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The effect of injectable compound solution of Hyaluronic Acidin the treatment of tear trough
WU Shan-shan, MAI Yue, YIN Min,LIU Xiang, CHEN Li-jie, NI Sheng-de, HUANG Ying-yu (Mylike Cosmetic Hospital,

Hunan Province, 410007, China)

[ABSTRACT] Objective To observe the clinical observation results tear trough treatment by using the injectable compound solution of
Hyaluronic Acidin. Method Choose mild to moderate tear trough deformity, two kinds of dosage forms with blunt and sharp needle
injected into subcutaneous and dermal. Continuously, three times injection, an average injection time be about 6 months. Results The
compound solution of Hyaluronic Acidin fills tear trough, can improves depression, pigmentation, sagging around the lower eyelid.
After 2 ~ 3 treatments, all the beauty seckers can achieve 95% improvement, and the total effective rate is 100%. Conclusion Filling

tear trough with compound solution of Hyaluronic Acidin can obviously improve the problem of periocular depression. It is a safe and

effective method to improve tear trough deformity
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