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Application of micro-needle drug delivery in the prevention and treatment of hypertrophic scar

Liu Weiyuan, Qu Jianlian, Zhong Yan, Liang Huixian, Hu Kaiyi, Xu Xianjun, Chen Yantu

(Department of Burns & Plastic Surgery s Wuzhou Red Cross
Hospital, Wuzhou 543002, Guangxi, China)

Abstract: Objective To study the clinical effect of drug delivery by micro-needle in the prevention and
treatment of hypertrophic scar. Methods A total of 150 patients with hypertrophic scars were selected and
randomly divided into three groups according to their admission time, namely, the control group, observation
group 1 and observation group 2, with 50 patients in each group. The control group was treated with Centella
Triterpenes Cream. Observation group 1 was treated with micro-needle delivery of Centella Triterpenes Cream,
and observation group 2 was treated with micro-needle delivery of fluorouracil. The clinical effects, VSS scores
and POSAS scores were compared between three groups before treatment and at 9 months after treatment.

And concurrent symptoms were also monitored. Results The total effective rate of observation group 1 was

84.00% ., and that of observation group 2 was 92. 00%. Both rates were significantly higher than that of the
control group (58.00%), with statistically significant differences ( P <C0. 05). The VSS scores and POSAS
scores of three groups before treatment were all significantly higher than those at 9 months after treatment,
and after treatment the scores of the control group were significantly higher than those of two observation
groups, showing significant differences ( P <{0.01). And observation group 1 had higher scores than observa-
tion group 2, with statistically significant difference ( P <{0. 05). Patients in the three groups did not develop

concurrent symptoms of skin allergy. Patients in observation group 2 did not develop concurrent symptoms
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such as problems of liver and kidney function.

Conclusion The micro-needle technology for drug delivery can

significantly enhance the effect of drug treatment and further prevent the formation of scar. It is simple and has

no side effects, and can be widely used in clinical practice.
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