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[摘要]目的：比较宽谱与窄谱强脉冲光治疗红斑毛细血管扩张型玫瑰痤疮(ETR)的疗效及安全性。方法：回顾性纳入2020年1月-2020年12月于笔者医院收治的100例红斑毛细血管扩张型玫瑰痤疮患者资料，分别采用宽谱完美脉冲技术(OPT)与窄谱精准脉冲光(DPL)进行治疗，每组50例。治疗后随访6个月，采用临床红斑评定量表(CEA)与医生整体评价法(PGA)分别评价红斑及毛细血管扩张的改善情况，采用广义线性混合模型比较不同组别及不同治疗次数患者的CEA评分及PGA评分，记录不良反应发生情况。结果：所有患者均获得完整随访。OPT组与DPL组治疗次数分别为(3.48±0.76)次、(2.98±0.45)次，差异无统计学意义(P＞0.05)；DPL组的能量密度明显低于OPT组[(9.340±2.11)J/cm2 vs (16.33±4.78)J/cm2]，差异有统计学意义(P＜0.05)。不同组别及不同治疗次数患者之间的CEA评分、PGA评分无交互作用(F交互=0.553、1.024，P交互=0.628、0.216)，不同组别患者之间CEA评分、PGA评分的比较差异无统计学意义(F组间=0.827、2.735，P组间=0.352、0.082)，不同治疗次数患者之间CEA评分、PGA评分的比较差异有统计学意义(F次数=17.875、18.527，P次数=0.000、0.000)；随着治疗次数的增加，两组患者的红斑严重程度明显降低，毛细血管扩张清除率明显升高，差异有统计学意义(P＜0.05)；DPL组的不良反应发生率明显低于OPT组[6.00%(3/50) vs 20.00%(10/50)]，差异有统计学意义(P＜0.05)。结论：宽谱OPT与窄谱DPL治疗ETR的疗效相当，但DPL的安全性更高，所需能量密度更低。
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Clinical Comparison of Broad-band and Narrow-band Intense Pulsed Light in the Treatment of Erythematous Telangiectatic Rosacea
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Abstract: Objective  To compare the efficacy and safety of broad-band and narrow-band intense pulsed light(IPL) in the treatment of erythematous telangiectatic rosacea(ETR). Methods  A total of 100 ETR patients were etrospectively included in our hospital from January to December 2020. Those patients were treated with broad-band optimized pulse technique(OPT) and narrow-band delicate pulse light(DPL), respectively, and 50 cases in each group. The patients were followed up for 6 months after treatment began, the clinical erythema assessment(CEA) and physician's global assessment(PGA) was used to evaluate the improvement of erythema and telangiectasia. The CEA scores and PGA scores of patients in different groups and with different treatment times were compared by generalized linear mixed model. The occurrence of adverse reactions was recorded. Results  All patients were received complete follow-up. The treatment times in OPT group and DPL group were (3.48±0.76) times and (2.98±0.45) times, respectively, and the difference was not statistically significant(P＞0.05). The energy density[(9.340±2.11)J/cm2 vs (16.33±4.78)J/cm2] in DPL group was significantly lower than that in OPT group(P＜0.05). There was no interaction effect on CEA scores and PGA scores among patients in different groups and with different treatment times(Finteraction=0.553,1.024,Pinteraction=0.628,0.216).There was no statistically significant differences on CEA scores and PGA scores among patients in different groups(Finter-group=0.827,2.735,Pinter-group=0.352,0.082).There were statistically significant differences on CEA scores and PGA scores among patients with different treatment times(Ftimes=17.875, 18.527, Ptimes=0.000, 0.000). With the increase of treatment times, the severity of erythema was decreased significantly, and the Clearance rate of telangiectasia was increased significantly in two groups(P＜0.05). The occurrence of adverse reactions[6.00% vs 20.00%] in DPL group was significantly lower than that in OPT group(P＜0.05). Conclusion  The efficacy was similar between broad-band OPT and narrow-band DPL in the treatment of ETR, but DPL was more safety and had lower energy density.
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