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Red Blue Light Combined with Mucopolysaccharide Polysulfate Cream in the
Treatment of Mild to Moderate Acne
YAO Sha,LIN Yan,WANG Wen,WANG Sui,MEN Wan-qi
(Department of Dermatology and Venereology,Fourth Affiliated Hospital of Anhui Medical University,Hefei
230000,Anhui,China)

Abstract: Objective To explore the application value value of red blue light combined with mucopolysaccharide polysulfate
cream in the treatment of mild to moderate acne. Methods 120 patients with mild to moderate acne were randomly divided
into the observation group (n=60) and the control group (n=60). The control group was treated with red and blue light, and
the observation group was treated with mucopolysaccharide polysulfate cream on the basis of the control group. The levels of
immune index, skin lesion count, physical function index of skin and curative effect were compared between the two groups.
Results The effective rate of the observation group was significantly higher than that of the control group (70.00% vs 42.50%,
P<C0.05). After treatment, the number of inflammatory lesions and the levels of complement C4, transdermal water loss (TEWL)
of the two groups decreased, and the number of inflammatory lesions and the levels of C4 and TEWL of the observation group
were lower than those of the control group (P<<0.05). After treatment, the skin oil content and skin water content of the two
groups were increased, and the content of skin oil and skin water content in the observation group were significantly higher than
that of the control group (P<<0.05). Conclusion The red and blue-light combined with polysulfonic acid mucopolysaccharide
cream has good effect on the treatment of mild to moderate acne. It can effectively reduce the number of inflammatory lesions
of the patient and improve the physiological index of the skin. However, the effect of polysulfonic acid mucopolysaccharide

cream on immune function of patients needs to be further studied.

Keywords: red and blue light; mucopolysaccharide polysulfate cream; acne; physical function index of skin; immunity
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