Chulalongkorn University

dadnsnivmdndad

rydrenvludiueiuas
n1sUszynaldy

g oeiauda
AMZNEYANERS WIANTAINTIVIENTY
KITIYOT.Y@PHARM.CHULA AC.TH

YDULYMNITUTIIYNY

unumvesvda1slunsauatayviig

nsidenldvdenaieliinUseloviaansieriae

unumadsnsiugttunisaualymiionis

fifur praul®; anzindymans yuiasnsalumine ds [2]

Chulalongkorn University
. DWaDNSNUDNAad

Foanfnvean1slden
LA UNUINYDILIY
dnonlunisgua

Uyninin

a v A a o t74 ¥ [ a v & U a
sJgymimidadinalnmainlsadudon whzndulsadeiuinuimesaninves
Avaianuuandisiulunuszezuazanasuusswedsn nsshwdieevila
Tavflanilaiesagradetanalimunzaununnaniazlsaviliuseansnwlais

WINNAIS

fifon oAaulR; Auzndvmans poasnsaiumined [4]




*gSnwlsanviialionnsliislszaedldwunentunsidensuuseniu

sonmshifisUszasdunsensiintuegnens

sormsliifisuszasiusennsinwennitlsaiiviilidedden

sormslifisUszasiuiensiisunseunnitlsafiviliidedde
sysviinenafutladonszduviserinliiialamiiidnsazadeiulsaiidu
fausldvesmenesdaszduldsnlumeUfon
sonmshifisszasdfinurinliidneiinnuinning auamdinanas aau
saudlalunissnuianas Uszdnsnmeesendeldtatmang
smsinulsaimiiaiosniansiimsinauilasednddnddnseiiaa
Wuieafumssnulsaisesieu 9

J Drugs Dermatol 2017;16(7):643-648.
Med J Aust 1992;156(6):428-31 e oeaulf; Anndyanans guiasnsaluning dy (5]

RILANA89195 (striae)

o pAaud; Auzndumans peansaiumineds (6]

RAUNNsUAURADALADAYEI8A12T (telangiectasia )

g eraulR; Auzndymans Quiamnsaluvinends (7]

2 a a s .
UFNINEALAYTIEA (steroid purpura)
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Case report

latrogenic Cushing’s Syndrome Due to Overuse of Topical
Steroid in the Diaper Area

by Ahmet Ozdem
' Department of N
*Department of P
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Frdfesaen (steroid acne)

A a

NuRanidnausauUnn (perioral dermatitis)
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steroid rosacea
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> Anger.

» Anxiety.

» Avoidance.

» Bullying

» Depression.

» Embarrassment.
» Exhaustion.

» Frustration.

» Guilt.

» Helplessness.

» Increased alcohol intake.

b Irritability.
» Low confidence.

b Low self-esteem.

Nursing Standard 2010; 25 (9), 48-55.

Performance issues.

Poor body image.

Relationship issues.
Resentment.

Secretiveness.

Sexual problems.

Sleep deprivation/sleeplessness.
Social isolation.

Stress.

Suicidal thoughts.

Suicide.
Teasing.
Withdrawal.
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. ________________________________________________________________________________________________________________|
. ______________________________________________________________________________________________________________|
AUelspRamilasess Wiy Al eczema &3 uae sevlusfudniay
seborrheic dermatitis wuiniilaymaulaauisla (emotional distress) &inain
Emotional State Questionnaire (EST-Q) gand&ilailaidulspnanil

Psoriasis Eczema Acne Seborrhoeic dermatitis ~ Control

EST-Q scales Meanx SD Meanx SD Meanz SD Mean=SD MeantSD p

Depression 8.126.5 7658 9554 79268 58151 0.098
General anxiety 9.1£49 80+54 94x46 93£52 5739 0.003
Social anxiety 13+16 15+16 18219 1.7:24 08+1.1 0.12
Panic-agoraphobia 15£3.0 0.7+18 12124 16234 02+0.6 0052
Fatigue 62142 6341 6939 60141 45433 0.075
Insomnia 59+37 53135 41230 42132 25%29 <0.001

Acta Derm Venereol 2015; 95: 312-316, oA eraul®; Auzndymans QuiainsalunTinedy (18]
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Purpose of review
This article reviews recent findi ORIGINAL ARTICLE WILEY [
understanding of the role of mil -

Recent findings . N 0 .
Advonces in compuiing and b Skin microbiome and acne vulgaris: Staphylococcus, a new actor
microbiota composition and fui
skin microbiome of healthy vol

32UUTNA (ecobiology) vasRInlsliunumdAgysa
ANULdassvesia mstesiunisinide nsdnau/n1sun
madud uay Yymaesdmidu 9

The emerging role of skin microbiome in atopic
dermatitis and its clinical implication

Jean-Frangois Stalder, Joachim W. Fluhr, Tim Foster, Ma
Proksch
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Myeloid
immune

cells

Leishmenia 117
‘magor IFN-y

Allergic mediators

o9

Naive Ty,
B s cpidermis —| Inhibition
) s oreis —— Activation
of skin mic iota il ion with the SIS. The alliance between skin immunity and local flora allows protection against external pathogens and
maintenance of tolerance to resident microorganisms, simultaneously. In a healthy state, resident bacteria such as S. epidermidis are able to contain S. aureus
icity. Moreover, S. epi idis was shown to be required for the production of IL-17 and IFN-y by T cells inhibiting L. major growth. However, altered

resident microbial communities or local expansion of some members of skin microbiota with harmful potential alters this alliance. S. aureus is able to produce & toxins
that trigger local allergic responses in skin resulting in TH2 inflammatory immune response.

Mediators Inflamm 2017 doi.org/10.1155/2017/5095293
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siamifadueensiinugduvidvannvanvia (ecobiology, microbiota)
sagluanmilduszlevisauiu (mutualism) Ineusslevifismeldsuangaunidd leua
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*WANTENUANNITL T AU AU AUNETIUURIMT
*P. acne L%%@Lﬁuﬂﬁu >> &9
*M. furfur Laﬁzyt,ﬁwﬁu >> Seborrheic dermatitis
*S. aureus Wiinty >> AwiiedniaugiuiiiGy
*mInseduszUY T cell vasimlaliaung >> RaviladniaugiluninGy

Curr Opin Allergy Clin Immunol 2013, 13:514-520., Curr Allergy Asthma Rep 2016;16: 40 fifie srauR; ansndumend puasnsoluminends (23]
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*y@nide cleanser ¥iafix
LOANDIDANI® antiseptics

Curr Opin Allergy Clin Immunol 2013, 13:514-520., Int J Cosme Sci 2009;31:271-7.
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NARNMIIINANEZNA luMTin (cleanser)

NARAIYINANNEZE MUY (cleanser) Nlwanvauiinadeneaniniivatenaln

| |
e ————————— = 0 - m Affected part Alteration in skin function —]
ARFENUINLAZAIY LA IR
shuuulunin Jaeiu Skin surface pH Increase of skin surface pH
AsiAaE Decrease in pH-related epidermal barrier functions
Epidermal lipids Delipidation of surficial and intercellular lipids
s o o Disorganization of SC lipid lamellae
JUMIUANAA pH wag NERNUNVINAIY
AL s sa LR avonaluniing Epidermal proteins Denaturation of keratins
oquva v " . Damage of functional proteins
ylRwie szaefos Taiwiunzau
andsanusnuagausiuuulunt NARSuTYAL Living epidermal cells Cell membrane perturbation and lysis
‘ Josfunsiingds Snwrana pH L avanaluntnd Cell stimulation and proinflammatory release
UAZRBUNTIUURY WANNZEY Neuroreceptors Chemical irritation
Sensory sensations
in microflora emoving resident flora
Sk fl R g resident fl
iumuauqa pH way . . g
p P Changing microflora composition and growth
AULVILINVDIYUND . . . .
Sl sveniias Decrease in resident bacteria adhesion
A beeus; A wiansaluvTine1de [25] C e oraR; ansndvmans prasnsel 26
Unilateral Dermatoheliosis
L TYpes of cleanser Epidermal pH imbalance Skin ecosystem Skin lipid and I — -
| I |

barrier (optimum 4.0- disturbance moisture

damaging 5.0) (S. epidermidis balance

inhibition)

Cationic surfactants

Anionic surfactants X X/+ X/+ XX
Amphoteric surfactants XX X/+ X/+ +
Nonionic surfactants X + + +
Alkaline soaps XXX XXX XXX XXX
Liquid cleansers XXX XX XX XX/+
Micellar cleansers X/+ ++ ++ ++
Lotion/cream cleansers X/+ ++ ++ +/XX
Oil cleansers + ++ ++ XXX
Toner (alcohol based) XXX XX XXX XXX

for oraud®; anzindymans guiansaluinede (27]
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*Erythema/ sunburn
*Pigmentation disorder: melasma
*Photoaging/ wrinkles
®Actinic keratosis
*Seborrheic keratosis

*Solar lentigo

*DNA damaging/ skin cancer

A 69-year-old man presented with a 25-year history of gradual, asymptomatic thickening and wrinkling of the skin on
the left side of his face. The physical examination showed hyperkeratosis with accentuated ridging, multiple open
comedones, and areas of nodular elastosis. Histopathological analysis showed an accumulation of elastolytic material in
the dermis and the formation of milia within the vellus hair follicles. Findings were consistent with the Favre-Racouchot
syndrome of photodamaged skin, known as dermatoheliosis. The patient reported that he had driven a delivery truck
for 28 years. Ultraviolet A (UVA) rays transmit through window glass, penetrating the epidermis and upper layers of
dermis. Chronic UVA exposure can result in thickening of the epidermis and stratum corneum, as well as destruction of
elastic ibers. This photoaging effect of UVA is contrasted with photocarcinogenesis. Although exposure to ultraviolet 8
(UVB) rays is linked to a higher rate of photocarcinogenesis, UVA has also been shown to induce substantial DNA
mutations and direct toxicity, leading to the formation of skin cancer. The use of sun protection and topical retinoids
and periodic monitoring for skin cancer were recommended for the patient.

t J Mol Sci 2018;19(9):2668. fifer orauR; Auzdumans paiainseimineds 28




Actinic keratosis

Seborrheic keratosis
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Solar lentigo
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THE EFFECTS OF ULTRAVIOLET (UV) RAYS ON SKIN

Jpaiunis

L the risk of skin cancer

Vai \‘L is higher during the summer anct Aatauninn
Uphsohvmsmpreva‘.eﬁlﬁm g iy, but s the polentiol o c

'. lburn and cause damage year round

DERMIS
h SUBCUTANEQUS TISSUE (FAT) |
Radiation
affected
‘p-Aminobenzoic acid and its esters ethylhexyl dimethyl PABA UvVB
Salicylates ethylhexyl salicylate uUvB
ethyl triazone UVB
homosalate UVB
Cinnamates ethylhexyl methoxycinnamate UVB
octocrylene UVB
Benzophenones BZ-3 UVB/UVA
Dibenzoylmethanes butyl methoxydibenzoylmethane Uva
Camphor derivatives 3-benzylidene camphor uUvB
4-methylbenzylidene camphor uUvB
Phenols bis-ethylhexyloxyphenol methoxy-
phenyl triazine UVB/UVA
drometrizole trisiloxane UVA
Microfine metallic oxides titanium dioxide UVB

Skin Pharmacol Physiol 2005;18:253-262. Afer oraulR; Auvndumand puasnsaiuimiivends (32]
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Ectoin: An Effective Natural Substance
to Prevent UVA-Induced Premature

Photoaging
J. Buenger H. Driller 70
Ectoin Mduduusznaulu o |
nydoiulanlodiunig < 50
NSEINANINNDUIBUDS E
s 40
Amlaanad UVA Tagan : ] |
MsgNYinaNEveNas g J
- & #2047
Langerhans Tuintu 8
10 -
stratum granulosum
0o

UVA-induced second ides split off i release (ng) as a function of different treatments from three independent experiments: A = untreated
and nonirradiated control, B = untreated, irradiated with 30 Jicm2 and C = pretreated for 24 h with 1 mM Ectoin and irradiated with 30 J/cm2. Data given as mean B SD of released
second messenger.

Skin Pharmacol Physiol 2004;17:232-237 oA eraulR; Auzndymans QuiainsalumTineds [34]

Available online at www.sciencedirect.com ——
ST o N Photochemistr;
=2“ ScienceDirect e IS
e . Photobiology
ELSEVIER Journal of Photochemistry and Photobiology B: Biology 91 (2008) 24-34 = =
I ‘www.elsevier.com/locate/jphotobiol I
I |
Genotoxicity of visible light (400—800 nm) and photoprotection
assessment of ectoin, L-ergothioneine and mannitol
and four sunscreens
Céline Botta®, Carole Di Giorgio®, Anne-Sophie Sabatier ®, Michel De Méo **
b 12
a 2
10 .
10 -
84
84
R
«
= = 6
E 9 5
© 79.9% #8.T%
4l 97.1%
44 8238% 026% 925% -
100%
100%
] ﬂ ﬂ ﬂ | ﬂ ﬂ
0 0 T T T T
NI R P50 p50T NI R P100 P100T
sample Sample

Photoprotection of sunscreen Photoderm SPF 50+ (tinted and not tinted, A) and Photoderm Max SPF 100 (tinted and not
tinted, B) measured by the comet assay. Keratinocytes were irradiated with a combined light dose of 15 J/cm2 (corresponding to 1.2
Jiecm2 UVA and 13.8 J/cm2 visible) and immediately submitted to the comet assay. NI: non-irradiated control. IR: unprotected irradiated
cells. P50: irradiated cells protected by Photoderm 50+. P50T: irradiated cells protected by tinted Photoderm 50+. P100: irradiated
cells protected by Photoderm Max 100+. P100T: irradiated cells protected by tinted Photoderm Max 100+.
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Psoriasis Atopic eczema
non affected area affected area
A oaR; anzndumand unasnsaiived 37 passndumans
drdiulsE T8 amgunss veuravealin -
TN STV ", NS ~ S 1, F Y Teade s et faerediones N Pabned 1D | Tevl of evidonce
4 L Curel moisture. Sphingolipid E Dermatol Ther (Heidelb) DOI 10_1007/513555- 24619816 m
= | [ arin Ui I a4 aodiesiuTsauasnsgua ] | = 014-0045=
Eucerin Licochalcone A T Med Azzoc Thai 2013;96(9):1135-42 24163988 »
ﬂ‘ L1 \ T Eur Acad Dermatol Venereol 2011;25(6):660-5 | 20840345 iy
AEAIrgEIn AN S M R B p— Cataphil Ceramide precursor lipids and Pediatr Dermatol 2012;29(5):590-7, 22775151, m
Tiamay i . .
s - TaonrslEoma wAnAoaTns=du (1-4,4) factors Drugz RD 2013;13(1):37-42 23456759
(hidia1ms nie - ™ o & : s
. ® Topical corticosteraids (1b, A) W50 wanasSmde Exomega Rhealba oat sxtract T Dermatolog Treat 2006;17(2):T8-51, 16766330, »
BINTINTA b . .
® Topical immunomodulators (b, A) un T (6130 (2b, B) tology 2007;214(1)-61-7 17191050
- tiees w3e S Proderm/ Dimethicone, ghycerine, steric Clin Exp Dermatol 2006;31(2):272-7 16457108 m
- Tacrolimus 1 (6730 (4, D) FroQ acid, propylens glycel, polyviayl
- - pyrolidone, polysorbate 20.
FNEIATINAT oA (la, A) Home, pehEer :
= triethanolamine
o 3 = - - = . Atopicl Iycyrrhetinic acid, Vitiz vinifera | J Dmg: Dermatol 2006;5(3):236-44 16573256 »
nrAugulaassso . §iniudmilulzmie T vesmIe ndwiludben q
P A - N extracts, telmesteine
& diniFuiiomTuazenisuoaIve Isafugiud T 1 wpical ) A T S —— T
. . o . Ezerra Spent gram wax, IAMETUNUE IMITINaIaalImIva Unsanel b
immunomodulatorsita o sfunsanfiuves Tra i lifuundu (s, A ISUL RGRREN . e v
. Butyrozpermum Parkii extract, w.A 2553 Taa wey. alayey1 A3 3 Fand
& 115 m topical immuonomodulators LU intermittent long-tenn H3B o) . X . i - - i
N 1 ) SNWYIAINL AU Argania Spinosa Kernel oil, msanyls=@nEamasasuniiduils=nau
prosctive thesapy oA AL TiaTuszoza (1, A) - Pt P i
a s Saccharide isomerate o1 3% anymineealuudms fnuzafu
& BuRETWOInTN opical corticostercid Tluszor 9 deiuiniunTe a o P S o=
B VDININUY aiwifiamia deadieuduem 1% lalazaeii
proactive therapy monunu Tialuszozoa (b, A) 5 Tt (bt srsree sofisac. thischool
| a
- LT 2) N ‘HW\J ANTNHD sgingFile_FDEEszsach FDE'S_Darmato pdf)
ardfTluiuusanazauaudtonms Faurdhadu a4
@ Foieni iopical corticosiersids Phy=iogel AT N-palmitoylethanoclamine T Eur Acad Dermatol Venerecl 2008;22(1):73-82 | 18181976 m
® Topical carticosteraids with wet wrap therapy (1B, A) Lipikar Balm WNiacinamide
& Oral corticossercids. (4, C) Shea butter, ghycerin, cancla oil Padiatr Dermatol 2012;29(5):714-8 23106672 m
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6 ORIGINAL RESEARCH
— SRIBIAE, AFmCLE_ . i — . A dermocosmetic containing bakuchiol, Ginkgo -
=mus  Effects of skin care and makeup under instructions from s .

dermatologists on the quality of life of female patients
with acne vulgaris

v o B ° a ' v a a Ao af a1
nsldndenuazintesdensivngandiglvfiieddnanmainivy tnevll

lidinsiisusussInTu wie vhliussavgnmnssnudanadusetnsle

ABSTRACT

Acne vulgaris significantly affects patients’ quality of life (QOL) and their lives in various ways, including social
behavior and body dissatisfaction. This may be heightened by acne’s typical involvement of the face. We investigated
whether the use of skin care and makeup could influence the QOL of affected patients without deteriorating
conventional acne treatments. Fifty female patients with acne were recruited for our study. Twenty-five patients
were instructed how to use skin care and cosmetics, while 25 patients received no specific instructions from
dermatologists. Both groups received conventional topical and/or oral medication for acne during the study
period for 4 weeks. Both groups did not show any significant difference in clinical improvement of acne severity.
Two validated QOL questionnaires, World Health Organization (WHO)QOL26 and the Dermatology Life Quality
Index (DLQI) were administered to all patients at first visit and 4 weeks later. The mean scores of psychological
and overall domains in WHOQOL26 for patients with instructions were improved significantly, while only the overall
score was significantly improved for patients without instructions. The total mean scores and all domains except
work/school in DLQI for patients with instructions were improved significantly, while the total scores and all
domains except discomfort for treatment in DLQI were significantly improved for patients without instructions.
Thus, instructions on the use of skin care and cosmetics for female acne patients did not deteriorate acne
treatment and influenced patients’ QOL effectively. We therefore suggest that instructions for using skin care
and cosmetics complement conventional medical treatments for acne.

A oraul; Ansindvmans poanseiuvinends [43]

biloba extract and mannitol improves the efficacy
of adapalene in patients with acne vulgaris: result
from a controlled randomized trial

LYdeTIUsENBUAIY bakuchiol, Ginkgo biloba extract Wag mannitol L&SuUsEaNSAINANT

§nw1dives1n adapalene wazane M sldiisUsvasd Wy uay was Raui Raaeniduge

Table 2 Results for seborrhea intensity, IGA, global efficacy evaluation, and quality of life after 56 days of use of BGM complex or
vehicle in combination with adapalene 0.1% gel

Criterion Active association Vehicle association P-value
DO D56 Do D56 (between groups)
Seborrhea intensity 21406 1.040.6 (—51.9%) |.810.6 1.3£0.6 (—26.4%) P<0.005*
IGA 25406 1.540.6 (—40.3%) 23106 1.740.8 (-26.9) P<0.01*
Global efficacy evaluation
Investigator
Cleared 8.2% 4.1% P<0.05%
Improved 91.8% 75.5%
Subject
Cleared 18.4% 2% P<0.05%
Improved 75.5% 77.6%
Quality of life 4.942.6 2.3%2.0 (-54%) 47423 3.242.8 (-31.2%) P<0.005*

Neote: *P-values in favor of the active association.
Abbreviations: BGM, bakuchiol, Ginkgo biloba extract, and mannitol; D, day; IGA, Investigator Global Assessment.
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1 teaspoon (5 mL) for the face, head and neck

1 teaspoon each to the upper extremities
1 teaspoon each to the front torso and the back torso
2 teaspoons each to the lower extremities

Total: 9 teaspoons (45 mL) for the whole body

Photodermatol Photoimmunol Photomed 2014; 30: 96-101
Curr Pharm Teach Learn 2014; 6(1): 92-105.
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Choose non-comedogenic and hypoallergenic skin care products and cosmetics.

When the cosmetics are removed, use two types of skin cleansers: first, makeup remover (wash-off formula), and then facial cleanser.
Makeup remover should be applied with the fingers to the facial skin, gently blended into residual cosmetics, and washed off with plenty

of water. It should not be wiped with a cotton pad, and not be rubbed too much.
Mix facial cleanser with a small amount of water on the palm, make a gentle and abundant foam, and apply it to the face.

Completely wash off the residual makeup remover and dirt with plenty of lukewarm water, taking time and applying a gentle touch.

Be careful not to wash the face too many times per day; at most twice a day is recommend.
Apply a generous amount of a moisturizing lotion and gel right after washing the face.

Choose an oil-free or low-oil content facial foundation (powder or cream) that is easy to spread. (A foundation that contains ultraviolet-

(UV)-A and UV-B sunscreen is recommended.
Apply makeup (concealer, eye color, lipstick and cheek color) only to the areas that the patients want to emphasize.

J Dermatol 2006; 33(11):745-52. fifea sreud?; ansundvmans puoansaliminends (511

cuflvanudnlafieaaniow Heglremmuadmnenssnuegiamungay
A 9 vy, a 1% v @ a a P v , o 1Y)
dielvigiedianug anudila viruad way wodnssuiignaes Baelinissnwm
ViNHARNLABINTT

cainannuaunglaliungiie lngnislideyauas mLLuvmmmqﬂuﬂmmm
wiassvesghe LLuummiml,aaﬁumwmwuﬂsuawﬁmw ﬂsaUﬂammm 3
Un§98- msﬂmﬂuﬂmm msiﬂmsummiiﬂmmu msWuWamwwﬂwﬂaULUu
Un# LwaLﬁwmﬂmmyﬂa “@mmwmwmamﬂw”

>harm Teach Learn 2014; 6(1): 92-105.
2014; 1(1): 105.

J Pharma Care Health Sys - . p P
fifiem smaulR; Ausndvmans painsaluvinetds [52]




