Introduction: tranexamic acid (TXA) is a plasmin inhibitor which is used in bleeding disorders. Recently many studies are showing the good efficacy in melasma, although its exact mechanism of action is unknown. There is limited in vivo data regarding the mechanism of action and efficacy of TXA in melasma.
Objective: to evaluate the efficacy of oral tranexamic acid in refractory melasma using clinico-immunohistomorphologcal assays.
Methods: we included total of 60 refractory melasma patients defined as those with minimal response with 3 months of conventional topical hypopigmenting treatment modalities. Oral TXA in a dose of 500mg twice daily is given for a period of 4 months and followed up for 2months. All are evaluated using clinically using MMASI, MELASQOL. Pre and post treatment Histological and immunohistomorphological evaluation was done in 20 patients using Antitryptase, ant melanA, antitype 4 collagen and anti CD31 markers.
Results: among 60 patients 3 patients showed excellent response (>75%), 27 patients showed moderate response (50-75%), 26 patients showed mild response (25 – 50%), 4 patients showed minimal response. Quality of life improved in all the patients irrespective of clinical improvement. immunnohistomorphologically decrease in pigmentation, pigmentary incontinence are observed in all (100%) the patients. Mast cells, vascularity, inflammation, melanocyte number are decreased in 90%, 85%, 70%, 50% of biopsies respectively. Improvement in basement membrane is seen in 10% of patients. Increase in fibrosis is observed in 50% of patients and unchanged in remaining.
Conclusions: TXA is effective treatment modality acting at various levels in the pathogenesis of melasma.


Biography:
Dr Nagaraju D. I completed my MD dermatology from PGIMER, chandigarh, india.
I took this project during my training in residency programme.



[bookmark: _GoBack]  
