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Picoway Picosecond Laser and Other Treatment of Chloasma 2 Case Report
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Abstract: Objective: Discuss the effectiveness of Picoway picosecond laser combined with citric acid (glycyrrhetinic acid) and
tosamine tablets in the treatment of melasma. Methods: Observe and evaluate the changes in facial pigmentation in two female
patients with melasma after three sessions of Picoway picosecond laser combined with fructose (glycyrrhetinic acid) treatment
and oral administration of topiramine tablets. Results: The patient's facial melasma was significantly improved. Conclusion: This
combination therapy can enhance the therapeutic effect, slow down inflammation, enhance melanin metabolism, and thus achieve the

goal of improving the treatment level of melasma in patients.
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