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Research progress on pathogenesis and treatment of pathological scar

XU Ziqi
( Department of Clinical Medicine ,Grade 2018 , College of Medicine , Zhengzhou University , Zhengzhou 450052 , Henan Province ,
China)

Abstract: Pathological scar includes keloid and hypertrophic scar. Its specific pathogenesis is still unclear, it may be

related to genetic factors, immune factors, cytokine expression changes and environmental factors. The treatment methods of
pathological scar mainly include surgical treatment and non-surgical treatment. The non-surgical treatment mainly includes drug
therapy , physical therapy and other new treatments. The treatment effect and recurrence rate of a single treatment method are
not ideal. The combination therapy with multiple treatment methods according to the actual situation of patients is the best
solution to improve the treatment effect and reduce the recurrence rate. In particular, the development of cell biology , molecular

biology , genetics and immunology and the further understanding of pathological scar have provided new treatment concepts and
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methods for the treatment of the disease.
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