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Application of CO, laser assisted with dermoscopy in the treatment of acquired junctional nevus ZHANG Jian—
qing, XIA Ying, CHEN Hong.Department of Dermatology , Shaoxing People’s Hospital , Shaoxing 312000, China.

[Abstract] Objective To explore the application value of CO, laser assisted with dermoscopy in the treatment of ac—
quired junctional nevus (AJN). Methods Forty patients with AJN were selected with 108 lesions and divided into der—
moscopy assisted (experimental group) and visual observation (control group) according to the different way to determine
the treatment endpoint, with 54 lesions in each group.Within 6 months after laser treatment, the recurrence rate of AJN,
patient scar assessment scale (PSAS) , and observer scar assessment scale (OSAS) were evaluated. Results Within 6
months after laser treatment, the recurrence rate of AJN in the experimental group (5.56%) was significantly lower than
the control group (20.37%) , the difference was statistically significant (x’=4.02, P<<0.05).0ne month after laser treat—
ment, the PSAS of experimental group was lower than the control group (1=2.34, P<<0.05).There was no difference in
PSAS at 3 and 6 months, as well as the OSAS at 1,3 and 6 months between the two groups (1=0.73,0.76,0.46,0.42,
0.35, P>0.05). Conclusion Dermoscopy is helpful to find the residual nevus cells at the endpoint of laser, and reduce
the recurrence rate.
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