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Evaluation of Clinical Efficacy on Non-exfoliative Dot Matrix Laser Combined with
Tranexamic Acid in the Treatment of Patients with Chloasma
XIONG Ying,CHEN Ting,SUN Wen-wen,WU Bo
(Department of Dermatology,Shenzhen Maternal and Child Health Hospital,Shenzhen 518000,Guangdong,China)

Abstract: Objective To analyze the effect on non-exfoliative dot matrix laser combined with tranexamic acid in the
treatment of patients with chloasma. Methods 76 patients with chloasma admitted to our hospital were randomly divided
into the control group and the observation group. Both groups were treated with tranexamic acid orally, and the observation
group was treated with non-exfoliative dot matrix laser. The total effective rate, and the scores of the symptom, melasma
area and severity index (MASI) and physician's global assessment (PGA) were compared between the two groups. Results
The total effective rate in the observation group was 81.58%, significantly higher than that in the control group (60.53%),
with statistical difference (P<<0.05). The score of the symptom and MASI in the two groups decreased after 4 weeks and 12
weeks of treatment, but the score in the observation group was significantly lower than that in the control group, with statistical
difference (P<<0.05). The scores of PGA in the two groups after 12 weeks of treatment were higher than those after 4 weeks of
treatment (P<<0.05). There was no significant difference in PGA scores between the two groups after 4 weeks and 12 weeks of
treatment (P>>0.05). Conclusion The treatment of chloasma with non-exfoliative lattice laser combined with carbamaric acid
can improve the clinical symptoms and effective rate of chloasma more effectively.
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Clinical Evaluation of Xiaoyin Decoction Combined with Halometasone Ointment in
the Treatment of Vulgaris Plaque Psoriasis
LIU Jie',SUN Jing?
(1.Department of Dermatology,People's Hospital of Xindu District,Chengdu 610500,Sichuan,China;2.Department of
Dermatology,Pengzhou People's Hospital,Pengzhou 611930,Sichuan,China)

Abstract: Objective To discuss the efficacy and safety of traditional Chinese medicine combined (Xiaoyin decoction)with
halometasone ointment in the treatment of vulgaris plaque psoriasis. Methods According to the random number method, 60
cases of patients with vulgaris plaque psoriasis which was divided into the control group and the observation group in the
dermatology department of our hospital from October 2017 to October 2018, 30 cases in each group. The patients were treated
with halomethasone ointment in the control group, while patients were treated with oral traditional Chinese medicine based
on the control group in the observation group, all the patients were treated for 4 weeks. The efficacy of the two groups were
compared, and psoriasis skin lesion area and severity index (PASI), pruritus grade and safety were evaluated before and after
treatment. Results After treatment, the total effective rate was 93.33% in the observation group and 70.00% in the control
group, and the difference was statistically significant (P<<0.05). The PASI and pruritus scores of two groups were significantly
lower than before treatment (P<<0.05). The pruritus rating of the observation group was significantly lower than that of the
control group (P<<0.05). No obvious adverse reactions were observed in both groups. Conclusion Traditional Chinese
medicine combined with halometasone ointment was effective and safe in the treatment of vulgaris plaque psoriasis.
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