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Comparative Study on Supramolecular Salicylic Acid and Adapalin in the Treatment
of Mild to Moderate Acne Vulgaris
HE Shujuan, HU Die, LI Youbao, ZHU Yu, HU Guanglei, LIU Jing, ZENG Weihui
(Department of Dermatology, the Second Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710004, Shaanxi, China)

Abstract: Objective A single blind, randomized, controlled trail to compare the safety and efficacy of 2% supramolecular
Salicylic acid (SSA) with 0.01% adapalene (ADA) for treatment of facial mild to moderate acne. Methods 48 Subjects
with mild to moderate acne were enrolled and randomly divided into two groups for 24 subjects respectively. 2% SSA cream
were applied once daily in experimental group while 0.1% ADA gel were applied once daily in control group. The numbers of
acne lesions, along with side effects of the targeted area were evaluated by the investigators at day 0, 1st,2nd,4th,8th ,12th week
in both groups. Results 24 acne patients in experimental group and 23 patients in control group had completed the trial.Dates
showed that 2% SSA had similar effects to 0.1% ADA in reducing total acne lesions(75.0% vs. 56.5%,P>0.05).The numbers of
non-inflammatory lesions and papules in the two groups decreased significantly(P>>0.05)at 12th week, while pustules showed
insignificantly decline. The non-inflammatory lesions in the 2% SSA group showed earlier improvement at 1st week than 0.1%
ADA group at 8th week.2% SSA showed a lower incidence of adverse reactions. Conclusion This study demonstrated that 2%
SSA has a similar efficacy to 0.1%ADA in mild to moderate acne treatment. 2% SSA might be a long-term maintenance therapy
for acne.
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Effect of hEGF Combined with Q-switched Turquoise Laser on Skin Barrier Function
of Hyperpigmented Dermatosis
HONG Sheng"?, WU Jianhua?, WANG Zaixing'
(1.Department of Dermatology,the First Affiliated Hospital of Anhui Medical University,Hefei 230032,Anhui,China;
2.Department of Dermatology,the First Affiliated Hospital of Naval Medical University,Shanghai 200433,China)

Abstract: Objective To observe the efficacy of thEGF combined with switch emerald laser in the treatment of pigmented skin
and its effect on pigmentation and skin barrier function. Methods From October 2018 to December 2019, 268 cases of pigment-
increasing dermatosis were divided into control group and observation group according to random number table method ,134
cases in each group.The control group was given a wavelength of 755 nm Q the emerald laser instrument was laser according to
the type of hyperpigmented dermatosis in the patients, and the observation group was given external application rhEGF gel on
the basis of the control group. The patients in both groups were treated 3 times at intervals of 3-6 months.The efficacy of the two
groups was compared. skin barrier function [lost water (TEWL) in the skin, cuticle water content, pH value, lactate stimulation
score, a value and mucin content], pigmentation score, and pigmentation area were compared between the two groups before
and after treatment. The incidence of adverse reactions was compared between the two groups. Results The effective rates of
observation group and control group were 92.54% and 81.34% respectively. The effective rate of observation group was higher
than that of control group,difference was statistically significant(P<<0.05).There was no difference in a value, pH value, water
content of TEWL, cuticle, mucin content and lactate stimulation score between the two groups before treatment (P>0.05).
The a value, TEWL,protein content and lactic acid stimulation score in the observation group were lower than those in the

control group,difference was statistically significant(P<<0.05).The water content of cuticle was higher than that of control
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group,difference was statistically significant(P<<0.05). There was no difference in pH value between the two groups after
treatment(P>0.05).Before treatment, there was no difference in pigmentation score and pigmentation area between the
two groups(P>0.05).After treatment,the pigmentation score and pigmentation area in the observation group were lower than
those in the control group,difference was statistically significant(P<<0.05).The time of scab formation,healing and peeling in
the observation group were all phrasal control group,difference was statistically significant(P<<0.05).The incidence of adverse
reactions between the two groups was 0.75% and 5.22%, respectively( y'=4.690, P=0.030). Conclusion thEGF combined Q
switch emerald laser has a good effect on the treatment of pigment-increasing skin, which can effectively protect the skin barrier
function, reduce skin pigmentation, accelerate healing and high safety.

Keywords: recombinant human epidermal growth factor; Q switch emerald laser; pigmentation skin disease; pigmentation; skin

barrier function
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R FAEBETHLR [ % 1
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i 0.170 12.813 1.023 1. 589 0. 063 4. 287 0. 065 5. 402
PlE 0. 865 0. 000 0. 307 0.113 0. 950 0. 000 0.948 0. 000
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SR AR S PR COLOETRY Y HED Z P A ) Y R LE o
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(EZRFRMERESTEFH BH R 712000 )

(HEIER: RIS AR5 A S COMLE 7T M R MALR 6916 RIT 20, Foik: 406 A HHLAE B4 &
F, A SR Fathah 20, 2 BT MK I EIECO MRS T Ao KBRS 2 b6 97, PALLIE L6764 A, Al Fa Rt A
LA, %57 B R BAZRRE kB ERR, JR/R, FARLERBRAMETH. HR: MAEZELEANETFTRARLFES
AR EFHRGIFEL (P>0.05) , ®iE7EALEH G T EAKLELLET ARG S, BAFAE KR
BT (P<0.05) ; B ERAELETF BARL ARG ARG o, (25520 5250 040 24k L% T
FEL(P>0.05) ; MABEEFWINFSIEEFRGITFEL (P>0.05) , 657 /5RAEH TIFIEEF AR
T, 2REHATFENL (P<0.05) , HEMHATIPMETAMRE (P<0.05) , EHMELLERZFEHB0%, AL ER
HERT, ZFARGTFEL (P>0.05) . G5 EHECO MO F 2 R dh 39 4495 B0 B3 ik LR B2 BLA K )
BRBIL, HoP BSOS SRR, BRI

[RBIRRL; 2R, EHCOMt; MR EMBLA

[FESASIRTSS. 71 (SRR RG] A [CEHS]1008-6455 (2022) 04-0009-04

Comparative Study on the Efficacy of Topical Hair Therapy Combined with
Nanocrystals and Dot Matrix CO, Laser in the Treatment of Androgenetic Alopecia
HUANG Lei, ZHU Sen, LI Yang
(Department of Medical Cosmetology, Xianyang Hospital,Yan 'an University,Xianyang 712000,Shaanxi, China)

Abstract:Objective To observe the clinical effect of Yufa combined with nano-microneedel and Yufa combined with CO,
fractional laser in the treatment of androgenetic alopecia . Methods 40 cases of male patients with androgenetic alopecia were
randomly divided into the fractional laser group and the nano-microneedel group, which were treated with Yufa combined with
CO, fractional laser therapy and Yufa combined with nanometer therapy, respectively. The treatment lasted for 6months,the
interval was 1 week, at the same time usingYufa three times a day after the treament.The clinical effects of different treatments
were compared. Results Before treatment, there was no significant difference in hair density and diameter per 1 square
centimeter between the two groups (P>>0.05),but after the treatment, the hair density per 1 square centimeter in the two
groups was significantly increased, and the density data of fractional laser group was higher than that of nano-microneedel
group (P<<0.05).The hair diameter per 1 square centimeter in the two groups was significantly increased compared with that
before treatment, but there was no statistical significance between the two groups(P>0.05).There was no significant difference
in the subjective scores between the two groups before treatment (P>>0.05), but after treatment the subjective scores of the two
groups decreased significantly compared with before(P<<0.05), and the subjective scores of the fractional laser group were
lower than that of the nano-microneedel group(P<<0.05). The total effective rate of the fractional laser group was 80%, and the
total effective rate of thenano-microneede group was 70%. Conclusion Both CO, fractional laser and nano-microneede can
significantly increase hair density in the hair loss area of patients with androgenetic alopecia, among which fractional laser has
better efficacy and is worthy of clinical promotion.

Keywords: alopecia; nanocrystalline; dot matrix CO, laser; androgen alopecia

HEBEPENL & (Androgenetic alopecia, AGA) SZIFIK I o BB EEONAIEUR bR G R / Bk TR R AT
WO R 2R, B BRI TR R AT M e D A B A AR PEWRL D FNAS A, T L B IR EE R R L, £ Sk TR

FEEWH: WP RHRERE (ghi'5: 2019K02-106)
EEEE: 220, ZREM, MKREREN; TGRS IR R TR
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Dermoscopy Prediction for Postoperative Recurrence of Pigmented Nevus
after Ultra-pulse Carbon Dioxide Laser Treatment
YANG Yang, LI Xin, WANG Su
(Department of Dermatology, Beijing Puren Hospital, Beijing 100062, China)

Abstract: Objective To explore the related factors of recurrence after laser treatment for pigmented nevus. Methods 60 skin
lesions of pigmented nevus were examined by dermoscopy before carbon dioxide laser treatment, and the ABCD method
was used to detect the color, maximum diameter, shape, and appearance of skin lesions with dermoscopy, and for quantitative
statistics. All skin lesions were treated with high-energy ultra-pulse carbon dioxide laser. Follow-ups were carried out 1 month
and 6 months after treatment to observe the recurrence. Results The recurrence rate of 60 cases of pigmented nevus was
53.3%.Among them, 14 cases recurred one month after treatment,another 18 cases recurred within 6 months Though
logistic regression analysis, the size and color of the skin lesions of pigmented nevus were correlated with the recurrence
1 month after treatment(P<<0.05).The external morphology and internal manifestation of the skin lesion edge of pigmented
nevus were correlated with recurrence 6 months after treatment(P<<0.05). Conclusion Dermoscopy for pigmented nevus before
CO, laser treatment can help predict the recurrence of pigmented nevus after treatment. Postoperative recurrence is related to
the size, color,edge shape and internal manifestations of pigmented nevus.

Keywords: dermoscopy; pigmented nevus; ultra-pulse carbon dioxide laser treatment; prediction; recurrence
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Hydrocortisone Butyrate Cream Reduces Post-operative Reaction Induces by Pulsed
Dye Laser for the Treatment of Port Wine Stain
YANG Juan,GAO Ni,GAO Lin,SONG Ting
(Department of Dermatology, Xijing Hospital,the Fourth Military Medical University,Xi’an 710032,Shaanxi,China)

Abstract: Objective To evaluate the efficacy of hydrocortisone butyrate cream in the post-operative reaction, which induced
by pulsed dye laser irradiation for port wine stain. Methods A total of 384 patients with port wine stain were enrolled in this
study and randomly assigned into two regimens: treatment group (192) and control group (192).All patients were given a
single treatment of pulsed dye laser. The patients in treatment group received hydrocortisone butyrate cream immediately, and
were followed-up at day 3, 7 and 30. Results The VAS scores were 3.47+0.68,4.90+1.63 (P<<0.05), in the treatment group
and control group respectively. The erythema scores were 2.65+0.58, 2.82+0.64(P<<0.05), in the treatment group and control
group respectively. The duration of erythema lasted for (7.59+2.44) days, (9.17+£3.01) days(P<<0.05), respectively. The swell
scores were 1.7740.73,2.53+£1.01 (P<<0.05),respectively.The duration of erythema lasted for (1.80+1.64) days,(2.83£1.79)
days(P<<0.05).In the control group, 1 patient left scar after treatment. Conclusion Topical hydrocortisone butyrate cream can
significantly reduce post-operative reaction induced by pulsed dye laser for the treatment of port wine stain.

Keywords: pulsed dye laser; post-operative reaction; hydrocortisone butyrate cream; pain; swell
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Effectiveness of Botulinum Toxin Combined with Hyaluronic Acid Gel in the
Treatment of Rosacea and the Effect on Skin Barrier Function
JIN Xingji, WANG Youxue, LIU Xiping, YANG Xiumin
(Department of Dermatology and Venereal Diseases,Beijing Tongren Hospital Affiliated to Capital Medical University,Beijing
100730,China)

Abstract: Objective To analyse the clinical efficacy of botulinum toxin combined with hyaluronic acid gel in the treatment of
rosacea and the effect on skin barrier function. Methods 86 patients with rosacea admitted to our hospital between August 2020
and August 2021 were selected as the subjects of this study and randomly divided into the control group (n=43) treated with
hyaluronic acid gel and the joint group (n=43) treated with botulinum toxin combined with hyaluronic acid gel. The clinical
outcome of the two groups was assessed after treatment. Patients were assessed for facial flushing, erythema, capillary dilation
and papular pustules before treatment and after 4 weeks of treatment. Patients' transcutaneous water loss (TEWL) as well as
skin water content were measured.The Skin Disease Quality of Life Index Questionnaire (DLQI) was used to assess the
impact of skin disease on patients' quality of life. Results The total effective rate of treatment in the joint group (83.72%)
was significantly higher than the control group (65.12%)(P<<0.05).The differences in skin flushing,erythema, capillary
dilatation, papulopustular scores, TEWL, skin water content and DLQI scores between the two groups at pre-treatment
were not statistically significant(P>0.05).Skin flushing, erythema, capillary dilatation, papulopustular scores, and DLQI
scores decreased significantly in both groups after treatment compared to pre-treatment, and were lower in the joint group than
in the control group (P<<0.05),and TEWL values decreased in both groups after treatment but were not significantly different
(P>0.05). Skin water content increased significantly in both groups after treatment compared to pre-treatment, with the joint
group being higher than the control group (P<<0.05). No serious adverse reactions were observed in either group during
the treatment period. Gonclusion The combination of BTX-A solution injection and HA gel treatment is more effective in

improving the symptoms of rosacea such as facial erythema and pustular papules, improving skin barrier function and helping
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to reduce the adverse effects of rosacea on patients' quality of life.

Keywords:rosacea;botulinum toxin;hyaluronic acid gel;skin barrier function;efficacy
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Therapeutic Effect of Photodynamic Therapy with 5-Aminolevulinic Acid Combined
with Intense Pulsed Light for the Treatment of Moderate to Severe Acne
ZHANG Qigian,LI Kecheng,ZHANG Zhidan,XIE Shan,XIE Guanghui
(Department of Plastic Surgery Laser Cosmetology,the First Affiliated Hospital of Jinan University,Guangzhou
510630,Guangdong,China)

Abstract: Objective The aim of this study is to investigate the effectiveness and safety of photodynamic therapy (PDT) with
S-aminolevulinic acid (ALA)combined with intense pulsed light (IPL) for the treatment of moderate to severe acne. Methods
From January 2017 to December 2020, a total of 58 patients with moderate to severe acne were selected from the Department
of plastic surgery. They were treated with photodynamic therapy combined with intense pulsed light for three sessions with an
interval of two weeks. The efficacy and safety of ALA-PDT combined with IPL were evaluated by the scores of GAGS, DLQI,
ECCA grading scale of acne scars and adverse reactions on week 2 and 12 after the final treatment. Results After photodynamic
combined with intense pulse light treatment for 3 times,GAGS score of patients with acne decreased significantly(P<<0.05),and
the difference was statistically significant. The effective rate of 3-month follow-up was 93.10%, and the ECCA and DLQI scores
of scar were significantly decreased after treatment (P<<0.05),the difference was statistically significant.The patients had mild
pain during operation, erythema, dryness, tension and edema after operation, all disappeared within 3-12 days. Conclusion
Photodynamic therapy with 5-aminolevulinic acid combined with intense pulsed light is safe and effective in the treatment of
moderate and severe acne,which is worthy of clinical application.

Keywords: photodynamic therapy;5-aminolevulinic acid; intense pulsed light; moderate and severe acne
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Effect of Pulsed Fuel Laser Combined with Fractional Erbium Laser on Scar Repair
and Skin Barrier in Function Patients with Post-acne Hyperirophic Scar
XIONG Ying',WU Zheng?, CHEN Mincong',BAO Liting'
(1.Department of Dermatology and Venereology,Longgang District Hospital for Chronic Disease Control and
Prevention,Shenzhen 518100,Guangdong,China;2.Department of Dermatology,People's Hospital of Longgang District,Shenzhen
518100,Guangdong,China)

Abstract: Objective To investigate the effect of pulsed fuel laser combined with fractional erbium laser on scar repair and skin
barrier function in patients with post-acne hypertrophic scar. Methods 126 patients with post-acne hypertrophic scar admitted to
our hospital from December 2019 to August 2020 were selected as the research objects, and they were divided into the control
group and the observation group by a random number table,with 63 cases in each group.The control group received fractional
erbium laser treatment, and the observation group received pulsed fuel laser treatment on the basis of the control group.Both
groups continued treatment for 4 months.The scar repair effect of the two groups after 4 months of treatment,the clinical
indicators during treatment,the skin barrier and the quality of life before and after 4 months of treatment were compared between
the two groups. Results After 4 months of treatment,the total effective rate of scar repair in the observation group was 87.30%, higher
than 66.67% in the control group (P<<0.05).The time of skin redness, inflammatory exudation and healing of the observation group were
shorter than the control group (P<<0.05).Compared with before treatment, after 4 months of treatment,the skin water loss and erythema
indexes of the two groups decreased, the observation group was lower than the control group (P<<0.05).While the cuticle water content,
the scores of acne symptoms, self-perception, emotional function,and social function increased,the observation group was
higher than the control group (P<<0.05). Conclusion Pulsed fuel laser combined with fractional erbium laser could significantly
shorten the time of skin redness,inflammatory exudation and healing of patients with post-acne hypertrophic scar,and could
improve the skin barrier function of patients, improve the quality of life,and help improve the scar repair effect.

Keywords: acne; hypertrophic scar; pulsed fuel laser; fractional erbium laser; repair effect; skin barrier function
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Clinical and Pathological Observation of Facial Naevus Sebaceus with Multiple
Tumors and Muir-Torre Syndrome
XIE Xinming, WANG Hongyan, ZHANG Jiaojiao
(Department of Pathology, the First Affiliated Hospital of Xi'an Jiaotong University, Xi’an 710061,Shaanxi,China)

Abstract: Objective Naevus sebaceus may develop into multiple epidermal and adnexal tumors.It is very rare to have more
than three tumors at the same time on the basis of naevus sebaceus lesions, and it is even rare to be associated with Muir-Torre
syndrome.The clinicopathological features,immunophenotype and prognosis of a patient with sebaceous nevus complicated
with syringocystadenoma papilliferum, sebaceous adenoma and sebaceoma with Muir-Torre syndrome were studied. Methods
The clinical data,pathological features and immunohistochemical markers of the patients were studied and the related literatures
were reviewed. Results The patient was female, 56 years old. The tumor was seen in the left face, the surface of the tumor
was rough, the section was grayish yellow and granular.Histology shows two kinds of structures, one is papillary structure,the
surface of the papillary structure is covered with double cuboidal and columnar epithelium, and a large number of plasma
cells can be seen in the papillary interstitium,the other is a lobulated structure, which is composed of surrounding basal-like
cells and central polyvesicular sebaceous gland cells.The distribution proportion of basal-like cells and multi-vesicular cells is
different,some region basal-like cells<<50%,some region basal-like cells>50%.Immunohistochemistry showed that papillary
structure CK7 and CK5/6 were all (+),lobulated structure CK5/6, EMA, p63, AR were all (+), BerEP4 (-). The mismatch repair
results showed retained nuclear expressions of MLH1 and PMS2 while MSH2 and MSH6 proteins were absent,Ki67 positive
index was about 3%. Conclusion This patient developed three kinds of tumors simultaneously on the basis of naevus sebaceus.
The previous history of breast cancer and mismatch repair absent suggested that it was associated with Muire-Torre syndrome.
The correct understanding of the tumor by pathology is helpful to the clinical investigation of Muire-Torre syndrome.This
article emphasizes the multiple tumor potential of s naevus sebaceus.All cases of naevus sebaceus require prophylactic resection
or at least close clinical monitoring to prevent new tumors.

Key words: naevus sebaceus; syringocystadenoma papilliferum; sebaceous adenoma; sebaceoma; Muire-Torre syndrome;
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Clinical Effect of Amino-keto-valeric Acid Photodynamic Combined with Traditional

Chinese Medicine Facial Mask on Rosary Acne
GU Dongcheng', FENG Jurui', CHENG Maojie ?

(1.Department of Dermatology,Qionghai People's Hospital,Qionghai 571400,Hainan,China; 2.Department of Dermatology,
Chongqing of Hospital Traditional Chinese Medicine, Chongqing 400010,China)

Abstract: Objective To investigate the clinical effect of Amino-keto-valeric acid photodynamic combined with traditional
Chinese medicine facial mask on rosary acne. Methods 124 rosacea patients admitted to our hospital were selected as the
research objects from June 2018 to June 2020. They were divided into control group (62 cases) and study group (62 cases) using
random number table method. The control group was treated with aminolevulinic acid photodynamic therapy, and the study
group was treated with a traditional Chinese medicine mask on the basis of the control group. The effects of both groups were
observed after continuous treatment for 3 months. The clinical symptom scores and curative effects of the two groups before
and after treatment were compared, and the blood and skin physiological indicators of the two groups before and after treatment,
safety, and recurrence at 1 month and 6 months after drug withdrawal were counted. Results There was no significant
difference in the total scores of clinical symptoms between the two groups before treatment (P>>0.05). The total scores of
clinical symptoms after treatment in the two groups were lower than before treatment, the difference was statistically significant
(P<<0.05). The total score of clinical symptoms after treatment in the study group was lower than control group, the difference
was statistically significant (P<<0.05). The total effective rate of the study group was higher than control group (P<<0.05). There
was no statistically significant difference in water content of the stratum corneum and skin oil levels between the two groups
before treatment (P>0.05). After treatment, the water content of the stratum corneum and skin oil levels of the two groups
increased compared with those before treatment, and the difference was statistically significant (P<<0.05). The water content
of the stratum corneum and skin oil level in the study group were higher than control group after treatment, the difference was

statistically significant (P<<0.05). There was no significant difference in the incidence of total adverse reactions between the two
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groups (P>0.05). The recurrence rate of the study group (11.29%, 24.19%) was lower than control group (25.81%, 43.55%),

the difference was statistically significant (P<<0.05). Conclusion The use of aminolevulinic acid photodynamic combined with

traditional Chinese medicine facial mask to treat rosacea is effective, and can effectively improve the clinical symptoms of

patients, improve skin physiological function, reduce the risk of recurrence, and has good safety.

Keywords: aminolevulinic acid photodynamic; traditional Chinese medicine mask; rosacea; curative effect
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