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Abstract

Objective: To explore the efficacy and safety of acne cream and minocycline hydrochloride com-
bined with red and blue light in the treatment of rose acne. Methods: A total of 79 patients with
rose acne treated in the Department of Dermatology, The Affiliated Hospital of Qingdao University
from March 1, 2021 to July 1, 2021 were randomly divided into control group (n = 39) and obser-
vation group (n = 40). The patients in the control group were treated with acne cream and mino-
cycline hydrochloride, and the patients in the observation group were treated with acne cream
and minocycline hydrochloride combined with red and blue light. The changes of skin lesion
score, clinical efficacy and adverse reactions of the two groups were compared for 3 weeks and 6
weeks respectively. Results: After 6 weeks of treatment, the skin lesion scores of the two groups
were lower than those before treatment, but the decrease of the observation group was signifi-
cantly higher than that of the control group, the clinical effect of the observation group was better
than that of the control group, and the difference was statistically significant (P < 0.05). There was
no significant difference in the incidence of adverse reactions between the two groups (P > 0.05).
Conclusion: Acne cream and minocycline hydrochloride combined with red and blue light were
significantly better than only acne cream and minocycline hydrochloride in the treatment of rose
acne, and there was no obvious adverse reaction.
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Table 1. Score criteria for erythema and telangiectasia
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Table 2. Comparison of skin lesions scores between two groups before and after treatment
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Table 3. Comparison of clinical efficacy between two groups
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Table 4. Comparison of adverse reactions between two groups
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