AR 5 B B &2 24 ks 2022 4F 4 %5 38 %8 4 ] Chin J Burns Wounds, April 2022, Vol. 38, No. 4 + 385 -
ZE iR

ARRESERERRMERRN AR
AE B KB RE BEAS

'HEFTARER(BEZTEWER)EFERL &
FHMBEREY RS HE 710038
BAEEH L E £ ,Email: 474210555@qq.com

(FWZE] A e eIk . bié?f’ﬁiéﬂﬂﬂ@iﬁﬂ
A0 6 A1 56 I 1 T B IR B 1 o D R T AR P
RATAE UL B2 A Jr AT IR 4% A’ﬂﬁ‘]ﬁﬁﬁﬁ?ﬁifﬁ?%ﬁ
7 37 J2 35 AT SR MR PR AFF 9 19 R 22— o 1 ORI A 2

A B P T RE 2R TEIRIR B IA P A4 4R T AL (i R N K v
PRI IR RRE IR R RN 9 A DG AF 5% HE AT 8] 225 A
[XERE] RHFEEREI AR, R, bkﬁ?ﬁéﬂ?
L5 A0 Ah I
E¢TB .- BXAAR S REFER 2L A

(81901980);&%@§%§Eéﬁiﬁﬁﬁzrftd(2021sF-1o7)

Research advances on application of botulinum toxin type
A in scar prevention and treatment

Yu Zhen', Ren Pan’, Zhang Han', Chen Hui', Ma Fuxin’

"The Plastic and Reconstructive Surgery Department of Xi'an
710004,
’Department of Burns and Plastic Surgery, the Second

People's Hospital (Xi'an Fourth Hospital), Xi'an

China;

Affiliated Hospital of Air Force Medical University,

710038, China

Corresponding author: Ma Fuxin, Email: 474210555@qq.com
[ Abstract ]

proliferation of fibroblast, and

Xi'an

The wound healing time, tension of wound
edge, extracellular matrix
deposition are the important factors of scar formation, and
botulinum toxin type A can regulate the above. Prevention and
treatment of scar with botulinum toxin type A is one of the hot
topics of clinical research in recent years. This paper briefly
reviews researches by scholars at home and abroad on the
mechanism, clinical application, complications, and adverse
effects of botulinum toxin type A in scar prevention and
treatment.
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