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Preclinical study of experimental burns treated with photobiomodulation 
and Human Amniotic Membrane, both isolated and associated*

Highlights: (1) Association of technology with biomaterials. 
(2) Innovation in Tissue Engineering. (3) Protocol for burn 
treatments.

Objective: to evaluate the effect of photobiomodulation with 
low-level 660 nm laser alone or associated with Human Amniotic 
Membrane in the repair of partial-thickness burns in rats. Method: an 
experimental study conducted with 48 male Wistar rats, randomized 
into four groups: Control, Human Amniotic Membrane, Low-Level 
Laser Therapy, and Low-Level Laser Therapy associated with Human 
Amniotic Membrane. The histopathological characteristics of the 
skin samples were analyzed 7 and 14 days after the burn. The data 
obtained were submitted to the Kolmogorov-Smirnov and Mann-
Whitney tests. Results: the histological analysis of the burn injuries 
showed a decrease in inflammation (p<0.0001) and an increase 
in proliferation of fibroblasts (p<0.0001) mainly at 7 days in all 
treatments related to the control group. At 14 days, the greater 
effectiveness in accelerating the healing process was significant 
(p<0.0001) in the Low-Level Laser Therapy group associated with 
the Human Amniotic Membrane. Conclusion: the association of 
photobiomodulation therapies with the Human Amniotic Membrane 
allowed verifying a reduction in the healing process time of the 
experimental lesions, stimulating its proposal as a treatment protocol 
in partial-thickness burns.

Descriptors: Burns; Amnion; Low-Level Light Therapy; Wound 
Healing; Skin; Rats.
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Introduction

Skin burns are injuries caused by heat, radiation, 

radioactivity, electricity, friction or contact with chemical 

products. In the world, nearly 180,000 people die every 

year as a result of this problem, a reality also expressed in 

the last decade in Brazil by the high in-hospital mortality 

rate due to this cause(1-2).

Thermal burns can occur by scalds (hot liquids), 

contact (hot solids) or flames(1). In addition to being the 

most prevalent and strenuous, these types of lesions 

directly impair the phases of an adequate healing 

process, as they present reduced angiogenesis, sustained 

inflammation, oxidative stress, increased proteolysis and 

septicemia as main characteristics(3).

As for depth, burns can be classified as follows: 

superficial-thickness (first degree), partial-superficial 

(second degree), deep-superficial (second degree) and 

full-thickness (third or fourth degree). Histologically, 

superficial-thickness burns only reach the epidermis; 

partial superficial-thickness burns reach the epidermis 

and papillary dermis, but the skin annexes remain intact; 

deep superficial-thickness burns injure the epidermis 

and reticular dermis and most of the skin appendages 

are destroyed; and, in full-thickness burns, the entire 

epidermis, dermis and appendages of the skin are 

destroyed (third degree), and may even involve the 

muscular fascia and/or bone (fourth degree)(4).

The main clinical characteristics of partial superficial-

thickness lesions are erythema, phlictenes, humidity, 

hyperemia, pressure pallor and healing time from 7 to 20 

days(4). In this sense, the healing process of burn injuries 

is complex, as it involves differentiated cells that are 

activated during the different and overlapping phases of 

the tissue repair process called inflammation, proliferation 

and remodeling(5).

The injuries resulting from burns establish challenges 

in the skin repair process, as the burned area presents 

characteristics that hinder repair, such as irregular 

edges and tissue necrosis, in addition to being capable 

of reaching the epidermis, dermis and deep tissues. The 

need for hospitalizations and high hospital costs is also 

highlighted(6).

The multifaceted environment of burn wound 

healing has stimulated the investigation of innovative 

therapeutic interventions that enable immediate 

repair of this problem(7). Thus, defining an appropriate 

strategy in view of the needs and complexity of burns 

becomes fundamental for the success of therapeutic 

treatments in terms of performance and cost. In this 

sense, biomaterials and new technologies stand out for 

having general properties capable of inducing different 

biological responses that can be adapted according to 

the application(8).

In the context of technologies, photobiomodulation 

with the use of low-level laser therapy (LLLT) has stood 

out for favoring wound healing due to its biomodular 

effects(9-11). In contrast, related to biomaterials, the 

Human Amniotic Membrane (HAM) has been used as a 

promising alternative, with great potential for application 

in regenerative medicine for presenting low antigenicity 

and protection against infections, as well as for acting 

as a substrate for epithelization(12). Therefore, several 

studies have clinically evaluated the benefit of HAM as a 

biological substitute(13-15).

Thus, considering the complexity of burn therapy 

and the need for experimental studies that investigate 

alternative treatments that favor tissue regeneration in 

this condition, this study evaluated the effect of LLLT 

associated with HAM in the repair of superficial partial 

thickness burns in rats. 

Method

Type of study

This is an experimental research study with a 

quantitative approach.

Study locus

The research was conducted at the experimental 

surgery laboratory of the UNINOVAFAPI University 

Center, located in the municipality of Teresina (PI), 

Brazil. 

Study period

Data collection took place from January to March 2019.

Animals

A total of 48 male rats (Rattus norvegicus albinus, 

Wistar) were studied: 40 days old, weighing 200 ± 50 g, 

kept in polypropylene cages under aseptic conditions, 

specific feed with food and water ad libitum, and exposed 

to a 12/12-hour light-dark cycle, housed in individual 

cages.

Study groups

The animals were randomized and allocated into 

four groups with twelve animals each, namely: Control 

(C); animals subjected to experimental burns without 

treatment; Human Amniotic Membrane (HAM), rats 

subjected to experimental burns treated with application 

of HAM fragment; Low-Level Laser Therapy (LLLT), 

animals subjected to experimental burns treated with 
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LLLT; and LLLT+HAM, animals subjected to experimental 

burns treated with the association of LLLT and HAM. The 

animals from all 4 (four) groups were subdivided into 2 

(two) subgroups according to experimental times of 7 

and 14 days, containing 6 animals in each.

Data collection

The experimental protocol was developed in five 

stages: capture of the human placenta, processing of the 

biomaterial, induction of burns, and application of HAM 

fragments and LLLT, isolated or associated.

The placentas were collected from two selected 

parturients, after signing the Free and Informed Consent 

Form (FICF), subjected to elective cesarean section, 

with a healthy clinical history, negative serological tests 

for HIV-1, VDRL, HbsAg and anti-HCV, and gestational 

age from 37 weeks to 41 weeks and 6 days (full term 

placenta), according to criteria established in a previous 

study(16). 

The placentas were inspected immediately after 

removal, placed in a sterile plastic bag, packed at a 

temperature of 10ºC and transported to the experimental 

surgery laboratory. The biomaterial was processed in an 

aseptic environment following the protocols described(16), 

isolating the HAM that was sectioned into fragments of 

suitable dimensions for this research (4 x 4 cm) that were 

used in 24 hours(17). 

Initially, the animals were weighed, sedated (Xylazine 

2%, 0.01 mL/kg and Ketamine 10%, 0.005 mL/kg) and 

their dorsal region was epilated. The experimental burn 

was induced using a beaker (3 cm in diameter), filled 

with 50 mL of water heated to 100°C, supported in direct 

contact with the shaved region skin for 10 seconds, 

without additional pressure. Subsequently, the lesions 

were evaluated considering the macroscopic aspects, 

which included observation of staining (red or pink) and 

presence of a bubble to characterize the superficial partial 

thickness burn(4). 

The animals from group C received no treatment. 

In the animals from the HAM and LLLT+HAM groups, 

HAM fragments were applied immediately after the burn, 

always with the mesenchymal face in contact with the 

skin lesion area, exceeding its edges by 1 cm, and fixed 

with a topical adhesive. 

The protocol used in the animals from the LLLT 

group included laser application. The first applications 

with laser occurred 30 minutes after burn induction 

and were repeated at 24-hour intervals. A Laserpulse 

Ibramed© device (Indústria Brasileira de Equipamentos 

Médicos - IBRAMED) was used, and the irradiation 

parameters emnployed in the experiment were the 

following: wavelength of 660 nm, power of 30 mW, with 

an irradiation time of 12 seconds per point, contact area 

of 0.06310 cm2, energy density of 6 J/cm2, continuous 

pulse parameters, with treatment in a single dose, 

in a 24-hour interval, and with the animal’s back as 

anatomical location.

The irradiations were applied punctually at four 

equidistant points, in the shape of a cross, 1 cm between 

the edge of the lesion and the irradiation point, with a 

90º angle and protection of the laser tip with a sterile 

transparent film, avoiding possible contamination. 

In the HAM+LLLT group, the protocols described for 

the HAM and LLLT groups were associated, and the laser 

was applied on the amniotic membrane every 24 hours at 

both experimental times studied (7 and 14 days).

The animals were euthanized according to 

the experimental time studied (7 or 14 days) with 

administration of an overdose of anesthetic (sodium 

thiopental 100 mg/kg, intraperitoneally). The burned 

area and surrounding tissue were carefully removed and 

fixed in neutral buffered formalin (10%). 

Histological techniques 

The burned skin area and the surrounding area, 

including the entire area of the lesion and the edges 

of adjacent normal tissue (1 cm from the edge), were 

removed and fixed in 4% buffered formalin for 48 hours 

and then transferred to a 70% alcohol solution, cleared 

with xylene and embedded in paraffin. Four longitudinal 

semi-serial histological sections of 2 to 3 μm were made 

from each block, spread on glass slides and stained with 

Hematoxylin and Eosin (H&E) and Picrossirius Red. 

Histological and morphometric assessments 

The injured area was evaluated macroscopically 

after the burn and throughout the experiment 

considering skin color, presence of blisters and 

superficial crust formation. The histological sections 

stained with H&E were scanned using a Leica® DM 2500 

microscope coupled to a Leica® DFC 425 camera and the 

Leica® Application Suite LAS v3.7 program. The images 

were obtained from the cross sections of four sequential 

fields of each slide, with the 10X and 40X objectives 

under a light microscope. To quantify the number of 

inflammatory cells (neutrophils and macrophages) and 

fibroblasts (young and adult), the images were analyzed 

using the ImageJ software, which allowed elaborating 

a grid and the individual marking of the cell nuclei with 

the aid of the manual counting tool. 

The slides stained with Picrosirius Red were evaluated 

by digital image analysis to calculate the area occupied 

by the deposition of collagen types I and III, and 

photographed with the 10X objective, with a polarized 
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light microscope (Leica® DM 2000) coupled to the camera 

(Leica® DFC 425). The Image-Pro Plus 4.5 program 

was used to quantify the percentage of type I and III 

collagens. When analyzed in association with polarized 

light, presence of collagen considered the following 

specifications for identification of the collagen types: 

collagen type I - yellow-reddish color; and collagen type 

III - green-whitish color. All histomorphometric analyses 

were performed blindly. 

Statistical analysis 

The data collected were evaluated for the 

coefficient of variation and sample distribution for 

determination of the statistical test. The GraphpadPrism 

V program (GraphPad Software, California, USA) and 

the Kolmogorov-Smirnov test were used to analyze data 

distribution. Due to the non-parametric presentation, 

the Mann-Whitney test was applied in the intragroup 

analysis. For the comparison between groups, the 

Kruskal-Wallis test was applied with Dunn’s Multiple 

Comparison Test powders (multiple comparisons – 

intergroup analysis). A 95% confidence interval and a 

5% significance level (p<0.05) were considered. The 

data are presented as mean ± standard error (of the 

mean).

Ethical aspects

This study was approved by the Research 

Ethics Committee of the University of Vale do 

Paraíba (2.077.418) for the use of HAM and by the 

Ethics Committee on Animal Experimentation of the 

UNINOVAFAPI University Center with No. 005P/V2/2017, 

following the recommendations proposed by Resolution 

446/2012 of the National Health Council (Conselho 

Nacional de Saúde, CNS), 

Results

The evaluation of the photomicrographs of the 

histological slides stained with H&E shows progression 

of wound healing after partial superficial-thickness burns 

in all groups and experimental times (Figure 1).
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Use of LLLT associated with HAM significantly 

decreased the number of inflammatory cells when 

compared to the other treatment protocols. In the 

intergroup analysis, it was evidenced that group C 

presented the highest mean number of inflammatory 

cells in the periods analyzed. At 14 days there was a 

statistical difference in the animals from the LLLT+HAM 

group in relation to the C and HAM groups, with emphasis 

on the reduction in the number of inflammatory cells in 

the LLLT+HAM animals (Figure 2). 

There was an increase in the number of fibroblasts 

in the LLLT+HAM group when compared to the C, HAM 

and LLLT groups in the experimental time of 7 days. At 

day 14, the animals from the LLLT+HAM and HAM groups 

presented higher means when compared to the other 

groups (Figure 2). 

Control Group

HAM Group

LLLT Group

LLLT+HAM Group

Lower A (10X) and upper B (40X) magnification

The red arrows represent the blood vessels, the yellow arrows are edema area, the black arrows show inflammatory infiltrates and the orange arrows are 
fibroblasts.

Figure 1 - Photomicrographs showing histopathological changes in partial superficial-thickness burns in rats from 

groups C, LLLT, HAM and LLLT+HAM at seven and fourteen days. Teresina, PI, Brazil, 2022
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The percentage of collagen types I and III (%) in the 

periods analyzed did not differ across the experimental 

groups. However, when compared to group C, there was 

a slight increase in type III collagen in the LLLT+HAM 

group on the seventh day, although without statistical 

significance (Figure 3). 

Table 1 - Intragroup histopathological analysis of the mean Inflammatory Cell and Fibroblast count (mean ± standard 

error) after treatment with LLLT (660 nm), HAM and combination of both therapies (LLLT+HAM) 7 and 14 days after 

partial surface thickness thermal burns in rats (n=48). Teresina, PI, Brazil, 2022

Groups

Inflammatory cells Fibroblasts

Experimental times Experimental times

7 days 14 days p* 7 days 14 days p*

Control 158.4 ± 4.92 168.8 ± 3.64 ns† 85.8 ± 3.05 87.5 ± 2.42 ns†

HAM 100.5 ± 2.53 108.8 ± 2.40 ns† 96.2 ± 6.23 105.8 ± 5.31 p‡

LLLT 94.6 ± 2.43 87.5 ± 2.12 p‡ 102.9 ± 2.56 97.04 ± 2.82 ns†

LLLT+HAM 99.42 ± 2.451 85.24 ± 2.64 p‡ 134.4 ± 3.30 93.21 ± 3.04 p§

Mann-Whitney test applied for intragroup analysis

*p = Significance level; †ns = Non-significant difference; ‡p = Significant difference (p<0.05); §p = Extremely significant difference (p<0.0001) 

The intragroup analysis of the inflammatory cells 

showed that only the LLLT and LLLT+HAM groups 

evidenced statistically significant differences. In relation 

to the mean of fibroblasts, statistically significant values 

were observed in the HAM and LLLT+HAM groups  

(Table 1).

Kruskal-Wallis test applied with Dunn’s Multiple Comparison Test powders (multiple comparisons – intergroup analysis)

*C = Control Group; †HAM = Human Amniotic Membrane Group; ‡LLLT = Low-Level Laser Therapy Group; §LLLT+HAM = Low-Level Laser Therapy Group 
associated with Human Amniotic Membrane; ║p = Extremely significant difference (p<0.0001); ¶p = Significant difference (p<0.05)

Figure 2 – Effect of photobiomodulation with continuous LLLT (660 nm) applied alone and in association with HAM in 

the mean count of fibroblasts and inflammatory cells in partial superficial-thickness burns. Teresina, PI, Brazil, 2022
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Discussion

Using rats in experimental research involving tissue 

repair in burns has been a frequent practice, especially 

because their skin composition (epidermis and dermis) is 

similar to that of human skin, in addition to presenting low 

cost and reduced healing times. However, morphology of 

the rodent skin is unique and differs from the architecture 

Figure 4 – Photomicrographs observed with polarized and non-polarized light showing type I and III collagen fibers 

in partial superficial-thickness burns in Wistar rats from groups C, HAM, LLLT and LLLT+HAM at seven and fourteen 

days, 10X objective (n=48). Teresina, PI, Brazil, 2022

The evaluation of the photomicrographs of the 

histological slides stained with picrosirius showed type I 

and III collagen fibers of the lesions after partial superficial 

burns in all groups and experimental times (Figure 4). 

Kruskal-Wallis test applied with Dunn’s Multiple Comparison Test powders (multiple comparisons – intergroup analysis).

Figure 3 – Graphical representation of the effect of photobiomodulation with LLLT and amniotic membrane, applied 

alone or in combination, on the percentage of collagen types III and I in partial superficial-thickness burns in Wistar 

rats (n=48). Teresina, PI, Brazil, 2022
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of the human skin because it presents low adherence to 

the underlying structures, presence of the l-gluconolactone 

enzyme that converts l-gluconogamalactone into vitamin 

C, wound contraction healing and lower risk of infection(18).

This study investigates the association of 

photobiomodulation (LLLT) with HAM for the treatment 

of experimentally induced partial superficial burn injuries 

in rats. It evaluated tissue repair in these lesions and 

describes the evolution of the healing process using 

isolated and combined therapies at experimental times 

of 7 and 14 days.

Published clinical and experimental studies have 

used LLLT for the healing of acute and chronic wounds; 

however, there are few reports of the use of this 

technology combined with other therapies in partial 

superficial burns and no study using HAM as an adjunct 

in treatment(7,10-11,19).

In our research it was verified that, at the 

experimental times, there was a significant reduction 

of inflammatory cells in all treated groups in relation to 

the control group. However, it was found that, although 

the therapies are effective in reducing inflammation, 

the combination of the LLLT+HAM therapies was more 

effective than their isolated use, evidencing the additive 

effects on modulation of the inflammatory activity that 

the combined treatment can promote. Considering that 

the anti-inflammatory effects of the isolated use of these 

therapies in burns are already described in the literature, 

our findings evidence that their combined use enhances 

the inflammatory activity. These findings also suggest that 

the combined therapy acts harmoniously, that HAM would 

function as a biological substrate and that it would have 

its action enhanced from the microenvironment conducive 

to cell oxygenation, growth and modulation created with 

the irradiated light.

We discovered that all therapies (both isolated and 

associated) were effective in reducing inflammatory cells 

at both experimental times; such findings reveal the 

importance of their early use so that the tissue repair 

process occurs without delays. In this sense, a study 

with induced acute wounds revealed that exacerbated 

and prolonged inflammation causes harms in the re-

epithelialization process by modifying the formation of 

granulation tissue, with an increase in the possibility of 

scar formation(20).

It is worth noting that, in the intergroup analysis of 

the second experimental period, LLLT+HAM was extremely 

effective when compared to the isolated therapies. In 

addition to that, LLLT alone was more effective in reducing 

the mean number of inflammatory cells than the treatment 

of burns with HAM alone.

Photobiomodulation with LLLT has been used to 

reduce inflammation, pain and edema, as well as to 

preserve and restore tissues damaged by the injury. These 

effects can be achieved using wavelengths between 600 

and 1000 nm(21). In this sense, clinical and experimental 

studies with partial and total thickness burns have used 

photobiomodulation with LLLT with a wavelength of 

660 nm, ratifying choice of this parameter also in our 

study(5,19,22-23).

Similarly to the results found in our study, modulation 

of the inflammatory response was evidenced in the healing 

of skin grafts in rats in a recent study that used the 

same LLLT irradiation protocol(24). In addition to that 

and corroborating our findings, the effects with a single 

LLLT dose have been pointed out in the literature, with 

acceleration of the inflammatory phase in skin repair 

among them(22).

It is known that inflammation and angiogenesis 

are important factors in determining wound healing and 

that the decrease in inflammation enables an increase 

in angiogenesis. Thus, the modulation properties of the 

inflammation and cell proliferation levels are found in 

research studies with LLLT(25-26).

In the context of the association of LLLT with other 

therapies in burn treatments, a study that used this 

tool combined with medicinal honey obtained results 

for inflammation and pain attenuation in burn healing 

and acceleration of the repair process characterized by 

increased cell proliferation(7), corroborating the same 

effects of the therapeutic association protocol used in 

our study.

It is noted that, for the treatment of superficial partial 

thickness burns, the ideal dressings are those that can 

preserve heat, provide moisture, avoid contamination 

by microorganisms, be safe and not adhere to the 

injury or require frequent exchanges(27). Therefore, HAM 

stands out for being a biomaterial that has all the listed 

characteristics(12).

HAM has been applied to acute and chronic wounds, 

as evidenced by the promising results obtained with the 

application of this biomaterial in the healing of these 

lesions due to its properties(28-29). It is noted that the 

dressings used with this biomaterial or in association with 

other products can facilitate proliferation of fibroblasts 

and contribute to the release of angiogenic factors(30). 

In the intergroup analysis context and regarding 

proliferation of fibroblasts, our results show that 

LLLT+HAM was effective at both experimental times. It 

is noted that fibroplasia was benefited by the use of the 

combined therapies since, already in the initial phase of 

the experiment, HAM may have modulated the LLLT action, 

enhancing the cell activation process and, consequently, 

culminating in early onset of the proliferative phase, 

characterized by an extremely significant increase of 

fibroblasts in relation to all other experimental groups. 
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This fact evidences the high capacity to repair the burned 

tissue when choosing the treatment with the associated 

therapies. 

A number of studies evidence a biological response 

favoring the tissue repair process by stimulating 

proliferation of fibroblasts, and the improvement in 

microcirculation has also been proven in the context of 

photobiomodulation with LLLT(31-33). 

The data obtained in our study reinforce the beneficial 

properties of using LLLT and HAM reported in previous 

studies in the context of the isolated use of these therapies 

or their association with other products(7,30-34). However, 

we showed that the combination of therapies (LLLT and 

HAM) in burns can yield excellent results due to the sum 

of the modulating and protective effects in the different 

tissue repair phases.

Considering the complexity of the healing process in 

burns, our results are presented as a preclinical phase that 

encourages expansion of the techniques for evaluating the 

effects determined by the association of LLLT and HAM, 

in order to detect more information about the interaction 

of photobiomodulation with the biomaterial, aiming at a 

future introduction of this combination therapy in clinical 

protocols for the treatment of superficial partial thickness 

burns. 

In our study, there was no statistical significance for 

the percentage of collagen types I and III in the periods 

analyzed, although in the photomicrographs there was 

progression in the cell organization process evidenced in 

the treatment groups. In this sense, we suggest extending 

the experimental time to contemplate all the dynamics of 

the repair process. Furthermore, non-measurement of the 

lesion is pointed out as a study limitation, limiting wound 

contraction monitoring. In addition to that, immunological 

markers were not used, which are important evaluators 

of the tissue and biochemical reactions in the tissue-

related repair. 

Conclusion

Our study showed that photobiomodulation with 

low-level 660 nm laser acts synergistically to the topical 

application of the Human Amniotic Membrane, constituting 

an effective therapeutic protocol in the treatment of 

superficial partial thickness burns. Combination of the 

therapies enhanced the anti-inflammatory effects and 

stimulation of cell proliferation, accelerating the tissue 

repair process. 

References

1. World Health Organization. Burns fact sheet [Internet]. 

Geneva: World Health Organization; 2018 [cited 2021 

Apr 01]. Available from: http://www.who.int/news-room/

fact-sheets/detail/burns 

2. Santos JV, Souza J, Amarante J, Freitas A. Burden of 

Burns in Brazil from 2000 to 2014: A Nationwide Hospital-

Based Study. World J Surg. 2017;41(8):2006-12. https://

doi.org/10.1007/s00268-017-3988-5

3. Zhang X, Wei X, Liu L, Marti GP, Ghanamah MS, Arshad 

MJ, et al. Association of increasing burn severity in mice 

with delayed mobilization of circulating angiogenic cells. 

Arch Surg. 2010;145(3):259-66. https://doi.org/10.1001/

archsurg.2009.285

4. Abazari M, Ghaffari A, Rashidzadeh H, Badeleh 

SM, Maleki Y. A Systematic Review on Classification, 

Identification, and Healing Process of Burn Wound Healing. 

Int J Low Extrem Wounds. 2020;11:1534734620924857. 

https://doi.org/10.1177/1534734620924857

5. Brassolatti P, Bossini PS, Kido HW, Oliveira MCD, 

Almeida-Lopes L, Zanardi LM, et al. Photobiomodulation 

and bacterial cellulose membrane in the treatment of third-

degree burns in rats. J Tissue Viability. 2018;27(4):249-

56. https://doi.org/10.1016/j.jtv.2018.10.001

6. Saavedra PA, Brito ES, Areda CA, Escalda PM, Galato 

D. Burns in the Brazilian Unified Health System: a review 

of hospitalization from 2008 to 2017. Int J Burns Trauma 

[Internet]. 2019 [cited 2021 Apr 1];15;9(5):88-98. 

Available from: https://www.ncbi.nlm.nih.gov/pmc/

articles/PMC6874777/

7. Yadav A, Verma S, Keshri GK, Gupta A. Combination of 

medicinal honey and 904 nm superpulsed laser-mediated 

photobiomodulation promotes healing and impedes 

inflammation, pain in full-thickness burn. J Photochem 

Photobiol B. 2018;186:152-9. https://doi.org/10.1016/j.

jphotobiol.2018.07.008

8. Murray RZ, West ZE, Cowin AJ, Farrugia BL. 

Development and use of biomaterials as wound healing 

therapies. Burns Trauma. 2019 Jan 25;7:2. https://doi.

org/10.1186/s41038-018-0139-7. 

9. Lamaro-Cardoso A, Bachion MM, Morais JM, Fantinati 

MS, Milhomem AC, Almeida VL, et al. Photobiomodulation 

associated to cellular therapy improve wound healing 

of experimental full thickness burn wounds in rats. J 

Photochem Photobiol B. 2019;194:174-82. https://doi.

org/10.1016/j.jphotobiol.2019.04.003

10. Nilforoushzadeh MA, Kazemikhoo N, Mokmeli S, Zare 

S, Dahmardehei M, Vaghar Doost R, et al. An Open-

Label Study of Low-Level Laser Therapy Followed by 

Autologous Fibroblast Transplantation for Healing Grade 

3 Burn Wounds in Diabetic Patients. J Lasers Med Sci. 

2019;10(Suppl 1):S7-S12. https://doi.org/10.15171/

jlms.2019.S2

11. Vaghardoost R, Momeni M, Kazemikhoo N, Mokmeli 

S, Dahmardehei M, Ansari F, et al. Effect of low-level 

laser therapy on the healing process of donor site in 



www.eerp.usp.br/rlae

10 Rev. Latino-Am. Enfermagem 2023;31:e3726.

patients with grade 3 burn ulcer after skin graft surgery (a 

randomized clinical trial). Lasers Med Sci. 2018;33(3):603-

7. https://doi.org/10.1007/s10103-017-2430-4

12. Gholipourmalekabadi M, Farhadihosseinabadi 

B, Faraji M, Nourani MR. How preparation and 

preservation procedures affect the properties of amniotic 

membrane? How safe are the procedures? Burns. 

2020 Sep;46(6):1254-71. https://doi.org/10.1016/j.

burns.2019.07.005

13. Raza MS, Asif MU, Abidin ZU, Khalid FA, Ilyas A, 

Tarar MN. Glycerol Preserved Amnion: A Viable Source of 

Biological Dressing for Superficial Partial Thickness Facial 

Burns. J Coll Physicians Surg Pak. 2020;30(4):394-8. 

https://doi.org/10.29271/jcpsp.2020.04.394

14. Ahuja N, Jin R, Powers C, Billi A, Bass K. Dehydrated 

Human Amnion Chorion Membrane as Treatment for 

Pediatric Burns. Adv Wound Care (New Rochelle). 

2020 Nov;9(11):602-11. https://doi.org/10.1089/

wound.2019.0983

15. Lashgari MH, Rostami MHH, Omid Etemad O. 

Assessment of outcome of using amniotic membrane 

enriched with stem cells in scar formation and wound 

healing in patients with burn wounds. Bali Med J. 

2019;8(1):41-6. https://doi.org/10.15562/bmj.v8i1.1223

16. Sant’Anna LB, Cargnoni A, Ressel L, Vanosi G, 

Parolini O. Amniotic membrane application reduces 

liver fibrosis in a bile duct ligation rat model. 

Cell Transplant. 2011;20(3):441-53. https://doi.

org/10.3727/096368910X522252

17. Sant’Anna LB, Hage R, Cardoso MA, Arisawa EA, Cruz 

MM, Parolini O, et al. Antifibrotic Effects of Human Amniotic 

Membrane Transplantation in Established Biliary Fibrosis 

Induced in Rats. Cell Transplant. 2016:13;25(12):2245-

57. https://doi.org/10.3727/096368916X692645

18. Abdullahi A, Amini-Nik S, Jeschke M. G. Animal models 

in burn research. Cell Mol Life Sci. 2014;71(17):3241-55. 

https://doi.org/10.1007/s00018-014-1612-5

19. Allban AAH, Munahi AK, Kadhim A, Alzamili SKN. Low-

Level Laser Therapy (Two Different Wavelengths 660nm 

and 820nm) Compared with Nigella sativa Oil for Treatment 

of Burns in Rats. J Int Pharma Res [Internet]. 2019 [cited 

2021 Apr 1];46(4):346-52. Available from: https://www.

researchgate.net/publication/349181330_Low Level_

Laser_Therapy_Two_Different_Wavelengths_660nm_

and_820nm_Compared_with_Nigella Sativa_Oil_for_

Treatment_of_Burns_in_Rats

20. Qian LW, Fourcaudot AB, Yamane K, You T, Chan 

RK, Leung KP. Exacerbated and prolonged inflammation 

impairs wound healing and increases scarring. Wound 

Repair Regen. 2016 Jan-Feb;24(1):26-34. https://doi.

org/10.1111/wrr.12381.

21. Huang YY, Sharma SK, Carroll J, Hamblin MR. Biphasic 

dose response in low level light therapy - an update. Dose 

Response. 2011;9(4):602-18. https://doi.org/10.2203/

dose-response.11-009.Hamblin

22. Andrade ALM, Brassolatti P, Luna GF, Parisi JR, Oliveira 

AML, Frade MAC, et al. Effect of photobiomodulation 

associated with cell therapy in the process of cutaneous 

regeneration in third degree burns in rats. J Tissue Eng 

Regen Med. 2020;14(5):673-83. https://doi.org/10.1002/

term.3028

23. Amadio EM, Marcos RL, Serra AJ, Santos SA, Caires 

JR, Fernandes GHC, et al. Effect of photobiomodulation 

therapy on the proliferation phase and wound healing in 

rats fed with an experimental hypoproteic diet. Lasers 

Med Sci. 2021;36(7):1427-35. https://doi.org/10.1007/

s10103-020-03181-1

24. Moreira SH, Pazzini JM, Alvarez JLG, Cassino PC, 

Bustamante CC, Bernardes FJL, et al. Evaluation of 

angiogenesis, inflammation, and healing on irradiated skin 

graft with low-level laser therapy in rats (Rattus norvegicus 

albinus wistar). Lasers Med Sci. 2020;35(5):1103-9. 

https://doi.org/10.1007/s10103-019-02917-y

25. Rathnakar B, Rao BS, Prabhu V, Chandra S, Rai S, Rao 

AC, et al. Photo-biomodulatory response of low-power 

laser irradiation on burn tissue repair in mice. Lasers 

Med Sci. 2016;31(9):1741-50. https://doi.org/10.1007/

s10103-016-2044-2

26. Gupta A, Keshri GK, Yadav A, Gola S, Chauhan S, 

Salhan AK, et al. Superpulsed (Ga-As, 904 nm) low-level 

laser therapy (LLLT) attenuates inflammatory response 

and enhances healing of burn wounds. J Biophotonics. 

2015:8(6):489-501. https://doi.org/10.1002/

jbio.201400058

27. ISBI Practice Guidelines Committee; Steering 

Subcommittee; Advisory Subcommittee. ISBI Practice 

Guidelines for Burn Care. Burns. 2016 Aug;42(5):953-

1021. https://doi.org/10.1016/j.burns.2016.05.013

28. Han LG, Zhao QL, Yoshida T, Okabe M, Soko C, 

Rehman MU, et al. Differential response of immortalized 

human amnion mesenchymal and epithelial cells against 

oxidative stress. Free Radic Biol Med. 2019;135:79-86. 

https://doi.org/10.1016/j.freeradbiomed.2019.02.017

29. Campelo MBD, Santos JAF, Maia ALM Filho, 

Ferreira DCL, Sant’Anna LB, Oliveira RA, et al. Effects 

of the application of the amniotic membrane in the 

healing process of skin wounds in rats. Acta Cir Bras. 

2018;33(2):144-55. https://doi.org/10.1590/s0102-

865020180020000006

30. Rahman MS, Islam R, Rana MM, Spitzhorn LS, Rahman 

MS, Adjaye J, et al. Characterization of burn wound 

healing gel prepared from human amniotic membrane 

and Aloe vera extract. BMC Complement Altern Med. 

2019;19(1):115. https://doi.org/10.1186/s12906-019-

2525-5



www.eerp.usp.br/rlae

11Amorim FCM, Arisawa EAL, Sant’Anna LB, Rodrigues ABM, Costa DR.

Received: Jul 7th, 2021
Accepted: Jul 8th, 2022

Copyright © 2023 Revista Latino-Americana de Enfermagem
This is an Open Access article distributed under the terms of the 
Creative Commons (CC BY).
This license lets others distribute, remix, tweak, and build upon 
your work, even commercially, as long as they credit you for the 
original creation. This is the most accommodating of licenses 
offered. Recommended for maximum dissemination and use of 
licensed materials.

Corresponding author:
Fernanda Cláudia Miranda Amorim
E-mail: fernanda.amorim@uninovafapi.edu.br

 https://orcid.org/0000-0002-1648-5298

Associate Editor: 
Ricardo Alexandre Arcêncio

31. Ranjbar R, Takhtfooladi MA. The effects of low 

level laser therapy on Staphylococcus aureus infected 

third-degree burns in diabetic rats. Acta Cir Bras. 

2016;31(4):250-5. https://doi.org/10.1590/S0102-

865020160040000005

32. Hashmi JT, Huang YY, Osmani BZ, Sharma SK, Naeser 

MA, Hamblin MR. Role of low-level laser therapy in 

neurorehabilitation. PM R. 2010;2(12 Suppl 2):S292-S305. 

https://doi.org/10.1016/j.pmrj.2010.10.013

33. Ihsan FR. Low-level laser therapy accelerates collateral 

circulation and enhances microcirculation. Photomed Laser 

Surg. 2005 Jun;23(3):289-94. https://doi.org/10.1089/

pho.2005.23.289

34. Kshersagar J, Kshirsagar R, Desai S, Bohara R, 

Joshi M. Decellularized amnion scaffold with activated 

PRP: a new paradigm dressing material for burn wound 

healing. Cell Tissue Bank. 2018;19(3):423-36. https://

doi.org/10.1007/s10561-018-9688-z

Authors’ contribution

Study concept and design: Fernanda Cláudia Miranda 

Amorim, Emilia Ângela Loschiavo Arisawa, Luciana 

Barros Sant’anna. Obtaining data: Fernanda Cláudia 

Miranda Amorim, Ana Beatriz Mendes Rodrigues. Data 

analysis and interpretation: Fernanda Cláudia Miranda 

Amorim, Emilia Ângela Loschiavo Arisawa, Luciana Barros 

Sant’anna, Ana Beatriz Mendes Rodrigues, Davidson 

Ribeiro Costa. Statistical analysis: Fernanda Cláudia 

Miranda Amorim, Ana Beatriz Mendes Rodrigues, Davidson 

Ribeiro Costa. Drafting the manuscript: Fernanda 

Cláudia Miranda Amorim, Emilia Ângela Loschiavo 

Arisawa, Luciana Barros Sant’anna, Ana Beatriz Mendes 

Rodrigues, Davidson Ribeiro Costa. Critical review 

of the manuscript as to its relevant intellectual 

content: Fernanda Cláudia Miranda Amorim, Emilia 

Ângela Loschiavo Arisawa, Luciana Barros Sant’anna, 

Ana Beatriz Mendes Rodrigues, Davidson Ribeiro Costa. 

All authors approved the final version of the text.

Conflict of interest: the authors have declared that 

there is no conflict of interest.


