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A study on collagen constitute and formation of hypertrophic scar

in different age periods
QIU Lin ,et al
( Department of Burns and Plastic Surgery , College of Pediatrics, Chongqing Medical University)
[ Abstract] Objective : To investigate the mechanism of hypertrophic scar formation in different age periods. Methads : The expression
of type I and type Il collagen of hypertrophic scar in different age periods was measured with immunohistochemistry which was divid-

ed into two groups 1 ~19 years old and 20~ 50 years old, and the same measure was adopted in normal skin divided into four groups

~fetal,1~19,20~ 50, and more than 60 years old . The quantities of type I and type Il collagen and the ratios were analyzed. Re- |
sults : D The ratio of type I /type Il collagen of normal skin had a guadually increasing tendency. @ The ratio of type I /type Il col-
lagen of HTS was increasing compared with normal skin(INS),and relative quantities of type I collagen of HTS was significantly in-
creasing. The ratio of type 1 /type Il collagen of HTS in group of 1~ 19 year old was highter than that in the group of 20~ 50 year i
old . Conclusion : Normal structure of 1he skin is decided by quantities and ratio of type I and type Il collagen. The formation of hyper-
trophic scar in different age periods relates to maladjustment of the ratio of type I and type Il collagen. Collagen synthesis and regula- :
tion of its constitute are finished after about six months. They keep relatively stable within 6 month to 2~3 years. :
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