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Clinical effect of high frequency electric ion combined with Medlite laser on congenital pigment-

ed nevus
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Abstract: Objective To investigate the therapeutic effect of congenital pigmented nevus (CPN) treated with high frequency electric
ion combined with Medlite C6 laser. Methods The 134 patients with CPN were divided into 3 groups for the treatment with high
frequency electric ion (group A, n=42), Medlite laser (group B, n=40), and high frequency electric ion combined with Medlite
C6 laser (group C, n=52). The technical parameters were determined according to patients' age and skin color. Each interval of
treatment was 3 months or longer. Results In 134 cases, 38 cases received only one treatment; 67 cases underwent two treatments;
29 cases were treated more than 3 times. The follow up for 0.5-1.0 year showed that 45 cases were cured (33.6%), and 36 cases
were markedly effective (26.9%), and 33 cases improved (24.6%), and 20 cases were ineffective (14.9%). The total effective rate
was 85.1% (114/134). In group C, the total effective rate was 96.2% (50/52), obviously higher than 81.0% in group A (34/42)
and 75.0% in group B (30/40), with statistical significance (P<0.05). No obvious adverse reactions occurred during the treatment.
Conclusion High frequency electric ion combined with Medlite C6 laser is a safe, effective and rapid method for the treatment
of CPN.
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Tab.1 Efficacy of 134 patients with congenital pigmented nevus [cases(%)]

Group n Complete response Effective =~ Mild response  No change  Total effective
A 2 12(28.6) 10(23.8) 12(28.6) 8(19.0) 34(81.0)
B 40 9(22.5) 9(22.5) 12(30.0) 10(25.0) 30(75.0)
C 52 24(46.2) 17(32.7) 9(17.3) 2(0.4) 50(96.2)*
Total 134 45(33.6) 36(26.9) 33(24.6) 20(14.9) 114(85.1)

A: High frequency electric ion group; B: Medlite laser group; C: High frequency electric ion com-
bined with Medlite C6 laser. *: Compared with group A and B, P<0.05.

a, b, c¢: Before treatment; d, e, f: Three months after treatment
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Fig.1 Change of black nevus after the treatment of high frequency electric ion combined with Medlite C6 laser
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