- 4434 - MREYESHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol.18 NO.23 DEC.2018

doi: 10.13241/j.cnki.pmb.2018.23.008

A R BER S5 R T S I IR PR 2 A T Y AL
B2 PEFSE *
FHEL RZRE XN & A KB FERE X B X R
(POLASERFEE M m R KR s &% 710004 )

BE BHM: 20 AR AEEZL 55 BRI RS R G T R TEBE B Z T BB, Fik R 2015 5 1 A 2016 4 8
A8 R IEHRCE ) 90 Pl R B FE AR R BB T T ERBEMMS A AL BAfR CHE304, AL T ARA
FRET ,BUALT I FERANEINREST ,C AL T A RN FFIREL T M AANEINRIETT . W =408 F 0940 K 38R
ER5 B RIT R RS AR I G R &, BRCABFMRR RAEL G BN R EF 535 T B 44 A £41(P<005),B
LH0 B IRIGARIR B0 Fe A AR £ F A% 2 EL(P>0.05), ZAE K EE £ 7 A% 3 EN, B Ca3 T B a(P<0.
05),A 2840 C 8 3 2 Fbbdk £ F 43T 5 & L (P>0.05), A AR R E B S A FIT B A C A, £FH %it 3 & L(P<0.
05),B4ils CHRRER B IR ARML, £ZF ARG FEEL(P>0.05), Adfe CHEF X5 1 SRBEAELRERKTBA
(P<0.05),12 A 284w C 4Lrbdk 2 F R4t FE L (P>0.05), L0 5tk A A B A& F A5 B RN EHRAart A B W&
FH A TR RS RIS NS T RRAEEREERD T, BREL LR, AR R R R B L AR ZomR g L7
#—F e mA.

FEHT A AR FE BB R ESR R E R A B AN

hE 43S :R751.05;R619.6 LHIFRIRAD:A LEHS:1673-6273(2018)23-4434-05

Research of Efficacy and Safety of Botulinum Toxin Type A Combined with

Compound Betamethasone Injection in Treatment of Patients with Keloid*
WU Jia-wen, YUAN Jing-yi, LIU Jing, ZHOU Jun, LI Rui-lian, WANG Yuan, WANG Shuang
(Department of Dermatology, The Second Affiliated Hospital of Xi‘an Jiaotong University, Xi'an, Shaanxi, 710004, China)

ABSTRACT Objective: To analyze the efficacy and safety of botulinum toxin type A combined with compound betamethasone in-
jection in treatment of patients with keloid. Methods: 90 patients with keloid who were treated in our hospital from January 2015 to Au-
gust 2016 were selected as the research object, and they were randomly divided into A group, B group and C group according to different
of treatment methods, 30 cases in each group. The A group were treated with botulinum toxin type A, the B group were treated with com-
pound betamethasone injection and the C group were treated with botulinum toxin type A combined with compound betamethasone in-
jection. Related indexes improvement score, clinical efficacy, the incidence of adverse reaction and the recurrence rate were compared
between three groups. Results: The improvement score of keloid volume, hardness, pain/itching sensation and self-evaluation of patients
in C group were higher than those in B group and A group (P<0.05). There was no statistical difference in improvement score of various
indexes between the B group and the A group (P>0.05). The total effective rate of the three groups was statistically significant,and the C
group was higher than that of the B group (P<0.05). There was no significant difference in the total effective rate between the A group
and the C group (P>0.05). The total incidence of adverse reactions in A group was lower than those in B group and C group, the difference
was statistically significant (P<0.05), while there was no difference between B group and C group (P>0.05). The recurrence rate of keloid
in A group and C group was lower than that in B group at half a year and 1 years after treatment(P<0.05), but there was no significant dif-
ference between A group and C group (P>0.05). Conclusion: Compared with the use of botulinum toxin type A or compound betametha-
sone injection alone, the combined use of botulinum toxin type A and compound betamethasone injection in the treatment of keloid can
significantly improve the efficacy, reduce the recurrence rate, and it does not increase the incidence of adverse reactions, safety is high,
which is worthy of further application.
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Table 1 Comparison of improvement score of related indexes of patients in three groups ( scores, Xt s)

Groups n Keloid volume Hardness Itching sensation Self evaluation
A group 30 1.78% 0.71 1.75+ 0.39 2.05% 0.28 1.86% 0.67
B group 30 1.31% 0.57 1.47+ 0.51 1.85+ 0.37 1.65% 0.46
C group 30 2.87+ 0.63® 275+ 0.46® 247+ 041* 2.78+ 0.57*
F 4.356 3.985 2.998 5.455
P 0.037 0.043 0.047 0.026

Note: Comparison of A group, *P<0.05; comparison of B group, "P<0.05.
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Table 2 Comparison of the clinical efficiency of patients in three groups[n(%)]

Groups n Cure Excellence Effective Invalid Total effective rate
A group 30 19(63.33) 5(16.67) 3(10.00) 3(10.00) 27(90.00)
B group 30 16(53.33) 4(13.33) 2(6.67) 8(26.67) 22(73.33)
C group 30 24(80.00) 3(10.00) 2(6.67) 1(3.33) 29(96.67 )
X 9.756
P 0.018

Note: Comparison of B group, *P<0.05.
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Table 3 Comparison of incidence of adverse reactions of patients in three groups [n(%)]

Groups n Pain Edema Red and swollen Scorching hot Total incidence
A group 30 0(0.00) 0(0.00) 1(3.33) 0(0.00) 1(3.33)
B group 30 3(10.00) 2(6.67) 2(6.67) 4(13.33) 11(36.67 )"
C group 30 1(3.33) 2(6.67) 3(10.00) 3(10.00) 9(30.00)*
x? 11.329
P 0.004

Note: Comparison of A group, ‘P<0.05.
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Table 4 Comparison of the recurrence rate of patients in the three groups [n(%)]

Groups n Half a year after treatment 1 years after treatment
A group 30 6(20.00)* 9(30.00)*
B group 30 14(46.66) 17(56.67)
C group 30 3(10.00)® 5(16.67)
x2 13.561 21.438
P 0.000 0.000

Note: Comparison of B group, “P<0.05.
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