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Efficacy of Intense Pulsed Light Combined with Glycolic Acid Peeling in the
Treatment of Post-inflammatory Hyperpigmentation in Acne Vulgaris and Its Effect
on Patients' Skin Physiological Indexes
LU Yanna, WANG Jing, XU Yanan
( Department of Dermatology, Yan'an People's Hospital, Yan'an 716000, Shaanxi, China )

Abstract: Objective To analyze the efficacy of applying intense pulsed light combined with glycolic acid peeling treatment in
patients with post-inflammatory hyperpigmentation of acne and its effect on the indexes of skin physiology and aesthetic effect,
so as to provide a reference for the development of reasonable treatment plan for this disease. Methods 60 cases of patients
with post-acne inflammatory hyperpigmentation were selected as the study subjects, and the cases were enrolled from June
2022 to June 2024, and the collection site was Yan'an City People's Hospital, and the patients were divided into the control
group (30 cases) and the study group (30 cases) according to the method of randomized numerical table. The control group
was given glycolic acid peeling treatment, once every 2 weeks, and the study group was combined with intense pulsed light
treatment on the basis of the control group, once every 4 weeks, and both groups were treated for 8 weeks. The efficacy after
8 weeks of treatment, and the scores of clinical, skin physiological indexes, aesthetic effect before and after 8 weeks of treatment
and adverse reactions during the treatment period were compared between the two groups. Results The overall effective rate
of the study group after 8 weeks of treatment was 93.33%, which was higher than the control group (73.33%) (P<<0.05).
The scores of active acne lesion index, post-acne hyperpigmentation index (PAHPI), global assessment scale (PGAS),
purple matter, pore, spot, erythema scores and oil content, transcutaneous water loss (TEWL), and pH were lower in both
groups after 8 weeks of treatment compared to the before treatment (P<<0.05), and were lower in the study group compared to

the control group (P<<0.05); and skin water content were higher in both groups after 8§ weeks of treatment(P<<0.05), and were
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higher in the study group compared to the control group (P<<0.05). The total incidence of adverse reactions during treatment

in the study group was 10.00%, which was not statistically different from the control group (16.67%) (P>0.05). Conclusion

Intense pulsed light combined with glycolic acid peeling treatment in patients with post-acne inflammatory hyperpigmentation

effectively improves patients' skin physiologic parameters, acne and post-inflammatory hyperpigmentation, and enhances

efficacy and aesthetics, and did not significantly increase patients' adverse effects.

Keywords: acne; hyperpigmentation; intense pulsed light; glycolic acid peeling; skin physiological indexes; aesthetic effect
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