d' A a a d = a A @ axg 9 a

BOLIDIINYTIUNWUSD ﬂﬁﬁﬂy'lﬂigﬁ‘ﬂ‘ﬁﬂﬁ/‘lﬂﬁiﬂ‘hﬂﬁ'ﬂﬂﬁl’)‘ﬁ‘lﬂfﬂﬂ/ﬁ'lulu‘;]ﬂﬂﬂ
= 9 Iya v 1o [
ﬂm‘llﬂ@]N’J‘Viuﬂﬂﬁﬂﬂﬂﬂﬂ"ﬁﬂimiﬂ‘]el"ll%]"lﬁl@]iwﬁﬂ

=) = % 3 =)
lflJﬁfJ‘]JL‘I/]EJ'Uﬂ°1Jﬂ']i‘l/ﬂfﬂiﬂH'lé]'lt:f@iNﬁiJclu“]fTJLﬂHfﬂ

d' Y A a ] L= @
Yorjey alyiuni e31Sryna
nanges IMNNAATUNNTUNG (A9INE1)
¢ P v A
21015850 219158 Inena Sudidss
U )
unaneo

< a a S A v @ 1A @ A a Aa £ o
thidluanuAalnamadiad luilagiudalifismssnulantidsz@nsow Saiims

= a a Y ya o Yo
immmmmmmmwmmﬂﬂmwumﬂ%iﬂmﬁw

[

s A = a A [ = a a 9 Y
@Qﬂﬁ%ﬁﬂﬂ LW@ﬁﬂ'H"I‘]JﬁZﬁ‘ﬂ‘ﬁﬂTWiuﬂTﬁﬁﬂEWﬁWTﬂﬂﬂWﬁﬂﬂﬂTﬂi?HlM%’ﬁJﬂ!,@“])'ﬂlalﬂﬁl@]

1o

AilsmugiumsmesnuthgessaunSeuieunumsmesnuthgasnauiiotodaune,

a o

an = Y Y A Yy o g o o
ABmsany Qs watendithuulunimaesdianamua 26 au mesnuithgas
a a a a a 4
W (4% lalasadTuu 0.025% (56190 1Fa uag 0.1 suaud Tulau oz Iauied) Uy
v o 9 Yo ' & ) Vo o ~ A
Tunihiie 2 419 uaz 1dsumsguuisniani Taglasumssnu laemsaaemsumuaniinie
a 9 Ya o £ Y 1 = £ Y o = g} A 9 Ya o 3
Fa 10 UN./NA. (V1 IARINIIATINI AIUDNATINTITNE1 IAeRALUNADIU IARNINIT Narua
q’j 1 Y] 3 [ J a [ r'd [ 4 a
6 A9 WAUATIa 1 duasd Ussliuwann 1 didamaunsu 6 dladt nazdamumalu
1Y P a 4 Y] a I~ 1 a
dlamin 12 dszdulaeldinToialsmandad azuuuund ia1e9nndeid Tomla aw

=< o Y Y 1 Aau Y A A
WQW@I%"U@\?LLW‘WSL!ﬁ%IﬂHﬂi'Jll’)i]ﬂ LAZHAVINAYIURNIEN

4)



= asJ‘ 9 2 A <= =) o P [ =\
panmsAn e 2 919 Taundeded vazazunuind anasondlaia 1 g1l
Wed1ng 1eddaemsuumnidnaiugiunismersnuifhgasnauiiszduvesianas
1 ~ ] = ] A v o W A =) ~ 1 A SIS [ s
WINNIMIMeuNgIpeIRgIoeTsdAy wenlssumenTasaunaaiad Tudiaivin 6
A = = = Y oA Y
(p=0.023) wazonToumenTasazuuumnd ludiaimin 2,3 (p=0.041, p=0.011) 5zAVANN

A4 o ' Yy A A
IBBUU 95% Tﬂﬂ”hJW‘]JWWUNLﬂEJQ‘VquuLLiQ

o a a v o o 3
ajduamssnmthlasldnsuuesindadildiimisildszduvesthaaadldisg

1 =1 Aa a A =1 o [ ~ (] ~ SR A I =
n11 wazlidszaniamleieudumsmersnuiihgasnauiissediudon Sadeiludn

A = o
WTQLﬁ@ﬂWUQﬂJ@Qﬂ'ﬁﬁﬂ‘HTﬁT

amdnay: ymauusniinesnmthgasway (lalasadTuu)taldnamis

©)



Thesis Title A Comparison of Intradermal Tranexamic Acid Combined with
a Fixed Triple Combination Cream Versus the Cream Alone in

the Treatment of Melasma in Asians

Author Nichanun Sriprachyakul

Degree Master of Science (Dermatology)

Advisor Lecturer Paisal Rummaneethorn
ABSTRACT

Background: Melasma is common hyperpigmented problem in Asians, especially Thailand.
The ordinary treatment is to use a cream which is Kligman formula but long term side effects are
found. As a matter of fact, nowadays, melasma is not curable therefore Intradermal tranexamic acid is

the one for fading melasma.

Objective: In the Treatment of Melasma, the study design to compare efficacy of intradermal

tranexamic acid together with a fixed triple combination cream and the cream alone.

Materials and Method: Twenty-six Thai patients who had bilateral facial melasma were
treated with intradermal tranexamic acid (10 mg/ml) combined with a fixed triple combination cream
(4% Hydroquinone, 0.025% retinoic acid, 0.1% triamcinolone acetonide) in split-face mode and
another side were treated with intradermal normal saline together with the cream every week for six
weeks. After twelve weeks, the improvement was evaluated by Mexameter MX18, MASI score,
photograph from Visio Face quick, round, global satisfactory score and local side effect.

Result: Twenty-two patients completed the study. Both sides had significant reduction from

baseline in mean melanin index and MASI score from the first week. A significant improvement in
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Tranexamic injection side was greater than another side which used cream alone, MASI Score at 2nd,
3" week (p=0.041, p=0.011) and Mean melanin index at 6" week (p=0.023). Side effects were

minimal.

Conclusion: Intradermal tranexamic injection combined with fixed triple combination cream
is the valuable treatment for melasma. The improvement of melasma by this treatment is more

effective and faster than the cream alone.
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