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Abstract: Objective To explore the effect of azelaic acid combined with intense pulsed light on post-acne erythema. Methods
This study collected clinical data of 84 patients with post-acne erythema treated in our dermatology department from January
2022 to January 2024. They were divided into experimental group and control group according to the different treatment
methods, with 42 patients in each group. The experimental group was treated with intense pulsed light combined with azelaic
acid, while the control group was treated with intense pulsed light alone. The clinical efficacy, facial skin analysis, patient
satisfaction rate and the occurrence of adverse reactions were compared. Results The results showed that there was no
significant difference between the experimental group and the control group. After the completion of treatment, the treatment
effective rate of the experimental group was significantly better than that of the control group (64.28% vs.42.85%, P<<0.05).
Compared with the control group, the detection of skin erythema and pores in the treatment group was more significantly
improved after treatment (P<<0.05), and the detection results of skin erythema and pores after treatment were significantly better
than that of the control group (P<<0.05). In addition, the treatment satisfaction rate of the experimental group was significantly
higher than that of the control group (92.86% vs.71.43%, P<<0.05). Finally, there was no significant difference in the occurrence
of adverse reactions between the two groups (P>>0.05). Conclusion Compared with the treatment of acne erythema by intense
pulse light alone, the combined treatment of intense pulse light and azelaic acid has a more significant clinical effect, which can
effectively improve the symptoms of patients without increasing the occurrence of adverse reactions.

Keywords: intense pulsed light, azelaic acid, post-acne erythema
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