2025 43 A
Mar. 2025,Vol.39,No.3

38| & . td g e

Chin J Dermatovenereol

- Y EIERK -
T Rr SR YE A BRFLE TR s BE Liii
e 6 2 4 A 4 S e L

T E AR RAT A & B R A

g

(# E] HABERLEEBHET—&XGW, BAR £ A RPERLREEARGZIKILF
(Kligman Be7r ) , B A 69 & st fe At 2 B SR A8 B2 8 3008 T 09 &
AR, BREFBRLFEFRERPLIRE W EZREG AHRFEASER TGS
R, EHE REMGRBRNEARYE A BRILTARBER LT T HBRG =
BELE,EAH0.01%AE 4% A 8A0.05% 24 A 8 3 A E s S, ER T
FEAL A B WG A S R AT A AT E AR B EMET, ATHFEE
Wold A R AR A BRILF 67 585, P A E L RFEME LT RARZM AR
% A BRILEWHEAERIE BT EBROE RINERTRAER TR A2 A
BRI s SR B A AR R R A TR A AR A R T AR R, A
JRGEREERE,

[RER] HB8; ABRAREABRILT; TREFEL

[RFESFES] R758.42 [ XHErERE] A [XEHS] 1001 —7089(2025)03 —0343 - 06
[DOI] 10.13735/j. cjdv. 1001-7089. 202501045

Expert Guidance of the Triple Combination Cream Containing Fluocinolone Acetonide,

Hydroquinone and Tretinoin for Melasma Treatment

China Association for Promotion of Health Science and Technology Dermatological Committee

[ Corresponding author] XU Ai’e, E-mail: xuaiehz@ msn. com

[ Abstract] As the first-line prescription cream topically used to treat melasma worldwide, the
triple combination cream ( TCC, Kligman formula) consisting of hydroquinone,
tretinoin, and glucocorticoid has been well known as the gold standard for the topical
treatment of melasma due to its satisfactory outcome and safety performance. It is also
mentioned in China’s expert consensus on melasma treatment that the combined use
of this triple formula can improve the therapeutic effect. Recently, the fluocinolone
acetonide, hydroquinone and tretinoin cream is the first triple combination cream in
China for the treatment of melasma, which contains 0. 01 % fluocinolone acetonide,
4% hydroquinone and 0. 05% tretinoin, and it is suitable for short-term treatment of
moderate to severe facial melasma under the use of sunscreen and other sun avoidance
procedures. To ensure the scientific and rational use of fluocinolone acetonide,
hydroquinone and tretinoin cream in the treatment of melasma, Chinese pigment
experts discussed and formulated the guideline for the reference of clinical
dermatologists based on the pharmacological mechanisms of the cream, clinical

research findings from both domestic and international studies on its efficacy and
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safety in treating melasma, advancements in clinical applications, and strategies for

managing adverse reactions.
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