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Observation on the Application Effects of Personalized Comprehensive Aesthetic Treatment Plans for Post-Acne Scars and Inflammatory

Hyperpigmentation
Li Afang

( Fujian Provincial Longyan Dermatology Prevention and Treatment Hospital, Longyan,Fujian Province 364000 )

[Abstract] Objective: To evaluate the clinical efficacy of personalized comprehensive aesthetic treatment plans in patients with post-acne
atrophic scars, hypertrophic scars, and post-inflammatory hyperpigmentation, analyze the safety and cosmetic improvement
value of combined therapies for different lesion types, and provide evidence-based guidance for optimizing clinical management
of post-acne sequelac. Methods: A total of 116 patients with post-acne scars accompanied by inflammatory hyperpigmentation
admitted within the past two years were enrolled as study subjects. Personalized comprehensive aesthetic treatment plans were
developed based on scar depth, hyperpigmentation severity, skin type, and patient tolerance, employing combined interventions
including fractional laser therapy, chemical peels, hyaluronic acid infusion, topical repair medications, and photorejuvenation.
Treatment outcomes were compared regarding lesion area, pigmentation scores, scar texture improvement scores, overall
clinical efficacy rates, adverse reaction rates, and patient satisfaction. Results: All patients completed the treatment course
without severe or persistent adverse reactions. Following personalized treatment, both pigmentation scores and scar texture
deformity scores significantly improved compared to baseline, with marked enhancement in skin uniformity. Total efficacy rates
were 95.45% for mild lesions, 92.31% for moderate lesions, and 90.00% for severe lesions. Incidence rates of transient redness,
dryness, desquamation, and mild pricking pain were low, with statistically significant differences observed between groups (P
<0.05). Conclusion: A stratified, personalized comprehensive aesthetic treatment regimen tailored to the type of post-acne scar,
severity of pigmentation, and individual skin condition demonstrates comprehensive efficacy and excellent safety profiles. It
simultaneously repairs atrophic scars, reduces dullness and hyperpigmentation, overcomes the limitations of single-modality
treatments, and enhances overall facial aesthetics, making it suitable for long-term clinical application.
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