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New developments in the types of drugs and the treatment of transdermal absorption of drugs for hypertrophic
scars. CHEN Zhi—jing, XIE Shan, XIAO Li-ling. Department of Plastic Surgery, the First Affiliated Hospital of Jinan
University, Guangzhou 510632, Guangdong, CHINA

[Abstract] Hypertrophic scars are mainly characterized by abnormal proliferation of fibroblasts in the dermis and
excessive accumulation of collagen fibers. Common drugs for the treatment of hypertrophic scars include steroid hormones,
botulinum toxin type A, anti-tumor drugs, calcium channel blockers, immunosuppressants, fats and their derivatives, and cy-
tokine regulation-related drugs. Although there are many types of drugs to choose from, the curative effect is not ideal. The
main reason is that traditional oral administration and topical smear administration are difficult to reach the scar tissue at an
effective drug concentration. Although local injection administration can target scar tissue, it cannot maintain a stable drug
concentration, and it is often difficult to persist for a long time because of pain. Therefore, researchers are trying to find
more ways to promote the transdermal absorption of drugs to solve the problem of drug orientation and sustained re-
lease, such as microneedles, electrets, liposome, radiofrequency or laser combined with ultrasonic drug delivery technolo-
gy (IMPACT). This article reviews the common drugs used in the treatment of hypertrophic scars at home and abroad in re-
cent years and their related regulatory mechanisms, as well as the methods to promote drug transdermal absorption.
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