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Curative Effect of 5-Aminolaevulinic Acid-mediated Photodynamic Therapy

Combined with Fire Needle in the Treatment of Moderate to Severe Acne
LIU Tingting,FANG Hui,WAN Yan,LIU Linli,YAO Qin,ZENG Hui,OU Yangfei

(Department of Dermatology,Suining Central Hospital,Suining 629000,Sichuan,China)

Abstract: Objective This research aims to investigate the curative effect of 5-aminolevulinic acid-mediated photodynamic
therapy (ALA-PDT) combined with fire needle in the treatment of moderate to severe acne, and the influence on skin barrier
function and inflammatory factor levels in skin lesions. Methods 102 patients with moderate to severe acne were randomly
divided into combined group and control group, with 51 cases in each group. The control group was treated with ALA-PDT,
and the combined group was treated with ALA-PDT combined with fire needle. Both groups were given 2 months of treatment.
Curative effect, skin physiological indicators, and inflammatory factor levels in skin lesions were compared between the two
groups, and adverse reactions were recorded. Results The total clinical response rate of the combined group (90.20%) was
significantly higher than that of the control group (74.51%, P<<0.05). After treatment, stratum corneum water content was
significantly increased, while the pH value, transepidermal water loss (TEWL), erythema index (EI), melanin index (MI),
tumor necrosis factor a (TNF-a), interleukin 4 (IL-4), interleukin 8 (IL-8) and interferon y (IFN-y) levels in skin lesions were
significantly reduced in the two groups. The increase or decrease of each index except pH value was significantly greater in
the combined group than in the control group (P<0.05). The incidence of adverse reactions during treatment was 25.49% in
the combined group, which was significantly lower than that in the control group (47.09%, P<0.05). Conclusion The results
indicate that ALA-PDT combined with fire needle is effective in the treatment of moderate to severe acne, which can effectively
improve the patients’ skin barrier function while significantly reducing the levels of inflammatory factors in skin lesions, with
few adverse reactions and good safety.

Key words: moderate to severe acne; 5-aminolevulinic acid; photodynamic therapy; fire needle; skin barrier function; skin

lesion; inflammatory factor

FEGTH: 2021435 71 oL E R B AT H  (Ji'5: 2021y36)
WEMEE: BB, FBEI: BT o s k. E-mail:945951664@qq. com
AR X, FIEERIN: BT OSSP, Ot %E . E-mail:tingtingliull105@163. com



2 P SEAY R 240022485 H 853145 458 Chinese Journal of Aesthetic Medicine. May. 2022.Vol.31.No.5

THESE R W R W, R T E DS, BTG
FEORAETHUIES, CORRI. . S5, RIERZ. B
iS5 B AR T BRI, EA KGRI 5 BN R UUE AR
T, RN FRR L AR A, N E R L B e B
7 S B LA I R I PR SR 25 ORI & A
RIBEF BCHCE T LAY, (BIRST R, BRREIE RO
2, I EBERMERZE, BT B 5
LW IR 6B /1 (ALA-PDT) J& — B B s iR 7 HR
HIRE BN S Z B OB, el e B ik 3 1k
AR AT B, LUARR TS B AR
ZWFCAEH T, HEAIRTHOE R B,
TRITEERE AT 0, BE LR T8 5 3 B - A U 09 A 46 2 4
1, Rt B SN ZF AT, T RORE, R
WRIT I B AR T2 5 bk, (5 H AT IR O% TALA-PDT
BR A KBTS IR E BN W BTk, AR TR
ALA-PDTER & KBTI YT o 2 R R FA) T R LA Bk B8 B ik
FEINRE . BEAR AR AL 2RE K 5K BOSE M, LU DAl PR 4 (1t
2%, PRIEWT .

1 ERRTE

1.1 —f&%R: #%E20184E12 H -20204E 12 H 25 B Bk
TR 10240] i E R B, DABE AL 2500 o o Ik
HASIBISXTIRAS 1B, BeAd: B9, L22fl; Fid
18~35%, K1y (25.37%£2.60) %; HfL0. 5~54, F
] (2.46+0.74) 4 Pillsbury4rZ%: 11451361, 11%
235, IVZk15M, XHR4L: 26, «256l; Fiv22~39
%, P (26.02+2.55) B FHAL0. 5~4. 54F, Py
(2.1240.68) ££; Pillsbury/rgi: I Z1241, 111422
B, VLR, PAHFEL RN, ZRARFSII¥E
X (P>0.05) , ¥frallh. ARG HIE RSS2
it

1.2 gINFRiE: OFFG (PEERRTIEME (20191217
B ) BRI E R @FI18~39%, BAKIE
WIBSHIERS; OMIESS (BURPillsbury/r i) H
M~V @RBS5R.

1.3 HEBpbrdk: OXAHAFTAAGYEHEOC S #FE: @
BIT RTINS A IR A RS PuA R el AR N o I 25405
OGHRIE RGN ORIRIAT .

1.4 Jiik

14,1 WAL 4 FALA-PDTIRIT . MG St AL, A8
A R A IR B ( R BRIV AE W BR 25 I 4 A FR
AT, EZETH20070027) SR E AR ECHI5% 5-ALA
R, WA B RS, 5% 5-ALAFRIRER
T REEH A B R A, RN . 2 hGFE
KGR AR AE, 31 7 (RIS H
BABRARD WH20 min, JMEIEE15~20 cm, &
75~80 mW/cm®, AER100~110 J/cm®, M 316 Vg &2

PATHR o B SR BB 7 FH A I LA I8 THI 2820 min, WE B 40 H
G fh s B I &8 648 h, EREAIT LR, 3BT
4K

1.4.2 BEAM: fEXHIBAIREERE Bk EHAIT . FN &
FEAib, 4 FHR0. 3 mm X 25 mmEE kg (B , A F A
1B M AR T 1I95% A BERR R, AR AT, B kAT TR
BT GIMEMMRE R KR G, Wl E R i ik
e ETEEEMD , BEEDIRGE R, HRERIR R LB B
RARHLGUN R, EPRI2~30%, R AR = A X
XTI 2 (0 B 5, AT ARG R Rk K S ~10 min,
TR T, EE . Wi, P4LsTa R
HEEVi A .

1.5 Migdabr: R MAIGIRIT S Y6897 70 5 kAR F4R
Wi M5 RAEFR TR, FLRA R R BAF N

1501 IRIARYT &0 b 7] — 4 % At o 110 S5 R Rk i il 5 s 3
WITHT R AR R, W, 3. R, M. %
Jih s A, MR R SRR SR T A N B
THIBAE =90%; & RCH R ATHIB %660%~89%; U4 Ky Bz %
THIRZ20%~59%; ToRCN K HHIBE <20%. HHIHIR %=
CIRTT A G BB ZE A8 /¥R 7 AT B Bis) X 100%. &
BRE= B30 B S 5%0X 100%,

1.5.2 FIREIIEAR: JRITHE, VB IS A I
T, AETEER AR R AR S5 A 30 min, A HIMPA9Z ThfE

JR AR A 52 f R B KR pHME . RS K ERE
(TEWL) . ZIBE4E%r (FD) MEOKRIES (MDD .

1.5.3 BT 96 0E N 7K. R&E B3 B30 47
JRAE L, IAPBSZEMH, K J512 000 r/minEgL,
B TE R, R P I e BRI R RSB R T @
(INF-a ) . FA4A 24 (IL-4) « AMBANES (IL-
8) KT#ixEy (IFN-y) K.

15,4 ARRPM: FEAFESE. KB 20K, T
i BRI,

1.6 Guit2ortr: FriS¥dERHISPSS 20 O HEAT 734 ik
H, H Qs WRTFER, Mo U %0 14
WRUERRL AT RS LIP<0. 05 NERE SR L.

2 #R
2.1 WItHIGHAT 2 b A A PR G 2% 90, 20%, Xt
MR 74, 51%, AR ZERASFE X (P<0.05) .
1.

F1 FHEIGRITHELR ) 1
4 B EE 22 Ui % TR B
A4 51 27 (52.94) 19 (37.25) 5 (9.80) 0 (0.00) 46 (90.20)
SHEAL 5119 (37.25) 17 (33.33) 13 (25.49) 2 (3.92) 38 (74.51)
P! 4.318
PIH 0.038




AR 2022 45 45314528 51 Chinese Journal of Aesthetic Medicine. May. 2022.Vol.31.No.5 3

w2 PR BREIRIEARELE (x£s)
- Fe KA TZ 5 K&/ Acu pHIE TEWL/[g/ (h*m®) ] EI MI
M
! BITIT T WY VRITE YBTT T BT )R BITIT BT )R YBITTIT BT

4L 51 30. 6141246 45.44+13.09° 6.5040. 63 5.80+0. 43" 22. 1846.85 18.04+5. 47" 336. 3850, 94 297. 16435, 41* 278. 68438, 47 247. 98+28. 35
XHHEZL 51 31.47412.51 38.27415.47° 6.4340.67 5.9140. 45" 22.586.57 20.7525.49" 337. 66-:52. 45 310. 284-30. 20" 280. 36 435. 27 261. 5830. 25"
tfl 0. 348 2.527 0. 544 1.262 0. 301 2. 497 0.125 2.011 0. 230 2.343
PIH 0.729 0. 000 0.588 0.210 0. 764 0.014 0. 901 0. 047 0.819 0.021

E: CRTH RIS T AT AL, P<. 05,

#*®3 FARIRKIERE TR (x*s, ng/L)
TNF-a IL-4 IL-8 IFN-v / Cug/L)
A Bl —— o o o P . o .
YRIT T BT IR YRIT T BT IR YRIT BITIE YRIT T BITIE

BEesH 51 105.03+15.34 55.47410.18" 58.27415.11 19.26+8.39° 32.4548.27 19.2745.53" 14.30+1.41  7.12+1.09"
SHHELL 51 106.24415.23 62.754+10.46° 59.03415.24 27.49+9.13" 33.04+8.71 23.61+6.57° 14.37+1.39 8.27+1.26"
il 0. 400 3. 562 0.253 4.740 0.351 3.617 0. 252 4.929
Pl 0. 690 0. 001 0.801 <0.001 0.726 0. 001 0.801 <0. 001
i BRI AT AR, P<0.05,

F4 FETRRRMNELE (%) ]
A5 S Sk KIE ARz I T R SN RN
Bam 51 3 (5.88) 2 (3.92) 3 (5.88) 4 (7.84) 1 (1.96) 13 (25.49)
X4 51 6 (11.76) 5 (9.80) 4 (7.84) 7 (13.73) 2 (3.92) 24 (47.09)
X1 5.132
PIH 0. 023

2.2 PHLHRZIRAEBIRPRLLE: BIT AT, WAL A B R bR B P KRS . L1 ~4,
i, ZRTGIHE L (P>0.05) 3 WIT)E, WA
FRRZ S K ST, pME. TEWL. BT, MIBAS ML, H
e 20 W i 2 S K R s T HEZE, TEWL. EIRMIE
ECT AR, EFARIEE L (P<0.05) . &2,
2.3 WU IIOER FACEIRES: ITHET, PR Rk
SERFACEILE, ZR LGRS (P>0.05) 5 JRITRE,
PHTINF-a . TL-4. TL-8. IFN-y BiGy7RTEH R IAE, HIBt
HHRFERT XA, ZRrEai¥E L (P<0.05) . W
*3.

2.4 PR ML BEA ALV TT IR 134 PR
FEL KIS ABOKM. FEBE. ARBITSEARRMN, K
HEER25.49%, FHRRAAE 2405 B H I LR AR RN, RESR
47.09%, PIALRZERAGITFE N (P<0.05) . HAA
R BSR4

2.5 BURLRGI. BRAHBE, 5, 268, Pillsbury/rdih
Mg, AR, BZALA-PDTELS KERRITIANTIE, 3%
PR . WBITRT, AR = S ML, IR
BEE. Mo, STRER; JaIT LRE, BRI D & s
FUMHE, Wik . 2575, B RIT 2k, A
Wb B MME, PBEE . Mo, 451 AT Be B
Ay I3, BEREE . MR AP EUR R . . K
JH. . B ATHIR, AEORVE: RIT4RG, W

E2 BAEHEBEETIRE



4 o SRR R 242022485 H 453145 55501 Chinese Journal of Aesthetic Medicine. May. 2022.Vol.31.No.5

E4 B&AHBERTORG

3 Wig

P A — A JORE R R, B AR Ay ARG n . N
AT A . BRI RIS %E. JORE. KA. K
. ANIEHR B R B 2 2 8 R B IR fE e R . s
B E R AL AT 51 S iR RN R IA )
AL, DLR/NANEERSEAT. BN, 5% RIBIRE L,
MM . CAEIRIR 2 DUIRPLA: 3R 2 FHYEATRR AL B VBT
B AR BUS I B I0IRTT RO, AR 2 5 7 AR i 21
HRARE, MEENH 2R, Tk, MEEGKTH
A HE RN SR SR AN T, AT R VR T 1 38 AL
FRRH T SRR, XSS TR T B
KR

ALA-PDT/& — T WH s B Uy T R, B
B A, MR VELF RS, 2 B AT I I .
VB 0t 4345 v 3 A B R R 9 R FHALA-PDTIET , 9%
55, 80%, WALAL. 90%, YRIT 5 B Rk A R AR 2 M
B T, HARKRIRMEA, UESEALA-PDTIATT R AL
REE, REWE, KETHRETRES “4 k7 fusk,
g R AR T ) R 4 P KR8 4T S R N AR —
EALEL AL, B KA FERIZ F1, KBRS, IRFERR
B Bl RIMNESER P ESRT B IR,

fEERL Wi R EEEM

AW RN, B HIGKAA RS T RA, R
T KB AE S 2 4R i ALA-PD TR YT v 28 S8 (10 I A7 28
S MR AT BE AL . ALA-PDTVR YT S 3 L AR P45 T ALA,
25 IR SR THT AN B 2 R IR RV U, 75 A0 P % Ak R R ORI R
MAMRIX (PpIXD , TEJGBN IR PSRN 2, 2 K
FEH AT B BOR R AR AR g M s T AT A B
S ORI AL M 0SB T I B A 2H 4, H B R 8 M  oi H
W, B R SR A B R PR AR AR ER BT AR HE AR 1
R, HME AT R,

R Ik I8 S e eH A T 200 Al R 0T A TR B A R, X T 4
R R B 7K R AR T AT S DG B FH o M R I A TE R
[ P [ R BB B B T Re B S, 5 0RO B
B, W IT BT S AR . A BT, PDTAE
FRAL fE B E 1 ~2 mm, XF Rk R MR E AR Z . i
B S5 S BRFALATI WU, S ya 7 200, (HIK A K& g
WL IR R BN IR B R BALIA, A B FALABIE . A
RN, WITE, MALE MRS KEH R, pH
fH. TEWL. EI. MIBHE MK, HBCHH & IEIs G254
T IR 4L, $RIORALA-PDTER & KEHG )T b 5 R 898 A Bl
TR L RBE BRI BB 5T, S M T 0T B Ik B B 1) A THD
. R R RS ALA-PDT o] B4R IR R, {6
MM 4n, Wb B lg g oy, ot BRI, Wi
B O, A KEFBEIRALANR B IER, Pukiz
R kR B

HRERIE, FIE AR — R MR, kR
RAEAT TR IS ]S R IR IR T R Uitk R RIS B ik,
o35 T B AR SN, BORERE R R AR, R e
JHE SRR A Pl A5 A 8 RE TR 7K ST T WL B Y T R
TNF-a & —FiiE 2 R G0 SO MR 7, A0
HATRES S [ 9o kb N JRE SR o TL—4 Hi % B B T4 ffa 2
(Th2) HALRITANML . FEEm AN sA% / B MR AN o, 2 AR
TR M G S B AT IR . TL-8RCKCHafLIN 7,
RixTrEA s R R ER AR RS, 52 MR R
KRR BB TEN-y Bt ERs g e, B
PURTE DU AZIWUA R R EEM . AT,
WLH VAT 5 B INF- a | TL-4. TL-8. IFN-y /K-FEIGI7
AU PG, HICEH T T X R, 7T WALA-PDTEA S
KEF BRI SORELURL, YRR B B RRE R L. b SR R AT g
f&: ALA-PDTHEE i ) ¥k i & RE JsCAm M D97, i 330 00 P
A, ISR AR EAE T, SR EAUR R S, IR B s
S TKET R RE S S R G 3R, Bk A4S
TIE R A SRE IR, P A RE A R SR BRIk, PR B A
FARER A — s se i R W, ALA-PDTHEA AL
FRARIEIE R 5 X JORE KT, ik 3R i i, ARTE T 52 3k
AR AATREY, KEA R EA R . B
R, HENUZ, 850 RS E RPN B, S



AR 2022 45 45314528 51 Chinese Journal of Aesthetic Medicine. May. 2022.Vol.31.No.5 5

S USIIRIRTE, HIHITNF- o  TL-4. IL-8%& RV 7%
. WO FUR FHALA-PDTIC A KEHRIT G, A AR AL
RAEK TR B .

FA, AT, PIALIA T I 3 R R R
KHE TR THEBE . ORISR R R, 4xt
FEACER G T, HBCA A KR R A R AL T X R AL,
PERALA-PDTHEA KA RE I 1 —ALA-PDTYR T A B X
N, AFEE, AHETEIE R T ALA-PDTR A KA s i
JEE P e £ R R R T R DA B B AT R 45 8T 4% i DR K S
(R Ay ML, (AT SRR IR, BE U AR, i
I RN R 44, W RIRE . B2 A drm, &+
ALA-PDTIR & KATRIT & BIE T B s i, Afeilt—
WA RAREA . ZH OB TR

25 LRTR, ALA-PDTEG A KA IT P 3 B RE S T 30 B
Z, PURESE BF PR IBE, 16 REIRAR B 45 4 ]
TKT, AARRPA, w4thm, [HARKHE .

(&% 3]

(L1540 AR, o B, SATAE, A5, 5 /0 S Yo 48 TH 34 18 JER Bl A 0 v
FAEA[T] A 4538 91,2019,46(12):3414-3423.

[2]Wolkenstein P,Machovcova A,Szepietowski J C,et al. Acne prevalence
and associations with lifestyle: a cross-sectional online survey of
adolescents/young adults in 7 European countries[J].J Eur Acad
Dermatol Venereol,2018,32(2):298-306.

(3P4 I, M, . S— B R W R RO 3 97 VR IR & W T VR R T
BORBEIE T ROWEE[T]. P A R 272,2019,28(2):66-69.

(41530, RALND, FBFRE, 5. XML, KA. HEM SR &R T
LA T A U S S Rk MLV R K P S e [T o [
#,2018,38(8):833-838.

[S1akAE, Tk M, XUTG. KETIA 7 AR IR VR T rh e B - R 1) I
PRALEE[T]. W22 [ 2 [ 24, 2018,29(4):888-889.

[O1#R 5. mf B8 368 97 15 79 (20 19837 BR) [T1. W PR 2 ik Rt 2%
&, 2019,48(9):583-588.

(7146 BE, 258, BIRRI0, 55 Jash J1 1 BRI B 7 B ARG 97
B EIE B R T RO R[], 7 R R R A A (R 2
I, 2016,36(11):1403-1406.

[8]Cong T X,Hao D,Wen X.et al.From pathogenesis of acne vulgaris to
anti-acne agents[J].Arch Dermatol Res,2019,311(5):337-349.

[9]Gebauer K.Acne in adolescents[J].Aust Fam Physician,2017,46(12):
892-895.

[TOJVIHM, Wi, £ N, &8 S-ZIE R IR 65 J1y VR IR y7 LRI
SHEPEIE T RR). R A E e A e A i, 2017,23(3):187-189.

(LT Fede, B, XA, 45, 22 KOG T T B AL 3041
IV IR 95 [J]. VL 75 HH [ 24,2018,50(7):56-58.

[12]Zhang Y,Zhang H,Zhang L.et al.Modified S-aminolevulinic acid
photodynamic therapy to reduce pain in the treatment of moderate to
severe acne vulgaris: A prospective,randomized,split-face study[J].J
Am Acad Dermatol,2021,84(1):218-220.

[131Re s, sk %0, 8. KA IR 97 % 1 BiF 70 33k fe [7]. Bk 78 o
[%,2016,37(9):1267-1269.

(14177307, TR ER, @i, JR il FiAb B 52 ot Bl o S nh ik IX 2 i e
F7 R TR R T]. S BB 27 2% 3, 2017,10(5):287-291.

[IS1VF ¥, HE, BAH, 55.3.6% 52U B R k3 11k &k
B YR IT LR W R UL 52 [T ] o [ e 16 B 495 B A 2
£, 2019,18(3):234-236.

[16]Lee Y B,Byun E J,Kim H S.Potential role of the microbiome in
acne: A comprehensive review[J].J Clin Med.2019,8(7):987.

[17]Akoglu G,Tan C,Ayvaz D C,et al.Tumor necrosis factor a-308 G/A
and interleukin 1 B-511 C/T gene polymorphisms in patients with
scarring acne[J].J Cosmet Dermatol,2019,18(1):395-400.

[18]Zhang J,Wang Y,Fan C,et al.Interleukin-8/B-catenin mediates
epithelial-mesenchymal transition in ameloblastoma[J].Oral
Dis,2019,25(8):1964-1971.

1915k 2=, BRE, XIHHEE, 45, = KEHBERIE IR T il B 2 AL S
P YT ROMER (] A MR R 2 2% 7K, 2018,33(9):503-505.

[2014% /=, TRECHK, M1/, &5, S—BU B 1B O 3 3 97 VR X S Bt
TR Bz A5 R A G A IL- 1733 7K~ (A 5 1 [0, o 1 3 R P 0 257 2%
,2019,33(11):19-26.

[21]8 2 A%, ZE 0k, B EE . BT I o K A B0 X b 48 1
ROBF IR M R T R [T]. b [ SE A R
2%, 2021,30(4):125-128.

[Yiek H #912021-05-27

AT AR X, 3R, ik, 55 SRR RGBTk G K
BRI o E B (KT R T[] R SR AR R 4,2022,31(5):1-5.

EEERE
RisHF

ARYE (KT Bty LAF R EAQEY . ATIRA =425

F, LB ESUE, —ER 5T AT

S{EmE

ik CPEERT = 4580 eT, B4, ARE 1/4FE) , &
BT oadaEk (de3, 216 K4 3 216) . 125433, . K.

BER T HRAET. AETRA Az Fik, P BIH

AT 4R AR



6 AR JEAR B 27202245 H 4531345 5853 Chinese Journal of Aesthetic Medicine.May. 2022.Vol.31.No.5

Pk IS PHQIBOEIRY Y BT AR S 2 4 P B
$hoR, kK E, LD, LM
(FTREMXFHZEREHIME Tk &K E 050000 )

GEZEIE/Y: FiT3pkr b (IPL) BEA-AQHAIS T BBy A A LA, FHik: ®IR20184F1A 20204100 £EXER
HR AL e E B H 1106, I T ko A3 B FaL 40, &-556]. xR R IPLIG 7, MLA 4R A IPLERAA
QH LT, AR MMIERIT. LR FRELSEZAEE (PSI) iF4. FRAEEINL. BEEFEAALERSIFH. &
R MM EAKFE 55%FH FATRA81.82% (P<0.05) . 677)5, MLPSIFHKTIE7 A, EMRMIKT AR
(P<0.05) . MARRAMERERILE, ZFALTFEL (P>0.05) . MEMLEFEEI. 91%Z T RLT4. 55%
(P<0.05) . %97/5, MUBAFEREFNHS LA, BURES TR (P<0.05) . 538 IPLEAAAQRAIE ST £
BEA RIFHZECR, THREBATER, ROGEFHEE, RELFTRE, EREMFRRE,

(Al £, &AL AQHL; 730 %ok

[FFESHEIRTSS. 473 [>CERARSRG] A [SCEHS]1008-6455 (2022) 05-0006-04

Analysis of the Effectiveness and Safety of Intense Pulsed Light Combined with
Q-switched Laser in the Treatment of Freckles
HAN Peng,ZHANG Jie,WANG Yanling,MA Yunpeng
(Department of Plastic Surgery,the Second Hospital of Hebei Medical University,Shijiazhuang 050000,Hebei,China)

Abstract: Objective To investigate the efficacy and safety of intense pulsed light (IPL) combined with Q-switched laser in the
treatment of freckles. Methods Total of 110 patients with freckles who were treated in the plastic surgery department of our
hospital from January 2018 to October 2020 were selected. According to the random number method, the patients were divided
into the control group (n=55) and the observation group (n=55). The control group was treated with IPL, and the observation
group was treated with IPL combined with Q-switched laser. The clinical efficacy, pigmentation area and severity index (PSI)
score, incidence of adverse reactions, satisfaction and quality of life scores were compared between the two groups. Results The
total effective rate of the observation group (94.55%) was higher than that of the control group (81.82%), and the difference was
statistically significant (P<<0.05). After treatment, the PSI scores of the two groups were all lower than those before treatment,
and the PSI scores of the observation group was lower than the control group, and the difference were all statistically significant
(P<<0.05). There was no significant difference in the total incidence of adverse reactions between the two groups (P>>0.05).
The total satisfaction of the observation group (90.91%) was higher than that of the control group (74.55%), and the difference
was statistically significant (P<<0.05). After treatment, the quality of life scores of the two groups were all higher than before
treatment, and the quality of life scores of the observation group was higher than the control group, and the difference were
all statistically significant (P<<0.05). Conclusion IPL combined with Q-switched laser has a good effect in the treatment of
freckles, which can reduce the symptoms of skin lesions, improve patient satisfaction, improve the quality of life, and does not
increase adverse reactions.

Keywords: freckles; intense pulsed light; Q-switched laser; efficacy; safety
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Effect of Human Umbilical Cord Mesenchymal Stem Cell Secretory Factor Liposome
on Skin Damage after Laser Treatment of Melanocytic Nevus
YUAN Peiwen',WANG Peisen',HOU Xiuying?,LI Qinyu? LI Li*,ZHANG Baolin?,NIE Junyi',PENG Yan'
(1.The First Clinical Medical College of Shanxi Medical University, Taiyuan 030001,Shanxi,China;2.The First Hospital of
Shanxi Medical University, Taiyuan 030001,Shanxi,China)

Abstract: Objective To observe the therapeutic effect of human umbilical cord mesenchymal stem cell secretory factor
liposome on skin injury of melanocyte nevus after laser treatment. Methods 56 cases of melanocyte nevus after laser treatment
of the patients were randomly divided into control group and treatment group. The control group was treated with blank
liposome and the treatment group was treated with human umbilical cord mesenchymal stem cell secretory factor liposome.
The injury response, wound healing time, cutaneous healing and total effective rate were compared between the two groups.
Results The injury response scores of the two groups at different postoperative time points showed a decreasing trend, and the
injury response of the treatment group at all other time points except 0 d after surgery was weaker than that of the control group
(P<<0.05), and the wound healing time was significantly shorter than that of the control group (P<<0.05), the healing condition
under dermoscopy was better than that of the control group, and the total effective rate (100.00%) was higher than that of the
control group (78.57%, P<<0.05). Conclusion Human umbilical cord mesenchymal stem cell secretory factor liposome has a
significant effect on skin injury after laser treatment of melanocyte nevus. It is worthy of clinical application.

Keywords: human umbilical; cord mesenchymal stem cell; liposome; wound repair; laser; melanocytic nevus
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Fx2 FEIRGR BT HEER (ets, 4
A B ENEVE RJGE2d RJG4d RJ56 d RJG14d
VRIT U 28 2.2140.83 1.2940. 71" 0.86+0. 76" 0.2140. 42" 0.000. 00"
pagiee) 28 2.2140.79 1.96+0. 69 1.32+0. 677 0.46+0. 58" 0.04+0.19™¢
PlE 1. 000 0. 001 0.018 0. 069 0. 322

E: Fup=100.413, P<0.05; F,z=2.555, P=0.108; F,,=50.00, P<0. 05,

KB4 drksz, P<0.05; "kRF-5RE6dkE, P<O. 05,

— il
257 —

P (9D

0.5

T T T T T
A siod Khizd g kied  RFted
L]

B FER R TS ER

AW (9.21+1.66) d, 1BJ7 4L &4 a4
TRHRA, WAm D EERTXL, 27265 %E X
(P<<0.05) .

2.3 PHAHSRT RSB T R EA N mER2RTR, BN
T2 O I e, PR 2 B AR R, I e A VA IS
CIHDGH, AFHEERD, S5EWIER EIRH s, Al
M FERRAMY KMERZ, FBIRIERA T, WE 35T
s IR M B R, R IRE, R A%
TEA4ETE R, GIT T IS A BRI A Yk, Fi1%

ATEHRE0 R, P<0.05; TATEREL2 AR, P<0.05; “ATh

ZRIRTE B -

2.4 WEIRIT R RJ528 diF, JBYT LA 2% 4100. 00%,
R R AT R N T8, 57%, WRIEREAR R R Fisher Tk
3, SR EIRP=0.023, ERNRITAURITRCRTEAE, ERA
GiiteEm X (P<0.05) o W33,

R3 GATTASHRAVNARKESERLR 5 (0 ]
4l e R ET¥ e JiReg TR BB R %
VT 28 26 (92.86) 2 (7.14) 0 (0.00) 0 (0.00)  100.00
XHRRZL 28 16 (78.57) 6 (10.72) 6 (10.71) 0 (0.00)  78.57

3 g

AR T MS C s W] e it 55 43 Wb 1 P o5 35 2H 23110 22
WA, BRALSNE, AN TEMFARSHRES
EIAEF Y, MSCsAMBE (MSCs—exosomes, MSCs—Ex) fE
IMSCs 5573 W AL 45 5 ) B gudk, FEmid iz
BERTE S0 T BUERLS G ™, BRI
HAE T TR T 4R TS24 R FEAE o MSCs—ExT] 4%
HmRNAL miRNA. R, FRRSAEMEREDY, FImEH
AL fRE M, AR NS E U BA T
FIVRIT TS Es B AP BB A0 EURTE R 5 T i )
ARG 2 AR, B2 ThUC-MSCs I L. ¥F 2 W A
BRIt A MSCs 7 W R - B LU (M AL AR B35 18 52 S ARt A&
M AR KA E R Hus " R BhUC-MSCRVE [ AN & 4
miR-21-3p, ARG AL L A R A 155 T AT 4 4 3

| 4 3
E: ARELd; B.RE4d; C.RE6d; D. RE12d; B RE18d; F.‘7K)';5>28 d »
B2 AR & E SR BB

: &%
e
%

E: ARELd; B.RE4d; C.ARBE6d; D.RE12d; B. RE18d; F. RE28d
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. Fang " i il 50U P R BUGFHMSCHM A v — 41
H: % microRNA (miR-21. miR-23a. miR-125bAAmiR-145)
W AH o IS E B 5B A KR - B /SMAD2(E
5 T R P S PR B SRR, A ) AL s T 4 A0 P R TR ik o
A 27 3 B 5 7 A TR AOMS C s A1 42 [) A 5 A ok vk B2 &40 it
SR A0 M DA 23 A PR AR AR, REAE AR e SR A
HER RN, R SR B S R

AW FE LR AR 9 A, FrhUC-MSCs 23 A Rl 11 FH T
TR IR ROL IR IT S I R AT, T IR T a T AL
X EZH JERE RS AR, SHAURGED, PSSR A R,
g, BERUED, BTN A A (a2 5T R .
TERIR T ST 1, JR97 i G Gl 4 . B LRIRTE
o TR BALH AT AE AR hUC-MSCs K S He 55 a0 b E F P2 AR RO
FEH A, AT b A ELR T . AR AT, IR
JR KB IR AT R RARAS T, A0 2T A K B Y

B2, AW FE R BR AL T P ide ) T AR A /0N, ASUK)
WA YT JE T R BT AT S, X T A ST g A T2
MR AR RO A BE A AR BEXThUC-MSCs 73 WA K+
T-HUG BT BUOM AT B R 2000, PR BIRORJERE . A
[E S Y 1 i SR Lo 9] Je i o0 i A 2 MBS iR An R Re 4k, Bk
VLA Rt — D 9.

H AT, MSCsPF 58 IR B H T IG IR, 35 3
TP B & A BT o B A LA el — P B . BRIt
Ah, BRSO MSCs 23 WA IR 7 I 2040 4 2 . el 2%
A J I R ATE AR 22 A P o LA ) o ) A A R AT . ik
T-hUC-MSCs 43 WA BAl - JI Joid Kk 7 28 25 4t B RE 1 J8 5 45 32 3
IR IT S AR AT A HURIR Y o T RIAE R, (i
5 PR B2 BIE e At — 2B TRk, v “ R4 IR IRIR T
PR pbHT % .
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Wk . i Az KA T-BERIDE A DR BRI ECRHEY P AEREIRY ¥ SO %
MRRAE, KA

[1EFBTH ARERGEZSTIGER) LA T &5 2200005 2.0f% T #FRAREREKE L EE 223100]

UBZEIEM: R RBRBIK . R A K E T8I B8 Q) 2 BR SOH AR 22 FE R P 06 7 BORALES. 53k #IR20194-8 A -2020
FAEEZERBLQEBRRER148G], HFEESARAILAI]. RH2849%6]. $ HL506), HALL T 44 L
BAE ARG, WHMLTRBIEI+EE A KB TERESG T, % HALTRBBBE A A KR TR A BRSO IR A
%7 . A ALL B E PR E IR (BCCA) « AFRE 5, M KERFKFE (IL-10. IL-17. TNF-o ) . EBKFRE
A, BRKEZMESRRIENT, LhIFEE, mABLENE, Tl RTR. ER: bR E, SRE. RHEMm
W, % PHLALT B aE atI) . 4 e B A B 1A Ao B E BT IR 442, BCCARE 4K (P<0.05) . %7 /E, & hFll-
100 IL-17. TNF-aKF. AREEGK. FLE R . TEWLAK-FHH ik, AR ESKE. Acne-QULEXIESH 5
(P<0.05); H%#HAmFIL-10. IL-17. TNF-aKF. AREEZGR. FLBR A . TEVLAK KT/ 20, R 2h2A,
AR EAKE. Acne—QOLEE 3T 55 FALAIA. MBHA (P<0.05) . % Bl KA RPN RS TFHAA, WHA (P<0.05) .
510 AR AR IR O mh LRS- BB . AR A KRR FERR ST EEBRREH FRDE. %0 8% A HL
BuT), IR KR RN BRI, R R RS, AFRERI, FREE.

[RBEIR) REME L, TAARKAE KRR TR, HOARSA, BEAERR

[FhESESIR619". 6 [SCEkARERD]A [SCEHRS]1008-6455 (2022) 05-0014-05

Acnes Scars Treated with Fruity Skin Dressing,Epidermal Growth Factor Gel
Combined with Eugenistein Dressings
XIE Ronggui',ZHU Xianggong?
[1.Department of Dermatology,the Second People's Hospital of Lianyungang(Lianyungang Cancer Hospital),Lianyungang
222000,Jiangsu,China; 2.Department of Dermatology,People's Hospital of Hongze District,Huai'an 223100,Jiangsu,China]

Abstract: Objective To explore the therapeutic effect of fruity skin dressing, epidermal growth factor gel combined with
eugenistein dressing in acne scars. Methods 148 acne scar patients who visited our hospital from August 2019 to December
2020 were selected, and the digital table method was divided into eugenics group (49 cases), dual drug group (49 cases), multi
drug group (50 cases), two eugenics group was given single drug treatment of eugenics silicone dressing, dual drug group was
given acid peels, epidermal growth factor gel (EGF) treatment, another multi drug group was given acid peelsCombination
therapy with epidermal growth factor gel, eugenidione dressings. Acne scar weight score (ECCA), and quality of life scores
were compared between the two groups, and inflammatory factors Level (IL-10, IL-17, TNF-a), record the time of acne scar
improvement, duration of scab, and time of scab shedding in three groups, skin barrier function, and compare clinical efficacy.
Results After treatment, erythema duration, scabbing duration and scab shedding time were shorter and ECCA weight score
was lower (P<<0.05) in the multi drug group compared to the Yichuang and dual drug groups.After treatment, serum IL-10,
IL-17, TNF-a Levels, stratum corneum proteins, lactic acid stimulation experiments, TEWL levels were reduced and stratum
corneum water content, acne QOL scale score increased (P<<0.05).Moreover, serum IL-10, IL-17, TNF-a Levels, stratum
corneum proteins, lactic acid stimulation experiments, TEWL levels were lower than those in the atraumatic and dual drug
groups, and stratum corneum water content and acne QOL scale scores were higher than those in the atraumatic and dual drug
groups (P<<0.05).The clinical response rate in the polypharmacy group was significantly higher than that in the optimizer,
dual drug group (P<<0.05). Conclusion Acnes scar patients treated with a combination of acid changing, human epidermal
growth factor gel based on eugenidione gel dressing.It can shorten the time of wound scabbing and scab shedding, attenuate
the inflammatory response and scar damage, promote the skin barrier function repair, improve the quality of life, and have
significant efficacy.

Keywords: fruity skin dressing; recombinant human epidermal growth factor gel; eugenics silicone dressing; acne scar
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TFHWEIE 2 KT HDERAE, BT IR H L8R
REVE BT o B AR e . IR 2 WAL 2 R SRE S R
SRR BR, ULESk BRSO R R M B 55 2 A B A5
NEERI, HEE S8 EMEERIR, X8 S
B4 BEIE RBCRR B TR S, R R R R A
s RELE EAE WA SRR RO BT, DRk R g T
HRRT RAEER Y B, IR IR RO I
WFBOARLYT IR SNBDT IR RO RS, BfegiE
WITIEAAE R AN R RN, HHEJTROR M. JmeER, B
B X R R B KA T B R e EOR AW, %4
R RS RS RR R T J7 AR AL R
Befik R EIR T TR RIK R R 2N . BER
R, R HURR K B RETCRIME AT, AT B KA
FUZRFNE . HEFFSIREy e, wiEBlE%E. mMEHAARE
B AR Tl T e S IR B AL SUE R, B T
2. BT, PR R 65 2Bt A S IR AR S S A
ARSI U R R R 3R B A PR R B 5 DL
BB 25 T E R R TT . WETUHT 3L

1 ERFEE

Lol —ewinl: 7EIRMUEF K 58 s R 0032 T ik i
201948 5 -20204F 12 H 1E 28 3 I Bt H212 10 ey R A8 3
14841, FrRikr MILRIA .. WAHMEZ 254 . eld
4941, FiE25], otE24fl; HE#19~39%, FHIFER
(29.1£8.4) %, 0. 3~34E, FHRE (1.6+1.2)
o LA, HE234], wPE26f]; Fih20~36%,
PR (28.0046.80) % JRFE0. 4~3. 14F, P
(17511, 15) . #4500, HoBikaeh], i
2400 FR18~37%, FIYFW (27.5£8.1) & JifE
0. 4~34F, F¥Rite (1.711.1) £, Fra EERLEL TR
SeaE. Wy, BRI (P>0.05) .

L2 gAkrE: & ChEEBIEIRITIRE (20191817
B ) ORI L ST R dE™ Fitzpatrich A
M~V etfae =6 H; TLHZAZE IR AR
AT LR TT R A2 AES 5T, &M
BRI, JFFEEZ LS.

1.3 HEBRArdE: WORMARIE: &3 H S REME, BLREG
PERARHIVE R BRAlEE s RESIPEIRIE B >34 H
BIE R BRT E AN B R R e BT A
W2 s AEORIT. WAL A s BRI . e
WIERTT R

L4 ay7 ik RAIA 7 LRI RERECR T 10, A%
T R+ R AR B IE YT s 2 AR R R
B 2B K TR 7l e+ R A ORI o 3UHIIE SR T 3A
ST,

L4l el EdEoR: BRI rE B ECkhs ) (250 4

PEFERH AR AR, FbERE: 20162640865) , ARmi2
W/ K. 3HANUTH.

14,2 RBFHL: VIEFEN20%FE, BWEEREKTH
AR, FEREESE A IR SRR, R
3~5min, WEREHMARE. AHSREEIR, &6 0%H
BUE MR T HRoR, RS ABL0 mine SRR K R
15 B I Te) it A8 i A2 B AR AR A ek . AR S UKASA 20 min, i
LR . 1R/ H, WIFRAME T2, 20Ch TR .
1.4.3 REAKHETER: MIKESE. HEEEK. AR
BUR T LS 7 RE LB R AL L h, 455 iR E A
NEBAKR TR GEMETRBIERZLERAR, EH
T S20020112) F &AL, 10 /100 cm®, 20K/K, 7d
RTFE

1.5 WEEHahs

1.5.1 JEBREREITSr (ECCAY ' WmtEAErsy, H
Z<2mmid154y; HA22~4 mmic204r; EAE>4 mmid25
Te FEREES, <5it14r. 5~204bid24r. >204b0
343 PEIEREIALE 4> (ECCA) "=y MR bR v 43 X %
=P

1.5.2 RYER 7P : R OELISAVL, %
PR C B AR AR, WA bR RS, RRRERE S, R &AL
WAIRATLO0 B8/ FLAR I LK  ARifEdh, 37 CIHIRAH A %
H2h, EEWBEIMNE, 4%1:10050N100 f7/FLA BT
RITAEW, KB EA5 min, YRR, FFLWIMAA
N E[AMNE-10 (Interleukin-10, IL-10). A E-17
(Interleukin-17, IL-17) 1. MEIABEIRT—a (Tumor
necrosis factor—a, TNF-a ) ¥AEW100 /9L, B F
45 min, HIA100 ST/ FLE WAL B o T B bn iR AL
450 nmAb AL, TS IR EAR L

1.5.3 HMkBE DRl

1.5.3. 1 fMF)Z5e8M: HEHE R LLCM825 7 7 kK 4
DR CREEEICKD Xf B2 JBk A ot )= 25 7K & A7 Rl ,  TM300
R KT 3 25 R A (I CK D i J2 B & e K Sk B
(TEWL) HEATMSE . EAE3W, BUSMHE.

1.5.3.2 FLRANEGALE: &H T REIWASSFLERHI50 1 1
0.5 cmJE4L, LLO. 2.5. 5.0, 8.0 miniPAhkBURME. 47K
ROy NFLUER RIS 5y, BS RRBUSE I 2 IE L.
1.5.3.3 MRENG: FAKE (EECudermAH],
D-squame) NG HIFUHE R, S LOUR A i 2 A
Ko FREREAEASELIBCAKE AREMRE (LiEid
YRR AED &, SESH#EERI.

1.5. 4 FIFDEERE S TG R EER (Acne-QOL) "PR{Y
AR SEREEOEEEIR. BRI, HIRIhRE. 4
DhRe4MN4ERE, 0~60 A ETEH, {BrE5EERER
E.

1.5.5 o3k =4 IE MR OB T (8], 25 RSy 8], 9 5
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it 7 B 1]

L6 TR AR PP IT b M B AL AL G
o AN =80%F IRIR PR, TR, R IRECN
W HRCONS0%~TINRIR TR, M. EFEAE T
ey TRCHRIRIMNY ., AR GHESGEEEME. 8K
= (BAERO BIE/ BFIECX 100%.

1.7 G40 r: fFSPSS 20. O/ BT . & k)i
VIR bR (ks HTHIR, IR BT ST R AR o
By BRI LINE R, A ELRGHAT R, PAP<<0. 053
INEFR RS #E

2 R

2.1 JPEIEREIR e I 7] B ECCABU R ¥4y IR 1R, 6897
i, SMANHE. WAL, 2L PIRFSEN R . S
TR S IR) K B DL B 1) e, ECCARLEE VP o %, %85+
BAHgEE X (P<0.05) .

2.2 PHERYRARSC AR MR TR T L inZ2fin, =4l i
THRMEFETARITATHER, ZRTGTFE L (P>0.05) ;
BT R, BFEMEIL-10. IL-17. TNF-a /K394 k%
X, HEZHHAMBIL-10. IL-17. TNF- a /KA T8
M. WAHH, EFHARIFFRNL (P<0.05) .

R EERIRKERE RECCAETTSY (xts, d)
LA P LUBERFSEINTIR) SRR TR] i BVA T 8] ECCAR R #4343
AN 49 8.784+1.25 5.124+1.37 8.8940.67 35.6243.26
WG 49 6.1241.07  3.4240.73 7.2440.38 28.46+2.15
LM 50 4.62+1.51  2.68+0.61 6.26+0.53 23.84%1.68
Fil 17. 46 10. 37 26. 85 24. 44

PlE 0.001 0. 001 0.001 0.001

2.3 BERkBEBRIIGEVEA: WIRSFTR, ZAHMRESKE.
FRZE AT FLER IS S50 R TEWL K IR T i th i, %
FREGHEE L (P>0.05) ; I E, MRESKET
MR E BT FUBR RN 58 R TEWL K ST 346 fit b
fiK, MERaId . WH, ZAHAMmESKER S, M
JRIZE AT FLERI B S0 R TEVL K FRAK, ZR BB S
R Y (P<0.05) .

2.4 ZHBITATEAETE R EVE A . WRARTR, =
HIRITHTACne QOLER VAL, ZRIHITH X (P>0.05) ;
WBIT A, B Acne-QOLEFEIEIRE . ARINF. 1
BIfe. L DRIE A LA, HZ 4 HAcne-
QOLEREIEIRA . AFINFI. HEIhEE. HSThRgsro &
TRGIA . WA, ERrBAGH R (P<0.05) .

R2 AR EFRFER (x+s, ng/L)
1L-10 1L-17 TNF-a
15 R
YRIT D HITE YRIT D HIT A RITHT HIT A
pldl 49 15.67+1.88 13.03%1. 11 25.314£2.79 22.03+1.55 53. 19+5. 56 42.36+4. 56
WA 49 15.62+1. 84 12.11%1.09 25.43+2. 67 18.45+1. 37 52. 76 +5. 66 35.94+3. 81
EZ L 50 15. 75+ 1. 72 9.424+0. 89 25.1642. 84 14.62+1. 69 52.84+5. 61 30.3143.77
Fit 0.931 14. 352 0. 262 22.190 0. 308 16. 370
PIH 0. 287 0. 001 0.793 0. 001 0.758 0.001
#R3 AR BKFREINAEITME (x+s)
WE FTUZ B K /AU R EAN/ e FUBR R S5/ 43 TENL/[g/ (h » n®)]
YT I G TR IR IR IR IR IR
AN 49 30.24+4.89  33.33+£2.57 39.12412.46  37.17+8.97 3.87+2.61 3.2342.15  23.56+3.13  21.08%0.81
WAL 49 30.074+4.62  38.14%+3.11 39.45+12.17  35.03+5.11 3.90+2.61 2.6241.13  23.78+3.03  20.0140.37
LM 50 29.86%4.27  47.96%3.56 39.37+12.33  28.79%5.17 3.9242.63 1.89+0.46  23.7743.07  16.64+0. 54
FfE 0. 407 22. 430 0. 099 5.478 0. 093 3.113 0. 334 29. 086
PIH 0. 684 0. 001 0.921 0. 001 0.925 0. 002 0. 739 0. 001
R4 ZHRTRIREERZITIELR (xts, )
TEITRD T
415 1% - - -
JERR A EEIRIN fHEThRe  thxThEE IR EEIRINGI T RE thoxThRE
M4l 49 12.70£2.71  17.23+3.50 15.55+3.33 15.94+3. 31 22.81+2.56 21.15%3.16  20.34+2.25 19.31£2.03
WG 49 12.71+£2.68  17.35+2.81 15.6243.17 16.00%3. 11 25.17+1.66 24.82+2.04  23.18+1.36 21.39+1.55
L2 50 12.7642.64  17.31£2.44 15.503.36 15.8743. 24 28.92+1.01 29.01+1.39  26.33+1.12 24.91+1.08
FIH 0.111 0. 131 0.073 9. 888 9. 456 13. 483 6. 543
PIE 0.912 0. 896 0.941 0. 001 0. 001 0. 001 0. 001
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2.5 ST MESPR, SOG4, WAL, 225
i AR R, ERBAAGTFR (P<0.05) .

=5 ZLRTTHER B, %
4151 % B EeE Tk RATE
Reld 49 10 23 16 67. 34
MEH 49 17 20 12 75.51
ZHH 50 26 21 3 94. 00
XM 9. 681
P{E 0. 001

2.6 ARRFfRAHBAL: WFeFR, SMEIH. W
MM, ZHHRREfRERES, HESALGYT
FEN (P>0.05) .

F6 TREMLREFAIEL i, %

431 k= AR PR BERIE BRER

LyREUEdEN 49 2 2 3 14. 58
MZLH 49 2 3 3 16. 32
ZHM 50 3 5 2 20. 00
P! 0. 237
PE 0. 626

2.7 W] N1 ~3FR, RIT T =4 R R
W, AT R SRS ROR B e, b 2
BRI IEH

E: AEAET BT E
Bl BIEBEETTRIERKINIE

E:OAEAET, BRI E
B2 WHBBEETRIERKINNE

E: AEAET; BT E
B3 HHEBERTRIERKINIE

3 e

GERLR W, R R NN T SORE R S RN, A
Hil 523 MR ROR, TP RR 1V 9 7k A M JG 8
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[FFEFES]IRT58. 471 [SCHERFRAERG]A [SCEHS]1008-6455 (2022) 05-0019-04

Compound Glycyrrhizin Combined With NB-UVB in the Treatment of Vitiligo: a Meta-
analysis
ZENG Tingting,LIU Zhijun?
(1. Nanhua University, Hengyang 421001, Hunan,China; 2. Deptartment of Dermatology, the First Affiliated Hospital of Nanhua
University, Hengyang 421001, Hunan,China)

Abstract: Objective Meta-analysis was used to evaluate the efficacy of glycyrrhizin combined with NB-UVB in the treatment
of vitiligo. Methods CBM, CNKI, Wanfang, VIP, Pubmed, Embase,The Cochrane Library, were searched. All randomized
controlled trials on glycyrrhizin combined with NB-UVB to treat vitiligo before October 31, 2020, were retrieved. The data of
final RCT was extract. The meta-analysis was performed using Review manager 5.3 software. Results Thirteen review articles
were retrieved,and 1311 patients satisfied the inclusion standard.Compared with the NB-UVB single-use group, the efficiency
rate of the combined treatment group was RR= 1.37, P<0.00001, (95%CI, 1.23 to1.53) Conclusion Compound glycyrrhizin
combined with NB-UVB is more effective than the the single-use of NB-UVB in the treatment of vitiligo,with no serious
adverse reactions, is a safe and effective treatment.

Keyword: vitiligo; compound glycyrrhizin; NB-UVB; Meta-analysis
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1064 nm Nd: Y AGIORIE A /KA ¥ il S 42 1y 7o
LW, T8 P
(AL3RER R B E Ry BB A 27 A 110016)

BZIEH: AR VISIAYLEL 064 nm Nd: YAGHR A A K IEM B E @3 H AL T30, Faik: #BIR2019F8 A -202142 A 254
HERL IR EF 506, B A8 97 20 Anat AL, BLA250]. 1457 0421 064 nm Nd: YA G 7 +/K RIESF, *TRRZE
AL I IT . BT A RST AL £ 5 1/ A A VISTA R JEASMABGEN Bk 4k, B MR 2T RINRR R, 58 VISIA
F A8 7 LR34 57 B4R, 230, RERREEHFMAENE, ZFA%TFEL (P<0.05) ; tRUALTFEFE
REGTAENE (P<0.05); E7A%E, LIBAFERTHHREN S TR (P<0.05., AARELXHLSERRER
B, ZEiL: 1064 nmNd: YACGHURTAA/K KIEHA BBEFLE F B3R ZAIEAR, HIERIGTRAET —FP 3 IREE T 5.
(821711 064 nm Nd: YAGHR; ARiEH; KA EAL; VISIA

[hE4ZEIRTS8. 41 [SCRKFRERDIA  [SCEHS]1008-6455 (2022) 05-0023-03

Efficacy of 1 064 nm Nd:YAG Laser Combined with Hyaluronic Acid Injection in the
Treatment of Facial Rejuvenation
ZUO Na,TAO Kai
(Department of Burn and Plastic,Northern Theater General Hospital,Shenyang 110016,Liaoning,China)

Abstract: Objective Use VISIA to observe the effect of 1 064nm Nd:YAG laser combined with Hyaluronic Acid injection
to improve facial rejuvenation. Methods Fifty female patients who were treated in our department from August 2019 to
February 2021 were selected, They were randomly divided into treatment group and control group, with 25 cases in each
group. 1 064 nm Nd:YAG laser treatment combined with hyaluronic acid injection in treatment group. The control group only
received laser treatment. Before each treatment and one month after the end of the treatment, the VISIA skin tester was used
to evaluate the skin changes, and observed whether there were adverse reactions. Results The texture, pores, and brown spots
were all improved in treatment group after the treatment by VISIA skin tester, and the difference was statistically significant
(P<<0.05). The brown area in the control group was improved statistically (P<<0.05). The improvement in texture, pores and
brown area in the treatment group was higher than that in the control group (P<<0.05). No serious adverse reactions in both
group. Conclusion 1 064 nm Nd: YAG laser combined with Hyaluronic Acid injection can effectively improve the facial skin
rejuvenation symptoms of patients and provide a new combined treatment plan for clinical treatment.

Keywords: 1 064 nm Nd:YAG laser; hyaluronic acid injection; facial rejuvenation; VISIA
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(HEIBN: RAEBERRADERIA 66T 7R, A A 2T AR BRI BB ANHEQEATE, 1R RFR
R A RATF B BE R B AE 5T Trik. Faik: xT2B) R ARSI AR R B A T R O RIR A 30%A8 o F KA BRI 97 24~
FA2, R MEFELTINARE T HEILE RAFERZCR, EETFEIANA A ERERHE S, 3A A AT LW 2R
BB B ENE ., il BFECO ORISR T R IRT 48 206 57 R A M BRI T4 —F A 27 ik, AT Lz iy
I R BAHATHE—F 8916 RAF R .

[REIA] R A M AR BRI R, SHCOMUL; Uk, KB 65

[FFESHSIRTSI. 05 [SCakARERD]A [SCEHES11008-6455 (2022) 05-0026-03

Successful Treatment of Primary Cutaneous Amyloidosis by Fractional
CO, Laser Combined with Supramolecular Salicylic Acid
LIV Yiliang"?,ZHOU Cong?®HE Qi*?,SHI Quan™*
(1.Deptartment of Dermatology,Hubei Provincial Hospital of Traditional Chinese Medicine, Wuhan 430061,Hubei,China;
2.Hubei Province Academy of Traditional Chinese Medicine, Wuhan 430074,Hubei,China;3.Clinical College of Traditional
Chinese Medicine,Hubei University of Chinese Medicine, Wuhan 430060,Hubei,China)

Abstract: Objective Among the available therapeutic options for primary cutaneous amyloidosis, none of them is the gold
standard which can ensure the effective or satisfactory curative effect. It is urgent to explore the ideal treatment method with
good curative effect and little side effect in clinic. Methods Two patients with primary cutaneous amyloidosis were treated
with fractional CO, laser combined with 30% supramolecular salicylic acid for 2 courses. Results Two patients showed good
clinical response after 2 courses of treatment. Their skin was repaired gradually within 1 month after treatment, and there was
no obvious adverse reaction and recurrence within 3 months of follow-up. Conclusion Fractional CO, laser combined with
supramolecular salicylic acid may be an effective method for the treatment of primary cutaneous amyloidosis, and its long-term
effect and mechanism are worthy of further clinical study.

Keywords: primary cutaneous amyloidosis; lichen amyloidosis; fractional CO, laser; laser; salicylic acid; treatment
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Efficacy Analysis of Superpulsed CO, Laser and Q-switch Frequency Doubling

Nd:YAG 532 nm Laser in the Treatment of Patients with Seborrheic Keratosis
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Abstract: Objective To analyse the efficiency and safety of superpulsed CO, laser and Q-switch frequency doubling Nd:YAG
532 nm laser in the the treatment of patients with seborrheic keratosis(SK). Methods A total of 60 SK patients(174 skin lesions)
were continuously included in our hospital from August 2019 to June 2020. The superpulsed CO, laser or Q-switch frequency
doubling Nd:YAG 532 nm laser was selected according to the morphology of skin lesions. The patients were followed up for
3 months after treatment, the therapeutic effect and adverse reactions were observed. Results 32 patients(92 skin lesions) were
treated with superpulsed CO, laser, and the wound healing time was (7.78+2.19)d, the total effective rate was 96.88%(31/82),
the incidence of pain was 56.25%(18/32), the incidence of adverse reactions was 9.38%(3/32). 28 patients(82 skin lesions) were
treated with superpulsed CO, laser, and the wound healing time was (7.15+2.04)d, the total effective rate was 96.43%(27/28),
the incidence of pain was 53.57%(15/28), the incidence of adverse reactions was7.14%(2/28). Conclusion Both superpulsed
CO, laser and Q-switch frequency doubling Nd:YAG 532 nm laser was safe and effective in the treatment of SK patients, and
the treatment mode should be selected according to the morphology of skin lesions.

Keywords: seborrheic keratosis; superpulsed CO, laser; Q-switch frequency doubling Nd:YAG 532 nm laser; efficiency; safety
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Effect of Tripterygium Wilfordii Polyglycoside on Mild to Moderate Atopic Dermatitis
and Ifs Effect on Oxidative Stress
YANG Yan,CHEN Quan,LIU Yumei,ZHOU Xin,TIAN Xin,GAO Aili,XIONG Siying,CHEN Xiaoyin,
LI Wei,ZHU Huilan
(Guangzhou Dermatology Prevention and Treatment Institute, Guangzhou 510095,Guangdong,China)

Abstract: Objective To investigate the effect of Tripterygium wilfordii polyglycoside on mild to moderate atopic dermatitis and
its effect on oxidative stress. Methods 113 cases of AD patients in dermatology outpatient department were randomly divided
into combination group (n=57) and control group (n=56). All patients were treated for 30 days.The SCORAD score, the range of
skin lesions, the severity of skin lesions and pruritus score were used to observe the treatment. The levels of MDA, SOD and cat
in serum were detected by chemical colorimetry. Results There was no significant difference in age, gender, course of disease,
SCORAD score before treatment, range of skin lesions, severity of skin lesions and pruritus score between the two groups
(P>0.05),after treatment, the total effective rate of the combined treatment group was 94.74%, and that of the control group
was 76.79%.The total effective rate of the combined medication group was significantly higher than that of the control group
After treatment, SCORAD score, range of skin lesions, severity of skin lesions and pruritus score in the combined medication
group were significantly better than those in the control group. The levels of MDA, SOD and cat in the combined medication
group and the control group after treatment were significantly improved, and the MDA level in the combined medication
group was significantly lower than that in the control group at the same period after treatment The levels of SOD and cat in
the combined treatment group were significantly higher than those in the control group at the same period after treatment,the
differences were statistically significant(all P<<0.05). Conclusion The effect of Tripterygium wilfordii polyglycoside combined
with vitamin E cream made by our hospital in the treatment of mild to moderate atopic dermatitis is better than that of vitamin E
cream made by our hospital alone, and can effectively improve the levels of MDA, SOD and cat,and resist oxidative stress.

Keywords: tripterygium wilfordii polyglycoside;mild to moderate atopic dermatitis; oxidative stress;malondialdehyde;superoxi
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iy OGN R P A Ak R B

LA 1 JRITJ7E: KRR AN T B I RN 1 7R 4 2R 3RE
E (ARZY, M 100 ) BHATIRIT, FERMEH2K, 1
ANFTRES0 ds I FH 2 27 %o HELAH 1) Btk - AR FF 7 8 B 22
R GHE T, filEcs.: BT 2430201138, #i
#: 10mg X504 /) , BRI, HX10mg, ARA30d.
Lo402 J7RCH e bR 2R B2 92 I TRRRURI ™ S 38 2500 58
WIRIT B R, BT R R= GRYT ™ H TR
RIT R E RO /VRITHIT R E X 100%. $Z T
CHTE bR AR EONIRT R ER =90%; BN
IT R BGE R 60%~90%, A BNIRIT M IGER20%~60%; G
WOIRIT B R <20%. RAANE= GERBE+EN+A
B0 B B X 100%.

1.4.3 SCORADVEZy FEZJRIRAZ Y[ . Rz 453 7™ 2 P2 5 R
PE75: SCORADYF 3 2 KR MHADRE TN AR LM, JF IR
MWL g2 A%, SCORADVY 43 78 2 W82 B7 Jk i ARV Bl Rz 44
ARSI

1.4.3. 1 BIPWARTEREITHER : $e BB TS 1 4. 5%, 4K
A0 5 B 18%, — M AT E 14, 5%, XUFF A%
1%, —0°F A0 )5 % 9% 5.

14,3, 2 EHUEERE: EH~34 Mg ikt rit
W, BB, g, ek, B Bl KPR
A B A A B R DR VE AR o A TB0 43 B4 b v DAy 1 BB AR L
B, i, BEML. . B KRR, A
T (kR N/ DVFLLBE . DYrgi. DSk, DR
2. DVRB L VKR RIS 4, RRI2 A bR N
FOREPE. RE L. BHRWE. hERERMN. B4
B SO B R A0, RIS, I3 A AR AL
BER Bz R KPR . A WLORTHIRR S AP R AR R
M HEOME. BEBE.

1.4.3.3 BIFEVESr: AR TLBRIE B A AT VRN I3 diI R
FEFE IR, TE0~ 1040 VPR 20 2 R E 1) HE A X 1
R, 07 NS, 1040 8™ HEREHE, SCORADFAZr v A X
=A/5+7B/2+C. A ATEIRITHT VAT 30K JG 3 5 Ik R W 22
TEBL

o404 SR BRAR bR Il . AR T R A 1 il E e bk
6ml, ZOAE, 3000 r/min, #0020 min, 2> 5 Ik
UM, JCT-80°C B VKAE R A7, R kA
MmyEP7H % (Malondialdehyde, MDA) . #% AL
WAL EE (Superoxide dismutase, SOD) . AALE G

1.4 Hik (Catalase, CAT) 7KF, AT S0 % F K77 & 24000 15 41
R FAEBEERENILR (x=+s)

5 EW/ Y MR B/ HEEE/AE JRITRTSCORADYESY /4y T AT B ASTE /% Bedn ™ AR/ 4 SEIEVE5r/ 5y

AR (n=57) 26.73+3.59  31/26 2.0640.78 26.73+£5.28 26.37+8.93 6.12+1.37 5.7342.25

XEAH (n=56) 27.39+3.61  34/22 1.9340.81 25.9416.02 26.14%8. 29 6.08+1.13 5.22%1.97

Xz/tﬁ 0.974 0. 463 0. 869 0. 742 0. 142 0. 169 1. 281

PIE 0.332 0. 496 0. 387 0. 460 0. 888 0. 866 0.203
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M I AR R AE, BT AR 4 IR ) &l
Ui AT R4 -

1.5 St 0r: SRIUSPSS 23, 0 AFBEAT 4i 122 20 T
P IERAA T E PR fa £ sRiE, ok ik 4 1) 22
o HEORR RS (EY D [n(e) 1RIE, KMy
I LA 2 5. P<<O. 058N N2 ST Giit 2475 Lo

2 #HR

2.1 MALBEFRITHORE . e, A Y
HIIETT S A R N4, T4%, & T X IRA76. 79%, =57
BYitEm L (P<0.05) . W32, #ELE ILE1I~2,

F2 MABEBTRITHLER 5 %) 1

51 Bl AR WA A% TR BATRCR %

A 2G40 57 33 (57.89) 14 (24.56) 7 (12.28) 3 (5.26)  94.74
papiriih 56 27 (48.21) 11 (19.64) 5 (8.92) 13 (23.21) 76.79
X 7.489
PfE 0. 006

e it B
S A BYT, T B ATE, AAUNE, BB Elm
B BRI R SRS

A AETAT, BIUEEL IR, KT, FEMLsE; BTG, K
BOHR, TR, IRV Sam
B2 B4 FAZ5EADE HERRERATTRIE

2.2 WHBFIRITIG SR HE: 09T e, BRE G4
ISCORADYE 43 Bz JRps AR e il o Bz 451 7™ B 2 B A& RV 4
BAR R Tl ERA S AR (P<0.05) .
W23,

#3 MABE AT EETURIITO LR (x£s)
SCORADYF4Y e JHkpiAL KA E RS

/5% S /4y FRRE/% /5%
WBEAZH2H 57 13.1946.93  9.8346.29 3.144:0.98 1.0240. 87

vl %

MR AL 56 18.2147.49 13.37+5.16 4.03%1.13 1.79+1.13
tfH 3. 699 3. 268 4.475 4.063
PlE 0. 000 0. 001 <0.0001  <<0.0001

2.3 WA BE AN BUKT R WIra, mAREEN
MDA, SODFICAT/KFEAL, ZERTEGIHFE N (P>0.05) ;
WBIT A, e 2GRN HR AL MDA SODAICAT K 88R 97
MRS, ZRAELIT¥E X (P<0.05) , HEEAH
ZHNDAZK T BB R T X R AL R KT, ER AR L
(P<<0.05) , A FHZIRTT 5 SODACAT/K - B & & - X
MR IR AT, ZRAE S E L (P<0.05) . L
4.

F4 WABEATIESMBKELLE ], v+
415 I ¥aS7 I E MDA/ Cnmol/m1) SOD/(U/ml) — CAT/ (U/ml)
VAITHT  41.734+22.54 115.09426.94 4.5740. 46

B ZH 57

VBIT R 23.92+13.57 146. 15+26.79 7.54+0. 72
tf 5.111 6.172 26. 240
Pl <0. 0001 <0. 0001 <0. 0001

VRITHT  41.52+21. 87 114.97+27.31 4.49+0. 49
X 2R 56

VRIS 35.26416.31  123.44+26.94 5.2340.57
tl 1. 717 1. 652 7.367
PIE 0. 088 0. 101 <0. 0001
3 Wig

ADI R AE S i A D R MR BR IR R ARG, & A
BROPE B 8 WS R I S s . M OGHF LR, ALREA T
B s, DL NN . RO SR R, TR A
B B S BN . R R R S R S Ak
IR AN g% DR TR L X R Y. (B hRE & EL A 100
B R IF ML e A BB, R A7 AE 1 B R Th RE B R T ik 5 22
WA D T S SR R T e A M e BR g
At BRI ABRLJE AT o B SR TR AR 40 o A
S S SHADI R A . BRILZ AL, RO K, W M
FEL AR ST LS RAD RN E RS . BAikAE, ADIIK
o0 L1 3 R T R A R A N SRR DR 3R AR T A ) R
ANME, 5B T RE ZREL R R A, RS B S R
FERAEM,

ADJE T8 M 2 R K, VA IT 35 B DL i R A
INE R RN E, W BRGNP IR SR, A
PRI AR 2 R, AR AR b 3 v B I AR TR
B, O ERSEATT, HAHR IR RER A ReAS AR
Fihb, e AR R B UL I R R MR
R JE R S . 7E FE AR T R R R IZAE A 25 AT
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RERTT, READKIAIT AR . T AR T AR A
Y, HARKNEABEEAIR. Pk, bihEED)
R T N TR T R R R B TR (K38 T
BOREE o AR T TR A T AR AR IURS L K 1) AR T
YIREY, BEEBR TR, RE T R
AL 2 45 Y

U R PR LA 52 B0 )RS A0 9 BR A5 1 1
B, A EEYE S T E, BRI TERREE S, B
Ak R G APUEN R GNP AT R D) 2 B E, T 5] AL
PRI — B F 8. MDA SODHICAT A 4804k N 3 2 7 FK) A 76 4tk
PR, I A R 2 S B SODRICAT A%, MDATF 5",
AL R B RES AYRIT G, A IS MDA, SOD
FICATK T RIT AT B0, Sl H AL TR 5 A Hl7)
YeA: REFLE KA 1R FMDAZK - 28Ik T H i 57 4 4 ZREFL
FIRITIGIRAKSE, B ARZH A5 A bl g REALF
A 1R JESODRICAT/KF W i /= 1 H 7 4k A REFAL B VR IT
FIAKF. MRHARE, FABREERBEEE o -
FRIGTT RE IR B, IMPRBCR B3, Retis i) B 1m) i 41 4
1, BB Thie, WAL R . o B AR,
AR Z TR G P S AL ROBOIR A, sk N LT
REGE L,

S B P R R R SLPE, R AR S
Tl BB RN Sk, AR R I R B R R R A
i B B S B 724, I BIMDA, T 22 ARV AR I i i
AR MY, Rt e, BARMZR A
R H RN, SHMMRA. FEMET Y. WASRHZ
DRt B I RN A A2 AR PR B RERE . SODSZ VAR Ak BB
B EZFR bR, AHOCWEILR M, FERFTIRE T 2 H BIMDA/K
FREE,  SODZK IR AR AIE R A AL i

g LETR, HAREZ IS HEIFIgE A REA B IRIT R
Hh AR T B 9% O T B A [ 4R REFLE N
OB, FEREMS AT R EMDA . SODFICATIIZK T, S Hia bR
LG
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