However, this finding, in
addition to the general association of segmental cutaneous hemangiomas with internal organ involvement is likely
underestimated since extensive imaging is not performed in otherwise asymptomatic patients. Combinations of
systemic therapy and pulsed-dye laser were found to be effective for hastening involution and minimizing the
complications.

Conclusion : Segmental hemangiomas of the skin have an associated risk of visceral hemangiomatosis,
with the potential of causing vital organ compromise. Prompt treatment of this subtype of hemangiomas is
imperative; with the goal of treatment to arrest growth, hasten involution, and prevent or minimize further
complications.

Key words : Hemangiomas of infancy, Segmental hemangioma, pulsed-dye laser
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Shortterm improvement of severe psoriasis after autologous stem cell

transplantation: A case report
Sarawut Boonpasat MD,

Natta Rajatanavin MD,

Touch Ativitavas MD,

Suchela Janwithayanuchit MD.

ABSTRACT :

BOONPASAT S*, RAJATANAVIN N*, ATIVITAVUS T*, JANWITHAYANUCHIT S**. SHORTTERM IMPROVEMENT
OF SEVERE PSORIASIS AFTER AUTOLOGOUS STEM CELL TRANSPLANTATION : A CASE REPORT.
*DIVISION OF DERMATOLOGY,

**DIVISION OF ONCOLOGY, DIVISION OF RHEUMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF
MEDICINE RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

A 43 years old female patient had a 11 year history of severe intractable psoriasis and psoriatic arthritis at
her fingers and right knee. She had long periods of erythrodermic psoriasis and underwent many forms of treatment,
including methotrexate, psoralen and ultraviolet A, narrowband UVB, neotigason, cyclosporine, alefacept, etanercept
and infliximab. In attempt to control her psoriasis, in december 2006 she was conditioned for an autologous
peripheral stem cell transplantation with cyclophosphamide(50mg/kg/d) for 4 days and antithymocyte
antibody(4mg/kg/d) for 3 days. She received a peripheral blood stem cells from here own blood, which was collected
previously. The peripheral blood stem cells in this transplantation were depleted using automated selection for CD34
positive cells. After the autologous stem cell transplantation her psoriasis and arthritis disappeared completely, she
remained free of it despite cessation of immunosuppressive and antiTNF treatment. But after 7 weeks psoriatic rash
recur again without arthritis.

The stem transplantation is divided into allogenic and autologous transplantation. The clearance of psoriatic
lesion has been reported following allogenic stem cell transplantation in coincidental disease. It was concluded that
antipsoriasis effect caused by the conditioning regimen was mild and transient whereas the GVHD autoimmunity
effect was more profound and persistent. In autologous stem cell transplantation, there was a case report of three
psoriasis patients in remission after transplantation. But the disease recurred after 8-24 months.

Key words : Stem cell transplantation, psoriasis
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	วัตถุประสงค์ : เพื่อประเมินประสิทธิภาพของการรักษาโรคกลาก (Tinea corporis/cruris) ด้วยการรับประทานยา fluconazole ที่ผลิตในประเทศไทยขนาด 200 มก. สัปดาห์ละ 1 ครั้งติดต่อกันเป็นเวลา 6 สัปดาห์   
	วิธีการศึกษา : เป็นการศึกษาแบบเปิด ไม่มีกลุ่มเปรียบเทียบ ในผู้ป่วยโรคกลาก (Tinea corporis/cruris) ด้วยการรับประทานยา fluconazole ที่ผลิตในประเทศไทยขนาด 200 มก. สัปดาห์ละ 1 ครั้งติดต่อกันเป็นเวลา 6 สัปดาห์ มีการประเมินผลการรักษาประกอบด้วยอาการทางคลินิก การตรวจหาเชื้อราด้วยกล้องจุลทรรศน์และการเพาะเชื้อหลังรักษาครบและอีก 4 สัปดาห์หลังสิ้นสุดการรักษา และการประเมินผลข้างเคียงจากการรักษา 
	ผลการศึกษา : ผู้ป่วยทั้งหมดจำนวน 35 ราย อาการและอาการแสดงของโรคกลากในผู้ป่วยส่วนใหญ่ดีขึ้นชัดเจนหลังได้รับการรักษาครบ6 สัปดาห์ จากการเพาะเชื้อมีผู้ป่วยที่ได้รับการวินิจฉัยติดเชื้อโรคกลาก26 รายหลังการรักษาครบ6 สัปดาห์ ให้ผลหายขาด 23 รายมีประสิทธิภาพคิดเป็น 88.46% และ พบการกลับเป็นซ้ำในผู้ป่วยเพียง 1 ราย ไม่พบผลข้างเคียงในผู้ป่วยรายใด 
	สรุปผล : การใช้ยา Fluconazole ที่ผลิตในประเทศไทย ขนาด 200 มก.สัปดาห์ละ 1 ครั้งติดต่อกันเป็นเวลา 6 สัปดาห์มีความปลอดภัยและมีประสิทธิภาพในการรักษาโรคกลากและสามารถเป็นอีกทางเลือกหนึ่งที่มีราคาถูกและสะดวกสำหรับการรักษา 
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	Background : Floods are natural diaster which occurs occasionally in Thailand. Recently there has been a great flood since September 2006 in northern, northeastern and central parts of Thailand which include 47 provinces. Although there have been some reports on skin diseases during other forms of natural disaster, namely tsunami and earthquake. The most common form of them are infectious dermatoses especially tinea pedis. However, the microbiologic evidences have not been evaluated. 
	Objectives : To determine the effect of floods on skin conditions by evaluating the skin problems of patients and identified the organism that cause skin maceration at web space(s) of toes. 
	Methods : During October 2006, two dermatologists evaluated patients who complained of skin problems at the temporary outpatient clinic of Singhaburi and Utaithani province, Thailand. Skin specimens from all patients who had itch and skin maceration at web space(s) of toes were cultured for fungus. 
	Results : The total number of patients that presented during the study period was 96 (58 females and 38 males) with 102 skin conditions. The most prevalent skin problems were inflammatory dermatosis (57.4%), followed by infectious skin conditions (39.6%) and traumatic skin disorders (3.0%). Among the inflammatory dermatoses, eczema is the most prevalent which accounts for 34.5% of the total skin problems and the great majority of these cases are chronic irritant feet dermatitis (23.5% of total skin problems). Regarding to the skin macerations at web space(s) of toes, all of them were colonized with various microorganisms. Gram-negative bacilli were the most prevalent ones which were found in 13 out of 16 specimens. 
	Conclusion : In this study, eczema is the most common dermatoses after flood. Excessive exposure to contaminated water, friction, high humidity and unhygienic environment might have increased the prevalence of bacterial colonization on eczematous macerated skin. Topical medications which have the combination of anti-inflammatory, antibacterial and antifungal properties are the most suitable medications for such condition.  
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