182 hESE 2 BE2#20254FE 10 H 553445 55101 Chinese Journal of Aesthetic Medicine. Oct. 2025.Vol. 34.No. 10

AT B RE R TSR 5 B DR i iy o gk Jg
T K Rém FARE REM 28, BER &
(BHREZERREHEREKA Hd =2 572013)

BEIAR AFF% (Botulinum neurotoxin type A) 2w W FMKFIOMHE bty —F42 54, BT LRIF AR
AR, NEETCHARR ZHMER FEEAERARBERZIP., AL ELGREFRAR N EETZHERS.
B BAHE. BLE. WKL AR IR F WS T F ik SRR, A IS IF R R 64 LR A A AT AR AT AL A .

[RBIRIAR REHE; 24, kR, 25 R Ak
[FEFHESIRTS5L [SCRAFRAERS]A

[ME4RS]1008-6455 (2025) 10-0182-05

Application Progress of Botulinum Toxin A Injection on Aesthetics and

Dermatological Diseases
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Abstract: Botulinum toxin is a neurotoxic protein produced by Clostridium botulinum. With its safe profile and good

physiological effects, botulinum toxin A has been more and more expanded to be applied in cosmetic and medical indications.

Here, we focused on the recent progress of botulinum toxin type A injection in the management and related mechanisms of

dermatological applications, such as correction of wrinkles, keloids, hyperhidrosis, hair loss, and shingles. Our review provides

a new perspective and direction for future research and application of botulinum toxin type A.
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