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Clinical Evaluation of Erbium-doped Fiber Laser in the Treatment of Atrophic Acne Scars
Ajjia Ding
Department of Dermatology, Xiangya Hospital, Central South University
Abstract:Objective: To compare the clinical efficacy and safety of two erbium—doped fiber laser (EDFL)
treatment devices in managing atrophic acne scars. Methods: This study enrolled 440 patients with
atrophic acne scars at our hospital. The experimental group (220 patients) received treatment with an
EDFL laser manufactured by Beijing Guanzhou Technology Co., Ltd., while the control group (220
patients) used an EDFL laser produced by Shenzhen Jisidi Technology Co., Ltd. All groups underwent
identical treatment protocols except for the equipment. Comparative analysis was conducted on
treatment effectiveness rates, Acne Scar Weighting Score (ECCA), and patient satisfaction levels.R esults:
After completing treatment, the experimental group achieved a 97.27% efficacy rate with erbium—doped
fiber laser (EDFL) therapy, compared to 93.18% in the control group, showing statistically significant
differences. The Experimental Group's Eccentric Compressive Acne Scarring (ECCA) score was 101.15
+ 0.89, significantly lower than the control group's 127.47 £ 0.73 (P<0.05). Additionally, the
experimental group demonstrated higher patient satisfaction and a lower incidence of adverse events.
Conclusion: EDFL therapy exhibits excellent efficacy and safety in treating atrophic acne scars.
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