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Clinical Study of Intense Pulsed Light Combined with Minocycline Hydrochloride in
the Treatment of Mild-to-Moderate Facial Acne
GAO Lin, SUN Xiaofei, LU Lili
( Department of Photomedicine, Shanghai Hospital of Dermatology, Shanghai 200443, China )

Abstract: Objective To explore the therapeutic effect of minocycline hydrochloride + intense pulsed light (IPL) on mild-
to-moderate facial acne. Methods Totally 102 patients with mild-to-moderate facial acne in the hospital were included from
July 2022 to July 2023, They were divided into two groups by drawing lots. The control group (n=51, IPL treatment) and
observation group (n=51, IPL + minocycline hydrochloride). The clinical efficacy and adverse reactions as well as levels of
interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a), stratum corneum water content and sebum secretion before and after
treatment were compared between groups. Results The observation group had higher total effective rate than the control group
(P<<0.05). After treatment, compared with the control group, the levels of IL-6 and TNF-a in the observation group were lower,
the water content of stratum corneum was more while the sebum secretion was less (P<<0.05). There was no obvious difference
in the total incidence rate of adverse reactions between both groups (P>0.05). Conclusion IPL combined with minocycline
hydrochloride can relieve the inflammatory response of patients with mild-to-moderate facial acne, increase the water content of
the stratum corneum, and reduce the sebum secretion. In addition, it has significant clinical efficacy and safety.
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