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Clinical efficacy of platelet-rich plasma (PRP) in the treatment of facial acne WANG Yi-xiong, SONG Ji-

quan (Department of Dermatology, Zhongnan Hospital of Wuhan University, Hubei Province, 430071, China)

[ABSTRACT] Objective To investigate the clinical efficacy of platelet-rich plasma (PRP) combined with 5% benzoyl peroxide gel or
intense pulsed light (IPL) in the treatment of facial acne. Methods Ninety patients with facial acne were selected as the study subjects.
The patients were divided into groups according to the order of admission. 30 patients in the control group were treated with platelet-
rich plasma (PRP), and 30 patients in the IPL group were treated with platelet-rich plasma (PRP) combined with intense pulsed light. In
the combined 5% benzoyl peroxide gel group, 30 patients with platelet-rich plasma (PRP) combined with 5% benzoyl peroxide gel were
used to analyze the therapeutic effects of the three groups. Results The treatment of patients in the 5% benzoyl peroxide gel group was
93.33%, and the treatment in patients with IPL was 83.33%, which was significantly higher than that in the control group (76.67%).
The difference between the two groups was statistically significant (P<0.05). Three groups of patients had different degrees of adverse
reactions after treatment. In the IPL group, 2 patients had local redness and irritation, and the incidence of adverse reactions was 6.66%.
Combined with 5% benzoyl peroxide. In the patients with gelatinous skin, the incidence of redness and irritation in the skin included
1 case, the incidence of adverse reactions was 3.33%, and 2 of the patients in the observation group developed redness of the skin.
The incidence of adverse reactions was 6.66%. After treatment, the patient's adverse reactions disappeared, and the difference between
the two groups was not statistically significant. Conclusion Platelet-rich plasma (PRP) combined with 5% benzoyl peroxide gel and
platelet-rich plasma (PRP) combined with intense pulsed light (IPL) has a significant effect on the treatment of facial acne diseases, 5%
benzoyl peroxide gel. The combination of PRP is the best, the patient's facial skin is significantly improved, the incidence of adverse
reactions is low, and the safety is high. It has unique advantages in the treatment of hemorrhoids and is worthy of clinical promotion.
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Clinical effect of supramolecular salicylic acid combined with collagen dressing on rose acne XU

Wen-ping, LIANG Xue-fen, LIN Li-li (Quanzhou Dermatological Disease Prevention and Treatment Institute, Fujian
Province, 362000, China)

[ABSTRACT] Objective To analyze the clinical effect of supramolecular salicylic acid combined with collagen dressing in the
treatment of rose acne. Methods Eighty-one patients with rose acne admitted to our hospital from July to May 20, 2017 were enrolled.
The patient data were randomly numbered and grouped by lottery. The control group (40 cases, fusidic acid cream treatment), test
Group (41 cases, supramolecular salicylic acid combined with collagen dressing), compare clinical efficacy, symptom recovery and
safety. Results The total effective rate of the treatment group was 92.68%, which was higher than that of the control group, but the
adverse reaction rate was 4.88%, which was lower than the control group 20.00%, P<0.05. The two groups of patients had erythema and
papule pustule before treatment. The difference between the pruritus scores was small, and the scores of the two groups were lower than

those before treatment. and the comparison between the groups was lower. Conclusion In the treatment of rose acne, supramolecular
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