At S50 15 E 24 1 2026 457 A48 42 545 7] Chin J Burns Wounds, July 2026, Vol. 42, No. 7

(1) B AR FEPATRIE T IR J RIS B = BAL SR 06 97 )L & 38 & PR IR 89 15 IR 3 R Am %
Atk Al RIR A R B K 2 A SO 6 7 L E 38 A M R AR AR B SRR .

(2) LA R T, ILEHE A BB RIE 3 A PR AR (<50 m)) &% Z AL a80E R E
BB JM BT R, TR

Highlights:

(I) The clinical efficacy and safety of pulsed dye laser combined with fractional carbon dioxide
laser in the treatment of pediatric hypertrophic scars was demonstrated through meta-analysis,
providing evidence-based medical support for the combined clinical application of these two
lasers in treating pediatric hypertrophic scars.

(2) Subgroup analysis suggested that, for pediatric hypertrophic scars, using a regimen of
low-energy (<<50 m)]) fractional carbon dioxide laser flexibly combined with pulsed dye laser

within 3 months after scar formation yielded better therapeutic outcomes.
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[ Abstract ]
fractional carbon dioxide laser for the treatment of hypertrophic scars (HSs) in children.
Methods
Library, Web of Science, China National Knowledge Infrastructure, Wanfang Data Knowledge Service

Objective To evaluate the efficacy of pulsed dye laser (PDL) combined with
This study was a meta-analysis study. Databases including PubMed, Embase, Cochrane

Platform, and VIP Chinese Journal Service Platform were retrieved to obtain the publicly published
retrospective and prospective studies on the efficacy of PDL combined with fractional carbon dioxide
laser for pediatric HS from the establishment of each database to October 31, 2024. The outcome
indexes included the total score of the patient and observer scar assessment scale (POSAS) and laser
treatment-related adverse reactions. Stata version 16.0 software was used to conduct a
Results
whom at least 296 had burn-induced HSs. Meta-analysis result showed that PDL combined with

meta-analysis. A total of 7 studies were included, involving 348 children with HSs, of
fractional carbon dioxide laser significantly reduced the total POSAS score in pediatric HS (with
standardized mean difference of -=7.76, 95% CI of -=10.91 to-4.61, P<0.05). Subgroup analysis results
suggested that geographic distribution, scar duration, intervention measures, and fractional carbon
dioxide laser energy parameters might be sources of heterogeneity for the total POSAS score. The
incidence of adverse reactions of PDL combined with fractional carbon dioxide laser for pediatric HS
was low, at 0.04 (with 95% CI of 0.02-0.06, P<0.05). There was no publication bias in total POSAS
score or its subgroup analyses (including geographic distribution, scar duration, intervention
Conclusions
PDL combined with fractional carbon dioxide laser is beneficial for the recovery of pediatric HS, with

measures, fractional laser parameters, and assessor) or adverse reactions (P<0.05).

a low rate of adverse reactions and a favorable safety profile. For pediatric HS, the early intervention
window within 3 months after scar formation should be prioritized, and a regimen combining
low-energy (<50 m]) fractional carbon dioxide laser flexibly with PDL may yield better therapeutic

outcomes.
[ Keywords ] Cicatrix; Lasers, dye; Lasers, gas; Child; Combination therapy; Early
intervention; Meta-analysis
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Table 1 Basic information of 7 studies on the effectiveness of PDL combined with fractional carbon dioxide laser in the treatment

of hypertrophic scar in children included in the meta-analysis
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Table 2 Outcome indexes of 7 studies on the effectiveness of PDL combined with fractional carbon dioxide laser in the treatment of

hypertrophic scar in children included in the meta-analysis
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Table 3 Subgroup analysis on the source of heterogeneity of POSAS total scores in 7 studies on the effectiveness of PDL combined

with fractional carbon dioxide laser in the treatment of hypertrophic scar in children included in the meta-analysis
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