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HEEIER: R EHECO, M A FRE595 nmpkA 4%k (Pulsed Dye Laser, PDL) #=M223&Pks % (Intense Pulsed
Light, IPL) &7 L& beth /& 38 A MR 16 JRyT 20, Ja3k: RIR20234F11 A -20254F3 F 4is 699 04 L2 beddy /& 38 A Mk
RBIARTA L, RS T R RS HAE. BAZASH], 5532 EHECO, M RIRAS595 nn PDLIG YT . & FECO, 8 F A
M22 IPLiG 97, FRKGTEINA, ARAAIE RS, GRS EmRELR (VSS) 4, FRREREAZILEE N
B, GER MRS BA AR A8S. 8%, 5 TFBLLAG68.89% (P<0.05) ; WAL EVSSEE. & o, BEAFIHET
DHBE T T (P<0.05) , HAZLmME A Fo 8RBT TBAL (P<0.05) ; PRI ARKARE. BRGAMTRML
EEHEPFHLE;, AMAEILRBEINHEEGTFBA (P<0.05) . Hit: SIECOIEA-595 nm PDL3RM22 IPL¥ T 24
B AR EILF A B A MR, 42,5 %00, L B44595 nm PDLAG BARTT 25, R B AR B &K T 36M22 IPL.,
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Clinical Efficacy of Fractional CO, Laser Combined with 595 nm Pulsed Dye Laser or
M22 Intense Pulsed Light in the Treatment of Hypertrophic Scar after Burn in Children
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Abstract: Objective To observe the clinical efficacy of fractional CO, laser combined with 595 nm pulsed dye laser (PDL) or
M22 intense pulsed light (IPL) in the treatment of children with hypertrophic scar after burn. Methods From November 2023 to
March 2025, 90 children with hypertrophic scar after burn were selected as research subjects, and were divided into group A and
group B by random number table method, with 45 cases in each group. They were treated with fractional CO, laser combined
with 595 nm PDL and fractional CO, laser combined with M22 IPL. At 3 months after the last treatment, the clinical efficacy,
Vancouver Scar Scale (VSS) scores before and after treatment, adverse reactions and subjective satisfaction of family members
of children were compared between the two groups. Results The total effective rate of treatment in group A with 88.89% was
higher than 68.89% in group B (P<<0.05). After treatment, the scores of VSS color, vascular distribution, thickness and softness
in the two groups were reduced compared with those before treatment (P<<0.05), and the scores of vascular distribution and
softness in group A were lower than those in group B (P<<0.05). No serious complications such as infection, aggravated scar
hyperplasia or skin atrophy occurred in both groups. The subjective satisfaction of family members in group A was higher than
that in group B (P<<0.05). Conclusion Fractional CO, laser combined with 595 nm PDL or M22 IPL can safely and effectively
improve hypertrophic scar after burn in children, but the overall efficacy, scar improvement and family satisfaction of fractional
CO, laser combined with 595 nm PDL are better than those of fractional CO, laser combined with M22 IPL.
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BRI R, Ak, LEOB MR E RO BEEAR
TERIR VA7 AU AR Tk, RUFECO, 3O DA IR 1 1
BB, TR RALRIR R ZHZL, I BIRE
o JERE A, N B RE i . B EACERE, 2 H
HIVG T7 8 B MR B D R 2 — 0 BRTT, I PR S %
HPOREL, BT SRR COL WO T TR IR 1) A L A R B R
FERIR A IR . 595 nmfkoh ZRHEOE (PDL) FIM22
SRkt (IPLD 00 804F T A 38 A 1 i 4,
IO R L SR P L A, B R CO, B A ) il
PEOE s FHRARME &, SRCAMIRET Eas, H
XFRRFECE FREJLERAGEERRITCES, Mk
ZH R . BHEFR B A BECO, OB EL A Fid
T ol 0 1] v T LR LB A A MR ROIR R R K
R, FRWR.

1 BERRTE

11— %okl HH20234F 11 H -20254E3 H U iA 19041
JUEE BE A ) 1Y AR M R SR LB TR 5, SR B AL B
FiEy RN B, £4561. AH: B27Hl, 218l
W3 ~13%, ¥ (7.91+£2.63) &, JHE4~191
H, F¥ (11.60+4.000 AN Hs BOERE: #oRzb
3LGI, KIGERALOG], btk 2 A4 BeARIRIE : R
MREEL3, RTIEE32(]; FEMR AL DU 2561, HKT
1241, BURERSH . BH: Hasfhl, L174]; Fi3~14
%, T (8.16+£2.67) % WHAES~181MH, T
(11.69£3.75) NH; BRI 32w, Kiake
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K B iR o = N RSB B2 o et R, 2
PAFE)LF R IS F =

1.2 INFIHERRFRE

1.2.1 gINbrE: OEFERI~14%; QRLERI G S
2, QT & A S T R AR R, IR TR B R LA H ~2
£y OFRATHAN, BB AL ESRREL A, Fih
T, BERC T BT, AIAEARFEEEN: @R EHERIRER
(VSS) PWor=5%r: OF LK BHMIFRERIT HE, 7T
Jic & 58 BRVR YT RS -
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B 55 RGP B LT RERR S s O ZE, ikl S
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1.3 ¥RIT 7

1.3.1 MERAYEIT: WRITA, LLS%FI 2 RIRFLE HTE
WK o AZHFKFI595 nmflkf 4kl t (Candela, Vbeam) i
ITIRYT . MRIBFORSO . JEE R E LRGBS 8§

BEEET.0~10.0 J/cn®, Bk%1.5ms, K E/A7 mm. B
R FIM2258 Bk F & (Lumenis) , 047 R 7EMEIH %
THR PR « IR ROR M RS g R A SN S8 &
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B, BK9E3.5~4.5ms, BKHZEIR25.0~40.0 ms. ¥GIT
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50%~<75%; MALG: TFHEFE25%~<50% JLik: Tk
R <25%. WARCE= (BAARO B S A51E X 100%.
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1.4.3 ARRF: EFEREYTE R VBRI R R, 6
FRLBE. KBk, B, B, BRUE. BRES.
144 EMFEE™: KT a3 A, KM EH
HRAERIILKBOENHEE . EFHE: BRI AVE
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AR WRA — s, (HARBHN; ANE: BRL
B AR LN E . MRS AEEFHREED B1%/ B
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1.5 Ziit=007r: SRHISPSS 22. 0H4T G it 0 M7, 1H30%k
BELLLE (%) 138, PHALIA ELiAT xHe 5 ke
(xts) FTor, WRITATGATECA FEAR CRG S0, I 4LIa) LL AT
MSTREA KL . K IR /KAE a =0. 05, P<<0. 05K RNEREHY

-3

2 R
2.1 IRARIT R A4LIRIT B RERE TR (P<<0.05) .
WL,

=1 PAIERITHE R [ ¢ ]
15 B3 1 MAERE ER BAEX
ML (1=45) 19 (42.22) 21 (46.67) 4 (8.89) 1 (2.22) 40 (88.89)
BAL (n=45) 12 (26.67) 19 (42.22) 11 (24.44) 3 (6.67) 31 (68.89)
X 1E 5. 404
Pit 0. 020

2.2 VSSPPortb#e: WALRYT R VSS & WP 4 ¥ BB I7 |l
TR (P<<0.05) , HAZH I3 45 A A1 8 VP40 T B4
(P<0.05) . W2,

2.3 ANRXME: S IL A HIUEG. R .
IR I A= o B Bl R Mok 2 A A T R RO, A R RN
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H PR ) — 3 P JORE JS (L SR U, TEAR T A B R 34
RAJEHAWIR, WAD R RS KERLZE TR IS 2
(P>0.05) . W3,

#3 MWATRRMEEE 5 % 1
415 ARES P IS VR (iGN T &5 ISWNEY
A (n=45) 4 (8.89) 2 (4.44) 0 (0.00) 6 (13.33)
B (n=45) 2 (4.44) 3 (6.67) 2 (4.44) 7 (15.56)
X' 0. 090
Pl 0. 764

2.4 LSRR R LR AR LSRR U B
%ﬁﬁAw<aomo,L%a

2.5 ST

2.5.1 AHMAYFEB: B, L, 3%, FEK EEEGE
A PR, SEiE595 nm PDLIE & SECO,MOGIRTY , JAIT

*4 WABIREEWHEELR 5 % 1
415 EH WE ORAHE AR LER
AZH (n=45) 25 (55.56) 15 (33.33) 4 (8.89) 1 (2.22) 40 (88.89)
BZHL (n=45) 12 (26.67) 18 (40.00) 11 (24.44) 4 (8.89) 30 (66.67)

X1 6. 429
PiE 0.011
A A L.
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3 itg
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5 faeg ML 43 A JEE TR
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A#H (n=45) 2.2940.55 1.1740. 43" 2.447+0.50 0.8220.39" 1.8240.61 0.6440. 48" 1.7640.43 1.0240.15"
BZL (n=45) 2.310.56 1.2020. 40" 2.4940.51 1.36+0.53" 1.8440.60 0.71%0.45° 1.7840.42  1.29+0. 46°
th 0.171 0. 343 0. 470 0. 157 0.714 0.223 3.743
Pl 0. 865 0.733 0. 640 <0.001 0. 876 0. 477 0. 824 <0.001

VE: ﬁ')"ﬁr]iﬂ/ fﬂ']bb—trx P<0.05,
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