
富血 小 板 血 浆 及 新 型 局 部 外 用
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［摘 要］黄褐斑是一种好发于面部的获得性色素沉着性疾病。紫外线照射是

其三大主要发病因素之一，其导致皮肤老化、表皮黏蛋白含量降低等

参与黄褐斑的发病，目前治疗着重于黑素小体和黑素细胞的活性和功

能，而忽略了黑素细胞间的光老化现象。富血小板血浆(PRP)是自体

血液中分离获得的高浓度血小板浓缩物，其可以释放出多种生长因子

改善光老化来促进黄褐斑的恢复，已成为近年来颇具潜力的疗法。本

文旨在整理总结近5年富血小板血浆及一些新型局部外用治疗黄褐

斑的研究进展，以期能提供一些治疗的新思路。
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[Abstract] Melasma is an acquired pigmented disease that often occurs on the face. Ultravioletirradiation is one of the three main pathogenic factors, which leads to skin aging andthe decrease of epidermal mucin content in Melasma. At present, treatment focuseson the activity and function of melanosomes and melanocytes, while ignoring thephenomenon of photoaging between melanocytes. Platelet-rich plasma (PRP) is a
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high concentration of platelet melanocytes, while ignoring the phenomenonofphotoaging between melanocytes. Platelet-rich plasma(PRP) is a high concentrationof platelet concentrate isolated from autologous blood, which can release a variety ofgrowth factors to improve photoaging to promote the recovery of Melasma, which hasbecome a potential therapy in recent years. The purpose of this paper is to summarizethe research progress of platelet-rich plasma and some new topical applications in thetreatment of Melasma in recent 5 years, in order to provide some new ideas fortreatment.[Key words] Platelet rich plasma; Melasma; Photoaging New therapy; Research progress
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