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Clinical Observation and Superiority Analysis of Multi-pulse Intense Pulsed Light
Combined with Collagen Dressing in the Treatment of Post-acne Skin Lesions
GUO Xiao-rui,CAl Xiao—jian,WU Ying-tong,CHEN Jian-hua,LIAO Jia,HE Guo—qgiang,JIN Yu—-dan
(Department of Laser Asthetic&Dermatology,Zhongshan Second People’s Hospital,Zhongshan 528447,Guangdong,China)

Abstract: Objective To investigate the efficacy of sequential multi-pulse intense pulsed light (IPL) combined with collagen
dressing for the treatment of post-acne skin lesions,and the advantages of the treatment technique. Methods The patients were
given IPL therapy with the wavelength of 560—-1 200nm and multi-pulse sequential 2 passes,a total of 5 times with 4 weeks interval
each time. Collagen dressing was applied regularly after the each treatment. Results The total efficiency rate was 100%.The
efficacy of post-acne erythema is better than that of postinflammatory hyperpigmentation (P>0.05), but there was no significant
difference. While the efficacy of progressive atrophic scar is better than that of mature atrophic scar (P<<0.05).There is no serious
complication in the treatment. Conclusion Under the premise of ensuring the efficacy and safety of the treatment,sequential
multi-pulse intense pulsed light combined with collagen dressing treatment technology integrate the principle of personalization
and universality,make the treatment technique simple and easy to master.It is an innovative and effective technique for the
treatment of post-acne lesions.

Key words: intense pulsed light (IPL); collagen dressing; post-acne erythema; postinflammatory hyperpigmentation(PIH);
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