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[Abstract] (hjective To conpare the efficacy and safety of two adnini strati on nodes of autol
ogous platelet-rich plasma (PRP), intradermal injection (ID axd mcroneed e technique in the treat
ment of facial post acne scars. Mthods FromNMarch 2017 to March 2018, 32 patients (8 nale, 14
female) with facial acne scars were included. They wer e randonty divided into two groys (group A
and group B) and both underwent splitface ther apy. Each gr oup was randonty divided into two sub
groups. Goup Awas admini stered by mcroneedle + PRP (Al) on one si de and by m croneedl e +
saline (A2) onthe other. In graup B, one cheek wes treated with ID FARP (Bl) and the other received
ID sdine (B2). Exh patient received overd| 3 treatnments per session wth 28 days i ntervals. Paients
were followed-up six nonths after their last treatnent and clinical eval uation was assessed by 2 i nde
pendent plastic surgeons and patients thenself. Results The results vere obvious d fference bet ween
each group. The score of eval uati on by physicians and patients in Al group (2. 565+ 0. 504) point
showed significantly better resuts cowpared with other goups. Bl group (1 820+ 0. 592 point was
significantly higher than B2 groyp (1. 345+ 0. 483) point (PO 0.05). There vere no statistical differ
ence regardi ng scores of inprovenent between A2 group (1. 405+ 0. 499) point and B group
(1. 345+ 0. 483) point (PJO0.05). The total effective rae in Al group was 1000, whi ch was h gher
than Bl group (43.750 ), A2 group (81.2500) and B group (2500), with statistical significance
(PO 0.05). nclusions The current study introduces the conbination of autol ogous PRP and ni
croneedl e techni que as an effective and safe nodad ity in the treatnment of facial post acne scars with
short recovery tine and easy operation. Any concerns of i mmnogenic reactions or disease transfer are
elimnated because PRP is prepared fromautol ogous bl ood. Therefore the nethodis suitableto be
widely used in clinic.
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