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Effect of Silicon Gel Combined with Micro-plasma Radio-frequency Technology in
the Treatment of Facial Pigmentation after Burns
SHI Zhiwei, YAN Jiong, HUANG Chonggen
( Department of Burn and Plastic Surgery, Jiangnan University Affiliated Hospital, Wuxi 214122, Jiangsu , China )

Abstract: Objective To observe the effect of silicon gel combined with micro-plasma radio-frequency technology in the
treatment of facial pigmentation after burns. Methods A total of 100 patients treated in the hospital for facial pigmentation
after burns from October 2020 to October 2023 were selected, and randomly divided into the control group and the observation
group, with 50 cases in each group. The control group was treated with silicon gel, and the observation group was treated with
silicon gel combined with micro-plasma radio-frequency technology. The two groups were compared in terms of therapeutic
effects, area and severity of pigmentation, recovery time, and evaluate the safety. Results The total effective rate of clinical
treatment in the observation group (98.00%) was significantly higher than that in the control group (84.00%) (P<<0.05).
After treatment, scores of the observation group were lower than those of the control group (P<<0.05). The recovery time of
facial appearance in the observation group were significantly shorter than those in the control group (P<<0.05). There was no
significant difference in the total incidence of adverse reactions between the observation group and the control group (P>0.05).
Conclusion silicon gel combined with micro-plasma radio-frequency technology is effective in the treatment of patients with
facial pigmentation after burns, which can effectively reduce the area and severity of pigmentation, and shorten the recovery
time, with high safety.
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Effect of Botulinum Toxin Type A Combined with Delicate Pulsed Light in the
Treatment of Erythematotelangiectatic Rosacea
ZHANG Hui, CUI Wei, ZHANG Shuting, YANG Lulu
( Department of Dermatology, Hefei Second People's Hospital of Hefei, Hefei 230000, Anhui, China )

Abstract: Objective To explore the efficacy of botulinum toxin type A (BTXA) combined with delicate pulsed light (DPL) in
the treatment of erythematotelangiectatic rosacea. Methods 80 patients with erythematotelangiectatic rosacea in department
of dermatology of the Second People's Hospital of Hefei were selected and randomly divided into DPL group and DPL+BTXA
group by random number table method, with 40 cases in each group. The DPL group was treated with DPL, while the
DPL+BTXA group was given DPL combined with BTXA. The efficacy of the two groups after treatment was evaluated.
Clinician erythema assessment (CEA), Investigator Global Assessment (IGA), Patient Self-Assessment (PSA) and Dermatology
life quality index (DLQI) were compared between groups before and after treatment. Adverse reactions and recurrence rates
after 6 months of follow-up were recorded in both groups. Results The total clinical effective rate in DPL+BTXA group
was significantly higher than that in DPL group (85.92% vs. 67.50%, P<<0.05). After treatment, CEA score, IGA score
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