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Infradermic Injection Triamcinolone Acetonide Combined with CO, Dot Array Laser
in the Treatment of Hypertrophic Scar
WU Xing-rong',ZHOU Ping-hua',WU Zhi-qiang',LIAO Yang-ying®
(1.Department of Dermatology,Changsha No.4 Hospital,Changsha 410006,Hunan,China;2.Department of Dermatology,Hunan
Provincial People's Hospital,Changsha 410006,Hunan,China)

Abstracts: Objective To investigate the clinical effect of intradermic injection of triamcinolone acetonide in combination with
CO, dot matrix laser in the treatment of hypertrophic scar. Methods 220 patients with hypertrophic scar who visited Changsha
No.4 Hospital for treatment from March 2016 to March 2018 were selected and randomly divided into the observation group
(112 cases) and the control group (108 cases). The control group was treated with intradermic injection triamcinolone acetonide
into the skin lesion, and the observation group was treated with CO, lattice laser on the basis of the control group. The clinical
effect of the two groups after treatment was observed. Results Clinical total effective observation group was obviously higher
than that of control group (x°=12.06, P<<0.01), the scar thickness of observation group was obviously lower than the control
group (P<<0.05), the observation group vancouver scar (VSS) rating scale method is superior to the control group (P<<0.01),
the observation group of skin atrophy, folliculitis, pigmentation, the incidence of adverse reactions such as wound ulcer is
significantly lower than the control group (x°=5.79, P<<0.05). Conclusion Intradermal injection of triamcinolone acetonide

combined with CO, dot matrix laser can significantly reduce scar thickness and improve VSS score, reduce adverse reactions
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and improve clinical efficacy, which is worthy of clinical application.

Key words: triamcinolone acetonide; intradermal injection; CO, lattice laser; hypertrophic scar; thickness of the scar; curative effect
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