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Observation on the Effect of Super Pulsed Fractional CO, Laser Combined with
Intense Pulsed Laser in Hyperplastic Scars
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Abstract: Objective To investigate the effect of ultrapulsed fractional CO, laser combined with Intense pulsed laser (IPL) in
improving the colour and itching of hyperplastic scar (HS). Methods 96 cases of HS patients admitted to the hospital from
June 2021 to June 2023 were randomly divided into two groups, 48 cases/group, the control group was given super pulsed
fractional CO, laser treatment, and the observation group was combined with IPL treatment on the basis of the control group,
comparing the clinical efficacy of the two groups, as well as the changes in relevant indexes before and after the treatment,
satisfaction with the aesthetic effect, and the occurrence of adverse reactions. Results The total clinical effective rate
of the observation group was higher (P<<0.05). There was no difference in the comparison of the two indexes before
treatment (P>0.05); 3 months after treatment, the skin barrier function, scar blood perfusion volume, and symptom severity
scores of the two groups improved significantly, in which the observation group improved more significantly (P<<0.05). The
aesthetic satisfaction rate in the observation group (93.75%) was higher than that in the control group (77.08%), and the overall
incidence of adverse reactions in the observation group (6.25%) was lower than that in the control group (20.83%) (P<<0.05).
Conclusion Ultra-pulsed fractional CO, laser combined with IPL has significant efficacy in the treatment of HS, which can
significantly improve the skin barrier function of patients, reduce the related symptoms, improve skin aesthetics, and is safe.
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