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Dermat in Prima; Service
According to SKDI 2012

‘Renni Yuniati

Introduction
Competency of general pracitioner in Indonesia is regulated in Standar
Kompetens! Dotr (ndonesia (SKDI) ade by Konsi Kodokoran ndonasia. I
divided into several level
- Level 1: To know and explain
- Level 2o diagnose and refer
Level 3: To diagnose, give inial treatment, and refer

o 3A. Not emergency
o 8. Emergency

- Level 4: To diagnose and give complete treatment independently.
©  4A Competency is gained when doctor is graduated
o 4B. Proficiency s gained after internship o Continous Medical

Education
,Thece are 70 ieases axplsinad n SKOI relted 1o isquent syste uere
ihem is included in level 4A which means general practitioner should be

e Gaicse v ke o ey e e
Virus Infection

Verruca vuigaris is a disease characterized by painless lumps but it can also
be painful if appears on hand or sole of the feet. The most common sme n! this.
disease is back, hand, and fingers. In chidren it often appears on neck and face:
hysksl cxeminton sas ey o broun p st woonsagdbo) el
sharp margin, squamous, v or iegular, solitaire or grouped, with few.
nlilers 1o 1 coniimelr sée. Fistopathale evatiaion shows papiomaloss
acanthosis, hyperkeratosis, and rete ridge toward medial side. Non medicamentosa
therapy can be done by avoiding direct contact and maintaining good hygiene.
Medicamentosa therapy can be done by elecric surgery, laser surgery, keratolytic,
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salicylc acid, 25% and intralesion therapy
(b\enm\sm Ly

la s very common n primary healthcare sefting. It starls with prodromal
PR e e develops into skin eruption

for this disease. Main therapy of varicella is symptomatic therapy, but antival agent
such as acyclovir can be given in certain indications.

rpes simplex can happen in both man and woman. Type 1 herpes simplex
virus usually attacks children while type 2 herpes simplex virus usually hay

sometimes also cause leukorrhea in woman. Tzanck test i coloring
shows maltnuciear daia cel with inlanuciear incusion b

rse of morbill or measles is divided into 3 stages, prodromal stage for

e tage, and convalesence stage. Erruption stage is characterized
L kopik spot and rash starts fom the back of the ear and spreads
into face, trunk, am, and leg. Symptomatic therapy and vitamin A s the main therapy
of morbii. Antibiotic can be given f secondary infection is present.

Bacterial infection

el e nfaeraion I b folce end aurounig s usualy caused
by Staphylococcus aureus infection. The term furunculosis is used wF
furuncle and

re than ony i ol s Pl
fiRince s the ones hat e meist and experincs mich o uch o e,
buttack, back, neck, and face. Physical examination shows ape

pus-filed abscess. This abscess then burst and forms fistule. Topical antibiotic
can be used for smalllesion while systemic antibiotic is more effective for extended
lesion

Erythrasma is usually found in axilla and groin. It can be asymptomatic, itchy,
or even accompanied with burning sensation. Physical examination shows
erythrosquamous lesion wih red or brown fine scales depends on the skin color of
{he patient. Teracycne, cindamycine or 2% sodum fusidae can be used a5
L e e e e o
250 mg for 14

Erysipelas is caused by Group A Streptococeus which infirates to skin layers.
hrough microlesion. Prediecton of aryepeas s ace and Teet, bt ca be found i

i
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stomach, hand, and neck. Physical examination shows bright erytematous lesion
with sharp and elevated margin. It is painful and warm in palpation. Bulla vith
:.emnuru\en( liquid can be found and in severe condition skin errotion can be seen.

rosy or morbus hansen is a chronic infection caused by Mycobacterium
AIe i ot Laisay an s s s o s v i M

Peripheral nerve enlargement with or without nerve mpaiment (ssnsorymotoric/
autonom), i) Fast acd bacteria is found in sit skin smear. Leprosy usualy dosst
appear on warmer parts of e body such s axila, groi, and hea.
Fungal infection

Ptiais vrsilor i comman indaf pracie. s characiaized by ey
hypopigmentation macule. Tinea ca in head (inea capitis), beard (tnea
barose. face (ine facals), rank (inea corpois), hand (inea mans), nall o
unguium), groin (tnea crurs), and feet (tnea pedis). Generally, symplom o f
fen in e esion area and can b ienifd by he appeatance of centl mm
Addiional workout for tinea includes 20% KOH stainning, culture, or wood lamy
Theraw s e

m candidoss i usualy found in siild ares and porral. 1 1

coPmoeass s i Sham s st e el & Ll sursd
el sl appears a5 vesies of Small pusies ot bula. Satel leson can
burst leaving an erosive area and can develop fike the primary lesion. Nystati
amphotercine B, and azole group can be given as therapy.

Parasite infestation and insect

loh cause by padcloss capis (s a dalayed hyparsansity reacton and
usually appears 2-6 weeks after first exposure. An intense ifch can cause scratch
e e
at least one living louse s found at visual inspection. Visualisation can be done
ith bright ght, magniyeg gass, snd ice brst Lice are ustaly fund I the

and in the back of the neck. Those who are proven to have fice.

e e e
examined.

Insect bites cause itch, pain, redness, or swelling. Pathognomotic sign of
insect bite is urtica and papule appear simultaneously surrounded by erythematous
Zone where punctum is found in the Genter of the lesion. Punctum can appear as
hemmorhagic or black crust. The principle of insect bite management i 10 reduce
systemic o local inflammation. Local inflammation can be reduced by washing the
bite area with water and soap. Acute angioedema should be treated s00n as it can
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‘cause ainway obstructon. If aitway obstruction present, epinephrine can be given
subcutan continued with 60-80 mg/day prednisone for 3 days, dose can be lowered

momelasene fuoate or 0% belamethasone valrate can be given twice a day for
fays.
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Update on Diabetes Mellitus Management:
Focus on Glimepiride to Insulin Basal

Tiokorda Gde Dalem Pemayun

Pendahuluan

Dalam menghadapi meningkatnya prevalensi global diabetes melitus tipe
(DMT-2), yang diperkirakan prevalensinya 9% tahun 2014, para dokter di pus:
pelayanan primer semakin bertanggung jawab atas keputusan melakukan Inisia
terapi insulin pada pasien, yang sudah maksimal mendapatkan obat hipoglikemi
oral (OHO). Kenyataan saat ini menunjukkan bahwa kegagalan memulai teray
insuiin intensif menimbulkan inersia Kiiis (clinical inertia) di seluruh dunia. Pad

IT-2, terapi insulin dapat digunakan untuk menambah terapi OHO atau sebags
terapi pengganti ata dari National Health and Nutrion Examination Surve
menunjukkan bahwa persentase pasien DMT-2 khususnya di AS, dengan A1C
X et (1 S 5ok bane 1 L

ya menggunakan terapi OHO saja, sehingga penggunaan insuli
e Lm0, pafs St oA e
Kinik, sehingga tercapai glukosa darah optimal.

I Pedoman terapi OHO dan insulin di poliklinik rawat jalan

a pasien DMT-2, berisiko tinggi mengalami komplikasi_kronil
e el Lmis v el s e b

(Porumpuon Extotiiogndoredy (5 Sanyak pedeman gk i s
dunia untuk mengelola DMT-2, baik di tingkat lokal, regional dan intemasiona
Salah satu diantaranya adalah ADA karena dapat diterima secara luas dan dapa
dimodifiasi sesuai dengan daerah dan sarana yang tersedia. (3)

Foomel g ot seker ceear pars e envar SN
insulin long-acting (basal) untuk menambah terapi dengan OH(
o sty OHO camoan GLP 1 agois bl kadar ATC. 3 5% dongan goda da
fans i hpesglie s s konc aiabolne Feyes i £
harus disesuaikan setiap tiga atau empat hari sampai target kadar glukosa daral
fieps ThioH pensuriadan a0 ks Sarh putes e A &
mg/dL dan 2 jam postprandial < 180 mgidL. (4)




