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Clinical efficacy of platelet-rich plasma (PRP) combined with androgen-induced hair loss XIE Jun-giang,

WU Jian-bo* (Department of Dermatology, Zhongnan Hospital of Wuhan University, Hubei Province, 430071, China)

[ABSTRACT] Objective To the safety and effectiveness of platelet-rich plasma (PRP) combined with androgen-induced alopecia.
Methods In this study, a randomized controlled method was adopted. A total of 90 male androgen-induced alopecia cases were
included. According to the random principle, they were divided into 30 cases in the combination group, 30 cases in the PRP group, 30
cases in the finasteride group, and all three groups received oral finasteride. Amine tablets, combination platelet-rich plasma (PRP),
2940nm dot matrix, compared with PRP group platelet-rich plasma (PRP), 5% topical, finasteride group, oral finasteride alone, before
and after treatment Follow up and fill in the corresponding observation scale, record adverse reactions, monitor blood, urine routine,
liver and kidney function, and explore the clinical efficacy of treatment of androgenetic alopecia. Results TThe combination group is
effective in treating male androgen-induced alopecia, and the effect of the PRP group and the finasteride group is different (P <0.05).
There are significant differences between the three groups before and after treatment (P <0.05). The group was better than the finasteride
group.Conclusion The combination group is effective in treating male androgen-induced alopecia, and the effect of the PRP group and
the finasteride group is different (P <0.05). There are significant differences between the three groups before and after treatment (P

<0.05). The group was better than the finasteride group.
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[ E] HE9 WE 755 % § KAV gt 4 Cytocare532 &7 RABA O s AT R AL E LM, FE LM201758 A £ 2018
FTATFTRVERERLFERBRBARS AL AR/ EFH 30 4, PR &H 3% F VA Cytocare532 5 A %k &7,
Cytocare532 B KAV 3§84 ok, B MASI3%4 (Melasma Area Severity Index, MAS!) FeidF #TE M ALK A E, &R stib
SR AE B A B R RABIE MASI RS ST F 50T, HBEIATRALELAE, ZRALTFEEL (P<0.05) ; 30
&P, 134 (36.7%) &K E| 75.00% A Leja EF, 114 (36.7%) 5%] 50.00% A Loy &%, EHAFE 100%, £
755 3 § H Ay B4 Cytocareb32 W& 97 B HST KA, RARINIER, BT HBURBT AN TR, LLLRRIF, 4F
e RIS AR,

[<82iA]1 Oytocare532; 755 % % A A); Ltmb ¥ K; KBk
DOI: 10.19593/j. issn. 2095-0721. 2020. 04. 016

Clinical observation of 755 honeycomb picosecond combined with Cytocare532 in the treatment of
refractory melasma LIU Xiang',MAI Yue',YIN Min',YIN Shan' HU Han-fei’ (1. Mylike Medical Cosmetic Hospital,Hunan

Province,410000,China; 2. Mylike Medical Cosmetic Hospital, Hunan Province,421000,China)

[ABSTRACT] Objective To observe the clinical effect and safety of 755 honeycomb picosecond combined with Cytocare532
in the treatment of chloasma. Methods 30 cases of patients with chloasma diagnosed in the dermatology department of changsha
meirai medical cosmetology hospital f rom August 2017 to July 2018 were selected. All patients were treated with Cytocare532 and
picosecond laser. Cytocare532 and picosecond were treated five times.The MASI Area Severity Index (MASI) and the photos before
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