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Melasma Needs Long-Term Prevention and Treatment, and Comprehensive
Management
LI Cheng—xin
(Deapartment of Dermatology, the First Medical Center of Chinese PLA General Hospital, Beijing 100853,China)

Abstract: The prevalence of melasma is high, especially among young and middle-aged asian women. The lesions mainly
occur on sun-exposed areas of the skin, especially the face, often resulting in mental injury. Prevention and treatment of
melasma is highly challenging due to inconsistent treatment results and frequent relapses. However, recent studies revealed
some new mechanisms of melisma, and provided some new strategies for better management of melasma. Based on this,
we advocate the new concepte of “long-term prevention and treatment, comprehensive management” in the treatment of
melasma. Photoprotection is the first principle in preventing relapse or exacerbation of melasma. The principle of “inhibiting
pigmentation, controlling inflammation, repairing skin barrier function and anti-aging” should be taken into account in the
medical treatment. The “balance” principle should be kept in mind in the treatment of melasma with various kinds of lasers, in
order to avoid inducing or exacerbating melasma.
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