54 PR A

20204E8 H 278 B 4 W B4

- RF

AEDIIARTESHRY BRI B M58

TR AR AFTER (Taft K3 % =W EER) 2HsM 4 (T A&Fa 471003)

ok KR F O RER

[E%] 8@ IRGdata RIEHE T ARMBIEAE R, F 8 BIKRR2018F10A ~ 201949 A M6 o9 ZKRIRIE B

BEIOD), ML T ko At B AN IR, &450), *TRRAL T WAz aissT,

IR T L bl K IE

HETT. WERAAMELLTNERRIEREK. K. B, BAAKE, BTERBIFLTEER (VSS) F4 A AT R

RS, R

BIT R, WERRILER. B T, BITAME, VSSIELA R RRL F U AL TR (P

<0.05) ., R FItaRIEHIE T RIRARIEE LA 7T, TR BRGLE, BTG RIES.

[543 ) ddabaR; EH697; RIBRRILE
[+ E5%%] R619+ 6; R322.99

[ X kAriRa5] A

DOI: 10. 3969/ j. issn. 1009-3257. 2020. 04. 021

Effect of Verapamil Injection in the Treatment of Skin Keloids
DENG Tao, DAI Tao, PEI Hui-le. Department of Plastic Surgery, Luoyang Dongfang Hospital (The Third Affiliated Hospital of Henan University of Science and

Technology), Luoyang 471003, Henan Province, China

[Abstract] Objective To observe the effect of verapamil injection in the treatment of skin keloids. Methods Ninety patients with
skin keloids treated in the hospital between October 2018 and September 2019 were selected and divided into the
control group and the observation group by the random numbering method, with 45 cases in each group. The control

group were treated with triamcinolone acetonide injection and the observation group were treated with verapamil

injection. The length, width and thickness of keloids before and after treatment, effective rates of treatment, the

Vancouver Scar Scale (VSS) scores and adverse reactions were compared between the two groups. Results After

treatment, the length, width and thickness of keloids, effective rate of treatment, VSS score and the incidence

of adverse reactions in the observation group were significantly better than those in the control group (P<0.05).

Conclusion Verapamil injection for treating skin keloids has advantages of good curative effect and low incidence of

adverse reactions.
[Key words] Verapamil; Injection Therapy; Skin Keloids
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