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Clinical Efficacy Analysis of Salicylic Acid Combined with Electro-Optical Synergy
Technology in the Treatment of Rosacea
YAN Lei, DU Juan, YUAN Haiyang, YU Fan, XIAO Dan
( Department of Cosmetic Dermatology, XuZhang Medical Aesthetic Clinic, Chengdu 61000, Sichuan, China )

Abstract: Objective To investigate the clinical efficacy and safety of treating rosacea with salicylic acid combined with electro-
optical synergy (ELOS). Methods 96 patients with rosacea were randomly divided into salicylic acid therapy group (48 cases,
salicylic acid monotherapy), combination therapy group(48 cases,Salicylic acid combined with ELOS treatment).They were
followed up regularly until 4 weeks after the end of treatment. Patient's facial condition were assessed using the Investigator

Global Assessment (IgA) and the Clinician Seryhema Assessment(CEA) , and side effects were observed and recorded. SPSS
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22.0 software was used for statistical analysis these results. Results The combination therapy group demonstrated significantly

higher treatment success rates for both IGA and CEA compared with the salicylic acid monotherapy group (P<<0.05). Mild

adverse reactions were observed in both groups with comparable tolerability profiles. Conclusion Salicylic acid combined with

photoelectric synergistic technology effectively improves papulopustular lesions and persistent erythema in rosacea patients,

exhibiting superior clinical efficacy compared with salicylic acid monotherapy alone.

Keywords: salicylic acid; electro-optical synergy; rosacea; clinical efficacy
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