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Comparative Study on the Efficacy of Yufa Solution Combined with Microneedling in
the Treatment of Androgenetic Alopecia
WANG Xiaodan,WENG Wenjia,ZHANG Ming,LI Juan,GAO Yanqing
(Department of Dermatology, Youan Hospital,Capital Medical University,Beijing 100069,China)

Abstract: Objective To observe the clinical efficacy of YuFa solution combined with microneedling in the treatment of
androgenetic alopecia. Methods The 27 patients with AGA enrolled in the group were randomly divided into two groups,
with one side given topical liquid domain hair dressing monotherapy twice daily (control group) and the other side of the scalp
treated with topical liquid domain hair dressing twice daily combined with microneedling introduction (treatment group),once
a week for 12 weeks as a course of treatment. dermoscopic analysis and trichoscan analysis were applied to compare the
differences in hair density and diameter, the ratio of terminal hair to vellus hair and the ratio of single hair follicles. Results
The mean hair density increased from (132.4+25.9)fu/cm’ to (138.8+28.7)fu/cm’ on the side treated with YuFa alone (P<<0.05).
The mean hair density increased from (127.3+27.6)fu/cm’ to (152.230.0)fu/cm’ on the combination treatment side (P<<0.001),
and the mean hair diameter increased from (0.069+0.013)mm to (0.074+0.015) mm on the combination side (P<<0.05). After
treatment, the mean hair density was higher on the combination treatment side than YuFa side (P<<0.05). Before and after
treatment, the terminal/vellus hair increased from 7.9+£6.0 to 9.1+£7.7 (P<<0.05) and the proportion of single hair follicles
decreased from57.1%+10.0% to 48.8%+10.0% (P<<0.05) on the treatment group. No statistically significant differences were
found before and after treatment on the topical drug side alone, as well as in the comparison of the terminal/vellus hair and
the proportion of single hair follicles on both sides after treatment (P>0.05). Conclusion YuFa solution combined with
microneedling for androgenetic alopecia is safe and effective.

Keywords: microneedling; androgenetic alopecia; trichoscopy; hair image analysis; hair density
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