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Introduction: Melasma is an acquired hypermelanosis and occurs in areas exposed to sunlight.

Aim: To investigate the effectiveness of Danggui Shaoyao powder (DSP) as a complementary drug in the treatment
of melasma.

Material and methods: A total of 40 melasma patients over the age of 18 who met the inclusion criteria entered
the study randomly in two DSP + Hydroquinone (DSP + H) and Hydroquinone (H) groups.

Results: At the beginning of the study, the average MASI score of the two groups of patients had no statistical dif-
ference (DSP + H: 15.79 +1.01 vs. H: 15.37 £1.17, p = 0.23). But from the eighth week of treatment, the MASI score
of the patients decreased significantly and in the DSP + H group it decreased statistically significantly compared
to the H group (DSP + H: 5.83 £0.97 vs. H: 8.29 +2.23, p < 0.001 for the eighth week and DSP + H: 3.60 +0.58 vs.
H: 5.52 +1.73, p < 0.001 for the twelfth week of the treatment). It means after 12 weeks of treatment, the average
MASI score of patients in the DSP + H group decreased by 77.26 +2.70%, but in the grroup H, it decreased by 64.31
19.68% (p < 0.001). Dynamic PGA showed that excellent treatment occurred in 65% of the + H group H, but only
20% of the H group (p = 0.01).

Conclusions: Oral DSP for 12 weeks along with hydroquinone cream can significantly reduce the MASI score of

melasma patients and increase the patients’ recovery and satisfaction.
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Introduction

Melasma is an acquired hypermelanosis and occurs
in areas exposed to sunlight, it is common in Blacks and
Asians, and also in women especially during childbearing
age and the prevalence of this disease reported about 1%
but can increase up to 50% in high risks persons [1-3]. Al-
though the underlying cause of melasma is not yet known
[4, 5]. Among several melasma-related factors, the contact
of the sun is most associated, also ultraviolet radiation,
hormones during pregnancy, oral contraceptive pills, glan-
dular disorders such as thyroid dysfunction, family history
of melasma, cosmetic products, and anti-epileptic drugs are
related factors [6-8]. Melasma is divided into four clinical
types: epidermal, dermal, mixed and unnamed type [9-11].
Melasma often causes obvious psychological problems such
as depression in patients due to damage to the appearance
and beauty of people in the form of facial spots so it reduces

the quality of life [12, 13]. Treatment of melasma is difficult
due to its resistant and recurrent nature [14]. Hydroguinone
is the most common and effective topical anti-stain agent
and a gold standard in the treatment of melasma [15, 16].
Although hydroquinone is the most widely-used melasma
drug worldwide, due to the relapse of the disease and the
dissatisfaction of patients with the treatment process, doc-
tors are looking for a more effective way to treat melasma
[17, 18]. Therefore many complementary methods and drugs
have been studied to increase the effectiveness of treat-
ment. But still, the methods used have failed to become
an effective and reliable alternative to the main treatment
regimen of these patients. Some new methods, such as us-
ing lasers, have many fans, but due to the complications or
lack of trust of patients, it has still not been selected as an
alternative method. In traditional Chinese medicine (TCM),
pathogenesis of melasma described as gi stagnation blood
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stasis syndrome, weakness of liver, spleen, and stomach,
and kidney deficiency. The treatment principles are to
strengthen the spleen, activate the liver, activate the kidney,
regulate qi, increase blood circulation and eliminate blood
stasis [19]. Therefore, in addition to topical medicines, oral
medicinal products have also been used to treat melasma
from the past. Danggui Shaoyao powder (DSP) is one of
newly recommended TCM drugs for dermatologic diseases
like melasma. The original prescription is mainly composed
of six TCM, namely, Radix Paeoniae alba, Angelica sinensis,
Rhizoma Alismatis, Poria cocos, Rhizoma chuanxiong, and
Rhizoma Atractylodis Macrocephalae [20]. Despite the wide-
spread use of this drug in the East Asia, especially in China,
few articles have been reported about the effectiveness of
this drug, although in past studies, the effectiveness of this
drug was reported for the treatment of gynaecological dis-
eases, stroke, liver, etc,, but rare reports are available on me-
lasma disease, so the purpose of this study is to investigate
the effectiveness of DSP as a complementary drug in the
melasma treatment.

Material and methods
Study populations

A total of 40 melasma patients over the age of 18 who
met the inclusion criteria entered the study randomly in
two DSP + Hydroquinone (DSP + H) and Hydroguinone (H)
groups. Exclusion criteria included: pregnant and lactat-
ing women, history of melasma treatment within a month
before the intervention, the presence of sensitivity to the
drugs in the study, facial warts, use of anticoagulant drugs
and anticonvulsant drugs, and use of contraceptive drugs
during the 12 months before the intervention and during
the study. The wood lamp was used for patient examination
and confirming the type of melasma.

Intervention

Patients in the DSP + H group took Danggui Shaoyao
powder orally BID for twelve weeks and simultaneously
used 4% hydroquinone cream topically twice a day. The
H group used only 4% hydroquinone cream topically twice
a day for 12 weeks.

Evaluation and follow-up

The follow-up of the patients was done by measur-
ing the MASI score, which was done 4 times in total and
also by The Physician Assessment (Dynamic PGA). The
MASI score was measured and recorded at the begin-
ning of the study, and 4, 8 and 12 weeks after starting
intervention. The patients were followed up monthly for
3 months to evaluate the recurrence of melasma.

Measurement of Melasma Area and Severity Index
(MASI)

The MASI score was calculated based on the involved
area (A), and darkness (D) and homogeneity (H) of hyper-
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pigmentation. The right side of the forehead, the right side
of the cheek, and the right side of the chin were calcu-
lated as 15%, 30%, and 5% of the entire face, respectively,
and the same areas on the left side were calculated in the
same way, so that it finally includes 100% of the face. The
evaluation score of A in each area was 0—6. The evalua-
tion score of D and H was from 0 to 4. The MASI score was
calculated by multiplying the score A by the sum of D and
H for each of the 6 areas.

Measurement of Dynamic Physician Assessment
(Dynamic PGA)

The overall evaluation by the doctor was done dynami-
cally (Dynamic PGA) using the photos taken at the begin-
ning and then at the end of the treatment. The degree of
improvement of melasma was as follows: > 75% lighting
(excellent), 51-75% (good), 26-50% (fair), and 0-25% (poor).

Statistical analysis

SPSS (v20) statistical software was used for data
analysis. To describe the data, mean and standard de-
viation were used in quantitative variables and frequency
and percentage were used in qualitative variables. First,
the normality of data distribution was checked by the
Kolmogorov-Smirnov test, and then parametric tests
were used for normal data and non-parametric tests
were used for non-normally distributed data, and in all
tests, the significance level was less than 0.05.

Results

As mentioned in the method section, 40 patients in
two groups (DSP + H: 20 and H: 20) were included in the
study. There was no statistically significant difference be-
tween the demographic information and disease indica-
tors of the two groups. The average age of patients in the
DSP + H group was 35.15 £5.47 years and in the H group
was 37.40 +4.73 years, and no significant difference was
found between the two groups (p = 0.17). Also, examin-
ing the skin type of the patients showed that most of the
patients in DSP + H and H groups were skin type 4 and
there was no statistically significant difference between
the skin types of the patients (50% vs. 55% respectively,
p = 089). 60% of the patients in the DSP + H group and
55% of the patients in the H group had a positive family
history, and there was no significant difference between
the two groups. Predisposing factors of patients of the two
groups include pregnancy and UV, in both groups, preg-
nancy was the highest factor without significant differenc-
es (70% vs. 75% respectively, p = 72). Although the studied
patients had not been treated within a month before the
study, 55% of the patients in the DSP + H group and 60%
of the patients in the H group had a history of treatment
before that (p = 0.74). Also, examining the affected area of
the patients showed that most of the patients in DSP + H
and H groups were affected at malar area and there was
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Table 1. Comparison of patient characteristics in the DSP + H and H groups

Patient characteristics DSP + H H P-value

Age 35.15 +5.47 37.40 +4.73 0.17

Skin type 1 0 (0%) 0 (0%) 0.89
2 2 (10%) 2 (10%)
3 7 (35%) 6 (30%)
4 10 (50%) 11 (55%)
5 1(5%) 1(5%)

Family history Yes 12 (60%) 11 (55%) 0.34
No 8 (40%) 9 (45%)

Predisposing factor Pregnancy 14 (70%) 15 (75%) 0.72
uv 6 (30%) 5 (25%)

Previous treatment Yes 11 (55%) 12 (60%) 0.74
No 9 (45%) 8 (40%)

Area affected Central 0 (0%) 1(5%) 0.54
Malar 14 (70%) 13 (65%)
Central Malar 6 30%) 5 (25%)
Malar mandibular 0 (0%) 1(5%)

Melasma type Mixed 7 (35%) 11 (55%) 0.20
Epidermal 13 (65%) 9 (45%)
Dermal 0 (0%) 0 (0%)

Table 2. MASI score of patients during treatment periods

Time DSP + H H P-value

Baseline MASI 15.79 £1.01 15.37 £1.17 0.23

After 4 weeks 11.75 £1.50 11.74 £2.04 0.98

After 8 weeks 5.83 £0.97 8.29 £2.23 < 0.001

After 12 weeks 3.60 +0.58 5.52 +1.73 < 0.001

no significant difference between the affected area of the
patients (70% vs. 65% respectively, p = 54). The type of
melasma in the majority of the patients of the two groups
was epidermal, and no significant difference was found
between the types of melasma of the patients (65% vs.
55% respectively, p = 54) (Table 1).

The MASI score was used to evaluate the effective-
ness of the drugs. At the beginning of the study, the av-
erage MASI score of the two groups of patients had no
statistical difference (DSP + H: 15.79 #1.01 vs. H: 15.37
+1.17, p = 0.23). Also, in the first follow-up of the patients,
which was done after 4 weeks from the start of the treat-
ment, no statistically significant difference was found be-
tween the MASI score of the patients of the two groups
(DSP + H: 11.75 £1.50 vs. H: 11.74 +2.04, p = 0.98). But
from the eighth week of treatment, the MASI score of the
patients decreased significantly and in the DSP + H group
it decreased statistically significantly compared to the H
group (DSP + H: 5.83 +0.97 vs. H: 8.29 +2.23, p < 0.001).
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Also, the follow-up of the patients in the twelfth week
of the treatment showed a more downward trend in the
MASI score of the patients in the DSP + H group, and the
average MASI score of the patients was statistically sig-
nificantly lower than in the H group (DSP + H: 3.60 +0.58
vs. H: 5.52 £1.73, p < 0.001). In general, after 12 weeks of
treatment, the average MASI score of patients in the DSP
+ H group decreased by 77.26 +2.70%, but in the H group,
it decreased by 64.31 +9.68%. Therefore, we have seen
a statistically significant decrease in the DSP + H group
compared to the H group (p < 0.001) (Tables 2 and 3).

To ensure the effectiveness of treatment, the overall
evaluation by the doctor was done dynamically by PGA
evaluation. Our analysis showed that excellent treatment
occurred in 65% of the DSP + H group but only 20% of
the H group (p = 0.01). Therefore, the expert evaluation
of the patients also showed that the DSP + H group had
a statistically significant improvement compared to the
H group (Table 4).
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Table 3. The percentage of patients’ MASI score reduction in different stages of the follow-up

Time DSP + H H P-value
After 4 weeks 25.78 +6.36 23.86 £9.92 0.47

After 8 weeks 63.23 +4.68 46.43 £12.18 < 0.001
After 12 weeks 77.26 +2.70 64.31 +9.68 < 0.001

Table 4. Patient satisfaction results from the study and results of Dynamic PGA

Outcome DSP + H H P-value
Satisfaction No 1(5%) 5 (25%) 0.02
Relative 7 (35%) 11 (55%)
Complete 12 (60%) 4 (20%)
PGA Excellent 13 (65%) 4 (20%) 0.01
Good 5 (25%) 12 (60%)
Fair 2 (10%) 4 (20%)
Poor 0 (0%) 0 (0%)

Since one of the main aspects of melasma treatment
is increasing the quality of life of patients and patient
satisfaction is the main pillar of treatment, in this study
the satisfaction of patients was also examined and it was
observed that in the DSP + H group, 60% of the patients
were fully satisfied and 35% of the patients were partially
satisfied, and only one person was dissatisfied, but in the
H group, only 20% of the patients were fully satisfied, and
although 55% were partially satisfied, but 25% of patients
were dissatisfied, so according to this, the satisfaction of
the patients in the DSP + H group was statistically signifi-
cantly higher than in the H group (p = 0.02).

Discussion

Melasma is chronic disease as a result of increased
symmetrical hyperpigmentation of the skin which pres-
ents in the form of light to dark brown macules and
patches with regular borders [21-24]. Melasma is related
to hyper-production of melanin in the face skin, but this
pathogenesis has not been completely determined up to
now. Some melasma risk factors include sunlight expo-
sure, ultraviolet radiation, pregnancy hormones, oral con-
traceptive pills, endocrine disorders, such as and family
history of melasma [25, 26]. The prevalence of melasma
in the general population is 1% and may be up to 50% in
risky populations [3]. The incidence of melasma in Asian
women of reproductive years is still up to 30% [19]. In
Chinese people, the prevalence of melasma is 3.23% to
13.61%, with 0.36% to 8.33% in men and 4.65% to 17.98%
in women [27]. In spite of a powerful therapeutic demand,
melasma treatment is facing recurrent relapse which is
a big problem in managing these patients [28, 29]. Non
systemic treatments are classically the usual approach for
treating melasma, among which hydroquinone (H) is one
of the effective depigmenting agent and is known as the
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gold standard for melasma treatment [30, 31]. However,
numerous researches reported a wide range of side effects
after treating by H. H has been related with repeatedly ir-
ritant dermatitis. Therefore, a novel strategy for the cure of
this refractory skin disease is still urgently needed. DSP is
a famous prescription in China, it was originally designed
to treat women with abdominal pain during pregnancy
and women with various abdominal diseases and pains.
It is used by TCM to strengthen the spleen and relieve
pain. But other studies showed that DSP can effectively
remove free radicals in the body, increase the activity of
superoxide dismutase in the body, inhibit cell apoptosis,
and has a good protective effect on the central nervous
system [32]. Recently, this drug has also received attention
in the treatment of skin diseases, but few reports have
been published in the literature. Therefore, in this study,
we investigated the effect of DSP in the treatment of me-
lasma patients. The results of our study showed that at
the beginning of the study, the average MASI score of the
two groups of patients had no statistical difference (DSP
+ H:15.79 £1.01 vs. H: 15.37 £1.17, p = 0.23). This means
the severity of disease in the two groups was the same.
But from the eighth week of treatment, the MASI score
of the patients decreased significantly and in the DSP + H
group it decreased statistically significantly compared
to the H group (DSP + H: 5.83 +0.97 vs. H: 8.29 +2.23,
p < 0.001 for the eighth week and DSP + H: 3.60 +0.58 vs.
H: 5.52 +1.73, p < 0.001 for the twelfth week of the treat-
ment). It means after 12 weeks of treatment, the average
MASI score of patients in the DSP + H group decreased by
77.26 £2.70%, but in the H group, it decreased by 64.31
+9.68%. Therefore, we have seen a statistically significant
decrease in the DSP + H group compared to the H group
(p < 0.001). We also evaluated effectiveness of treatment
by dynamic PGA which showed that excellent treatment
occurs in 65% of the DSP + H group but only 20% of the
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H group (p = 0.01). Finally, satisfaction of patients
was also examined and it was observed that in the
DSP + H group, 60% of the patients were fully sat-
isfied, but in the H group, only 20% of the patients
were fully satisfied which means the satisfaction of
the patients in the DSP + H group was statistically
significantly higher than in the H group (p = 0.02).
Although extensive studies have investigated DSP in vari-
ous diseases, few studies have investigated the effect of
DSP on the treatment of melasma, in which the effective-
ness results have been reported in line with the present
study. In the study of Chen et al., researchers studied the
effect of DSP on the treatment of melasma and they re-
ported that the clinical cure rate and total effective rate
of the observation group were significantly higher than
those of the control group (p < 0.05). They mentioned af-
ter 12 weeks of treatment, the spots area of the patients in
the two groups and the colour significantly improved (p <
0.05), and the improvement in the observation group was
more significant (p < 0.05) [33]. In another study by Luo
et al. evaluating the efficacy of DSP in the treatment of
melasma in women with blood deficiency and damp-
ness syndrome, they reported that the total effective rate
of the observation group was 89.7%, which was signifi-
cantly higher than 43.6% of the control group (p < 0.05).
The MASI index of the observation group after treatment
was 8.21 +3.25 points, which was significantly lower (19.57
+3.14 points) compared with the control group (p < 0.05)
[34]. Also another study conducted by Zhu evaluated the
effect of DSP in the treatment of melasma; they showed
that the total effectiveness of the test group was signifi-
cantly higher than the control group (p < 0.05); after treat-
ment the skin lesion scores of the two groups were signifi-
cantly lower than those before treatment (p < 0.05) [35].
These studies statistically significantly showed that, like
the present study, DSP has significant effectiveness in the
treatment of melasma. In general, the results of this study
show that in addition to topical drugs such as hydroqui-
none cream, effective treatment for melasma can also be
achieved using systemic drugs, and since the side effects
of TCM are less common than for other chemical drugs,
therefore TCM can be used to treat melasma, and DSP is
one of these drugs that, according to the findings of the
present study, has been significantly effective in treating
melasma.

Conclusions

Our results showed that the use of oral DSP for
12 weeks along with hydroguinone cream can signifi-
cantly reduce the MASI score of melasma patients and
increase the patients’ recovery and satisfaction of the
treatment. We suggest using different dosages of this
drug in future studies and also using this product for
treating other dermatologic diseases.

70

Acknowledgments

This research was supported by the National Natural
Science Youth Foundation Project (H120382103739).

Yuan-Yuan Cheng and Rui-Rui Peng contributed
equally.

Conflict of interest

The authors declare no conflict of interest.

References

—

. Makino ET, Jiang LI, Stephens TJ, et al. Pigmentation con-
trol in pregnancy-induced melasma: clinical assessment of
a non-hydroquinone, non-retinol pigment-correcting serum.
Jf Cosmetic Dermatol 2022; 21: 5739-46.

2. Hoque F, McGrath J, Shaude SE. Melasma (Chloasma):
pathogenesis and treatment. J Biotechnol Biomed 2022; 5:
236-43.

3.Zhang Q, Tu'Y, Gu H, et al. A cream of herbal mixture to im-
prove melasma. ) Cosmet Dermatol 2019; 18: 1721-8.

4.Yang J, Zeng J, Lu J. Mechanisms of ultraviolet-induced me-
lasma formation: a review. ) Dermatol 2022; 49: 1201-10.

5. Liu W, Chen Q, Xia Y. New mechanistic insights of melasma.
Clin Cosmet Investig Dermatol 2023; 31: 429-42.

6. Syder NC, Elbuluk N. The history of melasma: its roots and
evolution. Dermatol Rev 2023; 4: 5-11.

7. Maeda K. Mechanism of action of topical tranexamic acid in
the treatment of melasma and sun-induced skin hyperpig-
mentation. Cosmetics 2022; 9: 108.

8. Katiyar S, Yadav D. Correlation of oxidative stress with me-
lasma: an overview. Curr Pharm Design 2022; 28: 225-31.

9. Mahajan VK, Patil A, Blicharz L, et al. Medical therapies for
melasma. J Cosmetic Dermatol 2022; 21: 3707-28.

10. Mpofana N, Chibi B, Visser T, et al. Treatment of melasma on
darker skin types: a scoping review. Cosmetics 2023; 10: 25.

11. Konisky H, Balazic E, Jaller JA, et al. Tranexamic acid in me-
lasma: a focused review on drug administration routes.
J Cosmetic Dermatol 2023; 22: 1197-206.

12. Zhu Y, Zeng X, Ying J, et al. Evaluating the quality of life
among melasma patients using the MELASQol scale:
a systematic review and meta-analysis. PLoS One 2022; 17:
€0262833.

13. Meneguin S, Mourao IB, Pollo CF, et al. Comparison of ge-
neric and specific instruments to assess the quality of life in
patients with melasma. BMC Medical Res Methodol 2022;
22:117.

14. Pietowska Z, Nowicka D, Szepietowski JC. Understanding
melasma-how can pharmacology and cosmetology proce-
dures and prevention help to achieve optimal treatment
results? A narrative review. Int J Environ Rese Public Health
2022;19:12084.

15. Tekam PS, Belgaumkar VA. Combination of autologous
platelet rich plasma and hydroquinone 4% is more effective
than hydroquinone alone in treatment of melasma: a split-
face comparative study. Dermatol Ther 2022; 35: e15761.

16. Liang S, Shang S, Zhang W, et al. Comparison of the efficacy

and safety of picosecond Nd: YAG laser (1,064 nm), picosec-

ond alexandrite laser (755 nm) and 2% hydroquinone cream
in the treatment of melasma: a randomized, controlled, as-

sessor-blinded trial. Front Med 2023; 10: 1132823.

Advances in Dermatology and Allergology 1, February/2024



Comparison of the efficacy of Hydroquinone cream versus Hydroquinone cream plus Danggui Shaoyao powder in the treatment of melasma

17. Kumaran MS, Narayan RV, Kaushik A, et al. Clinico-epidemi-
ological profile and long term follow up in melasma. Derma-
tol Ther 2021; 34: e15143.

18. Neagu N, Conforti C, Agozzino M, et al. Melasma treatment:
a systematic review. ) Dermatol Treat 2022; 33: 1816-37.

19. Gao TW, Gu H, He L, et al. Consensus on the diagnosis and
treatment of melasma in China. Int J Dermatol Venereol
2021; 4:133-9.

20.Yuan C, Fu X, Yu W. Research progress on the mechanism
of DangguiShaoyao-San polysaccharide on type Il diabetes
and its complications: a review. Biomed J Sci Tech Res 2023;
48:39117-31.

21. Qu Y, Wang F, LiuJ, Xia X. Clinical observation and dermosco-
py evaluation of fractional CO2 laser combined with topical
tranexamic acid in melasma treatments. ) Cosmet Dermatol
2021; 20: 1110-6.

22. Abd Elraouf IG, Obaid ZM, Fouda I. Intradermal injection of
tranexamic acid versus platelet-rich plasma in the treatment
of melasma: a split-face comparative study. Arch Dermatol
Res 2023; 315: 1763-70.

23. Berardesca E, Rigoni C, Cantu A, et al. Effectiveness of a new
cosmetic treatment for melasma. J Cosmetic Dermatol 2020;
19: 1684-90.

24. Sarkar R, Devadasan S, Choubey V, Goswami B. Melatonin
and oxidative stress in melasma-an unexplored territory:
a prospective study. Int J Dermatol 2020; 59: 572-5.

25. Syder NG, Elbuluk N. The history of melasma: its roots and
evolution. Dermatol Rev 2023; 4: 5-11.

26. Artzi O, Horovitz T, Bar llan E, et al. The pathogenesis of me-
lasma and implications for treatment. ) Cosmet Dermatol
2021; 20: 3432-45.

27.Chen Z, Chen Y, Zeng J, et al. Quality of randomized con-
trolled trials reporting in the treatment of melasma con-
ducted in China. Trials 2015; 16: 156.

28. Kwon SH, Na JI, Choi JY, Park KC. Melasma: updates and per-
spectives. Exp Dermatol 2019; 28: 704-8.

29. Berardesca E, Rigoni C, Cantu A, et al. Effectiveness of a new
cosmetic treatment for melasma. ) Cosmet Dermatol 2020;
19:1684-90.

30. Martin M, Anbumalar M. Comparative study on the efficacy
of topical 20% azelaic acid and 4% hydroquinone in epider-
mal melasma. Ann Roman Soc Cell Biol 2020; 24: 776-84.

31. Sadeghzadeh Bazargan A, Behrangi E, Najar Nobari N, et al.
Systematic review of clinical studies assessing the needling
for treatment of melasma: focusing on efficacy, safety, and
recurrence rate. ] Cosmet Dermatol 2022; 21: 1857-73.

32.Yi SU, Xue-gin HO, Fu-gang WA. Research progress of dang-
gui shaoyao powder in improving cognitive function. Acta
Neuropharmacol 2020; 10: 42.

33. Chen H, Hu G, Mao H, Shi N. Observation study on the ef-
ficacy of Danggui Shaoyao powder combined with vitamin
Cin the treatment of melasma. Modern J Integr Trad Chin
Western Med 2016; 25: 2228-30.

34. Luo Q, Lan P, Peng X, Lu X. Effect of Dangguishaoyao pow-
der on female melasma and sex hormone levels. Modern
J Integr Trad Chin Western Med 2019; 28: 1188-91.

35. Zhu J. Observation study on the efficacy of Danggui Shaoyao
decoction combined with reduced glutathione on melasma.
Modern J Integr Trad Chin Western Med 2016; 25: 1868-71.

Advances in Dermatology and Allergology 1, February/2024 71



