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[ Abstract]  Objective To explore the efficacy of MEBO in the treatment of post-operative wound of radiotherapy
with Strontium-90 (*Sr) for keloids. Methods 79 patients with keloids (99 keloids in total ) , admitted to the First Affili-
ated Hospital of Chongqing Medical University from January 2019 to June 2020, were enrolled and divided into treatment
group (38 patients with 46 keloids) and control group (41 patients with 53 keloids) using random number table. After
keloid excision and Sr* radiotherapy, patients in treatment group were treated with dressing change of MEBO on the incision
and irradiated sites, whereas the control group were treated with conventional dressing change of povidone iodine solution.
Healing status of incision, radiation-induced skin injury during the course of treatment, and the VSS score, itching and
hyperpigmentation after the course of treatment, were compared between the two groups. Results There was no significant
difference between the two groups in terms of incision healing time and VSS score after treatment (Z = - 1.598 and
—-1.475, P=0.110 and 0. 140). However, the occurrences of radiation-induced skin injury, itching and hyperpigmenta-
tion in treatment group were less than control group (Z = —2.135, -2.435, -3.222, P =0.033, 0.015, 0.001).
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Conclusion MEBO improved the treatment of keloids by relieving the occurrences of radiation-induced skin injury, itching

and hyperpigmentation after Sr* radiotherapy following the keloid resection.
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Table 1 Comparison of general data of patients with keloids between the two groups

Ml () . T AL () PIREAR/N (em)
1% Gender (n) A IREIEEL (4F) Location (n) Size of keloid (em) VSS 143
ZH 5 — (%) (kg/m?) . - - 5
G Number Ao Bod ind Duration of . BlgEs B . - . VSS s
Froup of cases M%] . t] (y;‘:) 0 kaiss:)m X disease J];I"):‘:{S Chest and Shoulders qu}]f kalh émgzh ThJ;kL: (‘I‘)U::t‘))re
o/m? . - !
ale emale J t=t (year) ars abdomen and back 1mbs engi 1dt 1CKNness
bepig::| 33.5 22.76 5.5 8.0 3.0 0.7 .
Treatment 38 17 21 (25.00, (21.19, (2.00, 4 27 10 5 (4.00, (2.00, (0.50, (10, 12)
group 50.25) 24.28) 12.25) 10.25)  3.63)  1.00) ’
AL 35.0 22.27 5.0 6.0 3.0 0.6 .
o 17 24 (24.00,  (20.26, (2.00, 5 33 9 6 (3.75, (200, (0.50, 5 5y
ontrot group 55.00) 25.45) 12.00) 12.00)  4.00)  1.00) ’
.
Xz M8 0. 086 -0.187 -0.795 -0.360 0.362 -0.482 -0.345 -1.561 —0.466
X%/ 7 value
PAY
0.769 0.852 0.427 0.719 0. 948 0.630  0.730  0.118 0. 641
P value

T VSS Dbl R RUR IR ;. )T ALEE U N KSR R AT IR b B RGN ML F T O RGO AT OB iRy s 3t

HERLTR g (U ED Fw

Note: VSS — Vancouver scar scale; Patients in treatment group were treated with dressing change of MEBO at the incision and irradiated sites,

whereas the control group were treated with routine povidone iodine; Measurement data were expressed as median ( quartile)
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Table 2 Comparison of treatment condition of patients with keloids between the two groups

IR R RTOG 435 (191))

VSS T4 (41) P, S HEE (1) BRIE (#)
Y s o N RTOG classification of radiation-induced . A .
Ve L] VSS score ( point) . Ttching (n) Hyperpigmentation (n)
215 mHl (d) skin injury (n)
Number L. .
Group £ cases Incision healing BRI B
ol cases time (d) Before Ao 0% 1% 2% 3% 4% ¥ L3S W ¥k RE  EHE
o / Grade 0 Grade 1 Grade 2 Grade 3 Grade 4 ~ None Mild Severe None  Mild  Severe
treatment  treatment
SLPEY)
AL 38 12 (10, 12) 12 (10, 12) 2 (1, 2) 35 10 1 0 0 40 6 0 29 16 1
Treatment group
X IR ZH
41 10 (9, 12) 11 (10, 12) 2 (1, 2) 30 18 5 0 0 35 17 1 17 30 6
Control group
a —-1.598 —0. 466 -1.475 -2.135 —-2.435 -3.222
7 value
P 1 0.110 0. 641 0. 140 0.033 0.015 0. 001
P value

TE: VSS il AHERYR R, RTOG 3 E MR SHAIT b2y T ALRE U O K M S R A A T MiE be i e 250007, XA Z D10 K&

RESPAROLAT H BRI 23697 THRBORU P A8 (80 SRR

Note: VSS — Vancouver scar scale, RTOG - radiation therapy oncology group; Patients in treatment group were treated with dressing change of

MEBO at the incision and irradiated sites, whereas the control group were treated with routine povidone iodine; Measurement data were expressed as

median ( quartile)
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