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Abstract: Impairment of the structure and function of the cutaneous barrier is comprehensively embedded in the
pathophysiology of various dermatological conditions, and restoring the dermal barrier as a background treatment contributes to
significantly increasing the efficacy and healing rate of certain dermatoses. Platelet-rich plasma (PRP) provides promising pro-
regenerative, immunomodulatory and antibacterial effects, and serves to repair the skin's permeability, immune and microbial
barriers in multiple ways. In recent years, several studies have experimentally applied PRP in various facial barrier-damage
related diseases such as topical steroid damaged/dependent face, rosacea, sensitive skin, acne vulgaris, and melasma and
obtained favorable clinical benefits. Currently, the article reviews the treatment advances including mechanisms and therapeutic
protocols of PRP in the treatment of facial dermatitis and restoration of the skin barrier.
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