CBE2EE2EZEAN ) 2025412 H 453438505231 Journal of Medical Aesthetics and Cosmetology December 2025 Vol. 34, No. 23 -5-

DOI: 10.3969/j. issn. 1004-4949.2025. 23. 002

AL PR SCIR 5 15% T IREEIRIRY PR I ZLBERY A 3Pk 19 % Ak

¥ o8 IRE, TR, BER, S, Tz
(1. Brea i B Bvabe, 1A WFrd 250001;

2. Gre R, 1LZR BFrd 250001)

38 ZEIER WEF#ERRT RIS 15%E BB RE T B G L a) A 20 5 %A, ik B d
TRk IR B 08 15202359 A —20255F-6 A & 09006 B 5 JG 4o st B, AL F Rk ADPLA, = ﬂﬁx
0. BEAH, &30, DPLAADPLE T, £ BRMINA15%E B, BRAAKA Lk mAhis
RIS, WREZMBFHZR, BRaOHFNL, £FRE. RRRAMEAFARLLE, 2R Efc/\éﬂ
B E (86.67%) & FTDPLA (76.67% ) FHIE B2 (43.33%) (P<0.05) ; =447 JGCEA. MQNF
SYKTFE AT, BIRAAIKTDPLA, £ =84 (P<0.05) ; ZHRRRERAERR G R EEK, £
AGHFEL (P>0.05) . L5 FERIRT RIS 15%E BRI G JT BIEJG Lo 877 b1, R 30K
Eumip KA BEEFRE, LE2eM, dERAF, EAERER.

[k§8im] B GLm; Fi@iktt, =%; A& RE

[(FEISES] R75873+3 [SCakPRIRAS] A [STEHS] 1004—4949 (2025) 23—0005—04
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Gel in the Treatment of Post-acne Erythema
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[Abstract]Objective To observe the efficacy and safety of narrow-band intense pulsed light combined with 15% azelaic acid
gel in the treatment of post-acne erythema. Methods A total of 90 patients with post-acne erythema admitted to Jinan Dermatosis
Prevention and Control Hospital from September 2023 to June 2025 were selected, and they were divided into the DPL group, the
azelaic acid group and the combination group by the random number table method, with 30 patients in each group. The DPL group
was treated with DPL alone, the azelaic acid group was treated with topical 15% azelaic acid gel, and the combination group was
treated with the aforementioned two therapies in combination. The treatment effect, clinical erythema status, quality of life, adverse
reactions and recurrence rate were compared among the three groups. Results The total effective rate of the combination group
(86.67%) was higher than that of the DPL group (76.67%) and the azelaic acid group (43.33%) (P<0.05). The scores of CEA and
DLQI in the three groups after treatment were lower than those before treatment, and those in the combination group were lower
than those in the DPL group and azelaic acid group (P<0.05). There were no statistically significant differences in the incidence of
adverse reactions and recurrence rate among the three groups (P>0.05). Conclusion Narrow-band intense pulsed light combined
with 15% azelaic acid gel has a definite efficacy in the treatment of post-acne erythema. It can effectively improve erythema
symptoms and patients' quality of life, with good safety and tolerance, which is worthy of clinical application.
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