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Comparative Study on the Efficacy of Topical Hair Therapy Combined with
Nanocrystals and Dot Matrix CO, Laser in the Treatment of Androgenetic Alopecia
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Abstract:Objective To observe the clinical effect of Yufa combined with nano-microneedel and Yufa combined with CO,
fractional laser in the treatment of androgenetic alopecia . Methods 40 cases of male patients with androgenetic alopecia were
randomly divided into the fractional laser group and the nano-microneedel group, which were treated with Yufa combined with
CO, fractional laser therapy and Yufa combined with nanometer therapy, respectively. The treatment lasted for 6months,the
interval was 1 week, at the same time usingYufa three times a day after the treament.The clinical effects of different treatments
were compared. Results Before treatment, there was no significant difference in hair density and diameter per 1 square
centimeter between the two groups (P>0.05),but after the treatment, the hair density per 1 square centimeter in the two
groups was significantly increased, and the density data of fractional laser group was higher than that of nano-microneedel
group (P<<0.05).The hair diameter per 1 square centimeter in the two groups was significantly increased compared with that
before treatment, but there was no statistical significance between the two groups(P>>0.05).There was no significant difference
in the subjective scores between the two groups before treatment (P>>0.05), but after treatment the subjective scores of the two
groups decreased significantly compared with before(P<<0.05), and the subjective scores of the fractional laser group were
lower than that of the nano-microneedel group(P<<0.05). The total effective rate of the fractional laser group was 80%, and the
total effective rate of thenano-microneede group was 70%. Conclusion Both CO, fractional laser and nano-microneede can
significantly increase hair density in the hair loss area of patients with androgenetic alopecia, among which fractional laser has
better efficacy and is worthy of clinical promotion.
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