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Impact on Quality of Life of Glycolic Acid (35%)
and Salicylic Acid (30%) Peels in Patients of
Melasma

Naina

1. Introduction

Melasma is one of the most commonly acquired disorder of
the skin that is characterized by an asymmetrical macular
pigmentation mostly on sun exposed areas like the face [1],
usually involving areas like forehead, temples, upper lips
and chin [2]. It has a serious impact on the quality of life and
is usually challenging to treat prevalence in pregnancy is
found to be around 50- 70% [3]. Also known as the make of
pregnancy triggering factors like sun exposure, pregnancy,
use of oral contraceptives and other steroids, consumption of
certain food items, ovarian tumors, intestinal parasitoses,
hepatopathies, hormone replacement therapy, use of
cosmetics and photosensitizing drugs, procedures and
inflammatory processes of the skin, and stressful events are
known [4].

Chemical peels form the second line treatment in the ladder
of treatment of melasma and are a widely known modality.
They also provide additional affects like skin rejuvenation
and glowing affect

2. Material and Method

The study will be conducted in the Department of
Dermatology, Venerology & Leprology of Teerthankar
Mahaveer Medical College, Moradabad (UP)

A sample of convenience will be studied, 60 consecutive
melasma patients visiting the out patient’s department of
Dept. of DVL

Inclusion Criteria

1) Voluntary participation in the study

2) Patients aged 18 years and above of female gender will
be included in the study

Exclusion Criteria

1) Patient declining informed consent for the study

2) Pregnant and lactating patient

3) Patients on immunosuppressive therapy

4) Open wounds

5) Uncooperative patients

6) Active bacterial infections

7) Active herpes simplex and herpes labialis

8) Viral warts or molluscumcontagiosum on the area to be
peeled

9) History of taking photosensitive drugs and oral
contraceptives

10) Patients with unrealistic expectations

11) History of abnormal scarring, atrophic skin and
isotretinoin use in last six months

3. Plan

1) The purpose of the study will be explained to the
patients and their care givers and informed consent will
be taken.

2) Patients will randomly divided into two groups of 30
each.

3) Group A will be subjected to priming with 4%
hydroquinone cream [5] following which glycolic acid
(35%) peel will be given to them.

4) Group B will be subjected to priming with 4%
hydroquinone cream [5] following which salicylic acid
(30%) peel will be given to them.

5) The lesions will be photographed before treatment and
at 4 weeks and then at 8 weeks of treatment under
standardised conditions and post peel affect on the
quality of life will be assessed using the MELASQOL
scale

Aims and objectives

e To know the comparative efficacy of glycolic acid peel
(35%) and salicylic acid peel (30%) in cases of Melasma
using MASI scale.

e To assess the pre and post peel effect on the quality of
life of these patients using MELASQOL scale at a
tertiary care center in Western Uttar Pradesh.

4. Results
Table
Groups Chi-square| p-
Occupation Glgccic&hc Sa;g;(gllc Total value lvalue
Farmer 1 5 6
3.2% 16.1% 9.7%
Housewife 23 19 42
0, 0, 0,
74':/0 61'73/0 671';/0 7.458 |0.114
Student 505 | 22.6% | 21.0%
1 0 1
Teacher o T 0.0% | 1.6%
Total 31 31 62
100.0% | 100.0% |100.0%

Chi-square test
* Non-significant difference

The distribution of subjects according to Occupation was
compared between Glycolic acid and Salicylic acid using the
chi-square test. No remarkable difference was observed in
distribution of subjects according to Occupation between
GA peel and SA peel.
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m Glycolicacid  w Salicylic =cid The distribution of subjects according to marital status was
. compared between Glycolic acid and Salicylic acid using the
80.0% 4.2% chi-square test. Significant distribution was not seen in
T0.0% distribution of subjects according to Occupation between
50.0% GA peel and SA peel.
0.0% Glveolic acid Salicylic acid
40.0% = blyeole " ogheyhe
30.0% 80.0% T4
20.0% T0.0%1
10.0% 60.0°
0‘]‘})‘) - ) Ao f!__,z
Farmer |Hurusewife| Student | Teacher 30.0% 1 A
Occupation 40.0%1" -
30.0%1
Table 20.0% 1 - i
. Groups .
Marital - — Chi-square| p- 10,0951
Glycolic| Salicylic| Total
status acid acid value |value 0.0% k¢ :
Married |22 19 | 42 Married Unmarried
74.2% | 61.3% | 67.7%
1.181 |0.277
Unmarried 8 12 20
25.8% | 38.7% | 32.3%
Total 31 31 62
100.0% | 100.0% | 100.0%
Chi-square test
* Non-significant difference
Table
GA Peel SA Peel
MELASQOL | Mean| Std. Deviation | Mean| Std. Deviation | Mean Difference | t-test value | p- value
0 week 33.61 6.32 32.03 431 1.58 1.150 0.255
4 weeks 31.26 5.63 30.45 4.19 0.81 0.639 0.525
8 weeks 29.13 5.40 29.00 3.94 0.13 0.108 0.915
Unpaired t-test Table
Groups .
H/o R - — hi- -
The mean MELASQOL score at 0 week, 4 weeks and 8 PiggnZEir;,t Glycolic | Salicylic | Total c \',asﬂlléare vzflue
weeks was compared between Glycolic acid and Salicylic acid acid
acid using the unpaired t-test. There was no significant No 29 26 55 1449 10.229
difference in mean MELASQOL score at 0 week, 4 weeks 93.5% | 83.9% | 88.7%
and 8 weeks between GA peel and SA peel. Yes 2 > 7
6.5% 16.1% | 11.3%
Total 31 31 62
B Glyeolic acid @ Salicylic acid 100.0% | 100.0% |100.0%
3361 Chi-square test
3400 # Non-significant difference
33.{":._ - - - - -
The distribution of subjects according to H/o Recent
32.00 4 Pregnancy was compared between Glycolic acid and
31.00 Salicylic acid using the chi-square test. Significant
10,00 difference was not observed in distribution of participants
nhl 2313000 according to Pregnancy between Glycolic acid and Salicylic
20,00 - acid.
28.00 4
27.00 4
26.00
Dweek Aweeks g weeks ‘
MELASQOL
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5. Discussion

In melasma there develops darkness over the cutis which
can be epidermal or dermal. According to area of
involvement there are various features. Centrofacial, malar
and mandibular are the clinical types of melasma. Severe
blemishes like melasma affects the quality of life and also
affects self-perception in the society.!®! it leads to social
deprivation, low esteem and depression. Females of
reproductive age group are mostly affected.!”)

Chemical peel when applied to the skin leads to uprooting of
epidermis in a controlled manner without affecting the
dermal layer, causing desquamation and shifting of upper
lesions, causes restoration of epidermis and dermis.® one of
the famous treating option for melasma is chemical peeling.
It causes a controlled chemical burn in the skin and removes
the unwanted melanin, this is the mechanism of action.

In the study by Desale et al,/"! males constituted 16% of
study group whereas there were just 10% in Katasambas et
al.™ study. In the study by Desale et al,/" 5:1 was women
to men ratio and ArunAchae et al showed 4:1 ratio.[*]. Male
involvement was 19% in ArunAchar et al %,

In this disease there is female predominance. Role of
hormones might be there.'” melasma can be triggered by
oestrogen. It is found to occur more during pregnancy and in
those who take OCP’s 314

The mean age of the study population was 29.44+7.08 years
which was in accordance with the study by Saeed et al, the
mean age of patients was 28.88 + 6.02 years and the
maximum number of patients (36%) were in age group 26-
30 years, Godseet al.™® and Puri et al.*® having mean age
of 30.02 and 29.72 years, respectively

There was not much difference in the MELASQOL score of
both glycolic acid and salicylic acid peels, though both the
peels were capable of bringing down the score from week 0
to 8" week. This signifies that both the peels are effecting in
reducing melasma and therefore improving the qulatity of
life and self confidence of the patients in the two groups

It is important to have a disease-specific, dermatologically

relevant HRQOL questionnaire for melasma which focusses
on its effect on the psyche. Most researchers have found that
melasma has a greater impact on the psychological health of
the patient as compared to physical health. However our
study showed that physical health was most likely to be
perceived as affected by melasma. This could be due to less
educated patient population in our study who are likely to be
misinformed about the disease. In the authors experience,
many patients associate melasma with iron deficiency and as

?msign of some underlying undiagnosed physical ill health

This may also point towards an increased need to educate
our patients about the etiopathogenesis of melasma.

MELASQOL is shown to have discriminatory power and
high consistency, social life, recreation and leisure, and
emotional well being are the most affected domains of
quality of life. MELASQOL was constructed in English and
cross cultural adaptors were then made in Spanish,
Brazilian, Portuguese, Turkish and recently in Hindil***2,

6. Conclusion

Hence MELASQOL is a reliable tool that can be used to
measure the quality of life of melasma patients and treating
them accordingly

References

[1] Pichardo R, Vallejos Q, Feldman SR, Schulz MR,
Verma A, Quandt SA, et al. The prevalence of
melasma and its association with quality of life in adult
male Latino migrant workers. Int J Dermatol2009;
48:22-6.

[2] ADALATKHAH H., SADEGHI-BAZARGANI H.,
AMI- NI-SANI N. and ZEYNIZADEH S.: Melasma
and its association with different types of nevi in
women: A case- control study BMJ Dermatol., 5: 8-3,
2008.

[3] Rathore SP, Gupta S, Gupta V. Pattern and prevalence
of physiological cutaneous changes in pregnancy: A
study of 2000 antenatal women. Indian J
DermatolVenereolLeprol2011; 77:402.

[4] Handel AC, Miot LDB, Miot HA. Melasma: aclinical
and epidemiological review. An Bras Dermatol.
2014;89(5):771-82

[6] Sarkar R, Gokhale N, Godse K, Ailwadi P, Arya L,
Sharma N, Torsekar R G, Somani V K, Arora P, Majid
I, Ravichandran G, Singh M, Aurangabadkar S,
Arsiwala S, Sonthalia S, Salim T, Shah S, Medical
management of melasma: a review with consensus
recommendations by Indian pigment expert group.
Indian J Dermatol2017 ;62:558-77

[6] Khunger N. Standard guidelines of care for chemical
peels. Indian J DermatolVenereolLeprol. 2008; 74: 5-
12.

[7] Sheth VM, Pandya AG. Melasma: A comprehensive
update: Part 1. J Am AcadDermatol. 2011; 65: 699-
714.

[8] Sheth VM, Pandya AG. Melasma: A comprehensive
update: Part 1. J Am AcadDermatol. 2011; 65: 689-97.

[9] Lutfi RJ, Fridmanis M, Misiunas AL, Pafume O,

Volume 10 Issue 5, May 2021
WWW.ijsr.net

Licensed Under Creative Commons Attribution CC BY

Paper ID: SR21521191122

DOI: 10.21275/SR21521191122 972



International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2020): 7.803

Gonzalez EA, Villemur JA, et al. Association of
melasma with thyroid autoimmunity and other
thyroidal abnormalities and their relationship to the
origin of the melasma. J ClinEndocrinolMetab. 1985;
61:28-31.

[10] Jang YH, Sim JH, Kang HY, Kim YC, Lee E-S. The
histopathological characteristics of male melasma:
Comparison with female melasma and lentigo. J AM
ACAD Dermatol. 2012; 66:642-9.

[11] Hall G, Phillips TJ. Estrogen and skin: the effects of
estrogen, menopause, and hormone replacement
therapy on the skin. J Am Acad Dermatol. 2005;
53:555-68.

[12] Lieberman R, Moy L. Estrogen receptor expression in
melasma: results from facial skin of affected patients. J
Drugs Dermatol. 2008; 7: 463-5.

[13] Saeed W, Altaf F, Rashid S, Rani Z. Efficacy and
Safety of 50% glycolic acid peels in the treatment of
melasma in Fitzpatrick’s skin type 1V and V. Journal
of Pakistan  Association of Dermatologists.
2016;26(1):26-30.

[14] Godse KV, Sakhia J. Triple combination and glycolic
acid peels in melasma in Indian patients. J
CosmetDermatol. 2011; 10: 68-9.

[15] Pathak MA. Clinical and Therapeutic aspects of
melasma: an overview. In: Fitz Patrick TB, Wick MM,
Toda K, editors. Brown melanoderma. Tokyo:
University of Tokyo press; 1986. p. 161-72.

[16] Raka A, Brahmbhatt VU. Comparative study of
efficacy of glycolic acid (50%) peel and lactic acid
(92%) peel in the treatment of melasma. Int J Res
Dermatol2019; 5: 370-5.

[17] Sarkar R, Garg S, Dominguez A, Balkrishnan R, Jain
R K, Pandya AG. Development and validation of a
Hindi language health-related quality of life
questionnaire for melasma in Indian patients. Indian J
Dermatol Venereol Leprol 2016;82:16-22

[18] Dominguez AR, Balkrishnan R, Ellzey AR, Pandya
AG. Melasma in Latina patients: Cross-cultural
adaptation and validation of a quality-of-life
questionnaire in  Spanish  language. J Am
AcadDermatol2006; 55: 59-66.

[19] Misery L, Schmitt AM, Boussetta S, Rahhali N, Taieb
C. Melasma: Measure of the impact on quality of life
using the French version of MELASQOL after cross-
cultural adaptation. ActaDermVenereol2010; 90:331-
2.

[20] Freitag FM, Cestari TF, Leopoldo LR, Paludo P, Boza
JC. Effect of melasma on quality of life in a sample of
women living in southern Brazil. J
EurAcadDermatolVenereol2008; 22:655-62.

Volume 10 Issue 5, May 2021

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR21521191122 DOI: 10.21275/SR21521191122

973





