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Analysis of the Intervention Effect of Multi-wavelength Skin Cosmetic Phototherapy
System on Ocular Swelling and Wound Healing after Double Eyelid Surgery
ZENG Jiali, MA Chunrong, HAO Li, FU Hongyi
( Department of Nursing, the First Affiliated Hospital of Chongqing Medical University, Chongqing 400042, China )

Abstract: Objective To explore the efficacy of different wavelength photorejuvenating system on ocular swelling and wound
healing after double eyelid surgery. Methods 120 subjects with double eyelid surgery admitted to medical cosmetology center
of the First Branch of the First Affiliated Hospital of Chongqing Medical University from January 2022 to January 2023 were
selected and divided into four groups with 30 cases in each group by randomized block method. The control group received
routine postoperative nursing, and the observation group A was treated with 590nm wavelength yellow light, and the observation
group B was treated with 830nm infrared light, and the observation group C was given a combination of 590nm yellow light
and 830nm infrared light, and all the groups were followed up for 6 months. The swelling of periocular tissue was compared at 1,
3,7, 14 and 28 days after surgery. The levels of erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), procalcitonin
(PCT), interleukin-6 (IL-6), serum amyloid A (SAA) and tumor necrosis factor-a (TNF-a) were detected and compared at 7, 14
and 28 days after surgery. The scores of Facial Plastic and Aesthetic Evaluation Scale (Face-Q) before surgery and at 6 months
after surgery were compared among the four groups. Adverse reactions within 6 months after surgery were recorded and
compared. Results At 28 days after surgery, the degree of ocular swelling in observation group C was significantly milder
than that in control group, observation group A and observation group B (P<<0.05). The levels of ESR, CRP, PCT, IL-6,
SAA and TNF-a in observation group C at 28 days after surgery were lower than those in control group, observation group A

and observation group B (P<<0.05). At 6 months after surgery, the overall satisfaction, eye satisfaction, psychological function
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and social function were higher in observation group C than those in control group, observation group A and observation group

B (P<<0.05). The total incidence rate of postoperative adverse reactions in observation group C was lower than that in control

group, observation group A and observation group B (P<<0.05). Conclusion 590 nm combined with 830nm wavelength

treatment can effectively improve the ocular swelling, reduce the inflammatory response and postoperative adverse reactions,

and promote the wound healing, and it has good clinical application effects.

Keywords: double eyelid surgery; laser therapy; inflammatory response; adverse reactions; psychological state; satisfaction
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