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Clinical Observation of Asiaticoside Topical and Oral Application Combined with Tranilast in the Treat-
ment of Traumatic Scar Hyperplasia

TIAN Fei', GAO Juanjuan’, ZHANG Guogiang’ (1. Dept. of Dermatology, Xingtai Municipal People’ s Hospital
Hebei Xingtai 054000, China; 2. Dept. of TCM Surgery, Xingtai Municipal People’ s Hospital, Hebei Xingtai
054000, China; 3. Dept. of Dermatology, Hebei Medical University Fourth Hospital, Shijiazhuang 050071, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of asiaticoside topical and oral application combined with tra-
nilast in the treatment of traumatic scar hyperplasia. METHODS: 126 patients with traumatic scar hyperplasia were selected from
dermatology department of Xingtai municipal people’s hospital during Dec. 2014 to Dec. 2015, and then divided into control group
and observation group according to treatment plan, with 63 cases in each group. Both groups were given Tranilast capsules, 0.1 g
each time, tid; observation group was additionally given moderate Asiaticoside ointment for external use, 3-4 times a day and Asi-
aticoside tablets orally, 12-24 mg each time, tid. Both groups were treated for 8 weeks. Clinical efficacy, recurrence rate with 1
year, average medication duration, symptom disappearance time and satisfactory degree of treatment were compared between 2
groups as well as the occurrence of ADR. RESULTS: After treatment, total effective rate of observation group (93.65% ) was sig-
nificantly higher than that of control group (77.78% ) ; recurrence rate with 1 year (4.76% ) was significantly lower than control
group (15.87% ), with statistical significance (P<<0.05). Average medication duration and symptom disappearance time of observa-
tion group were significantly shorter than those of control group, and satisfactory degree of treatment was significantly higher than
control group, with statistical significance (P<<0.05). The incidence of ADR in observation group (6.35% ) was significantly lower
than in control group (17.46% ), with statistical significance (P<<0.05). CONCLUSIONS: Asiaticoside topical and oral application
combined with tranilast show significant therapeutic efficacy for traumatic scar hyperplasia, and can reduce the recurrence rate of
scar hyperplasia, shorten medication duration and symptom disappearance time with good safety.
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