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Study on the treatment of melasma with platelet-rich plasma combined with tranexamic acid

Jing Su, Junru Sun”
Qinghai Red Cross Hospital, Xining, Qinghai

[ Abstract] Objective Analyze the therapeutic effect of platelet rich plasma combined with tranexamic acid on
melasma. Methods 95 patients with melasma who received treatment in our hospital from 2021 to 2022 were selected and
randomly divided into two groups. The control group received platelet rich plasma treatment, while the observation group
received platelet rich plasma combined with tranexamic acid treatment. The skin blackness value, incidence of adverse
reactions, and total effective rate of treatment were compared. Results After treatment, the skin blackness values of the
observation group patients were lower than those of the control group, and the adverse reactions were lower than those of
the control group. The treatment efficiency was higher than that of the control group (P<0.05). Conclusion The
combination of platelet rich plasma and tranexamic acid can effectively treat melasma in clinical treatment.
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