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More light is reflected from the
underlying dilated blood vessels through
the thin, transparent epidermis

PEA la di ching thuong gap sau viém do

myn. Irritation to skin Epidemis
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needling RF.
Con nhiéu thach thirc va han ché

Oxymetazoline ?

* Nodulocystic acne




1961: Fruhstorfer phat trién tir
Xylometazollne dé sir dung lam
thudc xit mii dé khur trung diéu tri
viém miii di ing, chay mau miii va
viém két mac

Oxymetazollne la mot dan Xudt
imidazoline va la chat déng van
alpha (0)- adrenerglc tac dung truc
tiép manh, c6 ai luc véi ca thu the
al- va a2-adrenoceptor

Average: 260.3746

Monoisotopic: 260.1888634
Chemical Formula

C16H24N20
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« FDA: chép thuan diéu trj
hong ban trong bénh
trimg ca do
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Alpha adrenoceptor agonists
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Sympathetic Nerve Innervation act on blood vessels lined with smooth
of Vascular Smooth Muscle muscle within the dermal layer

Vasoconstriction >\ Leads to a reduction in erythema

FIGURE 1. Mechanism of action of <x-adrenoceptor agonists, which act on superficial peripheral vessels lined with

smooth muscle and induce vasoconstriction to reduce erythema

Mechanism of action of a-adrenoceptor agonists, which act on superficial
peripheral vessels lined with smooth muscle and induce vasoconstriction to
reduce erythema Modified with permission from: Del Rosso JQ. Advances in
understanding and managing rosacea: part 2: the central role, evaluation, and
medical management of diffuse and persistent facial erythema of rosacea. J Clin
Aesthet Dermatol. 2012;5(3):26—36.15
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* Muc tieu NC: danh gia hi€u qua va do an toan cua thudc bdi ngoai da
oxymetazohne (OXZ) 1,5% trong diéu tri hong ban sau mun (PAE) ¢ mat
bén T so sanh gia dugc & mat bén P

* Phwong phap: BN (n=40), T: OXZ vs P : gia duoc
* Panh gia hiéu qua: Tuan : 4, 8,12



Ket qua:
Tuan 4,8: ¢0 cai thién
SO vo1 gia dugc

Tu an 12 CO SII thay dOl % of improvement of erythema control side Po
dang ké bén thoa OXZ

Table (2): Comparison between the left and right according to different parameters

Mild 8(20.0%) 16(40.0%) mfl';
Moderate 4(10.0%) 12(30.0%)
\/ S la | | O’ C Marked 0(0.0%) 8(20.0%)
. Excellent 0(0.0%) 4(10.0%)
Table (1): Comparison between the two studied groups according to Points Clinician PAE Lesional count
erythema assessment scale (Baseline)
" 2 z
Points Clinician cr_\'thema R}:;:‘Il::l: ?ﬂ-in. = Mnx.} 12 5‘3(’;]0_ 3"98 0) 11 [I:}‘E;O:‘: 32(:] 0y UIB;B
assessment scale Right Left MH S5(7.0-18. 0(7.0-20. ;
- Po (1 month)

Base line f\'[l‘:ﬂl_'l :I:SD._ 12137 9112 LP=
Clear 0(0.0%) 0(0.0%) Median (Min. — Max.) 11.0(7.0 — 20.0) lﬂ-]%(g-o - 0.001"
Almost clear 0(0.0%) 0(0.0%) a ) 0)

Mild erythema 8(20.0%) 6(15.0%) 0.206 mon
Moderate erythema 16(40.0%) 12(30.0%) X o 11.7+33 jox14 “p=
Severe erythema 16(40.0%) 22(55.0%) . - ) 11.0(7.0 - 18,0) 7.0 (5.0 - 10.0) <0.001
After 1 month
3 month

Clear 0(0.0%) 0(0.0%) © Mean i)sn. 11 2.7 62=20 2
Almost clear 0(0.0%) 0(0.0%) Median (Min. — Max.) P .
Mild erythema 8(20.0%) 12(30.0%) 0314 L0(7.0-15.0) 7.0(3.0-9.0) <0.001
Moderate erythema 16(40 0°/o) 12(30.0%)
Serers eryiherma o005 __iecatoog
Clear 0(0.0%) 0(0.0%) Basch
Q{ ',';:j"*‘-l Lt'l:‘" 8‘:(7 %0(;’1;)) 12}2&%2) — e sD, 35211 3411 _

ilde ema 20.0% L0% y Median (Min. — Max
Misderate ecythans 16(40.0%) 16(40.0%) odian (Min. — Mg 32(18-55) 32(1.9-48) 0741
Severe erythema 16(40.0%) 8(20.0%) (3 month)

After 3 months Mean = SD. 33=1.0 1.5+07 z
Clear 0(00%) 0(0.0%) Median (Min.~ Max.) l]J1 N
Almost clear 0(0.0%) 4(10.0%) 5 30(1.8-4.06) 1.3(06-28) <0.001

ild e S F: 1 0% 16(40.0% 0.039
m :)getr?l’éh;rjl{;‘lema 23}28 80/3 1 g: 45 00/2; 2 MHpy: p valteufor Marginal Homogeneity Test for comparing between right and left
Severe erythema R(20:0%) 2(5.0%) “po: p value for Wilcoxon signed ranks test for comparing between right and left

MH

po: p value for Marginal Homogeneity
Statistically significant at p < 0.05

Test for comparing between right and left *:

*: Statistically significant at p = 0.05



OXYMETAZOLINE

» Dicu trj PEA v6i OxH 1.5%
dang kem thoa trong 12 tuan ¢
mat (T) va gia dugc ¢ mat (P).

 Nguon: Agamia N, Essawy M, Kassem A. Successful
treatment of the face post acne erythema using a
topically applied selective alpha 1-Adrenergic receptor
agonist, oxymetazoline 1.5%, a controlled left to right
face comparative trial. J Dermatol Treat.
2022;33(2):904-909




OXYMETAZOLINE

» Piéu tri PEA v6i OxH 1.5%
dang kem thoa trong 12 tuan ¢
mat (T) va gia dugc ¢ mat (P).

* Nguodn: Agamia N, Essawy M, Kassem A. Successful
treatment of the face post acne erythema using a
topically applied selective alpha 1-Adrenergic receptor
agonist, oxymetazoline 1.5%, a controlled left to right
face comparative trial. J Dermatol Treat.
2022;33(2):904-909.
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The role of the topical nasal decongestant oxymetazoline as a
novel therapeutic option for post-acne erythema: A split-face,
double-blind, randomized, placebo-controlled trial
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Pravit Asawanonda, Chanat Kumtornrut 2
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Muc tiéu NC: danh gia hiéu qua va do an toan cia dung dich oxymetazoline hydrochloride (OxH) 0,05% tai chd dbi
véi PAE



Phu’o’ng p h é_p Assessed for eligibility

(n=33)
l Excluded (n=3

Mexcluded for not meeting
inclusion criteria)

Split-face randomized

* Poi twong:

: n= 30
« 18-45 tudi PAE nhe-- nang bi ; : ] |
2 bén mit ! l
) Lo'ai b7 @is tl‘i béng Hog Allocated to oxymetazolin Allocated to normal salin
A = 7 ’ ocated to oxymetazoline ocated to normal saline
S/}gitgh; ?ﬁ;ﬁ;eﬁ?ggg ggitrong (n= 30 l'af:c ﬁidcs}mndmni_zcd to (n =30 t“m.tc sides randum_izcd o
o> _ and received oxymetazoline) and received normal saline)
oxymetazoline, mang thai,
cho con bu va cac bénh vé da |
mat hién co trong vung dugc v
d}éu tr1, I}a huyétAép thé; dﬁng’ - Loss to follow-up (n = 0) - Loss to follow-up (n = 0)
tang huyet ap khOng kiém - Discontinued intervention (n = 0) - Discontinued intervention (# = 0)
soat dugc, tinh trang tim
mach khong 6n dinh, suy ndo, l |
hién tuong Raynaud, bénh ¥
téng nhan ép g(’)c h¢p. Analyzed (n = 30 face sides) Analyzed (n = 30 face sides)

* N=30



Két qua

« Két qua chinh: Giam s6 luong ton
thuong PAE

« Tuan 8: OzH > 4.3 Placebo, P=0.001
« Tuan 12: OzH > 5,1 Placeb, P< 0.001
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 Su hai long BN: OzH > Placebo

» An toan: 1 ca nglra & 2 bén mit & tuan 8, tw het trong 1 tuan ma khong ngung
diéu tri.



OXYI\/I ETAZOLIN

o

Piéu tri PEA v&i OxH 0.05% dang dung dich sau 2-4-8-12 tuan

Nguén: Washrawirul C, Puaratana-Arunkon T, Chongpison Y, Noppakun N, Asawanonda P, Kumtornrut C. The role of the topical nasal decongestant oxymetazoline as a novel

therapeutic option for post-acne erythema: A split-face, double-blind, randomized, placebo-controlled trial. J Dermatol. 2023;50(6):739-745. doi:10.1111/1346-8138.16749
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Abstract

Persistent post acne ernythema (PAE) is common cosmetically unacceptable and challenging seguelaes
of acne lesions. Tranexamic acid (TXA) is an antifibrinolytic agent that shows a positive effect aon
wound healing in seweral studies, and it showed benefits in treating skin diseases like melasma,
rosacea erythema and ultraviclet induced pigmentations. Oxymetazoline (OXZ) is a synthetic, highly
selective agonist for alpha 1A-adrenoceptor. It is a potent vasoconstrictor. OXZ hydrochloride 126
cream was approwved by the FDA in Januany 2017 as a topical treatment for persistent facial eryvthema
in rosacea patients. Brimonidine tartrate (BRAT) is highlhy selective o> adrenergic receptor agonist,
results in direct, potent vasoconstriction of small arterioles and weins. In 2013, brimonidine 0.33%26 gel
was the first topical therapy to be FDA approwved for the treatment of persistent facial erythema from
rosacea. To evaluate the efficacy and safety of topical triple combination (TXA 526 = OXF 1.5%2 + BRT
O.3320) in the treatment of PAE planned as split face comparative study. This study was conducted on
40 patients diagnosed with persistent PAE for at least 3 months, the right side of the face was treated
with topical triple combination in liposomal base and was compared to the left side to which topical
lipocream (placebao) was applied as a control. Our treatment plan lasted for 3 months. According to
the investigator's global assessment of photographs and computerized analysis of erythema using
image analysis software, topical triple combination applied on the right side of face was significamtly
effective in diminishing PAE when compared to topical placebo left side. Topical triple combination is
a safe and cost-effective treatment for PAE.



OXYMETAZOLINE

Diéu tri PEA v&i bd ba TXA 5% +

OXZ 1.5% + BMT 0.33% sau 3 thang.
Nguon: Agamia N, EI-Nagdy S, El-Ariny A. A
split face comparative study using a novel
triple combination therapy for the treatment
of persistent post acne erythema. Dermatol
Ther. 2022;35(4):€15327.
doi:10.1111/dth.15327




KET LUAN

. Oxymetazohne ¢ nhiéu uu diém: khong can ké toa, gia thanh reé, de
tlep can, an toan, khong can thoi gian nghi dudng, bénh nhan c6 the
s dung tai nha.

* Co thé phdi hop duoc vai nhiing phu:0’ng phap diéu tri khac.

* Luu y: Khong str dung ¢ BN 6 cac van dé tim mach, huyét ap chua
duoc kiém soat, tang nhan ap goc hep, HC Raynaud.






