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Effects of ultrasound and anti-itch scar softening ointment
on rehabilitation of patients with burn scar pruritus and
their influence on the prognosis

YU Tianpei, JJANG Chunru
(Department of Rehabilitation, Air Force Hospital of the PLA Eastern Theater, Nanjing 210000, China)

Abstract Objective: To investigate the effects of ultrasound and anti-itch scar softening ointment in the treatment of
burn scar pruritus and the influence on the prognosis. Methods: A total of 80 patients who had pruritus after
treatment for burn scars in the hospital between February 2016 and February 2018 were selected as the subjects.

They were randomly divided into two groups with 40 patients in each group. Both groups were treated with anti-
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Keywords

itch scar softening ointment, and the combined group were additionally treated with ultrasound. The degree of
pruritus, pruritus scores and levels of scar related factors before and after the treatment, treatment effects and
prognosis of the two groups were compared. Results: After the treatment, the degree of pruritus in both groups
was significantly relieved (Hc=52.771, 31.782, P<0.0S), and it was milder in the combined group than the control
group (Hc=4.632, P<0.05). After the treatment, the degree, location and frequency of pruritus and effect on sleep
were significantly improved (P<0.05), and they were better in the combined group than the control group (P<0.05).
After treatment, levels of serum epidermal growth factor (epidermal growth factor, EGF), transforming growth
factor (transforming growth factor, TGF-B1) and substance P in both groups were decreased significantly (P<0.05),
and the levels in combined group were lower than those in the control group (P<0.05). The total response rate
and satisfaction rate with appearance of the combined group (97.50% and 92.50%) were higher than those of the
control group (80.00% and 70.00%), while the recurrence rate of pruritus (20.00%) was lower than the control
group (47.50%, P<0.05). Conclusion: Ultrasound combined with anti-itch scar softening ointment is effective
in the treatment of burn scar pruritus. It can significantly reduce the levels of related factors and improve the
prognosis of patients.

ultrasound; anti-itch scar softening ointment; burn scar pruritus; rehabilitation effect; prognosis
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Table 1 General data of the two groups (n=40)

9 AROVEFERR LR 1D LBOVEFER
S BRI, SRR =1 TR

B . BFEIRIT AR s W AR DT, Bl
VINF IR RRE L R EESFNE,

1.5 GitF4biE

K HISPSS 20.0 Ak i A7 EHE A o H R
DL R RRE 25 (kts) T, REUKE S, S50k
PLBI(9)F2 R, SRR R: . 150588 LU (%)
TR, RACKE ., P<0.0sHERALGIH¥E X,

2 /R

2.1 MAHBRTIEREREILR

B G 20 5 %8 B2 G 9T S R PR R B BT R
% (He=52.771, 31.782; P<0.05), VAT )A
A HmPFERER TR, 2RA58 %X
(Hc=4.632, P<0.05, #2).

2.2 FEBTTHIRREETS LR
PIALATTIRARERE | 0. ML BRI

W5 E ] B (P<0.0S) , RTTIRBATAL LIk IP

SIBHIBALE, 24T SR X (P0.0s, £3).

2.3 WABITIIEEREXETFKEILE

W46 97 5 LIS EGE, TGE-B1LA M P /K F
BRI AR IR /D (P<0.05), AT IR BEA 4L ik s
FRoKPAR T X RR 2, 22 5% A Gi it 2 X (P<0.05,
#4),

2.4 MABITHRILE
BEAHIRYT BARCR B2 TR B4 (97.50%
vs 80.00%, P<0.05, #5).

2.5 MATEERILE
B A 2H I B B R SRR T R IR 2H L S5 00 i e
FTARA, ZRASIHE L (P<0.05, %6),

TRIR AL
A Hs B i i L HfufiE
X HRZH 22/18 40.61 + 3.85 11 13 8
sl 19/21 40.94 + 3.75 10 14 7
t/He/x* 0.450 0.388 0.020
P 0.502 0.699 0.887




R P IIE IR LR PP R P J & B ORISR s R8s, 46

2645

+F2 WARITEIR R TR B LR (n=40)

Table 2 Degrees of pruritus in the 2 groups before and after the treatment (1=40)

2053 Tl B PR PR HhEE SR Gl R)EE
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BIT A 22 16 2 0
X R
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Table 3 Pruritus scores of the 2 groups before and after the treatment (n=40, x + s)
Hsf A SRPERE SEPEHRAL SRR i N3
I SEA|
TRITHI 3.59 +0.83 2.86 + 0.64 3.79 +0.31 4.08 £ 1.03
BT 225 +0.66" 1.66 + 0.47" 234+ 047" 227 +0.63°
X R ZH
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bepig= 2.93 + 0.54* 2.05 +0.37* 3.05+0.51* 3.45 +0.58*
ERRITHTIRES, *P<0.05, HIRYTIERRALILAL, “P<0.05,
Compared with that before treatment, *P<0.0S, compared with the control group after treatment, "P<0.05.
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Table 4 Levels of scar related factors in the 2 groups before and after the treatment (1=40, x + s)
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Table 5 Therapeutic effects in the 2 groups (1=40) Table 6 Prognosis of the two groups (1=40)
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