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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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