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Glutathione as a depigmenting agent; recommendations according to current evidence

Glutathione is an antioxidant available as tablets, capsules, lozengers, topical agents and parenteral
preparations. Being an antioxidant, glutathione exerts pigmenting effects by shifting melanogenesis
from eumelanin to pheomelanin. Further it inhibits tyrosinase enzyme which is the rate limiting step in
melanogenesis by binding to copper containing active site of the enzyme.

Oral and topical glutathione

Efficacy and safety of oral glutathione have been evaluated by two published studies. A randomized
double-blind placebo controlled study administered glutathione 250 mg bd for four weeks reported,
significant reduction in melanin indices in two sites, out of six when compared to the placebo (1). Thirty
medical students were recruited per group in this study. Handog et al conducted an open label study
administrating glutathione 250 mg bd for four weeks showed a significant reduction in melanin index in
30 Filipino women (2).

Watanabe et al in randomized placebo controlled clinical trial demonstrated topical glutathione 2%
lotion, twice per day for 10 weeks is an effective way to achieve temporary skin whitening. Above
studies, did not report major adverse effects with oral and topical glutathione. However they had
several limitations such as short duration, small sample size, participants being young healthy subjects,
and lack of glutathione measurements (3).

Although oral and topical agents were well tolerated, the evidence for the effectiveness is not strong
enough to come to any consensus. Further, long-term safety has not been established and warrants

more extensive clinical trials.

Intravenous (IV) glutathione

When it comes to IV glutathione recently, Zubair et al published the first place study of IV glutathione
with regard to its depigmenting activity. In this randomized placebo controlled study, treatment group
was given, 1200 mg IV glutathione twice a week for six weeks (4). Control group received normal
saline. Results did not show significant lightening effect; further the observed improvement was lost
during follow up period. In addition, almost all subjects developed adverse effects including liver
derangement in 8 patients and anaphylaxis was reported in one subject.

The reported adverse effects following IV glutathione include adverse cutaneous eruptions including
potentially fatal Stevens-Johnson syndrome and toxic epidermal necrolysis, severe abdominal pain,
thyroid dysfunction, renal dysfunction, and lethal complications such as air embolism and potentially
fatal sepsis (5).

The Food and Drug Administration, Department of Health in Republic of Philippines, recently issued
a position paper warning the public about off label use of glutathione. Recent editorial of British
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Medical Journal also warned about the dangers and unethical use of glutathione for skin whitening (6).
US-FDA has banned the use of intravenous form of glutathione for skin whitening (7).

Therefore, with the above evidence, it can be concluded that the current evidence in favor of
glutathione therapy for hyperpigmentation is not sufficient. Adverse effect profile of IV glutathione
should be considered seriously.

Since the evidence to date for the use of IV glutathione as a therapeutic modality for improving skin
tone or pigmentation is minimal and considering the potential and serious adverse effects associated,
administration of IV glutathione should not be recommended.

P L G C Liyanage
Senior Lecturer in Pharmacology

Faculty of Medicine, University of Ruhuna

P L AN Liyanage
Specialist in Dermatology and Lecturer in Community Medicine

Faculty of Medicine, University of Ruhuna
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Cover story

Solar eclipses are rare, and have always been mysterious, exciting, special events for humanity. They are so
magical to earthlings, thus invariably associated with myths and superstitions. A solar eclipse occurs when the moon
passes between earth and the sun aligning the three of them on a single trajectory, thereby totally or partially
obscuring the image of the sun for a viewer on earth. A total solar eclipse occurs when the moon's apparent diameter
is larger than the sun's, blocking all direct sunlight, turning day into darkness. Totality occurs in a narrow path across
earth's surface, with the partial solar eclipse visible over a surrounding region thousands of kilometers wide.

In the year of 1955, on 20" of June, a total solar eclipse was visible over Sri Lanka, it being one of the best
locations to view it. When darkness dispelled the light of day around 10 am; it made history not only because it was
the longest solar eclipse with a maximum duration of 7 minutes 8 seconds, since the 11th century until the 22nd
century, but due to a totally different series of events that followed through.

Prior to the eclipse, an astrologer had predicted that any dark complexioned person who drank a decoction made
of “Wada Kaha”(Acorus calamus), an indigenous plant, during the eclipse hours would become fair. It was what’s
called a "Kema" in local parlance, a secret and often whispered cure. Those were days when skin whitening agents
were not available for both women and men. Just as the land was returning to the light of day after the brief "night" of
the eclipse, young women all over the country, were throwing their guts out and collapsing in exhaustion with the
"Wada Kaha" taking effect. Worried parents and guardians were rushing young women to hospitals, doctors and the
nearest clinics; the under-developed ambulance service of those days was strained to its limits as were the doctors in
all hospitals, to cope with what seemed a terrible epidemic that had spread throughout the country. Many believed it
to be the malefic effects of the solar eclipse. Alas, there was no miracle fairness potion! This incident did give rise,
however, to several songs with very catchy lyrics — the Baila song “Wada Kaha Sudiya” is popular even today!

The cover image is a painting by Cedar Lee, oil on wood, that captures the beauty of total solar eclipse;
a spectacular exploration of light against darkness

Sources

e New take on Vada Kaha Sudiya By Lucien Rajakarunanayake www.island.lk/2009/07/25/features2.html
e hitps://en.wikipedia.org/wiki/Solar_eclipse of June 20, 1955
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Gillick competence

Valid consent to treatment is vitally important in medical practice both in the protection of patients and,
for those providing treatment, as a defense against criminal charges of assault or battery or civil claims
of trespass against the person. In order for consent to be valid, the person giving it must be competent
to make a decision on that particular matter. Adults, those over 18, are assumed to be competent
unless there is evidence to the contrary, in which case their mental capacity should be assessed in the
usual way. Very young children would not normally be competent and so decisions must be made on
their behalf by those with parental responsibility. However, between these two groups, things become
more complicated, sometimes producing cases of great human sensitivity and legal complexity.

The 1989 United Nations Convention on the Rights of the Child established rights in which, in every
action concerning a child, the best interests of that child should be considered. Article 24 describes
children as having rights equal to the rights of an adult in relation to the provision of health care. Article
12, which relates to children’s health, specifies no age at which a child should be deemed to be
mentally competent but rules that understanding and wisdom are essential attributes for making their
own decisions.

The law regarding competence of children under the age of 16 was established in the case of Gillick
v West Norfolk and Wisbech Area Health Authority ([1985]3AIIER402). In 1974, the Department of
Health and Social Security (DHSS) issued a circular to area health authorities containing guidance on
giving contraceptive advice. A small part of this guidance related to giving of such advice to girls under
16.

The guidance essentially comprised: A doctor prescribing contraceptives to a girl under 16 would not
act unlawfully as long as the doctor acted in good faith to protect her from harm. Doctors should if
possible try to involve parents. But, there might be exceptional cases where this was not possible or
appropriate. And, in such cases, it was up to the doctor’s clinical judgement whether or not to
prescribe contraceptives.

Mrs. Victoria Gillick, the mother of five daughters under the age of 16, was concerned by the terms of
the circular issued by the DHSS. She wrote to the West Norfolk and Wisbech Area Health Authority
asking for an assurance that none of her daughters would be given contraceptive or abortion treatment
while they are under 16 without her prior knowledge and consent and also for an assurance that
should any of her daughters seek advice in a family planning clinic she would automatically be
contacted in the interests of her children's safety and welfare. Not having received any assurance
satisfactory to her, Mrs. Gillick sued the area health authority and the DHSS.

Her case was dismissed in the first instance but successful in the Court of Appeal. The Department
consequently appealed to the House of Lords where it was held: Parental rights exist only for the
benefit of the child (Hewer v Bryant [1970] 1 QB 357). The parents’ rights consequently yielded to the
child’s when she reached sufficient understanding and intelligence to be able to make up her own
mind. A doctor exercising his clinical judgement in giving contraceptive advice and treatment to a girl
under 16 without her parent’s consent would not be guilty of an offence. Doctors have discretion to
give contraceptive advice or treatment to girls under 16 without parents’ knowledge or consent,
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provided the girl has sufficient understanding and intelligence to understand fully what is proposed.

They agreed that Section 8, part 3 of the Family Law Reform Act 1969 left open the possibility that
consent from a child under 16 could be valid. In addition, they ruled that there was no reason to
suppose that advice and treatment for contraception should be regarded differently to any other
medical advice or treatment in terms of consent. While consent of the parents should normally be
sought, any medical examination or treatment could be carried out with the consent of the child if
capable of understanding what is proposed and of expressing his or her own wishes’. It is important to
note that the child’s ability to understand and consent to a treatment will depend substantially on what
treatment is proposed. The judges in Gillick case made clear that competence in children was ‘situation
dependent’ in other words it had to be objectively assessed in each particular case and the fact that
a child was competent to consent to one treatment by no means guaranteed competence for another.

The General Medical Council (GMC) issued revised guidance for doctors in dealing with patients under
the age of 18. It advises doctor should involve children as far as possible in decision making, even if
they are not competent to make decisions on their own. A child is competent to make a decision if he
understands ‘the nature, purpose and possible consequences of investigations and treatments doctor
propose, as well as the consequences of not having treatment. The guidance stresses that
competence is situation dependent: ‘It is important that doctor assess maturity and understanding on
an individual basis and with regard to the complexity and importance of the decision to be made’. The
GMC also advises that where children lack capacity to consent, parents can consent for them. If two
parents disagree, it may be necessary to seek legal advice. If a child is judged to have capacity to
consent, he should be encouraged to consult his parents but ‘doctor should usually abide by any
decision they have capacity to make themselves’.

While the case of Gillick provided welcome clarification to the law regarding competence to consent to
treatment of children under 16, GMC revised guidelines further enhanced its application specifically
in the area of contraception. Even up to date, doctors all over the world use these guidelines whenever
they face the challenge of treating mature minor patients.

R H A | Rathnaweera
Senior Lecturer
Department of Forensic Medicine, Faculty of Medicine, University of Ruhuna
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77" The Annual Academic Sessions of GMA 2018

The 77" Annual Academic Sessions of Galle Medical Association was held from 11" to 13" of October 2019 at the Auditorium,
Faculty of Medicine, Karapitiya. We are happy to announce that followings presentations received awards and commendations.
On behalf of GMA we congratulate the winners.

Awards for oral presentations

e The award for the best oral presentation was awarded to the paper titled “An assessment of a modified protocol to man-
age Bertiella studeri — monkey tapeworm-infection in Southern Sri Lanka” authored by De Silva NL, De Silva A, Jayawardena P,
Amarasena S, Yahathugoda TC. Weerasooriya MV

e The judges decided to award a special award “Best Innovative Study” for the oral oral presentation tiltled “A novel meth-
od of taxidermy to substitute formalin based preservation of snake specimens to make easy-to-study specimens” au-
thored by Ruben J, Yahathugoda TC

The following oral presentations were commended

o “Different outcomes in patients with ST elevation myocardial infarction with primary percutaneous coronary intervention

Teaching Hospital Karapitiya” by Ranasinghe RDB, Sathananthan PP, Sridhara KPM, Ponnamperuma T, Kosala KGP, Boyle A

e “Evaluation of antimicrobial and disinfectant potential in silver nanoparticles synthesized from Mollugo cerviana” by
De Soyza WSG, Napagoda MT, Wijayaratne WMDGB, Witharana S

e “Assessment of potential toxicological effects of Murraya koenigii leaf extract in Wistar rats” by Sandamali JAN, Hewawasam
RP, Jayathilaka KAPW, Mudduwa LKB

Awards for poster presentations

Best Poster Presentation was awarded to the paper titled “Measles outbreak in Galle, Sri Lanka in 2013; challenges in

maintaining disease elimination status by vaccination” Wickramasinghe D, Agampodi SB, Vidanagama D

The following poster presentations were commended.

e “The effect of nurses’ training on specimen collection and transport to improve microbiological diagnosis”
Wickramasinghe D, Ransimali LGHN, Vijayapabu V, Piyadasa UPLA, Kumari EHNN

e  “Outbreak of ESBL producing Klebsiella Pneumoniae in a Neonatal Intensive Care Unit at a Tertiary Care Unit in Sri Lanka”
Wickramasinghe D, Wijayawardhena MAM, Wickrama MD, Ransimali LGHN, Vijayapabu V, Piayadasa UPLA

e  “Fluid management during the Critical phase of dengue haemorrhagic fever and dengue shock syndrome in children”
Algawatta AWCP, Kitulwatta NC, Samarutilake GDN
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