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Effects of Breast-conserving Surgery Combined with Sentinel Lymph Node Biopsy on
Short-Term Efficacy and Breast Aesthetics in Patients with Breast Cancer
WANG Jing,LYU Yanli,LI Yi
[Department of Breast Center,Shunyi District Health Care Hospital for Women and Children of Beijing (Shunyi Maternal and
Children's Hospital of Beijing Children's Hospital,Beijing 101300,China]

Abstract: Objective To explore the effects of breast-conserving surgery combined with sentinel lymph node biopsy on short-
term efficacy and breast aesthetics in patients with breast cancer. Methods Clinical data of patients with breast cancer who
were treated with modified radical surgery combined with axillary lymph node dissection in the hospital from January 2019
to December 2021 were retrospectively analyzed,and 84 cases were randomly selected and included in control group.Clinical
data of patients with breast cancer who received breast-conserving surgery combined with sentinel lymph node biopsy in
the hospital were retrospectively analyzed during the same period,and 76 cases were randomly enrolled as study group.The
surgical indicators (surgical duration,intraoperative blood loss,axillary extubation time) of the two groups were statistically
analyzed,and the short-term efficacy at 6 months after surgery was compared between the two groups.Shoulder ranges of
motions (abduction,pronation,rear protraction,flexion) and quality of life [quality of life questionnaire breast module (QLQ-
BR23),functional assessment of cancer therapy-breast (FACT-B),post-traumatic stress disorder checklist-civilian version
(PCL-C)] were recorded inboth groupsbefore surgery and at 6 months after surgery.The breast aesthetics (breast aesthetics
score) of the two groups was evaluated at 6 months after surgery,and the occurrence of complications in the two groups were
recorded within 6 months after surgery. Results After surgery, the intraoperative blood loss in the study group was less than
that in the control group, the operation duration and axillary extubation time were shorter than that in the control group, the

shoulder joint mobility was higher than that in the control group, the QLQ-BR23 and PCL-C scores were lower than those
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in the control group, and the FACT-B scores were higher than those in the control group. There were statistically significant

differences among the above indexes (P<<0.05). However, there was no significant difference in treatment effectiveness and

total complication rate between the two groups (P>>0.05). Conclusion Breast-conserving surgery combined with sentinel

lymph node biopsy has similar therapeutic effects as modified radical surgery combined with axillary lymph node dissection.

However,breast-conserving surgery combined with sentinel lymph node biopsy has a rapid postoperative recovery and has

smalleffects onshoulder ranges of motions,breast aesthetics and daily life quality.

Keywords: breast cancer; breast-conserving surgery; sentinel lymph node biopsy; short-term efficacy; breast; aesthetics
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Clinical Effect of Human Acellular Dermal Matrix Combined with Split-thickness Skin
on Repairing Skin and Soft Tissue Defect in Children
HAN Zhixin, NIU Dawei, FAN Changwei,L|I Zhenchao
(Department of Burn and Plastic Surgery,People's Hospital of Anyang City,Anyang 455000,Henan,China)

Abstract: Objective To explore the clinical effect and feasibility of allogenic acellular dermal matrixon combined with split-
thickness skin on repairing children's skin defects. Methods Clinical data of 60 children with skin and soft tissue defects

admitted to the author's hospital from February 2017 to February 2021 were retrospectively analyzed. and were divided into
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observation group (n=30) and control group (n=30) according to different surgical protocols. Human acellular dermal matrix

(HADM) + thick blade skin was used to repair the wound in the observation group, and medium and thick skin was used in

the control group. The survival rate of the skin was calculated 10 days after operation. Postoperative wound healing time and

dressing change times were observed and the positive rate of bacterial culture in wound secretions was detected. The vancouver

scar scale (VSS) was used to evaluate scars 6 months after surgery. Results After surgery, the survival rate of skin grafts in

observation group was higher than that in control group, the wound healing time was shorter, the dressing times were less than

that in control group, the positive results of secretions were lower than that in control group, and the VSS score was lower, with

statistical significance (P<<0.05). Conclusion Acellular dermis combined with sharp edge thick skin to repair children's skin

defect wound has good clinical effect and light scar, which is worthy of clinical promotion.

Keywords: skin and soft tissue defect; acellulardermis; split-thickness skin; repair; clinical effect
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R CIAAL &2 OLIEERE BT & @RIL
FIR WAL TR 5 R

L4 J8IT 07 RET, FTEERMERKTE, HBRFREZERIE,

. FEOE, SRR BLAN M S A L O J-128,
5cemX6 emik10 cmX 10 cm, JbE4ETE3EAE A ARG IR 57
FEATE]D +7E KR (0.20~0. 30 mm) FE4E . X HEZH A Hy,
SIS JIE KRR SR T B S (0.3~0.45mm) [ 18
B RERIOITT . L)L TRJE3 dE k¥, 25
LRIRZ LK, W, O 578 4 @A a5 6 ARG s
RIFIFCAIREG. WG RHBIE. MERTi2MU, &
H1W, HB3AIRIR VPl AN R 52 (et S BT A} 22 36 5
CL I, %G AR K RERTIIARD 4 AIER B LR
Ah PR IX O Bz X RR I AR SORR B R AR TS LS . B
Py a6 ~124 1

1.5 WMEHEhR

1.5. 1 MR BGE R RJG10d, WL BaEHL,
FREHE Ry ARG 2R o RO A P P B = A B A7 0 THT AR
LR BT A TR X 100%.

1.5.2 QAR WEILFA S B 1H &4 1R
RIGHZGEL, AMA S BT 5 W 0 A0 B 55 77 PR 2R
1.5.3 VSSiFsr: ARE6AH, RAVSSMEZE. M. FK
JE SR PRI AR B 64N Jy TG 9 2H A8 L IR e IR 38 2B 17
HEATVPAS VP40 o 0 R R A e o

1.6 ZiitsaoMr: KHSPSS 22, 08T St b3, &
FORMT IEAS AT, IEAMERILL (vEs) TR, KA
RS A A BRI AT RS SG . THECE R LG (%) ]
R, RH YR BIP<0.05% 54 Gt %5 L.

2 HR

GLTHAERTN R, SIS, BENSGTFARE 2.1 PRHLE LR HE R v s 28 i RJ510d, WA

R FEBIL—RRERILR (B, x£s
5 B 5 T AL ‘

L4k kS /% RS — - - oA em’
WHEERET BRI T J& i

M4 30 17/13 6.344.1 12 12 6 10 12 8 20.045.9

Xof A 30 16/14 6.7+3.6 10 11 9 15 10 5 21.0£7.0

X'/7/tHE 0. 067 -1.190 1.029 1.974 -0. 627"

PIE 0.795 0.234 0. 598 0. 392 0. 421

E: CAHZIE, "HUfA.
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R G R T AHRA (P<<0.05) , W2,

2.2 WS LI &G IHRIRILE: AR5, WM&
G AR T IR, 2D TR EZE, i BE PR R
TR HRLE, 41 i 2 3 Gt 2 & L (P<<0.05)
W2,

2.3 WHZHIR)LVSSITAr it ARJG64H, WEHVSSIT A
FHHEA (P<0.05) , WFE2.

<2 PRAEJLIRRRELE i, x=*s)
KA tEE R AR VSSPESY
g B ) .

WE/% IEl/d RE ) (= /5y

WEL4H 30 95.14+6.3 15.44+4.9 7.7+2.4 2 28 4.1+1.7

WAL 30 79.249.4 18.145.1 9.1+2.6 8 22 5.6+1.3
t/ x*H 7.687  -2.117  -2.083 4.321 -2. 054
PIE <<0. 001 0.039 0. 042 0. 042 0.043

2. 4 AR5

2.4.1 WigEHRH: BIL, &, 4%, Ll AT ks R
JREGE10 47 AREVRABE . ABtfE BT, ST
REERAE. fE4 5 BRI N AT A TR BI+HADMES # + 7] )& B¢
FRHEAR . RIG10 dBH R A e miG. FHRY, EILE
FRINREIE W, o BB S RO 2

E:OAFAIET; BLHA1E; C RPHADMASAL; D. R+F 713 B A 44,
E. RE10d; F. REFHF; 6 RE1H
Bl WEABAREEIERREKALFRFRAG

2.4.2 WA 2L, 5, 3%, Bl A TRl RRR
BEGFL3AN 7 NREVRAE . ABtJaEeB R, kR
FARERIE, fE4 SRR N T4 T RURZEL VIR 5 B v
BHEA. RJEUERD, BILTMIIREEH, JoR ks
W SRR A

A AR (AFHM) 5 B AA (EFEM) ;
ey D AS ¥ BE A B, B EABMABITE; P AR (£

C. R & F AR

FHM) 5 6 KRB (EFEM)
B2 sJREHERFBIEEE)LERRTBARRFARGE

3 g

TR AR BT R AR AR R R 2H R S R B
¥, BRSO #07  J35 R, N B R i 4
S/ FRE R ARG R MR R B . N THEEEN
TE MR BT R R B A T T R S T Y R A —
EMGIRBUR, (AR FER AR R OGS, R
R, HEUH AR TE D TR, 5 IE BOK R,
ST AN TR E R E TR R A
Tfilo ADMABFR A S QLB S48, ek e XA, ek
HBEEHSSNR, EMEEZER, BEUEAE. LHF
s, B MR T eI s E Y A KR
Pt R Y g . N LRI IE R, PR
oA JEL R AL B DXORUR D, JE A R DORR I AR, B
GRFEHEEEIIE R EEeim, JEREXTZ,
[ (B X LT Jo R 3G A2, B dh 2w 5 R # Rl I R 2
S, BArEb A .

AR, AR ER AR, 86 R B R
TERE R, QIMEESKREG. S EE, HADME A =4
TG, "AMER AR T IS H A Al
MuAh SR (Extracellular matrix, ECM) PRAE%%, 24
HES, Ar¥EMEE; [FIRS, HADMEA RIFHALM BN, R
MWZEHOEE, WUSCRIRAL, meiithImEsid ey, Joss
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BT SR S A AR T B T A8 52 7T 9 AR
MM AGEH, JCHEM TRXIEMEEEE., K& k%K
Rttt e 5SRRER, —MERER, 48 TR
JEAEBERSIE], R O 5 ) R S BB 1R RISk B
B BRSO e 2 I S 2 B R A 1 K
BT AR TR B AR ) LB B PRk 45 2 7 T AL %5
AW, WEAVSSTFME T IEAL. A #r IR, 3
i, A R U, HADMA] A6l s 5
GRS FLB oY, TR AT Il e J U TR A A K% T e 28
26, 3Kt A A W 4 P I B S AT D R IR AR 1 B R
AU OMAR, T A MR R, RS EILA
JRECE % . KB A R ERKMEZA S, Bkl
VSDEAT B [ N LRG3, ORI R A B s R s
] DU SR G sy ORBTRARJE IR EED  Skom
5 LR AR5 BN AR S5 R IR AR AR

it 240 P B B2 B 5 T VB B2 R 9T ) LB B IR 2 2R A5 AT
el a R, WEA A, JRE SRR T
B AR S RO A TR o (HARRT T R IR EAE T 1
BERATEL A, I HLRAB S, X SRR R A A 4 1T 0
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FBORE— PR EIIT AR, REHEVI R, @iEE
ROR 5 ot — DIl R
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A 2 £.,2020,36(2):97-105.
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‘R EF-

199020194 [Ea 1 b % S JET -4 A S5 AR I —IH G -PA SRR 53 B
M, EEA, KRR
(13k K FEFRE ZWEEREAGEBIME T & bk 515041; 250k T H AR ERES EBINME & wbik
515000 )

HEZE]IBH: s FERGARE. BT EEFE. WA F @ TAR, 535 HBERRTLHAER 42 (Global
burden of disease study, GBD) ##EHE, MFILE1990F-20195 % FAIRA T B # A B AR A KA, F48 RS-0t -
IAZ AR RIR & of B pes £ R BT R M. BT IARIASI RO, R T EBRGATENE R FE AT RI0FH SR E LA
P, 199046476 32/107% EF- £20194F4487. 08/107%, ¥k EFH14. 1%, F EIRAGAFLIBT FIUF 44 T, M1990F4
1.90/107% FHEE20194690. 72/10% , BARTH62. 1%, FabRm st BB L a0 % £ A LA -T -4, ot
AR Tl e LAY, RF 0 A B4, SFRE0m st B T 2 a A IET0 S Btk EIF, matBAAS) 0] A 3
BT, 850 S0FBE BRI Z LW, FERGAREEIZEPEIOYATAR, NEEZFHEABOZEHKT
BIRFraeE 38, F At R G AT R AR, LHERT0S A EARE, Mz EWHIFZF BRABN IS T,
[RBRIbEN; A%, T F; A%, S0 - R

[hESLEEIR644 [STEARARRBIA  [SCE4RS]11008-6455(2023) 07-0009-04

Age-Period-Cohort Model Analysis of Trends in Burn Morbidity and Mortality in China
From 1990 to 2019
GUO Shaobin?, TANG Shijie',ZHANG Wancong'
(1.Department of Burn and Plastic Surgery,the Second Affiliated Hospital of Shantou University Medical College,Shantou
515041,Guangdong,China; 2.Department of Burn and Plastic Surgery,the Second People's Hospital of Shantou,Shantou
515000,Guangdong,China)

Abstract: Objective Investigated the variations in the trends of age,period and cohort effect on burn morbidity and mortality
in China. Methods The data were collected from the global burden of disease (GBD) database from 1990 to 2019 about global
and Chinese thermal burns.The age-period-cohort model were used to explore the age,period and cohort effect of burn morbidity
and mortality in China. Results The overall trend of the standardized incidence of burns in China has increased over the past 30
years,from 76.32/100 000 in 1990 to 87.08/100 000 in 2019,with an overall increase of 14.1%.The standardized mortality rate
of burns in China has decreased almost continuously from 1.90/100 000 in 1990 to 0.72/100 000 in 2019,an overall decrease of
62.1%.The effect of age effect on incidence of burns in China showed a rising-declining-rising trend,with a declining followed
by an increasing trend for the period and an increasing trend for the cohort.The effect of age effect on burn mortality in China
showed a rapid increase after age 70 years,while the period and cohort showed a continuous decrease. Conclusion Combining
the age effect and cohort effect analysis,the incidence of burn injury in China is mainly concentrated in people under 40 years
old,and attention should be paid to safety education and environmental safety management for this age group.The age effect has
the most obvious impact on the burn mortality rate in China,especially for people over 70 years old,and attention should be paid
to the escort work for this age group.

Keywords: burns; morbidity; mortality; trends; age-period-cohort model

Betiise — A L BCK M N, — B A ™ E b TS BE I A ™ B A, TR A S 2, S ER
B, BURE T KRBT RE, SR I BEF AN ZEHE . WS BRI K S
B KSR LR SR, RE A BEMZE B . HR T i ) 2 B 6 195 R0 2R B e o i R R SN K e
ARV R RR I, R EREA 302 T ANSE TR Vi RIFRRBET R PP E AT SRR A A3

T H: kBRI T TR HE (45 : 220506156491348) ; 2RSS XA E (45 : 2020LKSFG18B, 2020LKSFGO2E)
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FH T PRI 640 A AEALLF-JE 75 JE IE, A FH YR A (R AT 90 22 4R
A5 ST it A AR

BT, FEsh = T2 E P B, eI EHSR
RIFHEABET R & A 5T, AHFH b EE N1
WK R =AM A TR, Janes S 14,
Leilei D& 4 ty b [ 45 4 bR AL % %6 I8 1F 46%. Yang J
At 2 NN g b [ e 0 B R e NS A T RS . A
T 0T S A 15— B 1A BA B AR TR 43 B+ ] 304 Sk 19 6% 49 % 0
HFET R MK IAES, FEGE A E RGP LR —
A AR R R A

1 BERAGE

L1 BRSRIE: AHT I Bl K IE T GBDH s &, Mok
https://www. healthdata. org/ghd/2019, %% )% £ H
AR A B & 5P 0y (Institute for health
metrics and evaluation, THME) #E57, {7 4R
2044 [E ZX36 9 W S A0 1 S B .
T HRORB AL v — g, A T DU [ e e TR
DisMod-MR 2. 13 s HEAT AL 40 M 170 A BRI A7
FHRTE 56 B0 P (¥ v B e £ 30 ke VIR T 4 T 0 00
REZE TS R LS I R S, GBD R AL 11 )5 155 AR
I HH A 2 B - RORD R S, G e S ) [ B o O 2 2R
(International classification of diseases, ICD)
f1X00-X06. 9FIX08-X19.9 (ICD-10) , BP#LEfiL
Wio ASHIETT R8T 19904 -20194F 43R I o [ be 143 1) R s
NE R R R R R SRR AR
TEAIE T 2 S s

1.2 it k. FER-W-BA% (Age-period-
cohort, APC) MREALEE [ N A K i H T4 2 2% JORAT i 2
S, GBI ER B AT & ks (Possion) A, I
HAPCTEEAR T LA 0] f . APCRE YL A TESTVL, LR
B AR AST R G L £, H AT 2 SCNAPCHT FE 4 R
APCHAR R e WYy )=pva+f vy, teg o HAPY,,
FRORKIRHRBICT R, w FKoREEE, e, RRRED, o
FORERB, B RORI, v FORBAF. BRIk A, Xt
APCHE AL T 15 1) R B S BRRAE. (AR GRS ), RR=exp
(RHO .

1.3 ittt AR 4.2, LHTEIR AR, JEeeH 4
BRIGeAT 0 A B AR AR AL O 2 B T Fa H EIA12019
EhEPEGRRERRT RS TFER . i HJoinpoint
4. 2. 0. VEPETF R 1990420 194F o [E] 58 5 5 s 2 a4 11 i
ESEAHT, SRR RS, 3K « =0. 05,
Stata/MP 14. 0SE3Hh [E R AFAPCE UM £ S T3, B4
“apc_ie case, age (age) period (period) cohort (cohort)
family (poisson) link (log) offset (log pop) ” , A FAdH
WA (IE) o f§iHExcel 2019/ =2kF LUEPIStata
BA )W I A Es -

2 %

2.1 R AR N B AR AR R R 2 . AR
Bt RN A B O A5 287 2 rh B R 9 A8
BAFRE N B KSR G R BoR, PEEG KR
Jos NECA 19904 19972 397411 4 N £I20 194 (1)1 079 6704,
LA — . BB G LN D, SRR
R A B (L2 AT F B ob [E B4 K bR
NS BARGTE, P ERA EE AR UL A 26 199047
176.32/1077 (HFR204NME R FHA 1734 F201948 1)
87.08/1077 (HE£150%) , &R TARRMHLIX, {HiE30
SRR L.
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2.2 WEBAT IR R KIET R AR 19904E-2019
F, PERGERRBMRER N FIRARLL, KRE
(Crude incidence rate, CIR) MI19904[£j82. 15/10 )]
FZ20054F11166. 38/10 /7, #4F EF-E 20174 181. 04/10
Ji, AN TFHER20194175.91/1077 Ca kB
7.60/1077) o TMFERIRMEN L2 (Age-standardized
incidence rate, ASIR) M19904E[76.32/10 15 F& 42004
£EM1165.86/10 75, & ETHE 201741992, 63/1077 (LB Bt
W40, 6%) , feJo R BEE20194E1987. 08/1077, Ak BT+
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14. 1%.

19904:-20194, HEREGIET: R LT Re2L T F, 3
T-HI# (Crude death rate, CDR) M19904E ()1, 46/1075 F
%45 20184E 110, 77/1075, 20194EMSA e 5l, TH450.78/10
Fio MIEBRUELIET: % (Age—standardized death rate,
ASDR) M 19904E 1. 90/1075 T B# 2220194 1490. 72/1075, &
AT FE62. 1%, HE BT A 28 AT 3 A 55 L IE13

RIRE FET-E
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e

B3 sERGERERETRFES

2.3 20194 r [B og 17 7 W8 A HE AL G 6 R BT 28 4 1
Bl HEREGASIRG 7 E R “Aeii” R4, 15~19% &
HRIRELL145. 07/10 ik R, M756~79% LA16. 27/10
TiiE B RAG, H5~9% 325~298 Y H B il 5
SO BIR40. 45%. A48 B U3 M be s i 2 LR 03
o HEBEASDRE TS B2 “YWie” IR AT, SRR
HRBET SR, 95+ZHFET %1K32. 51/10)7 . AP EL Y
PEROISE T RS L. 9445 W4,

R
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& Gor o

El4 2019FhERGERITELERERIETEE FIEE

2.4 R E B I AR A RO EE AT EEAPC (TE) 34T
1K El5~6.

2.4.1 EREBN. FEYEE] TN WA A B SE A JE, AR
H B R A5 R R IR R e AT £ BRI “N” e A,
10~ 19 % AW 21 1) 2000 AU A2 70~ 79 5 AR IR 4L (1 4. 031,

1 1990520194 R El K15 & TR R N IE - FRAPCIR AL 43 47

Kz

RR 95%CT PlE RR 95%CT PIE.
R/ B
1~9 0.95 (0.93,0.98) 0.001 1.69 (1.58,1.80) <<0.001

10~19  1.94 (1.90,1.98) <0.001 0.29 (0.27,0.31) <<0.001
20~29  1.90 (1.87,1.93) <0.001 0.32 (0.30,0.34) <0.001
30~39 174 (1.72,1.76) <0.001 0.37 (0.35,0.40) <0.001
40~49  1.23 (1.21,1.24) <0.001 0.40 (0.38,0.42) <<0.001
50~59  0.80 (0.79,0.82) <0.001 0.41 (0.39,0.44) <0.001
60~69  0.61 (0.60,0.63) <0.001 0.63 (0.60,0.66) <<0.001
70~79  0.48 (0.47,0.50) <0.001 1.85 (1.76,1.94) <<0.001
80~89  0.56 (0.54,0.58) <0.001 6.55 (6.23,6.88) <<0.001
90 plus  1.00 (0.93,1.08) 0.966 13.85 (12.68, 15.13) <<0. 001
I 44/ 4

1990-1999 1.11 (1.10,1.12) <0.001 1.20 (1.17,1.23) <0.001
94 (0.94,0.94) <0.001 0.99 (0.97,1.001) 0.318
2010-2019 0.96 (0.95,0.97) <0.001 0.84 (0.82,0.86) <<0.001

2000-2009

e

BAFI /4R

1900-1910 0.67 (0.57,0.79) <0.001 1.58 (1.33,1.87) <0.001
1910-1920 0.71 (0.66,0.76) <0.001 1.63 (1.51,1.75) <0.001
1920-1930 0.74 (0.71,0.78) <0.001 1.65 (1.56,1.75) <<0.001
1930-1940 0.78 (0.75,0.81) <0.001 1.61 (1.52,1.70) <<0.001
1940-1950 0.83 (0.80,0.85) <0.001 1.51 (1.42,1.61) <<0.001
1950-1960 0.89 (0.86,0.91) <0.001 1.37 (1.28,1.46) <<0.001
1960-1970 0.95 (0.94,0.97) <0.001 1.20 (1.13,1.29) <0.001

1970-1980 1.03 (1.02,1.04) <0.001 1.07 (1.00,1.14) 0. 042
1980-1990 1.16 (1.15,1.17) <<0.001 84 (0.79,0.90) <<0.001
70 (0.66,0.73) <<0.001

41 (0.38,0.44) <0.001

1990-2000 1.32 (1.31,1.33) <<0.001
2000-2010 1.61 (1.59,1.63) <<0.001
2010-2019 2.05 (2.00,2.10) <0.001

e e e e

23 (0.21,0.26) <<0.001

I H10~49% Ko A SBI7E T35 K LA E, Tii50~89%
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TS drley FEETERED: I RDRIGI YR IR S W TGF- B HIbF G551
¥ B, k3R, Wi

(B ERHEGEBEMNFCERESERZEBEG M i Bae 445000 )

UEEIE®: E TR+ k77 % (Extracorporeal shock wave therapy, ESWT) xFR4% # i d945 A A A Aatsbib A ¥k
B B, (Transforming growth factor—f,, TGF-PB,) . AR LT EmicA KE-F (Basic fibroblast growth
factor, bFGF) #9&rh, Jo3E: 5201941 A -202241 F £ B I8 510 5T A0S 09 8860 KA /& = A R IR R B 5 S N AT
R, BRIANIT Rk S AT RMAILR, &44p), 3B EH R SOOI RE B KA ILFRIRG T, WRAEHR
JESWTHR AR BR 32 R ANMR F R R06 77, ML E L8677 12F) . AR ML ST 3. TCF- B AbFCFR-FSFmRA X B F/KF, %
RigSF Ak E & (Vancouver scar scale, VSS) A& MLAIRIETIL, KA ER A #)697% & A& 19 A7 4E e LIL0%
B, Rt Fosm M LA E R TRE R L., GER: MELLS 77 A R 488, 64%, & TATRAL4970.45% (P<0.05) ;
W8 97 )6 PLAVSSTE A A TGF- B . bFGFE i iAn % B FK-FHMAK, AMELKTFTIRA (P<0.05) ; WRMEFHEEAN
95.45%, & TFxTRLLE79.55% (P<0.05) ; MATRBRMEAFIEEZFAATFEL (P>0.05) . Fit: RUGBREH
SR ESWTI6 715 A2 R B 3, TH/KTCF-B,. bFCFAK-F, (RutMmBALIBE, oM, SXHEEAS.

[RBIRDRA AR, RSN F 0k Ok BBREAMILE; SEMHER; #AEARRTB,; wENEAKAKAT
[FESASIR619. 6 [ RARSRG] A [EHS]1008-6455(2023) 07-0013-04

Application of Extracorporeal Shock Wave Therapy in the Treatment of Scar After
Burn and Its Effect on TGF- B ; and bFGF
HUANG Lu,ZHANG Fen,YANG Yanhui
(Department of Medical Cosmetology Plastic and Burn Surgery,Central Hospital of Enshi Tujia and Miao Autonomous
Prefecture,Enshi 445000,Hubei,China)

Abstract: Objective To investigate the effect of extracorporeal shock wave (ESWT) on the healing of burn scar and the
expression of transforming growth factor-p, (TGF-f,) and basic fibroblast growth factor (bFGF). Methods From January 2019
to January 2022,88 patients with skin scar after burn were enrolled in the study.They were randomly divided into control group
and observation group,with 44 cases in each group.The patients in the control group were treated with laser combined with
mometasone furoate cream,and the patients in the observation group were treated with ESWT combined with mometasone
furoate cream for 12 weeks.The curative effect,the levels of TGF-B, and bFGF were compared between the two groups.The
vancouver scar scale (VSS) was used to evaluate the scar condition of the two groups,and the hospital-made satisfaction

questionnaire was used to evaluate the subjective satisfaction of the two groups.The adverse reactions during the treatment were

AR W, FIREIN: W ORI R T e AR . E-mail:zhu5228418fa@163. com
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recorded. Results The effective rate of the observation group was 88.64%,higher than 70.45% of the control group (P<<0.05).

After treatment,the VSS score and the levels of scar related factors such as TGF-B, and bFGF in the two groups decreased,and

the observation group was lower than that in the control group (P<<0.05).The satisfaction rate of the observation group was
95.45%,which was higher than that of the control group (79.55%) (P<<0.05).There was no significant difference in the incidence

of adverse reactions between the two groups (P>0.05). Conclusion ESWT can significantly reduce the levels of TGF-f, and

bFGF and promote scar tissue regression in burn scar patients,promote scar tissue loss,good safety,high patient satisfaction.

Keywords: burn scar; extracorporeal shock wave; laser mometasone furoate cream; repair effect; transforming growth factor f3;;
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DATERE D B R R EUK TR Y T-HER I EERED Iy ¥ oM %%
S, A, EAC, AE
(1.IBEENARFE BRI 040 B IR 45 BB A Hof 20 730050; 2. RAEKRFE SR HF 20 7300305 338 HIRRERINE
940 E TR P I AL H R 291 730050 )

GEEIEM: MERERG F67 TR ARG T, Faik: BI2018F1A-2021F8 A LA ERIE T 49606 F 3¢
R &4, A EE o HatBafebt 0 4-300], FRBALT LEKFRZOANE, X5 A LY Hails
Fiy RS T L RAKF AT, ZERWIRIARYG FEF. WRRELEASEE, AAnmaXERF. LAY
Be. BlEARIEL . FAHREIL. FIMBITL, WERBANERTH, HR: b5, AU ETEIEMETRBLa (P
<0.05); %77 dBE, BERMAINF-o. IL-6. IL-8. hs—CRP/K-FI&kFatHE40, CD3'. CD4'7K-FZ(CD4"/CD8"F T2 ra,
CD8+K T2t FE 40, Fm itk T AT, 2FHALITFEL (P<0.05); %A3NAR, HRAFHEITH & TR
40, FAMBATOIKT AR, ZFHA%TEEL (P<0.05) ; BHAIMNAB, BRMEEb7 3 H%EET*RA
(P<0.05) . £5i8: WLARERG FE7FHRERLERGES, THEBHOGIN, BEEEH XERFKFff R
R BREEBHRIEDE, T EHTFIRDEEGWE, 677 2OREIF.

[RSRLZ ARG F; 250K FERIERG; ARiEE; LRI

[FhE D HES]IR644 [T FRERD] A [SCEHE]1008-6455 (2023) 07-0017-04

Observation of Curative Effect of Moist Burn Cream Combined with Ozone Water in
the Treatment of Deep || Degree Burn of Hands
LYU Xiaoli',LIU Xiaomei', WANG Dongmin?,ZHOU Xiaofeng®
(1.Department of Burn and Plastic Surgery,940 Hospital of Joint Service Support Force,Lanzhou 730050,Gansu,China; 2.Medical
College of Northwest University for Nationalities,Lanzhou 730030,Gansu,China; 3.Department of Oncology,940 Hospital of
Joint Service Support Force,Lanzhou 730050,Gansu,China)

Abstract: Objective To observe the curative effect of moist burn cream on deep iidegree burn of hand. Methods 60 patients
with deep hand burns treated in the hospital from January 2018 to August 2021 were selected and randomly divided into 30
patients in the control group and the study group. The control group was given ozone water to clean and soak the wound,and
then treated with Vaseline gauze.The research group gave ozone water to clean the soaking wound, and then applied wet burn
cream. Observe the time required for wound healing in the two groups, detect the inflammatory factors, immune function,
wound pain score, hand function, and hand scar score, and compare the clinical efficacy of the two groups. Results After
treatment,the wound healing time of the study group was shorter than that of the control group (P<<0.05). After 7 days of
treatment,the levels of TNF-a,IL-6,IL-8 and hs-CRP in the study group were lower than those in the control group,the levels of
CD3',CD4" and CD4'/CD8" were higher than those in the control group,the CD8" was lower than those in the control group,and
the pain score was lower,with statistical significance (P<<0.05). After 3 months of treatment,the hand function score of the study
group was higher than that of the control group,and the hand scar score was lower than that of the control group,with statistical
significance (P<<0.05). After 3 months of treatment,the total effective rate of the study group was higher than that of the control
group (P<<0.05). Conclusion The use of moist burn cream in the treatment of patients with deep second-degree burns on the
hand can shorten the healing time of the wound, reduce the level of inflammatory factors and scar formation in the patient,
improve the immune function of the patient, and facilitate the recovery of hand function, with good therapeutic effect.

Keywords: moist burn cream; ozonated water; deep burns in the hands; pain level; immunity
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gUb, ThREFRIR, S RAETRERG, EARE M T
FHKM S UBEERE I . R IR I A S O, T 236 AR
FEphaebarg . R 0 IE B A %00 A BT b
TOTHES. MIKEHFBRRERERAFEER L. R
ARARBHANME RHEMEM, Wit EE BT
RO BRI Uk ERRGERA R, H2M
F720000004) AN ZE, B IR . bR
TERY™ . BT, FEARSCHE R M REK. BIHEGE
I A {1 ) o < R 8 T B e 45 R 3 B s, O IR K B i
PRIT RS % .

1 ERRTE

L1 —Meekl: HEIN20184FE1 H-20214F8 H{EEH R Bi iR
IT 6001 T35 2% 11 B (% B N R, BN X
HRIBFFEA L3000, Horb, XTHELF 184, “c12f; £l
20~55%, T (35.63+£17.50) % HEAHHA6~16 cn’
H196, 17~24 e’ & 116, WFFCE T 2061, L106]; Fkb
21~56%, F¥ (36.58+17.50) %; BAHiA6~16 cn’
H204, 17~24 e’ FH 1061, WL LA E— Rt 2
SR (P>0.05) , B M. 077 i
EHERACEE R,

1.2 bRtk OFFE (P E G B A B ioa brifk (2018
O ) T IR T RS TR, R IR K . K
. BRI @B R .

1.3 HEbptrdE:. OF BTG #H: @& FED)
e @FHMEIFRE: @OBMI)EERF#H: Gk
ANThEE R

1.4 57k

L4.1 WA A7 REKERRIW, < 5H L+
MM IEIT . ok, FHREN CEgRAERST
BHEARAF, KBZLY-TH) 724 [ B AKX B3 ) iH
BATIEYE, JRTERRR Y, EHAAKIE, A A
Tl KO A, KRR K L BT, U AR, R
PP R, BYBRGEHT R K, AR s e . B
ARGl S R, et IR GRS AT I8 bR, 5 B
AR, WA KEEKE, B30 min, #H
LW T AMmERERE A . JFHFRNRAKF R
10 min, &R WY, 12005 14 FH B A LRl
20 A LA T -

1.4.2 WA 4T REUKERRIBIFRHERIEREGER
T REUKIBIT RSB, 2 iR im R & s sk T
BAL, RHREEL5 m, WRARQITE HEN, WRHIE
W6/ /U, WAL )R, /NI /YR, AR 25 1 G T i
FMZYNER, WHFEZE, ER0HTEeEs.

1.5 MR

1.5. 1 QU A aS ] W82 20 G TH x4 B 75 B[]
1.5.2 MiERAER TR WITHIRIEITT S, KB

Yo I BB IS TNF- o . IL-6. IL-8. hs—CRP/KF.
1.5.3 PEIhRE: JRITATIIRYTT dE, SRAW 4O
WEFCD3', CD4'\ CD8'7K -, Jfit4ECD4"/CD8H.

1.5.4 IRV WRITHTSIRITT dJE, KA RESLVE 2
7% (Visual analogue scale, VAS) PF B IKIREE . f#
F—%KZ10 s ba R, —TARE 10N ZIEE, W sy
BN €07 ArumAl €107 4rui, 04r3R/NTCH, 1070 RFE A
DA 52 1 25 R B P 98

1.5.5 FUReEOAN: Y873 HIE, R EIZRFHN
iR (Bletz hand test, BzH) P BHFIhaE, @35
W WU IBEN =T, REUE 10057 . PP R R
Dhfetk S0t .

1.5.6 FEWILIFor: V3N HE, RABRFERIEER
(Vancouver scar scale, VSS) PP EHE FHIBUR, GFF
TEIR (B JEFE . L A0 R, /- ETE 0~ 15757,
A5 60 1 2 W A R R ™

L5.7 J73k: RE3SDHE, W BEITR. PR
ANJG B RAENG 8 LT, & F RS a) a8kl
IEH, WEIEE TAERIINER: AT ERIRIE A, o3
PEZE, JFXRTAEREERSEIME, RIEHAR T H
NAER TR A E 2B, RIE B M E R,
HEIEARRE AN BARE= (RAERD 1%/ a4
H1X100%.

1.6 Zit2E i KHISPSS 25, 0¥t , HE0% R LA
(B (%) 1R, KA Y5 IFEHRELL (v 2R,
KRR . PAP<<0. 05 N ZE R A Gt 55 L.

2 &R

2.1 WA EEOITH A AR R SR B H A E A
B (A1 (15.26+3.13) d, W 504 838 O T & A iR N
(12.56+2.46) d, W70 &G w AT 0, 2=
SHEG R X (¢=3.715; P<0.05) .

2.2 PAZHEREIRYT RIS LT 2O R TP e vayTar, ™
HEE RREHR T AP IR ZE R TR (P>0.05) ;
BITT dJE, PR TINF- o . IL-6. IL-8. hs—CRPZKTF¥IE
fIt, BFFRACT 3Rl ZRSEgIER L (P<0.05) .
1.

2.3 WHEERITIE R L RITHET, AR
#CD3'. CD4'. CD8 /K F- JCD4'/CD8 Wi ZE R LG it 2=
X (P>0.05) ; ¥fI77 dJ5, WAEZECDI . CD4"\ CD4"/
CD8 ¥y Tt vEr, HAFFRA T X R4, CD8 /K-FIEML, H
WAL TR RA, ZERWERITFEN (P<0.05) .
%2,

2.4 WHLEFIRTT RS AT AR VR B YRIT T, WA
BE AN PIR P LW E R LG R L (P>0.05)
WBITT d)E, WAEE RV BIBRAG, BRSO T
H, ZRBHHEIFEL (P<0.05) . K3,
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F1 PR AIEMAERRER FKFEER

(B, xEs)

TNF-a / (ng/ml)

1L-6/ (ng/ml)

1L-8/ (pg/ml) hs-CRP/ (ng/ml)

U — —
BT BT BT

TR WITH TR BT TR

XL 30 238.63132.58 118.96+20.33

175.634+19.66 98.94+10. 22

118.63420. 32 52.36+6.25 102.65+12.47 16.95+2. 58

WFEdH 30 238.49432.41  98.67+11.54  174.95419.54 71.64+£8.64  119.51£20.35 32.9444.68 103. 11£13.01 10.95%1. 88
2 0.017 4.754 0. 134 11. 170 0. 168 13. 620 0. 140 10. 290
PfH 0. 987 <0.001 0. 894 <0.001 0. 867 <0.001 0. 889 <0.001
R2 PURITRIE REINEELLR B, xEs)
CD3"/% CD4"/% CD8'/% CD4'/CD8’

k| %

HRITHT TR RITHT HIT IS RITHT HIT IS HITHT HIT IS
of HE 4. 30 32.62+4.59  59.62+6.52  21.63+3.66 31.95+4.57  33.25%4.16 29.58%3.25 0.65%+0.07 1.03%0.13
WA 30 32.54+4.55 63.97+7.68  21.68%3.67 38.64+5.22  33.3144.20 24.63+3.22  0.68%0.08 1.1940.20
tfH 0. 068 2. 365 0. 053 5. 282 0. 056 5. 926 1. 546 3.674
PIE 0. 946 0. 021 0. 958 <0.001 0. 956 <0.001 0.128 <0.001

3 MWHEARTRIE S ERBITES R (xts, ) e L E L,

k| kS PRI WITT A
PagiEeN 30 5.6940. 66 3.8740.42
WA 30 5.71+0. 68 2.43740. 33
tfH 0.116 14. 770
Pii 0. 908 <0. 001

2.5 PIHBFIRITHIG FIIREVE D LU JRITHT, PIALE
E TRV LLRE R LG A R X (P>0.05) 5 ¥RIT3
MRJE, WAHBFEME . R 23hErBTbE, B
vy TR, ZRAHIHAEL (P<0.05) . I
x4,

2.6 WULEEIRIT R TR LU W8Ir3hHJE, Bt
RABH TR > & BE. RREFT Y
RTXAL, ERAHITFRIL (P<0.05) . K5,

&5 FERTTEFIBRRITO LR (x£s, 9

2Rl % iAo A (ke JEE EN

2L 30 1.65+0.29 1.98+0.32 1.98+0.42 2.81+0.46
LiFat:! 30 1.4940.22 1.4740.20 1.60%0.25 1.50=0. 20
tfi 2. 408 7. 402 4. 258 14. 300

PlE 0.019 <0.001

<<0. 001 <<0. 001

2.7 W BEIGRIT LR WIT3A G, WRAERE R
TR RO E TR (P<0.05) o WK6. BFFT4LHLR!

6 MEBHEIRKITHELER 5 (% ]
Ml B WA EERd Tk AR
WHIEZH 30 10 (33.33) 12 (40.00) 8 (26.67) 22 (73.33)

BFSTLH 30 13 (43.33) 15 (50.00) 2 (6.67) 28 (93.33)
XME 4. 320
Pla 0. 037

E: BHUBARNERARBREY, LEKFRZOA)EEEZTIE
B FE TR, A BT, AlEEL; BT P, Al@mira, AR
Rer; COERLAE, RlEaas

B B EABRALETT AR

3 g

FHANA P BCARBNHRELZ —, BAZALTE
JUURE, FIAEE SR PRS- ER IR A TE R A R R
BONE W, EEGE 522N RN AEwEE, SR

=4 PEATTRIRFIRETES LR (x+s,
N i vt I 25

415 1% —— - — - — -

VRITHT RITE VAT HI RITE VAT HI RITE
pugiiEae) 30 42.65+5. 32 75.62+8.03 42.85+5.53 71.64+8.95 30.52+4. 61 64.94+7.22
HF T4, 30 43.01+5. 36 81.63+9. 02 42.91+5.55 80.95+9. 86 31.21+4.65 75.94+8. 62
tfH 0. 261 2.726 0. 042 3.829 0.577 5. 358
P 0.795 0. 008 0. 967 <0.001 0. 566 <0.001
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PSS R EOARAER I S A A RIGY i)
B, w@ss, # £
(s AR ERESEBA Wl &8 618000 )

HEE]IBM: FiT AR 574K (Vacuum sealing drainage, VSD) /5574 @M AA TR B &s KR, FHik: £820214F
1A-202251 A £ A EIRBIE 69861 6) @ AR R EH AT R, AL A FHA (BT RMG 7T FF oA M5,
n=49) F2VSDLL (e w ALK ok EATVSDIEH7, n=49) . MERLRAAEFERIE . 0@ OIS ER AR, %
FINAJE, IS ST AR, Bates—Jensenty @14 & k& (Bates—jensen wound assessment tool, BWAT) #F4-. 557
IANA B, iR LB R E & (Vancouver scar scale, VSS) #F4~. ZER: 4775, VSDLL/EIE AT 18] B A & Ao B i)
B FHRALE, BVATIR AT H AL, &AW REA MEHTFAL, VSSEFRTFAL, EIHFLELEFIKTHFAN
20, VA EASARLLR LR 2 A AT FEXL (P<0.05) . Fig: AEHAIARKEFANDLERRERATHXAR, AN TS
524 B A B 1A ST ) B AA, ERRIR AR LT, wanE.

[RBIA] fUER P SIASA; AlEEETRR; WRTE; RRAM; MRKE; €ldm&

[FESZS]IR622 [SCEkFRERD]A [XEHS]1008-6455(2023) 07-0021-04

Application of Vacuum Sealing Drainage in the Treatment of Poor Wound Healing
LIAO Feng,YANG Yuting,XU Lan

(Department of Burn and Plastic Surgery,People's Hospital of Deyang,Deyang 618000,Sichuan,China)

Abstract: Objective To explore the clinical effects of vacuum sealing drainage (VSD) in the treatment of poor wound healing.
Methods 98 patients with poor wound healing admitted to the author's hospital from January 2021 to January 2022 were
selected as the study objects,and were randomly divided into routine group (receiving basic treatment and routine debridement
and dressing treatment,n=49) and VSD group (receiving VSD treatment on the basis of routine group,n=49).The hospital
stay,wound healing time and complications of the two groups were observed and recorded.After 1 month of treatment,the
treatment effect and the score of bates-jensen wound assessment tool (BWAT) were compared between the two groups.After
3 months of treatment,the vancouver scar scale (VSS) scores of the two groups were compared. Results After treatment,the
hospital stay and wound healing time of the VSD group were shorter than that of the conventional group,the BWAT score was
lower than that of the conventional group,the total clinical effective rate of patients was higher than that of the conventional
group,all VSS scores were lower than that of the conventional group,and the total complication rate was lower than that of
the conventional group,with statistical significance among the above indicators (P<<0.05). Conclusion VSD has an obvious
efficacy in the treatment of poor wound healing,and it is helpful to shorten the wound healing time and promote the wound
healing,with good scar recovery and high safety.

Keywords: vacuum sealing drainage; poor wound healing; clinical efficacy; adverse reactions; scar recovery; wound infection
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H R IO EE SR o QUK I 1) A A B KA A
7, TMEERGY, TRNEEE, ERUNRDIRERRRT, A
P F AR, T R B (A AR R X Tk,
R IR SRR AU, R R AR T A
o ABXTTRMEXEATEA, # 2 K AaTT, AN
Tl R AL U5 93 1 SRR ™ o VST 7 1/ 4 1) T 7
B AR, BRSNS, A RGERR SIS EA N S
WA, RGNS N AR — MR, HAEktiE e &
BRI RaTT RS2 IR T A AN R AT
RANEITTTi, AREFCRO8HI B 734, 7R AT FZ A
VSDEEATIRTT» B AE ARG TT SRR, BUREDT

1 ERFEE

L1 — &gkl EH20214°1 A -20224F1 A £ E BB BUA T
98HI GBI A& A R B E NBFF T G, BENL N M (4
TR YT R S G 257897, n=49) FIVSDAL (FEHH
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Abstract: Objective To discuss the repair effect of multiple Z plasty and multiple W plasty in facial linear scars. Methods

The clinical data of 146 patients with facial linear scars treated in the author's hospital from March 2016 to March 2020 were

analyzed retrospectively,of which 76 cases were treated with multi-Z plasty and recorded as group Z,and 70 cases were treated

with multi-W plasty and recorded as group W. The patients were followed up for 6 months after operation,and the clinical

effects and scar color,flatness and elasticity before and after treatment were compared between the two groups. Results 6

months after operation,there was no statistically significant difference in the distribution of clinical efficacy between the two

groups (P>0.05). The scores of the color,flatness and elasticity of the scars in the two groups after treatment were lower than

those before treatment (P<<0.05),but there was no statistical significance between the two groups (P>0.05). Conclusion

Multiple Z plasty and multiple W plasty are simple,safe and reliable restoration techniques in the repair of facial linear scar.

Both of them have ideal curative effects and have the same effect,which are worthy of clinical application.

Keywords: multiple Z plasty; multiple W plasty; face; linear scar; repair effect
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Effects of Wound Dermabrasion Combined with rhGM-CSF for external application
on Wound Healing in Children with Degree- || Burns
CHEN Cai', TIAN Wenyan? KOU Xinyan?®
(1.Department of Pediatrics,Minle County Maternal and Child Health Hospital,Zhangye 734500,Gansu,China; 2.Department
of Nursing,the 940 Hospital of the PLA Joint Service Support Force,Lanzhou 730050,Gansu,China; 3.Medical Appearance
Management Center,Minle County Maternal and Child Health Hospital,Zhangye 734500,Gansu,China)

Abstract: Objective To analyze the effects of wound dermabrasion combined with recombinant human granulocyte-
macrophage colony-stimulating factor (thGM-CSF) on wound healing in children with degree-1I burns. Methods A total
of 116 children with second-degree burn treated in our hospital from May 2019 to May 2022 were selected as the study
objects,and were randomly divided into the control group and the study group,with 58 cases in each group.The control group
was treated with wound grinding callus,and the study group was treated with wound grinding callus combined with external
rhGM-CSF.The clinical efficacy,wound edge response,wound exudation,wound dissolution rate and time,wound healing rate
and healing time,hospital stay and safety were compared between the two groups. Results After 4 weeks of treatment,the
clinical effective rate of the study group was higher than that of the control group,and the score distribution of the wound edge
response and wound exudation was better than that of the control group,with statistical significance (P<<0.05).After 2 and 4
weeks of treatment,the rate of wound scab dissolution in the study group was higher than that in the control group,the time
for complete scab dissolution was shorter than that in the control group,the rate of wound healing was higher than that in the
control group,the time for complete wound healing was shorter than that in the control group,and the average length of hospital
stay was shorter,with statistical significance (P<<0.05).There was no significant difference in the incidence of adverse reactions
between the two groups (P>>0.05). Conclusion Curative effect of wound dermabrasion combined with hGM-CSF is good on
children with degree-II burns,which can effectively improve wound edge response and exudation volume,promote wound scab
dissolution and healing,and shorten hospitalization time,with good safety.

Key words: wound dermabrasion; recombinant human granulocyte macrophage colony-stimulating factor,; child; degree-II

burn; wound healing; effect
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Association Between Preoperative Anthropometric Measurements and Liposuction
Volume of Waist and Abdomen,and the Prediction of Large-volume Liposuction
Among Women
YANG Fan',DOU Wenijie®,LI Wangzhou',LI Yuejun'

(1.Department of Burns and Plastic Surgery, Tangdu Hospital,the Air Force Medical University,Xi'an 710038,Shaanxi,China;
2.Department of Plastic Surgery,Xijing Hospital,the Air Force Medical University,Xi'an 710032,Shaanxi,China)

Abstract: Objective To compare the association between different anthropometric measurements and liposuction volume
of waist and abdomen,and identify the cut-off values of the predictors of large-volume liposuction. Methods Patients who
met the inclusion and exclusion criteria,between January 1st,2001 to August 30st,2020,were retrospectively reviewed.Partial
correlation analysis was used to assess the relationship between the preoperative measurements and liposuction volume.The
receiver operating characteristic (ROC) curve was used to explore the best predictors for detecting large-volume liposuction
and determine the optimal cut-off values. Results A total of 742 female patients aged 18-59 years old were included in the
study.Among all the anthropometric measurements,the highest correlation coefficient was observed in waist circumference.
Also,waist circumference showed the highest Area under the curve (AUC) of 0.9743,followed by WHtR,BMI.With the cut-
off values of 105.50 cm for WC and 27.98 kg/m” for BMI the accuracy in identifying large-volume liposuction was 93.26%
for waist circumference and 91.91% for BMI,respectively. Conclusion When waist circumference and BMI hit their cut-
off values,surgeons should pay attention to the occurrence of large-volume liposuction and implement preventive measures in
advance.

Keywords: liposuction; large-volume liposuction; waist circumference; retrospective study; prediction
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Analysis of Retention Rate and Influencing Factors of Botulinum Toxin Type A
Injection in Patients with Upper Facial Rejuvenation
HOU Yinglong,WANG Qiying,HAN Jingjing,LIU Jinhua
(Department of Plastic Surgery,the First Affiliated Hospital of Zhengzhou University,Zhengzhou 450052,Henan,China)

Abstract: Objective To investigate the retention rate and influencing factors of patients with botulinum toxin type A injection
in upper facil rejuvenation. Methods The clinical data of 98 patients who received type A botulinum toxin injection for the
first time in the author's hospital from January 2020 to June 2021 were retrospectively analyzed,and the factors

influencing the retention rate of patients with type A botulinum toxin in upper face rejuvenation were analyzed
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by Logistic regression. Results The retention rate of patients seeking medical treatment within 6 months was

51%. Logistic regression analysis showed that bachelor's degree or above,self-rating anxiety scale (SAS) score

<50,self-rating depression scale (SDS) score <53 were beneficial to improve the retention rate of medical patients
(P<<0.05,0R>1). Previous history of medical cosmetology decreased the retention rate of patients (P<<0.05,0R<1).

Conclusion The educational background,SAS score,SDS score and previous medical aesthetic history were the influencing

factors for the retention rate of patients injected with botulinum toxin type A. The results provided effective suggestions for

better evaluating the effectiveness and safety of botulinum toxin type A in improving dynamic wrinkles on the upper face.

Keywords: botulinum toxin type A; facial wrinkles; retention rate; Logistic regression
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