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Observation on Effect of Ultrapulse Fractional CO, Laser Combined with Narrow-
band Intense Pulsed Light in the Treatment of Hypertrophic Scars
LI Yongxi, DAl Tongtong, SHI Yonggiang
( Department of Plastic and Cosmetic Surgery, Baoji People's Hospital, Baoji 721000, Shaanxi, China )

Abstract: Objective To explore the effect of ultrapulse fractional CO, laser combined with narrow-band intense pulsed light
in the treatment of hypertrophic scars. Methods 92 patients with hypertrophic scars admitted to Baoji People's Hospital from
March 2021 to March 2024 were selected and divided into control group (n=46, narrow-band intense pulsed light) and treatment
group (n=46, ultrapulse fractional CO, laser on the basis of control group) according to the random envelope method. After
3 months of treatment, the therapeutic effect, scar status [Vancouver Scar Scale (VSS)], pain score [Visual Analogue Score
(VAS)], serum epidermal growth factor (EGF) level, transforming growth factor-B, (TGF-,) level and occurrence of adverse
reactions were compared between the two groups. Results Compared with control group, the total effective rate of treatment
in treatment group was higher (P<<0.05) . After treatment, the VSS score, VAS score and serum EGF and TGF-f, levels
in the two groups were lower than those before treatment, and the scores and levels in treatment group were lower
than those in control group (P<<0.05) . There was no significant difference in the total incidence rate of adverse
reactions between groups (P>0.05) . Conclusion The combination of ultrapulse fractional CO, laser and narrow-band
intense pulsed light is effective in the treatment of patients with hypertrophic scars. It can repair the scar status, relieve the pain,
and promote the scar regression, and it has safety.
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