Yal3aeinetinug Uszdninmveunaiinnisdaluyddunenduyiinie

W lutuRvdalun1ssnedvindntaz s dana

A v a o £ v a
YorLuBu NIIFNA guduRann
wé’ngm ANYEFNTURVUNS (1INEN)
¢ v & & a o
2191587USnw HYIUANEARTI915E SO AN LRANTY

UNANED

Tsafh Wunneinuldussuasfnmeinluaulng fnquszasdvesnideiiledne,
Wisusulsedninmassnissnwdlnensuseiliuainaziiuy Hemi-modified Melasma
Area and Severity (H-mMAS)) sagmalian1sanluydtumenguyilaelagly abobotulinum
toxin A Lﬁﬁ’ﬂu%uﬂmﬁuﬁEJ‘Uf"fuiwﬁﬂﬁmﬁlﬂﬁ%mﬁm‘[wﬁﬁwm%wﬁmLa MU
Hanua 12 au Ailseslsaivdadnuazsdanauiivsnalnunuiuiidesiani q fu
#sunsduliluniidunddldfunisdaluyatunendud lusufoniainusesls adh
drudnduldlasunisdnel nazdaunfinniuenisi 2, 4, 8 wag 12 ek Uszidiuan
H-mMASI 2 nawane Ussiliuszauamuduvsadadiuaiiiu (Mexameter Melanin Index)
f181AT09 Mexameter® $u MX18 Usziiunnuiisnolalnsunnduazeranadns was
HATILAES WUIIAT H-mMASI fldanas 71 2, 4, 8 way 12 dUavisieifisuiu baseline
Tunguiildsunisialuyatunendusiae urlifinnuuandistuedsiidodifyneada
(p=0.447) ANaB8U9 Mexameter Melanin Index (MMI) anadag1esioilotwaszining
uansinafuegrafitoddymeaiidledieuiuieusnuilunguiildsunsdaluyatunendy
vl (p = 0.014) mmﬁqwaiﬁlﬁuaamamﬁmqaﬂ'jwé’mﬁiﬁié}’%’umi'%”ﬂmasmﬁﬁaﬁﬁm
N9adf (p <0.05) uasinadnaAssAeeIn15du wagnshiauuinsvesluntluuiesiy
Feanunsamenduunliedlasanysal agu mssnwiidemadanisialuyadunendy
yiaednlufmdedivssaninmlunisshw awnsalddumadentunissnwihle

o o o

Andany: Lsad, lundtdumendy, Hemi-modified Melasma and Severity (H-mMASI)

(4)



Thesis Title The Efficacy of Intradermal Injection of Botulinum
Toxin A in The Treatment of Dermal and Mixed

Type, Melasma

Author Songsak Suksantilap

Degree Master of Science (Dermatology)

Advisor Asst. Prof. Lt. JG. Thep Chalermchai, Ph. D.
ABSTRACT

Melasma is a common skin condition that is difficult to treat in Thais.
This study aimed to study the efficacy of intradermal injection of botulinum toxin
type A in the treatment of dermal and mixed type melasma. Twelve subjects with
bilaterally symmetrical malar melasma were randomly assigned to receive with
intralesional botulinum toxin surrounding the melasma area on one side of facial
area or without treatment on contralateral side. The follow-up visits were scheduled
at 2, 4, 8, and 12 weeks after an enrollment. Photographs were used to assess Hemi-
modified Melasma Area and Severity (H-mMASI) score, melanin index measurement
by Mexameter® MX18, global patient’s and physicians’ satisfaction score and adverse
effects were assessed and reported. H-mMASI was reduced in the botulinum toxin
type A injection group at 2, 4, 8, and 12 weeks by comparing with the baseline, but
there was no statistically significant difference (p=0.447). The Mexameter Melanin
Index (MMI) gradually declined over time at 2, 4, 8, and 12 weeks and significantly
differ with the baseline in the botulinum toxin type A injection group (p = 0.014).
Global patient’s satisfaction was statistically higher than without treatment group

(p<0 .0 5). Common adverse effects included painful during injection and facial
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asymmetry that fully resolved later. In conclusion, botulinum toxin type A injection is

effective that can be used as an option for a treatment of melasma.
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