i E LA LE 202643 H 553545531 Chinese Journal of Aesthetic Medicine.Mar. 2026.Vol. 35.No. 3 119

[14]Geng R S Q, Bourkas A N, Sibbald R G, et al. Biomarkers in
rosacea: A systematic review[J]. J Eur Acad Dermatol Venereol,
2024, 38(6): 1048-1057.

[15]Amiri R, Khalili M, Mohammadi S, et al. Treatment protocols and
efficacy of light and laser treatments in post-acne erythemal[J]. J
Cosmet Dermatol, 2022, 21(2):648-656.

(1612, AL 538, #hEMT, 55, SMISTERIE LT 4 g A AR ek
KRB A BB LRI, o [ 40 21 T ARRIE AT, 2025,29(11):2243-2251.
[17]Tan W H, Goh J Y, Busmanis I, et al. Acne agminata: dermoscopic
features and a short review[J]. Dermatol Online J, 2022, 28(6):4.
[18]Bennardo L, Patruno C, Zappia E, et al. Combination of specific

vascular lasers and vascular intense pulsed light improves facial
telangiectasias and redness[J]. Medicina (Kaunas), 2022, 58(5):651.
[1OTBE B, PNARAH, 2= ) TE. 2 2H A= Bl e jc 2T 24 4t A K DR -3 1 %o

OIS B IR A O RIS SEAE F B2 AV PR 23 BT [0]. o [ SR A 1
2#,2021,30(7):71-74.

(20 Mo, E3fF. SRR PG I G AR B P e 2T 4 200 0 A R v 97 T
PR MO B2 2 10T 0N 2 0] DM R £4,2023,47(4):528-529.

[21]Kassem B, Ismail M, Hassan F. Evaluation of the efficacy and relapse
rates of treatment protocols for moderate acne using isotretinoin
based on the global acne grading system: Randomized, controlled,
comparative study[J]. Dermatol Ther, 2022, 35(12):¢15974.

[Yichs H #112025-03-28
A R ARAME, AR, SRR R A A A B AT 4

A R T30 T BB RE I X iR JRE R T B B SR B AR AE AR A 1 B T
(0] H ] 26 45 [ 2,2026,35(3): 114-119.

‘R E-

309% 5 110 530 % KIIRIE 7RG P ICHERE IRy B0 B RSV 5B
MR, WA, 22, T8, ki, A%, FiE, hB2E
(IR ERZERE—EF VS ORA LR 100853; 2.8 48 EA K5 &R = ERERA AT 100005; 3.6 FKIRFE
B B2 R kAT db T 101400 )

UEZEIEE: WA EM (240K B+ hSA=8) L5 300K BE 774+ BB 6 RECRATR R L. Fik: 452022
F1A-202355 A IR ERRAKS ) T00I 2 ¥ BEA A F, AT AR (356]) . K3 (3541]) .
2 RBLAA% A 30% KA BRIE 7T, RIS LAAR A 30U LA BRIE ST, HIET AR, FEFERG T RIARAINSG T4 RGIAMT, 2k 3
it R TAESERF 40 3 T A5AT . BIAARI, PRI k) 1SR AR R . SRR 477 4 R B K4
8 B AE £ 88, 5T%, ITIRLLN B A AE A5, 1%, ZFALGITFENL (P>0.05) . M EEX LB R BER Y
(P<0.05) ; %7746, R FATRLANILERBARER R ERNR (P<0.05) . 4R5657 RIS TH0 ¥ T
R (P<0.05) , £518: 30%EABRE 30 KHBRE T B b A ZCRAM Y, 230 E6BRE% Tinh A EEH ERN
. RBKEF A, BT RR LK AEE,

[REIR] A 68, KBiR;, M-8, BPEEA;, TRRM

[hESKSIRTST [XEEFERBIA [XE4H211008-6455 (2026) 03-0119-05

Observation on Comparison of Clinical Efficacy and Adverse Reactions between
30% Polyacid Acid and 30% Salicylic Acid in the Treatment of Mild to

Moderate Acne
YANG Zhou', YANG Xiumin?, JIN Xingji’, WANG Jing®, ZHANG Haihong®, ZHOU Manting',LI Chengxin', LIN Biwen'
( 1.Department of Dermatology, the First Medical Center of General Hospital of PLA, Beijing 100853, China; 2.Department of
Dermatology, Tongren Hospital Affiliated to Capital Medical University, Beijing 100005, China; 3.Department of Dermatology,
Beijing Huairou Hospital, Beijing 101400, China )

Abstract: Objective Comparison of clinical efficacy and adverse reactions between 30% polyacid acid (24% salicylic acid + 6%

mandelic acid) and 30% salicylic acid in the treatment of mild to moderate acne. Methods 70 patients with mild to moderate
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acne who attended three hospitals from January 2022 to May 2023 were enrolled as subjects and randomly divided into a
control group (n=35) and an experimental group (n=35) in a double-blind manner. The control group was treated with 30%
salicylic acid, while the experimental group received 30% polyacid therapy, with a total of 4 treatment sessions. Follow-up
assessments were conducted before each treatment and 4 weeks after the completion of all treatments. Multiple indicators
measured by a multispectral skin imaging workstation were recorded, facial lesions were counted, and the clinical efficacy and
adverse reactions of the two methods were compared. Results Four weeks after the end of treatment, the total effective rate was
88.57% in the experimental group and 85.71% in the control group, with no statistically significant difference (P>0.05). Facial
lesions in both groups were significantly reduced after treatment compared with baseline (P<<0.05). At 4 weeks post-treatment,
the experimental group exhibited significantly greater improvements in red areas and brown areas compared with the control
group(P<<0.05). Additionally, the pain scores of the experimental group were lower than those of the control group during all 4
treatment sessions (P<<0.05). Conclusion Although there was no obvious difference in the efficacy of 30% polyacid acid and

30% salicylic acid in the treatment of mild to moderate acne, 30% polyacid acid was superior to 30% salicylic acid treatment in

improving pigmentation and skin inflammation, and reduce the occurrence of adverse reactions.
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