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Clinical Efficacy of 5% Tranexamic Acid Transdermal Administration for Treatment of
Patients with Melasma
ZHANG Jin—e, JING Huan, WEI Jing-yi, JIAN Zhe
(Department of Dermatology, Xijing Hospital, Fourth Military Medical University, Xi’an 710032, Shaanxi, China)

Abstract: Objective To observe the clinical effect and safety of 5% tranexamic acid by transdermal administration in
the treatment of melasma. Methods 36 patients with facial melasma admitted to our department were selected for a self-
randomized control study. According to the random comparison table, the left or right side of the lesion was selected as
the experimental side, and the opposite side as the control side. In the experimental side, nanocrystals were used to assist
transdermal administration of 5% tranexamic acid. Only 5% tranexamic acid was applied on the control side. Each patient was
provided with the Melasma Area Severity Index (MASI), VISIA, and ANTERA 3D before and after treatment. MASI score,
VISIA score and melanin variation were used to evaluate the effect. Results 36 patients with facial melasma by nanocrystals
auxiliary 5% tranexamic acid transdermal administration in the experimental side after five times, contrasting photos, VISIA
sorce, ANTERA 3D and MASI sore statistics analysis ,we found that the malasma were improved to varying degrees. There are
7 cases (19.44%) in the experimental side reached more than 60% , 21 cases (58.33%) reached more than 30% of the period,
the total effective rate reached 77.78%, and the control side is less than 30%. In the experimental side, 2 patients occurred local
pigmentation, which decreased after the repair treatment. Among the 36 patients with melasma, no one with hypopigmentation
or other adverse effects. At the same time, we found that 36 patients had a high subjective satisfaction after a course of 5
times of treatment, and all of them had different degrees of skin gloss and skin texture improvement on the experimental side.
Conclusion Transdermal administration of 5% tranexamic acid is effective and safe in improving melasma,providing a new
method for clinical treatment of melasma.
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Progress in Laser and Light Therapy of Melasma
LIU Bing, QI Jing, LI Cheng—xin
( Department of Dermatology,the First Medical Center of Chinese PLA General Hospital,Beijing 100853,China)

Abstract: Melasma is a common acquired condition of symmetric hyperpigmentation, typically occurring on the face, with
higher prevalence in females. The etiology of melasma is multifactorial and the pathogenesis has not been fully elucidated.
Treatments for melasma include topical, oral, procedural,and combination treatments, of which the combination treatments has
been the most accepted. Laser and light therapy for melasma include intense pulsed light, Q-switch lasers, picosecond lasers,
nonablative fractional lasers, ablative fractional lasers and other laser and light treatments. Of which the first three were well
accepted by physicians and patitents, but the efficacy and safety of other approaches were still controversial.

Keywords: melasma; laser and light therapy; treatment; laser; IPL
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