180 ThE S5 28 B2 2420264F6 H 553535 5561 Chinese Journal of Aesthetic Medicine. Jun. 2026.Vol. 35.No. 6

S A RS IRVAR  IF o ik i
IRAE ) R 4Rk, KEM FR
(1LFMEARFBEESKE M 5 5500005 255 T ol ERESA KM K8 5500005 3.0 MERKFHEREE
K AEwAE ST ST 550000 )

UZE] I b 4 3 BOTAR AR A B 5 06 77 69 RAEME3RIE, HIERARKP LR FTHA BB OMRINE SRR =%
BALP R I, AL AAHETREFIHAREZABRGTEXNEHR: AT =45 RWZM% (Three-Dimensional
Convolutional Neural Network, 3DCNN) &43% %545 JJAER D LI T M5 P 2 B 10As L 64 = e dkpefiisg, @it % RE4H4E
RO B W AR M 5 RN SR ERAE, 1 BEME 5L —B I FRBA TG, AR A58
ST EMINAK (BHZE. FERE) SAMAFTONER, MET “BR-IE065777 IMIRAFIRA, EBAFAEK
Ehy 5 (Microimplant—-assisted rapid palatal expansion, MARPE) #93& miEd| Wi fEah E32H 271%. HFARBFE W
VAR ) 5 R B304 HAER VT AR 09 XAEAE AL, 3l WEECT-GANYI R 692 B R E 7 £, Al ReELdaipdi R
At ASUAMME S AR ITERRRMT HAER, AFEAR FAERMITIE AL RMNA @ B IE 5 B 4978 Xkt
[RERIREF ), B PamiE; 4HRCT (CBCT) ; ZEARAPE ML, I RER IIF

[hESSIRTS2. 2 [SCak#REREIA  [CE4HS]11008-6455 (2026) 06-0180-05

Research Progress on Intelligent Image Assessment of Midpalatal Suture Maturity
DENG Qian', LIU Shu?, ZHANG Junmei®
( 1.School of Stomatology, Guizhou Medical University, Guiyang 550000, Guizhou, China;
2.Department of Orthodontics, Guiyang City Stomatological Hospital, Guiyang 550000, Guizhou, China; 3.Department of
Orthodontics, Guizhou Medical University Affiliated Stomatological Hospital, Guiyang 550000, Guizhou, China )

Abstract: Midpalatal suture maturation assessment, as a key anatomical basis for orthodontic expansion treatment, has long
been limited the anatomical overlap effect of traditional two-dimensional imaging and the subjective bottleneck of three-
dimensional imaging interpretation in clinical decision-making. This paper systematically expounds on the paradigmbreaking
of deep learning technology in this field: The end-to-end learning framework based on three-dimensional convolutional neural
network (3DCNN) has successfully achieved the three- feature decoupling of palatal suture ossification gradients, and captured
the micro-structure and macro-morphological evolution characteristics of trabecular bone synchronously through a-scale feature
fusion mechanism, which significantly surpasses manual evaluation in terms of staging accuracy and diagnostic consistency. The
clinical decision support system integrates quantitative anatomical parameters (palatal height bone density) with biomechanical
prediction models, and constructs a closed-loop decision-making system of "imaging-algorithm-treatment”, which improves
the accuracy of for microimplant-assisted rapid palatal expansion (MARPE) to 71%. The study reveals the crucial role of the
medical engineering collaboration mechanism in dynamic quality and model interpretability improvement, and proposes a dual-
energy CT-GAN collaborative metal artifact correction scheme, which clears the technical barriers for clinical transformation.
This paper provides a theoretical for the construction of a multi-modal intelligent evaluation system, marking a paradigm shift
from experience-dependent to data-driven for midpalatal suture maturation assessment.

Key words: deep learning; palatal midline maturity; cone beam computed tomography (CBCT); three-dimensional
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(FEEIBLA AN RF kA, QisfFmPpA (Androgenetic Alopecia, AGA) . s#&. HRAEMBLALF. TR EABLAL MY
K IRHEI B, % TFa2% (Prostaglandins, PGs) 5BLA 6940 A AT FAARE LRI S, A AH T Ae 5PGs A%,
BB B £ RPCs e L E B AL L A KT RFEREERAA L, €3EC0X-2. PCD,. PGE,. PGF, 5. R&F, PCsAHEEMMis
FRE CHEZHRRE, whBRESFe. SRLHHEA SR, BEWHE. Lol E5F. Bk, KL EZZE%PCSAEM
KA F G VE R ALH], VA BPGS f£34 57 LK 7 & FF by 2h A R ATHAA .
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Prostaglandins in Alopecia: Mechanisms and Therapeutics
ZHOU Yingying, MAO Qiuxia, ZHU Hongliu, GAO Yihong
( Department of Dermatology, Jiangyin Hospital of Chinese Medicine, Jiangyin 214400, Jiangsu, China )

Abstract: Hair loss is a common clinical disease, including AGA, alopecia areata, and telogen effluvium. Distinct pathogenic
mechanisms underlie various forms of alopecia. The researches on PGs and hair loss have been reported and increased each
year. The mechanistic interplay likely involves differential regulatory roles of PGs synthases and specific PGs subtypes—
including COX-2, PGD,, PGE,, and PGF,,—during hair cycle modulation and follicular morphogenesis. Concurrently,
therapeutic applications of PGs analogs have garnered significant research attention, exemplified by pharmacological agents
such as cetirizine hydrochloride, levocetirizine hydrochloride, latanoprost, and bimatoprost. This article mainly focuses on the
mechanism of PGs concerning hair loss, as well as drug researches carried out by PGs in the treatment of hair loss.

Keywords: prostaglandin; hair loss; mechanism; therapeutic advancements
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