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Abstract

To evaluate the efficacy, dermoscopy and side effects of microporous transdermal injection of Ping-
yangmycin combined with carbon dioxide dot matrix laser and subcutaneous injection of Pingyangmy-
cin combined with carbon dioxide dot matrix laser on hyperplastic scars. Methods: Sixty patients
with hypertrophic scar treated in our hospital from May 2023 to December 2023 were selected and
divided into control group (n = 30) and observation group (n = 30) according to lottery method. The
control group was treated with COz dot matrix laser combined with transdermal injection of Ping-
yangmycin, and the observation group was treated with carbon dioxide dot matrix laser after intra-
cutaneous injection of Pingyangmycin. The clinical efficacy, vascular distribution, flexibility, thick-
ness, color score and incidence of adverse reactions of the two groups were compared. Results: Mi-
croporous transdermal injection of Pingyangmycin has better curative effect than subcutaneous in-
jection of Pingyangmycin, and the recovery of skin lesions is consistent, and the side effects are less,
and the pain of patients is less.
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Table 1. Analysis of therapeutic efficacy differences between the two groups [n (%)]
F* 1. BATHESRMED 0 (%)]

e B2 AR T MAE
SEH 4 (n = 30) 18 (60.00) 11 (36.67) 1(3.33) 29 (96.67)
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Table 3. Comparison of the occurrence of adverse reactions between the two groups [n (%)]
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