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N1I&I9 sebum 1N sebaceous
gland ¥nnYUnG
LTRRNIRIINNITALN LU
(increased keratinization)
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Propionibacterium acnes.
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tﬂl % 1 @ 1 = U t&j 1 7=
LN@L‘?HI;;I'JEJE% 2UNIININN androgen IMNVH ﬁx‘]Nﬂl‘lﬂNﬂ73
(e 9% v z§/ ;a o t§/
W@N%’]LLE\]ﬁﬂ?Z@J% sebaceous gland 4NNV NE\](?’]VL"}JN%N"IW?J%

Vl,wvuﬁmnifmzmqw”u utdunawudsnaigdn follicle Laz
naneLilu 818aak (comedones) Gﬁamﬂmﬁq@ﬁufuawyﬁfﬁ oF
nagLdi opened comedones/ whitehead LL@i‘Iﬁ’mﬂ’VJQG]@TuVL&i
aw‘stﬁazlﬁwﬁao’mlﬁtﬁ@mﬁ oxidized lipid and melanin

LN® closed comedones/ blackhead

P.acne uafazLiln 138 anerobes WAfiLNg strains Auilu
aerotolerant 1iJa1a31ylu sebaceous gland znszduliiie
neutrophils LAZNTZLIUNNTANLRUIIUIWIN LAANITINLRLUDIRY
NN bG
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"~ Comedonal

““|Papulopustular

nodulocystic

Ref :The American Academy of Dermatology classification scheme for acne
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Acne vulgaris

is a chronic inflammatory disease of the pilosebaceous follicles

Characterized by comedones, papules, pustules,nodules, and

often scars.

The comedo is the primary lesion of acne. It may be seen as a flat or
sligshtly elevated papule with a dilated central opening filled with
blackened keratin (open comedo or blackhead) Closed comedones
(whiteheads) are usually 1 mm yellowish papules that may require

stretching of the skin to visualize.



Acne vulgaris

They may enlarge, become more nodular, and coalesce into plagues

of several centimeters that are indurated or fluctuant, contain sinus

tracts, and discharge serosanguinous or yellowish pus.

The treatment of choice in photo is systemic Isotretinoin.



TYPES OF ACNE PIMPLES

Pus
Pore is sealed Dead White blood (white blood cells and
with skin skin cells cells attacking waste products from
an infection bacterial reproduction)
Open /
Bacteria comedo Inflammation

Sebaceous
gland

J "‘2' S —

= 4

Healthy Whitehead Blackhead Papule Pustule



Types of Acne Lesions

Comedonal Acne

Inflammatory Acne

Closed Comedones’!

Scarring®’ Hyperpigmentation”*
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- 32AU mild ¥n¥ closed, opened
1 a dqj '-‘.‘ -
comedones LLANIIAALDD P.ache
A @ A A A
IBLNANIIDNLRLUNUUDY A U few
papules / pustules (less than 10)

and no nodules.

Ref :The American Academy of Dermatology classification scheme for acne 10
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Blackhead Whitehead

' Sebum Accumulation Sebum, Bacteria

e

Open Comedone Closed Comedone
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S¢AU moderate : many papules
and pustules (10 to 40) along
with comedones (10 to 40) 014l
1I1NN1 40 papules/pustules LA
Juwalng) 80 1Jw nodular
inflamed lesion (11NN 5) a2

380 moderately severe acne.

Ref :The American Academy of Dermatology classification scheme for acne
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AU severe : ¢4 numerous or Erom . hitpy//www.dst.or.th
extensive papules and pustules
A .
LLAZ/RI® many nodular lesions.
(anwmmﬂvxmwmmmma
"'Ij’]ejja% ‘.IJ’]{lﬂSGLiElﬂ ﬁ’J‘Iﬁ’J"]j’]G)

(nodules, cysts)

Juduaodlken aan1soniay au g3

@28 LT dapsone 100 mg. IWAZAI

Ref :The American Academy of Dermatology classification scheme for acne
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GUIDELINES OF CARE FOR THE MANAGEMENT OF ACNE VULGARIS

1st Line
Treatment

Alternative
Treatment

Mild

Benzoyl Peroxide
BP)
or Topical Retinoid
-Or‘..
Topical
Combination
Therapy™™
BP + Antibiotic
or Retinoid + BP
or Retinoid + BP +
Antibiotic

Add Topical
Retinoid or BP (if
not on already)
_or_
Consider Aliernate
Retinoid
_or_
Consider Topical

Dapsone

Moderate

Topical Combination
Therapy™™
BPFP + Antibiotic
or Retinoid + BP
or Retinoid + BP +
Antibiotic
-Or-

Oral Antibiotic +
Topical Retinoid + BP
_or_

Oral Antibiotic +
Topical Retinoid +
BPFP + Topical Antibiotic

Consider Alternate
Combination Therapy
-Or-
Consider Change in
Oral Antibiotic
_or_

Add Combined Oral
Contraceptive or Oral
Spironolactone
(Females)

_or_
Consider Oral
Isotretinoin

Severe

Oral Antibiotic
-+
Topical Combination
Therapy™™
BPFP + Antibiotic
or Retinoid + BP
or Retinoid + BP +
Antibiotic
._or-
Oral Isotretinoin

Consider Change in
Oral Antibiotic
-Or—-

Add Combined Oral
Contraceptive or Oral

Spironolactone
(Females)
_or_
Consider Oral
Isotretinoin

Ref : Zaenglein et al. J Am Acad Dermatol 2016.



Global Alliance:
Acne Treatment Algorithm?.2

Moderate

Severe

Mild
Mixed and Papular/ Mixed and Papular/ < Nodular/
Comedonal Pustular Pustular Nodular Conglobate
1st Choice . o Oral antibiotic Oral antibiotic
Topical retinoid J;%%'iiaall ra(:\t:i';;i’::ic + topical retinoid + topical retinoid Oral isotretinoin’
+ BPO + BPO
Alternatives® Oral isotretinoin
Alt. topical Alt. topical AR BE A High-dose
retinoid antibiotic + oral lant‘b]iOt:c olral ar:t]?lo:i‘c id oral antibiotic
or azelaic acid® | alt. topical retinoid £ :ett-ilt\:;'i: dca Mk TORICAL T SLINO) + topical retinoid
3 i
or salicylic acid or azelaic acid + BPO + BPO/azelaic + BPO
acid*
Alternatives Hormonal therapy, Hormonal therapy, High-dose oral
for Female oral antiandrogen oral antiandrogen antiandrogen
Patients® See 1st choice See 1st choice + topical retinoid/ + topical retinoid + topical retinoid
azelaic acid* + oral antibiotic + alt. topical
+ topical antibiotic + alt. antibiotic antibiotic
Maintenance 2 S Topical retinoid = BPO
Therapy Topical retinoid
BPO=benzoyl peroxide.
“"With small nodules {<0.5-1 cm); 'Second course in case of relapse; ‘Consider physical removal of comedones; *‘There was no consensus on this
alternative recommendation; however, in some countries, azelaic acid prescribing i= considered appropriate practice.
. Thiboutot D, et al. J Am Acad Dermatol. 2009;60(suppl 5):51-S50.
- Gollnick H, et al. J Am Acad Dermatol. 2003 ;49(suppl 1):51-537.
Wanrw~er
CrHuLcorr

PROPRIETARY AND CONFIDENTIAL - NOT TO BE COPIED, DISTRIBUTED, OR USED IN DETAILING
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Ny keratolytic L% sulfur L&z

nax comedolytic 7% Retin-A, Panoxyl
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A5aNa5IINTIE N 1F lumsSaran

dsannanlannaunal (willow bark extract)™

JansUsenau salicin Nilassas1Aiiaa8Av salicylic acid 2% yininiailou

keratolytic agents

1
=

qNSBUT : ATUNITONLAY AYBUUATILSE
ANTANAIINITINVLLBULNF®

a13d1Aey : glycyrrhizin, slycyrrhetinic acid tagisoflavonoids (licochacone) &
gV5ann158nLEaU (bloke phospholipase A2 gidaluAIsY LazAuayladaTy
VinlRav1InsEanela (Fudinnsvinaues tyrosinase)

1 Ehrlich SD. Willow bark. Maryland. 2015

2 European commission. Evaluation and opinion on Salicylic acid. European 2002.

3 Herbalis of Mdidea Extracts Professional. MDidea 2015.

4 Willow bark extract. Washington 2013.

5 Damale M. Int J Herb Med. 2014; 2(2): 132-6.

6 Nasiri M, et al. Phytother Res. 2008; 22: 709-19.

7 Chandrasekaran CV, et al. Phytomedicine 2011; 18(4): 278-84. 19
8 Yokota T, et al. Pigment cell research. 1999; 11(6).



o
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']'TL!‘VTWQG\ﬁULGUl 2 (mmmuﬁuummmm’n 60%) MQWﬁ?J’]L?I@LLUﬂWLi‘EJ e
ShwruIauKa 919LAa photoallergy 1o
Niacinamide (vitamin B3)>% 4% figusdiudanisadn IL-8 MviliAndy
ANLEU aﬂﬂ'ﬁaﬁqﬂ sebum LLag ENﬂJQ‘Vé U‘éljﬂﬂ'ﬁsUU?i\‘i melanosome 1A
melanocytes

Niacinamide gel 4% #UseENTAMNBUINA topical clindamycin gel 1%

1 Andersen FA,, et al. Int J Toxicol 2007; 26(suppl 2): 1-50

2 Akaberi M., et al. Biomed Pharmacother. 2016; 84: 759-72

3 Kanlayavattanakul M., et al. Int J Cos Sci. 2011; 33(4): 289-97
4 Hakozaki T., et al. Br J Dermatol. 2002; 147(1): 20-31.

5 Shalita AR., et al. Int J Dermatol 1995; 34(6); 434-7.

6 Draelos ZD., et al. J Cosmet Laser Ther 2006; 8(2): 96-101.
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PseudoFolliculitis

& @ A o a P
Lﬂuaﬂwyzmmﬂa’mmﬂumw
1inann 1oa yeast NanFeagIuNTH

w”nwulm”mju Ae laUasuSLI
AUON LTNN LRSLHNWARS

ADTNIITNB TNWLTWLALINU R
D1ONLEY @89 REIABIINGE

(NN 1 Benzyl peroxide 5-10%

U19A79871391849318 antifungal
cream FINNUNITINEN

From : http://www.dst.or.th
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Steroid acne : Monomorphic

slulSouiisuiu 'lale steroid acne LA
sonlsalails monomorphic
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Action of Topical agents in Acne

Comedolytic antimicribial Anti-inflame
Salicylic +/- - +/-
BP +/- ++ +/-
Antibiotic + ++ +
Azelaic + + +
Tretinoin + +/- -
Isotretinoin ++ +/- +/-
Adapalene ++ +/- +
Retinaldehyde + +/- +/-

Cunliffe WJ.A: Diagnosis and management. Blackwell Science 2001
23



N13U9NNET Retinoids

. . Y L. . .
First Generation @A Tretinoin (Retin A, Stieva-

A), Isotretinoin (Roaccutane)

. Y 1 . L
Second Generation laun Etretinate, Acitretin

Third Generation 1Qt(f Adapalene (Differin),

Bexarotene,Motretinide

24



Benzoly Peroxide
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JT)IND comedolytic LLaz NV P. acne LU bacteriostatic

ANIAIINNL Retinoids =B8N NUTEANTAIW IWANTINGE Lag)
Lt linnaw MENga Retinoids LRIAITRNIDDN LNDRANTT
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Keratinization 9919 laNd5nH a1 990 UAD
) Y A . . . &R A 1 A
N1 11140A Fibroblast Proliferation FINaIUY28 11509 Acne scar
A 1 9 A 9 . KX o Y
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@ﬂ?ﬂ Aging
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d' 9 oY a
g1 N9 IUA5TPYIA) Hormonal acne

Cyproterone acetate

Glucocorticoid

g
29NHYNIAANITDNIT U Llﬂgﬂﬂﬁ@ll‘lfillﬁﬂhlﬁ fnﬂﬁ’ Wa® androgen 19!}@8@10

=
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Spironolactone (101 Flutamide
Lo & v ¥
9NHNTYVYI Androgen receptor Las YUYN S-alpha reductase
A ~q YA CoL
SUYUIAN JAD 25-50 mg/day maintain at 25-100 mg/day
' 5 9 Y A
AN UK 1F52821781 0819110 319U
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New Agents for Acne vulgaris

et Daomaigl 1000 o 348434, 7

Topical nicotinamide compared with clindamycin gel jn the treatment of inflammatory
acne vulgaris.

Shalita AR', Smith JG, Parish LC, Sofman MS, Chalker DK.

+/ Author information

Abstract

BACKGROUND: Systemic and topical antimicrobials are effective in the treatment of inflammatory acne vulgaris; however,
widespread use of these agents is becoming increasingly associated with the emergence of resistant pathogens raising concerns
about microorganism resistance and highlighting the need for alternative nonantimicrobial agents for the treatment of acne.
Nicotinamide gel provides potent antiinflammatory activity without the risk of inducing bacterial resistance.

METHODS: In our double-blind investigation, the safety and efficacy of topically applied 4% nicotinamide gel was compared to
1% clindamycin gel for the treatment of moderate inflammatory acne vulgaris. Seventy-six patients were randomly assigned to
apply either 4% nicotinamide gel (n = 38) or 1% clindamycin gel (n = 38) twice daily for 8 weeks. Efficacy was evaluated at 4 and
8 weeks using a Physician's Global Evaluation, Acne Lesion Counts, and an Acne Severity Rating.

RESULTS: After 8 weeks, both treatments produced comparable (P = 0.19) beneficial results in the Physician's Global Evaluation
of Inflammatory Acne; 82% of the patients treated with nicotinamide gel and 68% treated with clindamycin gel were improved.
Both treatments produced statistically similar reductions in acne lesions (papules/pustules; -60%, nicotinamide vs. -43%,
clindamycin, P = 0.168), and acne severity (-52% nicotinamide group vs. -38% clindamycin group, P = 0.161).

CONCLUSIONS: These data demonstrate that 4% nicotinamide gel is of comparable efficacy to 1% clindamycin gel in the
treatment of acne vulgaris. Because topical clindamycin, like other antimicrobials, is associated with emergence of resistant
microorganisms, nicotinamide gel is a desirable alternative treatment for acne vulgaris.




Rosacea : Primary lesion

Flushing

Nontransient erythemaRedness of the face
Telangiectasias

Paplues, Pastules

Burning, stinging or itching sensation on the

face
Pimple-like skin eruptions

Affects cheeks, nose, center of forehead and

chins but Sparing of Periorbital (32U®3361)

32



Rosacea

Meld Moderats Severe

33



M511/58UN8Y Acne vulgaris N1 Rosacea

Symptom

Cause

Vulnerable individuals

Distribution

Pimples
Whiteheads
Blackheads

inflammation

Plugged pores
Hormone

stress

Most commonly teens

Man more than woman

Convexities of face; symmetrical

Spares peri-orbital areas

Redness in center of face
Pimples
[tching

Unknown but may be from
Temperature change

Reaction to germs

Anyone but especially
Adults over 30

Woman more than man

Face, deltoid region, trunk;

asymmetrical
34



Lupus
Erythematosus

35






Rosacea or Acne vulgaris or Folliculitis?




Acne vulgaris

Characterized
by
comedones,
papules,
pustules,nod
ules, and
often scars
Both
conditions
(acne and
rosacea)
present with
papules and

pustules

Rosacea

Both conditions (acne and rosacea) present
with papules and pustules

Lesions occur typically in the mid line and
convex surfaces of the faces

Comedones are characteristically absent
Consisting of two components: a vascular
component and an acneiform eruption
Papules of rosacea are asymptomatic, rose
colored, and dome shaped rather than the
painful pointed red papules of acne
Vascular component of rosacea presents
as transient flushing precipitated by hot
drinks, spicy foods, heat, emotion, and other
causes of rapid body temperature changes
early in the disease later becoming a
persistent erythema with telengiectatic

vessels

Folliculitis

Perifollicular
pustules often
arising on a
base of
erythema.
Folliculitis
favors areas
with terminal
hair such as the ®
scalp and

beard, trunk,
buttocks and
thighs.

Sebaceous
hyperplasia

Comedones are
typically absent.
Presents as one or
several yellowish
papules usually over
the forehead and
cheeks but can also
present over the
upper trunk

The clue to the
diagnosis is the
presence of a central
hair follicle

surrounded by

yellowish lobules.
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Milia (Plural Milia, Milk spot)

An Oil seed or a clog of the

eccrine sweat gland

A keratin-filled very tiny or
small white dots, spots or

yellowish bumps
A small cyst containing keratin

Appear on the skin commonly

around the eyes

9 19 [y}
g lao9 luaeesnun .



Milia LA@INANTLNANIIANAY
P9 Keratin 416 1-2 mm.

#AL12§N : Molluscum
contagiosum virus (A%azLTANU

A
GIs)
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9 British Association of Dermatologists’ guidelines for the

management of cutaneous warts 2014 M3Sn¥IAEaIeLUUdAsalyil

1. Destructive treatments (mﬁﬂ/‘l”]mmgﬂ)

1.1 Salicylic acid 1.9 Formic acid

1.2 Cryotherapy 1.10 Trichloroacetic acid
1.3 Silver nitrate /monochloroacetic acid
1.4 Phenol 1.11 Hyperthermia

1.5 Cantharidin 1.12 Surgical interventions
1.6 Glycolic acid 5% 1.13 Lasers

1.8 Citric acid 50%
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1. Concon®

2. Collamack®

3. Verrumal®

4. Aldara™

5. Podophyllin
Paint, Co

6. Daivonex®

AMnUsznau

E

a0
100 ml contains :
- Salicylic acid 25 ¢
- Liquefied phenol 1.5 ml

100 g solution contains :
- Salicylic acid 20 ¢

- Lacticacid 5 ¢

100 ¢ solution contain :

Fluorouracil 0.5 ¢
Salicylic acid 10.0 ¢

Dimethylsulphoxide 8.0 ¢

Imiquimod 5% w/w

Podoph. Resin 25 ¢
Tr.Benzoin Co. to 100 ml

- Calcipotriol 50 mcg/g

Jausldy
Wart, Corn

corns, calluses, hardened skin and

warts

Common warts, flat wart, planar

warts

Genital and perianal

warts/condyloma acuminata

Anogenital warts

Psoriasis vulgaris

A1
40 U /15 ml

103 um /10 ml

240 v /13 ml

220 U /sachet (250mg)

340 U /15 ml

610 U /30 g




2. Virucidal agents (1181911%9)

2.1 Formaldehyde
2.2 Glutaraldehyde

3. Antiproliferative agents (n135n¥1lAsN1SIT81AIUNITLUIFIVDIEAE)

3.1 Vitamin D analogues 3.5 Bleomycin
3.2 Dithranol 3.6 Topical retinoids
3.3 Podophyllin/podophyllotoxin 3.7 Cidofovir

3.4 5-Fluorouracil 3.8 Occlusotherapy




Scar
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Keloids
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3.scar contracture

Source: Br J Dermatol @ 2009 Blackwell Publishing
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Table 2. Summary of Evidence for Scar Prevention and Treatment

=55 ¥ Lewvel of Evidence References
Hypertrophic scars
Prevention strategies
Onion extract Low I and II 5-9.12-15
Vitamin E None I 2427
Silicone High T and IT 31,852,594
I T s 1 I A0
Pressure garments L.ow T =
Scar massage Low 11 a2
Recombinant TGF-53 None I 87
Tension reduction High I pe—inG
WA 1110l cddoe eversionn Tlicoly I 107108
Treamment strategies
Onion extract Low I 10,11,16.17
Silicone High I 33,55
T2E %1 u‘gl—- I 2.50-535
CO, laser High 11 65,64
Corticosteroids High I o
5-F1LT IHigh I T
Bleomycin High I L
Scar massage High I 828
Anti—TGF-51 antibodies None I =
T s S— e 3— T III, 1—\‘,‘" and \‘," O3 96, 958—103
Keloid scars
Adjuncts to excision
Corticosteroids High 111 rre—tas
Mitomycin C High 111 122
Bleomycin High 111 125
Radiation High 111 1=
I T el III 128
Striae distensae
Prevention strategies
Cocoa butter MNone to low 1T 1=s
Olive oil None to low 11 14
Treatment strategies
Infrared None I 1=0
PDL. None A% 126
Tretinoin MNone to low 1T 151,152

Ibrahim Khansa et al. Evidence-Based Scar Management
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