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Clinical efficacy of hyaluronic acid gel dressing combined with isotretinoin in treatment of acne vulgaris
LIU Jing-ye, LIU Tao
The Sixth People's Hospital of Panyu District, Guangzhou 511442, China

[Abstract] Objective To observe the clinical curative effect of hyaluronic acid gel dressing combined with isotretinoin in treatment
of acne vulgaris. Methods According to random number table grouping method, a total of 129 cases of acne vulgaris were divided into three
groups, isotretinoin group of 44 cases(group A), hyaluronic acid gel group of 40 cases(group B) and hyaluronic acid gel with isotretinoin group of
45 cases( group C). Group A was treated with isotretinoin dispersible tablets and topical isotretinoin gel, group B was treated with hyaluronic acid
gel dressing only, and group C was treated with hyaluronic acid gel dressing on the basis of A group’s regime. The curative effect were compared
at 0, 4, 8 and 12 weeks of treatment, and statistical P<0.05 meant that the difference was significant. Results Comparing the three groups
of patients at different time points, the treatment effect of group C was better than that of group A and group B at each time point, and the
difference was significant(P<0.05). One year later, the recurrence rate of group C was the lowest. Conclusion Hyaluronic acid gel dressing
combined with isotretinoin in the treatment of acne vulgaris has good effect and quick onset, with strong practicability, low recurrence rate
and high patient satisfaction, which is worthy of clinical promotion.
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