PP BERES S (PRS0 2017 455 3 B T
+ 158 - Nursing of Integrated Traditional Chinese and Western Medicine Vol. 3, No.7, 2017
DOI. 10. 11997/nitcwm. 201707052 - RIGEZ .

st 8 590 Fr B BB SR YR 4L 15 B3P IER <

> 1 3 22
b, B2

O PIEIE AR Xt i AR EERE 1. BBl 2. Bt BIBAMY, 1704 5

, 537100)

WE: BH B4 Intensif BUEHGIHITA T IR AL IR I B G . A3k 1Bk 04T 1S ] Intensif BB S50

IR AL RSO I RBTRE, A HICI B . R

15 BB F IR IE 1A H I BRI R A Jek

Qe ORVUE B2, HIERITIREOBAR B 58 2 % IR B IR R SE MR T . 2518 Intensif BUEHIAING YT IR
FRUE RSO W , [R] s f 7 e e o BB O JR o B B P 47 L, AR R [ 375

KGR : BT WEIREG CRVUE; BOZ; R
HESES: R473.6  XEIRERS: A

XEHRHE: 2096-0867(2017)07-0158-02

Nursing experience of 15 cases of abdominal
stretch marks treated with radiofrequency microneedle
YU Ting', LIANG Shilan’

(1. Plastic and Cosmetic Center; 2. Department of Burn and Plastic Surgery,

Guigang City People’ s Hospital, Guigang, Guangxi, 537100)

ABSTRACT: Objective

To summarize the nursing measures of Intensif radiofrequency mi-
croneedle in treatment of abdominal stretch marks. Methods

To retrospectively collect the clini-

cal data of 15 cases of abdominal stretch marks treated with Intensif radiofrequency microneedle.

Results

The abdominal stretch marks were faded or disappeared in research objects. There was
no infection, chromatosis, skin rash observed after treatment. Conclusion

Intensif radiofrequen-

cy microneedle is an effective way in treatment of abdominal stretch marks. It is also required to

carry out nursing intervention on mental health, pain control and follow-up management.
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