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Table. Comparison of the Change in MASI Scores for Each Treatment Group?®

Abbreviations: MASI, Melasma Area

Change and Severity Index; NA, not
Treatment Conclusion - Follow-up - applicable.

Baseline Conclusion Follow-up Baseline Baseline a Data are given as mean (SD) scores
Treatment? D= 1) (n=17) (n'= 16) b= 1) {n=16) Treatmengt conclusion in(dic;tes ‘
Kligman formula combination 7.29 (4.11) 6.58(3.30) 7.50(4.39) -0.71 (2.05) -0.02 (1.06) values recorded at the end of
cream treatment; follow-up, 6 months
Kligman formula combination 7.66 (5.11) 7.81(4.58) 7.69 (5.16) 0.15 (1.73) -0.23 (0.76) after treatment completion.
cream followed by laser treatment b . . )
P value NA NA NA 006 33 Details of treatment regimens are in

the Methods section.

significant difference was observed between the 2 groups
(Table). No difference could be found when results were ana-
lyzed according to the localization and duration of the me-
lasma (P > .99 and P = .87, respectively). An increased vascu-
larization was noted on the melasma lesions at baseline
compared with perilesional skin using VISIA-CR RBX Red sub-
surface analysis and laser confocal microscopy. However, no de-
crease in vascularization was observed on the laser-treated side
between the baseline and posttreatment visits. At the final visit,
no changes in vascularization were noted between the 2 sides.
No scarring or postinflammatory hyperpigmentation was noted.

Discussion | Our results show that Kligman formula combina-
tion cream is more effective than the copper bromide laser for
treating melasma. At the 6-month follow-up, no difference was
observed between the 2 approaches and, in both cases, the
MASI scores were similar to those observed before treatment.
Neither procedure prevented relapse despite the use of sun-
screen in all the patients. The lack of changes in vasculariza-
tion observed via both RBX Red subsurface analysis and laser
confocal microscopy between the topical cream- and laser-
treated groups suggests that the copper bromide laser did not
effectively target the vascular component of melasma. These
results show that Kligman formula combination cream re-
mains the most effective treatment for melasma and show the
crucial need for prospective randomized studies with long-
term follow-up, compared with Kligman formula combina-
tion cream, to confirm the effectiveness of any new approach
in treating melasma.
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