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Effect of 1 565 nm Non-stripping dot matrix laser combined with supramolecular salicylic acid
on mild to moderate facial acne

DONG Yu—jie, LI Yu—ye
(Department of Dermatology,First Affiliated Hospital of Kunming Medical University,Kunming,Yunnan 650032,China)

[ Abstract] Objective To investigate the clinical efficacy of 1 565 nm non-stripping lattice laser combined with supramolecular salicylic acid in the
treatment of facial mild to moderate acne. Methods Ninety-nine patients with facial acne from March 2018 to June 2019 were collected and random—
ly divided into supramolecular salicylic acid group (33 cases), 1 565 nm non-stripping lattice laser group (33 cases) and combined treatment group (33
cases). The supramolecular salicylic acid group was treated with supramolecular salicylic acid, the 1 565 nm non-stripping lattice laser group was treated
with lattice laser, and the combined treatment group was treated with 1 565 nm non-stripping lattice laser and supramolecular salicylic acid. After 12
weeks of treatment, the clinical efficacy and adverse reactions of the three groups were observed. Results After 12 weeks of treatment, there was no
significant difference in the total effective rate between the supramolecular salicylic acid group and the 1 565 nm non-stripping lattice laser group (P >
0.05), and the total effective rate of the combined treatment group was significantly higher than that of the single treatment groups (P > 0.05). All
three groups had no serious adverse reactions. Conclusion The clinical efficacy and safety of supramolecular salicylic acid combined with 1 565 nm
non-stripping lattice laser in the treatment of facial acne are significant.
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