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Fig.2 Clinical images, brown area images and red area images of melasma lesions on the

experimental side before and after treatment
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Fig.3 Clinical images, brown area images and red area images of melasma lesions on

the control side before and after treatment
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Table 3  Patient satisfaction with the treatment effect on the

experimental side and control side

S IR REMIAER YT AT LB 2 (o £ SD)
Table 5 Erythema indices of the experimental side and

control side before and after treatment(x + SD)
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Table 4 Melanin indices of the experimental side and
control side before and after treatment(x + SD)
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Table 6 CBS parameters related to melasma of the experimental side and control side before and after treatment(x £ SD)
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Clinical observation of polylactic acid microneedles combined with
tranexamic acid essence in the treatment of melasma

YU RuiXing' LIU Yue® FEI WenMin* CHEN BoZhi*** GUO XinDong™*”*  CUI Yong'"

(1. Department of Dermatology, China—Japan Friendship Hospital, Beijing 100029 ;
2. State Key Laboratory of Organic —Inorganic Composites, Beijing University of Chemical Technology, Beijing 100029 ;
3. College of Materials Science and Engineering, Beijing University of Chemical Technology, Beijing 100029 ;
4. Department of Dermatology, The First Affiliated Hospital of Nanchang University, Nanchang 330006 ;
5. High-Tech Research Institute, Beijing University of Chemical Technology, Beijing 100029, China)

Abstract; Melasma is a common dermatological disease which is difficult to treat. A topical drug treatment of
melasma based on polylactic acid microneedles has been developed in this work. A total of 12 patients with melas-
ma were enrolled. Only 0. 1 mL of 2. 9% tranexamic acid essence was applied to the skin lesions on the control
side, while the skin lesions on the experimental side were pretreated with polylactic acid microneedles, after which
0.1 mL of 2. 9% tranexamic acid essence was applied to the skin lesions. The treatment lasted for eight weeks. The
clinical efficacies of the treatment on the control side and the experimental side were compared in terms of melasma
area and severity index ( MASI) , patient satisfaction, melanin index and erythema index, CBS related parameters,
and adverse reactions. The results showed that compared with topical tranexamic acid essence alone, the use of
polylactic acid microneedles combined with tranexamic acid essence had a better effect in the treatment of melasma,
leading to a reduction in the level of melanin and improvement in vascular lesions, although there was no improve-
ment in local inflammation. The satisfaction rate of patients on the experimental side (83.33% ) was much higher
than that on the control side (41.67% ), and no obvious adverse reactions were found during the treatment.

Key words: polylactic acid microneedles; tranexamic acid; melasma; curative effect observation
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