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Abstract: Hypertrophic scar is a type of pathological scar,which not only causes appearance deformities and functional

disorders,but also has a certain degree of impact on the mental health of patients.In recent years,fractional CO, laser has been

widely used in the treatment of hypertrophic scar and has achieved good results. At the same time, various treatment methods

combined with fractional CO, laser have also been widely used in clinical practice and have been extensively reported in

literature.In this paper,we summarized the literature about the treatment of hyperplastic scar by fractional CO, laser alone

or combined with other methods in recent years, so as to provide new insights into the fractional CO, laser treatment of

hypertrophic scar.
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Progress in Pathogenesis and Related Diseases of Sensitive Skin
WANG Bingxia', GUAN Mengmeng?, KANG Xiaojing®, SHEN Xiaofeng'
( 1.The Fifth Clinical College of Xinjiang Medical University, Urumqi 830011, Xinjiang, China; 2.Department of Dermatology
and Venereology, People’s Hospital of Xinjiang Uygur Autonomous Region, Xinjiang Clinical Research Center for
Dermatologic Diseases, Xinjiang Key Laboratory of Dermatology Research ( XJYS1707 ) , Urumgqi 830001, Xinjiang, China )

Abstract: Sensitive skin often manifests as a feeling of discomfort (such as tingling, burning, itching, tingling, etc.) caused by a
slight external stimulation of the skin. The prevalence of sensitive skin is currently as high as 60%-70% in women and as high
as 50%-60% in men. The etiology and pathogenesis of sensitive skin are complex and diverse, the pathogenesis mainly involves
multiple aspects such as impaired skin barrier function, dysfunction of skin sensory nerve, disturbance of skin microbiome,
increased vascular reactivity, transcriptomics, etc. It is often made up of a combination of mechanisms. Sensitive skin may be a
condition of the skin or a manifestation of skin and extrcutaneous diseases. This article reviews the epidemiology, pathogenesis
and related diseases of sensitive skin syndrome.
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