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Efficacy and Safety Analysis of Tranexamic Acid Injection via Pneumatic Spray
Device Combined with Hydroquinone Cream in Treating Melasma in Adult Females
YANG Jia, CHENG Zhengling
( Department of Dermatology, Chengdu Second People 's Hospital, Chengdu 610000, Sichuan, China )

Abstract: Objective To observe the clinical efficacy of tranexamic acid injection via pneumatic spray device combined
with hydroquinone cream in the treatment of melasma in adult females and evaluate its safety. Methods A total of 147 adult
female patients with melasma treated at the Department of Dermatology, Chengdu Second People's Hospital from September
2023 to October 2024 were divided into an observation group (74 cases) and a control group (73 cases) according to different
treatment methods. The observation group received tranexamic acid injection via pneumatic spray device combined with topical
hydroquinone cream, while the control group received oral tranexamic acid plus topical hydroquinone ointment. The treatment
course lasted for 6 months. Compare the changes in Melasma Area and Severity Index (MASI) and various parameters
measured by VISIA skin analysis system between the two groups before and after treatment, as well as the Physician Global
Assessment (PGA) and patient satisfaction evaluation post-treatment. Record and compare the incidence of adverse
reactions between the two groups during the treatment period. Results After treatment, the MASI scores of both groups
decreased compared to before treatment, with the observation group showing a more significant reduction than the control
group (P<<0.05). The PGA score of the observation group (1.74 + 0.83) was lower than that of the control group (2.36 +
0.59) (P<<0.05). The satisfaction rate in the observation group (83.78%) was higher than that in the control group (67.12%)
(P<<0.05). After treatment, the values of spots, UV spots, brown spots, and red areas in both groups increased compared
to before treatment, with the observation group demonstrating more significant increases in these indicators (P<<0.05). The
incidence of adverse reactions in the observation group (1.35%) was lower than that in the control group (8.22%) (P<<0.05).
Conclusion Compared with oral tranexamic acid, the combination of tranexamic acid delivered by pneumatic spray instrument
and hydroquinone cream demonstrates superior efficacy and safety in treating melasma in adult females, making it worthy of
clinical promotion.
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