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Analysis of Curative Effect of Fruit Acid Peels Combined with Honeycomb
Picosecond Laser in the Treatment of Melasma
MENG Yu, LIN Di
( Department of Medical Aesthetics, Si'an Hospital, Dongguan 523000, Guangdong, China )

Abstract: Objective To explore and analyze the curative effect of fruit acid peels combined with honeycomb picosecond laser
in the treatment of melasma. Methods From March 2021 to February 2023, 62 female patients with chloasma were collected
and randomly divided into control group (n=31) and research group (n=31). Both groups were treated with honeycomb
picosecond laser for three times, and the research group was treated with fruit acid skin rejuvenation two weeks later on the
basis of laser treatment. Compared the melasma area and severity index (MASI) scores, decline rate, recurrence rate, total
effective rate, patient satisfaction, and adverse reactions of melasma between two groups of patients before treatment, 4 weeks
after treatment, and 12 weeks after treatment. Results Compared to before treatment, the MASI scores of both groups
of patients were decreased after 4 weeks of treatment (P<<0.05).After treatment,compared with the control group, the
study group had lower MASI scores, higher decline rates, overall effectiveness rates, lower recurrence rates, and higher

satisfaction rates(P<<0.05). Between the study group and the control group,the incidence of adverse reactions were not
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statistically significant difference. (P>0.05). Conclusion The combination of fruit acid peels and honeycomb picosecond

laser treatment for melasma has a high decrease rate in MASI score and overall effective rate, with a low recurrence rate, low

recurrence rate, significant clinical efficacy, high patient satisfaction, and is worthy of clinical promotion and application.
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