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Clinical observation of fractionated ultrapulse CO, laser with MEBO in treating atrophic acne scar LI Feng-
chun, HE Ren-liang, YANG Zhi-bo, et al. Department of Dermatology, the People's Hospital of Huangpu of Zhongs-

han City, Guangdong 528429, China
[ Abstract] Objective

To investigate the efficacy of fractionated ultrapulse CO, laser with MEBO in treating

atrophic acne scar. Methods Sixty patients with atrophic acne scar were divided into the treatment group ( fractiona-

ted ultrapulse CO, laser with MEBO) and the control group (fractionated ultrapulse CO, laser with Erythromycin eye

ointment). Their clinical effects were observed. Results

The improvement index of scar in the treatment group was

better than that in the control group(Z =2.170,P =0.029). Conclusion Fractionated ultrapulse CO, laser with

MEBO is an effective and safe way to treat atrophic acne scar, and is better than fractionated ultrapulse CO, laser with

Erythromycin eye ointment.
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Analysis of mifepristone combined with methotrexate in the treatment of cesarean scar pregnancy ZHANG
Xu-dong. Department of Obstetrics, the 88" Hospital of LPA, Shandong 271000, China

[ Abstract] Objective To investigate the clinical manifestation and pertinent treatment for cesarean scar
pregnancy( CSP). Methods 8 patients received uterine artery embolization and other 13 patients received mifepris-
tone combined with methotrexate treatment. Results The time of 3-HCG reducing to the nomal level were (28 +0.3)d
and (24 £0.1)d in the above two groups respectively; Lumps disappear at (29 +0.5)d and(25 +0.7)d in the a-
bove two groups respectively; The average hospital stays were (23 +0.3)d and (18 £0.2)d in the above two groups
respectively. Conclusion Methotrexate combined with mifepristone is a safe and effective treatment for CSP.

[ Key words] Cesarean scar pregnancy( CSP); Mifepristone; Methotrexate
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