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DAI CUONG

& Bénh man tinh, dé tai phat

& Anh huong tham my va chat luong cudc song

& Mang nau d6i xing & mat, ¢ nguc, canh tay

v Nguyén nhan khong 18, hormone, UV, gen, viém, tang sinh mach mau
& Thach thirc diéu tri, tai phat

3 Phan loai theo vi tri: trung tdm, ma, ham dudi

& Phan loai theo do sau: thuong bi, bi, hon hop
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PINH NGHIA RAM MA

& Ram ma hay con goi 1a nam da 1a tinh trang tang sac t0 da mac phai,
man tinh, dac trung boi cac dat mau nau ¢ trén mat, thuong la ving go
ma, mui, tran, moi trén, cam, doi khi co & cO.

& Thuong hay gip & phu nit, & nam gidi ty 1é mac bénh 5-10%.

Bs.Tran Thanh Liém



PINH NGHIA RAM MA

& Nguoi chau A, nguoi goc Tay Ban Nha, B6 Dao Nha, nguoi da den
(da type IV,V va VI) — dé bi nam da hon.
& C0 3 yéu t0 chinh lién quan chit ché tdi nam da: anh hudng noi tiét

to, tia UV va khuynh huéng di truyén.
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PINH NGHIA RAM MA

Khuynh hwéng di truyén:
& Mot s6 chung toc ¢6 ty 16 nam da cao hon.
& Nhiéu trudng hop nam da gia dinh di duoc bao céo.

& Trén 30% bénh nhan ¢o tién st gia dinh ¢6 thanh vién bi nam da.
g
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PINH NGHIA RAM MA

Tac dong tia UV:

& Tia UV duoc coi 1a yéu to chinh gy nam da

& Tia UV anh huong 1én su melanin hoa, sy ting sinh va song sot cua
hac t6 bao vira gian tiép va truc tiép, thong qua hiéu (g cta tia UV 1én

cac té bao thuong bi.
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NGUYEN NHAN BENH NAM DA

Anh hwéng noi tiét to:

& Nam da xuat hién trong thai ky véi ty 1é mac bénh trén 50-70% thai phu.

& Thuong gip trén phu nit st dung thudc ngira thai, phu nit man kinh st dung hdc
mon liéu phép thay thé, phu nir sir dung thuc pham chitrc ning c6 thanh phan giong
estrogen va progesterone.

& Mic du progesterone, estradiols, a-MSH duoc coi 1a yéu td gy nén ndm nhung &

cac bénh nhan bi nAm da nong d6 cua chiing khong ting.

Bs.Tran Thanh Liém



NGUYEN NHAN BENH NAM DA

Cac yéu to khac:

& Nam da c6 thé 1a 1 dang viém da tiép xtic anh sang. Cac di ing nguyén c0 thé 13
cac thanh phan trong m§ pham.

& 1 s0 m¥y pham c6 thé 1lam tang sic to da.

& Cac my pham c6 cac chat tao mui, nudc hoa.

& Mot s6 loai thudce 1am ting nhay cam anh sang va ting sac to da

w VO can.
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MO BENH HOC NAM DA

' Dang thwong bi (70-90%0): cac mang mau nau nhat hoac nau dam hoac den.
Melanin tich tu & 16p day va céac 16p trén day dén 16p sung. Hac t6 bao 16n hon va
nhiéu tua hon nhung s6 luong khong thay doi. Sac té6 dam thém dudi dén Wood.

w Dang bI: cac mang mau xanh-xam. Cac dai thuc bao ¢ chira melanin va cac hat
melanocomes & trong 1op bi nong va quanh mach mau & 16p bi giira. Sac t6 khong
dam thém dudi dén Wood.

& Dang hon hop (24%): c6 nhiing biéu hién ca hai dang thuong bi va bi.
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SINH BENH HOC NAM DA

& Pa yéu to: UV, tién st gia dinh, hormone
& Gen (tién su gia dinh) (10 — 57%), ching toc.

W Vi tri cua ton thuong va su phat trién va/hodc lam nang thém cac triéu chirng sau

khi phoi ning cho thay vai tro cta tia UV trong rAm ma
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SINH BENH HOC NAM DA

& Thuong ton ndm ma c6 biéu hién thoai hda elastin do 4nh ning mit trdi nhicu hon trén da
binh thuong. Kang et al. BJD 2002;146:228.

& Viém 16p bi (tir tia UV): tang sinh nguyén bao sgi — diéu hoa tang sinh yéu to té bao goc
va ting qua trinh san xuat melanin. Kang et al. BJD 2006;154:1094.

& Yéu t6 tao mach mau: té bao hic td biéu hién thu thé VEGF. Kim et al. Exp Dermatol
2005:14:625.

& Neuropeptides: ting bién hién cua thu thé yéu t6 tang trudng than kinh va endopeptidase

than kinh/thuong ton ndm ma. Bak H et al. Derm Surg 2009.35:1244
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Fig. 1. Aschematicgeneralized signal transduction cascade of melanogenesis
in humans.

Sulekha KUMARI, Acta Derm Venereol “Melanogenesis Inhibitors” 2018; 98: 924-931



CHAN POAN PHAN BIET

W Sam da Riehl

v Nevus Hori

w Nevus Ota hai bén

& Tang sic to sau viém

11! Can chan doan phan biét dung bénh nam da véi cac bénh trén vi du 1am
sang giong nhau nhung nguyén nhan khac nhau, do vay cach tiép can diéu tri

cling nhu du hau la khac nhau
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Differential diagnosis
Same as mild melasma

Differential diagnosis
e.g. PIH, secondary ochronosis,
lichen planus actinicus,
photosensitivity disorders, drug Treatment options:
interaction F~ Sunscreen > SPF 30 + broad spectrum. Patient education, avoid sun exposure
l 1st line: Triple combination
/ Treatment options: - Topical 2nd line: Double combination* or HQ 4% where triple combination therapy not available or patient
Sunscreen > SPF 30 + broad spectrum, plus patient education to avoid UV exposure is allergic to compounds
15t line: HQ 4% triple combination therapy or double combination® or non-phenolic therapy where Intensive phase |
patient is allergic to compounds 8 weeks dally < )
Intensive phase 1 l’ 1
8 weeks dally < I Adequate response | | Poor or non-response Intolerance
Defined as: Defined as: Defined as:
1 1 Jr Reduction > 30% of Reduction of < 30% of cmwm:xm
intob MASI or Giobal MASI or Physician's imitation at site
Defined as: Defined as: Defined as: Assessment Global Assessment of depigmenting drugs
Reduction > 30% of Reduction of < 30% of Contact dermatitis: allergic or .9 4
MASI of Giobal MASI or Physician's irritant in site of application of l
Assessment Global Assessment depigmenting drugs
, ) i Treatment options
S 1 1st option: Same as above + mw)
procedure, ©.g. peels or followed by triple or double
s microdermabrasion combination (non phenolic)
Treatment options Treatment options Additional phase
o s i B weeks daily 2nd option: Same as above +
wopnon):Tmhourbnmn 1st option: Non-phenolic monotherapy < Lasers and light sources
{Phenolic
Addtional phase 2nd option: Double combination 2nd option: Non-phericic double |
8 weeks dally _< combination ! +
[w J
S Re-evaluate case:
+ + Adnerence to therapy
Adeousteresponse | | Nonresponse o) B v v e s s
\_ - Re-evaluate case: g and light sources
Biopsy 16 deakd Use the same as intensive phase Biopsy
v . mbw m"‘""’"'hw MMW.;.Q.M
Maintenance Trestment options of appiications of SRR o008 of hereey
phase Use the same as intensive phase depigmenting agent
Duration: 16 wesks i gy whomkon] L3
hmm. “md Q& adjustments, change of therapy
*Double combination: use of two components that act synergistically i.e. 4% hydroquinone and 0.1%
*Double combination: use of two components that act synergistically |.. 4% hydroquinone and 0.1% Welinin.

T Cestari (2009), JEADV, 23 (7)
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Assess clinically and with Wood's Lamp (wherever possible).

Treat any triggering medical factor
Photoprotection - Broad spectrum sunscreen ( Min PA +++, with inorganic sunscreens—TiO2 or ZnQ) ;Physical Barrier

FIRST LINE THERAPY
Topicals
Mil:iMelasma Moderat:e,.r‘fmere Melasma

HQ o
KA TC ( HQ2-4%+ Tretinoin (0.025%- 0.05%
AA _|+ FA 0.01%/HC 0.1%//FP 0.01%)
Arb " | Dual combination (HQ+ Tretinoin /
Tretinoin Tretinoin+ FA/ HQ+FA)*
Ascorbic Acid
Combinations of above Review at | 4,8 & 12 weeks
Reviewat | 4,8 & 12 weeks v '

Response No Response
v v

Response No Response =~ —— |__SECOND LINE THERAPY |
_ ChemicalPeels

GA; TCA; S5A; Jessner’s; Tretinoin;

Maintenance Combinations
Intermittent HQ upto 6 mths/ o
KA/GA/Arbutin/AA/Tretinoin/Ascorbic [ i

Response No Response

THIRD LINE THERAPY

Lasers and Lights
QSNY, NAFL, IPL, PDL

*To stop treatment anytime ochronosis is detected
Sarkar R, Ravichandran G, Majid 1, Godse K, Arya L, Singh , Gokhale N, Sarma N, Torsekar RG, AurangabadkarS, | Arsiwala 5, Sonthalia 5, Shah S, Salim T, Somani VK. Treatment Algorithm for melasma in Indian patients.
Consensus maeting ofSouth Asian Pigmentary Disorders Farum (SPF) In association with PigmentaryDisorders Sodaty (PDS), 2014,

Rashmi Sarkar (2017); Indian Journal of Dermatology
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BAC THANG DIEU TRI

Piéutri 1 +
Diéu tri 1+ PLQS
A NAFL
Dieutri 1+ B Fractional
e Biieeds R
bang hoa
thoa chét

Chdng nang
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BAC THANG PIEU TR

Kiém soat yéu té nguy co’, chdng nang

Két hop Iwa chon, 1

Thudc thoa (trc :
ché tyrosinase) | piay tri laser Két hop Iwa chon 1
Tranexamic acid | LFQs Nd: YAG T4i tao da bing
Hong 290 M9 X 2 pico hoa chét
an/ngay trong
thang IPL GA/TCA

PDL

Bs.Tran Thanh Liém



Clinical diagnosis of melasma
Assess severity
Evaluate/address risk factors and triggers

v

= Strict photop ction (sun dance
mineral sunscreen with SPF 50 or more
containing iron oxide)*

= Camouflage if desired
|
T 1
Moderate to
Mild melasma severe melasma
v ¥
Topical zkin-lightening agents:
= Hydroquinone 4% daily
(preferred) Triple combination cream
or (hydrequinone + tretinoin +
= Other agents/combinations ¥ fluocinolone acetate)
(eg, azelaic acid, kojic acid, daily
iacinamide)
I 1
Assess in 8 weeks Assess in 8 weeks
v v
I Is the response adequate? I Is the response adequate? I
1 \ r 1 1
No Yes Yes No
¥ ¥
Continue treatment for Continue treatment for
additional 8 weeks and additional 8 weeks and
reassess. reassess.,
Is the response adequate? Is the response adequate?
I l 1 r l 1
No Yes Yes No
¥ ¥
Switch to triple combination = Chemical peels with GA, TCA, or combinations
cream for 8 weeks and reassess, (5 to 6 sessions at 2- to 4-week intervals)
Is the response adequate? plus
T = Dally hydroquinone 4%
T 1 2
No Yas is the re”onlse adequate?
¥
® Chemical pesls with GA, TCA, or combinations
(5 to 6 sessions at 2- to 4-week intervals)
plus
® Daily hydroquinone 4%
Is the response adequate?
I l 1
No Yes Yes No
v Yy Yy Jr Yy v ¥
Laser and light therapy Pr:oeedmomdm.mwﬂ Laser and light therapy
Strict photoprotection
plus

* Daily non-hydroquinone lighteners
(azelaic acid, kojic acid, niacinamide)

2020 Melasma: Up to date —

Intermittent (twice weekly) hydroquinone 4%

Bs.Tran Thanh Liém -

Intermittent (twice kly) triple combination cream




uve Kojic acid; Ellagic acid, Arbutin; Thiamidol

MSH ) i :

Kem chéng nang @ 3:‘\ i Licorice; Methimazole
vd. sit oxide NGF Glutathione

. bFGF Hexylresorcinol
Melatonin [ " E.Bm ul PGE2 HQ, TCC
Cysteamin S(T; ) Chét 1am trang
Vitamin C EBDs
Phytic acid [ . I .. ] T Peel

Tranexamic acid

Dwéng 4m —@—. 5 ¥ o .
y © (B
Tretinoin Thoal hoa & \ /

EBDs soi dan hoi ‘,,

@
y /Tangtao | TBnsims |
,___é mach mau
PDL, IPL ’ s g
Azelaic acid

A oA TXA A
Bs.Tran Thanh Liem Wnt antagonist Diéu hoa PPARy
KweriSHgNa JI, Choli JY, Park KC. Exp Dermatol. 2018 Nov 13. doi: 10.1111/exd.13844  Khang Histamine?  (in vitro)




PIEU TRI BENH NAM DA

& CO thé diéu tri hiéu qua nhung khong chita khoi hoan toan. Can diéu tri dai ngay.
& Dua trén 4 co ché hoat dong:

1. Giam dén mtrc t6i thiéu phoi bay UV

2. Giam dén murc t6i thiéu anh hudng noi tiét.

3. Loai bo melanin ra khoi thuong bi.

4. Ngan chin su tong hop melanin.

+ Cac tac nhan trc ché men Tyrosinase

+ Cac tac nhan trc ché su van chuyén cac hat melanosome tur hac to6 bao sang tb sung

+ Cac tac nhan gy doc hic to bao

Bs.Tran Thanh Liém



PIEU TRI BENH NAM DA

Tong quat

@ Bao vé da dudi anh mat troi

& Thudc thoa, thudc uong lam sang da

& Chong oxy hoa

v Thu thuat: tai tao da bé"mg hoa chat, 1dn kim, laser va anh sang

W Cac bién phap moi

Bs.Tran Thanh Liém



Loai bé sdc_ _
to

glycolic acid
linoleic acid
lactic acid
liquiritin
retinoic acid o
Helix aspersa
muller

niacinamide
soy

lecthins
neoglycoproteins

Mang day

€_
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KHUYEN CAO

@ Lua chon 1:
+ Kiém soat yéu td nguy co
+ Thubc thoa: Uc ché Tyrosinase, TC it nhat 3 thang
W Lua chon 2: 1 + Tai tao da béng hoa chat
@ Lua chon 3: 1 + NAFL hoac Fractional RF
v Lua chon 4: 1 + IPL hoac QS

Su hiéu bi€t thau d4o vé cac rui ro va loi1 ich cua cac lya chon di€u tr1 rat quan trong trong

viéc lua chon phuong phap diéu tri tot nhat.

Bs.Tran Thanh Liém



NAFL

Tretinoin . IPL
Chemical peels e Q-switched Laser

Radiofrequency

Exit Pathways

Figure 1. Mechanistic Overview of Melasma Pathology and the Effects of Topical and Laser/Light/Device Procedures

M.K. Trivedi, BS, BA, International Journal of Women's Dermatology, “A review of laser and light therapy in melasma”, 3
20720 Bs.Tran Thanh Liém



1. Giam dén mirc toi thiéu phoi bay UV

1. Tranh nang: han ché & ngoai nang, khong phoi niang
2. Chong nang: sir dung kem chong UVA va UVB, SPF 50 va cao hon.
3. Sir dung quan dai 4o dai tay, non rong vanh, kinh mat, khau trang.

4. Tranh céc loai thudc uong va kem bdi lam tang nhay cam anh sang.

5. New!

Bs.Tran Thanh Liém



1. Giam dén mirc toi thiéu phoi bay UV

& C6 nhiéu NC cho thay vai tro ciia anh sang nang luong cao nhin thay dugc (HEV
(high-energy visible) light) trong bénh nam da vi vay nén str dung cac loai kem
chong nang chin dugc ca HEV light va tia hong ngoai IR-A.

& Kem c6 chita 3 % oxide sat (1a pham mau chinh hay duoc sir dung trong cac my
pham c6 mau) co tac dung chin HEV vi vay nén sir dung kem nén che khuyét diém

nhu 1 bién phap tham my va bao vé da bi ndm

Bs.Tran Thanh Liém



® 2 A r A e o A ? e
2. Giam den murc toi thieu anh hwong
? Ao ® /(
cua noi tiet

1. Ca cac vién thudc uong dé ngira thai va dé thay thé khi man kinh déu c6 vai tro
trong su phat trién nam da.

2. Cac loai thuc pham chitc ning “chong 130 hoacé bat ky thanh phan nao giong
hoc mon hoic céac loai kem thoa dung dé giam cac triéu chimg méan kinh

3. Néu khong loai trir cac tac nhan hoc mén thi diéu tri nAm da sé& that bai.

Bs.Tran Thanh Liém



3. Ngin chiin sw tong hop melanin

SINH TONG HQOP MELANIN

('r-:;; _.a‘.‘::] //(\ ;‘_:::so )
& Sy tong hop melanin xay ra trong c4c melanocome =~ y /e
& Dudi tac dong men tyrosinase, tyrosine hydroxy - b foe”

/ \ \ , , N ac._u.m..‘m._..
hoa thanh L-DOPA va sau d6 L-DOPA oxy hoa thanh [ @ R e~ 2

DOPAgquinone => Melanin
& Su chuyén doi tyrosine thanh L-DOPA 1a budc
s . Pon 2 : , X 1. ey
2101 han ty 1€ trong tong hop melanin, su trc ché phan —

A FIGURE 33-8 Meianin synthess pathways n & humen melanooyts

tmg nay lam ngung tré sy tong hop melanin.
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Cac yéu to Kich thich su tong hop melanin

I. MSH (melanocyte stimulating hormone) va sic to da:

1. Thu thé melanocortin 1 (MCIR) 14 thu thé cho MSH thuong dinh vi trén cac hic to bao.
& MSH - hoat hoa MC1R - hoat hoa adenylate cyclase - tang cyclic adenosine
monophosphate (cCAMP) - kich thich hoat tinh tyrosinase - ting san xuat melanin.

2. Adrenocorticotropic hormone (ACTH) lam tang MSH.

& ACTH sé tang khi co thé bi stress - stress cé thé lam ting MSH - ting sic to da.

11! Stress lam tinh trang nam nang hon

Bs.Tran Thanh Liém



Cac yéu to Kich thich su tong hop melanin

I1. Cac chat trung gian giy viém

s Prostaglandins va leukotrienes kich thich su tao thanh tua té bao thuong bi va hoat hoa
tyrosinase, 1am ting tong hop melanin va ting sinh hic t6 bao.

& Hic t0 bao cling phan tng véi su phong thich histamine boi cac té bao bon trong qué
trinh viém da. Histamine gan véi cac thu thé H1, H2 va kich thich su tao thanh tua té bao
thuong bi va 1am ting murc do tyrosinase dan tdi ting sac to da.

& Qua trinh viém c6 thé dan tdi ting sac to da do prostaglandins kich hoat tyrosinase -

ting tong hop melanin.

Bs.Tran Thanh Liém



Cac yéu to Kich thich su tong hop melanin

I11. Téing sinh mach mau va yéu to tiing truwéng ndi mac mach mau (VEGF)

& 1 s0 nghién ctru mé hoc ving nam da cho thay co su ting sinh mach mau va mién
dich huynh quang cho thay su hién dién VEGF.

& UV khoi dong su ting sinh mach mau thong qua kich hoat té bao thuong bi bai
tiét VEGF lam gia ting hinh thanh mach mau.

& VEGF gan vao céac thu thé VEGF trén céac hic t6 bao lam kich thich phong thich

arachidonic acid va kich hoat phospholipase A2 - ting tong hop melanin

Bs.Tran Thanh Liém



Cac yéu to Kich thich su tong hop melanin

IV. UV va siic to da

UV - kich hoat P53 (yéu t6
phién ma va trc ché budu) >
kich hoat phién ma POMC
gene - ting san xuat hoc mon
MSH - ting tong hop

melanin trong hic t6 bao

Bs.Tran Thanh Liém

uv Keratinocyte

activates p53 msmowsssmmm) Transcribes genes

Production of B
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m
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elanogenesis
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A FIGURE 13-4 U @ates p53, which stimulates the POMC gen2 10 transcrioe & o"*»-n e-stimulating
N‘m\-u._:)n:,rr-‘ Fv»or'r-ﬂ the meianocytes, which r;pcrs denylate Cyclase o duce CAMP.
'st«:.:r;.s.c:mef*r-:r.rcs, aFS‘v..sroﬂssmw.

B--:-r dorphin production also increases, leading 1o the “tanning high" reported Dy SUN Seekers



Su van chuyén cac hat melanocomes

ww Su van chuyén cac hat melanocomes tir hic t6 bao sang cac té bao thuong bi hoac
bi 1a mot trong nhiing budc rat quan trong trong hinh thanh sic to.
& MOi hac t6 bao tiép xuc trung binh véi 36 té bao stng, tao thanh “don vi melanin

0 thuong bi™.
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Su van chuyén cac hat melanocomes

& Thu thé PAR-2 (protease-activated receptor 2) duoc kich hoat boi serine protease
va 1am tang kha ning thuc bao melanocomes ctia té bao thugng bi.

& UV ciing kich hoat PAR-2 - tiang van chuyén -> ting sac to da.

& Céc chat e ché serine protease (cO trong hat dau nanh) co thé 1am glam su van

chuyén melanin - giam sac t0 da.

Bs.Tran Thanh Liém



Phac d6 diéu tri bénh nam da

First-line therapies 1a cac thudc thoa tai chd 1am sang da
I. Nam nhe¢ va trung binh:
1. Céc thuoc thoa 1am sang da Non-hydroquinone, nhu azelaic acid, kojic acid,

niacinamide...
2. Hydroquinone hodc Cysteamine
II. Nam ning: thuoc thoa phoi hop fluocinolone, hydroquinone va tretinoin (TCC)

trong 2-4 thang

Bs.Tran Thanh Liém



Phac d6 diéu tri bénh nam da

Second-line therapies 1a 16t da bang hoa chat va tranexamic acid uéng cho bénh nhan
khong dap tng véi thude thoa tai chd.
Third-line therapies 1a diéu tri bang cac loai laser va anh sang danh cho cac bénh nhan
nam da khong dat dugc hi€u qua cao sau khi sir dung thudc thoa tai chd, tranexamic acid
udng va 16t da bang hoa chat.
11l Can giai thich cho bénh nhan hiéu cac phuong phap diéu tri nAm da chi 1am giam biéu
hién chir khong chira hét nam va nam sé tai phat sau 3-6 thang sau khi két thuc diéu trj va
can tu van cho bénh nhan tam quan trong cta viéc diéu tri duy tri dé giam nguy co tai phat
nam.
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Piéu tri duy tri va phong ngira tai phat

& Str dung kem chong nang va tranh nang

& Thoa duy tri cac loai thudc thoa sang da non-hydroquinone nhu azelaic acid,
kojic acid, niacinamide va retinoids

W Str dung hydroquinone 4%, hoac cysteamine hoac TCC (Triple combination

cream) 2 lan/tuan
11! Nam van ludn quay lai. Khi nam tai phat diéu tri lai nhu ban dau.

Bs.Tran Thanh Liém






Nam ma va chong nang

v Bao vé da khéi tia tir ngoai (UV)

& Tranh nang va chong nang 1 yéu t6 quan trong trong diéu tri nAm ma.

& U tién str dung kem chdng nang vo co hang ngay (zinc oxit hodc titanium
dioxit).

& Kem chong nang vo co ¢6 hiéu qua hon cac ché pham kem chong nang khac.

Bs.Tran Thanh Liém
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Los raryos solares penetran profundamente on la plol

ws WA Y Lie visasie [ irfrarrom

* erythema * free radical damage
* immunosuppression « photoaging : V_ y,
* DNA damage photodermatoses ;§:."::mm
immunosuppression 5 T bt
* DNA damage

VISIBLE INFRARED

\".5 5

HEV bus (8

(High Energy read
Visible

Radiation)

UvC [UVB|UVA

570 590 620 750 wavelength (nm)

e produces ROS
* increases MMP-1

immediate and
late pigmentation

fermatoses:
PLE

e reduces collagen formation

: responsible solar urticaria . .
skin darkening up to 50% ROS Porphyria induces cell apoptosis
meFI:;ma generated chronic actinic dermatosis
photosensitivity PHOTOAGING
Mahmoud, 2008

Schroeder 2007, 2008



Anh hwong cua anh sang nhin thay
lén sac to o type da sam mau

& Mahmoud va cong su bao cao réng da tré nén sam hon va duy tri tinh trang nay lau hon
khi tiép xtic v6i anh sang nhin thay & type da IV-VI.

& Anh sang nhin thay c6 thé co vai tro trong sinh bénh hoc cua céc roi loan sic t6 do anh
sang nhu nAm ma hoic ting sac to sau viém.

& Kem chong nang truyén thong chi bao vé da khoi tia UV, ma khong chong lai 4nh sang
nhin thay, vi vy khong ngan ngira tic dong cua anh sang nhin thay 1én da.

& Trong nAm ma, ngay ca anh sang nhin thay trong nha ciing 1am ning hon tinh trang ting

sac to.

Bs.Tran Thanh Liém



Impact of Long-Wavelength UVA and Visible Light on

Melanocompetent Skin JID 2010:130:092

Bassel H. Mahmoud', Eduardo Ruvolo®, Camile L. Hexsel', Yang Liu*?, Michael R. Owen’',
Nikiforos Kollias?, Henry W. Lim' and Iltefat H. Hamzavi'

UVA1 Visible light Visible light
Skin type V Skin type V Skin type Il

Figure 6. Clinical photos of skin type V irradiated with UVA1 and visible light and skin type Il irradiated with visible light at different time points. Cross-
polarized images of sites irradiated with UVA1 (a-d) and visible light (ed) at different times on both type V (e-h) and type Il (iH) skin. (a, e, and i) Immediately
after irradiation, (b, f, and j) 1 day after irradiation, (c, g, and k) 1 week after irradiation, (d, h, and I) 2 weeks after irradiation.



Tac hai cua anh sang trén da

< OAN
ann
YAN

« Tac déng chinh cua UVA: _

» Lao hoa so'm

Atmosphere

> Tao goc oxy hoa tw do

Keratinocyte
» Ung thu da ~
Epidermis
« Téac dong chinh cta UVB: 3
> Béng néng Melanocyte

Dermis

> Ton thwong DNA ‘

» Gay viém Fibroblast




Tac hai cua anh sang trén da

Ultraviolet
» Anh sang nhin thay

=
va tia hdng ngoai =
o
cling gay tac don [
g gay tac dong Visible 2 Wern
co hai trén da nght

Earth



Tranh nang

» Tranh tiép xuc trwe tiép véi anh
nang mat trdi, dac biét tlr 10 gid
sang dén 4 gi® chiéu

« Che chan:

»Quan 40, non rong vanh
»Kinh mat
»Kem chéng nang

AvoID PEAK
SUNLIGHT
HOURS

PROTECTIVE
CLOTHING, S
UNGLASSES
& HATS

SEEK OuUT

SHADE




Giéi thiéu

« Kem chdng nang dwoc st dung dé
ngan tac dong coé hai cua tia UV gay
lao hoa da, ung thw da

« C6 2 loai kem chdng nang: kem chéng
nang vat ly va kem chéng nang hoa

hoc A




Kem chong nang vat ly

reflects

« C6 2 chét chinh 1a Titanium UV rays

dioxide (TiO,) va zinc oxide (ZnO)

» Phé chdng nang rong

« Co ché: phan xa va tan xa anh 00000 O6O
5

sang

Physical Sunscreen



Nhwoc diém

Td mau da (trang, kem...)

\

Dé gay'bit tat da

\




Kem chéng nang héa hoc

e Chia thanh 2 nhém: loc UVB va UVA
»Chat phé bién loc UVB: octinoxate

(ethylhexyl methoxycinnamate)

»Chéat phd bién loc UVA: oxybenzone

(benzophenone-3)

« Co ché: hap thu tia sang

\4 absorbs
UV rays

- — = -
|

chemical reaction

Chemical Sunscreen



Cac van deé khi dung kem chéng nang héa hoc

Viém da tiép xuc

Thay doi noi tiét

Nguy’'co ung thw

Khéng 6n dinh




Maximum Peak absorption Range of Protection
FDA-approved wavelength protection provided
FDA-approved*active sunscreen ingredient concentration (%) (nm) (nm) (UVB/UVA)
Inorganic
Titanium dioxide 25.0 Varies 290-350 UVB, UVA2
Zinc oxide 25.0 Varies 290-400 UVB, UVAT
Organic UVB
PABA 15.0 283 260-313
Padimate O 8.0 311 290-315
Octinoxate (octyl methoxycinnamates) 7.5 311 280-310
Cinoxate 3.0 290 270-328
Octisalate (octyl salicylate) 5.0 307 260-310 UVB
Homosalate 15.0 306 290-315
Trolamine salicylate 12.0 260-355 269-320
Octylocrylene 10.0 303 287-323
Ensulizole (phenylbenzimidazole sulfonic acid) 4.0 310 290-340
Organic UVA
Oxybenzone 6.0 290, 325 270-350 UVB, UVA2
Sulisobenzone 10.0 366 250-380 UVB, UVA2
Dioxybenzone 3.0 352 206-380 UVB, UVA2
Meradimate (menthyl anthranilate) 5.0 336 200-380 UVA2
Avobenzone 3.0 360 310-400 UVA1, UVA2
Ecamsule (terephthalydene dicamphor sulfonic 10.0 345 295-390 UVA1, UVA2

acid [Mexoryl SX])

*FDA approved as of Dec. 7, 2009.



F D A | Thanhphdn Bao vQ V& tia UVA Bdo vé voi tia UVB

Titanium dioxide XXX
Zinc oxide XXX XXX
Aminobenoic acid (PABA) () XXX
Avobenzone XXX X

Cinoxate X XXX
Dioxybenzone XX XXX
Ecamsule XXX X

Homosalate (-) XXX
Menthyl anthranilate XX XXX
Octocrylene X XXX
Octyl methoxycinnamate X XXX
Octyl salicylate (-) XXX
Oxybensone XX XXX
Padimate-O () XXX
Phenyibenzimidazole () XXX
Sulisobenzone XX XXX

Trolamine salicylate (<) XXX



Cach lwa chon kem chéng nang

« Phé réng

« On dinh dw&i anh sang mat troi
« Chbng nuwéc

« Hoat chat chong nang




Phé rong

|

=
7

BROAD
SPECTRUM

Anh sang nhin thay

Tia héng ngoai




Chi s0 chong nang (Sun Protection Factor — SPF)

MED of sunscreen-protected skin
MED of unprotected skin

SPF =

« MED: liéu do da tdi thiéu

« SPF phan anh kha nang chdng tac dung sinh hoc cua
UVB (290 nm - 320 nm), va 1 phan ctia UVA2 (320 nm
- 340 nm)



Chi s6 chéng nang (Sun Protection Factor — SPF)

OO

0D 15 PR 0DE %) SPF ol

- B

Nén lya chon SPF nao la tdét nhat?



Chi s6 chéng nang (Sun Protection Factor — SPF)

100%¢ ‘.v

Murc d6 bao vé

SPF SPF SPF SPF SPF SPF

2 B 8 15 30 50
I

Pwoc khuyén cao str dung



Kha nang chong tia UVA

Labeled Sun Measured Sun Recommended minimum UVA Recommended minimum
Labeled category Protection Factor Protection Factor Protection Factor critical wavelength
Low protection 6 6-9.9 1/3 of labeled SPF (e.g. >20 (@ SPF 50+) 370 nm

10 10-4.9
Medium protection 15 15-19.9

20 20-24.9

25 25-29.9
High protection 30 30-49.9

50 50-59.9
Very high protection 50+ =60

[

Photochemical & Photobiological Sciences (2010): 470-481 I



Kha niang chong tia UVA

AUS JAP EU UK USA
SPF (in vivo) AS/NZS International International International FDA
harmonized SPF harmonized SPF harmonized SPF
method method method
Cap SPF 30+ SPF 50+ SPF 50+
UVA (year) AS/NZS (1983, 1998) JCIA (1995) EC Recomm. (2006) Boots (1992, 2008) FDA (2007)
In vivo — PPD PPD — PPD
In vitro Transmission — UVAPF/SPF > 0.33, UVA/UVB = 0.9 UVAI/UV > 0.95
(320-360 nm) < 10% CW = 370nm (max. 5 stars) (max. 4 stars)
UVA symbol None (pass/fail) PA+. PA++, PA+++
’ : UVA Yok %
@ Highest
ULTRA
[
Trend — Towards ideal sun protection! —

Photochemical & Photobiological Sciences (2010): 470-481



Kha nang chéng anh sang nhin thay

Clinical, cosmetic and investigational dermatology (2019), 12: 605. I



A novel method for evaluating sun visible light

protection factor and pigmentation protection

chira sat oxid c6 kha nang chéng
factor of sunscreens as nhin thay nhung chira nhiéu sé

~

ay duc, sdm mau cua san pham
Table 2 Proposed classification of sunscreens by range of protection against visible light

Clinical, Cosmetic and Investigational Dermatology 2019:12 605-616



Kha ning chéng anh sang nhin thay

Attenuation

Titanium HEV
Dioxide Wavelength
Red Iron
. Oxide Black Iron
\ Oxide
\ \
290 320 400 490 700

Wavelength (nm)

N

Journal of Cosmetic Dermatology (2021), 20(2): 532-537




Chong anh sang nhin thay va tia hong ngoai

« KCN c6 cac thanh phan khac ngoai chat chdng nang vat ly va hoa
[
hoc:

»Chat chong oxy hda nhw vitamin C, vitamin E, lycopene,
xanthophyll...
»>Nguyén liéu thién nhién nhw chiét xuat dau oliu, tao dd, dau

cadm gao, dau bo...



Tinh khang nwéc

Presentation

Skin sensation

Water Resistant

Need for Reapplication

Cream/ Lotion (emulsion)
Mousse

Oily Gel

Aqueous Gel
Hydroalcoholic Gel
Creamy Gel

Sticks

Spray/ Aerosol

Oil

Pleasant
Pleasant
Oily
Pleasant
Pleasant
Pleasant
Greasy
Oily
Oily

Yes
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes

Less Frequent
Less Frequent
Less Frequent
Frequent

Less Frequent
Less Frequent
Less Frequent
Less Frequent
Less Frequent

Adapted source: Teixeira SMMCG, 2012




Kem chéng nang hiéu qua

. an an oy an s m A an ma s An An AL A aa An A an AN AN o En A S an s an An Al mn an e e an e An an s An S aa an |

The American Academy of Dermatology recommends choosing a
sunscreen that states the following on the label:

e BROAD SPECTRUM

This means a sunscreen protects the skin from
- ultraviolet A (UVA) and ultraviolet B (UVB) rays,
» both of which can cause skin cancer.

e SPF 30 OR HIGHER

This indicates how well a sunscreen protects you

BRSUNSCREENEN i : | oo

| -
‘ Broad Spectrum » ¢ ¢ 6.8 >

|

;‘..

LA A

DI sprso ERHBNER WATER RESISTANT W

wa«mmm.....'.....s While sunscreens can be “water resistant” (for 40

(40 minutes) minutes) or “very water resistant” (for 80 minutes),
sunscreens are not waterproof or sweatproof and
need to be reapplied.

A0FLOZMO M)




Héi Da liéu Hoa Ky (AAD)

Chon kem chéng nang

Két hg'p chat chdng ROS

Chdng tia VL, IR Ken ket
IV ST hop chét
SPF 1130 1rd Ién chong oxy
hoa nhung

Phé réng: bdo vé da 5 -
khdi tac hai ctia cd tia | chat chong
UVA va UVB | oxy hoa
bén v&i as
m WATER RESISTANT mat trovi
000 OF (1ROML) Khong nudc Tfong khOdng
40 - 80 phut

36 > BROAD SPECTRUM chura co
X nghién cltru

SPF 30




Face/head/neck: 1 teaspoon

Cach thoa kem chéng nang

Right |
arm/forearm: Torso — front and back Leﬁlarm/foreorm,
1 teaspoon 2 teaspoons teaspoon
» Quy tac mudng ca phé
Righf fhigh/leg: Left fhigh/leg;

2 teaspoons 2 teaspoons

Isedeh P, et al. 2013




Cach thoa kem
chéng nang

« St dung don vi FTU

eclipse™ SUNSCREEN APPLICATION TIPS

R

FINGERTIP APPLICATION GUIDE

1 Finger Tip Unit (FTU) of sunscreen is
&t\ ) ‘ equal to the amount of lotion applied
DIAGRAM BELOW SHOWS NUMBER OF FTUs OF SUNSCREEN

from the tip to the first joint of your index
finger, as illustrated in the image on the left.
TO APPLY TO THE DIFFERENT PARTS OF YOUR BODY

< - Y \ —
e FACE /EARS & NECK
1 OZ.RULE ERONE

BACK &
When you are at the beach or pool — BUTTOCKS
and are exposed to continuous sunlight ARMS 1
the appropriate amount of sunscreen
that should be applied to your skin is
1 oz. which equals a shot glass worth.

You should reapply this amount 6
every 1 to 2 hours.




Sunscreens Inadequately Protect Against Ultraviolet-A-Induced
Free Radicals in Skin: Implications for Skin Aging and
Melanoma?

L = P .
Rachel Haywood, Peter Wardman, Roy Sanders, and Claire Ling

RAFT hstitute of Plastic Surgery, Mount Vernon Hospital, Northwood, Middlesex,
Notrthwood, Middlesex, UK

Cancer Institutg non Hospital,

aloved to mitigate aviolet-in-
only about 55%.,

2 mg/cm2 >.giam 55% i

of sunify
vent ultravio
increasingly recogna

. 0,5-1,5.mg/ cm2 > gidm 45% g

; thema-based sun
cacy of sunscroer s (manit] { ultraviolet B
free-radical d by the manufa®™® (20 +). The

ultravig Bing disy n these protection factors suggests that
3 resonance speg £ prolong vathing (encouraged by use of these
ree radicals directly in h -aucasian g  creams) wothl disproportionately increase exposure to

irradiation with levels of UFfaviolet compars: Olar  ultraviolet A and consequently the risk of ultraviolet-
intensities. Using this system the protection a d by  A-related skin damage. Key words: electron spin resonance
three high factor sunscreens (sun protectiofy factor  spectroscopy/free  radicals/photoaging of skin/sunlight/sun-

20 + ) that claim ultraviolet A protection was examined. screens. J Invest Dermatol 121:862 868, 2003

Each sunscreen behaved similarly: at recommended Néu bél kcn ChUén Chi glém du,Q,C
J Invest Dermatol 121:862-868, 2003 55% CAC Chét Ch6ng OXY hoa
(o)




Kem chéng nang & tré em

» <6 thang tudi: khdng khuyén cao dung KCN

« 6 thang dén 2 tudi: nén thoa KCN & vung da
phoi bay asmt, nén dung KCN vat ly

« >2 tudi: c6 thé dung két hop chéng nang vat

ly va hoa hoc ?



Kem chong nang trong thai ky

« KCN ciing dwoc khuyén cao sir dung -> ngan roi

loan tang sac t6 nhw nam ma

« Str dung KCN da dwoc chirng minh an toan trong
thai ky




Nhirng thanh phan nén tranh trong thai ky

. Gay rbi loan ndi tiét: Oxybenzone, Octinoxate, 4-Methylbenzylidene
Camphor, Homosalate, Octocrylene, chat tao hwong, dac biét |13

phthalate
« Co6 kha nang gay ung thuw: PABA (Para-Amino-Benzoic Acid)

« KCN dang hat nano -> cé kha nang hap thu qua da



KCN trong cham séc da sau thu thuat

- Tha thuat khéng xam lan
» Str dung KCN nhw cham so6c da hang ngay
» Tha thuat xam lan
» Da rat dé bi kich (rng -> nén dung KCN vat ly, han ché thoa KCN trong
3 ngay dau (chu yéu dung cac bién phap che chan, tranh tiép xuc truc
tiép asmt) >

« SPF 230



Thoa kem chéng nang dung cach

« Lwa chon KCN hiéu qua
« Thoa du lwvong KCN

* Thoa KCN 15-20 phut
trwéc khi ra nang

« Thoa lai KCN mbi 2
tiéng néu tiép xuc asmt
lién tuc hoac sau khi
boi, d6 nhiéu mo héi .

- - - - T - e
M A A -
VT AN L L TR P



Bién phap chéng nang khac

« Tranh tiép xuc true tiép asmt tir 10 gid» sang
dén 4 gi¢& chiéu

« Khi phai tiép xuc trwe tiép v&i asmt nén tim
noi co bong ram

» Nén mac quan ao chéng nang, ddi noén va
mang kinh mat

v

|




Quan ao chéng nang

* Quan 4o (gém ndn) chéng nang: UPF 15+, phé chéng nang
rong (UVB va UVA) >

* Yéu t6 anh hwdng kha nang chdng nang: khoang cach 16,

loai, mau sac, do day cda vai

« Cac soi vai dan chat v&i nhau, sam mau, ddi nén rong vanh

-> kha nang bao vé cao hon

« Soi Polyester hap thu UV t6t nhét, cotton va rayon kém nhét



Kinh mat

« D3c biét quan trong v&i tré em do thau kinh ciia mat trong
suot hon ngwdi I&n -> tia as nhin thay truyén qua nhiéu hon

« Nén cho kinh c6 kha nang hap thu 99% - 100% toan bd tia
sang trong phd UV (dén 400 nm)

« Yéu t6 anh hwdng: kich thwée, hinh dang, chat liéu hap thu

UV két hop trong thau kinh, sw phan chiéu cua thau kinh







CAC GIAI DPOAN SAN XUAT MELANIN

— r'
Chiet xuat tir rau sam
(Portulaca) va cay tam Giam hoat hoéa gien tong hop men Tyrosinase
bop (Physavie
e
B loc UV Téng hop men TYROSINASE
N-Acetyl Glucosamine U'c ché glycosyl hoa ciia men Tyrosinase
Axit Koji g 4
it ROPG, Chelate hoa Cu va Fe trc ché hoat déng clia men
Chromabright, tyrosinase; (rc ché chuyén hoa DOPAchrome thanh
Natriquest, Albafin & melanin
Alistin \,
e ché van chuyén melanosomes dén té bao sirng




Bs.Tran Thanh Liém

Therapy Level of Quality of
evidence evidence

2% HQ II C

4% HQ I B

5% HQ1 0.1%-0.4% RA1 7% lactic I C

acid/10% ascorbic acid

3% HQ+0.1% RA 111 C

k% HQ+0.05% RA+0.01% FA I A

2% HQ1 0.05% RA10.1% il C

dexamethasone (modified kligman)

5% HQ, 0.1% RA, and 1% I C

hydrocortisone

2% HQ1 0.05% RA1 0.1% I B

dexamethasone (modified kligman)

1: 30%-40% GA peel

4% HQ+5°/0 GA II B

2% KA+2% HQ1 10% GA II C

2% HQ+10% GA II C

4% HQ+20/30% GA I B

HQ: Hydroquinone, FA: Flucinolone acetonide, RA: Retinoic acid,

GA: Glycolic acid, KA: Kojic acid

Flucinolone




Topical skin-lightening agents used for the treatment of melasma

Agent

—

Mechanism of action

Hydroquinone

Tyrosinase inhibition

Azelaic acid
Kojic acid
Ascorbic acid
Retinoids

Tyrosinase inhibition
Tyrosinase inhibition
Inhibition of reactive oxygen species

Downregulation of tyrosinase, increased epidermal turnover

Corticosteroids

Anti-inflammatory and nonselective inhibition of melanogenesis

Niacinamide (nicotinamide)

Inhibition of melanosome transfer

Licorice extract

4-N-butylresorcinol

Soy

Undecylenoyl phenylalanine

Melanin dispersion, tyrosinase inhibition
Antagonist of alpha-melanocyte-stimulating hormone, beta-adrenergic, stem cell receptors
Tyrosinase inhibition, antioxidant, anti-inflammatory

Inhibits melanosome transfer to keratinocytes

Arbutin

Tyrosinase inhibition

- Glucosamine
Mequinol

Cysteamine

Deoxyarbutin
Flutamide
N-acetylglucosamine
Methimazole

Aleosin

Inhibition of tyrosinase activation

Tyrosinase inhibition

Radio protector (via direct scavenging effects of hydroxy radicals), tyrosinase peroxidase
inhibition

Tyrosinase inhibition

Blocks action of endogenous/exogenous testosterone by binding to androgen receptor
Inhibition of tyrosinase glycosylation

Potent peroxidase inhibitor, blocks melanin synthesis

Tyrosinase inhibition

2020 Up to date Dermatology

Bs.Tran Thanh Liém




First-line therapleS' thuoc thoa tai ché

Uc Tyrosinase
+ Hydroquinone
+ Arbutin
+ Kojic acid
+ Licorice
+ Azelaic acid

+ Cysteamin

Loai bo té bao thuong bi
+ Chemical peel
+ AHA va BHA

+ Retinoids

Uc van chuyén melanosome
+ Retinoids

+ Niacinamide

Uc melanocyte tiét melanin

+ Corticosteroids

Bs.Tran Thanh Liém

Gay doc hac t6 bao
+ Azelaic acid

+ Mequinol




1 4
Thuoc thoa
Hoatchdt  |Coch&ticdung |Diémmanh  [Diémydu < \]

Hydroquinone Uc ché tyrosinase  Tiéu chudn vang, hiéu qua d3 Hong ban, rat, kich
duoc kiém chirng rng, onchronosis
Kojic acid Uc ché tyrosinase |t kich trng Nhay cdm, tot khi +
HQ
Arbutin Uc ché tyrosinase It kich (rng, hiéu qua duy tri Tang sac té néu >3%
Ascorbic acid  Tuong tac véichat Khéng Nhanh bi oxi hoa,
dong khong dung don tri
liéu
Azelaic acid Uc ché tyrosinase 76t trong ndm thugng bi Hong ban, rat, cham
chich
Retinoid Kich thich luan Sam, tré hda Kich (rng, cai thién
chuyén té bao cham khi dung 1
sirng minh
Nicotinamide  Uc ché chuyén Lam sdng da Khong NC sam

melanosome

P.E. Grimes, MD, International Journal of Women's Dermatology “New oral and topical approaches for the treatment of melasma”, 5 (2019), 30-36

Bs.Tran Thanh Liém



MUC DO CHUNG CU’

Thuoc thoa Mdrc dd
chirng cwr

Azelaic acid 20% IB, A Lwa chon thay thé HQ trong diéu tri ndm mé nhe
Phan loai thai ky nhém B
Tac dung phu: ngira, néng rat, cham chich (1-5%)

Kojic acid 1-4% 1B, A Lwa chon thay thé HQ trong diéu tri ndm ma nhe

Arbutin 3% B Thwong dwoc sir dung phdi hop véi niacinamide,
bisabolol, retinaldehyde
Phéi hop NdYAG

Vitamin C (ascorbic C Magnesium ascorbic phosphate |a dang dan xuét 6n
acid) dinh cta Vitamin C
Niacinamide 4% IB Lwa chon thay thé HQ trong diéu tri ndm ma nhe
Retinoids (tretinoin, B Khéi dau tac dung cham, thwérng dung phdi hop
adapalene, tazarotene) Duy tri lau dai

Ngtra, cham chich
2020 Up to date Dermatology, J Drugs Dermatol, 2013, Jan, 12(1)
Rashmi Sarkar, Indian J Dermatol. 2017 Nov-Dec Dermatology Online Journal, Volume 25 Number 10| October 2019

Bs.Tran Thanh Liém



CAC LOAI THUOC THOA TAI CHO

|. Ngiin chiin tong hop melanin:

1. Cac tac nhan trc ché men tyrosinase

2. Céc tac nhan (¢ ché su van chuyén cac hat melanocomes tir hic to bao sang té
bao sung

3. Cac tac nhan gy doc hic to bao

11. Loai bé sdc to melanin

1. AHA va BHA

2. Retinolds

Bs.Tran Thanh Liém



HOAT CHAT

Kem chdng niang
co sat oxid

Tranexamic acid

NGHIEN
CcUU

Castanedo —
Cazares et al.
(2014)

Boukari et al.
(2015)

Regazzetti et al.
(2018)

Banihashemi et
al.(2015)

Ebrahimi and
Naeini (2014)

Najmolsadat
Atef et al.
(2017)

Ngan chan anh sang xanh
nhin thay duoc

- Plasminogen x plasmin

- Ngin plasminogen gan véi
té bao sing

- | phong thich arachidonic
acid, tong hop prostaglandin
va FGF

- | tong hop melanin.

- | té bao mast & | tan tao
mach mau

SPF >
50

2 —35%
BID

- N&m cai thién dang ké

- || MASI

| dang ké MASI

Khéng bao cao

bo da, kho da,
kich ting da,
troc vay

Bs.Tran Thanh Liém



; NGHIEN - LIEU - . TAC DUNG

Hamadi et al.
(2009)
Melatonin
Ryoo et al.
(2001)

Besouw et al.
(2013)
Cysteamine
Mansouri et al.
(2015)

Crag Arrowitz

et al.(2015)
Thiamidol W.G.Philipp
Dormston et al.

L 2017
Bs. Tran Thanh Liém (2017)

- Loai bé ROS

- | thu thé a-MSH

- 1 super oxide dismutase,
glutathione reductase,
glutathione peroxidase

- Loai bo ROS

- Uc ché Tyrosinase va
Peroxidase

- Tao phirc hop véi ion sat va
dong

- Tang glutathion nd1 bao

- Uc ché Tyrosinase

5% BID

5% q.d

0,2%
BID

- | MASI
Khong bao cao
-1 GSH
| MASI Khong bao céao
- Mtrc do cai thién
MASI cao hon HQ
Khong

- Khdong c6 bénh nhan
nao bi ndm nang hon



; NGHIEN - LIEU - . TAC DUNG

Watanabe et al.
(2014)
Glutathione
Handog et al.
(2016)

Kasraee et al.
(2005), (2008)
Methimazole
Mehdi gheisari
et al.(2017)

Adalatkhah et

Flutamide al.(2011)

Bs.Tran Thanh Liém

- (-) Tyrosinase
- Chuyén eumelanin thanh
pheomelanin

- Uc ché men Peroxidase
- Ngan qua trinh tong hop
melanin

Gan vao thy thé androgen

— ngan hoat dong cua
testosterone ndi sinh va ngoai
sinh

2% q.d

5% q.d

1% q.d

| Chi s6 melanin Khong bao cao

- | MASI nhung khong

bang HQ TD phu trén da

- Khong c6 su thay doi to1 thicu
[TSH]. [FT3]. [FT4]

- Mtrc do cai thién
MASI tuong duong HQ

- Nhung mtrc d6 hai
long cua bénh nhan cao
hon



TEN CO CHE TAC PONG TAC DUNG PHU

4-N-butylresorcinol ~ Uc ché Tyrosinase, chat chong oxy hoa, chdng viém Hong ban, ngtra

”~
~

< Hydroquinone Uc ché Tyrosinase Hong ban, kich tng, réi loan sac td da

A Azelaic acid Uc ché Tyrosinase Cham chich, néng, ngtra, kho da

)| Kaojic acid U'c ché Tyrosinase Kich ung, viém da tiép xtic

\E Ascorbic acid Uc ché phan tmg oxy hoa Chua ghi nhan dang ké

21| Retinoids Diéu tiét Tyrosinase Kich tng, kho da, ting sic to

2 Corticosteroid Céhonkg \f‘lem va uc che khong chon loc qua trinh tao ST ety e G, (it sl s (5
f<E treatments hac to bao

W% Niacinamide Uc ché van chuyén melanosome Kich trng

9 Licorice Phan tan melanin, (rc ché Tyrosinase Chua ghi nhan dang ké

@) Undecylenoyl Poi khang hormone kich thich té6 a-melanocyte Chua ghi nhan dang ké

a8 phenylalanine (a-MSH), [-adrenergic, thu the t€ bao goc

3

D Pau nanh Uc ché van chuyén melanosome dén té bao sing Chua ghi nhan dang ké

m Arbutin Uc ché Tyrosinase Kich tng

H - Z A A ® o 7 A * A

Glucosamine Uc ché hoat dong cua men Tyrosinase Phéat ban da Bs.Tran Thanh Liem

Mequinol Uc ché Tyrosinase Kich trng, d6 da, 16t da



= HOAT CHAT NGHIEN CUU

O ,

o) 221 Aloesin (Nha dam) Aloesin (34%), Arbutin (43.5%). Phoi hop (63.3%) so véi chitg (Choi, 2002)
S S

C = _ _ .

é 8 Rumex occidentalis 3% MASI giong voi HQ 4% (Mendoza, 2014)

— : :

<) @  Bearberry Arbutin, chit thay thé HQ

-

2 Mulberroside F (mulberry) U'c ché Tyrosinase gap 4 1an so vdi Kojic acid (Lee, 2002)
=

DUQC THAO LAM SANG DA

Phong lan Glycyrrhiza glabra: Cam thao

Flavonoids:

- Flavones, Anthocyanins: Qua mdng, nho
- Flavanones: Vo chanh, trai cay

- Catechins: Ruou do, tra

Pycnogenol: Tao, Cay thong do, Qué, hat Ca Cao

P4u nanh Morus alba: Dau tim
Hat ca phé Umbeliferone: Ca rdt, rau mui

Polyphenolic: Chiét xuat tra xanh Bs.Tran Thanh Liém






- CAC TAC NHAN
UC CHE TYROSINASE

1. Hydroquinone 6. Arbutin
7. 4-HEXYLRESORCINOL (4-HR)
8. N-ACETYL GLUCOSAMINE

2. Rucinol — Resorcinol

3. Chiét xuat tir Licorice N _
9. Kojic acid

4, Chiét xuat tir DAu tam

(Mulberry

5. Aloesin (L6 hoi)



HYDROQUINONE

& Tyrosinase 1a men “gidi han ty 18, 1a budc quan trong nhat trong diéu tiét tong hop
melanin

& Céc tac nhan trc ché tyrosinase bao gom: hydroquinone, arbutin, kojic acid, licorice
extract, mulberry extract, flavonoids tir vo cay, hoa, 14..., hydroxycoumarins, aloesin,

emblicanin.
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HYDROQUINONE

& Tuong tu tién chat melanin, tiéu chuan vang

& U'c ché Tyrosinase — tc ché chuyén d6i DOPA thanh melanin

& HQ e ché tong hop RNA va DNA, thoai hoa melanosome va pha hily té bao melanocyte.
& Anh hudng dén cau tric mang té bao ctia melanocytes, hoai tir toan bo melanocytes

& Tac dung sau 5 — 7 tuan, an toan < 6 thang. Hiéu qua cao nhat sau 8 — 10 tuan

W Tac dung phu: Rat, héng ban, ochronosis, mat sic to dang dom
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HYDROQUINONE

Tac dong kép: e ché tyrosinase (giam toi 90%) va gay doc hic t6 bao (anh hudng tdi tong
hop DNA va RNA).

& Thuong st dung 2 - 4%. 4% hiéu qua hon 2% nhung c6 thé gay kich tmg da va d6 da,
ting sac to sau viém.

& O Chau Au: HQ bi cam trong my pham, chi duoc sir dung theo chi dinh cua bac si da liéu
& O M§: nong do 2% khong can ké toa, nong dd 3 — 4 % phai c6 su ké toa ctia bac si.

& Chong chi dinh st dung ¢ phu nit ¢6 thai va cho con b, bénh nhan c6 tién sir di tng véi

HQ
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HYDROQUINONE

& Co6 thé sur dung riéng 1é nhung dé c6 két qua tot hon nén két hop vai tretinoin, acid

glycolic, kojic acid va azelaic acid

& Cac nghién ctru cho thay hydroquinone toan than va liéu cao (khong phai la cac dang
thoa tai chd) trong 1 s trudng hop c6 thé gay ung thu & chudt, chua thiy co bao cao ung

thu ¢ nguol

& Cong thic phoi hop 4% hydroquinone, 0.05% tretinoin, 0.01% fluocinolone acetonide
duoc FDA cong nhan trong diéu tri nam da trung binh va ning ngan ngay va dai ngay, toi da
4 thang hodc dai hon néu c6 thoi gian nghi.
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TAC DUNG PHU CUA
HYDROQUINONE

& Tac dung phu chinh: mat sic t6 timg diém
(ochronosis), sau khi st dung dai ngay
hydroquinone 4% (2% c6 thé nhung hiém),
thuong gap ¢ nguoi co mau da sam.

& Cac nghién ctru cho thay hydroquinone toan
than va liéu cao (khong phai 1a dang thoa tai

chd) trong 1 s6 trudng hop c6 thé gy ung thu

0 chuot, chua thay ¢6 bao cdo ung thu ¢ nguot
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RUCINOL - RESORCINOL

& Uc ché tyrosinase va 1 enzyme khac tyrosinaserelated protein-1 (TRP-1).

& Trong 1 NC trén 32 bénh nhan nam da cho thay thoa 0,3% rucinol hiéu qua hon

placebo

OH

H4C OH
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OH

Rucinol trong diéu tri nam ma

2.5} N e

20 =B CH,CH,CH,CH,

1.5}

=== Rucinol serum
=g \/echicle

. — 4 .
1-0 === Rucinol serum

/ Rucinol serum
05 |-

Phase 1 B Phase 2

0.0 | | | | | |
Visit2  Visit3  Visit4  VisitS  Visit6  Visit7

«  Su thay déi mirc do cai thién ném vuné; 0 ma theo thoi gian & 2 bén mat
(p<0 5())

A. Khemis et al. Br J Dermatol. 2007;156:997-1004



CHIET XUAT TU LICORICE

& Chiét xuat cam thao (Licorice), tir & cta cay Glycyrrhiza glabra, bao gdbm liquiritin va
isoliquertin, d6 1a nhimg glycoside c6 chira flavenoid — 1am sang da bang cach phan tan
melanin.

& Uc ché men tyrosinase va khang viém

& La chat 1am sang da yéu va phai két hop véi cac thanh phan khac dé dat hiéu qua tot.

& Co nghién ciru cho thay hiéu qua 1am sang da c6 thé sanh ngang véi hydroquinone 2%.
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MULBERY EXTRACT

& Chiét xuat tir Ddu tam.

& Uc ché tyrosinase va ngin tong
hop melanin, tuy nhién chua cé nhiéu
nghién ctru chirng minh hiéu qua lam

sang da.
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ALOESIN

Aloesin (tir Lo hoi), flavonoids, emblicanin,

hydroxycoumarins déu tic ché tyrosinase, PrT—

duogc cho la khong gdy doc, khong co tac dung u
phu, khong gay kich itng nhung hi¢u qua lam

sang da con chua rd rang.
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ARBUTIN

& Chiét xuat tir cay thuong xanh day leo, lia mi... Cong thirc hoa hoc:

hydroguinone-B-D-glucopyranoside

& Arbutin 1 chat bén viing dudi anh sang mit troi, mic du né phan hily nhiéu hon

gap 4 lan ¢ pH kiém

& Diéu nay rat quan trong khi cac ché pham cua arbutin khong duogc thém vao HQ

trong tho1 gian bao quan

Bs.Tran Thanh Liém



ARBUTIN

& Uc ché tyrosinase, tc ché su trudng

thanh (su kéo dai duoi gai) cua

melanocyte . on
v Khong doc cho melanocyte, khong gay

kich trng

3 R / . A1:Hydroguinone R, -OH
v Hi¢u qua lam sang da con chua 10 rang Arbutin R, -O-(B)-Glucose
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4-HEXYLRESORCINOL (4-HR)

Pau
wa nuwoc

e ——

4-hexylresorcinol

4-hexylresorcinol as Melanogenic inhibitor

Figure 1: Chemical Structures 4-hexylresorcinol.

Bs.Tran Thanh Liém

| @ Hop chat hitu co ¢0 cau trdc phan tir twong tu tyrosine

& C6 cau truc ludng cuc:
+ D@ tac dong vao 16p phospholipid kép ciia mang té bao
+ D& hoa tan vao chat nén — d& tao ra san pham thoa
& CO0 4 tac dung chinh:
+ Lanh thuong
+ Khang khuan
+ Sang da
+ Chong |30 héa
& Giam biéu hién TNF-a — ting sinh collagen va kich

thich tai tao biéu mo

" & Tac dong 1én dai thuc bao tiét VEGF va angiogenin —

tang sinh mach mau
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Protein cuidation and ghycation A-HR

Figure 2: The different levels where 4-HR 15 implicated in oxidation and
glycation, after ROS generation by UV Radiation.

Table 1: Potency (IC,) values (M) of 4-hexylresorcinol, hydroquinone
and kojik acid on inhibiting mushroom tyrosinase activity.

Compound IC,, (1M) Mushroom tyrosinase
4-Hexylresorcinol 1.2 [7]
Hydroquinone 26 (7]
Kojic acid 300 [8]

& Bao vé glutathione va cac enzyme chong oxi
hoa khac nhu glutathione peroxidase va
glutathione reductase

& Loai bo goc oxi hoa, trc ché men peroxidase
— giam su peroxide hoa lipid

& Lién két véi protein — bao vé protein khoi
ROS

& Ut ché NF- kB — trc ché qua trinh viém

& Trong qua trinh Gc ché su phosphoryl héa cia
NF — kB, 4-HR c6 kich thich tang sinh collagen
va elastin

% Ngan chan qua trinh glycation — giam lao hoa
& Mirc d0 tre ché tyrosinase ciia 4-HR cao hon
nhiéu so vi HQ va Kojic acid

Bs.Tran Thanh Liém



R > .__>
FERULIC ACID X Tyrosing —=— DOPA DOPAquinone ., . e

/ \L(ystenne

THIAMIDOL
KOJIC ACID ukoDOPAchrome CysteinylDOPA
ELLAGIC ACID l
ARBUTIN DOPAchrome
\ DOPAcnrome
LHR X / laufomem@e 14-Benzothiazinyl-
_ DHI D} ICA alanine
l O TWOMHCVOF ' Tyrosinase-related
/ * Perogsitlas ¥ protein 1
METHIMAZOLE X Indole-5,6-quinone Indole-5.6-quinone-
\ carboxylic acid Phaeomelanin
Eumelanm
Melanin synthesis pathways o
Image adapted from Emedmd.com hop & cotton
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Kem chéng nédng

X

QUA TRINH TONG HOP MELANIN

|
|

KICH THICH SAO MA, SAO%EP GEN TYROSINASE
Ut ché viéc sao ma tyrosinase: Retinoids

Uc ché MSH:
Undecylenoyl Phenylalanine

BI PHAN

L x RA LENH CHO TE BAO SAC TO (melanocyte)
H

SAN XUAT SAC TO (melanin)

TUI MELANOSOMES BUQC CHUYEN
VAO TRON BAO SUNG

~ Tyrosinase

(MEN TRONG TE BAO SAC TO)
Ue ché viée kich
BUQ hoat tyrosinase:
KICH Kolic Acid, Phytic Acid,
HOAT N-Acetyl Glucosamine

v

TYROSINASE DA BUQC KICH HOAT
CHUYEN TYR E THANH DOPA

» DOPA

Tyrosine

(MOTAXITAMINTRONG  (Jc ché hoat dong cua tyrosinase:
TEBAOSACTO) Hydroguinone, Arbutin, Paper Mulberry,
Vitamin C, Glabridin, Kojic Acid, Azelaic Ae:g;gex

0‘3‘6{6\

RA KHOI TE BAO SAC TO

. i
T|a UV KICH HOAT 9 gen p53 SAN XUAT RA POMC MSH g
A é (Proopiomelanccortin) (,\m,ﬂmsﬁ"‘mmm
i A
e
TAO RA TAN PHA H
CPDs —,
Pyrimidine Dimers)
o)
n——t T Té bao sirng
Viém/Tén GA Su pt:a' (KERATINOCYTES)
Y RA
thwong da “hay DNA o o ®
(DNA damage) TUI CHUA
MELANIN BUQC
CHUYEN DAN
LEN BE MAT DA
R Protein v
Mat can béng KICH THICH v A

hormone/Stress
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Nam; Ram;
N

> Lipid peroxidase

Melanin

(CAC HAT SAC TO MELANIN BUQC DONG GOI
VAO CAC TUI MELANOSOMES)

Ngén chan sy di chuyén

cta melanosomes vao trong

keratinocytes: Niacinamide,
N-Acetyl Glucosamine

Loai bé melanin bang cach
thic day qué trinh
t4i tao té bao: AHAs, Enzymes
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Table 1 Classification of depigmenting agents and their mechanism of action [16-18]

Stage of
melanin
synthesis

Deposition

Active molecules

Before melanin

synthesis

During melanin

synthesis

After melanin

synthesis

Tyrosinase transcription
Tyrosinase glycosylation
Inhibition of plasmin

Tyrosinase inhibition

Peroxidase inhibition

Reactive oxygen species

scavengers
Tyrosinase degradation

Inhibition of melanosome

transfer
Skin tumover acceleration

Regulation of melanocyte

environment
Interaction with copper

Inhibition of melanosome

maturation

Inhibition of protease

activated receptor 2

Tretinoin, c-2 ceramide
PaSSO;Ca
Tranexamic acid

Hydroquinone, mequinol, azelaic acid, kojic add, arbutin, deoxyarbutin,
licorice extract, rucinol, 2,5-dimethyl-4-hydroxy-3(2H)-furanone, N-
acetyl glucosamine, resveratrol, oxyresveratrol, ellagic acid, methyl

gentisate, 4-hydroxyanisole
Phenolic compounds

Ascorbic acid, ascorbic acid palmitate, thiotic acid, hydrocumarins

Linoleic acid, a-linoleic acid

Niacinamide, serine protease inhibitors, retinoids, lecithins,

neoglycoproteins, soybean trypsin inhibitor
Lactic acid, glycolic acid, linoleic acid, retinoic acid

Corticosteroids, glabiridin

Kojic acid, ascorbic acid

Arbutin and deoxyarbutin

Soybean trypsin inhibitor




N-ACETYL GLUCOSAMINE

& Puong amin ¢ trong luong phan tir thip — tham
thau tot vao da.
& Kich thich tong hop axit hyaluronic, thic day qua

trinh lanh thuong, cai thién hydrat hoa cho da, va giam

nép nhan.
& Ut ché qua trinh glycosyl hoa cia men tyrosinase.
w Hiéu qua lam giam sac to trong don tr1 lieu, hoac két h

hop véi niacinamide
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ACID KOJIC

& La chat chuyén hoa cuia nam Aspergillus, Acetobacter, Penicillium.
& Chat lam sang da. 0
& Chat tao keo v6i céc ion kim loai, dic biét 1a Cu. I

HO

& Uc ché Tyrosinase dua vao co ché khir Cu

Bs.Tran Thanh Liém
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ACID KOJIC

w Co 2 dang:

1. Axit kojic tu do.

2. V1 nang lipid:
+ Thuc day tham nhap vao 16p thuong bi va dén cac té bao melanocyte
+ Giai phong c6 kiém soat.

+ Hiéu qua hon 30-50% so vo1 axit kojic ty do.
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ACID KOJIC

& Nong d trén 2.5% c6 thé gay viém da tiép xuc, kich tmg da. Nén st dung 1% Kojic acid.
w Hiéu qua kém khi don tri liéu

@ Kojic acid + 10% glycolic acid + 2% hydroquinone hi¢u qua hon 10% glycolic acid +
2% hydroquinone

& Kojic acid két hop voi glycolic acid hiéu qua hon Hydroquinone hoic acid glycolic riéng
1¢

& Bénh nhan khong dung nap HQ c6 thé thir st dung Kojic acid
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ACID ASCORBIC

AXxit Ascorbic 5% so véi HQ 4%

& Diéu tri nAm ma trén 16 phu nit: mot bén mit boi kem axit ascorbic 5% va bén con lai
boi HQ 4% x 16 tuan.

“w Danh gia: may do mau (colorimetry), may anh, danh gia chu quan ctiia bénh nhan.

& 93% cai thién tot/rat tot bén mat diéu tri HQ so v&i 62.5% bén mit diéu tri axit ascorbic
(p<0.05).

& Panh gia bang may do mau cho thay khong co su khac biét cO ¥ nghia thong ké

Espinal Perez et al. Int J Dermatol. 2004;43:604
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, ~ CAC TAC NHAN
UC CHE VAN CHUYEN MELANOSOME

1. Niacinamide (nicotinamide, vitamin B3) O

N NH,

N

Niacinamide (B3)

2. Pau nanh (Soy)
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UC CHE VAN CHUYEN MELANOSOME

& Qua trinh van chuyén melanosome dén té bao stmg chua dugc hiéu ro

w Hoac melanin hodac melanosome duoc van chuyén tir té bao melanocyte dén té bao sung
con nhiéu tranh cAi

& Ban chat cua thu thé lién quan dén tuong tac té bao melanocyte — té bao sung van chi 1a 1y
thuyét

& E-cadherin dugc biéu hién boi cac té bao melanocyte & nguoi va 1a chat trung gian chinh

trong viéc két dinh té bao melanocyte — t& bao sing
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NIACINAMIDE
(NICOTINAMIDE, VITAMIN B3)

& Niacinamide, amide cta Vitamin B3, mot dan xuat cua niacin, tién chat cta cac

coenzyme nhu NAD, NADP, NADH, NADPH, diéu hoa tai tao té bao - chong viém

& Uc ché van chuyén melanocomes tir hac to bao sang t€ bao thugng bi, lam giam

sac to da. Co thé trc ché tdi 68% van chuyén melanocomes in Vitro

& Kich thich bong troc té bao sing
& La chat chong oxy hoa, khang viém, diéu tiét mién dich, c6 tac dung lam sang da &

nong do 5%

Bs.Tran Thanh Liém



NIACINAMIDE
(NICOTINAMIDE, VITAMIN B3)

& Co tac dung khang viém va ting tong hop ceramides ciing nhu cac lipids 16p sing
khac vt su tang cuong chirc nang bao vé cua 16p thugng bi.

W Trong 1 NC véi 27 bénh nhan bi nam dugc thoa mira bén mat voi 4% niacinamide
va nira bén kia thoa HQ 4%. Két qua chi so MASI giam 70% & bén thoa HQ va 62%

O bén thoa niacinamide.
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Niacinimide trc ché van chuyén melanosome

British Journal of Dermatology 2002: 147: 20-31.

Cutaneous Biology

The effect of niacinamide on reducing cutaneous pigmentation
and suppression of melanosome transfer

Summary

T.HAKOZAKI. LMINWALLA.* J.ZHUANG.T M.CHHOA.T A.MATSUBARA.
K.MIYAMOTO, A.GREATENS." G.G.HILLEBRAND . X D.L.BISSETTT AND
R.E.BOISSY*

Research & Development Department, Procter & Gamble Far East, Inc., Kobe Technical Center 7F, Naka 1-17, Koyo-cho,
Higashinada-ku, Kobe 658-0032, Japan

*Dermatology Department. University of Cincinnatt, Cindnnatl, OH, U.S.A.
TSkin Technology Division and $Extermal Business Development & Corporate Licensing. Procter & Gamble. Cindnnati, OH. U.S. A,

Background Cutaneous hyperpigmentation occurs in multiple conditions. In addition, many Asian
women desire a lighter skin colour. Thus, there is a need for the development of skin lightening
agents. Niacinamide is a possible candidate.

Objectives To investigate the effects of niacinamide on melanogenesis in vitre and on facial
hyperpigmentation and skin colour in vive in Japanese women.

Conclusions The data suggest niacinamide is an effective skin lightening compound that works by
inhibiting melanosome transfer from melanocytes to keratinocytes.



SOY BEAN

& Soybean tripsin inhibitor (STI) trc ché hoat hda PAR-2 — ngin chin su hap thu
melanocomes boi cac té bao simg — lam sang da

v Ngan ngua tang sac t6 da bdi UV in vitro va in vivo
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CAC TAC NHAN GAY POC HAC TO BAO

1. Acid Azelaic
2. Mequinol (4-hydroxyanisole)

3. Monobenzone

4. N-acetyl-S-cysteaminyphenol
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AZELAIC ACID

& Tac dong kép: rc ché tong hop DNA hic t6 bao va uc ché tyrosinase, e ché 5a-
reductase.

&. C6 thé dung don doc ndong d6 20% nhung cho hiéu qua cao hon néu phdi hop
vo1 15% glycolic acid (hi€u qua twong dwong hydroquinone 4%).

& Can sir dung 4-8 tuan dé bat dau thay hiéu qua sang da
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AZELAIC ACID

& Sir dung lau dai an toan hon HQ, chi gay kich tmg da tai chd. Duoc su dung dé
thay thé HQ trong truong hop khong dung nap HQ, ochronosis.

& Azelaic thuoc nhom B va c6 thé dugce sir dung dé diéu tri nam trong thoi ky mang
thai néu can.

& FDA chi cho phép st dung trong diéu tri mun trimg c4 va trimg ca do, diéu tri

sam da la ngoai chi dinh
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MEQUINOL (4-HYDROXYANISONE)

& La dan xuat Hydroquinone, trc ché tong hop melanin.
& 2% mequinol két hop véi 0,01% tretinoin sir dung ngay 2 lan trong 16-24 tuan cé
hi€u qua twong duong 3% HQ.
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MONOBENZONE

& Trong té bao chuyén hoa thanh quinine va 1am ton thuong vinh vién hac t6 bao —
lam mat sac t6 da vinh vién.
& Thuong duoc sir dung 20% trong diéu tri bénh bach bién khi ton thuong lan qué

rong. Thoa ngay 2 lan, két qua mat sic to da hoan toan sau 6 thang dén 1 nam.

Bs.Tran Thanh Liém






~ CAC TAC NHAN ‘
LOAI BO MELANIN KHOI THUQNG BI

1. AHA : Glycolic acid, Lactic acid
2. BHA : Salicylic acid

3. RETINOIDS

4. Phytic acid

Bs.Tran Thanh Liém
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AHA: GLYCOLIC ACID, LACTICACID

& Lam giam su lién két cac té bao simg — tang bong trdc, kich thich tai tao cac té
bao thugng bi mo1 chira it melanin hon

& Uc ché tyrosinase

& Kich thich tong hop collagen & 16p bi.

% Chi dinh: da 1ao hoa, mun, nam
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RETINOIDS

& Retinoids 1a mot nhom cac dan xuat hoa hoc tir Vitamin A. Vitamin A trong co
thé thuong & dang retinyl palmitate, trong thirc dn c6 nguon goc dong vat va
chuyén thanh retinol & rudt non

)]

A 4

& Té bao sung chuyén retinol thanh retinaldehyde va sau d6 chuyén thanh axit

retinoic (= tretinoin = ali-trans-retinoic acid (ATRA) — dang hoat tinh sinh hoc cao
nhét @
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RETINOIDS

& Axit retinoic gan vi thu thé retinoic trong nhén té bao RAR, RXR

!

W Tuong tac voi DNA dé kich hoat cac gien dac hi€u co tac dung diéu hoa su tang
truwong té bao, ting sinh va biét héa - phan tan cac hat melanin trong 16p thuong

bi, 1am dao nguoc té bao sing khong dién hinh va ting sinh collagen
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RETINOIDS

Retinoids: tretinoin, tazarotene, adapalene

& Anh huong truc tiép téi hic to bao

& Diéu tiét tong hop melanin thong qua e ché tyrosinase, TRP-1, TRP-2

& Tac dong 1én su chuyén melanosome dén té bao sing.

& DPay nhanh chu ky da tir té bao day dén té bao sing — ting bong troc té bao stng — loai
bo melanin khoi thugng bi.

& Lam ton thuong hang rao bao vé da: gay kho da, kich tmg da, bong troc — tang su tham
thau va hoat tinh cac tac nhan lam sang da khac — két hop voi HQ 1am ting hiéu qua diéu
tri.
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Retinoid Esters

HYDROXYPINACOLONE RETINOL IN
RETINOATE GLYCOSPHERES

A retinoic acid ester...

HiC CHs  CHs CH; O

NN NOH _ Retinoic Acid

CHs
e
iﬁﬁ\/ ~ gl &= Retinoic Acid Ester

dung nap tot



PHYTIC ACID (myoinositol hexaphosphate)

Z Y . b
& Hién dién trong rat nhiéu loai hat thuc o OHO &N o
“Po z _R”~
vat o © O on
) HO‘P O O‘Pp
— r HO™ ™ o ¢ “OH
% PH =1, hoat tinh peel nhe SIS

& Thuong dung két hop véi cac hda chat
peel khac dé ngin can gbc ty do trong
cau trdic da — gilp qua trinh tai tao da tot
hon (azelaic acid + resorsinol + phytic
acid hi¢u qua twong duong glycolic acid
50% nhung it td phu hon)

& Khéng can trung hoa — khong so peel

qua lau ‘
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Table 5. Content of phytic acid/phytate in nuts

Nuts Taxonomic names Phytic acid/phytate® References
Common names g/100 g (dw)

Peanuts Arachis hypogaea 0.17-4.47 [47,49,76,117,118]
Almonds Prunus dulcis 0.35-9.42 [47,49,76,117,118]
Walnuts Juglans regia 0.20-6.69 [47,49,76,103,117,118]
Cashew nuts Anacardium occidentale 0.195-4.98 [47,49,76,103, 118]
Brazil nuts Bertholetia excelssa 0.29-6.34 [47,117-119]
Pistachios Pistachia vera 0.29-2.83 (49,110, 117]
Hazelnuts Corylus avellana 0.23-0.92 (110,117]
Macadamia nuts Macadamia integrifolia 0.15-2.62 (49,76, 118]

Pecans Carya illinoinensis 0.18-4.52 [47,49,76, 118]

Pine nuts Pinus pinea 0.20 [118]

a) Depending on the data published.
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Ferritin H,O Oy

T GSSGﬁ SePX SOD
2 GSH
Sens LH

30 ——— 10y W ----- HO'«———— Hy0p «=— Q3"

hv (UVA, Vis)
H,0 +0; ANTIOXIDANTS

le- Pathway | (@) | ) : ;2 o
" o TS
SiGE LOH + H,0 . P £ )\_} \ 4 ® . r'?‘ ?‘
LOOH _ e g o .\ ) )
o 2¢- Pathway) | umsimancse o5 X\/ }“& }'\\.‘/‘

OLOOH sharing electrons to unstable compounds.

LH~
LOO" v loses an
aT-0- \zj » [ ) electron  Antioxidants, like Vitamin C and E, stabilize free radicals by

0))

& La chat chong oxy hoa
& Al luc cao véi sat — hap thu sat — ngan sat vao trong té bao — uc ché
tao goc tu do va giam qua trinh peroxide lipid
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TET, Fe?*,

NH NH
OH 2 2-oxoglutarate, O, O 2
‘ Y c— H , SN
)% /& TET, Fe?*,
N 0] N O 2-oxoglutarate, O,
TET, Fe?*, : : TET, Fe?*,
2-oxoglutarate, O, [I)N A IIJN A 2-oxoglutarate, O, ¢

5-HMC 5-FC

H,N o  NH, i O

HO o
o HO \/\XIO HO \/\g_fo
3 | SN "o | N O OH o o
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| 2+ 3+
DNA NH DNA A
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DNMT1 l /& 0, CO,
O
1
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U'c ché qua trinh oxi héa ascorbic acid (Vitamin C)
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o
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i
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UNDECYLENOYL PHENYLALANINE

NEW!

v La antagonist cia alpha-melanocyte-stimulating hormone.

s Trong 1 NC trén 40 phu nit bi nam da thoa 2% Undecylenoyl phenylalanine hoac
placebo ngay 2 lan trong 12 tuan. 17 trong 20 bénh nhan st dung Undecylenoyl
phenylalanine thay dap tmg, trong d6 11 bénh nhén cho thay cai thién trung binh va 6 bénh
nhén cho thay cai thién dang ké. Tac dung phu bao gom do da, ngira va cam giac bong rat

ta1 no1 thoa.
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LIGNIN PEROXIDASE

& Elure 1a san pham lam sang da doc ddo dua vao MelanozymeTM, bao gom lignin
peroxidase

& Lignin peroxide (LIP) 1a chat 1én men tu nhién, dan xuat tir nam, tén khoa hoc la
Phanerochaete chrysosporium

& LIP d3 duoc xac dinh nhu 1a mot loai men pha huy lignin — nam trong cdy bi muc, ciing
1a nguyén nhan gy ra sy mat mau nhanh chéng cia cay

& Boi vi cau trac phan tir cta lignin rat giong melanin, nghién ciru gan day di khang dinh

rang LIP c6 kha niang pha hiy hodc khir trung hop melanin
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TCC (TRIPLE COMBINATION CREAM)

Cong thirc KLIGMAN: Tretinoin 0.1% + HQ 5% + Dexamethasone 0.1% (1975)
TriLuma: Tretinoin 0.05% + HQ 4% + Fluocinolone acetonide 0.01%

& TCC ( Triple combination cream) — thudc thoa phdi hop hydroquinone, fluocinolone va
tretinoin hién nay van 1a thudc thoa diéu trj nAm duy nhat dugc FDA cong nhan trong diéu tri

nam da trung binh va ning véi thoi gian toi da 4 thang hodc dai hon néu c6 thoi gian nghi.

& Hiéu qua sau 8 tuan, str dung toi da 4 — 8 tuan, co thé dung dén 24 tuan ma khong gay teo

da
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TCC (TRIPLE COMBINATION CREAM)

Cac loi ich 14am sang ctia TCC bao gom:

& Hydroquinone trc ché men tyrosinase - trc ché tong hop melanin

& Retinoids (tretinoin, adapalene, tazarotene) ting tai tao té bao thuong bi, dong
thoi lam ting sy tham thau cua HQ

& Corticosteroids tai chd trc ché tong hop melanin truc tiép thong qua Gc ché

prostaglandins va leukotrienes dong thoi giam su kich ing ctia HQ va retinoids.
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CAC DANG PHOI HQOP KHAC

s Tretinoin 0.05% + Azelaic acid 20%
w AHA + HQ

w AHA + Tretinoin + HQ
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CYSTEAMINE CREAM

SH
HNT N

cysteamine

& San pham thodi hoa cua axit amin L-cysteine

& Bao vé té bao khoi birc xa ion hoa
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Abstract

Background: Kligman's formula (KF) remains to date the dermatologists’ treatment of
choice for melasma. This study was aimed at the evaluation of the effectiveness of
Meodified Kligman's formula {MKF) in comparison with cysteamine 5% cream on the
severity of epidermal melasma.

Materials and Methods: A total of 50 subjects with epidermal melasma were included
in this double-blind, randomized trial study. Subjects received either cysteamine 5%
cream or an MKF (4% hydroguinone, 0.05% retinoic acid and 0.1% betamethasone).
Cysteamine cream (applied once daily, 15 minutes exposure) or MKF (applied once
daily, whole night exposure) were used by the subjects over four consecutive months.
The efficacy of the treatments was determined through the modified Melasma Area
Severity Index (mMASI) score, the Investigator's Global Assessment (IGA) and patient
questionnaires.

Results: The mean (SD) age of the subjects was 34.96 (6.17) and 35.76 (5.23)
years for cysteamine and MKF group, respectively. The mean mMASI score after
4 months was 7.04 (2.23) in the MKF group and 6.0% (2.01) in the cysteamine group.
At both prospective evaluation points (2 months, 4 months), the percentage re-
duction in mMASI score was approximately 9% greater by cysteamine cream as
compared to MKF, and these differences were statistically significant (P = .005 and
1001 respectively).

Conclusion: Cysteamine 5% cream showed greater efficacy as compared to MKF. It
is thus proposed that cysteamine 5% cream is more effective than MKF in the treat-
ment of melasma, with the advantage of being significantly better tolerated.



CYSTEAMINE CREAM

& LA mot aminothiol 6n dinh, mét hop chat hitu co chtra ca nhém chirc amine va
nhom chire thiol dugce st dung dé diéu tri bénh Cystinosis.

w DPuoc st dung la chat 1am sang da toan than.

& Mot thir nghiém 1am sang ngau nhién, mu d6i, cd6 nhom chung da khéng dinh
hiéu qua ciia kem cysteamine trong diéu tri Nndm ma thuong bi.

& Cysteamine dudng uong dugc sir dung dé giam nong do cystine trong diéu tri roi

loan du trit lysosomal di truyén, nephropathic cystinosis
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CYSTEAMINE CREAM

& Kem Cysteamine 5% (Cysteamine Cream®) 1a mot chat 1am sang da méi dugc sir
dung trong diéu tri cc roi loan ting sac to nhu nam da, ting sac to da, tin nhang,
d6m nau. ..

& Kem chira cysteamine hydrochloride, mot chat chuyén hoa cta L-cysteine va mot

thanh phan ty nhién cua té bao. L-cysteamine trc ché su tong hop melanin
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CYSTEAMINE CREAM

& Co ché giam sic to da cla cysteamine cream bao gom:
1. Uc ché tyrosinase va peroxidase

2. Thu gom dopaquinone

3. Tang glutathione nd1 bao

4. Chelation ctia ion sit va dong
& Chua c6 nghién ctru nao thuc hién trong tho1 ky mang thai hoac cho con b, do d6 phu nix

co thai hoac dang cho con bu khong nén str dung
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CYSTEAMINE CREAM

& Kem cysteamine khong nén duge st dung boi bat ky ai ¢6 tién str ca nhan hoic gia dinh
mac bénh roi loan sic td, bach bién, phu nir ¢6 thai, cho con bu

w Kem duoc thoa 1én vung da bi sam ¢ mat va ¢O moi ngay mot lan va phai dugc rura sach
sau 15 phat bang xa phong va nudc am.

& Dé giam kich Gmg, nén boi it nhat mot gid sau khi rira sach da hoidc boi 1én da chua rira
& Sau 6 tuan boi, thoi gian tiép xuc co thé tang dan 1én néu khong co dau hiéu kich tng da

nhu man d9, tho rap
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CYSTEAMINE CREAM

& Theo NC cua Paula B.L. va cong su (2020) mitc giam trung binh cta diém
mMASI 14 24% d6i v6i CYS va 41% d6i voi HQ (P=0.015%) sau 60 ngay, va 38%
d6i v6i CYS va 53% doi voi HQ (P=0.017%) & 120 ngay

& Panh gia bang hinh anh cho thay su cai thién 1én dén 74% cho ca hai nhom,

khong co su khac biét c6 y nghia thong ké giita chiing (P=0.087%)
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CYSTEAMINE CREAM

O Két qua t6i vu co thé dat duoc sau 8 dén 12 tuan
& Sau khi dat két qua mong mudn chuyén sang thoa cysteamin duy tri 2 lan/tuan

111 Cystemine va HQ c6 hiéu qua twong duong, tuy nhién cysteamine chi can thoa
15 phtt moi ngay vi vay dung nap tot hon, it tac dung phu hon va c6 thé sir dung

thot gian dai hon so vé1 HQ
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Danh gia hi¢u qua cua kem C}zsteamine 5% trong diéu tri nam
ma thwong bi: thir nghiém ngau nhién, mu doéi, c6 nhém chirng
Mansouri P, et al. Br J Derm. 2015;173(1):209-17

& Nghién ctru hiéu qua cua kem cysteamine 5% trong diéu tri nAm ma thuong bi
& PHUONG PHAP: Nghién ctru ngau nhién, mu do6i, bénh nhan tham gia (n = 50),
trong d6 nhan gia duogc (n = 25) hoac kem cysteamine (n = 25) trén 4 thang. Danh

gia tai thoi diém bat dau nghién ctru, va sau 2, 4 thang diéu tri
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Panh gia hiéu qua ciia kem cysteamine 5% trong diéu tri nam
mMa thwong bi: thir nghiém ngau nhién, mu déi, c6 nhém chirng
Mansouri P, et al. Br J Derm. 2015;173(1):209-17

& KET QUA: Tai thoi diém bat d¢au nghién ctru, chi sb sac to da (do bang may
Mexameter) 75.2 + 37 va 68.9 + 31 lan luot trong nhom cysteamine va nhom gia dugC

w Sau 2, 4 thang diéu tri, sy khac biét trung binh lan luot 12 39.7 £ 16.6 va 26.2 + 16 trong
nhom cysteamine, va 63.8 + 28.6 va 60.7 £ 27.3 trong nhom gia duoc (p<0.001 and p<
0.001). Két thuc diéu tri, chi s6 MASI thap hon dang ké & nhom cysteamine so voi nhom
gia duoc (7.2 £5.5sovoi 11.6 £ 7.9, p<0.02). Banh gia cua IGA (Investigator's Global
Assessment) va bénh nhan cho thay hiéu qua rd rét ciia kem cysteamine so voi gia duoc

S KET LUAN: kem cysteamine c¢6 hiéu qua 10 rét trong diéu trj nam ma
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METHIMAZOLE

& Thubc khang giap
& Methimazole 1a mot chat tc ché peroxidase
manh ngin chin su tong hop melanin
' Methimazole 5%

+ Nong do huyét thanh toi thiéu

+ Khong anh hudng chirc ning tuyén giap
& Tac dung phu (khong dang ké): hong ban,
kho da
& Thanh phan: Bot methimazole, cetostearyl
alcohol (0.5%), glycerin (5%), soft petroleum
jelly (25%), propyl paraben (0.018%) in liquid
paraffin gs 100%
@ Céach dung:

+ Thoa chd nam 1 1an/budi toi

+ Kem chong nang
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The efficacy and safety of topical 5% methimazole vs 4%
hydroquinone in the treatment of melasma: A randomized
controlied trial
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modalities with favorable side effect profile are required. Methimazole, a peroxidase
of Medical Sciences, Tehran, Iran

inhibitor, seems to have a beneficial effect in the management of melasma but there

Correspondence is a paucity of studies for evaluation of its efficacy. This double-blinded trial was
Sahar Dadkhahfar, Skin Research Center,
Shahid Beheshti University of Medical aimed to evaluate the efficacy and safety of methimazole vs hydroquinone 4% which

Sciences, Tehran, Iran.

. - ‘ is the gold standard treatment in the management of melasma.
Email: mgheisari@sbmu.ac.ir

Methods: Fifty patients with melasma were enrolled and randomly divided into two

groups to receive 4% hydroquinone or 5% methimazole once daily for 8 weeks. Forty



FLUTAMIDE

H CH3
CHs;

O,N O

CF3

& Doi khang androgen khong steroid
' Ngan chan hoat dong cua testosterone ndi sinh va

ngoai sinh bang cach lién két voi thu thé androgen
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M f i I .

Background: Treatment of melasma is unsatisfactory most of the times. Hormonal role is
shown to exist in pathogenesis of the melasma, and sex-hormone related drugs may have an
effect on melasma.

Aim: To investigate efficacy of 1% flutamide cream versus 4% hydroquinone cream on
melasma.

Metheods: In a parallel randomized clinical trial, 74 women with melasma were allocated
to receive a sunscreen along with 4% hydroquinone cream or 1% flutamide cream. Melasma
Area and Severity Index (MASI), mexameter melanin assay, and patient satisfaction were
investigated.

Results: Mean age of the participants was 33.8 years. Mean length of time suffering from
Melasma was 96.3 months. The subjects reported in average 1.1 hours per day of exposure to
sunlight. Mean standardized total patient satisfaction score was 28.8 (standard deviation [SD]
17.2) in flutamide group patients versus 18 (SD 15.5) in control group (P<<0.01). Regardless of
treatment group, the skin darkness assessed upon MASI scales was reduced over the treatment
course (P<<0.001). Using mixed effects, longitudinal modeling showed better treatment effi-
cacy based on MASI scale for flutamide group compared to the hydroquinone group (P<<0.035).
However, longitudinal analysis of mexameter scores did not reveal any significant difference

in melanin measurements between flutamide and hydroquinone.
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Contact Us

@ Cach st dung:

- 1 g6i imiquimod 5% + 7,59 kem dudng am = 0.1612%
- 2 g6i imiquimod 5% + 7,59 kem dudng am = 0.3125%
- 3 g6i imiquimod 5% + 7,59 kem dudng am = 0.5882%
& Thoa da 2 lan/ngay



CORTICOSTEROIDS TAI CHO

& Uc ché su tong hop va su bai tiét melanin trong hac t6 bao

w Khong dung don doc trong diéu tri nam da do cac tac dung phu: teo da, dan mach, phat

ban mun tring ca...
& Trong diéu tri phoi hop, gitp giam kich ing cta cac tac nhan khac.

& Két hop véi retinoids c6 tac dung giam kich tmg da do retinoids dong thoi ngin ngira teo

da do corticoids
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Thudc udng Mdrc do
chirng cwr

Tranexamic acid A, 1B
500-750mg/ngay

Glutathione B, [IB
250 mg/ngay

Polypodium leucotomos B
extract (120-1080mg)

Pycnogenol

Procyanidin

Bs.Tran Thanh Liém

Lwa chon hang thr hai (khéng dap trng HQ)
Thai gian dung: 6 thang

Phdi hop voi thude thoa/lPL/Nd:YAG

Chwa c6 dir liéu lau dai (t&i 12 tuan)

Khéng dworc tiém truyén

Thoi gian theo dai: 12 tuadn

Chdng oxy hoa

25 mg 3 lan/ngay trong 30 ngay
Cung va&i blra an

2 lan/ngay trong 8 tuan

It tac dung phu



POLYPODIUM LEUCOTOMOS

& Chiét xuat cua cdy duong xi ¢ ving Trung va Nam My. Cac NC d3 chirng minh

P. leucotomos lam ting thoi gian chiu dung chong béng cua da khi tiép xuc véi tia
UV va lam giam do nhay cam véi anh niang mit trdi ¢ nhitng ngudi bi phat ban ngtra
khi da tiép xtc voi anh nang.

W Bao vé da dudi tac hai cua anh néng mit trdi, ngin ngra 1do hoa da va ho trg diéu
tri trong cac bénh ly nhay cam anh sang nhu phat ban da dang do anh sang va nam

ma.
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POLYPODIUM LEUCOTOMOS

w Co tac dung chong oxy hoa, bao v€ da dudi tac hai cia anh nang mat troi, hda

chat, co tinh khang viém va di€u hoa mién dich.

& Cac nghién ciru so sanh muc do bao vé da ciia vién uong véi kem chong nang
truyén thong cho thay thudc P. leucotomos tuwong dwong vdi mic SPF tir 3 dén 5 nén

khong dugc cho phép dé sir dung thay thé kem chong nang

& Liéu chong nang 7,5 mg/kg/ngay
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POLYPODIUM LEUCOTOMOS

& Tac dung chong oxy hoa cua PLE 1a do su két
hop ctia cac chat co tinh chong oxy hoa polyphenol:
— Axit ferulic

— Axit caffeic

— Axit chlorogenic

— AXIt cinnamic

— Axit vanillic

— Alixt hydroxybenzoic
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N CHONG NANG PHO RONG
e UVB/UVA/HEVIS/IR

Omiceu Axncn

i
The impact of oral Polypodium

lencotomos extract on ultraviolet B .'AA D ’ 2 0 1 7

response: A human clinical study

Isdermced Kot PHO." Rabara Shafl, FHO." Proscits bodeh D' James L Gy, VD,
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Results: Clinical assessments and colorimetry data showed a decrease in UVB-induced changes in 17 of 22
subjects post-PLE administration; histology findings demonstrated such a decrease in all 22 subjects.
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HELIOCARE

360" BOI TAI CHO
CONG THUC .
GALENIC TOI PHO RONG
PA HOA SU UVB/UVA/HEVIS/IRA
TUAN THU VA
BAO VE -
HELIOCARE
360°

BAO VE VA SUA CHAT CHONG

CHUA DNA OXI HOA



HELIOCARE VIEN UONG

360°

THEM CHAT CHONG LAO HOA VA
KIEM SOAT SAC TO

CONG THUC PHO RONG
GALENIC TOI PA UVB/UVA/HEVIS/IRA
HOA SU TUAN THU
VA BAO VE o Fernblock®+

o hiacinamide
o n-acetylcysteine

o C6 nhiéu thanh phan
giup stra chira va bao vé
da duwéi anh nang mat
troi

BAO VE VA SUA

CHAT CHONG
OXI HOA

CHUA DNA o Fernblock®+
o n-acetylcysteine
o Fernblock® + o vitaminsC&E

o niacinamide
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Full Length Research Paper

Comparison of several hydrophilic extracts of
Polypodium leucotomos reveals different antioxidant
moieties and photoprotective effects in vitro

Salvador Gonzalez', Silvia R Lucena’, Pablo Delgado’ and Angeles Juarranz’



GLUTATHIONE

& La 1 tripeptide duoc tong hop tir 3 amin glutamate, cysteine va glycine. C6 tac
dung trc ché tyrosinase, 1a chat chong oxy hoa ndi sinh, giam viém, diéu hudng tong
hop sic té eumelanin( mau nau-den) sang pheomelanin ( mau vang-do) lam cho da
sang mau hon.

& Dé phat huy t6i da hiéu qua cta Glutathione nén stir dung dang LGlutathione, hay
con goi 1a reduced Glutathione (GSH) dé dé hap thu qua da day.
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GLUTATHIONE

& Liéu thong thuong:
+ 20 — 40 mg/kg/ngay chia 2 lan/ngay
+ Sang da sau 4 tuan, hiéu qua rd sau 1 — 3 thang, liéu duy tri 500 mg/ngay

& Khi duogc bo sung dang uong, Glutathione con hd trg cac chirc ning cia
Coenzyme Q10 (CoQ10), Alpha lipoic acid, Vitamin C va Vitamin E lam cham qua

trinh 140 hoa

Bs.Tran Thanh Liém
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HIEU QUA CUA TXA UONG

Sau di€u tri

Trwoc dieu tri 2 thang




Table 3 Summarized suspected thrombotic incidents related to tranexamic acid

TAC DUNG PHU CUA TXA UONG

Year Age Sex Pre-exist Indication Dose Duration Adverse event
1976 31 Q Thrombocytosis 700 x 109/L Menorrhagia 3.0-4.5 g/day 10 days Intracranial arterial thrombosis®?
32 Q Thrombocytosis 540 x 109/ 0.5-1.0 gid 1 year
1977 39 Q C1 esterase inhibitor def Angioedema 6 g/day 1 year Carotid artery thrombus®
1982 26 Q IUCD induced menorrhagia 1.5 g/day 40 days Right internal carotid artery thrombus®
1988 83 o) Idiopathic thrombocytopenic purpura 1.5 g/day 16 months Deep vein thrombosis right thigh®
1989 62 Q Subarachnoid hemorrhage 24 g/day v 3 days Massive pulmonary embolism®’
1994 49 Q Acute promyelocytic leukemia Hemorrhagic diathesis 6 g/day iv 10 days Suspected fatal thromboembolism®®
with all-trans retinoic acid
2002 29 Acquired. VIIl deficiency 3 g/day 6 months Pulmonary embolism®®
2005 60 g Heavy smoker, massive Gastrointestinal bleeding 1 g orally 1h Acute myocardial infarction”
blood transfusion
2010 38 Q 0.C pills ? duration Metrorrhagia Hb 7.7 g/dL 1.5 g/day 5 weeks Left cerebral stroke”'
2010 62 g Major cardiac surgery 148 mg/kg iv Intraoperation  Ischemic seizure, brain infarction’
86 139 mg/kg iv
79 d 125 mg/kg iv
2011 59 ¢ Bronchiectasis, lobar Chronic hemoptysis 4 g/day 6 months Pulmonary embolism’?

lung resection




TAC DUNG PHU
CUA TXA UONG

& 561 BN, TXA 250mg x 2 lan/ngay
& Thoi gian diéu tri trung binh 4 thang
w Tac dung phu 7.1%

& Dap Gng 2 thang sau khai dau

Table IV. Adverse events

Yes 40 (7.1%)

No 521 (92.9%)

Gastrointestinal
effects

Central nervous
system effects

Menstrual
irreqularities

Abdominal bloating/pain
Nausea/vomiting
Headache
Tinnitus/giddiness

Facial numbness

Lip numbness
Finger/toe numbness
Transient amnesia
Tremors
Hypomenorrhea/oligomenorrhea
Dysmenorrhea

Thromboembolic
phenomenon

Deep vein thrombosis

thers

Acral pruritus/rash

Facial hypertrichosis

Lip swelling

Palpitations

Worsening of necrobiosis lipoidica
Periorbital swelling

Increased hair fall
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CHONG CHI PINH

Chong chi dinh tuyét doi Chong chi dinh twong doi
« Bénh ly thuyén tac huyét khdi hoat ddng: e St dung déng thoi thube nglra
thuyén tac huyét khdi tinh mach sau, thuyén thai ubng
tac phoi, thuyén tac nio « Cho con bu
« Tién s ca nhan hay gia dinh cé bénh ly « Suy gan/ than: cé thé can chinh
thuyén tac huyét khoi liéu

» Yéu t6 nguy co ndi sinh ctia huyét khéi hay
thuyén tac huyét khoi

« Tang nhay cam v¢&i TXA hay ta dwgc di kém

* ThaiKky, ac tinh

- Tinh trang tiéu sgi huyét do cé bénh déng
mau

« Suy than nang

- Tién str dong kinh

« R6i loan nhin mau mac phai



TRANEXAMICACID
THOA TAI CHO VA CHICH DUOI DA

& Theo 1 NC dung dich 5% tranexamic acid thoa tai cho twong duong véi hiéu qua
Hydroquinone 3% thoa tai chd voi cung giam 27% chi s6 MASI

& Tranexamic acid chich dudi da trong ving sang thuong ndm hiéu qua hon thoa tai cho.
Trong 1 NC 85 bénh nhan nam dugc chich tranexamic acid dudi da tuan 1 1an trong 12
tuan. Sau 8 tuan chi s0 MASI giam tir 13 con 9 va con 7,6 tai tuan 12.

& K§ thuat tiém: tiém 0,05 m] TA (4mg/ml) trong chan bi (intradermally) tai thuong ton
nam véi khoang cach 1 cm, mdi tuan x 12 tuan

& TXA tiém tai chd it hap thu toan than, it taic dung phu, dé thuc hién, két qua nhanh
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THACH THUC TXA TAI CHO

* TXA gel 5% vs gia dwoc: khac biét khong co y
nghia thdng ké. TXA gay kich trng, d da nhiéu
hon

(J Cosmet Laser Ther 2012, 14:150-4)
-> can hop chat c6 kha nang tham sau hon



THACH THUC TXA TAI CHO

W TXA dung dich 3% v61 dung dich Hydroquinone 3% + Dexamethasone 0,01%:
Khong c6 khac biét dang ké

Ebrahimi, Bahareh (2014), Journal of research in medical sciences
& TXA liposome 5% véi HQ kem 4% trong 12 tuan: Khong c6 khac biét dang ké

Banihashemi, M. (2015), Journal of cosmetic dermatology
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THACH THUC TXA TAI CHO

TXA 2% (Fairence® T-Complex,

co-enhancer cream) vs TXA 2%
(branded)

Journal of Cosmetic Dermatology (2020)

140.00
120.00 .
100.00
o
5 80.00
)
= 60.00
=
i)
=
S~ 40.00
£
=
g 20.00
= .
=
0.00 .
6 hour 24 hour 6 hour 24 hour
Fairence Fairence Branded Branded
W stratum corneum 5 um 101.44 125.95 10.34 43.92
& viable epidermis 55 um 7.36 43.94 0.85 3.91
.. dermis 244.81 um 0.59 1.57 0.07 0.14




TIEM VI PIEM

Pre-treatment Post-treatment

Dermatologic surgery (2006); 626-631



THACH THUC TIEM VI PIEM

Tang suat di€u tri1 nhiéu

DPau, kho chiu, cam giac bong rat, do da




TXATHOA

Table 2 Studies analyzing topical tranexamic acid in the treatment of melasma®

Study Study Blinded Inclusion/ Sample Randomized TA treatment Other treatment TA vs. Tranexamic % pts Treatment  Follow-  Outcome
design exclusion size (n) group control  acid vs. with duration up time  measure
criteria (% of  other recurrence (months) (months)
stated pts) treatment
Kim et al. Clinical NA Y 23 NA 2% TA NA e NA NS 3 0 Qualitative
[22] trial emulsion and
bid, 2% TA quantitative
mask tiw
Kanechorn RCT Y Y 23 Y 5% TA gel PL vehicle gel, g b NS 3 0 Qualitative
et al. [23] split-face split-face bid and
bid quantitative
Banihashemi Pilot, db Y Y 30 NA 5% 4% hydroquinone * e 0 3 1 Quantitative
et al. [24] clinical liposomal cream split-face
trial TA, split- od
face od
Ebrahimi and Pros, ran, Y X 50 ¥ 3% TA 3% . o NS 12 NS Qualitative
Naeini [25] db, suspension hydroquinone, and
split- bid 2% vitamin C, quantitative
face 0.01 %
trial dexamethasone

suspension bid
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Localized Intradermal Microinjection of Tranexamic
Acid for Treatment of Melasma in Asian Patients:
A Preliminary Clinical Trial

J1 Ho Leg, MD*, JonG Gar PArk, MD*, Sook Hee Liv, MD*, Jo YonG Kim, MD*,
KuN YounG AuN, MD*, Mi-YeoN Kiv, MD', AND Younc MIN Park, MD'

BACKGROUND Melasma is a common cosmetic problem among Asians. While various
treatments are currently being used, there is no entirely satisfactory treatment. It was
recently reported that the topical plasmin inhibitor is an effective treatment for ultravioiet-
induced hyperpigmentation.

OBJECTIVE Because there are no studies assessing the efficacy and safety of localized
microinjection of tranexamic acid (TA) for the treatment of melasma, we conducted a pilot
study to evaluate the efficacy and side effects of this potentially new method for the
treatment of melasma in Korean women.

METHODS A total of 100 women with melasma, after written consent, were enrolled for
a prospective open pilot study of 12 weeks. After applying topical anesthesia, 0.05mL
TA (4 mg/mL) was injected intradermally into the melasma lesion at 1cm intervals by
using a 0.5mL insulin syringe with a 30-gauge needle. This was repeated weekly for
12 weeks. A clinical investigator evaluated the results by using the Melasma Area and
Severity Index (MASI) at baseline and at 4, 8, and 12 weeks. The patient satisfaction
questionnaire was documented at 12 weeks. Safety evaluations were performed at each
follow-up visit.

RESULTS Eighty-five patients completed the trial. A significant decrease in the MASI
from baseline to 8 and 12 weeks was observed (13.22 + 3.02 vs 9.02 + 2.62 at week 8 and
vs. 7.57 4+ 2.54 at week 12; p<.05 for both). The patients’ self-assessment of melasma
improvement was as follows: 8 of 85 patients (9.4%) rated as good (51-75% lightening), 65
patients (76.5%) as fair (26-50% lightening), and 12 patients (14.1%) as poor (0-25% light-
ening). Side effects were minimal and all the patients tolerated the treatment well.

CONCLUSION Based on these results, we suggest that the intralesional localized micro-
injection of TA acid can be used as a potentially new, effective, and safe therapeutic
modality for the treatment of melasma.

The authors have indicated no significant interest with commercial supporters.

JI HO LEE, MD, Dermatol
Surgery, “Localized
Intradermal Microinjection
of Tranexamic Acid for
Treatment of Melasma in
Asian Patients: A
Preliminary Clinical Trial”,

2006;32:626-631  Bg Tran Thanh Liém
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ORIGINAL ARTICLE M) Check for updates

Comparing the efficacy of topical hydroquinone 2% versus intradermal tranexamic
acid microinjections in treating melasma: a split-face controlled trial

Nasrin Saki®®, Mohammad Darayesh®® and Alireza Heiran®

Molecular Dermatology Research Center, Shiraz University of Medical Sciences, Shiraz, Iran; "Dermatology Department, Shiraz University of
Medical Sciences, Shiraz, Iran; “Student Research Committee, Shiraz University of Medical Sciences, Shiraz, Iran

ABSTRACT ARTICLE HISTORY
Introduction: Melasma is a benign, acquired and chronic hypermelanosis. Topical hydroquinone (HQ) is a Received 6 July 2017
conventional choice to treat melasma. Tranexamic acid (TA) is a relatively new brightening agent that  Accepted 9 September 2017
interferes with keratinocyte-melanocyte interactions. The aim of the present study was to compare the
efficacy and safety of TA intradermal injections with HQ in treating melasma.

Materials and methods: In this split-face controlled trial, 37 patients were randomized to receive three Rt .
monthly sessions of TA intradermal injections either on the right or the left side of their face and topical aéd.ﬁmdem"a, injection;
HQ once a night for three months on the other side. Melanin and erythema were measured for each side whi{ening; melasma g
of the face at the baseline and at the end of each month.

Results: A reduction in melanin value was observed for TA and HQ separately (p value <.001). Monthly TA

injection was better than daily HQ in reducing the melanin value during the first four weeks (p value

=.013); but after 20 weeks, the overall changes was not different between the two groups (p value =.17).

Conclusion: Monthly TA intradermal injections can be an effective treatment for melasma. Further studies

are required to support our results.

KEYWORDS

Nasrin Saki, Journal of Dermalogical Treatment, “Comparing the efficacy of topical hydroquinone 2% versus intradermal
tranexamic acid microinjections in treating melasma: a split-face controlled trial”, 2018, VOL. 29, NO. 4, 405-410
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Efficacy of mesotherapy with tranexamic acid and ascorbic acid
with and without glutathione in treatment of melasma: A split
face comparative trial

Fariba Iraji MD | Mojtaba Nasimi MD ©© | Ali Asilian MD | Gita Faghihi MD |
Samaneh Mozafarpoor MD | Hossein Hafezi MD

Department of Dermatology, School of

Medicine, Isfahan University of Medical Abstr act

Sciences, Isfahan, Iran Introduction: Melasma is a prevalent annoying skin hyperpigmentation disorder that
Correspondence commonly involves reproductive-aged females. Variety of treatments with contro-
Mojtaba Nasimi, Department of versial results has been recommended. The aim of the current study was to evaluate

Dermatology, School of Medicine, Isfahan
University of Medical Sciences, Isfahan, Iran. combination therapy of tranexamic acid (TA) and vitamin C with and without glu-

Email: mojtabanasimi@gmall.com tathione with mesotherapy technique for treatment of melasma.

Methods and Materials: This is a randomized clinical trial study conducted on 30
patients referred to Dermatology Clinics. Patients were examined under wood lamp
in order of melasma type (epidermal, dermal, or mixed) determination. Then, patients
underwent melasma therapy using Cocktail A (TA 4 mg/mL; vitamin C 3% and glu-
tathione 2%) on their right half of the face and Cocktail B (TA 4 mg/mL and vitamin C
3%) on their left half of the face, with mesotherapy technique. This procedure was
done for six times with 2-week intervals. Patients' modified Melasma Area and
Severity Scoring (mMASI) was assessed at initiation and end of the study.

Results: According to mMASI score changes 12 weeks after intervention, both cock-
tails had significant efficacy in reduction of mMASI score in each side. Mean of
| mMASI in left side had decrease of 1.82 + 0.88 (P-value < 0.001) and in right side had
decrease of 3.046 £ 1.25 (P-value < 0.001) from base line. Comparison between two
groups 12 weeks after treatment showed significantly more reduction (1.28 + 0.64)
of mMASI score with cocktail A than B (P-value < 0.001), Erythema, edema, and ec-
chymosis was not significantly different among two cocktails (P-value > 0.05).
Conclusion: Use of combination mesotherapy in treatment of melasma was accom-
panied with appropriate outcomes regardless of type of agents but treatment with

glutathione containing cocktail A presented superior results compared with cocktail gl u_tathi one in tr eat‘ment. of melasma: A
of TA and vitamin C but not glutathlone. split face comparative trial” 2019, 1-6

Fariba Iraji MD, J Cosmet Dermatol,
“Efficacy of mesotherapy with tranexamic
acid and ascorbic acid with and without
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J Cosmet Dermatol. 2019 Sep 10. doi: 10.1111/jocd.13145. [Epub ahead of print]

Topical metformin in the treatment of melasma: A preliminary clinical trial.

Banavase Channakeshavaiah R‘, Andanooru Chandrappa NK'.

= Author information
1 Department of D.V.L, Hassan Institute of Medical Sciences, Hassan, Karnataka, India.

Abstract

BACKGROUND: Melasma is a common acquired pigmentary disorder characterized by symmetric hyperpigmented macules on the face.
Triple combination cream (TCC) remains the gold standard treatment but its prolonged use often causes adverse effects. Recently,
studies have shown that topical metformin has melanopenic action.

AIMS: To evaluate the safety and efficacy of topical metformin in the treatment of melasma and to compare its efficacy with TCC
(hydroquinone 2% + tretinoin 0.025% + fluocinolone acetonide 0.01%).

METHODS: This was a randomized controlled study conducted on 40 patients with melasma aged more than 18 years. Patients in group
1 (n = 20) were treated with 30% metformin lotion, whereas group 2 patients (n = 20) were treated with TCC for 8 weeks. Pigmentation
was assessed using Melasma Area and Severity Index (MASI) at baseline and after 8 weeks. Outcome measures included global
improvement scale (grades 1-4) and patient satisfaction. Safety was assessed according to adverse events and patch testing.

RESULTS: All 40 patients completed the study. Out of 20 patients in group 1, 11 showed grade 1 improvement (1% to <25%) and grade
2 (25%-50%) and grade 3 (>50%-75%) improvements were seen in one patient each. In group 2, grades 1, 2, 3, and 4 improvements
were seen in 14, 2, 1, and 1 patients, respectively. However, the difference was not statistically significant. Adverse events were noted in
three patients in group 2 and none in group 1.

CONCLUSION: Topical metformin is a novel, safe, and almost as effective modality as TCC to treat melasma.
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ORIGINAL ARTICLE

Combination of Oral Tranexamic Acid with Topical 3% Tranexamic Acid
versus Oral Tranexamic Acid with Topical 20% Azelaic Acid
in the Treatment of Melasma

Fahmida Malik?, Malik Muhammad Hanif' and Ghulam Mustafa2

ABSTRACT

Objective: To compare the effect of combination therapies of topical 3% tranexamic acid versus topical 20% azelaic acid
each combined with oral tranexamic acid in the treatment of melasma.

Study Design: Interventional comparative study.

Place and Duration of Study: Department of Dermatology, Sheikh Zayed Hospital, Rahim Yar Khan, from July 2017 to
June 2018.

Methodology: Cases of melasma diagnosed clinically (based upon history and the clinical findings of symmetrically
distributed hyperpigmented macules and patches on the face), aged 12 to 50 years, were selected. The cases were
divided into two groups by simple random sampling method. The cases in group A were treated by oral tranexamic acid
(250 mg twice daily) with topical 3% tranexamic acid (twice daily). In group B, cases had oral tranexamic acid (250 mg
twice daily) with topical 20% azelaic acid (daily) for six months. They were followed every second month upto 6 months
and the efficacy was assessed on the basis of scores on MASI scale.

Results: In 100 patient, there was no significant difference in terms of mean MASI score at 2 and 4 months with p-value
of 0.20 and 0.89, respectively. However, mean MASI score was significantly less in group A (6.06 £5.06 vs. 10.62 £7.43)
in group B (p=0.001). In group A, 14 (28%) had excellent response, whereas in group B, 11 (22%) had excellent results.
Conclusion: Combination of oral and topical 3% tranexamic acid is significantly better than oral tranexamic acid with 20%
azelaic acid for treatment of melasma.

Fahmida Malik, Journal of the College of Physicians and Surgeons Pakistan “Combination of Oral Tranexamic
Acid with Topical 3% Tranexamic Acid versus Oral Tranexamic Acid with Topical 20% Azelaic Acid in the
Treatment of Melasma” 2019, Vol. 29 (6): 502-504
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Topical 3% tranexamic acid enhances the efficacy of 1064-nm Q-switched
neodymium-doped yttrium aluminum garnet laser in the treatment of melasma

Variya Laothaworn and Premjit Juntongjin

Division of Dermatology, Chulabhorn International College of Medicine, Thammasat University, Pathumthani, Thailand

ABSTRACT ARTICLE HISTORY
Background: A QS-NdYAG laser (QSNYL) and topical tranexamic acid (TA) have been widely used. Received 29 June 2017
However, no study has yet reported the efficacy of using both QSNYL and TA as a combined treatment ~ Accepted 6 January 2018
for melasma. Objectives: To evaluate the efficacy and adverse effects of topical 3% TA combined with KEYWORDS

1064-nm QSNYL as a treatment for melasma. Methods: A randomized, prospective, split-face, controlled . 1.c2 tranexamic acid:
trial was conducted. A 1064-nm QSNYL was performed on the entire face at baseline and 4 weeks later. 1064 nm Q-switched Nd:
The participants were randomly selected for application of topical 3% TA on one side of the face and the  YAG laser

vehicle treatment on the other side of the face for 8 weeks. Clinical responses were determined by

mMASI scores, Mexameter™, and participants’ evaluation. Results: Twenty-five participants completed

the study. At the end of the study, the mMASI score significantly decreased in the combination

treatment (p < 0.05), while no significant changes were observed in the laser-alone treatment. More

than 80% of the participants ncticed a >50% improvement on the side with combination therapy at

every follow-up visit. No serious adverse events were reported. Conclusion: Topical TA as an adjuvant

demonstrated trends of better outcomes than QSNYL alone for the treatment of melasma.

Variya Laothaworn, Journal of Cosmetic and Laser Therapy, “Topical 3% tranexamic acid enhances the efficacy of
1064-nm Q-switched neodymium-doped yttrium aluminum garnet laser in the treatment of melasma”, Feb 2018
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TRANEXAMIC ACID UONG

& Tranexamic acid danh cho cac bénh nhan nam da khong dap Gng véi diéu tri bang

thudc thoa tai chd ké ca TCC (second-line therapies)
& Ut ché hoat hoa hic t0 bao, trc ché chuyén hoa plasminogen thanh plasmin

& Liéu 250mg x2 lan/ngay 8 dén 12 tuan (sau d6 nghi 3 thang)
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TRANEXAMIC ACID UONG

& TA la dang tong hop ctia lysine c¢6 kha ning ¢rc ché plasminogen két noi véi cac
thu thé ctia né trén cac té bao thuong bi, qua d6 s& lam giam hoat tinh cta plasmin
va nong do cac aixt arachidonic tu do va giam san xuat prostaglandin, men
tyrosinase trong cac hac t6 bao va luong hoc moén MSH.

W TA ciling lam giam luong VEGF (vascular endothelial growth factor) va
endothelin-1, qua d6 tac dong 1én 1 trong cac co ché cia ndm da 13 tang sinh mach

maul.
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Oral tranexamic acid (TA) in the treatment
of melasma: A retrospective analysis et

Hwee Chyen Lee, MRCP, Tien Guan Steven Thng, MRCP. FRCP, and Chee Leok Goh, MD, MRCP
Singapore

Background: Melasma is a common pigmentary disorder among Asians and treatment is challenging. Oral
tranexamic acid (TA) has emerged as a potential treatment for refractory melasma. Large-scale studies on its
use, outcomes, and safety are limited.

Objective: We sought to evaluate treatment outcomes and adverse effeas of oral TA in melasma in an Asian
population.

Methods: We conducted a retrospective analysis of patients who received oral TA for melasma in a tertiary
dermatologic center from January 2010 to June 2014.

Resulls: In all, 561 patients (91.4% female, 8.6% male) were enrolled. Median duration of treatment was
4 months. The majority (503 [89.7%)] improved, 56 (10.026) had no improvement, and 2 (0.4%) worsened.
Patients without family history of melasma had better response rates than those with family history (90.6%
vs 60.0%, P = .01). Of the 503 who improved, response was seen within 2 months of TA initiation, with a
relapse rate of 27.2%. Adverse events occurred in 40 (7.1%6). Most were transient, but 1 developed deep
vein thrombosis requiring prompt discontinuation. She was later given the diagnosis of familial protein S
deficiency.

Limitations: This was a retrospective study.
Conclusion: Oral TA may be an effective adjunct for refractory melasma. Careful screening for personal
and familial risk factors for thromboembolism should be done before initiation. ( ] Am Acad Dermatol

2016;75:385-92.)

Key words: angiogenesis; chloasma; facial pigmentation; melanogenesis; melasma; tranexamic acd.

J Am Acad Derm 2016: 75(2): 385-92
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PEEL

& Tang bong troc da, tay cac té bao stng chira sac to

& Thuc day chu ki té bao da tir 16p day dén 16p sing

& Hiéu qua cho nam muc dd trung binh — nhe. Nén phoi hop véi thudce thoa tai chd
& Tac dung phu: hong ban, PIH, nhiém tring, nam dam hon, sco

& St dung 2 tuan 1 lan trong 8-12 tuan dé thay két qua.

% Co hi€u qua hon voi nam thuong bi

Bs.Tran Thanh Liém



PEEL

Jessner’s peel: Resorcinol, Lactic acid, Salicylic

Vitalize peel: Resorcinol, Salicylic, Retinoic

TCA (10-30%) : manh hon AHA va Jessner, nén sir dung véi nong do thap trudce
AHA: Glycolic ( 50 — 70%), Lactic (40%)

Mandelic acid (10 -15%), cai thién ca nam bi

Yellow peel: Retinoic, Phytic acid, Kojic acid va acid Azelaic

Bs.Tran Thanh Liém



\ r
w2 o
Tai1 tao da bang hoa chat

GA 20-70%, noéng, 2-3 phat, mdi 2-3 (A)

tuan
LA 92%, néng, 10 phat, mdi 3 tuan An toan, hiéu qua, (B)
SA No6ng, 20-30% véi HQ, moi 2 tuan R&i loan sac td, (B)
TCA Nong (10-30%) trung binh (35-50%)  Seo va PIH, (B)

moi 1-2 thang
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Table 1 Study characteristics

Authors Year of Study  Patients  Mean age Mean duration of Area Methodology ~ Number of
publication  design melasma (years) sessions
Vachiramon 2014 RCT 18 475 £ 69 8.8 + 27 Asian Subjective and 5
et al. [15] females objective
Bae et al. 2015 RCT 12 46.1 + 54 None Asian Subjective and 6
[16] females objective
8 males
CHIA etal. 2004 RCT 31 Subjective and 4
[17] objective
Shaikh et al. 2014 PCS 47 Subjective and 3
[18] i < 2 o objective
A Mcrc do chtrng cu:lll
Yun et al. 2014 RCT 24 Subjective and 6
[19] objective
Figueiredo 2012 RCT 58 43.3 2 American Subjective and |
et al. [20] females 451 & 43 oW + 4.8 objective
4 males
CHIA et al. 2006 RCT 32 459 + 5.6 456 Asian Subjective and 2
[21] females objective
ligen Ertam 2019 RCT 47 39.56 + 7.25 7.150 + 4.5322 Asian Subjective 3
et al. [22 females
3 males

Jiarong Yi, Aesth Plast Surg (2020)
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ORIGINAL RESEARCH REPORT

A retrospective study on the clinical efficacy of the intense pulsed light source for
photodamage and skin rejuvenation

Chen Ping', Du Xueliang', Li Yongxuan', Deng Lin', Liu Bilai', Lin Shaoming’, and Michael H. Gold'?
'The Department of Plastic Surgery, the First People’s Hospital of Foshan, Guangdong, China; Gold Skin Care Center, Nashville, TN, USA

ABSTRACT ARTICLE HISTORY
Objective: abjective of this retrosp e review is igate the long-term effect of skin Received 8 July 2015
rejuvenation by aqulised light (I 2 for thy of photoagina Methods: From 5300  Accepted 17 September 2015
clinical cases that ouMs ty en for this study..E..ach KEYWORDS

patient received a minimd Aearly treatments. Clinical

photogrngs 88.24% and 96.45% povelic P o

7€ rate for the IPL rejuvenation
was between 88.24™

can truly have an effes U p to 1 2 yea rs Qr photoaging and
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_aser va cac anh sang khac

& Than trong, két qua kho tién doan va thuong tai phat (50% sau 3 — 6 thang) QS >
IPL > NAFL

“ PIH 6 nguoi da sam mau
& Thich hop cho nhitng truong hop khang tri

& Can phdi hop véi thube thoa tai chd

Bs.Tran Thanh Liém



_aser va cac anh sang khac

& Tac dung phu: Hong ban, nong rat, dau, mat, tang sac to.
w Cac loai: IPL, QS, Pico, Fractional boc tach va khong boc tach

& Phan ttr dich cua cac loai laser diéu tri sam da 1a melanin. Melanin ¢c6 phé hép thu

351-1064nm. Do d6 c6 thé dung IPL va cac loai laser nhu QS-Nd: YAG, 510-nm

Pulsed-dye laser...

Bs.Tran Thanh Liém



Lasers In Melasma

4 N \
Q switched IPL
Lasers —_—
k J \ )
1
QS Nd:YAG
Combination
- Ablative lasers
Q5 Ruby Dermabrasion
Qs Alexandrite
TC creams
Peels
% J

r

\

Fractional

Lasers

Combination

TC creams

(\.\

.

—
Vascular Ablative
LQM Lasers
PDL/LED Er:YAG
Combination Pulsed CO2
TC creams Combination

ke L)
Qsw Lasers

\

J/

Kabir Sardana, Indian Journal of Dermatology, Venerelogy and leprosy, “Which therapy works for melasma in
pigmented skin: Lasers, peels, or triple combination creams?” 2013, 79 (3), 420-422
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NAFL : nonablative fractional laser

& Thich hop moi tuyp da, ting sinh collagen, tai tao cau tric

& Cac laser phan doan dudi xam 1an nhu Thulium 1927 nm va khoéng xam lan nhu Erbium:
Glass 1550 nm, Nd:Yag 1440 nm trong diéu tri nam da cho két qua tbt va it tai bién, chim
tai phat hon QSNd:Yag

& Nam thuong bi dap tmg tot vai diéu tri bang laser phan doan dudi xam lan 1927 nm —
Thulium laser.

& Nam bi dap ung t6t hon véi laser phan doan khong xam 1an co cac budc song 1440, 1540
va 1550 nm.

& Tai phat sau 3 — 6 thang
Bs.Tran Thanh Liém



Laser Fractional boc tach, 1an kim

& Loai bo sang thuong bé mat
& Tao duong dan thude

w PIH

Bs.Tran Thanh Liém



Fractional CO, Laser Treatment to
Enhance Skin Permeation of Tranexamic
Acid with Minimal Skin Disruption

Chien-Yu Hsiao®¢ Hsin-Ching Sung? Sindy Hu®®' Chun-Hsun Huang®¢

*Department of Nutrition and Health Sciences, ®*Department of Cosmetic Science and “Research Center for
Industry of Human Ecology, Chang Gung University of Science and Technology, “ Department of Anatomy
and *Department of Medicine, College of Medicine, Chang Gung University, and 'Aesthetic Medical Center,
Department of Dermatology, Chang Gung Memorial Hospital, Taoyuan, Taiwan

Key Words
Fractional CO, laser - CO, laser - Tranexamic acid - Skin
permeation - Cosmetics

Abstract

Background: Topical tranexamic acid has been used to treat
melasma and as a skin whitener. Objective: The aim of this
study was to compare the skin histology and permeation of
tranexamic acid after fractional and conventional CO; laser
pretreatment. Methods: The effect of treatment with differ-
ent strengths of fractional and conventional CO, laser treat-
ment was examined by scanning and transmission electron
microscopy. Permeation of tranexamic acid through porcine
skin was tested in vitro using a Franz diffusion chamber. Re-
sults: Four passes of fractional laser treatment caused less
skin damage than conventional laser treatment at the same
fluency. Fractional laser treatment caused at least 85% of the
cumulative tranexamic aid permeation at the same fluency,
and as fluency increased, the number of passes needed to
achieve this goal decreased. Conclusion: Fractional laser
treatment is as effective as conventional laser treatment in
enhancing tranexamic acid delivery and causes less skin
damage. ©2015 5. Karger AG, Basel

Introduction

Tranexamic acid is a synthetic lysine analog that inhib-
its plasmin activity [1]. It was first used as a hemostatic
agent and is now, at lower doses, used as a skin whitener
and as an ingredient in some cosmetic creams. When
used as an oral treatment, 500 mg/day for 6 months was
reported to be effective in the treatment of melasma [1],
and 750 mg/day for 8 weeks was reported to improve the
effectiveness of laser treatment of melasma [2]. Eight
weeks of topical treatment with or without the addition
of oral treatment has also been reported to be effective as
a treatment of melasma 3, 4).

A problem of the current topical and oral therapy with
tranexamic acid is the long treatment period necessary.
Tranexamic acid is said to act by inhibiting melanogen-
esis and disrupting melanocyte-keratinocyte interaction
[2, 3]. To reach its site of action after topical application,
it must penetrate the stratum corneum (SC), the major
barrier to entry. If a way were found to increase its pen-
etration, this might decrease the treatment period and
therefore be clinically useful.

Laser treatment is one way to increase the transdermal
permeability to topical agents. At lower fluencies than

Chien-Yu Hsiao, Dermatology,
“Fractional CO2 Laser Treatment to
Enhance Skin Permeation of
Tranexamic Acid with Minimal Skin
Disruption”, 2015;230:269-275
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Assessment of Combined Fractional CO; and Tranexamic

Acid in Melasma Treatment

Shereen O. Tawfic, Dalia M. Abdel

Halim, Ameera Albarbary, and Mohamed Abdelhady ()

Dermatology Department, Cairo University Kasr Alainy Faculty of Medicine, Cairo, Egypt

Background: Melasma continues to be a disease that is
difficult to treat with no fully satisfactory results. The role
of a fractional CO, laser in its treatment is controversial.
The addition of tranexamic acid (TXA) might be helpful.
Objectives: To assess the efficacy of a low-power
fractional CO; laser alone versus its combination with
tranexamic acid used either topically or intradermally for
melasma treatment.

Methods: A randomized comparative split-face study
included a total of thirty female patients with bilateral,
symmetrical melasma. The whole face was subjected to
treatment via a low-power (12 Watts) fractional ablative
CO; laser. One side was randomly assigned to topical
application of tranexamic acid solution after the session
immediately or intradermal microinjection of tranexamic
acid prior to the laser session. Sessions were conducted
every 4-6 weeks for five consecutive sessions. Assessments
were done using the melasma area severity index MASI
score, melanin index (MI), and erythema index (EI) before
sessions and 2 weeks after the final session.

Results: After treatment, there was significant reduction
in the MASI score on both sides of the face; the side treated
with the fractional CO2 laser alone and the side treated
with fractional CO, laser combined with TXA (topically or
intradermal injection) (P-values 0.007, <0.001, and 0.016,
respectively). MI was significantly lower on the side
receiving fractional CO, laser alone and the side receiving
fractional CO; laser combined with intradermal injection
of TXA (P-values <0.001 and 0.003, respectively), while the
EI showed significant improvement only on the side
receiving fractional CO, laser alone (P-value= 0.023).
Although patients reported no differences in improvement
on either treated side, the degree of improvement regard-
ing the MASI score was better on the side receiving
fractional CO; laser alone. Regarding MI, the degree of
improvement was higher on the side receiving fractional
CO; laser combined with intradermal injection of TXA
than on the side receiving fractional CO; laser alone;
however, this improvement did not reach statistical
significance. Minimal complications occurred in the form
of mild pain.

Conclusion: A low-power fractional CO, laser is an
effective, safe treatment for melasma. However, the
addition of tranexamic acid (either topically or intra-
dermally) to a fractional CO; laser should be further
studied. Lasers Surg. Med. © 2018 Wiley Periodicals,
Inc.

Key words: fractional CO, laser; melasma; tranexamic
acid

INTRODUCTION

Melasma is a common acquired skin disorder that is
characterized by dark, brown symmetrical patches of
hyperpigmentation involving the sun-exposed areas of the
face [1]. The mechanism of melasma has yet to be fully
elucidated; however, current research suggests it is a
multifactorial condition in which pathways of pigment
homeostasis are disrupted in the epidermis, extracellular
matrix, and dermis [2]. These changes lead to melancsome
accumulation at the dermo-epidermal junction (DEJ), the
papillary dermis, or deeper layers [3].

The treatment of melasma remains a challenge. Laser
and light therapies may be utilized cautiously as second-
line or third-line options for recalcitrant melasma;
however, low-energy settings are preferred due to the
risk of post-inflammatory hyperpigmentation and mel-
asma stimulation [4].

The development of fractional resurfacing has led to
improvements to melasma treatment with decreased
incidence of post-inflammatory hyperpigmentation; these
improvements are due to the enhanced healing times and
decreased inflammation as a result of the formation of
microscopic columns of tissue destruction. These micro-
scopic columns of damaged tissue are surrounded by areas
of normal tissue, allowing for shorter migratory paths for
the healing keratinocytes [5].

Tranexamic acid (TXA), a plasmin inhibitor, has been
suggested as an effective treatment for melasma, with
promiging results [6]. TXA used in several forms, including
oral [7), topical [8], and localized microinjection forms [9],
where it has been shown to improve melasma.

The aim of this study was to assess the efficacy of a low-
power fractional CO, laser for the treatment of melasma

Conflict of Interest Disclosures: All authors have completed
and submitted the ICMJE Form for Disclosure of Potential
Conflicts of Interest and none were

to: Mohamed

Corrupondenoe ., Derma De-
partment, Cairo University Kasr Alainy Faculty ollmdae,
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IPL

& IPL c6 pho rong 500-1200 nm. Bude song thuong sir dung trong diéu trj nam da
la 570. Buéc song 590-615 dung dé diéu tri cac ton thuong sau hon.

& Rat pho bién do khong xam 1an, down time t6i thiéu, it tac dung phu

& C6 hiéu qua doi v6i nam & thuong bi hon so véi nam & bi. Théan trong ddi voi
type da sdm mau do c6 kha ning ting sac to sau viém, phu hop da sing mau

& Can phoi hop thudc thoa tai chd 6 — 12 thang sau diéu tri dé han ché tai phat

Bs.Tran Thanh Liém



Q-SWITCHED LASER

& Chum tia laser ning luong cao thoi gian phat xung ngan
& Co ché ly giai quang nhiét chon loc tac dong 1én melanin

w Q-Switched tac dong 1én melanin: Ruby 694nm, Alexandrite 755nm, Nd:YAG
532nm, 1064nm

s Dung cho nam ma khang tri

Bs.Tran Thanh Liém



QS-Nd:YAG

& QS-Nd:Yag budc song 1064 13 laser duoc str dung pho bién nhat trong diéu tri
nam da vi dugc hap thu boi melanin t6t hon 1a cac to chirc md da khac, ngoai ra con
ting sinh tong hop collagen trong 16p bi. Tuy nhién diéu tri bang laser nay ciing cho
ty 18 tai phat cao nhat.

& Nguyén nhan laser QS-Nd:Yag gay PIH c6 thé do gay kich thich nhiéu hon giy
ton thuong hac t6 bao — ting tong hop melanin.

& Hiéu ung quang co cua QS-Nd:Yag dan téi sy pha v& melanocomes — PIH

Bs.Tran Thanh Liém



LASER TONING

@ QSL 1064nm

& Spotsize 16n 6 — 10mm, Tan s6 5 — 10 Hz

& Nang luong thap 0,8 — 2J/cm2. 3 — 4 pass

& Tay cam vudng goc bé mit da, khong chong lap qua 10 — 15%
& Piém dap ung 1am sang: hong ban nhe

& Khoang cach 1 — 2 tuan/lan

& 10 — 12 dot diéu tr

Bs.Tran Thanh Liém



LASER TONING

& Ning lugng cao pha huy té bao chira sac to, phong thich prostaglandin va
cyctokin gdy viém va pha huy mang day lam bung phat ram ma va thay doi sic to
s Laser toning gay pha huy melanosome va cac hat melanin bén trong melanocyte
va keratinocyte khong anh huong mang va nhan té bao khong giy ton thuong

melanocyte (ly giai quang nhiét chon loc dudi ngudng té bao co ché quang am)

Bs.Tran Thanh Liém



LASER TONING

& Cit cac nhanh dai ciia melanocyte, giam melanosome
& Ton thuong té bao toi thiéu giam kha ning bung phat bénh

& Spot size 16n, budc song dai, xuyén sau nhiéu. Chum tia phang, phan bo ning

luong déu
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LASER TONING PHOI HOP PIEU TRI

w Tang hiéu qua giam tac dung phu

& Két hop Hydroquinone, Bo ba, Azelaic acid két qua tot hon

& Két hop Peel: cau tric, 30 sang, o6 dong nhat tot hon, it giam sac to diém
& Két hop lan kim va Vitamin C tai chd

& Két hop PDL hiéu qua tot trén bénh nhéan c6 tang sinh mao mach

& Phdi hop TXA udng

& Phoi hop tot véi Fractional RF va it tac dung phu

Bs.Tran Thanh Liém



|_aser Picosecond

& La laser thé hé mdi nhat véi xung tinh dén don vi phan ngan ti gidy (picosecond)
lam phan hily manh sac to thanh nhitng manh cuc nho, tir 6 co thé mau chong hap
thu va dao thai.

& Gilp x6a sac to nhanh hon dong thdi bao vé da tot hon so voi cong nghé trude do
nho tdc dong quang co chir khong phai quang nhiét nhu Q-switched laser.

& Laser Picosecond c6 thé cé cac budc song nhu 532 nm, 1064 nm, 755 nm, 595

nm, 660 nm
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|_aser Picosecond

& Hiéu qua hon va it gdy tai bién hon nhu PIH, mat sic to da so véi QS-Nd:Yag
trong diéu tri cac bénh tang sic to da nhu tan nhang, doi méi, nevus of Ota, nevus of

Horli

& Tuy nhién chua du co s dé khang dinh picosecond vu viét hon Q-switched laser

trong di€u tr1 nam da
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NGUYEN TAC SU DUNG LASER

& Nguyén tac khi str dung laser QS-Nd: YAG va picosecond trong diéu tri nam da Ia:
1. Str dung spot size 16n tu 6 tro 1én. Frequency 8-10 Hz

2. Str dung ning lugng thap nhat co thé dé dat dugc endpoint 1a hong ban nhe ving
nam

& Thoa corticosteroids vai ngay sau khi diéu tri dé ngin ngira PIH

& Nén két hop voi Hydroquinone hoic cysteamine dé ngin ngira PTH va ting hiéu
qua diéu tri nam.

& Phai diéu tri duy tri dé phong ngira nam tai phat

Bs.Tran Thanh Liém



KHUYEN CAO TRUOC VA SAU LASER

& 2 — 6 tuan trude diéu tri: Chéng néng, thudc thoa tai chd
& Ngay sau diéu tri: Thudc e Tyrosinase, corticoide manh 2 lan/ngay x3 ngay
& 2 tuan sau: Chong nang, thudc thoa tai chd mdi ngay

& Lau dai: Chong nang, thudc thoa tai chd hang ngy, thudc thoa giy bong troc

hang ngay néu dung nap.
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CHAM SOC DA NAM HANG NGAY

 Vai tro cham soc da sam nam hang ngay
« ché dd diéu tri an toan, hiéu qua, it nguy co thay thé hay bo sung
cho cac bién phap diéu tri tai tao bé mat da (laser, 16t da bang héa

chat,...).
* nhin chung c6 thé co hleu quan cai thién réi loan tang sic t6 da
trong vong 8 dén 12 tuan.
« Da nam nén duoc cham soc theo hai phac do: A 3o
v'phac dé diéu tri »( ﬁ\»(

v'phac dé duy tri.




CHAM SOC DA NAM HANG NGAY

« Cham so6c da co ban:
* rira mat
 thoa toner
« dwdng am

Ban ngay

Rlra mat

Kem du&ng quanh mat
Thubc thoa diéu tri
Duwéng 4m

Chéng nang

Ban dém

Rlra mat

Kem dudng quanh mat
Thubc thoa diéu tri
Dwéng 4m

Retinoid



CHAM SOC DA NAM HANG NGAY

Hai phac d6 cham s6c da nam

Diéu tri (x 3-4 thang) Duy tri (it nhat 1 thang)

kem chdng ndng phé rong hang ngay kem chéng nang phd rong hang ngay
san pham thoa c6 chira chat (/c ché  chat chéng oxy hoa nhu vitamin C
men tyrosinase 2 lan/ngay

san pham thoa c6 retinoid méi d&m  san pham thoa (kem chéng néng,
serum, dwdng am) co chat trc ché van
chuyén melanosome ra té bao strng

san pham thoa (kem chéng néng, lignin peroxidase
serum, du&ng am) co chat (rc ché van
chuyén melanosome ra té bao strng

stha rira mat tay té bao chét. stra rira mat ty té bao chét.



CHAM SOC DA NAM HANG NGAY

Phac db diéu tri

Kéo dai it nhat 1

thang ‘ Kéo dai 3-4
Hodc dén khi nam 1-6 chu ky thang
sam mau lai

Phac db duy tri



CHAM SOC DA NAM HANG NGAY

Chéng nang

« Thwdng quy trong ché dd chdm so6c da mbi sang. Ngay ca khi & trong
nha va ngay ca khi tréi mwa, am u.

« Lwa chon kem chéng nang

o8 g vphd rong

Oo v'chi s6 SPF 30 hodc hon

O S Q v'co thanh phén chira kém oxide hay titanium dioxide

vkem chong nang c6 thé bao vé da khéi cac tia c6 bwéc
séng héng ngoai

* Vién chong nang uéng nhquonpodlum leukotomes va pycnogenols co
tac dung bao vé nhwng khéng nén thay thé cho kem chéng nang.




CHAM SOC DA NAM HANG NGAY

« Chéng nang

Trwde va sau 12 tuan
str dung kem chong
nang SPF 10 PA+++
don doc

Nam cai thién ro rét




CHAM SOC DA NAM HANG NGAY

Chat &rc ché tdng hop sac td

* Melanin duwcic tdbng hop tw tyrosm nho men tyrosinase. Chat trc
ché men tyrosinase &rc ché sw san xuat melanin.

COOH Tyrosinase

NH
HO/@/YZ

L-Tyrosine

Vitamin C, Hydroquinone,
Kojic acid, Arbutin,
Azelaic acid




CHAM SOC DA NAM HANG NGAY

Chét (rc ché téng hop sac té
v'Vitamin C: c4u trac phan tl khac biét — c6 thé str dung lién tuc

v'Hydroquinone;_hiéu qua nhat, nhwng nhiéu tac dung phu — két
hop trong cong thirc bd ba cua Kligman. Nén lwa chon néng dé
2% (AAD)

v Kouc acid, arbutin, chiét xuat, va licorice extract: it tac dung phu,
str dung phé bién trong cac san pham cham séc da

v'Azelaic acid: cé thém tac dung rc ché téng hop DNA cua hac té

bao.
A1
i 4 &




CHAM SOC DA NAM HANG NGAY

« Chat rc ché van chuyén sac
té ra té bao swrng
+ Protein nhoé trong dau nanh
» Niacinamide: néng ddé 4% hiéu
qua twong dwong
Hydroquinone 4%, it tac dung
phu hon, sau 8 tuan




CHAM SOC DA NAM HANG NGAY

« Tay té bao chét
* Loai bo I16p trén cung cua I&p sirng
—thac day chu trinh té bao
—d4ay nhanh sw bong tréc clia cac té bao sirng chira day melanosome
» Cac hic té bao khéng con cé thé tao ra séc td du nhanh dé cung cép
tiép cho cac té bao sirng
—s3c t6 trén bé mat da nhat hon




CHAM SOC DA NAM HANG NGAY

« Tay té bao chét

Hoba hoc Co hoc

St dung a-, B-, hay poly-hydroxy acids |Cdéng cu: ban chai, vai thd, hodc san
phém ch(ra cac hat nho (scrubs)

Puoc két hop vao cac san phdm cham|CO thé 1am ton thuong thuong bi néu
soc da nhw stra rira mat, duong &m|tay qua manh tay
budi téi

» Lam dung hodc tdy khéng dung cach — tang phan (rng viém, —kich
thich hac t6 bao san xuat melanin

« Sira rira mat tay té bao chét chira hydroxy acid 1a phwong phap
trong doi an toan khi két hop vao liéu trinh cham séc da hang ngay.



CHAM SOC DA NAM HANG NGAY

[ o @ P ;
Chét chéng oxy hoa A N
° Dang Uéng hay thoa’ | Pollution Tobacco Sun radiation
bao vé lan da khoi tac
déng c6 hai cua cac tac
nhan oxy héa ngoai lai o0

Q0
Dietary intake
Carotenoids, resveratrol,
vitamin E, vitamin C,
selenium, probiotics,
omega-3 fatty acids

Topical application
Carotenoids, pycnogenol
resveratrol, vitamin E,
vitamin C

Absorption
into the gut




CHAM SOC DA NAM HANG NGAY

Chét chdéng oxy hoa

« Co ché
v'Tao phtrc v&i ddng —bat hoat tyrosinase: flavonoids
vTrung hoa cac gbc tw do: vitamin C, vitamin E, coenzyme
Q10 (Ubiquinone), pycnogenol, resorcinol
v'Gidm viém: dau argan, tra xanh
v'Vai chat chong oxy hdéa nhu phloretin ngan ngua tdng sac to

sau khl tiép xuc tia UV bang cach khdéa cac con duong
chuyén héa ndi bao cla hac té bao

« Chat chong OoXy héa thuwdong dwoc dong goi dwdi dang serum, duwdng am,
hoadc két hop vao kem chéng nang.



'CAC THANH PHAN TRONG
SAN PHAM CHAM SOC DA NAM

Tac dung trén nam Pai dién tiéu biéu
Sang da Hydroquinone, Vitamin C , Licorice extract,

Kojic acid, Aleosin, Azelaic acid, Arbutin
Niacinamide, protein dau nanh

T4y té bao chét Cac Hydroxy acid, Retinoid

Khang viém Tra xanh, dau argan, 16 héi, gingko
carotenoids Retinol, retinaldehyde, Astaxanthin, Lutein
flavonoids  Protein dau nanh, nghé, Silymarin, Pycnogenol

Chong oxy hoa polyphenols Tra xanh, chiét xuat lwu

NOI tai Vitamin C, vitamin E, coenzyme Q10
(Ubiquinone)



CHAM SOC DA NAM HANG NGAY

» Trang diém
« Trang diém 1a k¥ thuat dé giam thiéu hay che giau
nhirng vung tang s3c td, sic to khong déu clia nam

 Str dung my pham, che khuyet diém phu hop sé giup
cai thién chat lwong cudc sbéng bénh nhan nam, 1o
hoa da

v'Kem nén/phan pht cé dé che pht cao
v’ Kem che khuyét diém c6 mau sac “bu tri”
« Lwa chon san pham trang diém: khéng gay kich tng,
khdng gay di irng, phu hop voi type da




CHAM SOC DANAM TAI COSO Y TE




CHAM SOC DANAM TAICOSOY TE

« Rlra mat

» St dung stra rira méat phu hop véi type da, diu nhe, co két
hop cac hoat chat lam sang da

« Lam wét mat bang nwdc am. LAy mét lwong siva rira mat
vira du ra tay, dung nwéce tao bot rdi dung cac dau ngon tay
xoay tron theo huwdng tir dudi 1€n trén, tw trong ra ngoai

* C6 thé két hop massage mat nhe nhang

« Tranh st dung khan, béng tdm vi cé thé lam kich (rng da

« Khdng cha xat manh da, dac biét la cac vung da mong Vi . Vs FF
c6 thé lam tang dé chung nhao da ' =

« Rira lai v&i nwédc am va lau khd bang khan mém




CHAM SOC DANAM TAICO SO YTE |

T4y té bao chét \-/

o Lwu y dén cac thubc diéu tri nam va cac san pham chdm séc da dang st
dung, c6 chtra retinoid, glycohc acid, azelaic acid— kich &rng, bong tréc, do
da, kich hoat dap (rng viém, kich thich hac t6 bao san xuat sac t6 lam nam
nang hon

« Panh gia type da khach héng

v'Da khé nhay cam: tay té bao chét co hoc bang miéng béng rira mat
hodc tay té bao chét h6a hoc hoat tinh nhe

v'Da nhon, day: st dung chat tdy té bao chét hda hoc manh hon hoéc
san phém tay te bao chét co hoc thé rap hon

v'Da dé tidng sac t6 sau viém, sdm mau: tranh tay té& bao chét manh
pbao

« Xac dlnh chu ky tay té bao chét phu hop véi type da va phwong phap tay té
bao chét.



CHAM SOC DANAM TAICOSOY TE

« Thao tac tay té bao chét
» Thao tac nhe nhang.
v'Néu dung cac san pham tay té bao chét, thoa déu nhe

nhang bang ctr déng xoay tron, trong khoang 30 giay, sau
do rira sach bang nwéc am.

v Ney str dung ban chai hay miéng x6p, cha nhe tirng nhat
ngan

v'Khéng bao gi¢ tay t€ bao chét néu cé vét thwong hé hay
dang bi bong néng

« Thoa dwéng 4m ngay sau tay té bao chét




N
CHAM SOC DA NAM TAI CO SO Y TR £°

« XOng hoi w—

« DUng hoi nwéc ndng xéng mét, dé lam 4m da, gian né 16 chan 16ng

« May dé cach mat 25cm, che mat bang miéng gon am

« Lwu y chinh luéng hoi néng khéng pha vao mii, miéng, héc mat gay
khé chiu, ngat, bong.

« M& may trong thoi gian trung binh khoang 10 phut, dén khi d6 md héi,
nhwng thay doéi tuy loai da

v'Da khé: x6ng thoang déu khap mat trong 2-3 phat

-~ v'Da thwong: xéng dén khi mé hai rin ra
LY ~ v'Da nhon: xong dén khi d6 mod héi nhiéu, méi tuan 1 Ian,

tAp trung vao nhirng vung tiét nhén nhiéu (vang T)

" v'Da nhay cam, dan mach, cham chich: tranh chinh may
A » qua ndéng, xong thoi gian qua lau



CHAM SOC DANAM TAICOSOY TE

Pién di
« Ky thuat dwa dwoc chat, dwéng chat sau vao da

* Nguyén tac st dung mot dong dién cwdong ddé nho de
day cac phan tr vao da: cac phan tir tich dién cung dau
v6i dién cuc bi lwc tinh dién day sau vao da

—Phan t&r s&r dung dién di phai tan dwoc trong nwdec, tich
dién, va cé trong lwong phan t& nho hon 13 kDa.
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CHAM SOC DANAM TAI COSO Y TE

Pién di

 Mat na dién di
 Miéng dan dién di

« May dién di cam tay




CHAM SOC DANAM TAI COSO Y TE

Pién di

* Dién di vitamin
C cho da nam
sau 6 lan diéu
tri




CHAM SOC DANAM TAICOSOY TE

Thao tac dién di:

« C6 dinh dién cuc tiép dat vao nguwdi bénh nhan nam
(dan, cam tay )

« Thoa san phdm chdm séc da: serum vitamin C, hyluronic
acid,... |én vung dién di

« M& méy dién di, dleu chinh dong dién tr cwdng d6 nho
tang dan, sau do giam dan dén khi két thuc.

« An dau dién cuwc vOi lwe vira phai 1én vung da dién di da
dwoc thoa san pham, thao tac xoay tron nhe, di dong
déu. Thao tac nhe nhang hon v&i nhirng vung da mong
quanh mat.

- DPién di trong thoi gian can thiét (thwéng 5 phut).




CHAM SOC DANAM TAICOSOY TE

« Dap mat na
« COng cu thadm my tién loi, dé str dung, tac dung tirc thi 1&n da
« COng dung: dudng Am da sau, loai bd chit ba nhon du thira,
va lam da twoi tré hon
« Lwa chon loai mat na dwoc thiét ké cho da nam: két hop chat
lam sang da, chéng oxy hoéa, dwéng am...

v'Mat na giay
v'Mat na rira A
v'Mit na 16t —
v'Mat na gel Y 4
- Tuan tha thoi gian dap, d6 day I6p dap theo hwong dan stv
dung (g



CHAM SOC DA NAM
TAICOSOY TE

Pap mat na

» Cac thanh phan hé tro diéu tri
nam duoc két hop trong mat
na

—Rat nhiéu thanh phan quen
thudc co tac dung hé tro diéu
tri tAng séc t6 da

Dwéng am

glycerin

lecithin
propylene glycol
Aka oil

Jojoba oil
Marula oil

Mat ong

|
|

Vitamins:

Vitamin C
Vitamin A
Vitamin E
Vitamin B3

Chiét xuat
thwc vat

Aloe Vera
Red rice bran
Green tea
Parsley

Tay té bao chét
Alpha Hydroxy Acids (AHAs)
beta hydroxy acids (BHAs)

\
S e,
N | N’

J

\

£
Chat lam
sang
Vitamin C
Vitamin E
AHA
Hydroquinone )
Azelaic acid
Kojic acid
Retinoid family

B —

Coenzyme
Q10

rKhoéng chit

Clay

Zinc oxide
Sulfur
Gold
Copper
Silver

)

Proteins:

Collagen

EGF (Epidermal
growth foctor)

FGF (Fibroblast
growth factor)




CHAM SOC DANAM TAI COSO Y TE

Cham séc da sau c4c thd thuat diéu tri nam

« Cham so6c da phu hop sau khi thwe hién cach tha thuat gitup
—giam tac dung phu
—ngan nglra bién chirng
—rat ngan thoi gian hdi phuc.




CHAM SOC DANAM TAICOSOY TE

« Thu thuat boc tach
« Laser tai tao bé mat boc tach: CO2, Erbium
« Laser ly giai quang nhiét tirng phan béc tach: CO2, Erbium
« Lan kim
« Tiém vi diém
« L6t da bang hoda chét
— Thwong bi bi tén thwong, bong tréc, viém — thao tac nhe nhang
v'Ngay sau tha thuat: chwdm lanh giam dau— dap mat na + dién di— thoa
dwéng 4m + thoa m& khang sinh
v'Tai nha: rira mdt nwédc mudi/stka rira mat diu nhe tang thoa dwdéng aAm thoa
m& khang sinh
*Chéng nang sau 48h, tranh ra nang



CHAM SOC DANAM TAICOSOY TE

« Tha thuat khéng boc tach
« laser chon loc sac t6: Q-switched ND-Yag 1064nm, Er:Glass
* laser | 8iéi quang nhiét ttrng phan khdéng bdc tach: erbium 1440
nm, 1550 nm, thulium 1927 nm
—Thwong bi con nguyén ven, da chi héng nhe va khé, mat nwéc
v'Ngay sau diéu tri: chwom lanh—xit khoang—d3ap mat na duwéng am va
lam diu dazx dién di —thoa dwdng am—chong nang
v'Tai nha:
* slr dung sira rira mat diu nhe, xit khoang

« duéng Am nhiéu 1An mbi ngay trong vai ngay dau sau diéu tri, hodc
dén khi hét sam da/khd da

« Chéng nang va tranh nang ky



CAC BUOC PIEU TRI PHOI HQP

Bwoc 1:

& Bénh nhan voi ndm nhe va trung binh khuyén c4o sir dung cream Hydroquinone 4% 1-2
lan 1 ngay tir 4-6 thang, sau d6 c6 thé thoa duy tri tuan 2 lan.

& Néu trong truong hop khong dung nap va di ing véi HQ c6 thé sir dung céc thude thoa
non-hydroquinone mot minh hosc phoi hop, tuy nhién hiéu qua s& khong cao bang HQ.

& Co thé sur dung thudc e ché tyrosinase méi 1a Cysteamine thay HQ.

& Bénh nhan nam trung binh va ning c6 thé sir dung TCC cream(fluocinolone, HQ 4% va

tretinoin) t6i 1 lan tir 2-4 thang

Bs.Tran Thanh Liém



CAC BUOC PIEU TRI PHOI HQP

Buoc 2:

& Thudc thoa tai chd két hop 16t da nong béng hoa chét, can khoang 5-6 tri liéu, moi 2-4
tuan 1 lan, két hop sir dung HQ hoic cac thudc thoa nonhydroquinone gitra céc tri lidu
Budrce 3:

& Néu bénh nhan khong dap ting co thé sir dung laser hodc ILP dé diéu tri.

& Can diéu tri can than dé tranh tai bién va dic biét 13 trén cac bénh nhan da sim mau dé

tranh PTH hodc mat sac t6 da.

Bs.Tran Thanh Liém



THONG TIN LIEN HE

TAI LIEU PUQC TONG HQP TU CAC NGUON
- Bénh vién Da liéu TPHCM

- B mon Da liéu Pai hoc Y duwge TPHCM
Facebook ciia Bs Tran Thanh Liém
https://www.facebook.com/doctortranliem

FANPAGE YOUTUBE
Bs.Tran Thanh Liém


https://www.facebook.com/doctortranliem

KET LUAN

Dé diéu tri nam da hiéu qua:

& Loai bo cac nguyén nhan giy nam da: ndi tiét, anh nang, thudc, stress, my pham..
& Ché do dinh dudng nhiéu rau cu, trai cay, bo xung cac chat chong oxy hda

& Ché db tap luyén, nghi ngoi hop ly, tranh stress.

& Diéu tri nam theo phac d6 phu hop: Hang dau 1a thude thoa tai chd, phoi hop peel néu
can thiét. Chi st dung laser trong truong hop khang tri

& Luon tranh nang ki cang

@ Diéu tri nam can tu tir, [au dai va kién tri

1! Nam sé luon luon quay lai

Bs.Tran Thanh Liém
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