P E AR 2022094 H 3145554 Chinese Journal of Aesthetic Medicine. Apr. 2022.Vol. 31.No.4 9
pr.

SRR AT 5 i PECOLIOG IR P I Ay Y A LA 5
wE, kA& FM

(e RFARMERESFE54 B® &M 712000)

UZE] H i . SLAR K TEA o R fik o B T 8- F$C025$U't.>‘é‘¥'?iﬁiﬁ%niﬁﬂiﬁiﬁﬁ%ﬁﬁﬁh ik A0BIM A ILE B &
A, MG A BTl S, 5 R T IRE A B ECO, MG 5 A R R A0 836 77, TR EE 64 A, SR
LB, 697 /5 BY WA R SR & 3 8 drim, ak/i. FTAR L RIS A AT . BEIR. WA M ET A Rk KBRS
BB £ R ARG FEL (P>0.05) , Wb G MLE 35555 8k k& 5 F‘!fru AT RIE S, H G0 A
BT (P<0.05) ; 657G MM EHH-T 5 KKK ABHETHF ARG ho, {25 50 A 1250 &40 A 12480 R it
FEL(P>0.05) ; MEF LTI EWITH I EF AT EL (P>0.05) , 7% J’Fﬁ"ﬂ*:&"i%ﬁ TG T AT
T, ERAAGITFEL (P<0.05) , HEMMENFHIEF DM (P<0.05) , SHLEAKEHB0%, s
BMAHTh, EFALGAFEL (P>0.05) , 56 SIECO,BLAA 4 KA AL45 B 0 BI0IE hatsth 2004 B A% R 64
BB, P BSOS B, A RIES.

[;eszﬂlsm, AR, EHECOME, ARSLEHILA

[FhE4SH2IRT58. 71 [SrEkARETD] A [32EE4R2]11008-6455 (2022) 04-0009-04
DOI:10.15909/j.cnki.cn61-1347/r.005010

Comparative Study on the Efficacy of Topical Hair Therapy Combined with
Nanocrystals and Dot Matrix CO, Laser in the Treatment of Androgenetic Alopecia
HUANG Lei, ZHU Sen, LI Yang
(Department of Medical Cosmetology, Xianyang Hospital, Yan 'an University, Xianyang 712000, Shaanxi, China)

Abstract:Objective To observe the clinical effect of Yufa combined with nano-microneedel and Yufa combined with Cco,
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 | 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 afler 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(?<<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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