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Curdtive Effect of Q-switched Pulsed Laser Radiation Combined with Metronidazole
Gel and Doxycycline in the Treatment of Mild to Moderate Rosacea
LI Ling,GUO Zhong-hua
(Department of Dermato-Venereology,Chengdu Fifth People’s Hospital,Chengdu 611130,Sichuan,China)

Abstract: Objective To evaluate the efficacy and safety of Q-switched pulsed laser radiation combined with metronidazole
gel and doxycycline in the treatment of rosacea. Methods 80 patients with mild and moderate rosacea admitted in our
hospital from July 2015 to September 2018 were selected as the subjects and divided into the control group (38 cases) and
the observation group (42 cases) by random number method. The observation group was treated with Q-switched pulsed
laser radiation combined with metronidazole gel and doxycycline, the control group was treated with metronidazole gel for
external use + doxycycline for oral therapy. The clinical efficacy, the investigator's global assessment (IGA), the number of
inflammatory papules and the score of symptoms (erythema, papule pustules, pruritus) before and after treatment were observed
at six weeks after treatment. Results After 6 weeks of treatment, the clinical efficacy of the observation group was significantly
better than that of the control group, and the difference between the two groups was statistically significant (P<<0.05); after
6 weeks of treatment, the IGA scores of the two groups were significantly decreased, and the IGA score of the observation
group was significantly lower than that of the observation group, and the difference between the two groups was statistically
significant (P<<0.05); there was no significant difference in the scores of erythema, papule pustule, pruritus and other symptoms
before treatment between the two groups (P>>0.05), after treatment, the scores of erythema, papule pustule, pruritus and other
symptoms of the two groups were significantly improved, and the scores of clinical symptoms of the observation group were
lower than those of the control group, and there was a significant difference between the two groups (P<<0.05). Conclusion
The use of Q-switched pulsed laser radiation combined with drugs on rosacea can significantly improve the clinical symptoms
of patients, and achieve the desired therapeutic effect.
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Chinese Rhubarb Zhechong Pill Combined with Carbamy Lcyclic Acid and
Glutathion in the Treatment of Chloasma
WU Yi-wen
(Department of Dermatology,Xiaogan Central Hospital, Xiaogan 432000,Hubei, China)

Abstract: Objective To investigate the clinical effect of Chinese rhubarb Zhechong Pill combined with tranexamic acid and
glutathione in the treatment of chloasma. Methods 268 patients with chloasma who came to our hospital from January 2017
to January 2018 were randomly divided into control group and experimental group. Each group had 30 cases. The control
group had 134cases treated with tranexamic acid, glutathione and vitamin C. The experimental group had 134 cases treated
with tranexamic acid, glutathione and Chinese rhubarb zhechong pill. The clinical effects of the two groups were analyzed and
compared. Results The total clinical effect of the control group was 79.85%, and that of the experimental group was 93.28%.
There were significant differences between the two groups (P<<0.05). The adverse reactions in the control group were good
except for 3 nausea and 1 dizziness, and the rate of adverse reactions was 2.99%. Only one patient in the experimental group

had nausea and other gastrointestinal reactions, and the rate of adverse reactions was 0.75%. There were significant differences
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