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The effectiveness of an 0.1% Alpha-mangostin cream versus a topical antibiotic in wound
healing after junctional nevi removal by carbondioxide laser
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ABSTRACT

Background: Topical antibiotic creams are commonly used for the
postprocedural ~ treatment of superficial wounds created during dermatologic
procedures such as junctional nevi removal by carbondioxide laser. Topical
antibiotics may not be necessary for healing these wounds, have the potential to
cause allergic contact dermatitis, and may contribute to the development of antibiotic
resistance. Alpha-mangostin was isolated from the fruit hull of mangosteen, Garcinia
mangostana Linn. The biological activities of Alpha-mangostin have been consist of
anti-inflammatory, decrease tissue edema and pain, antibacterial and antifungal. All
of biological activities are support wound healing and decrease wound complication
such as infection and inflammation of wounds.

Objective: To compare the effectiveness of an 0.1% Alpha-mangostin cream
and an antibiotic-based cream for the treatment of wounds created by removal of
junctional nevi by carbondioxide laser.

Material and Methods: Twenty three subjects each had two junctional nevi
removed from each side of the face; one wound was treated with 0.1% Alpha-
mangostin cream and one with Fusidic acid cream twice daily for 14 days. Clinical
grading of wound healing was assessed atweeks 1, 2, and 4 postwounding and
satisfied scores was assessed at week 4. Adverse events were recorded.

Results: The total twenty three subjects were follow up. Transepidermal water
loss (TEWL) improved significantly in the Alpha-mangostin treated area by weeks?2
and 4. Diameters of the wound were significantly decreased in the Alpha-mangostin
treated area by weeksl and 2. The side effect in both groups had minimal erythema
and itching.The satisfied scores were no significantly better for subjects treated with
the Alpha-mangostin cream as compared with subjects treated with the Fusidic acid
cream.

Conclusion: This study demonstrated that the 0.1% Alpha-mangostin cream
had wound contraction rate higher than the Fusidic acid cream.

Key words: 0.1% Alpha-mangostin cream; Fusidic acid cream; Junctional nevi
removal; Carbondioxide laser; wound healing.
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