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[ Abstract] Melasma is a common pigmented skin disease with the main clinical manifestation of
acquired, symmetrical pigmentation on the face, and the incidence of women is much
higher than that of men. Due to the limited efficacy of existing melasma therapies, as
well as the frequent recurrence of the disease after stopping the treatment, the
treatment effect of some patients remains unsatisfactory. Topical medication is the
main treatment for melasma, in which the triple combination cream containing
hydroquinone, tretinoin and fluocinolone acetonide is the only triple combination
cream approved by U. S. Food and Drug Administration ( FDA ) and National Medical
Products Administration ( NMPA ) for the treatment of melasma, and its efficacy is
superior to that of single-agent therapy. In order to help dermatologists better use
triple combination cream to treat melasma and reduce the occurrence of adverse
reactions, this review will describe the mechanism of action, efficacy and safety of the

triple combination cream containing fluocinolone acetonide, hydroquinone and
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tretinoin cream in the treatment of melasma.
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