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Clinical effect of Danrun facial mask combined with tranexamic acid in treatment of chloasma
with liver Qi stagnation syndrome :An analysis of 30 cases
ZHANG Du,ZHU Mingfang
(The Second Affiliated Hospital of Hunan University of Chinese Medicine , Changsha 410005, Hunan , China)

[ Abstract] Objective:To investigate the clinical effect of Danrun facial mask combined with tranexamic acid in
the treatment of chloasma with liver Qi stagnation syndrome. Methods : A total of 60 patients with female chloasma with
liver Qi stagnation syndrome were randomly divided into treatment group and control group,with 30 patients in each
group. The patients in the control group were given oral administration of tranexamic acid, and those in the treatment
group were given Danrun facial mask in addition to the treatment in the control group. The two groups were observed in
terms of total skin lesion score and recurrence rate before and after treatment, and overall response was
evaluated. Results ; One patient in the control group was lost to follow—up. There was a significant difference in overall
response rate between the treatment group and the control group [ 96. 67% (29/30) vs 93.10% (27/29) ,P<0.05]
. Both groups had a significant reduction in total skin lesion score after treatment ,and the treatment group had a signifi-
cantly greater reduction than the control group (P<0.01). At 3 months after the treatment ended , there was a signifi-
cant difference in recurrence rate between the treatment group and the control group [ 13. 64% (3/22) vs 54.55% (6/
11),P<0.05]. Conclusion ; Danrun facial mask combined with tranexamic acid can improve the symptom of skin lesion
due to chloasma and the clinical outcome of patients.

[ Keywords | chloasma;liver Qi stagnation syndrome ; Danrun facial mask jtranexamic acid
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