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A systematic review of 585 nm pulsed dye laser for repair of pathological scars

Song Li, Ye Jun-ru, Lu Mao, Peng Ke, Shen Yue-li, Zhu Jiang-ting (Department of Dermatology, First
Affiliated Hospital of Chengdu Medical College, Chengdu 610500, Sichuan Province, China)

Abstract

BACKGROUND: 585 nm pulsed dye laser is widely used in clinical practice for pathological scars, but the
efficacy and safety have not been proved.

OBJECTIVE: To evaluate the effectiveness and safety of 585 nm pulsed dye laser in the treatment of
pathological scars.

METHODS: A computer search of the Cochrane Central Register of Controlled Trials and others was conducted.
Meta-analyses were performed for the results of homogenerous studies by Revman 5.2 software.

RESULTS AND CONCLUSION: Six studies including 208 pathological scars were enrolled. Meta-analyses
showed that the 585 nm pulsed dye laser was superior to the blank control group in the change of Vancouver
burn scar assessment scale [P < 0.000 01, WMD=-2.79 and 95% CI (-3.12, -2.46)]. 585 nm pulsed dye laser
seems to improve the overall texture of the scar; however, it is not confirmed to be effective in the improvement of
erythema, size, elasticity and pliability of scars. 585 nm pulsed dye laser is not better than other treatments. It is
suggested that it is safe to use 585nm pulsed dye laser in the treatment of pathological scars. It is susceptible to
bias due to little sample size.
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0 3IE Introduction
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1 &#FNAE  Data and methods
1.1 FHMABRIERATE
AZE 17 585 nmikih o 5 5 s b s —yR YT s
R VAT SRR IR 1) BE AL B BEATLGS AR o
WEATS: BEE RN EE R B
FAi#ms: 097 41 4585 nmik o kg sy . HE
585 nmifik it L5 oAt 5 v I G Y (60 4 S A i
M K ARHOGIRIT Orik) s SRR OF AX . @k
BRI V69T~ BRI AR R . A RIRIT
FoAh O (595 nmifik it G RO . 532 n i SiNd: YAG L
JEE) LA W ILAR I B — 3897 k. HEBR TR BIT FILE A
BT

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

FELEENE LR OVancouver scar scale. @415 .
@R/ IR LB A,

KELEZFGHE R R OLE PN EUPHN . @7
PEFIRARIER GBS L. @B R . @i,

1.2 BRI E  THEHUK R Cochrane B TH IR K
Xt 1R 56 4 (Cochrane Central Register of Controlled
Trails)20144F 51, 2%, MEDLINE G4 4 )% (1996 &
20144F). Embase(2003%:20144F). 1 [H A= M1 27 Sk 4k
PEPE(CBM, 1979%220144F), 4 A Uk i (VIP, 1989
220144, T SCHITI A SCHARE E(CNKI, 19794220144).

BRI Z T A AN SCEE 25 SR, A OGS U,

RIS A I 5 AR R TR
1.3 AR eIk 20IBFTUE AL B TR H A4
B, AT RERF G A AR AE RS P54 30, MR R ELIE
FFEAINBRUE o 2078 708 AS XA IR IS 1 45 3, 0
3BT AE LU 22 2 75 AN IR 30 30 T B 7Y B 5 AR 3L A 9T
BHIIRJERE R TAIN
1.4 JREWH %M Cochrane REVFA b1 F 5. 2k (1) 7
WAsHECEN AN ABE S BT &, BH2 240 508 NAAN J7 TR ST
SERRE VTN, 183 43 5 il I e BCS S A T e
JE R KRR S B A, B, C 3%,
1.5 FAHRIR WALHIESTE 4 IR DR BT 1) TRk
PEIER, — AL TR ISR NTERE, 5 — AL AT A%
X, RATHS R RAF R, 2 B3RS IR AR 1 58
NIRRT LA 78

TR EEZHEIF: O il AR .
TREGH A QWFFURAAE: BV RAL, BTN SR . BRLnT L
PEL BT RHIR . @ HE: 4 RiEkR. BUiE L.
AR VAR o
1.6 FAAT AN IR IR $E A 1) Bl A g gk AT
Metazr#fr, W R GEATRR VL1 2 P2 AT

& 54> 1 % H Cochrane % 4: PE M % {1 RevMan5. 2 1
T3 0T o I LEASCIIAN T BIN AR RS . IR ST L i FR 55 1)
TR R S Bk o A RIS TR AE AR IR R S v, D40 ol R AT
o BIR T FE, SRR IR givh5 e m k.
ARG TG R E(P = 0.1, 1°<50%), % [
TE RN (fixed-effects model), 757 Y32 B BE AL A% 1 70
(random-effects model).

Ko o AR R R SAR Y & B R 6 B L (relative
risk/risk ratio, RR)Z¢ LU {E H(odds ratio, OR)AH:95%mA]
15X 1] (95% confidence intervals, 95%Cl); Xf 11} %
BE I PR RESR F AR A il & T B AT S, A
ALY % % (weighted mean difference, WMD) 2 H:95%
AU DCTA], A o S bR 4K 3 % 2% (standard mean
difference, SMD)&IL95% i {F X [f], P{E< 0.05I\ 4174
TR MEENERMATASRE S E, Hik-}
B3 B 2 A R R A 5
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Table 1 Quality assessment of included literature

ik W BERL 712 53T B Hik S5 YUES HRIFE
Alster 1995 QRCT KAk Ak XE & 0% B
Wittenberg 1999 RCT FEALE T2 2 0E 2 5% A
Manuskiatti 2002 QRCT Atk AAthig A AR 2 0% B
Bowes 2002 QRCT Atk AAthig G 2 0% B
Chan 2004 QRCT Ffiliik Kfilid Kfifid 2 0% B
Omranifard 2007 QRCT Ktk Ak By i 0% B

2 Z£R Results

21 XK FLER LB RASECCTR PR R

49%%, MEDLINE®#121%5, Embaser48%s, = EITI4C
K RN SCRMSIA T A SO R 605, 62945 . il
e 2 RO, SRTIE AT REAHOCI L8R . R A ST
RIRS R 2 37 N L Mo (B o e | W< 1 W
BT HERR LR T ARTA T A ot bs T,
1HNCCT?Y, 3Rxt S ARG IER RIS, 155 ket
Ja TE SRR, R R, LR Bkt GRS I
2595 nmi K7,

F TR K IR I
2.2 AR —RAFIE
221 FEAR SEgh N6, 1990 i, 208/
. RIGFEA B M L10F 120 MHE AL,

222 WEFUH SRR AN TR TN G A FE 48 A 1 i R
KPRIRIZIE B, R e WA e R . 3L e AN Y
B2 IR — AR5 Ry TR 5y, 43 0 ¥8 97 24 B xR
.

223 TSRS AN IS EAS [ (R 423 2%
FEH LT L © 585 nmiki#OtVSEs [ Xt IR (34
gt 1318 . @585 nmlkpEOEVS 532 nm{%HiNd: YAG
WO (QIT IR S T ZE kB 0) (LT Y) . ©585 nmlfka
WOVS 22 23 4 Ko 45 9 VE S (A IF5E ). @585 nmifikh
BORVSEEEIZ (L) . ©585 nmilkah oLV S
@AY,

TRIT ISR 1585 nmitk o, (EIRIT AL, ks A

450-1 500 ms, JGBEA/N5-10 mm, fEE%)43.5-9 Jiem?,
IT IR A8, 9T IREC2-121Kk.
224 I OFZESeks: EEHERRIR PHN R
LIRE. FERR/N, AR, AR, K. SRS, M.
TV Bk, @IRESRbR: FTAWIESS T I ESRbRT
Wi, FEA. BEER. BEERHNE. ORITIA:
FATHEFOVATT IN 6] A 22 JF 25 24F . ARSI TR T 26 15 % h
5%, HATFFURIE K % 0% @A RN : 4MFST
W TR, HAORERFRE. R, GRIE. K
Ja 2 A AR AN RN S 2R A
AR i 19,
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23 NIRRT
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FUAEAT AN BCRH,  HALBAT (NRL).
232 HiE HAPHLEPORIC T EM, 3RO
HRM T EPER 0, 2RISR R R
233 & PramprRIE 7RI 4L S R AL
FEERTEDL, HATLME.
2.3.4 BUIES  AEEETOEAT TRV, BV R 4228 5
20F. HATIAMIFIT R 1T %5%M,  HAd AR (1) K07 %6 0%,
EHFAFR LT HAT R AL EE(TT) 2047 o
2.4 SGitERSAT
2.4.1 585 nmfikphiEts LiRIT L ILASRITAT LR
7585 nmikdhEOCAL 5T IATT A BRI B E AR,

FEIEL

HEAHEE R a2 M TR FHER G RR VT
MR ML RELDM Y, B RE R RS R T
B, Lx AL EE FUH A Geih 2 e

ZIBE: 2P LA T BB RS M B, Hrh AR
SRTES2 N 2L BE SRR, P=0.02, {H585 nmikitik
Je Sx R, R RENE X, IR REL
U 2UGRIT G5 RN 2T B B iR (B 2)™, 50 IR ALAT L
A RENE, BTN E I EAR, 1A
WG R LG R, TERAT 3 &t

Ko EFEEE. KE. BE. BR5%. AT
TRYERM A ™ 12 2 9, 3RS TR
(et 12 8 AN R AR LR B 2 VIR T 4 R I R
P R (@)™, S A E A BEEE X
IAMIFSE SR 732 A I e P A S R 0, S50t B LA b
ZEA BEER L, (P=0.005)(HiZ 7T R ARIE R a5l 6
AL R585 nm kO 5 2 A LA L e
SR, Z 5B E M E X (P=0.20)[WMD=-0.29, 95%
CI(-0.73, 0.15))(El4). {H M TIX2AM 5T ARIRIE e 2L )5 G
ot Y, B TR A, ST, LS
BT RYR M AR, 40 W45 HLR585 nm A 4514
X HEZH R AR A3 T T 2 5 G B 1 L (P=0.13)
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SoSnm Rt pad = hhi i Mean Difference Mean Difference
Study or Subqroup  Mean  SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
Botes 2002 24 4 B -083 286 6 11% -167[4.88 154 —
Ormranifard 2007 A 073 4D 22 078 40 988% -2B0F31G,-247] I
Total (95% Cl) 46 46 100.0% -2.79[-312,-2.46] L
Heterogeneity, Chi= 047, =1 (P = 043 F= 0% 'BERE

Testfor overall effect £=16.59 (F = 0.00001)

Bl 1 585nm Bk S = B RERFERRER LR

Favours [experimental] Favours [control]

Figure 1 Meta-analysis of Vancouver scar assessment scale in the 585 nm pulsed dye laser and blank control groups
PVE: 585 nm ikt 0GR FFE R IR VA 1 213 43 SO0 TRAL W 2 e

AaAnmATE TR Mean Difference Wean Difference
Study or Subgroup _ Mean  SD Total Mean SD Total Weight IV, Fixed, 5% Cl [V, Fixed, 35% CI
Alster 1995 149 348 16 202 448 16 100.0% -530[8.08 -259)
Total (95% CI) 16 16 100.0% -5.30[-8.08,-2.52) *

Heterageneity: Mot anplicable
Testfor overall effect 2=3.74 (P=0.0002)

2 585 nm Bkl S = B X R BHEH LR

040 1 0 x@
Favours [experimental] Favours [control

Figure 2 Meta-analysis of erythema index in the 585 nm pulsed dye laser and blank control groups
FIvE: 1T 585 nm Ik HOG AL RPN RN T AR, TEEBET E BT

LTI A= Phji Mean Difference Wean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight [V, Fixed, 95% Cl IV, Fixed, 95% Cl
Alster 1945 137 145 16 362 188 16 1000% 225342 -1.08] I
Total (95% CI) 16 16 100.0% -2.25[-342 -1.08] ’

Heteragenaity: Mot anplicable
Testfor overall effect 2=3.78 (P= 0.0002)

[E 3 585 nm fkifiEE 5 %= A X BBAARRIR = B S0k 1 PEER

05 0 &
Favours [experimental] Favours [control

Figure 3 Meta-analysis of scar height in the 585 nm pulsed dye laser and blank control groups in literature 1
FliE: 585 nm fkpEOGLATE 1 IR 2 YRIATT 45 RN R i FE RO U B Wt R R, el W s X

PP ECRERE . AN AR T R S B R 1 S 1
P 8 AN T ROR AT 2, AT
JNELIR(P=0.000 7)A21K 177 (P=0.000 4)45 HiR i i il
FEU G R A, S AT L 2 S PR (BS). 1T
AN 7R585 nmillk oG VR YT 32 8 5 B AEEAH
ELRR A o™, 22 770 S M L (P=0.02), xR 4l
24 JF IR 5 A B LR A L 2 ST B P L (P=0.046),
{RZZEARIRFFRIB2H, ZHHTCC I un s, Afe S 2 Hrit
FOHAT A 2N THR T RER KB 1, 14N E5¢

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

$if 3 B AR AL IR 9T A L 0 TR A TR 2 R O R R X
(P=0.76)"4, ZHFFUA WIFAAHI T . 53 1AM T Bk
PR A T AR A ), A Ll i AR A 7
0 IR Z2 AT B, Fpha R 257 4 0 2
FNERO 2R A Z R B AN RE &

KBS

BE BT 2 WHIURIE TR E IR I T
MRS 39 T ANFT R HU B A VP50 A% L E 1
EEBI, I 41573 PO IR 2 5 S v L (B6) - 1
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S8 Snmi it pa{= Pl Mean Difference Mean Difference
Study or Subqroup  Mean  SD Tofal Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% Cl
Chan 2004 034 089 36 009 083 36 1000% -020F0.73,019
Total (95% Cl) 36 36 100.0% -0.29[-0.73,0.15]
Heterageneity. Not applicable 52 51 : j ‘l!

Testfor overall effect =128 (P=0.20)

4 585 nm Bkt E 57 B 2 BRAB IR = 30k 2 LA

Favours [experimental] Favours [control]

Figure 4 Meta-analysis of scar height in the 585 nm pulsed dye laser and blank control groups in literature 2

BIvE: BRoPBot4s 25 fo AU BORBOR S R, 225 o e M s

Se s D pala Pl Mean Difference Mean Difference
Study or Subqroup  Mean  SD Total Mean 5D Tofal Weight IV, Fixed, §5% Cl IV, Fixed, 95% Cl
Alster 1985 13 072 16 284 05 16 1000% -1.5001.93 -1.07) I
Total (95% CI) 16 16 100.0% -1.50[-1.93,-1.07] .

Heterageneity: Mot applicable
Testfor overall effect 7= 6.84 (P = 0.00001)

[E 5 585 nm kMt VS SAME, MREE

402 0 1
Favours [experimental] Favours [control

Figure 5 Meta-analysis of pliability rating of scars in the 585 nm pulsed dye laser and blank control groups
Bl 1AM RTE 1 IA 2 YCRTT 45 R IN i SRR B 500g A ) Bl I o

SSSIMELNE AR

(dds Ratio (dds Ratio

Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 35% Cl M-H, Fixed, 95% Cl
Wanuskiati 2002 Z 10 610 1000%  047(0021.23) _._

Total {95% Cl) 10 10 100.0% 0.47[0.02,1.23] ""

Total events ? b

Heterogeneity: ot applicanle
Testfor overall effect 2= 1.76 (P=0.08)

B 6 585nm Bk ES =AM BERE BITHE 50%LL L LR

oo o 1 0 1000
Favours [experimental] Favours [control]

Figure 6 Meta-analysis of patient self-assessment (> 50% improvement) in the 585 nm pulsed dye laser and blank control groups

P -

— AN VAT 4IAEFE(P=0.007) (P =0.001). U
(P=0.018). A/NekAR(P =0.023) J5 T A5 4 1) = PP AT A B 4
BB, = Ay W X AR R (P=0.201) M it i Ay
(P=0.122) J7 [HI 5 VEUY 1) B J08 e 2 2 40 1) 2 S I A 35
RO BV ATT A F23 (5 AL, PR 2 5
F 1k L (P=0.003).

BAFRER: IMIFFRIE T BE R, $ds 2
JR585 Nk oG4 A PR I ALAE el SR PR R T

1108

AT R 585 nm Bk EOGALEH B IEEGE 50%, 577 X AT LR 2 O A R .

T 225G W 3 P (P=0.99)
2.4.2 585 nmfikrh#on S EEE R4 L AT LR
JULLHE T 585 nmfkh L4l 5 0 iR T 4 E AR AR A1 Y B
fRFR,

ZZE . OB 1%L R585 nm i 5Tl i
ZH A B4R I R 4T BE (I3 ) O Y, 2 SO R R
(P=0.73), @#tk: %W /n585 nm 5 HEEE IR B 1
AR B E T T, R W . O %
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Experimental  Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
Manuskiatt 2002 710 010 1.9% 6.18(0.26, 146.79] -I—
Total (95% Cl) 50 50 100.0% 0.3000.13,0.70]
Total events 1 % . 2

Heterogeneity Chi*=4.51 df=1(F=003) F=758%
Testfor overall effect 2= 2.81 (P = 0.00%)

o0 1 10 fom

B 7 PRk 5MREEERAEESREBITFHRE 50%
Figure 7 Meta-analysis of patient self-assessment (> 50% improvement) in the 585 nm pulsed dye laser and triamcinolone acetonide groups
Plids: WFST s B TR 50% A LA b1 5035 26 i 22 2 A B 153 P TR S 416 T~ 585 nm o4l

Experimental  Control Odds Ratio (Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H. Fixed, 95% Cl M-H, Fixed, 95% Cl
Omranifard 2007 1240 14 40 1000% 080031, 203
Total (95% Cl) 40 40 100.0% 0.80[0.31,2.03] ""‘
Total events 12 14

Heterogeneity: Mot applicable
Testfor overall effect 2= 048 (F=0.63)

B8 Rkifig 5N AREE BITHE 50% U L
Figure 8

00 01 1 0 100
Favours [experimental] Favours [control]

Meta-analysis of patient self-assessment (> 50% improvement) in the 585 nm pulsed dye laser and erbium laser groups

PlvE: 1 AMIFTT s JR A 1 50% A LA L 1 i3 2% 585 nm Bkt oG ALI0 TS0 AL, (R 2 2 e 3 R R S

¢ 87585 nmZH 5 R M 4 A SO R R vy T, 2
J G 2 M X (P=0.85).

KEEG: B VMRRIRIE T B R VT

5302, B o585 nmk i O LR IS AL 2 ER
PSR 5 T 2 5 G Wk 2 M X (P=0.53).
2.4.3 585 nmikMiEot 5532 nmi{E4iNd: YAGEDG(QTIT %
KA ki) 4AHEE A LR TSR 7585 nmflkipl
WOGZH 5532 nmAEHiNd:  YAGHEOE™, i%iF51#4532 nmfis
BN YAGHUG/ AQIF K S m AR ki

T B bR AR AR EIF L 1585 nmfk bt
J532 nmfEHINd:  YAGHO G BB IR VN R 1
o A g ORI AR R R T R R, B QIT K&
AR kA LA Ee 4 A EL S T2 X

WESERR B ATVP: VAMIFURIE T B AR i
FMPENT, %I R 2R K6 A 15 N H A N QIT K
532 nmfEAING:  YAGHEOE BV ACK 2 S5 U R 767 16 8%
2.4.4 585 nmlik i S e 43 4 R 45 VR S AU L
AT 2R W ST L 7585 nmlk b oG 241 5 i 42 43 1 e 45
PO e 160,

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

FEE L ORFHEER: HLPHLIAE T
HPARIRVEN BRI 245 100, SRR AR S
BT Z AT IR R R, (0L ih e R R i i 4l
MEZESTCEEFEE L. @B %57 R 7585 nmiikif
WO R 2 B R AR ST, g R R A AR AR L
M, ZR LI REER . O ZF5T LR 7585 nmilk
PO B 22 21 R A5t AT, 4 R s 4 A AR R
TEE T, ZR T B L @R iZiT5T 4 7585 nm
J O B 2223 A KA PSR TR BV ERR™S, Bl &
32 J I pHl 2 2% 12 Ry 453 PN ¥ S A AE SRR R AR T TR A
Tl NI AARRR A, (H A 72 S e W i e

KEE R BE AR 2 IRE T BB A
I7 I BN 28, IS o R (5006 A LA it %
i 2 2 B 101 P VE I ZH A 1585 nmiot A, A 7= B
PERCU(ET)-

2.45 585 nmiikfot SARMOLE MY e LREE
FUELH 1585 nmillkah o2 Ao,

FEE T EERE LA LINMIRAA KTl ERE

iR B R i 4 Y, QORI AR R R 5iRYT
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ZHTEAT Y, (B0 S RO A AT L2 e e B
B

KB EE FE IR VIWIHRIE TR
FPEART, T o 5 (1950% & LA E 1i3% %585 nm
kO AL AR AL, (R 25 2 R S (FE8) .
25 AREE  AUREILNAHISS nmlkitEOGIATT )
WELPERER2084, o R ARG, Ho A
S SN A YT, HABRE R R B R A
HPEM M, IR TIRIE T L0 5 DR T R AR 4
WM. TP RARIER ™ BN RN . ZHOAN R Y
FER G4 TAP B REAC B S 3 T G2, KEHWTL R R T
URIATT IR AR 1 240 P i U AN (RS o

3 1}i¢ Discussion

3.1 AFRFELGTHE BLHPNNENTT, K2
WFFTRENLATE 43, oA YRR I B AL A3 L 7 1 AR AR 35
ARARBENLE 7, RA IR BT T 2 s, iE
T SR S L AE BN LA AR S P 5 Yo PE S, 8
A DA e, 8 TR R . 784 H St bl
WS EAEIBNTIRIER, SFCbaikTe s, Mg s—An],
H A SO NI S0 BLAT W P S B s, g N9 AL
R T EY, kst G R gt 4 18, b2
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3.2 585 nmikA g R TT 26T

3.2.1 585 nmkrEOG G O BRI K
BN RS VPN B ROR 1 — A R bR, AR
KNS kb BERE S 2 TSRS TR, AT
LT, 585 nmkEOGTE B R BHERR RV
SRR T . MRS RYR & ek kA, 585 nmitk
MR T R B ROR T A R . @I 5T ML
NS 5087, 585 nm ki HOEAE BGE IR I R/ 4L
B ST — R R, AR — 5 T E— 3
giie, n ARG AR T aH TR S i . 20 B B 2
EARMHEERE . WNEZH RN KE, 585 nmiik
PRI TE TR A B AR AR B BB 2 B I VAN T R TE A D)
TPRL, RS B IR IRVRTT ik

3.2.2 585 nmiikpPiHOL S AR RO SR
N IIRFF TR G, 585 nm kit AL Tk e
WL R VR SR B IAEOE TR, B G 532 nmf
HINd:  YAGHEOE(QIT 56 K nl A8 ik ph AR, 1M Bz 451 P 8
BRn T LT SRR A KN AR, LU R I A RN 7
AL T-585 nmikyhisot. S HABOBR T, ITQ
FFIR532 nmAEAIINd: YAGHOEA & B YO S IRIa 7
JEFE, 1M585 nmFos AL THHE0E, HE TAATTIFEA
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B, g B R mATE. 585 nmfik b oL EHR B
HIRAFHIMMTE, HAKS LU EY B, H AT MG e s 3
AT Hefh a7 i, DR A 12 A R R IR I 78 20 5 B
BEMARTEE L RNPE BF IR SO RSN 2.
3.3 585 nmAkA A AT PINISCEEIRIE 1)
AN RN B AR AR SR B (RO SOKA,
TMAEA EHSRe i I FRACIa T i e i, RIRIER ™ ER A
RSN A /D o IR AT LA A 585 nmiik ot 167 o B
IR LR A1

3.4 585 nmhkit ¥k 5 Fitzpatrick-pathak B 6 R M K
FRER DGR N R R 73 B TRTRR Je LR A, MRS 2
5 [ e 0 15 27 Bt Bz RIS A Fitzpatrick T-19754F 15 K38
W, AR R R ke — e R R 1 H R S P AR AT I S
(3 SRR, R 2R AL 9y Ky 4R, 5 kPathank 3 AE |
ROIIFEATAE RN TS, T IR AL T (K16 728, A TR g N T
WSS T &R e B, FEAEh e TTIIVAL, s [E
P XER A5 PNR A, PR NTIRR Jk 70%L 1, 2Lk
IANIVAS, [ HWE AZLBEG X, a2 0 LUSEA o 3280,
PANSCERIR Z B0 007 RPN, LR EE o op B, fHRH
R RS, R SCSCHER A X585 nmfk i BOGER
A, A JE AT nas Ik Jy T R RS, I HLAE G o)
NHER) H OGSV Bk 7y BT HE IR, 551585 nmifikiifk
JERIEREIR LT 2 S %45 B,

3.5 ATIA 585 nmbkA AL ST R IR IR I R IR IS
By A T B 5 T585 nmifbk b G T R I
FURZ , RRAFAELL N —S8 i, A 1E fiMeta s HT i ik
V2 WHE: OFRZ BN ORI HE A R 6 B L
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2, MR R A R @ W TR B & G
Gi—brit, FECE TR TR, ST
F, JCHRSFN RO R, FRdE 2, ©fF
—EERAEE O, R T A RIS AR, dE
BN Z W e e R, BB ER: B
WL 2L % % JH AT 4l % (the Patient and Observer Scar
Assessment Scale). Ja & 46 T B35 1 WA & = A= 11
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A BTN 1585 nmlk i OG 16 7 MR T8 5 O BRI
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AN 4K 2 BT B W AT WA A . ©VF 2 S0
A 5 R BRI R G Hd -
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fEZ At TG, BRALRMARIGITES, REA
5FAHRIR, LRI BB ERL, HBHAL TAIE.
FAHRIRB BRI, WIRF . RITERL F Z 7N LHRAT
B, RESTLFE R,

FzipgE: XFEBRABETPEAAXAEF R,

OFBESRK, WA, &, Wk, TR EEE, K
T2, WA IR ANEFRE—WEERCEERLTF
.

FAARE: A KIT R AL (Flashlamp  pumped
pulsed dye laser, FPDL)-& & Tt b #AE A 2k it h &
R T e Rk, BREATREE, RERE D, SR
6 MR R 8 H iROE. FMR R 49 FPDL sk K % 585 nm,
PR A 0.45 ms, 42T ey AIeihatie], xt B EaRB1YG
N,

IEZFER. T hBAES, RIWESE, RWEEESF
HA G, NEBHBASE, XFTAA.
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