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ABSTRACT

Background: Redness of acne is caused by vascular dilation in areas with
inflammatory acne. Even after inflammation resolves, the redness often persists,
affecting patients' confidence and quality of life. Treatments for redness of acne
include topical medications, laser therapy, and intense pulsed light (IPL), which is
recognized for its efficacy. Recently, Home-use IPL devices have been developed for
ease of use and safety, but there is limited research on their efficacy for redness of
acne treatment.

Objective: To compare the efficacy of Home-use IPL in redness of acne
treatment at two treatment frequencies: twice per week and once per week.

Methods: Experimental, prospective, randomized, assessor blinded, split face
study included 13 Thai participants aged 20-40 years with redness of acne or mild
inflammatory acne. One side of the face was treated with Home-use IPL twice per
week, while the other side received treatment once per week for two weeks.
Outcomes included Clinician Erythema Assessment Scale, red area, acne counts,
porphyrin counts, sebum levels, side effects, and patient satisfaction scores.

Results: When comparing the twice-per-week and once-per-week treatment
groups, the mean values of the Clinician Erythema Assessment Scale, acne counts, red
area, porphyrin counts, sebum levels, and patient satisfaction scores showed no
statistically significant differences (p > 0.05). However, significant reductions (p < 0.05)
were observed in Clinician Erythema Assessment Scale, acne counts, and red area

before and after treatment for both frequencies. Sebum levels significantly decreased



in the twice-per-week group, while porphyrin levels showed non-significant reductions.
Mild side effects (mild erythema) were slightly more frequent in the twice-per-week
group, while no side effects were observed in the once-per-week group.

Conclusion: Home-use IPL is an effective and safe option for redness of acne
treatment. Using Home-use IPL twice a week and once a week both significantly
reduced redness of acne and acne counts. However, the twice-a-week regimen showed
better results in reducing sebum levels, albeit with a slightly higher chance of mild

side effects, none of which were severe.
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