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ABSTRACT

BackgrhMehasma is a comemomdihtyipem medasno®dilby sun expc
of sehfi dence which affects quality of Iife. This
of mel asma patients at Dermatol ogy andarV,emM&aiedod:og)
Research method wusing cross sectional descriptiywv

Polyclinic and Medical Recor ds Ressllotétlhallatdfon6 9 n( 6.¢
patients diagno$édd (@7t H0%)el dema,l e patients and
predomi nan30 yyegred i4nl 40 (57.97%) patients. Tot al
mel as ma, 43 (62.32%) patients exposed edo hsaurnnmhd ngah
contraception, 2 (2.90%) patients had cysts ovar
(68.27%) patients with epider mal depth in 47 (68.
in 35 (50.09%) $£8d (WO c pedchieem:as i 0 of mel asma i n
and domi namt0 ayteaage ®Rl1Isk factors include family
Centrofacial type with epidermal déemtamt.umbrell a
KeywoMdlsasm@r act eBisst s.ecti onal

I NTRODUCTI ON preval ence of me |l as ma at Dr .

Mel asma is the most ckhaoremint aHy, p eJrarkealra o siins 2004 was
di sease and is wusually fouadaloem pheiears of t9h7e IBIMy &
are most exposed to slhkipphtiMakspmai as| pf ttdre cdoarcsi.der

pigmentation is symmetricalo, peowpdlel yprafffegc ttion gg ot teo cah ef
forehead and nose. Mel astmbhan sa alssoriitagdle.d Twiietrhef s uag,

exposur e, hor mohes,drugs, aoclitskeakof aci dence ®iT®i bighedyt k
cosmetics, and’Mglaemac i c@aecmbormes ed to datéeemiséei theof
common in adult women of patoidarct i vedamgeoi et weepat ihent
ages of 30 t o 55 year s, anldutVvemaemeodloggoy Bakwucl ianfitcer N
menopause. Mel asma i n me Babiccums Jiamuanyy 2 QP oordd eD e ct

cases. 2 Melasma has la gatiprtiocvaddhepki atppre@ pri at e managem

I

brown macules with irreguleamncaddge®s, tswsauresdluychet inlrvoosisve a @t
forehead, templ es, cheeks ] i.hese, above the Iips, chin,
someti mes affecting the neck. lI'ts location which is of
on the f ace -ccoanufsiedse nicec kwhg AT EaRfl fAd.c tANDt METHODS
pabhies quality of |[|ife. I n meThissnast udgr @ s ead dcmeed carnioptyi
cells or increased mel aniwi tphi gmesretct aw@af oudesi gie | acsomac
often affect/d Bikti npdatypiesk Diwihinahobogy mame Venereology
common in people with Asi &ecor dsli $ pN\aghoaetr|aaht cHoas poi fit o8 lal | i i vDex
in tropical ateadvighi tkevelilpesdesdJ¥dy awas conduct eMayfor
causing hyperpigment ati on20RiBder dpeorpsul ani otnhec ofncrimt od
me | a% ma diagnosis of melasma who wund

I n the United Stbatneisl,IDeommaetsotliongayt e éh n 8 Ve nhg eor algy
people suffer from melasmédlospheabpr e DklinpasamphbBalvan 2 0E
showed that mel asma occurbadedno. B8 ke o déshtwa beleaimspHl € dniganrdi et
i n t teedUrnSit at es, and 40%i mft hwosmesnt udyviusgd itnhe tot al
Sout heast Asi a. Accordingedomr dBelfrrioamnttiheetaccads s i bt be
http://ojs.unud.ac.id/index.php/eum Page 15

doi:10.24843.MU.2025.V140.P03


mailto:handeliaphinari@gmail.com

/1wl /¢9wL{¢L/{ hC a9[!{a! t!¢L9b¢{ LbXFEOW&RISEMR]hDKAYD N
5 F NI I Lddz{i NI u

was carried out by chectkifmagmimeydi biasét arexoofls mahds mat i 8
registries. After the dat(®62wag%)coddteicdaretds htalde sdat axp
tabulated in the form of @etadiHay 26d( §7 069 Qdgascenpti
Numeri cal data will be prlesesiteidpren2 dides ®a monn oli fmeatno
standard deviation -narxi me@é 2a.n7 28) mipnaitmuenm t s had hor mo
val ue. Categorimaleddata twiel 5f.om6%)pif pateh emmesnaladcomdm ac e

frequency and percentage. (1. 45%) patient ,dmdl hdr méidalb

paticindeée contraception and
RESULT Based on medi 2al9 0 %) s tparty,ent2
The results showed that thenpuombegi obll padiiemrBdaesradi 0 (cre/re
to the Dermatology aNgoe&emet asimagyypelydlri (68, 27 %) pat
Hospithelnpasarhe Baelriiod of22ZagB8ary3®)02pati entherkadvemal
unt i | December 2t0s2,2 wiatsh 16p9 5(i6eipba6a%b)d nbul ar type. Based
new patients di aBaoesddomwi d@pbanmmen gatsimbah. s weeer edbdbtai ned i

new mel asma patients werewi6@pi(®@er medlPopts yifiedmiae mtes aiil tehdh ty g
and 2 (2. 90%) mal e patienmel a@Bhs?2U%)o namded®6i2e BisXkI1asdddts 96o)
patients wlrgeaged 30 (57.tyYpme) aPataimorsdosapmierrat i on s howec
agedb0d4lyeamd 7 (10. 35%) patei eaotbamwepegmnertr paOttern of
years (Table 1). 73 (66. 98 %) empd ldaespraeh i e nttysp, e
Based on t he risk fiarcrteogwl asuspepedtced aronpi gment
influencing the onset of bmel admagr apn inre w8medTTaiptatath)e ndere
genetic factors, sunlightandont aedaptaregubad detgsul Be
on genetic factors, 50 I (yd2ar X59%)r opwat iteontbsl uiasch a&@r &g mi n
history of mel asma and 1 fhe |( 2prantari 5e9%)t spat i ent s had no

Tabl €hdr. act eMeil satPatas Baosf esdGe o d A&greFa mi Hi ys t SurBx,p o s@ornet,r acepti ve
Ho r moDr aulg sGyanredg ¢ lc @h y oDiisdo r Ty @ esDa p d he vifons .

Characteristics Number %
Gender

Male 2 2.90
Female 67 97.10
Age

30-40 years old 22 31.88
41-50 years old 40 57.97
> 50 years old 7 10.35
Family History

Yes 50 72.25
No 19 27.75
Sun Exposure

> 2 hours per day 43 62.32
< 2 hours per day 26 37.68

Contraseption/
Hormonal Medication

Hormonal Contraception 45 65.72
Nonhormonal Contraception 11 15.76
Hormonal Medication 1 1.45
Without contraception/ hormonal medication 12 17.07

Gynecological abnormalities/ Thyroid disease

Gynecological abnormalities 2 2.90
(Ovarian cysts)

Melasma Type
Centrofacial 47 68.27
Malar 22 31.73

Depth of Lesions
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Epidermal 47 68.11
Dermal 6 8.70
Mixed 16 23.19

Based on t pbaotwspea otod ctoinasn ,shyi@mbe qoa(fH@) e tretinoin
(50. 09 %) patients used unibrueclilnao,l ok, 02 D5 % %)0orPPea taileedn tes
used sunscreen and 3 (4. 80@wpipatilenftts MDY pmat enBagew a
mel asma treat ment, each pxtiden{td. B %Wei wad | e idrathiedrna
therapy. Al patj endt% h(rbebc.abdiBSwiQnshced en( QS) |l aser an
pat i entvsecdcream e al peeling Reij v eglaytcioolni ¢(1S&dR)W) anpdapi eat
(GA94 (75.36%) p&t iKdnntganameadmbirivioaxdi alant s .

1 (1.45%) tpraitpleemtc @inlviemati on therapy (TCT)

Tabl @ha&r. acst ddefil & tPart@ai Banst esdTh &@dsne Prodt opr ot B cetaitane na nd

Useof Photoprotection Number %

Umbrella 35 50.09

Sunscreen 31 45.11

Hat 3 4.80

Treatment

Sunscreen 69 100

Chemical peeling(Glycolic 39 56.52

acid

TopicalKligmand s For 52 75.36

Topical Hydroguinore 2% + 1 1.45

Tretinoin 0.025% + 2 2.90

Fluocinolore 0.05% 1 1.45

Topical Tretinoin

Oral Tranexand Acid 3 4.35

Light-basedTherapy

(laser QS, SSR)

Topical Antioxidant 1 1.45
DI SCUSSI ON 54 vyears. The ratio of women

Me |l as ma i s a skin diSas2% chfarmattieentzedhabdy t heir

chronic cutaneous hy B e&mmee xapnoossui rse . ofi thhe 250 fe
hyperpigmentation in areapregfnahhe 4d@cwertelsautsaade 8ombdE
exposed to sunlight. The texmprarmelnaz®mrda wooa mesnifnrgo mo fGrmeelka
whi ch means "black", whithd was e p,r epvd toiuesntys walrleedl so
chloasma.l ahgpesmeis irregwlrarmél dymametrical,
uneven macules with | ight t o Adarhko ubgrho wmed @lsona. Ma bk as ma
can be found on the forehedadolbgmmglaés , f acchteoerkss,, intosegxa
and above'FPpheemiiogo.gi cal IEw,i denmede ssnachgigs i nt er nal and

usually f-eskndnéed dacé&st premaypakdea i clesphhnei bl e for trig

I Wi, but alll racial groupscecmanematso odx prealisesnncee mes nem
People who live in areas ganet itcopnthlenteéesmat e&Jd/ arraed i m
l'ikely to suffer from mel aogmd. Melna g mec eips i v evser y ecsd mmaog
di sease, -4&r puand et 82 seek thyeatdedysbtunctioncscosmeti cC:s
for mel as masti MATsBeautplree v alaenntciecoaful sant s and®Gépkoiat o
mel asma is stildl unknown.prTehdei spmmpdariiomnon softomsi d e mad

cases bet ween me n and wtohmaetn iinfi | ulenndcoen esh @ diesvel op me
1: 2Mccording to research btyh eRaeh nhaans ebte eanl .ri & nrt d2pdo0rdte f tiohid tt

167 patients who under wenotf srkeilmsema miEmpdtdieom ©,0 o4gDc @& P s
were mel assma andf é&re 3% ocearueg rcidf fier emacmesn in race and f
aged6013year s, whi ch was malusewha.bySetvheer albset o664i% sofhav
cosmetics with a durationpafieasesoWwi 83h moealtasma dhdive ya a
To determine the epidemiologiThaé¢ ighktl b emamidred traitd ko nf aocft
a study was conducted on 32t mcadedhyiprerdp0 hine nwleidc s kg tna ti
that the average age of -menhaansdmiab Ipeatareenass. wBiss ead oamdt Rd
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t he face, me |l as ma i s cl photbipedt ecnttioont hraemae mediiaamall ¥
centrofacial which incleydreeascodrhdesaf ogrretdead,r mi neek sp,er mn @
upper lip and chin (63%)st udel asrhoweded bhlmaanag)hewlmag¢ br it

includes the cheek and noé¢87atetys. (ThWp, | &and nmaancde dorud aa
which includes the mandi buhat malmasmariea mdrés) of tBars eab
on the woodébés | amp exami noaft itomg sermhe sange .i sGeen earsaslilfyi,e d
into epidermis, debimd gno sailngd: dnii xHadwetvyepre. t he preval enc:
mel asma can be done by comducetsi nggr ehnitsdtygr yr atngk inmgg f & mdn
physical examination. Examheatdi dfheusenng meioded&s okd mpr
i s perfor med t o det er misntei | It henk dowrm, ilzatt i omer ef ar e
pi gmen’t%®hi pmysical examinatuse, slueasi oanss twiigherbhemor bi di
seen in thepifgnmrermbaefd! ey perimoreguwocamen come to treat me |
and symmetrical di stribut womenn ttohebef arceec. 0 rTdheed ,t hly lete tmk
common distribution patterdmusigadameg cfernd mco foardsiea | nraitmselkde ) f & fhi
t he cheeks, forehead, nosepsmbbbives t heprleigpnsancaynd ahdn.t

number of hyperpigmented cmadulacgepttiavneshe o¥i Hg we menm e x
multiple, and the | esbonsheéenBasedbe®nsyagmeet rtiltal-3@r ge s

hi stopathological pictureeaafs, nfeollalsonmae d -BlAys gtdlae ca g éMe ¢
pigmenttatiocn,dieypiidled maht o dhearsmal ,vaanadbl e age of onset.
mi x ed. Epi der mal type melfarsomar32080ayeans iincr e asn@ wdardsheis
amount of mel anin isnalt hleaoytelaessa | s tanndli esu p rMed asimap haar Ibie
which causes the skin to becbméebrowpashents wbhhr hetwe
the epider mal type, der malonsgpe okl amenlaa svmd | hlaoso k blelewni
gray. Compared with der malot omperloasenca,i ve pri alee matf mel ar
mel asma will be mor & Bfasspmpoanrstiivceu | tag | y r easstsmecnita.t ed wi t h
on wadoadmp examiniagz i dnyihdeaecgt Henrt ot ypes. mem @amgedst20®dyw,o0o w
types, namel vy, epidermal , cdestmiat ut echd maoni e ed hanppesa.l fTho
epider mal type |l ooks lighst bdywn87t h(e870@r mad mdny yeal e o
bluish gray, and the®mMfxeditmigerllogks ndasrtkudbireoswnf.r om 1| n
Mel asma treat ment reqageef addwalgo ppreernito dofofmel asm
time, reguwldargomantcrooolpea atrieosnp et&tfvedry. t he
patient and the doctor. Mo st Speartaile nrtiss ks efeakc ttorresa t arbesnet r v
cosmetic reasons. Medi catfiaoomi | gndi stko my, c asruen @u p b s Wwree,
carried out regularly andUVperrafdeicattliyo nb efcraouns et hnee | salsrmac ai
chronieasdandd r ec.urrhsee ipmri nadeltle mdmbr anes, producing fr

mel atsmaat ment mesl atnoo gperneevseinkte r Me i ms cnat es t o nrddMelasreo cytt e

treatment consists of topStamubati sgé{VBm) moavdhe cths. | Tiap
t herapy consi sts of d e p ingerheamtoigregn e aige nt 8, merl eatnioncoyit dess,.
corticosteroids, tranexamsuen exipd,sulJ& cpanoteelcstao omausand
combination creams. dfhet megxdtame s chi ©d o vaecrtyi onf i ncreasec
topical drugs i s t o degrlaedsel o me | amommparesd i ntgy r otshiema ks @ r
inhibitors, mel anosome tramgfierati mlyi bai tporrosc,e sasn do ft osuimc
keratocyte PRréeventtdiromovef .athe v atniscent @ fr fibroblasts a
wor sening and recurrence expmedaisona D$§ Bt @tme cGeiloln Faot
sueXxposumPat i emretqsui me@ t o vahviodoh adifreedts t he occurrence
exposure to ultravi o eaam ruanytside e sip e miadnolnya | hdtnweHure nces
3 pmlt is better t-brummedinmpombrahtit afactwrde triggering
when going out, and prot eHadr nmohneal s kiinnf | uye nic®isn gc atnh eb er iig
sunscreen. The wuse of sulmecmeeal i somtercooammetnideerd, 30Ovar
mi nubebsore sun Ymxoptohseurr e i mphoyrtoamt dysfuncti d8® and horm
treat ment for melasma is el i nlime tmonsgttfrgoatnomrfns med apenat d d
causing mel as ma, for exagpl ey swaospptcagt rtonfeacuak ©©68. 2
contraceptive pill s, st oBmiseg drmheepusde miodl ogolcad edt wd
perfumed cosmetic produsct smostav aciodimog tdlei nuiscealof p atrtuegr
for exampl e hyddarnggosiam,t | myboisowkbdcby maxill ary mel as ma
drugs, and® M nocycline. Thesel reswere also observed
In this research, t hel meil a,s mBr pziolf,il andbbrdordsi a.
was based on gender, age,r efppomitieyd hfirsotno rTyu, nissum, e whegs er
hi story ofobhonmoaakptiogs.ceqymedalco @il camel as ma, account
di sortdesson |l ocation, |l esion dept h, use o f
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foll owed by mal ar me lbaidma (z2Medi ci ne 9t h : EdMc Gkielw ; Yor
mel as méa® ¢%1 %) . 2019. -1p3.81137 9
Routine usepeacft ribmoadns8crSarkar R, Aror a P, Garg
effective in preventing mel asGokhale N. Mel asma Upcacdtf .
of other topical medi cations Online Journ&l3620ménb( 4)T:h:
study also reviewed the trdatKwon SH, Hwang YJ, ' iLedk o
at DOehremat ol ogy ahdl WeNgeaoréeaalho g\Het er ogeneous Pat hology o
Hospital, Bahimadgari s study, t Clinical I mpticat i avos. S
used therapy Oowacsr muhlea. KIAicgcnoaand2016; 171(0824) : 1
Rendon, t he mbsEHFDf mad & H@EmManMartin M, Hameedul |l ah A,
retinoli.cO5&c i d+ dexamethaeselne The Ri sk Factors Behind
and quality of evidence |11 CObservational Stude. tril
combination.ddTohremu Khi g nhaant was2017; 489@1) : 85
given to patientscommouhsiegd 6t uSati sh DA, Apama AD,- Radh
combination therapy for mel aepidemiol ogical spatdiye a ff s |
HQ, retinoids sanhda st ohpiigchale fsftee n an of fice based pr ac
in the treatment of melasma. 2019;-B%@H4 nation is effec
because retinoids prevent 7HQHexs el D, Lacerda DA,e aGaev
epider mal penetration, whil e CA, Kal il cL, et mal aistEgati idc
the other two ingredients andin Brazilian patientadol i
theby inhibitin’d ?helanin syntlnternational Journal
CONCLUSI ON 2013; 4%:44 40
The i ncidence of mel a8 mOgbechA,e EIl bul uk N.-t-Mel asn
Der mat ol ogy and Venereology dat e Comprehensive Revi e\
Hospital, Denpasar, from Janu(Heidel b)-328Decéemd@s 2022
was 69 <cases. The mel asma9 piLi eber man R, Mo vy Lder Esf
bet weemdmevoman was 1: 34. Theexpression in melasma: re
age group0 waesardsl ol d. Based ofaffected patients. J
namely family history, sun 2008;726863 and history of
contraception were found i1® tJang YH, KaagJHY, Lee h&St
of mel asmatygem maftedi alt 68. Estrogen and p reoxgpersetsesrioonne
the greatestwabpsdenmalepath 68. mel as ma: an i mmunohistoch
hi ghest percentage of phot oprEur Acad Der 28110 2¥¢héaped
(50. 09 %) , foll owed by sunscrl13h6 (45.11%) . Sunscreen
was gi ven to al l patient 81. aAdal at khah H, Amani: her
therapies, such as clhh@mi cal Bet ween Me |l as ma, Ovaria
formul a. Andr od#emiones -CAntCasle Stud
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