Thiamidol: A Breakthrough Innovation in Treatment of Hyperpigmentation
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TABLE 1. Kinetic Data for Inhibition of Human and Mushroom Tyrosinase. (Modified from
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) & hyperpigmentation (e.g., UV-, laser-, and acne-induced post-inflammatory hyperpigmentation),
“ ) results in significant impact on patients’ quality of life
« The major rate-limiting step of melanogenesis centers on the conversion of L-Dopa to
Compound IC,, (nmol/L) melanin mediated by a cellular tyrosinase (Figure 2), resulting in overproduction of melanin
Human Tyrosinase Mushroom Tyrosinase in cases of hyperpigmentation
Thiamidol 1.1 108 « To-date, many over-the-counter (OTC) options are limited by efficacy, safety and tolerability
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Fo IT—I_Dopa is a key rate—llm!tlng step in _the melanogenesis pathway and a validated target (tyrosinase Y ) - an effective inhibitor of human tyrosinase and melanin production (Figure 4), with an
inhibitor) for treatment of pigmentary disorders. 4-Phenylethylresorcinol 131 0.3 IC,, = 1.1 ymollL as compared to Hydroquinone’s IC,, > 4000 umol/L (Table 1)
A Tyrosine Kojic Acid 500 6.0 « In clinical studies, Thiamidol has been shown to reduce hyperpigmentation in mild-to-severe
: Keratinocyte 4 Hydroquinone >4,000 1.1 melasma (Figure 5), and acne-, UV-, or laser-induced post-inflammatory hyperpigmentation
F f Arbutin >4,000 40 (data not shown)
\ ;4 \ » Welanin « Thiamidol regimens including Thiamidol-based serum and day cream with SPF 30 enhance
Tyrosinase ) . ) ) ) ) effects on hyperpigmentation (Figures 6-8)
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