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[HBEIBM: R0 WA R B A S CO 8 0056 57 d 3 a1y & 38 A MR (Hypertrophic scar, HS) &9l RZ%E. /5
SR 32022401 A -20234F12 A £ B FRBUE 69 9845) @ 31 e 47 5 HS & 69 16 IR oA EEAT W B M AT, 3815 57 Xt R o i
S (4545)) FeBRE40 (534)) . ML A EMECOME E, BRAEWE A w2 AR IE EECOE R, kA6
AR REFES . HSHRAEAT. R BT, RRAEAAFFGHEFHARG LR, BR: 676, KEMEHHK
FHFHOEL (96.23% vs.80.00%, P<0.05); MAKRBFEAREL (VSS) ZHA. BE. h¥HHF. &F. &
T BFBYELIT . NSBE A Ui i F KT R 4006 77 AT, HIRSLMMRT b4 (P<0.05) ; FAP4H/R (SP) .
amnFE (IL) -6, WBIRILEF (INF) ~a . #ARKEBT (TCF) - B K-FHKTFRILLSE T AT, HIRSAMKTHAL
W (P<0.05); %780, AARRRMAARZFRGITFEL (P>0.05) ; KEADIEFHARELEZIFHFESTY
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Repair Effect of Triamcinolone Injection Combined with Fractional CO, Laser on
Hypertrophic Scar after Facial Burn
LIU Yanbing, ZHU Xiumei, MU Shengzhi
( Department of Burns Plastic Medicine & Cosmetic Surgery, Shaanxi Provincial People's Hospital, Xi'an 710068,
Shaanxi, China )

Abstract: Objective To explore the repair effect of triamcinolone injection combined with fractional CO, laser on
hypertrophic scar (HS) after facial burn. Methods The clinical data of 98 patients with HS after facial burn in the hospital
were retrospectively analyzed between January 2022 and December 2023. According to different repair methods, patients were
divided into laser group (45 cases, fractional CO, laser) and combination group (53 cases, triamcinolone injection combined with
fractional CO, laser). All were intervened for 6 months. The curative effect, HS-related indexes, serum inflammatory factors,
incidence of adverse reactions and facial aesthetic effect were compared between the two groups. Results After treatment,
total response rate of combination group was higher than that of laser group (96.23% vs. 80.00%, P<<0.05). After treatment,
scores of modified Vancouver scar scale (mVSS, including softness, thickness, vessel distribution, color, pain and pruritus
dimensions), HS thickness and blood perfusion volume were decreased in both groups, which were lower in combination group
than laser group (P<<0.05). After treatment, levels of substance P (SP), interleukin (IL)-6, tumor necrosis factor (TNF)-a
and transforming growth factor (TGF)-B, were decreased in both groups, which were lower in combination group than
laser group (P<<0.05). During treatment, the difference in the incidence of adverse reactions between the two groups was
not statistically significant (P>0.05). The scores and total score of facial aesthetic effect in combination group were higher
than those in laser group (P<<0.05). Conclusion Curative effect of triamcinolone injection combined with fractional CO, laser
is significant in patients with HS after facial burn, which can effectively relieve inflammatory response, improve HS, promote
HS regression and improve aesthetic effect, with high safety.

Keywords: facial burn; hypertrophic scar; fractional CO, laser; triamcinolone injection; repair; curative effect; aesthetic effect
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I AEH R SRR . RO = IL N ULAL, A B R AR
Gl R Y, BB AR, RGBS, Pk KA
JTRIAT R A, E i DR AR T R B e
HEHE R SR RS, HHRS. WILErREER, X
bz, WE. WEFE, WAL, SRERE6H
1R T T A AR A TR 70 DT AV 32 44 i 4 268 I T il
KU, ek J R B ARG AR, R S BN AT YR e
WA, Bl RMAEMRE (Hypertrophic scar, HS) P,
WARIE, BE R EUSH R A R IAT0%, AL
M, SEIEEROEE S, BRI . Sk FIEI)
RESEIE BRI RE IR, FRAC 2 AR A o e . BRI B k%
GIEJNENE EHS SO ST 7E 1 R . mBECO, WO E R 1
JEUSYRTT h IR AR Tz, AT R AR O R #
WO TGS, R A IR IR, Ak K4S
EAZTTVETEARFE THS I A L B e ARG, N
FTRURAE, REERREA, Tk simhar™ .
RSN AEHS IR BRAEA DAl 22 55 180 1 0L 25 P 1) 2 1]
TV S 7 Y DU R 98D AT AR A R T, 3 R DR 4T 48 ) it
Je B8, (LIS IEF ALV, K I RRECO, B0 Bk
B R B R AR TR T, AR SC LLOSHI T b
P JEHS B8 o REATHEFL, DA IR ARG I S A8 (1 2
)i, MAGEW T,

1 BRI

L1 —REBeRl: X120224E1 H-20234E 12 H 2 # B2 Bl 11
98151 T 45 8 147 5 HS 5B 3 A W PR O JEAT (Bl o A7, #c48
5 R E S RO (4561 FIBEEH (53D . W
H— TR R ZE R LGRS (P>0.05) , W&l
1.2 IAFHERR bR

L2.1 SNt QG E; @R (RRIRETT
2y MRS NS, R <3N H HEWIRZR; OF
BSANPR DA B R T I T S & VPl SR s @O N RT3
H R B2 HANSI YT ; OUSTE W] B 2548 K I hERaRS; ©lf
PRSI Bkl e %

1.2.2 HEpkbrdE: O/IHEE . T BESES TN ©
FORRST ;. @Felli 50 E It R fa K E s @&
WCAERRT . MERSIHAEAN 4. BTN RPN
FEL MM RS ©OX AR IR IT TR

R AE—RERER

Sl ©WIR. WANE L OABMEIT 7 Eil g
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1.3 Hik

13,1 BOBA: FULUSFECOMIEATY, BaRELET X
BFEEL 5~2.0 g/10 cm’E A Z R HE (FHF 2%
BHMWR AR, 5¢, EHZHETH20063466) 1T Rk, MR
BFE60 minf5 KbR, BEERIERRZY), HHT5% AT H
BUHTE, R S EECO WO (oL N T % & A
FBRAT, HL-2GED 97, WEZSH: %300 Hz, %K
25~30W, #1410 600 nm, AEEZE10~20m]/cm’, s5HE B
0.6mm, 735%5%, JEBE%E20%~50%, FEHSHOIR. ThHfik
BEH@ERA. BIRILBERTT, LLmEE. megssa
HE [ A KR . BUEEIRAGHS, T DL ACIR R BEATHS
JATEAT R XS, B RS RNR YT X E SRR IR
TERIBUIRAS, SR RUKEA B30 min. B A 1K, ELLRIT6
MH

1.3.2 BEEH: T LAl S8 1 s BECO MO R YT
OGIRYT 30 min/5 AT XA ml i 225348 GHRVTALTE
M EIRAT, 1ml 40 mg, HEZHE5H20033525) +5ml
2% %5 R A 2 AR R Ll 78 5 RS 25 M A R ST AT A A,
20ml : 0.4g, EZHETH20237093) +4ml 0. 9% # ALY
W GIAb R gl gt AR A=, 500ml @ 4.5¢g, HEZ
W H20103742) FIRATR, IR0, 2 ml/em®, DLW
KFMSKMPER K DA, BHLR, E8HRT6MH.
1.3.3 WITRAR: THRITXBGRKAER. SILTER
BTG, FH2, BT LL0. 1 kL S B AT A1
TR Vs s O B SO0 CRRR O TR, i 5 B AT S i /K i
LGP LR S I, W R YU AR BRI Y, AR
TR, & H R,

1.4 WMEEIR

L4l J7R: WITEHRESE ORIKER 257 2800 W
FRAE) Ui, T RE S ERURER Oodified
vancouver scar scale, mVSS) "PUl5E T R E bR
O 8 T RIATRIEARY R, HS PR AR >
90%, mVSSTEArEIATT AIBFIK=95%; @R Ik ARRER &
Foas, HS TR L AL T A60%~90%, mVSSIEA ity il
FEARTO%~94%; O &K INAEIRAT B i %, HS P2 KK
T FL30%~59%, mVSSTEAr iR YT BT FF1K30%~69%, IR
S AU AL AN P B T UL 60%, @R SR AR T R 2

[xEs, B (%) ]

P51
bl /5

fed I

% /8 et

) HS = HFE
HSTE &) /d - HSTEAR /e
W) keti H ket R U

Bl (n=53) 34 (64.15) 19 (35.85) 39.68+5.84 8 (15.09) 27 (50.94) 18 (33.96) 53.24+5.27 308.05+33. 14 39 (73.58) 14 (26.42)
WkUL (n=45) 25 (55.56) 20 (44.44) 40.38+5.72 7 (15.56) 23 (51.11) 15 (33.33) 52.785.33 306.53+32. 74 30 (66.67) 15 (33.33)
¢/ xfl 0. 750 0.597 0. 006 0.428 0.228 0.559
PE 0.386 0.552 0.997 0. 669 0.821 0.455
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A5, HSFEE K AGTAR <<30%, mVSSTEAMEIETT B PG <30%.
ISR SR VE SRR SRTEE S S

1. 4.2 HSHISEHGhr: O HmVSSMHSTZEE (0~5%4) .
B (0~34r)  MESAM (0~34) . A&F (0~3
) N FER (0~24)  RRFE (0~24) 6YEEVEAT, &
3184y, Sy AE R R WIHS R ™ B @ N FH £ 34 B i s g
A B R 38 75 12 WA 590 00 7 HS PAY L 978 9 0 o R g JE s
R FEARYY B R — B R I AL TR YT RS VA
1.4.3 MyERMEFRT: TIHRITEIL dFVRIT SR E3 4
MEREBHFMKMA ml, BT PUstE 5 N AR E SO0
PL3 000 r/minifZ . 8 cmPARALFE10 min, HU L) i M
FAELISAVENEPY) i (Substance P, SP) . HAHMEAN
(Interleukin, IL) —6. JHJEIRFER-F (Tumor necrosis
factor, TNF) —a . #Ab4KKF (Transforming growth
factor, TGF) —B /K°F.

L4 4 ANRRPL: GvHdyy B e ks 4gm. m.
EH. K. ARENR RN EER,

1.4.5 TH#ERZFBE: TIHITJE R AR 8R W E
(Cronbach’ s «=0.849, 7;¥20.912, A4 FUL
2100%) MTHHES T AHSTH AL . P38 )E . R ok, THE T
it BRSNS T EVEOY, 4T 82048, K4r100
g, S EA RN 3 A R A

BRI

1.5 Gttt RHISPSS 28. 040 it H ik o Hodfs 10t 47 2>
B, WEERLL (v BIERFIR, HABERAEAFEA
RS, MRERABOTEEA LGS TR (% 3R,
ISR y 4006,  LAP<<0. 05 NZE SR B St X

2 R
2.1 WALTRLR: WBIT R, BEAEARENCR S T ok
(P<0.05) . WL.#2,

2 FHEGIEBEMRLE K NCY!
15 biehs B [ TR BAR
BEA (n=53) 30 (56.60) 16 (30.19) 5 (9.43) 2 (3.77) 51 (96.23)
WOltZH (n=45) 17 (37.78) 13 (28.89) 6 (13.33) 9 (20.00) 36 (80.00)
P!
P

6. 431
0.011

2.2 PZAHSHICFERRILER: YRIT)S, PAZHmVSSIE . JEAE.
MG R P RS YEETR . HSJR B R imt iy
EMRTRAETRT, HIESHMCTEOEHE (P<0.05) . W
%3

2.3 PSR FACE LR RIT S, PRAATGR- B |,
SP. INF-a .\ IL-67KFHMETRI4iGI7 a0, HECE AT
HOGH (P<0.05) o W4

3 FEAITRIEHSHEXIEFRIT LR ks, )
mVSS
A5 TR JE iR} JEERES
R BT JE BITHT BIT A BITHT BIT A BITHT BIT A
A2 (n=53) 3.724£0.59  1.18%£0.23" 2.234+0.28 0.8340.21" 2.174£0.34  1.1240.21° 2.03£0.34  0.7340.19"
WL (n=45) 3.6740.56  2.06+0.34° 2.18£0.31  1.23%0.33° 2.1240.36  1.89%0.34° 1.9440.36  1.42+£0. 27
tfH 0. 428 15. 194 0. 839 7.264 0.706 13. 701 1. 271 14. 790
PlE 0.670 <<0.001 0. 404 <<0. 001 0. 482 <0. 001 0. 207 <<0. 001
mVSS
— — HS i 78 76 4 5/ PU HSJE & /mm
415 I8 JEIE
TBITHD R YT HT R HBITHT RN YT HT R
AU (n=53) 1.63+0.22  0.6240.13" 1.544+0.21  0.68=%0. 15" 81.32415.33  60.39+8.37° 9.05+1.35  2.74=%0.32°
WOt (n=45) 1.67%£0.24 1.1240.22" 1.5940.23  1.18%+0. 25" 79.68+16.38  69.21+9.75" 8.92+1.38  3.3940.52°
tfE 0. 860 13.934 1. 124 12. 207 0.511 4.819 0. 470 7.571
PAE 0. 392 <0.001 0. 264 <0. 001 0.610 <0. 001 0. 639 <0. 001
E: AT LRSI ETAR, P<0.05,
4  FRLEATTAIRR B R MEE FKFLR (x*s, pg/ml)
TGF-8, SP TNF-a 11.-6
415 . . . . . . . .
BITHT R WBITHED R WBITHED BT R YRITHT BT R
B4 (n=53) 423.78+£35.74 263.42+21.74" 57.96+7.15 22.31%+2.19" 22.63+3.67 15.144+1.78" 45.96+4.12 32.52+2.68"
WOt (n=45) 425.46+34.67 327.56+28.68" 58.37+7.23 34.68+3.86" 23.01%3.54 18.96+2.24" 46.25+4.37 40.68%3.52"
tfH 0.235 12.576 0. 281 19. 875 0.519 9.404 0. 338 13.013
Pl 0.815 <<0. 001 0.779 <<0. 001 0. 605 <<0. 001 0.736 <<0. 001

E: R TH RS ATAR, P<O0. 05,
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R BHETIRRMLZEFERLR %) 1
A5 pdis 2 JEeS BRIE KIE ARz SRR R
BAH (n=53) 1 (1.89) 1 (1.89) 1 (1.89) 1 (1.89) 2 (3.7D) 6 (11.32)
WOt (n=45) 1(2.22) 0 (0.00) 3 (6.67) 2 (4.44) 1(2.22) 7 (15.56)
P! 0. 379
PE 0.538

&6 PURTTAIEENEFHRITN LR (vts, 49
4157 AT ARHS T AL R B JRHER T e AR AR AML EESAE ISV
BEH (n=53) 15.69+ 1. 63 17.13%1. 41 15.7841. 61 16.32+1.37 15. 43+ 1. 24 82.65%4. 58
Botd (n=15) 12.6341. 37 12.8941. 52 11.7542.12 13.15%1.45 11.78%1. 57 70.31+5. 74
tE 9.955 14. 312 10. 682 11. 148 12. 290 11.834
P& <0.001 <0.001 <0.001 <0.001 <0. 001 <0.001

2.4 AR PRI : RIT IR, PHHARK
PR AR BTG E L (P>0.05) . W35,

2.5 LTRSS BORIE: BIT)E, G AT e AL
RSV RS B e TR0 (P<0.05) o LK.
2.6 A HMEYRH]: E1~2,

g £ &

i Ek, 3%, EMEIEGEHS, WA ISR B ECO, MRS
SR, ABFAT, BRI AKE; CHERFAARE
B HAGRGEN SETTRIE

E: Ao, 159, A@IAKRERBEMENS, AR IES RS RO,
BRBTFONA, A BT, BRI AR,; CERFAAR
E2 HARREG2 SATRIE

3 e

Beti R WA AN RER T, RATR ERIE N, ARk
ARBE IR TR R B B AR NS ) I O S R R R
HRAFRARWT &, 0 LLAN HRAE S5 2 2 IR TR0 8 v
K, BfmEEa. UG Z0Fs, 551 REZIHRAEN
BB Ay A3 RS RIS R . HS 2 T B e 00 I B L 1 9F:
R, 77 IR0 M A B T R OB B R AT 4 40 e
T 5 BUR R A4 5 7 HEP DTS R, KGR 2 R DN R 0 B2
SR BEAL. PO, b, EET. Rk Et, &
FHS B} B AN R T S Th RERE MR/, B35 AR g S I 252
RIT, BB R RN R B 0 R AR Y, R

AN SESTE . AN K A2 BR 2 s f8 3 1 A A7
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Fov PRIE P 2 SR SR IR IR L LIRS TRy ik, A
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SCHRHIE P A TR e JEHS AR, Tk, R
SOIF TS, 4ERHREaT .

ARG REIR, WITIEBREH 0GRS T 0Ok
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HITRT, BBCA A T BOCA . USRS gASE L
SR, WERME R, RFE. iy
Ay TRHB SRR KPR RFEANE DR, LR IEAR R T
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(FHZEIBM: AFRT55 oAV SOLIA SN A 2T IRBRIE J7 @ 38 5 A8 BT 2Bt BA 4R, KB T R ey vm ., ik
FEABER2023F4H-2023F11 ARG 69900 @ 3r 58 5e s 4, 1R BT R A &4 0 AIRE M. sHB, Ha454),
xtRB LA ) T RBRE 7T, B LAAE A TS5 B AV MORIRA AT KBRS T . IR BALE T AT B 0 HAB s A B F 484
(Melasma area and severity index, MASI) #F4~. E & 354 (Melanin index, MI) FefrmE#5# (Erythema index ,
El) . A Ta 50 a. FRREAILE., R Hisrarsatk, 6575 MAMASTiEo 3 T4, KA LAMASIE

KT B (P<0.05) 5 3455 /5 MM FeBTKF 8] 2o s, HIEAMI ) FaHBa (P<0.05) ; %7 Emuaas
b A A B )y, ABRAAY S T (P<0.05) ; xFMBLAE R F & FIRAM (P<0.05) ; AATRRAN LA FEL

(P>0.05) . £5ig: 755 nmEABOLIKEIMA AT HRBUE T BN KB 4 HBmaR, P ERE. LEREBGKE
2RF, BE&TE.
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Study on the Changes of Relevant Indexes of 755 nm Picosecond Laser Combined
with Topical Tranexamic Acid in the Treatment of Facial Melasma
WANG Li', HUANG Chaowei?
[ 1.Department of General Surgery, Sanhua Branch, Xishui County General Hospital, Huanggang 438204, Hubei, China;,
2. Department of Dermatology, Huangshi Central Hospital ( Affiliated Hospital of Hubei Institute of Technology ), Huangshi
435000, Hubei, China ]

Abstract: Objective To study the effect of 755 nm picosecond laser combined with topical tranexamic acid in the treatment
of facial melasma, and the impact on melanin index (MI) and dermoscopic skin lesions. Methods Using the random number
table method, 90 patients with facial melasma admitted to the hospital from April to November 2023 were divided into the
combination group and the control group, with 45 patients in each group. The control group was treated with tranexamic
acid, while the combination group was treated with 755 nm picosecond laser combined with tranexamic acid. The

Melasma Area and Severity Index (MASI) scores, MI, erythema index (EI), dermoscopic a* values and b* values,
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