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Clinical application of nano—crystal introduction in the treatment of chloasma
Yiru Wang

Taihe hospital affiliated to Hubei medical college traditional Chinese medicine rehabilitation comprehensive department

[Abstract] Objective: To observe the clinical efficacy of nanocrystalline microneedle therapy for treating
melasma. Methods: A total of 120 patients with melasma were randomly divided into two groups. The
experimental group received nanocrystalline microneedle therapy, while the control group was treated with
conventional medication. Photographs were taken and archived before treatment and at the 3rd, 6th, and 9th
months of treatment. The Melasma Area and Severity Index (MASI) was used to score the lesion area and
severity of melasma. Results: Both the experimental and control groups showed a decrease in MASI scores
starting from the 3rd month of treatment. The experimental group had the lowest MASI score at the 9th month
post—treatment, decreasing from (17.25+4.12) to (9.33£3.39), while the control group's MASI scores decreased
to (11.2342.17). The scores in the experimental group were significantly lower than those in the control group
(P<0.05). The rate of MASI score decrease in the experimental group post—treatment was (50.76+10.31)%,
which was significantly higher than that of the control group, and the difference was statistically significant.
Conclusion: Nanocrystalline microneedle therapy is effective in treating melasma with good safety and few
adverse reactions.
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