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ABSTRAK

Pendahuluan

Melasma merupakan kelainan hiperpigmentasi pada wajah yang menyebabkan
gangguan psikososial. Saat ini belum ada terapi spesifik yang benar-benar efektif
sehingga merupakan suatu tantangan dalam pengobatan melasma. Asam traneksamat
dan nikotinamid merupakan salat satu agen depigmentasi yang aman dan efek samping
minimal yang dapat memberikan perbaikan klinis pada penderita melasma. Belum ada
penelitian yang membandingkan antara krim kombinasi asam traneksamat 3% -
nikotinamid 3% dengan krim modifikasi formula Kligman dalam pengobatan melasma.

Tujuan
Mengetahui perbedaan penurunan indeksgmig Ianm mdeks eritema dan skor MASI
(Melasma Area and Severltyll ya A

Metode
Penelitian eksperimenta

i dengan 36 sampel
penderita melasma ya '

ada kelompok A
id 3 % sedangkan

ngan - an mexameter pada
sert@ or -7* Analisis yang
; itef a, dan uji t tidak

krim dilakukan saat mi
pengukuran indeks

Hasil . A D W ¥ o

Penelitian ini melibatkan 19 pa3|en pek perlakuan (A) dan 17 pasien kelompok
kontrol (B). Hasil menunjukkan, terdapat perbedaan bermakna penurunan nilai indeks
melanin antara kelompok A dan B setelah pemakaian pada minggu ke-4 (p=0.023),
sedangkan penurunan nilai indeks eritema dan skor MASI antara kedua kelompok tidak
dijumpai perbedaan bermakna. Sampai dengan akhir perlakuan, indeks melanin antara
kedua kelompok berbeda secara bermakna (p=0.000 Vs p=0.093), dengan coefisien
contingency .463 vs .424.

Kesimpulan

Penggunaan krim kombinasi asam traneksamat 3% - nikotinamid 3% mempunyai
penurunan indeks melanin lebih baik daripada krim modifikasi formula Kligman, namun
demikian tidak terdapat perbedaan bermakna pada pengukuran indeks eritema dan skor
MASI. Perlu penelitian lebih lanjut dengan jumlah sampel lebih besar dan waktu
perlakuan lebih lama.

Kata kunci
Asam traneksamat, melasma, modifikasi formula Kligman, nikotinamid
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ABSTRACT

Background

Melasma is a hyperpigmentation disorder in the face that can cause psychosocial
disturbance. The treatment is still challenging, because of the high recurrence of this
disease. Tranexamic acid and nicotinamid are depigmentation agents which are
considered safe without any serious adverse effect for the treatment in melasma. There
have been no studies comparing the combination of 3% tranexamic acid - 3%
nicotinamide with cream modified Kligman formula in the treatment of melasma

Purpose
To know the improvement of melanin index, erythema index and MASI (Melasma Area
and Severlty Index) score with the combln ) treatment of topical 3% tranexamlc acid

Methods {

We use experimental dguble-bl 6 melasma patients
that divided into 2 grg OkC ombination of topical 3%
tranexamic acid - 3 i i ! “with grugB (co troI group) using

modification Kligma

| _ _ index using mexameter
and MASI score, andgvalua _ 1d 8" weék)We use chi-square on the
melanin and erythemajindex 1-test on I@ASI score, statistical tests

Result
This study involved 19 patients and 17 patlents in group A and group B respectively.
Between the two study groups, there was a significant difference in the melanin index
after application of this cream in the 4" week (p = 0.023), while there were no
significance difference in the improvement of erythema index and MASI score between
both group. Until the end of treatment, the melanin index between two groups was
significant different p = 0.000 Vs p = 0.093 with coefficient of contingency .463 vs .424.

Conclusion

Using combination of topical 3% tranexamic acid - 3% nicotinamide has decreased in
the melanin index better than modification Kligman formula (4% hydroquinone, 0,05%
tretinoin and 0,01% fluocinolone acetonide), however there was no significant
difference in the measurement of erythema index and MASI score. Need further research
with a larger number of samples and longer treatment times.

Keywords
melasma, modification Kligman Formula, nicotinamide, tranexamic Acid
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AHA
AP-3
bFGF
DCT
DGA
DNA
DOPA
ET-1
FDA

MASI
MDD
MED
MITF
MRNA
MSH
MSS
NAD
NADP
OAl
PABA
PA
PAR-2
PGA
PGE2

: minimal erythema dose

: asam arakidonat

- alpha hydroxy acids

: Adaptor protein 3

: basic fibroblast growth factor
: dopachrome tautomerase

- diasil gliserol

: deoxyribonucleic acid

: microphthalmiaassociated transcription factor
: messenger ribonucleic acid

: Melanocyte stimulating hormon

: The Melasma Severity Scale

: nikotinamid adenin dinukleotida

- nikotinamid adenin dinukleotida phosfat
- ocular albinism type 1

: para amoni benzoic acid

: plasminogen activator

. protease-activated receptor 2

. the physician’s global assessment

: prostaglandin E2
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PKC
RNA
ROS
Sc-uPA
SILV
SPF
TCA
TiO2
TNF
Trp-1
Trp-2
TYR
uv
UVA
uvB
VEGF
VAS

Zn0O
LK

: Tumor Necrosing.E

: leukotriene

: protein kinase C

: ribonucleic acid

: Reactive oxygen species

: single chain urokinase plasminogen activator
- silver locus protein homolog

: sun protection factor

: Trichloroacetic Acid

: titanium dioxide
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