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EZEIBR: WE 2 RATFIRE (Tranexamic acid, TXA) BRAH /AR & (Delicate pulse light, DPL) &7 @3+ &
JEEBBE EF AR, ik RIR20205FTA-2023FTA THEWEE T ERERESHIKAIEZ ST 0011846 5 8p & 4,
ARIE ARS8 T Fik, »ADPLLE (n=57, DPL&YF ) A=BRA4H (n=61, TXABRADPLIGYT ) . PLERFLLIE J7 A1 /5 4B LA AR & A7
5242 (MAST) 4. 7720 BRAZEAR. FRABKAERRG LR, hR: 6J7/6, DPLAGMASTT 45 iks-4att
35, BRAETFDPLAL (P<0.05) ; BAALLEA 3LFEFHFDPLLAL (P<0.05) ; DPLALFBAALALZ KK HFRKFHTH, A
BEALAAKTDPLAL (P<0.05) , MAREHIESE. AREAKEHIE, ABEAASHTFIPLA (P<0.05); AALRRER
FLEAERBRIEE, ERFRGEFFEL (P>0.05) . 4510 TXABRADPLIG S/ @3+ TEHTBMA EFHRREIF, ARG
FlE, BHBIRRRE, BER KR, e,

[REIA] AT IRE (TXA) ; A/EMRTE (DPL) 5 485, BURAEEAY, HBRAR; 2FAR
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Cosmetic Effect of Oral Tranexamic Acid Combined with DPL in Treating Moderate-
to-Severe Facial Chloasma
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Dermatology, Huzhou Wuxing Shuguang Weizmann Medical Beauty Clinic, Huzhou 313000, Zhejiang, China; 4. Department
of Cosmetic Dermatology, Xi'an Gao Life Medical Beauty Hospital, Xi'an 710000, Shaanxi, China )

Abstract: Objective To observe the cosmetic effect of oral tranexamic acid (TXA) combined with delicate pulse light (DPL)
in the treatment of moderate-to-severe facial chloasma. Methods A total of 118 patients with chloasma who received treatment
in department of cosmetic dermatology of Xi'an Jiaotang Medical Beauty Hospital were selected from July 2020 to July 2023.
According to different treatment methods, they were divided into DPL group (n=57, DPL treatment) and combined group
(n=61, TXA combined with DPL treatment). The melasma area and severity index (MASI) score, efficacy, skin physiological
parameters, incidence rates of adverse reactions and recurrence rate were compared between groups before and after treatment.
Results After treatment, the MASI score in combined group was better than that in DPL group (P<<0.05). The total effective
rate in combined group was higher than that in DPL group (P<<0.05). The level of transepidermal water loss in DPL group
and combined group was decreased, and the level was lower in combined group than that in DPL group (P<<0.05), and the
epidermal grease content and water content of stratum corneum in both groups were increased, and the contents in combined
group were higher compared to DPL group (P<<0.05). There were no statistical differences in the total incidence rate of adverse
reactions and recurrence rate between groups (P>>0.05). Conclusion TXA combined with DPL has a good cosmetic effect in
the treatment of moderate-to-severe facial chloasma. It can relieve pigmentation, repair skin barrier, and improve skin water-
grease balance, and it has high safety.

Keywords: tranexamic acid (TXA); delicate pulse light (DPL); chloasma; skin physiological parameters; skin barrier; aesthetic
effect
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