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QORIGIMAL ARTICLE

The influence of topical 5% tranexamic acid at pH 2.38 with

and without corundum microdermabrasion on pigmentation
and skin surface lipids

Mirella Batory B8, Emilia Wotowiec-Korecka, Helena Rotsztejn
First published: 09 Qctober 2020 | https:/fdoi.org/10.1111/dth. 14391 ~* VIEW METRICS

Funding information Medical University of Lodz, Grant/Award Number: 503/3-066-01/503-31-001
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5% TXAFNREICKD., B3 « IRHICIT TR TEWLIAE

(TEWL), sebum level and hydration of back surface and dorsal surface of the hand skin.
Six treatments were performed every week on the back surface and both dorsal surfaces
of the hands of 12 subjects. The entire back/both hands were treated with 5% tranexamic

acid at pH 2.38; left side of the back or left hand were also subjected to corundum
microdermabrasion. Skin parameters were measured using the Courage & Khazaka 380
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www.nature.com/[scientificreports

SCIENTIFIC REPg}RTS

OPEN" Tranexamic acid blocks the

thrombin-mediated delay of
_epidermal permeability barrier
‘recovery induced by the cedar
pollen allergen, Cry j1

S. Nakanishi?, J. Kumamoto® & M. Denda’

We previowsty demonstrated that Cry j1, the major pollen allergenof Cryptomeria japenica (Japanese
© cedar), transiently increases protease activity and intracellular Ca*' concentration in cultured human
keratinocytes, and delays recovery after stratum corneum barrier disruption in human skin ex vivo.
Topical application of tra nexamic acid ortry'psm t‘ﬂ:ﬂ! serine protease inhibitors accelerates barrier
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]C D Veanes “, Forward

Journal of :
Cosmetic Dermatolog W Series

ORIGINAL ARTICLE = & Open Access 0

Oral tranexamic acid treats papulopustular rosacea by
improving the skin barrier

L A EIMM, 20 =1 2 ZohM.

J‘ R ] ¥ -;- X .
S Sk MM, Bl |ﬂ MM, STYIY -

r=t published: 07 May 2024 | https://doi.org/10.1111/jocd. 16339 ~* VIEW METRICS

wu and Biao Yu first authors.
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and exacerbation of PPR. Tranexamic acid (TXA) has immune regulatory and anti-
inflammatory effects, inhibits angiogenesis and endothelial hyperplasia, and promotes
skin barrier repair.

Aims

We investigated the efficacy and safety of oral TXA for PPR treatment.
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