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Two Intensive Pulsed Lights for Treatment of Facial Post-acne Erythema and

Hyperpigmentation
ZHANG Zhao-feng,DAIl Xin-yi,SHEN Hua
(Department of Plastic Surgery,Shanghai First People’s Hospital,Shanghai 200080,China)

Abstract: Objective To evaluate the combined treatment effect of intensive pulsed light(IPL) on post-acne erythema and

hyperpigmentation. Methods 43 cases of facial post-acne erythema and 31 cases of hyperpigmentation were treated with

540nm and 570nm band IPL. 6 times of IPL was used as a course of treatment. 540nm IPL was used for 3 times at an interval

of 2 weeks, and then 570nm IPL was used for 3 times at an interval of 4 weeks. Results The treatment efficiency of acne

erythema was 86.0% after 6 sessions while 64.5% in the hyperpigmentation group. Satisfactory results were achieved even after

3 months, and no other adverse reactions were found during the treatment. Conclusion 540nm and 570nm IPL are safe and

effective in the treatment of erythema and hyperpigmentation after facial acne.
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