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Clinical observation of Large light spot low energy Q - switched Nd: YAG laser combined with

supramolecular salicylic acid in the treatment of chloasma GU Xiao-guang"*, LIU Yong-sheng*, XU Yan-feng?,

GAO Dan-xul’z, QIU Xiao—yuz«1n1’2 (1.Department of Dermatology General Hospital of China Aviation , Beijing City,100012, China
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[ABSTRACT] Objective To investigate the clinical effectiveness of large spot low-energy Q-switched Nd:YAG laser combined with
supramolecular salicylic acid in the treatment of chloasma. Methods Ninety patients with chloasma admitted to our department from
August 2016 to March 2020 were recruited and randomly divided into three groups: Group A: 30 cases were treated with supramolecular
salicylic acid and treated every two weeks. 5 times of treatment is a course of treatment; group B: 30 cases, using large spot, low energy
Q-switch, long pulse width 1064nm Nd:YAG laser treatment, 1 time/month, a total of 5 times; group C: 30 cases, using large spot Low-
energy Q-switch, long pulse width 1064nm Nd:YAG laser treatment, 1 time/month, 5 times in total, supramolecular salicylic acid is
used to intersect once every two weeks after the laser is done, and a total of 5 times is one treatment Course of treatment. Results The
curative effect and MASI score of group C were significantly better than those of group A and group B (P<0.05). Conclusion The use of
large spot, low energy Q-switch, long pulse width 1064nm Nd:YAG laser combined with supramolecular salicylic acid to treat patients
with melasma can significantly improve the treatment effect of patients, and the adverse reactions are minor.

[KEY WORDS] chloasma; large spot and low energy Q-switch; long pulse width 1 064nm Nd:YAG laser; supramolecular salicylic
acid
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Effect of narrow-band intense pulsed light combined with minocycline hydrochloride on skin
barrier function in rosacea patients

LIU Sheng-li, JIAO Yang, LI Tai (Dermatology, Yongcheng people's Hospital, Henan Province, 476600, China)

[ABSTRACT] Objective To investigate the effect of narrow-band intense pulsed light combined with minocycline hydrochloride on
skin barrier function in rosacea patients. Methods 78 patients with rosacea in our hospital from January 2018 to December 2019 were
selected and randomly divided into two groups, 39 cases in each group. The control group was treated with minocycline hydrochloride
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