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Efficacy of 1 540 nm non-ablative fractional laser combined with botulinum

toxin type A in improvement of periorbital skin aging
Tian Yi,Zhang Wenhong, fin Lan
(Department of Plastic Cosmetics ,the Second Affiliated Hospital ,Chongging Medical University)

[ Abstract ] Objectives . To observe the clinical efficacy of 1 540 nm non-ablative fractional laser combined with botulinum toxin type
A in improvement of periorbital skin aging. Methods ; Totally 186 patients were randomly divided into three groups. Patients in com—
bined treatment group(62 cases) and injection control group(62 cases) were injected botulinum toxin A for one time. After two weeks,
124 cases including those in combined treatment group and laser control group were taken 1 540 nm non-ablative fractional laser for
3 times, with interval of 4 weeks. Follow-up was conducted for 6 weeks after the first treatment. Subjective and objective assessment
on the periorbital dynamic and static wrinkles were made by doctors and cosmetic patients. ResultsThe periorbital skin aging of three
groups were all improved. The improvement was more obvious in combined group than in laser control group at 4 weeks after the first
treatment , while no significant difference was found between combined group and injection control group. After 26 weeks of the first
treatment  the improvement was more obvious in combined group than in injection control group,and no significant difference was
found between combined group and laser control group. Conclusion ; Combination of non-ablative 1 540 nm fractional laser and bo—
tulinum toxin type A is effective and safe in the treatment of periorbital skin aging.
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HBEIRET 2012 4E 1 A E 2013 4E 12 A iAH) 186 HIE
SRAEFARBEIEF B kAL R 5 RTS8, B otk
iy 37~63 %, BRIF Fitzpatrick FIRH, REWR TN~V
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1 540 nm JE B 55 RE IO : Starlux REIEIEITINE
Lux1540™ 2% A BE 1877 F46 (2 E Palomar AR &7=), K
1 540 nm, ¥ELHEFHE 100 Fi/em?, BKFE 10~15 ms, fEE
20~100 MJ/MB, #i# 0.5~1 Hz, Y6BEK/D 10 mmx10 mm, J&
T T 10 mm,

A BIPIFEE ; Botox, Allergan 4> & 4 7=, # 11 25 /5 = HIE
B 520070023,
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WS, 2 AR, BRERITASHEx A 124 R EEY
A 1 540 nm IERIBEIE SEEBOEIAYT 3 K, BIKIEIRR 4 A,
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132 BIFHE REFARNSEWRTHNBERES, BHR
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BORIAST 1 540 nm JERIBEME S REBOLK P FERE 15 ms,
iR 30~40 MI/MB Ji% 1.0 Hz, BEEMERRIERENE
B, B RRSR, R B RR R MR ETE, VRITAR K
BR&Z L, HBLR BB AR, VYT SEITHR BRI B Bk, TR iR =
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FIF SPSS 19.0 itk HHEEER MR TR, &
K7k HE a=0.05,
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JG 45 4 FARTBNAE 57 BIRSRFEHIE RS A5 R T A 8.
# BARRIE 91.9%, 5 F B EEOEN A (BABELT.T%)
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HAHRITIEE 4 AFE 6 B IEABSHSNEFREN
80.6% 1 90.3% , 5 HAVE ST 7} PR (BAUE 72.6%F 77.4%)
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ML E R (3=1.125,P=0.289; x*=3.815,P=0.051);
ERadRIEoE A (BA R 35.5%H 48.4%) L E =R
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(21.0%,46.8%) ¥ BB EH A B E R (x*=57.441,P=0.000;
X*=32.396,P=0.000) , i 5 {F 4§ X B 41 (80.6%,90.3% ) E R A
B 8 (x*=1.554,P=0.213; *=0.435, P=0.510) ; 7£ 55 14 %

26 FBT , BESIRITH K B R 2R (80.6%,75.8%) 5 [RETH Y
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64.882,P=0.000) , 53T 40 (67.7%,72.6% ) T B £ %
(x*=2.696,P=0.101;x*=0.168, P=0.681 ) (% 3),
23 FRERE

A BRARRRTE, B ERERR /DR, KA
JTE 2 AR FF TSI PR E , AR AT 3 A1l
BURE , 7T 3~5 d 5 BITTHIR . FEBOGIBIT)E  IRIT RIS
Jik2 B XUEDRK b, AL, BRETRT AR 1 ARRF
BLETERAR A MR SIS , BT A A 2 i, T B0
ITIE 3 d 2R, 6 AR EER RIMERLAREARILE,
HPBR AR 2 A0, BORRT IRA 4 A, TEWRITH 12 AJE
BATHER, BRI, R TR, K, TR
JRERL, BRI RERE , BRERTANIRIE RS
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Tab.1

Subjective assessment by doctors at different time periods after treatment of the peri-orbita dynamic wrinkles

BCA BT (n=62)

POt B (n=62)

HESXTIA (n=62)

BE BR O ORM KB M BEX B ORE H THM BAR B OB% W B BER

(n) (n) (n)  (n) E(%) (n) (n) (n) (n) E(®) (n) (n) (n)  (n) (%)
4/ 32 25 5 0 91.9* 0 11 43 8 17.7 30 26 6 0 90.3
63 35 24 3 0 95.2° 5 18 34 5 37.1 33 24 5 0 91.9
14 & 24 29 9 0 85.5* 7 28 27 0 56.5 18 25 19 0 69.4
26 J& 12 32 18 0 71.0¢ 11 31 20 0 67.7 0 3 31 28 4.8

B, SROCX AL, FFITER L (P<0.05) sb, SHEH BAML, ZREHI¥E L (P0.05)
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Tab.2 Subjective assessment by doctors at different time periods after treatment of the peri-orbita static wrinkles

Bea it (n=62)

BOEXT B (n=62)

HEHXHHRA (n=62)

RE BB RS WER B OBA¥M B B WS K BEN BR BN MM BR BEM
(n) (n) (n)  (n) (%) (n) (n) (n)  (n) E(®) (a) (n) (n)  (n) BHB(%)
4 17 33 11 1 80.6" 4 18 38 2 35.5 16 29 14 3 72.6
6 29 27 6 0 90.3¢ 9 21 32 0 48.4 20 28 14 0 77.4
14 /A 21 27 14 0 77.4° 14 27 21 0 66.1 9 25 21 7 54.8
26 & 19 28 15 0 75.8° 17 29 16 0 74.2 0 1 18 43 1.6

e, SROEX AN, HHEHER S (P<0.05) ;b, k4153 R, ZFAGEH ¥ L (P<0.05)
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Tab.3 Satisfaction evaluation by cosmetic patients at different time periods after treatment of the peri-orbita wrinkles

BREHITAE (n=62)

BOLXH A (n=62)

TS IR (n=62)

BE EEW OWE

—B ARE BWE EEWH OWE R OSEE WE EEE OBE R AW BWE

Bn) (n) () (n) %) Bn) () (1) (1) #FH% B () () B B
4/ 39 16 7 0 88.7° 3 10 44 5 210 30 20 12 0 80.6
6/ 44 14 4 0 93.5* 8 21 31 2 468 31 25 6 0 90.3
147 23 27 12 0 80.6° 10 32 20 0 67.7 16 24 19 3 64.5
26/ 11 36 15 0 75.8° 11 34 17 0 726 0 3 29 30 4.3

T a, SEOCR AL, BGITH#E L (P<0.05) ;b, ST AMLL, ZRAHIHHEE X (P<0.05)
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Tab.4 Complications in each group

#H5 W& (n) Z4i (n) EBRIE (n) BB (n) WRIBAL (n) HERE(n, %)
BREWBITH 2 1 5(8.1%)
Boext A 0 2 6(9.7%)

e ipo ik 3 0 0 0 3(4.8%)
I BR AT LB R AE & A A B ST BB T B SE i 2 R (P>0.05)
JAMENAREIIEA,

301 #

IE R BB GG IEFRIGTT — R AL FE
B AVBER]  BOCERR SRR M6 T gk, X
FERITIRE K, Bt REERERERNHRG, 5
B BRI B A R UTE RAR G RRTE & H

1 540 nm BOLRE TH BB A R EHERIRYE &
BEEOEr, LB ZUR B R b oK, OB H B
7K B4 Atk B T o L B B R A 4 e B
gae bk HERE R NG &G BR, 7oA B
JRE AR FULRL, AT 82 5 A ks sl A 4l e,
RO A R R R TR 207 A BB B HES B N R R
e F R B T R MR S s NG X,
ROEIT X Z XIS E AR 50~150 pm, ik 500~
1 000 pm, S5EGMFIBEAEBOEAR R, B8 — 1)
W65 X B EEA R G R IE A, AR aT
ARG @FT AR A A1, S/ X R Bl AT
WA H R G E | RN R R B gk s =
%R MU SR , SEEE B R B B IRCR 3K
B, W EATFREE AN A E R I REDE
s, TERFST R, Botx BBAEES 4 B (BhASLE
BHEN1T7%, BBEEURA N 35.5%, SHER
21.0%) , SR Z BN, 56 26 B (B YPLEFK
R 67.1%; S BBURA BT 742%; BIHEFT2.6%)
BRENHE,

SRR 4 B ST 1540 nm JE 356 4 2 FE 306
BHASHE B 2R EREMAHE, B AR
BIANARRPBRSZHAHEH, ABRRNSEREEWN
REFBCH T Z BIBR A2 ™, Hook# B2 ik 2L L
TR TE M 2 NP3 L AL BRI 2 A B 38,
Z R RRAR BB, AT BRI LEY , R 48 ) 3%
BB 8CH) B 84, R B E 0T B 1k B AL P e 8 T
HREESTE RO, BERERFIFRRKAN, K&
B AR IERE S Bt (] BEH A MR A E

1 540 nm IER B ARGEEOES A RAFE 2
FRIRIT LB S RS TE T . (1)2 Mo B A
WBITRERMB IR, FXE 28,1 540 nm 3F
FIGE S EEOES A RIREER 2 Figr e
HE R 2 AL IR BRI . 1 540 nm BB
REEBOCRB B E Y, SEB K B ik, D
HIVER, EEEMIERE WEASLE, ARREE
BRI, IR B AL , R IUBE NS4 85 BlE
i, AT IS BB . B EEX BB RIHIRE
1, 2 MIRTTRCR BN, B2 07 1 HuiGE RE J&) Kz Bk
i, Q)2 FMFEHMEREKME, —FHE, 5 A8
B EERSFABEIRFM 1 540 nm JERI B S RE
BB BB . 1 540 nm JEFIIE S REEOE
T IE R IR IT R R —BE 1 A SRR E
B, SRR A RIRFRESGE 1~2 d TP
R TERRIN | FYFROT i, RERBEIT
BreszatRI7E 3~6 R, TERMR P  RERITH
FRITERHE 4 AR BEBREIRFBBAR
R 80.6% , B S SEBUBH BR 91.9%) FisR FE & Bk
R (88.7%) , B BOExT AR B YR (K
LMW 17.7% , P=0.000 ; 5 75 4 80 S A8 SR
35.5%, P=0.000) A5 & % (21.0%, P=0.000) , 55—
J5T, 1 540 nm JERI B S EOE RIS TTRUR A
A LA BIRER 5B A ARSI, KK
EHEWEE, F 206 FAn , BRESHEAERE (S
PELESFHE 71.0% , BN ELEBRUZE 75.8%) K
WER(75.8%) A BNBRESARF (BB
BAEMER 4.8% ,P=0.000; B SHFLEHHEL.6%,
P=0.000), 2= #* (4.8%,P=0.000), (3)2 ML
THBMWE, THERASEHEEN, AR F
BIRBAIRITHM BN EMEE N R ERY
ANTEOENRA, HBERSFTEREWVE, &
Lux 1 540 nm #EHLFEIER BIEIT M ZEml HiE R
FEFIEARE, BRIk ER BB HNAGEE
BT FE IR TT I AR R T B BRSNS, R
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