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Analysis of the Efficacy of Fractional CO, Laser Combined with 30% Glacial Acetic
Acid in the Treatment of Onychomycosis
LI Da, TU Yaling, ZHAO Juhua
( Department of Dermatology, Nanchong Central Hospital, Nanchong 637000, Sichuan, China )

Abstract: Objective To investigate the efficacy and aesthetic impact of fractional CO, laser combined with 30% glacial acetic
acid in the treatment of onychomycosis. Methods A total of 58 patients with onychomycosis who attended the dermatology
clinic of the author’s hospital from February 2022 to February 2023 were selected. The control group received topical treatment
with 30% glacial acetic acid, while the study group was treated with a combination of fractional CO, laser and 30% glacial
acetic acid, followed by a 3-month follow-up. The efficacy of the treatments was assessed after 3 months, and treatment
satisfaction between the two groups was compared. Measurements of the length of diseased and healthy nail plates were
conducted at 1 and 3 months post-treatment. The incidence of adverse reactions was also compared between the groups. Results
The overall effective rate in the study group was 68.97%, significantly higher than the 41.38% observed in the control
group (P<0.05). The overall treatment satisfaction in the study group was 65.52%, markedly higher than the 37.93% in the
control group (P < 0.05). At both the 3-month and 6-month marks, the length of the diseased nail plate in the study group
was significantly shorter than in the control group (P < 0.05), while the length of the healthy nail plate was significantly
longer (P < 0.05). No adverse reactions, such as subungual hemorrhage or nail defects, were reported in either group during
the treatment period. Liver and renal function remained normal, and routine urine and blood tests showed no abnormalities.
Conclusion The combination of fractional CO, laser with 30% glacial acetic acid is effective in treating onychomycosis,
protecting the skin barrier function, and improving aesthetic outcomes.
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Application of FUE Technology in Hair Transplantation for Long Hair without Shaving
QIAO Xianming', YOU Lina', QIAO Yating?, JIANG Xue', LIN Haitao'
( 1.Beijing Biliansheng Medical Beauty Clinic, Beijing 100039, China; 2.Department of Dermatology, Peking University
Shougang Hospital, Beijing 100144, China )

Abstract: Objective To investigate the operation methods, technical points, patient satisfaction and clinical application value
of FUE technology for unshaved long hair. Methods A total of 106 patients with hair transplantation from June to July 2022
in Beijing Biliansheng Medical Aesthetic Clinic were selected as the research subjects, and the long-hair follicular units were
extracted using the FUE technology without shaving, and the long-hair follicular unit transplants were implanted by syringe
needle punching, and the injury rate, postoperative patient satisfaction and operation duration of hair follicles were counted.
Results The non-shaving long hair FUE technique has about the same rate of hair follicle damage as the traditional shaving
FUE technique, but the operation time is relatively long, and patients are satisfied with the results immediately after surgery
and 12 months after surgery. Conclusion The FUE technology for unshaved long hair can maintain the original length of the
hair in both the donor and recipient areas, which protects the privacy of patients and improves the acceptance and postoperative
satisfaction of hair transplantation surgery, which is worthy of clinical promotion and application.
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