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COMPARATIVE STUDY OF EFFECTIVENESS OF INTRADERMAL INJECTION
OF TRANSNEXAMIC ACID AT BETWEEN CONCENTRATION 4 MG/ML AND
10 MG/ML FOR MELASMA TREATMENT

PARICHART SUKONTHASARN

w30 gausassn, woy.glia Ineduen , wey.d395 QInzgIssal

undnwszaulsaanln , masd

undnwseavlSyanln an3mnnaing) ymingaguihvan

UNANEa

thdluenuiiaundimadiadnnwulavesTundiaeds srumsdszmalng wazlutagiudsl

v
a v o A o

Mnsasn lvsnale Mt dnmadanuilumssnwthalansaesn N
NNLDEALIN LA NIV

Y

4 ::1' = = a a [ Y v = a VY 'y
nUszan walSauiaulssansmwlumssnmnehaamsdansuunin la vt
SETUIN ANNDNAY 4 NN./ND. Uz 10 NN./ND.

ABnsdnw guhsinieniithuulumhmsasienmee 25 au lasumsuisguadaihdenn
ToalasumssnnlagmMsAANNIIUUINTNULATA 10 NN./NE. 12N LAHININATVIIN d1udnATININ
SALAERANNTIUUTNINNUDTA 4 NN./ND. ININVING 5 AT LEABZATIVINNY 2 UMW
Ussiliunann 2 dlanviaudedaniing 289mside uasinmuraniagayeludlmin 12 wiag
Y ke Y a v o @ a & o P ' Y aa
msnaulugaaseh Ussiulasldiasanausnoniod asuuuand gﬂawﬂQWﬂﬂaaqaﬁiaLWa

ANuienalazaerdn INITBUAsHaINABN RN

uan AN NnMsAnAamunaritnNININENI25 aunuhihmsauiawnied was
ATUUUING aaasnndUmMABuey aenltedrunNadn eNSnMEANNENTY 4 Nn./NE.
NaN Wuhedliadanatateiiiednymeada ludumyn suar 12 diuazuunindanad
adnaaLllavagniusdAuauadUaie suazl2auaau sruieisnulesanuniu 10
uN. /8. NUNAndeladanatateiiiedAnmeado ludumn 2 4 6 8 wazl2 MuSU dIu
o ' oA V| sMv o v & T P oA o o
AruULINTanaveeNaatilpvedTtsdAAAd UMY 4 6 8 uay 12 leswundiawSauiieu
SERTNINNNMITAIMEANNENTY 10 W, /88U 4 un./x@. lsnuhianuuanarenuaes

flpdayneade wazlinunadudsaiguusannmsfemni 2 anudnay



aylea M3sneEhlaslEmuunindan lERIVINNANNTNIY 10 NA./ND. WL 4 NN./N.
Fuszansmwlumsvnlvthanaslawiannuy Jadlumsaadsinaennldlunmssneihas

P v Y v oo & o % @ Y & o o =
WM A NN NTUINeN 4 A, /8. AtNeawaua lumssnwthuazidudamadanwilaluy
mssnwihuanumiisnnmssnmaeenlalaseiluy dldeeeasuiunsranglutdagiuuani

NATNLAENADUIINNIN

o [

M : ih 7/ nuuninuede / Aalafanii

ABSTRACT

Melasma is a common dermatological problem in Asians, including Thais. There is
currently no effective therapy to completely eradicate melasma . Intradermal trasnexamic acid is
an effective way for treatment melasma. We composed the efficacy of melasma treatment betwee
different concentration of intradermal transnexamic acid.

Obijective : We sought to compare efficacy of different concentrations of intradermal
transnexamic acid between concentration 10 and 4 mg/ml in melasma treatment

Material and Methods : Twenty five patients with melasma were recruited in this study. Each
patient was randomly selected to be treated with intradermal transnexamic acid 10 mg/ml on one
side of their face and 4 mg/ml on the other side. The intradermal treatment were performed 5
times, each were 2 weeks apart. The assessments were performed before each treatment. The final
assessments were done 4 weeks after the last injection to assess recurrence of melasma. All
assessments were performed by using mean mealnin index, MASI score, pictures from visioface,
patients’ satisfaction and local adverse effects.

Results : All of the patients were complete the treatment protocol(25 patients). The melasma on
left and right side of patients’ faces showed a significant reduction in mean melanin index and
MASI score. At the 4mg/ml concentration side, mean melanin index decrease with significant
reduction in s" and 12" week and MASI score decrease with significant reduction in 6" , 8" and

12" week. At the 10 mg/ml concentration side, mean melanin index decrease with significant
reduction in 2" , 4™ 6" 8™ and 12" week and MASI score decrease with significant reduction in
4" 6™ 8" and 12" week. However, there was no statistically significant difference in any
parameters when compared the results of intradermal transnexamic acid 10 and 4 mg/ml .There
was no severe adverse effects from either treatments.

Conclusions : Both 10 and 4 mg/ml intradermal transnexamic acid could improve melasma
.However there was no statistically significant difference between the efficacy of these two
concentrations in melasma treatment. There was no severe adverse effects from either treatments.
This study suggests that the concentration of intradermal transnexamic 4 mg/ml appears to be
proper for melasma therapy.
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