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Effect of Ultrasonic Drug Introduction Combined with Manual

Massage on Early Scar Healing after Burn

TIAN Xiao-ya*, LI Xiao-ke, GUO Yang.
Xuchang Hospital of traditional Chinese medicine, Xuchang 461000, Henan Province, China

Abstract: Objective To investigate the clinical effect of ultrasonic drug introduction combined with manual massage in the treatment of early scar healing

after burn. Method's 96 patients with post-burn hypertrophic scar admitted to our hospital from September 2020 to October 2022 were
divided into two groups (n=48) according to random number table method. The enrolled patients were treated with manual massage, and the
observation group was treated with ultrasonic drug introduction on the basis of the treatment, and the treatment was continuous for half a year.
Pain (VAS score), scar recovery (VSS score), quality of life (DLQI index) and incidence of adverse reactions were compared between the two groups
before and after treatment. Results After 3 and 6 months of treatment, VAS score of both groups decreased, and VAS score of observation group
was lower than that of control group (P<0.05). After treatment, VSS and DLQI scores of the two groups were decreased, and compared with the
control group, VSS and DLQI scores of the observation group were lower (P<0.05). Compared with the control group (14.58%), the incidence of
adverse reactions in the observation group (2.08%) was lower (P<0.05). Conclusion For early scar patients after burn, ultrasound drug introduction
combined with manual massage can reduce pain, promote scar repair, improve quality of life and reduce the risk of adverse symptoms.
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