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Faculty members

Professors: 2
Dermatology: 2

Associate Professors: 3
Dermatology: 2
Pharmaceutics: 1

Assistant Professors: 3
Epidemiology: 1
Parasitology: 1
Mycology: 1

Researchers: 3

Skin Biometrology: 1
Parasitology: 2

Consultant Dermatologists: 2



Center for Research and Training in Skin Disease and Leprosy

Tehran University of Medical Sciences
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Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Research Councll

Yahya Dowilati, MD, PhD (Founder and honorary Director)
Alireza Firooz, MD (Director)

Mansour Nassiri Kashani, MD (Deputy Director)
Saman Ahmad Nasrollahi (Research Deputy)
Ali Khamesipour, PhD

Azin Ayatollahi, MD

Mahsa Fattahi , PhD

Hamed Hosseini, MD, PhD

Ibrahim Eskandari, PhD (Manager)

Hossein Mortazavi, MD

Zahra Beigom Moosavi, MD

Robabeh Abedini, MD

Hassan Vatandoost, MD, PhD

Akram Miramin Mohammadi , PhD
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Subspecialty Clinics

Leprosy
Leishmaniasis

Wound

Immunodermatology



Operating Room




Laboratory




Molecular biology




Microbiology
(Bacteriology, Parasitology, Mycology)




Microbiology




HPLC




Formulation




Cell culture




Immunology




Clinical Lab
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Dermalab







Conference Hall




Roof Garden




Guest Room




Animal House




Research & Training Units

Skin Biometrology
Tropical diseases
Mycology Unit
Immunodermatology
Nanodermatology
Dermatoepidemiology

Hair & Nail Diseases



Skin Biometrology Unit
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The Pharmaceutical, Cosmeceutical, & Hygienic
Products Clinical Evaluation Unit, was established
In February 2010 to provide service to industry,
research centres, clinicians, and patients.
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It is currently the only center approved
by IRAN FDA for clinical assessment of
pharmaceutical, cosmeceutical and
hygienic skincare products.

s*This laboratory  cooperates  with
producers and importers development,
in vivo efficacy and safety tests, pre-
clinical and microbial quality control tests
as well as training courses in fields of
cosmetics and cutaneous biometrology.

< All studies are carried out according to
the regulations of the Cosmetics
regulation Good Clinic Practice (GCP).
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Skin biophysical Parameters

Epidermal hydration
TEWL

Surface pH

Sebum

Shininess
Erythema index
Pigmentation index
Skin Elasticity
Friction Coefficient
Surface temperature
Dandruff Meter

Fo \\ﬁ\\

Y

A




44

Imaging Techniques

Skin surface microscopy (Dermatoscopy)
VisioFace Camera

Visiopore Camera

Capillary microscopy

High Frequency Ultrasonography
FotoFinder

Trichogram & Trichoscopy



Cooperation with industries
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Tropical Diseases Unit



Tropical Diseases Unit

LEPROSY



* Leprosy, also known as Hansen's disease,
IS a chronic infectious disease caused by
Mycobacterium leprae. In our center basic
fundamental research as well as applied
clinical research related to diagnosis,
treatment, prevention and epidemiology of
leprosy are performed.



Etiology

Etiologic agent is Mycobacterium
leprae  (Hansen's bacillus), the
first bacterium ever discovered
and linked to a disease in human,
by Hansen in 1873.




Multi DrugTherapy (MDT)

Multibacillary <Paucibacillary forms
(6 months)
forms of ‘Dapsone
Leprosy (12 Rifampicin
months) ,,;,,,%
— Dapsone &y

Rifampicin

Clofazimine



Leprosy elimination

Reducing the case load to less than 1 case per 10,000 inhabitants

— By detecting and curing all cases of leprosy
leading to a reduction in the source of
infection and the disease burden in
communities so that leprosy is likely to
disappear naturally as it already has from

many countries.



ESTABLISHMENT OF LEPROSY
ELIMINATION PHASE

AT NATIONAL LEVEL IN 1992

AT PROVINCIAL LEVEL IN 1996

AT DISTRICT LEVEL IN 1997



Leprosy detection & prevalence rates
among lranians (I.R.IRAN, 2018)

« No. of under treatment patients : 18

Leprosy Prevalence Rate : 0.002 /
10,000

* No. of New cases : 29
Leprosy Detection Rate : 0.03 /100,000
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Constantin E. Orfanos
Christos C Zouboulis
Chalid Assaf

Editors

Pigmented Ethnic
Skin and Imported

Qe,[maw —

A Text-Atlas
Leprosy
A. Firooz, M. Nassiri Kashani, L. Izadi, M. Shizarpoor.

Leprosy (Hansen's disease) is a chronic infection caused by Mjcobacterium leprae. It
2 ¢ ) predominantly involves the skin and the peripheral nervous system. Although in multibacillary
L) Springer forms of the disease the agents can be detected in 2 majority of body organs, (except the central
nervous system, the zastromtestmal system and the lungs), their dissemination causes no
clinical symptoms (1).

A recent WHO report has shown that the global prevalence of leprosy is 0.32 per 10.000, i.e. a
total of 180618 cases at the beginning of 2014. The exact incidence is unknown because of the
number of subclinical infections present in endemic areas, the long incubation period and the
possibility of self-cure, particularly in children. The number of new detected cases in 2013 was
215656 (3.81 per 100.000), with the highest prevalence in tropical parts of Southeast Asia
(India, Nepal, Bangladesh, Myanmar and Indonesia), South America (Brazil) and in Africa
(Ethiopia, Tanzania, Congo and Madagascar), mostly in overpopulated countries with high
rates of poverty. More than 80% of all new cases of leprosy are registered in India, Brazil and
Indonesia (2). In 1991, the World Health Organization introduced the target of eliminating, not
eradicating, leprosy reducing its prevalence rate to <1 case per 10.000 persons, achieved in
2013.

The incubation period of leprosy is long, with an average of 2-5 years in paucibacillary and 8-
12 years in multibacillary clinical forms. The disease affects preferably men in most parts of
the world; paucibacillary forms of the disease are more common, with two peak ages at 10-15
and 30-60 years (3).

Pathogenesis

In 1873, the Norwegian scientist, Armauer Hansen, discovered the infectious agent of leprosy,
Mycodacterium leprae. This acid-fast bacillus has several exclusive features. Its reservoir is
only in humans and probably armadillos in some parts of the world. It is an obligatory
intracellular organism and cell mediated immunity is the only mech of defe inst it.
The division time of the bacilli is long (12-14 da\v s), thus expand.mg the incubation period of
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Tropical Diseases Unit

LEISHMANIASIS



LEISHMANIASES

= A group of diseases caused by Leishmania parasite.

=*Organism was first identified by Leishman and Donovan
separately in 1903.

»Caused by more than 20 species of the genus Leishmania
=L. major, L. tropica, L. ethiopica, L. infantum in Old World
*Transmitted by bites of more than 90 species of sandflies.

»Some 70 animal species, including humans, have been
found as natural reservoir hosts of Leishmania parasites.



CLASSIFICATION

* Leishmaniasis:
— Cutaneous
— Mucocutaneous
— Visceral
» Depends on:
— Leishmania species

— Host immune response



World Leishmaniasis

« 10" of the world population is at risk

* 12 million infected

* Incidence 0.6 — 1 millions/year
—% CL
—%a VL (mostly children)
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Status of endemicity of cutaneous leishmaniasis worldwide, 2018

Q
1+
R [
Countries reporting imported CL cases
Brazil - 265 Sweden - 23 Jordan - 4
Lebanon - 263 Venezuela (Bolivarlan  Suriname - 4
Iran (Islamic Republic of) - 158 Republic of) - 20 Bulgaria - 3
Colombila - 46 Uzbekistan - 7 United Kingdom - 3 Greece - 1
Balivia {Plurinational State of) - 29 China - 5 El Sabvador - 2 Itaky - 1
Belgium - 25 Peru - 5 Bangladesh - 1 Panama - 1

Number of new CL cases reported, 2018

I -5 000

B i 000 - 4999

B 100 - 999 [ Mo autochtonous cases reported
[ =100 [ o data

B o [ | wor applicable

The boundaries and names shoan and the designations used on this map 9o not imply the expression of any opinion whatsoever
on the part of the World Health Organization concemning the kegal status of any country, temitory, city or area or of its authontes,
or conceming the delimitation of its frontiers or boundanes, Dotted lines on Maps réprésent approximate barder lines for which
there may not yet be full agreement. € WHO 2019, All nghts reserved

Data Source: Word Health Organization
Map Production: Control of Meglected Tropical Diseases (NTD)
WWarkd Health Organization

World Health
Organization
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Leishmaniasis Treatment

REVIEWS
i
Treatment of acute Old World cutaneous leishmaniasis:
A systematic review of the randomized
controlled trials

Alircza Khatami. MD. Alireza Firooz, MD, Farzam Gorouhi, MD, and Yahya Dowlati, MD. PhD>
Tebran, Iran

Background: Cutancous leishmantasis (CL) is caused by different species of Letshmania and wansmitted
by the bite of infected sand flies. It is a health problem in many countrics.

Objective: This study was performed 10 assess the evidence foe the efficacy of different therapeutic
modalitics for acute Old Word CL, which s usually caused by L major and L tropica

Metbods: Fvidence was reviewed according 10 the hierarchy of evidence. Because there have been
no published systematic reviews on this topic to date, the primary source of evidence was individual
randomized controlled trials (RCTS), Multiple databases were systematically searches]. Using independent
double review and published quality review criteria, articles were rated as good, faw, or poor. Treaument
benefit data were tabulated, and conclusions were based on the rated strength of published evidence.

Resulis: 1n all, 50 RCTs met inclusion criteria consisting of 3515 patients in 119 study arms, Reviewed trials
were highly variable in quality and methods and generally provide weak evidence for treatment of acute
Old World CL.

Limitations: The quality of inchuded studies was generally poor

Conclusions: Well-designed randomized, double-blind, controlled trials should be designed and con
ducted 1o find better evidence for the reatment of acute Old Wordd CL (J Am Acad Dematol 2007;

335:¢1-¢200)

eishmaniases are a group of diseases caused
L by several species of the genus Leisbmania,

2 protozoan transmitted by the bite of a uny
insect vector, the sand fly. The 4 clinical patterns of
the disease in the human host are cutaneous leish
(CL), diffuse cutancous  leishmaniasis,
mucocutaneous leishmaniasis, and visceral leish
maniasis.' The prevalence of the discase is in excess

maniasis

of 12 million cases and 350 million people in 88
countries are at risk. The annual incidence of CL
is 110 1.5 million cases of which 90% occur in only
7 countries: Afghanistan, Algeria, Brazil, Iran, Peru,
Saudi Arabia, and Syria.'

The causative agents of CL in the Old World
are L mafor, L tropica, L aethiopica, and, rarely,
L infantum. Clinically, the disease is seen in dry

From the Center foe Research and Training in Skin Diseases and
Leprosy, Tehran Unéversity of Medical Sciences,

Funding sources: None. No funding source or sponsor had any
role in study design, data collection, data analysis, data inter-
pretation, or the writing of the manuscript. The correspond
ing author had full access to all the data in the study and had
final responsibility for the decision to submit for publication.

Confiicts of interest: None declared.

Preliminary results of this review were presented at the 7th
International Gulf Cooperation Council, Congress of Dermatol
ogy and Venersology, Doha, Qatar, December 16-19, 2003.
Some parts of this study have been presented at 14th Euro-
pean Academy of Dermatology and Venerealogy C
London. United Kingdom, October 1216, 2005 and at the 10th

Pan Arab League of Demnatologists (PALD) Congress, Taiz,
Yemen, August 30 to September 3, 2006. In addition, it was
awarded a scholarship grant under the intemational Scholar-
ship Program of the 18th Workd Congress of Dermatology Fund
10 attend the 62nd Annual Mesting of the Amerkan Academmy
of Dermatology, Washington, DC, February 611, 2004,

Reprint requests: Alireza Firooz, MD, Associate Professor of
Dermatology, Center for Research and Training in Skin
Disesses and Leprosy, 79, Talegani Ave, Tehran 14166 LR
iran. E-mail; firozalsing tums ac.br.

Published online March 10, 2007.

0190-9622/532.00

@ 2007 by the American Academy of Dermatclogy, Inc.

dot10.1016/)jaad.2007.01.006

335.¢1




Leishmaniasis Treatment

Second Edition

Evidence Based
Dermatology

HOWARD MAIBACH

FARZAM GOROUHI

Treatment of Cutaneous
Leishmaniasis

BACKGROUND

EPIDEMIOLOGY AND
BURDEN OF DISEASE




Leishmaniasis
Treatment

National Guideline for Treatment of
Cutaneous Leishmaniasis. MOH, 2008,
updated 2011, 2016.



| eishmania Vaccine Trials
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US 20150147382A1
a9 United States

a2 Patent Application Publication (o) Pub. No.: US 2015/0147382 Al

Jaafari et al. (43) Pub. Date: May 28, 2015
(54) TOPICAL LIPOSOMAL COMPOSITIONS Publication Classification
FOR DELIVERING HYDROPHOBIC DRUGS
AND METHODS PREPARING SAME (51) Int.CL
AGIK 31/7048 (2006.01)
(71)  Applicant: Exir Nano Sina Company, Tehran (IR) AGIK 9/00 (2006.01)
AGIK 97127 (2006.01)
(72) Inventors: Mahmoud Reza Jaafari, Mashhad (IR): (52) US.CL
Ali Khamesipour, Tehran (IR) [ 112 AGIK 31/7048 (2013.01 ). AGIK %127
(2013.01): A6IK 971277 (2013.01): A6IK
3 i Exir Nano Sina € ‘Tehran (IR MR
(73)  Assignee: Exir Nano Sina Company, el (IR) o) ABSTRACT
A topical liposomal composition of Amphotricin B (AmB)
(21)  Appl. No.: 14/491,724 and method for preparing same, which can be used as a

composition and method for preparing topical liposomal
compositions of other hydrophobic drugs. The formulation
using AmphotricinB can be used for treating fungal or proto-
zoan infections. The composition is stable with no significant
changes in the sizes and AmB content of liposomes after

Related U5 Application: Data storing at 4° C. and room temperature (22° C.) for more than

(60) Provisional application No. 61/880.984, filed on Sep. 20 months. In in vivo and in vitro testing, the compositions

23,2013. exhibit high efficacy in treating cutancous leishmaniasis.

(22) Filed: Sep. 19,2014
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Vector and reservoir control for preventing leishmaniasis
(Review)

Gonzilez U, Pinart M, Sinclair D, Firooz A, Enk C, Vélez 1D, Esterhuizen TM, Tristan M,
Alvar |

THE COCHRANE
COLLABORATION®

This is a reprine of 2 Cochrane review, prepared and maintained by The Cochrane Collaboration and published in T Cochrane Library

2015, lssue 8
btepe! fwww. thecochranelibrany:com

WILEY

Vector and reservoir contral for preventing lelshmantasis (Review)
Copyright = 2015 The Authers. The Cochrans Database of Systermatic Reviews peblished by John Wiley & Sons, Ltd. on behalf of The
Cochrane Collaboration.

Yaccines for preventing cutaneous leishmaniasis (Protocol)

Khanjani N, Gonzilez U, Leonardi-Bee J, Mohebali M, Saffari M, Khamesipour A

THE COCHRANE
COLLABORATION®

‘This is a reprint of a Cachrane protocal, prepared and maintained by The Cochrane Collaboration and publiched in. The Gochnane
I.J'iumr_y!ﬂﬂ‘]. Issue 1

[ ey com]

WILEY

Publishers Since 1807

Vaccines for pravanting citaneous leishmaniasts (Protocal)
Capyright & 2009 The Cochrans Collaboration. Published by John Wilay & Sons, Led.



Cutaneous Leishmaniasis

° P i g m e nted Eth n I C Constantin E. Orfanos
Skin and Imported il
Dermatoses Pigmented Ethnic

. . Skin and Imported

* Editors: Constantine Dg[mawj
Orfanos, Christos -~
Zouboulis

* Publisher: Springer
2017
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Mycology Unit

Cutaneous mycoses are a group of superficial fungal infections affecting the skin and its
appendages, including the hair and nails. The term mycoses generally refers to an infection

caused by fungi, also known as mycetes, while cutaneous refers to the involvement of the skin.

Fungi are a diverse group of living organisms that can be found nearly everywhere: in the
environment, parasitizing animals and plants; in the soil; and on and inside the human body.
Normally, the fungi that live on the skin’s surface are relatively harmless, but in certain cases, they

may grow out of control or penetrate the skin through a wound, causing an infection.

The Mycology Laboratory is responsible for diagnosis skin, hair and nail fungal infectious based
on new approaches as well as direct microscopy,specific culture, DNA based aproaches , and

antifungal susceptibility test for management of fungal infectious.


https://www.osmosis.org/learn/Cutaneous_fungal_infections:_Nursing
https://www.osmosis.org/learn/Hair,_skin_and_nails

Recently, managing of drug resistance in dermatophytes is a real problem among
dermatologists through the world and Iran, so we start to evaluate the molecular drug

resistance mechanism in drug resistance fungi from 20109.

Until now, we have had 80 published article in high impact factor international and
Iranian journals. This unit organizes registration of mycetoma disease in IRAN for first

time from 2019.

We also publish an article in international journal of dermatology which recently

selected as top cited article trough 2021 by WILLY publisher



Top Cited Image

Top Cited Article
2020-2021

Congratulations to:

Azin Ayatollahi

whose paper has been recognized as a top
cited paper in:

International Journal of
Dermatology
Multidrug-resistantTrichophyton
mentagrophytesgenotype VIII in an
Iranian family with generalized
dermatophytosis: report of four cases and
review of literature
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Immunodermatology Unit

Atopic dermatitis
Contact dermatitis
Urticaria

Alopecia areata, Vitiligo



Validation of the Diagnostic Criteria

for Atopic Dermatitis

Alireza Firooz, MD; Seyyed Massoud Davoudi, MD; Alireza Naser Farahmand, MD;
Reza Majdzadeh, PhD; Mansour Nasiri Kashani, MD; Yahya Dowlati, MD, DPharm

Objective: To validate the accuracy of newly proposed
diagnostic criteria for atopic dermatitis (AD).

Design: Double-blind, cross-sectional study compar-
ing the achievement of new criteria with the diagnosis
of a dermatologist.

Setting: A private, general dermatology, outpatient
clinic.

Patients: A sample of 416 consecutive patients attend-
ing the clinic within 2 months (146 males and 270 fe-
males), consisting of 60 patients with AD and 356 con-
trol patients with other skin diseases.

Main Outcome Measures: Sensitivity, specificity, and

positive and negative predictive values of proposed cri-
teria in the diagnosis of AD.

Resulis: Sensitivity, specificity, and positive and nega-
tive predictive values of proposed diagnostic criteria for AD
were L0.0% (93% confidence interval [CI], 4.19%-21.2%),
98.3% (95% CI, 96.2%-99.3%), 530.0% (95% CI, 22.3%-
77.7%), and 86.6% (93% CI, 82.8%-89.7%), respectively.

Conclusions: These diagnostic criteria for AD are highly
specific and are suitable for clinical trials. However, they
may not achieve enough sensitivity to be useful for large,
population-based epidemiological studies or for routine
clinical practice, at least in Iran.

Arch Dermatol. 1999;135:514-516
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Allergic contact dermatitis in Iran

Mansour Nassire Kasani™?, Farzam Gorounr'?, Frraypoun BuuMA'. Monamsian Javan Nazemr', Yanva
Dowrats' anp Avireza Firooz!

'Center for Research & Training in Skin Discases & Leprosy, and “Razi Skin Hospital, Tehran University of Medical
Sciences, Tehran, Istamic Republic of Iran

156 KASHANI ET AL. Contact Dermatitls 205: 52: 154-158

The freg of to contact all varies in different countries bccumc of both

genctic and, more imp Iy, allergen exp The obije: is to d the
H of . m

1o contaet in franian patients with dermatitis, 250 patients Table 2. Patch test results in 250 Iranian patients in different sex, age groups and their clinical relevance
with a clinical diagnosis of contact dermatitis and/or atopsc dermatitis were evaluuleg (u;ith a Tl "k — A . P = i
28-alkergen screening series recommended by the German Contact Dermatitis Rescarch Group an. o< e ance
RO Fimovad Al ALK a0 o Fedis Bare Wyt ¢l 20 S0 1% 1) T2t ot MOpAEIAR: Allrgens* B00w) 00 100  18%) 60 1924%)
126 patients (50.4%) showed at keast | positive reaction, and 23 patients (9.2%) had more than 2
T3 ot ool v ke e 70 CRO%0) ok choe 32 (340} ol chorde 2029 801 29 BAsH e 2019
iarybutyl ] i Idehyd in 20 (8.0%), ium dichri 13 {5.2%) and s s 0
olophay 13 (5298}, Contuss et 15 mche i was Egmaril more cocon 1 Jmse PTBP DEO) 360 1B 1406 602 162060
patients and in patients under 40 years of age (P <0,05), Ni:kel sulfate i the most common contact Potassium dichromate 13 (52) 583 8§42 10(54) 31(46) 11/13 (84.6)
allergen in Iran, mostly affecting women and younger patients probubly because of more exposure. mw n (5_2) 46.7 9 (47) 9(49) 4(62) ]3/13 (100)
Key words: contact; dermatitis; eczema; patch test, © Blackwell Munksgaard, 2005, Paraben mix 11 (44) 583 6(32) 70.8) 4(62) 9/11 81.8)
Accepted for publication 10 January 2008 Fragrance mix 040 2063 $42) 105)  9(138) 7/10 (70)
Formaldehyde 7(28) (LD 6(.2) 2(11) 500 /7 (100)
Contact allergy develops in pmhapus:d individ-  tive measures such as exposure reduction to pre- g“.:::m.mm 2&8; ggg ;((123 ;g g; gg'?; 22 :g;
vals as a of envir vent i ion as well as elicitation of contact 9 ' % 4
to allergens. Exposure patterns change over lime  dermatitis (8). There are no published data of Mercury ammonium chloride 5(20) 009 52.6) 5@ 0(00) 4/5(80)
because of fashion lrcnds uxhnolog)ml dcwlop- contact dermatitis from Iran, Hence, the purpose Thiuram mix 4(16) 1(LD) 3(1.6) 3(1.6) 1(L5) 4/4(100)
ments, official regulations (1), reg of this study was to examine some features of Wool wax alcohols 4(16) 0(0.0) 4Q.10) 422 0(0.0) 4/4 (100)
or environmental specifications. It appears that  ACD in a referral dermatology clinic with the MCl/h'ﬂ 4(16) 203 2(L1) 3(1.6) 1(L5) 34(75)
some p are more easily zed Lo co use of patch tests and to compare it with regional Propolis 4(1.6) 0(0.0) 4Q.10) 2(L1) 2(31) 4/4 (100)
haptens than others because of their genetic back-  and major results published across the world. : 3(12 1 2011 00,0 3(46 3 (66,
Composite mix (12) %) (L1 0.0) 46) 23 (66.)
ground; however, environmental factors seem to be Neomyein sulfate 2(08) 117 10.5) 2(1.1) 0(0.0) 12 (50)
more important, because lhc total numbcr of sen- yein * : g
sitized in the por pends on lhc Patients and Methods Epoxyrgnn 2(08) 1(L7) 10.5) 2(LY 0(0.0) 22 (100)
degree of and envir . Turpentin 2(08) 1LY 10.5) 10.5) 1(L5) 1/2(50)
factors influence the degree of it (2). Patients Dibromodicyanobutane 2(08) 0(0.0) 2(L) 2(L) 0(0.0) 22 (100)
It has been estimated that there are more than 6 250 consecutive patients with a clinical diagnosis Mercaptobenzothiazole 2(08) 1.7 10.5) 10.5) 1(L5) 22 (100)
million chemicals in the environment, an(n:l 2800 of contact and/or :}oﬂcd d:rnwliti;c(.‘\(li)) prim.'lxr- Lyral 2(08) 0(0.0) 2(L1) 2(11) 0(0.0) 2/2(100)
of these have allergic properties (3, 4), Contact  ily attending or refer: rom other dermatolo- ine di i
dermatitis from Lhei aﬁerg':m is common, repre- gi).’cls toa rct{mal skin clinic in Tehran, Iran, from Zinc diethyl dithiocarbamate 104) 000 105 105) 0(00) /1 (100)

senting approximately 9.7% of all dermatology
visits (5). Patch testing is a vital component
in making the diagnosis of allergic contact
dermatitis (ACD). Also, it has been mentioned
that 10-15% of healthy individuals have 1 or more
positive reactions in patch tests (6, 7).

Patch test studies in different countries and
groups can provide information for direct preven-

September 2002 1o April 2004 were investigated.
Each patient underwent a comprehensive history
taking and physical exam, and necessary data
(including demographics, location and duration
of dermattis, personal and family history of
atopy including AD, asthma and hay fever) were
filled in a questionnaire. The diagnosis of AD was
based on the UK Working Party diagnostic
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Urticaria is a common and challenging skin disorder. Diagnosis
and treatrnent of urticaria is not limited to the field of dermatology.
General physicans, allergologists and clinical immunologists are
also commonly involved in the management of patients with
urticaria.

One of the missions of the Iranian Society of Dermatology
is to develop strategies in order to provide the best possible
management for patients suffering from dermatological conditions.
To accomplish this mission, the Society assigned a committee
to search and critically appraise the recent research evidence
and available guidelines to develop a clinical practice guideline
concemning diagnosis and treatment of urticaria.
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INTRODUCTION

Urticaria is a common and challenging skin disorder. Diagnosis
and freatment of urticaria is not imited to the Seld of demmatology.
Gensral phgsid:ns,al'lugn]ngish and clinical :ilmnu.nolagisi: ars
also comrmonly involved in the management aof patients with
Iramian Society of Dermatology developed a clinical practice
guideline concemning diagnosis and treatment of urticaria that
was published in 2015. The current guideline iz an update to
the previous one and includes fndings related to this subject
which has been published in the medical literature from 2015
to August 2015,

Keywords: urticaria, diagneosis, treatment, antthistamines, clinical
gaideline
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urticaria is ot imited fo dermatologists. General

Usrticaria is a common and challenging skin phyzicians as well as allergologists and clinical
dizorder. The prevalence rate of urticaria iz 1% irmmunologists are cormmonly involved in the
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Chronic Urticaria Registry
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ABOUT CURE

BACKGROUND

Chronic urticaria is a highly frequent allergological and dermatological disorder. Many chranic urticaria patients are
affected for years and extibit a severe impaiment of their quality of ife. As of now, the epidemiclogy, duration, course,
response to trestment and underiying causes of chronic urticaria are stil ill defined. While a registry would be an
appropriate tool to assess these features. this was. until recantly, not available. Therefore. the Chronie Urticaria Registry
(CURE) was sat up as an academia-driven, apen-ended registry for all subforms of chronic urtiearia (ehronic
spontanecus uriicaria and chronic inducible urficaria) to assess features which are, as of yet, not available. CURE is
investigator-initiated and hosted by the nen for profit organization Urlicaria Network e\, (UNEW) with suppert by
GATLEN, EADV and WAO. In addition, it is endorsed by the GATLEN, EAACI and EADV Task Forces for chronic.
urtiearia. The registry is open to all uicaria-treating physicians and centers.

OBIECTIVES

CURE aims to callect quality, resl-ife dats on chronic urbicaria patient characteristics, the course of disease, underlying
causes, comorbidities, trestment responses, quality of Kfe impairment and heaith care costs.

CORE VARIABLES OF CURE

= Demographic characteristics

Duration and course of the disease

Fraquency of angioedema

Underlying causes
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= Treaiment response

* Disease activity
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GOOD CLINICAL PRACTICE (GCP)

* A standard for the design, conduct, performance,
monitoring, auditing, recording, analyses, and

reporting of clinical trials

« Several international and national workshops with
collaboration of WHO/TDR and Clinical Trial Center
(CTC), TUMS
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The Hair and Nail Unit is specialized in diagnosis and treatment of complicated diseases of hair
and nail. A broad range of diseases, including rare diseases related to hair and nail, are
investigated in this section. Nail diseases have wide range, including nail infections, benign and
malignant nail tumors, nail inflammatory diseases and various kinds of congenital disorders.
Different changes in nail can be a symptom of an underlying disorder requires to be considered
and investigated. Hair diseases include different types of hair loss, disorder in hair growth, various
kinds of disorders in hair shaft and some of the inflammatory and infectious diseases which can
affect hair skin. This center, using various kinds of diagnostic methods, including nail sonography,
hair and nail dermoscopy, assessing by fotofinder and biopsy, helps to diagnose the disease and

determine the proper treatment.
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Vision

e Started on December 2014

* Development of research activities as well as updating

therapeutic methods

* Formulating novel formulation of pharmaceutical,

hygienic and cosmetic products

* Enhancement of efficacy of drugs and active ingredients.




Nano formulations

* Nano Emulsion (NE)

* Solid Lipid Nano particles (SLN)

* Nano structured Lipid Carrier (NLC)
* Nano Liposomes

e Nano Niosomes
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Journal of Dermatology and Cosmetic




 Journal of Dermatology and Cosmetic is published quarterly by CRTSDL and
offers the latestinformation from medical, surgical, and cosmetic dermatology as
well as dermatopathology and other relevant basic science research to

dermatologists, dermatologist residents and other healthcare providers.

* The journal publishes full-text articles as original research articles, review
articles, case reports and letters to the editor.in Persian with English abstracts.

Please visit https://jdc.tums.ac.ir.



Congresses & Symposiums



International
Congress of Dermatology,
Cosmetic & Laser

International Congress of

29-31 October 2014
Olympic Hotel
Tehran, Iran
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8" International Congress of Dermatology
24 - 26 April 2008 Tehran, Iran
www.iransocderm.com
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IRIB International Conference Center
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BRUCE SMOLLER
(OOSHIN BAGHERANI
EDITORS

Atlas of Dermatology;,

Dermatopathology and
Venereology

Inflammatory Dermatoses

@ Springer

Volume

Skin Disorders with Pruritus . .
Enas A. S. Attia, Azza E. Mostafa, and \hm.l M. AlLl

Eczema, Liche
James W. Patterson, Karyn Prenshaw, Nicole Cresce,

fication, Prurigo, and Erythroderma S
and Emily l’n\ulg

Atopic Dermatitis
Pavel Viktorovich Cherny: \hm \u;/.: ( Dlou .»\nluxmllt Ci Iuluu
vistunov, and Andreas Wollenberg

Anna Jirikova, Igor V. §

Contact Dermatitis: Irritant

Arich Ingber, Akiva Trattner, Liran Hun\ I.xh C: /Amm\uh .md \1uh.|| Solumon

Contact Dermatitis: Allergic

Eckart Hancke

Urticaria and Mastocytosis . . . . D

Ali Asilian, Fariba Iraji, Zabiholla |h Shahmumd .xmhnu Fatemi \I.Aum
Gita Faghihi, Fatemeh Mohaghegh, Mina Saber, Samanch Mozafarpoor, and
Fatemeh Mokhtari

Immunobullous Dermatoses
Takashi Hashimoto, Daisuke Tsuruta, (hlll aru ruwh. \Iun(u I~hu and
Nooshin Bagherani
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Indre Verpetinske

Lichen Planus and Lichenoid Disorders
Reza Yaghoobi

Hypopigmentary Skin Disorders .

Bre Ana M. David, Richard Flowers, \smon I orrester, J.luih ( url,
Darren Guffey, Katherine Gresham, Jade Kimball Kindley, Patrick Carr,
Merrick Kozak, Gabriclla Melson, Jonathan Davick, and Nicholas Jacger

Hyperpigmentary SKin Disorders . .. .. ... .. .. ... ........
Rashmi Sarkar, Vikrant Choubey, and Shanthy l)«.\.;d‘b.m

Disorders of the Sebaceous Glands
Alireza Firooz, Christos C. Zoubou
Azin / llahi, Amir Housh: El

s, Ferial Fanian, Ali Rajabi-Estara
ni, and M. Nassiri-Kasha
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Awards



ILDS Award

Inemational League of Dematological

Certificate of Appreciation

Professor Yahya Dowilati

This Certificate is awarded to Professor Yahya Dowlati in recognition of his
outstanding contribution to the promotion of dermatology, both nationally in Iran
and internationally with his work on cutaneous leishmaniasis.
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Professor Jean-Hilaire Saurat

President

The International League of Dermatological Societies
October 2007
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UNIVERSITE
DE FRANCHE-COMTE

NOUS,

PRESIDENT DE L'UNIVERSITE DE FRANCHE-COMTE

=/

CONFERONS PAR LES PRESENTES AU

=/=/=:

Professeur Yahya Dowlati

Director
Center for Research and Training in Skin Diseases and Leprosy
Tehran University of Medical Sciences
Tehran, Iran

=

=/ =/

LE TITRE DE PROFESSEUR HONORAIRE
DE
L'UNIVERSITE DE FRANCHE-COMTE

Délivré i Besangon, le 10 septembre 2010
Sous le sceau de I'Université

Claude Condé




International Society of Dermatology
(ISDF) Mentorshlp Program
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Third rank in Clinical Researchers Razi
Research Festival
I\/Iinistr f Health, 2007
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Medical Sciences
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Evidence Based Dermatology
Best Book
University of Thra, 2008
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Third rank in Clinical Sciences
Iran Academy of Medical Sciences, 2010
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Leishmanization: Use of an old method for evaluation of candidate vaccines against
Leish iasis, Vaccine 2005;23:3642-3648
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Allame Tabatabeil Award
lite Foundation, 2014
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Silver award for
Research center,
3'd Avicenna
Scientific Festival,
Tehran University
of Medical

Sciences, 2002
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First rank in Clinical Researcher
Tehran University of Medical Sciences, 2004
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Third rank in Hot Papers
Tehran University of Medical Sciences, 2004
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Validation of the Diagnostic Criteria for Atopic Dermatitis., Archive
of Dermatology, 1999, Vol.135: 514-516.
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]-Williams H., Diagnostic criteria for Atopic Dermatitis , Arch.
Dermatol., 1999, Vol.135: 583-584.

2-Fisher D., IgE Level the validation of the diagnostic criteria for
Atopic Dermatitis , Arch. Dermatol.,Vol 135: 1550.

3-Hanifin J., Diaghostic criteria for Atopic Dermatitis : consider the
context, Arch. Dermatol., 1999, Vol.135: 1551,

4-Johanssoh S., Biebert T., New diagnostic classification of allergic
skin disorders, Current Opinion in Allergy Clin. Immunol., 2002,
Vol.2: 403.406.

5-Chan, H.H.. Pei A., Van Krevel C., et al., Validation of the Chinese
translated version of ISAAC core questions for Atopic Eczema.,
Clinical & Experimental Allergy, 2001, Vol.31: 903-907.

6-Fleming S., Bodner C., Devereux G., et al., An application of the
United kingdom working party diagnostic criteria for Atopic
Dermatitis Scottish infants., Journal of Investigative Dermatology,
2001, Vol.17: 1526-1530.

7- Borirakchanyavat K., Kurban A., Atopic Dermatitis . Arch.
Dermatol., 2000, Vol.18: 649-655.

8- Levy R.M., Gelfand J.M., Yan A.C.. The epidemiology of Atopic
Dermatitis., Clinics in Dermatology, 2003, 27: 109-115.




First rank In Clinical Researchers
Tehran University of Medical Sciences, 2009
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Third rank in Research Projects
Tehran University of Medical Sciences, 2011
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First Rank in Books
Tehran University of Medical Sciences, 2013
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First rank in Basic Researchers

Tehran University of Medical Sciences, 2014
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Dermatology World Congress
2015
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Publications — CRTSDL
(Scopus, 16 April 2022)

 Hindex: 47
 Publications: 487
e Citations: 8433
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Center fFor Research and Training in Skin Disease and Leprosy
Tehran University of Medical Sciences
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w All Khamesipour, PhD

Professor of Microbiology

With h-index=41
#1

among all 83 working academic microbiologists In

lran

Source: MoHME Faculty Members Scientometics System
Avallable at: http://isid.research.ac.ir
October 1, 2019



http://isid.research.ac.ir/

Alireza Firooz, MD
Professor of Dermatology

With h-index= 32
#1

among all 148 working academic dermatologists in

lran

Source: MOHME Faculty Members Scientometics System
Available at: http://isid.research.ac.ir
October 1, 2019
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We are all a team,
so we will win together.
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