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Clinical Efficacy of Resveratrol Ointment in the Treatment of Pathological Scars TANG Zhiming', DING Jicun’, JING Mengqing', et al 1. Xuzhou
City Hospital of TCM, Jiangsu, Xuzhou (221003), China; 2. Xuzhou Central Hospital
Abstract:[Objective| To investigate the clinical efficacy of resveratrol ointment in the treatment of pathological scars. [Methods] Sixty—eight patients with
pathological scars were randomly divided into treatment group and control group, 34 cases in each group. On the skin scar area, patients in two groups
separately coated with resveratrol ointment and MEBO scar ointment twice a day morning and evening, for the period of 90 days. Both groups were scored
by the Vancouver scar scale(VSS) before and after treatment, and clinical efficacy evaluation was performed after treatment.[Results] After treatment, the
VSS scores of the scars in both groups decreased, there was significance difference, compared with pretreatment(P<0.05), but the VSS scores of the scars
in treatment group were significantly lower than those in control group, the difference was statistically significant(P<0.05). The total effective rate of
treatment group was significantly better than that of control group, and there was statistical significance(P<0.05).[Conclusion] Resveratrol ointment has a
good effect of removing scars and no adverse reactions have been found. It is a safe and effective remove scar product.
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