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ABSTRACT Objective: To observe the changes of skin physiological parameters, facial symptoms and serum hormone levels in
chloasma patients after combine treatment with tranexamic acid tablets and intense pulsed light. Methods: According to the random num-
ber table method,128 chloasma patients admitted to our hospital from February 2020 to October 2022 were divided into control group
(intense pulsed light treatment, n=64) and observation group (intense pulsed light combine with tranexamic acid tablets, n=64), the facial
symptom scores, skin physiological parameters, serum hormone levels and incidence of adverse reactions were compared in two groups.
Results: After 3 months of treatment, the area and severity score (MASI), lesion color score, and lesion area score of the two groups de-
creased, and the observation group was lower than the control group (P<0.05). After 3 months of treatment, transcutaneous water loss
(TEWL) decreased in both groups, and the observation group was lower than the control group; The content of epidermal oil and water in
the stratum corneum increased, and the observation group was higher than the control group (P<0.05). After 3 months of treatment, the
levels of follicle stimulating hormone (FSH), testosterone (T), estradiol (E,), and luteinizing hormone (LH) decreased in the observation
group was lower than the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the
two groups (P>0.05). Conclusion: Chloasma patients combined with tranexamic acid tablets on the basis of intense pulsed light treatment
have better improvement of facial symptoms, and can better regulate skin physiological parameters and serum hormone levels, there is no
obvious increase in the risk of adverse reactions, with good safety.
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Table 1 Comparison of general data in two groups

Fitzpatrick skin type
Groups Age (years old) Course of disease (years)
111 type IV type
Control group(n=64) 39.86% 3.15 2.96% 0.45 36 28
Observation group(n=64) 40.15% 3.67 2.92+ 0.38 37 27
t/a? -0.480 0.543 0.032
P 0.632 0.588 0.858

1.2 MNHEBRFRE

PAFRE : (DFF AT EEBBESY T & R (2021 fR))I,
T FREE - P RRIE BT , SR A, A Fpeifese 1A, AR AR 1Y
P b RN I PR R I S B R 12 . Wood KT 250 BIAG I H AR
125 (2) BEAME R, B AERIES; G)FR =18 B & ;
() RIAKAFTE Y Tt 8 . HEBRFRE : (1) I H A P
WA s (2N AR A M s o (3) B IIREA 235 (4)
AU 5 (5) A IR RE S % # ; (6)BEM T RE S 7 A I ke
B ) S F 0 S A 2R s () IR i FLI i 4o ()RR
W ()UK IR
1.3 Ak

Xof BEZH H Az s kb IR YT L R UM MO, 105G T8 T T
B KRR A TR TR X, R el 35 . R AR A
M22 585 S HOE R G TIRYTY , BEEZBEE R 15 Jem? (158
Jik e, SR 640 nm JEEH MKSE 6 ms, 3 ik, 4 FIET—IK,
=R B R TE TR K oo eyA Y R 52 [ 25 SE A R]
(SN 254 PR BRI 2 SRR FriR Ty [ 25 e
H52020898, Hi% :0.25 g] Rk, ¥k 0.25 g, — K 2 W, T f i
HHEATAWI R, 29 1R I6IT 3 A o AR iR
FAadT I E B0 B Wi i
1.4 EEIEHR

(1) IRITHT. IBYT 3 N J5 R FH B B0 T BRI ™ 45 5L
(MASI) | FZ 30,753 Bz 40 T RRT 43 %o S8 28 ) T A i R A 7
o, Z AL BRI PP AT, (2697 AT 697 3 A
FH#E [ Couraget+Khazaka 23 & MPA9 Z Ty R 17 AR S 22
PHULBR A B R A RS H0: 28 K 4y B9 (TEWL) (R B AR &
2 AREGKE. GOMBNARETIRITH 7R 3 ™A
B H 2l 2-5 KSR N, 3 RS I M G DK . 4 mL, R

N 5 3 A %A R S T SR g 1 JIDI-20D 4 2t 8 3 B O AL O
(2900 r/min #.0> 13 min, B0 42 8 cm) AR L H R . R B
R A 2 W B AGHIU I Y U R K- - LT B AR R (FSH)
RAE H 1w AR A PR R 5200 (T) 550 &0
VR A BRAA T 5 ME W (E,) , 350 £ [ b I R
B FRA A 5 # AR s R (LHD i85 & 1 _E e e A Rl
BATRRA T ()i Bar s e ki il 8 il R iE e
U Y N Y A A B - R
15 Git%FHE

L SPSS 25.0 #EF T8 T, THEBARIFF G IES R L
(xx s)FR7N, SEH t Ko THECER LB L3RR R & K
55, KK iE a=0.05,

2 R

2.1 WAEIERIES 3T LE

PHALIA ST AT MASI, B2 350 (2 B 43 | 488 10 AR 43 41 8] B
WHZER(P>0.05), WAHIRTT 3 M HJF MASL EHEE IS
e AT S T (P<0.05) , MARAIRYT 3 A 5 MASIL Ez 4
BT B BRI AT A e B TR (P<0.05), WL 2,14 1
FIE 2,
22 WHEKEKEESHIT

WLHIRYTHT TEWL 3% B2 i AG & &t . A B2 Bk s i ] b
BHZER(P>0.05), WAIRTT 3 A JG TEWL | ; R B
i AR A K E TR (P<0.05), WERLAYT 3 A EFRK
A A2 S K ekt B4 5 i ; TEWL o] B8 4 i
(P<0.05) 1.3 3,
23 MmiFEBERKEXSLL

W5 2095 97 BT FSH.T.E, . LH £ ] LL #% K W 48 it 24 22 7



DREYESS#E biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.19 OCT.2024

- 3635 -

(P>0.05), WM HIRYY 3 4~ HJ5 FSH.T E, LH T/, H ML
T XF B2 (P<0.05) , % BE 4 387 AT IAYTY 3 S H J5 FSH.T,

E, LH ] LR WGE 72257 (P>0.05) . W3k 4.

2 FAESERTES XL (x2 5,4)

Table 2 Comparison of facial symptom scores in two groups(x+ s, score)

MASI Skin lesion color Skin lesion area
Groups 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=64) 12.96% 2.17 8.17+ 1.83* 1.91+ 0.29 1.54+ 0.24* 1.95¢ 0.26 1.58%+ 0.27*
Observation group(n=64) 13.25+ 3.28 5.59+ 2.11* 1.88% 0.26 1.17+ 0.19* 191 0.31 1.29+ 0.33*
t -0.590 7.390 0.616 9.670 0.791 5.441
P 0.556 0.000 0.539 0.000 0.430 0.000

Note: Compared with before treatment, *P<0.05.
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Fig.1 Comparison of the control group before and after treatment

Note: Fig.1A: Vision photo of the right face before treatment, Fig.1B: Vision photo of the right face after treatment.
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Fig.2 Comparison of the observation group before and after treatment

Note: Fig.2A: Vision photo of the right face before treatment, Fig.2B: Vision photo of the right face after treatment.
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Table 3 Comparison of skin physiological parameters in two groups(xt s)

TEWL [g/(h-m?)]

Oil content of epidermis(ug/cm?)

Water content of stratum corneum(%)

Groups 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment

treatment treatment treatment
Control group(n=64) 28.05+ 1.87 25.88+ 2.46* 76.81 5.34 86.09+ 7.31* 24.13+ 3.24 29.90+ 4.25*
Observation group(n=64) 28.17+ 1.24 21.14% 2.72* 75.13 6.22 97.23+ 8.26* 23.83% 5.05 34.15¢ 4.62*

t -0.428 10.340 1.639 -8.080 0.400 -5.416
P 0.669 0.000 0.104 0.000 0.690 0.000
Note: Compared with before treatment, *P<0.05.
R4 MBBZEAEIFE (£ 5)
Table 4 Comparison of serum hormone levels(xt s)
FSH(IU/L) T(nmol/L) E,(nmol/L) LH(IU/L)
Groups Before 3 months after Before 3 months after Before 3 months after Before 3 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(a=64) 9.22+ 1.36 9.18% 0.92 2.79% 0.33 2,71+ 0.59  272.85+ 27.29 271.13+ 31.26 23.27+ 3.25 22.92+ 3.67
n=
Observation 211.92+
9.04+ 1.27 4.13% 0.86* 2.83+ 0.38 1.67 0.65* 271.79% 30.25 23.30+ 3.34  12.25+ 2.48*
group(n=64) 28.28*
t 0.774 32.080 -0.636 9.478 0.208 15.847 -0.051 19.271
P 0.440 0.000 0.526 0.000 0.835 0.000 0.949 0.000

Note: Compared with before treatment, *P<0.05.
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Table 5 Incidence of adverse reactions in two groups [n(%)]

Gastrointestinal
Groups Burning sensation Skin sensibility ) Nausea and vomitting Total incidence
discomfort
Control group(n=64) 2(3.13) 1(1.56) 0(0.00) 0(0.00) 3(4.69)
Observation group(n=64) 1(1.56) 1(1.56) 1(1.56) 1(1.56) 4(6.25)
X 0.151
P 0.197
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_ 13(10,17y* 10.5(9,13)° 8(6,10) 37.765 0.000
compression of PCA pump(h)
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