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Effect of Recombinant Bovine Basic Fibroblast Growth Factor Assisted

Non-ablative Fractional Laser on Acne Scar and Skin Barrier Function™
SHANG Qian, DANG Yan-ling, ZHU Dong-ning, JIA Yu, YANG Li-juan®
(Department of Dermatology, Northwest Women's and Children's Hospital, Xi'an, Shaanxi, 710061, China)

ABSTRACT Objective: To evaluate the efficacy of recombinant bovine basic fibroblast growth factor (rb-bFGF) assisted non-abla-
tive fractional laser therapy for acne scars and its impact on skin barrier function. Methods: 98 patients with acne scars admitted to our
hospital from May 2021 to May 2023 were selected and divided into a control group and an observation group based on different treat-
ment methods, with 49 patients in each group. Both groups were treated with non-ablative fractional laser, and the observation group was
added with tb-bFGF gel. Evaluate and compare the clinical efficacy, skin barrier function, etc. of the two groups. Results: The edema
time, pain time, erythema duration, scab formation time and healing time of the observation group were significantly lower than control
group (P<0.05), and the ECCA and VSS scores were also significantly lower than control group (P<0.05). The markedly effective rate of
the observation group was significantly higher than control group(79.59% vs. 57.14%, P<0.05). Compared with before treatment, the skin
moisture content of the two groups significantly increased and the transepidermal water loss significantly decreased after treatment (P<0.05),
while the increase/decrease amplitude of the observation group was significantly greater than control group(P<0.05). After treatment, the
QOL Acne scores in the observation group were significantly higher than control group (P<0.05). Conclusion: The efficacy of rb-bFGF
assisted non-ablative fractional laser treatment for acne scars is certain, which can accelerate postoperative symptom recovery, improve
scar condition and skin barrier function, and improve quality of life.
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Table 1 Comparison of symptom recovery time between two groups (vt s)

Groups Edema time(h) Pain duration(d) Duration(ohf)erythema Scabbing time Healing time(d)
Control group(n=49) 331+ 1.12 3.14+ 0.52 6.36+ 1.64 3.58+ 0.71 9.62+ 1.98
Observation group(n=49) 1.92+ 0.94 2.21%+ 0.49 2.79%+ 1.02 2.37+ 0.59 6.28%+ 1.35
t 6.654 9.111 12.939 9.175 9.756
P <<0.001 <<0.001 <<0.001 <<0.001 <<0.001

%2 WABFFHIE ECCA.VSS ES LB (2t 5)

Table 2 Comparison of ECCA and VSS scores between two groups before and after treatment (x+ s)

ECCA VSS
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=49) 55.82+ 8.92 25.06% 6.18* 8.38% 1.19 6.18% 0.60*
Observation group(n=49) 55.77+ 8.86 21.77+ 4.74* 8.41+ 1.22 5.36% 0.51*
t 0.028 2.957 0.123 7.289
P 0.978 0.004 0.902 <0.001

Note: Compared with before treatment in this group, * P<0.05.

% 3 WAIRKTH L Bn(%))]

Table 3 Comparison of clinical efficacy between two groups [n (%)]

markedly effective  Total effective

Groups Cure Apparent effect Effective Invalid
rate( %) rate( %)
Control group(n=49) 12(24.49) 16(32.65) 18(36.73) 3(6.12) 57.14 93.88
Observation group(n=49 ) 21(42.86) 18(36.73) 9(18.37) 1(2.04) 79.59 97.96
s 5.709 0.261
P 0.017 0.610
x4 WERITHIE K BRRRBIREIEIRIE R (22 5)
Table 4 Comparison of skin barrier function indicators between two groups before and after treatment (x+ )
Skin moisture content(%) Transepidermal water loss [g/( h-m?)]
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=49) 36.01% 6.85 40.20% 5.69* 23.18+ 3.46 19.79+ 2.63
Observation group(n=49) 35.94+ 7.03 50.05+ 6.55 23.21% 3.39 16.64+ 1.81
t 0.050 7.947 0.043 6.906
P 0.960 <0.001 0.965 <0.001

Note: Compared with before treatment in this group, * P<0.05.
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Table 5 Comparison of QOL Acne Scale Scores between Two Groups (vt s)

Index Detection time Control group(n=49)  Observation group(n=49) t P
Before treatment 12.29+ 1.33 12.32+ 1.41 0.108 0914
Acne symptoms
After treatment 21.13% 1.95° 25.41% 2.62" 9.173 <0.001
Before treatment 14.46% 1.63 14.41% 1.56 0.155 0.877
Self perception
After treatment 20.61+ 2.05* 24.26% 2.74* 7.466 <<0.001
Before treatment 13.65% 1.75 13.57+ 1.80 0.223 0.824
Emotional function
After treatment 18.14%+ 1.96" 22.60+ 2.45° 9.950 <<0.001
Before treatment 12.23+ 1.25 12.17¢ 1.31 0.232 0.817
Social function
After treatment 17.47+ 1.84 20.71+ 1.56* 9.402 <0.001

Note: Compared with before treatment in this group, * P<0.05.
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