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Abstract: Eyelashes are not only an important feature of facial aesthetics, but also have practical functions such as protecting
the eye from external hazards. Therefore, the loss of eyelashes may have undesirable impact on the life quality of patients, and
it is necessary to identify the cause of eyelash hypotrichosis to determine the correct and timely treatment. This article reviewed
eyelash physiology, the harm, pathogeny and clinical characteristics of eyelash hypotrichosis, clinical application of bimatoprost
in the treatment of eyelash hypotrichosis, as well as regulatory policies for eyelash growth cosmetics, in order to provide
references for the development of therapeutic drugs for eyelash hypotrichosis.

Keywords: eyelash hypotrichosis; eyelash growth; PGF2a analogue; bimatoprost

B RMAREN—NEE M, MARANTEER
KRR EREBAEmER, T RZHARU, &
W IRSEIBE T T DA BRI S| Jy . BB A fR
EAREHBE, FEEEHEY R RS b
BB, X FREGLRT BE AR R VR, R R SR
PR I, BFRIEYL . oI ) FEOR B T e v R
RE) W (BlmfA A ) | R At HEE
B /DoRE H AT — /M2 R R, AR I A ORI IR
YIT1ET . WERTHIE (Bimatoprost, HWHRTHIER) BT
AIH IR EF2 a (Prostaglandin F2a, PGF2a ) Z¥{¥,
Al lergan/A FIAFH], T-2001 EE B FDAALHE FH T35 7 &G IR
M= IR R PR IR R Y697 (B Mt 4% Lumigan, J93E4R) o HTE

i PR h oA LR 5 ERE B KIS, Allergani
"B R T NSRRI ARG (FdhHLatisse, B4
22y, WS HAEAT T IRABE T DGR B H 2 e Ve A Rk, I
T-20084EFRFDARLAE I TR )7 IREB M AIE, AlERERIT K.
Bk, B, ACHRERALR Y, FEBEMAEREE. W
PRUAMIG PRAFAE, RBEBAR M, DISEHT IR IG T BE B
/D RE PRI PR Y BA R A B 8 A A At it M IR e T 2%
®, DINBEERAMER R TT MIIIIT RIS

1 BEELEEF
FEEEAEEMEREME R, /e IE T 3 IR A
A J LA fiok e B2 AR S S 2R L3S 2 0 i gk N BRI, 2 R

BEEE: BREW, L. S LRI W07 AT RS 25 8RSV . E-mail: chentb@kemrocmed. com
Sl WHEAF, TEARME: BRI RS2 TR S 5257 % . E-mail: xiesx@kemrocmed. com



i EH AL 202543 H 5534555531 Chinese Journal of Aesthetic Medicine. Mar. 2025.Vol. 34.No. 3 177

SRS —TER  4F R IR KRS 100~ 1501 BE R, LB
EEH R 2ATE34T, FHEBH bR B, ik
BH5hKR R, WHBRESEDY, HILPE KBRS HEE
AL T . AN B R AR, EREALENH
ERPECRL AR AN, B LR A v % im B
KWL AN, BEBRMBOER LR BRE, BEERT
WK, BFEEWSAELOR, Aa5EAY.

AN, A AR ES MR, XS
] A BB 22 B e AR, PR R I G 52 3 )
Thibaut SZEUHFFLR T, 625 00N f) 50 L 84 b ™ I g 58
B NIREEE M LRI B T TR R . AR, B
iR EAEEMAZE . Na JIZEPHE T WA & ink &«
PR MR, SRRWEENG AR .

Bk BRIAKE O 2R, EXEEE
K E AR R AEE B . B AT AN N EE B AR KR K
AR5~ 120 H, s K B BRI R B = A 2 2
BB AR SR R R AT A BB ], K
1~240H, BERTRKEERE (2~6F) , MR
KARE LW THEBRK R, BDAEK WIS (], 0
Bl REEBRAKEIMNAKERA0. 12~0. 15m/d, 75
B RT3k B5 (0.3~0.4mm/d) . {EZIEM, BEE
BRI MBI AER T, FFre215 do BEERRIR LI
229100 dEIM AW, Lok B B R AR IEIAR R B K. 1
], REEEBRERFIRIR, RENEEZEQHM 1. HE5E
BT, BEEM I MTE R A AR AR 1 1 30 A K 1 5 AR
Jup s

FEEEEE S Zeis IR Mo LT IR Bl 2 WA IR AHE, B ERAG
S0 IR, TR ZH 254 A" . Zeishi 26 T A
AR MO 320 2% ) — PRk 2 G i, 340 Wb P B 3 R 11 LA )
JUFE R R T RER A KIS, FE R/ ik
WA BRSO G 2R B B R AR, A BT (R 3 B A& [
BRI, R P E R Mol iR A T A
HR G 25 140 ) — R BB RE A% 20 Wb — i WH 1 86 VIR 40
i, SRR R BRI A R gy, R B AR
PRI F/E . A BT B b VG B AR . AR R 52
AT ARG AR, AR g

M B AT DL BT AT AN 2 Al ) BRER, 2 AR HR G A
ZERYE K AT F RIS, 1L Rei > K4
2B SR A =Y Marro MEETUE R — TR LS IS 0T T
W Q] gl 2 £ 2Rt IR P4 i, S5 IR R IS A R
WIAH [F] 25 AR AR B, I B 3 41 1) 58 A1 28 P 35 Rl R R
12%~14%, ZRESREEMNKERMS MME, DA
77 A 96, BRI BRGNS g6

2 BEERVENRE
WARBEEM DB R A BE, IR REES, NE
Dy R BNRTG A T AN A A R S HAH SRR

Wal o VF 22 PR S AR IR R G SR B D UM G, S
o/ Fre s LI J R 25 5 T R R 4 R AR A 2 R

T2 B 2 HIR O 320 25 A 1) 45 R 1) — SSRGS 43 BB @ i
REE SR IEZIR, B8 050G IR JH 4 1ic 21 R AG2 2% P3  11) &9H
A, MR EFIR SRVETE, A BT 4E R iR B A OA B f A
SEo BEBMO S SBIRKINZG ISRk %, JREEREL
g, IS BRE K 250 M, SR A K rEIT,
S LIRSS IR B0 1 o Zou SAENTEIS MO SEIR BT 5E
W B (T R 7K 20 25 R LAOR B IR, 45 S SR 22 S50
VI R R R R R IR SE R 1/3, EKE IR RN
S R EURL P DURURIE IR (0 28 R Bk b 26 o B ik m]
Re MmN UL, BRSNS AN BSOS J7, TR O
FLRAFIABR G R, (RN b A 1% 0T i 7= A T A
W, E3EME (Quality of life, QOL) J&—E& i
ANNAEB R OB AT RN T T 14 S A SRR =R (1)
B, BEEARE. FMLE. 5k DD RERERS AR EPEQOL
FRARBE T IZ AT, BB QOLIY 259 T K AR oA — Fh BT 1 8
B VRITREEM R A B TR e R MQOL.

3 BERVEMNRE

FEERDERN®T LHHNEHEHTET (Alopecia
areata, AA) . BIENAF4EfLMEM K (Frontal fibrosing
alopecia, FFA) . HITFTEU R (Chemotherapy induced
alopecia, CIA) Fifk B,

AARE—F DLARIRIR 14 0t R R A (4 B fo i Vi
AR BRAKXE, )8 BMES. ISR
BB, HJEEMESRE R, BR
WAL EREHENRTTEEEN, THIRENEE
FERE S IR IR 7, AR IR B R A A, &
BT GFE KB IEY, RASTEERE" .

FEASE — M Ji 5] 0 A 37 228 1 i R ME IR M B R, 32
RIARFRYE . FATHEMBET K R RE#, 6B
WP, M. B OV RERAERER . FFA
BER G MIEBEBEBBE, WEFRRT5%~94% ) B ¥
SWIEEME, BEESZ RBOTIN3%~26%, 15Janus
VRl /(5 5 5 3 7 A BE 7 (Janus kinase-signal
transducer and activator of transcription, JAK/
STAT) {553 2k WA 6

CIAR —Fh e IR T 2551 ke . AR KB Bk A T Ak
UG e B MR o B 1 Onr R A i R A R AL
T 2500 o BU MR I H Al OE A, B Db T B3 AN
NIk B ERBE, HE. JHE. WE. WEEEKR
Wamg, TEEARS FREERREEEaRE,

PRERE P WL SO BB, B T TR e
HRERN SRR TS R B R ™. %
BIR AR IT 3 BSR4 YRS MR YNGR T, R o bR HE
WHEIT 7. IRERERR R M AERE, HESTZERN



178 ThE SE 2R B 24202543 H 553435 5531 Chinese Journal of Aesthetic Medicine. Mar. 2025.Vol. 34.No. 3

PR —AHE, T BRI SE R A PR R R 3 [F] BN

BT BRI RS, HAhFEFE 2 SRR,
ALFHHR IS 96 . MO AR D Be Rt . AR ZL B . NS 1tk I 2%
R M ERBIERGL . BEWRI. IR, AAREREAN
KRR M Je R e 84 > BAE . Rothmund-Thompson
ZEGE. e RMLEAMEWOliver-McFar lane g & fif Al
Cornelia de LangeZi&rfif™. h4b, (BAJREFE DR MIIRSE
RO FEEE S JE BRI R, A ARTUE .
B TR it B R WV R 0 R L R 6 AT g Bt
Bg . B AH G, TR EUE B ML/ 30 B I
(FxAHertoghefiE) ; BAFRLLTERIET RGPEL IR
P T B R A 18 G 45 T A B 7

4 BEERDRERIRKRSFHE

B AT, MR WA IR RE SRR RFHE ) R 5
PEIREROT T, IRV R T REEM DA MG R 12T 18/
WM B B BT DU R IR E . OB E R,
PR NIREEME . /N EREaE; QREEM,
B MAE], HEZMPNELIES ANELR S
S, WIS, Elh. REEES B @RI, WRE
S BRI B IR

Hoar, B Fr_EIF AR R A K 0 R R 58 R
FH VRO b5 A = ZLALHE BRI B VP4 (Global eyelash
assessment, GEA) HEEEIHZ M#% (Eyelash satisfaction
questionalism, ESQ) o GEAR —FheE & VEPEALFEAR, @

B HERIBUEEZ AT GEAZ L ~ANER, BT
K, RRHEBRHEME . ESQE— 0 BEMA LR
W, IR =AU R AR S AT A
FER BHRTRTE (UKD 5 FfE Wl Jy AR i 3200
(k2D 5 X HE AR (FU%3)  XFESQUUK2 i
B R A Liker t B TL oy BRGEAT PRI, 50 ls, &R
7 B R G R M G R e

5 {REEEEK M

FUR, 7 A A AT DURE B o5 R B ALK 7T
WEEE. KEEE. RBEERSBHSE. EHEEFHTL
HINAEERAR R AR, (HRA 5 IR R
“CHIRBRT RS AR IR EIRER, RS S5
Ve ULAL, AR E RN 2 SR B SO 5 4K
RAPEEIRE R . MEEREBAMIL 5 W7 2R AR
BEE, RBEBIEH R R S % T CLR A
FEHI RN, MAaTUMHE AR NS L, RERREERRE
HUE BRI R AR R RBER L, BB b R
R, WHEERIHAMAFRAN . W, HRES AN
LR i S ot IR P A, RS SRR . B
B BTSRRI TR R, HIZNEERIEA

feiads, EaslRADREER, Kadri RELBIESTM
EUBE R I P AR 5 B R A BUZ IO DT RAR E B AEAR G

WE B A ISR R BOR, W AR R I IR B e
PRESBEBARAL0. 5~1 mmfI L ERF N THREBRE L%, B4
BMBEBRARE . WREFEMZ AL, HACRT DL s 50U
ERARE, BRTHEBEKEPRAASE . BIRGE
BIHIRAER S BT E I ARG, EHREZRNES
P R A S AR T B, HL L IR R S N e
954, FEVEI ECE SRR A 5 vk . Ik, AT REK A
HAEFFBE BRI, A A2 FE BB EREGE S
Wil o BEBM AR TRk B bR BRERS A BRI I 2 ) L4
TR, T BB RE 1 kBRI KR,
IR 2 MR . BB EMAES RN, BHEE
. I RUR. RE PR, RN ESSERH.

6 DERIRATTEERDE

3 FERBEIOEREEH KN =MEE, Exatk
R MRG0T RE MWL S I0E . VAT F R IR 2
H A — 28 Ik FDA R PP iE P T8 07 e B ik i b 7 2
Mo W RWEFUEE FAERE T L3600 51 a7 BE B A RE I
BVE G 2 A, JRIEBRR /D RE B3 0 BEARIG R P 20 5 4%

ST FTAN, AllerganZy ) %t0. 03% U135 i 51 & T i
T — WAL G 2785 AT 32 AR AR E S R AR, %
B 248 5, 50% 2 RE IR KRN T — 45 B
TEH16, 78% i B B, 4 mm, AR
Jno. 7 mm®, AR 18%, 45 FRH ULSERTF AT LA I
BHIKEMERE, JFHIBREEBS AR,

EAA M —BRERP RS, Harii KE“xE173605EE
T /D SR AT T DU AT 3R 5 AT LE PPl 453
ROEPHATTT. %L MCEAR D IRE T 2%, BE&T
R FIH (17. 6%, P<0.001) . —TRIIHIBENL . BUE I &K
IR VPl T 7E R B 25 H IR K — 1K 0. 03% 13 i 41 3 h)
T8I )LEREER D 2 G . R0 R, 5
LRI, B EIN AN EEER ARG R 2
ok (70.8% vs 26. 1%, P<<0.001) , FfHIXFAHR
FEVRTTSN H GRS 7E,  Ho 2 Ak ST 2 v R Y.
Kwon 0% ™44t 70. 03% U1 3 7l 51 2536 77 I 94 £ 7k B B 7
AME R AR R, iz, R EERT
36MIIRTT s B4R T 20 AT, JRERITE L
JEWIL6JE AT RE YT . TESE 20, BB A B A B (] 3
Mo, JF His 35 Kok, BRI EE A &L
o 77 8% ZREMCEAZR D IET — %, 83. 1% &
AR W ERIT ROCR, PR VSRR S R 05 A T
MR . JBLRE . SBAE, FrSia)T vl 4e st &L
o Bz, WE. BHL ARG T T ILSERT
B E NI BT SR B 7% 2R A AR . S5 R EOR,
RN A, AHURICEATE S I 3% =14 HESQH2



i EH AL 202543 H 5534555531 Chinese Journal of Aesthetic Medicine. Mar. 2025.Vol. 34.No. 3 179

AN A B 2 23 = 343 I A2 AR L B s T R
(37.5% vs 18.2%, P<<0.05) ; #z46 A5, WERTA
R W E IR BT, X PYEE B R E A5
M 3 — 2R B 1 VLSRRI 3R 97 3. 8 — T0T (RBP4 T A
d, Yoelin SGZEUTiEAl 70. 03% T2/ 4 K16 TFBEE /M
I A A E R e A, I 16T 95 A BE WL T &
DAERZ124 0. 03% L HT 5 6 T7 FITE G, [4558544
ZRE, PHRIT RS A 919, 34N, A5 B HI0. 03% D1
B 25 0 FR 0 75 B 92, 5%, T340 JE il FH 29 39 AT DL 4E 5
MR, WA RKIEE A R

H20084E LT bASK, FDAARN R MRS R Lid % T
4 97641 DI SERTF 2 T8 97 B A E 1A KB 4,
FEAFERE 7M. RGP, RASE. EE. Mk, F
AREAR . AREG B PTAE S, i ILIAS BN A BRI
MR, BRI ERERTERS . thoh, 24t
IR R IR IR R E . RIS KL Ol BB E . Bk
FPIESE . W IITE I FIR LR E0T4> (Ocular surface
disease Index, OSDI) 7E DIZERIHIFKIZELLL 2520 A Gk
WA, B ARG FER T RS FIL #40 LE A
AARARAR, T AREBR S 7245 P 55 14N ) 3o ™

7 {REEEKMERIEEBER

R LR T AR BL CBREB RN v “BERIMK
W B “BRERWATR” ERiand BT, HRTRE S A AT AR
REBY. CEHIKT . RBIRE . EERE. ETRH
FERR b3 Ak i RT DA R B T (R B A R R B
JE, AR ARG AR R 15 78 R

] % 24 il M B S R AT IR A 23 SR 0 432
B ME Ak i DR SRR AEHRAL. 7773
I NFERIAE 732, BEGIE KA TS i D =
U W BB MERERAS R . KT B
LT BETREEREE 0, 8 RAEREE LI R
FEOFEE, UPEIER AR RS B, B KRR
o I ahJE T im0 dn, 7E FTTEEE o LR 2 58 1™
TR SRR ER = S BYRD Z ke b et ti] M7 NG PRV ik g a e id
i, WARZ I ™ PIRCT A AR I PR I8 R G5 I I 22 2 VE AN 2%
The HEEHAET, SR M AIMAE AT SR BRI A
Koot @ . ERAGERHMERE: BEHER “R
BEREEAK” ROBERY, W e SR %2

WK S A A it 92 R A R LS8 B4 3R KT A R R S
(Prostaglandin analogue, PGA) WiskT-4% Rl FH /v
Mora%, HAERREN e e Rl R il 7 8IS INPGA
GG, 77 RS AR RIS K. SR AN,
PGAT] Bt S BUH S # IRAAIE, A A FL A oA N
i, FovZRY R m B in ) LBULEN R E. HT
PGA AT R B A 25 BRE 1t DL B Z ARG 2 Ve il Wi ik
FRPGATE AL &t ) 22 2o P LA Hh 58 ™o B SRS T 72 )R

WANPCGAZ LN I, A% IAEAC i, B0 2%
AT A BRI R B 1K ) A AR 245 . FDAT
201 1450 —FAREA IS 7182 57 IR RC A AL T BE B KA
M ISR A E S E. WESCHIPIRAMERTIT T Lt
e, ISR R, R TR o

8 N\

BB A ARk (AR BRI R, BRI BT S RS R
MR . BEBRARETR R AN AN, 12
Wi 2 B, HAriE & A ARIME T Hem . DIEAISI R
IR A Rt A e Ak, DUSERT B 3R BRI 30 5 k4
R AERE R K, EME. FE, REETR ORI
PP, At KR FoB B e ik .

B R AEH FARAEEF BT R,

(& 3#k]

[1]Khong J J, Casson R J, Huilgol S C, et al. Madarosis[J]. Surv
Ophthalmol, 2006,51(6):550-360.

[2]Montagna W, Ford D M. Histology and cytochemistry of human skin.
3. The eyelid[J]. Arch Dermatol, 1969,100(3):328-335.

[3]Paus R, Burgoa I, Platt C I, et al. Biology of the eyelash hair follicle:
an enigma in plain sight[J]. Br J Dermatol, 2016,174(4):741-752.
[4]Thibaut S, De Becker E, Caisey L, et al. Human eyelash characterization[J].

Br J Dermatol, 2010,162(2):304-310.

[5]Na J I, Kwon O S, Kim B J, et al. Ethnic characteristics of eyelashes:
a comparative analysis in Asian and Caucasian females[J]. Br J
Dermatol, 2006,155(6):1170-1176.

[6]Platt C I, Laybourne J, Cannon P, et al. Investigating human eyelash
hair follicle growth in situ and ex vivo: a pilot study[J]. Br J
Dermatol, 2021,184(3):553-555.

[7]Aumond S, Bitton E. The eyelash follicle features and anomalies: A
review[J]. J Optom, 2018,11(4):211-222.

[8]Lin X, Zhu L, He J. Morphogenesis, growth cycle and molecular
regulation of hair follicles[J]. Front Cell Dev Biol, 2022,10:899095.

[9]1Smith K R, Thiboutot D M. Thematic review series: skin
lipids. Sebaceous gland lipids: friend or foe?[J]. J Lipid Res,
2008,49(2):271-281.

[10]Zouboulis C C, Coenye T, He L, et al. Sebaceous immunobiology-
skin homeostasis, pathophysiology, coordination of innate immunity
and inflammatory response and disease associations[J]. Front
Immunol, 2022,13:1029818.

[11]Stoeckelhuber M, Stoeckelhuber B M, Welsch U. Human glands of
Moll: histochemical and ultrastructural characterization of the glands
of Moll in the human eyelid[J]. J Invest Dermatol, 2003,121(1):28-36.

[12]Starace M, Cedirian S, Alessandrini A M, et al. Impact and
management of loss of eyebrows and eyelashes[J]. Dermatol Ther
(Heidelb), 2023,13(6):1243-1253.

[13]Marro M, Moccozet L, Vernez D. Modeling the protective role of



180 ThE SE 2R B 24202543 H 553435 5531 Chinese Journal of Aesthetic Medicine. Mar. 2025.Vol. 34.No. 3

human eyelashes against ultraviolet light exposure[J]. Comput Biol
Med, 2022,141:105135.

[14]Villegas B V, Benitez-Del-Castillo ] M. Current knowledge in
allergic conjunctivitis[J]. Turk J Ophthalmol, 2021,51(1):45-54.

[15]Carlisle R T, Digiovanni J. Differential diagnosis of the swollen red
eyelid[J]. Am Fam Physician, 2015,92(2):106-112.

[16]Amador G J, Mao W, DeMercurio P, et al. Eyelashes divert airflow
to protect the eye[J]. J R Soc Interface, 2015,12(105):20141294.

[17]Zou S, Zha J, Xiao J, et al. How eyelashes can protect the eye
through inhibiting ocular water evaporation: a chemical engineering
perspective[J]. J R Soc Interface, 2019,16(159):20190425.

[18]Estoque R C, Togawa T, Ooba M, et al. A review of quality of life
(QOL) assessments and indicators: Towards a “QOL-Climate”
assessment framework[J]. Ambio, 2019,48(6):619-638.

[19]Modjtahedi B S, Kishan A U, Schwab I R, et al. Eyelash alopecia
areata: case series and literature review[J]. Can J Ophthalmol,
2012,47(4):333-338.

[20]Sterkens A, Lambert J, Bervoets A. Alopecia areata: a review on
diagnosis, immunological etiopathogenesis and treatment options[J].
Clin Exp Med, 2021,21(2):215-230.

[21]Batchelor D. Hair and cancer chemotherapy: consequences and
nursing care--a literature study[J]. Eur J Cancer Care (Engl),
2001,10(3):147-163.

[22]Anwar S, Jafferany M. Trichotillomania: a psychopathological
perspective and the psychiatric comorbidity of hair pulling[J]. Acta
Dermatovenerol Alp Pannonica Adriat, 2019,28(1):33-36.

[23]Glaser D A, Jones D, Carruthers J, et al. Epidemiologic analysis of
change in eyelash characteristics with increasing age in a population
of healthy women[J]. Dermatol Surg, 2014,40(11):1208-1213.

[24]1Vij A, Bergfeld W F. Madarosis, milphosis, eyelash trichomegaly,
and dermatochalasis[J]. Clin Dermatol, 2015,33(2):217-226.

[25]Fagien S, Walt J G, Carruthers J, et al. Patient-reported outcomes of
bimatoprost for eyelash growth: results from a randomized,double-
masked,vehicle-controlled, parallel-group study[J]. Aesthet Surg J,
2013,33(6):789-798.

[26]Dang J, Cole J C, Burgess S M, et al. Development and validation
of the eyelash satisfaction questionnaire[J]. Aesthet Surg J,
2016,36(2):221-228.

[27]Scollo P, Davies R, O'Donovan D, et al. Mascara-induced nasolacrimal
duct obstruction[J]. BMJ Case Rep, 2021,14(5):e240942.

[28]Jones D. Enhanced eyelashes: prescription and over-the-counter
options[J]. Aesthetic Plast Surg, 2011,35(1):116-121.

[29]Amano Y, Sugimoto Y, Sugita M. Ocular disorders due to eyelash
extensions[J]. Cornea, 2012,31(2):121-125.

[30]Kadri R, Achar A, Tantry T P, et al. Mascara induced milphosis, an
etiological evaluation[J]. Int J Trichology, 2013,5(3):144-147.

[31]Chen J, Cui B, Fan Z, et al. Restoration of appearance for women
after aesthetic eyelash transplantation using a novel eyelash resection
technique[J]. J Cosmet Dermatol, 2022,21(11):5859-5863.

[32]Smith S, Fagien S, Whitcup S M, et al. Eyelash growth in subjects

treated with bimatoprost: A multicenter, randomized, double-masked,
vehicle-controlled, parallel group study[J]. ] Am Acad Dermatol,
2012,66(5):801-806.

[33]Harii K, Arase S, Tsuboi R, et al. Bimatoprost for eyelash growth in
Japanese subjects:two multicenter controlled studies[J]. Aesth Plast
Surg, 2014,38(2):451-460.

[34]Borchert M, Bruce S, Wirta D, et al. An evaluation of the safety and
efficacy of bimatoprost for eyelash growth in pediatric subjects[J].
Clin Ophthalmol, 2016,10:419-429.

[35]Kwon O, Kim J Y, Paik S H, et al. Long-term utility and durability of
the therapeutic effects of bimatoprost 0.03% for eyelash augmentation
in healthy Asian subjects[J]. Dermatology, 2014,229(3):222-229.

[36]Glaser D A, Hossain P, Perkins W, et al. Long-term safety and
efficacy of bimatoprost solution 0.03% application to the eyelid
margin for the treatment of idiopathic and chemotherapy-induced
eyelash hypotrichosis: a randomized controlled trial[J]. Br J
Dermatol, 2015,172(5):1384-1394.

[37]Yoelin S G, Fagien S, Cox S E, et al. A retrospective review
and observational study of outcomes and safety of bimatoprost
ophthalmic solution 0.03% for treating eyelash hypotrichosis[J].
Dermatol Surg, 2014,40(10):1118-1124.

[38]FDA adverse events reporting system (FAERS) public dashboard[EB/
OL]. [2021-06-30].https://fis.fda.gov/sense/app/d10be6bb-494e-4cd2-
82e4-0135608ddc13/sheet/ 7a47a261-d58b-4203-a8aa-6d3021737452/
state/analysis.

[39]Bitton E, Courey C, Giancola P, et al. Effects of LATISSE
(bimatoprost 0.03 percent topical solution) on the ocular surface[J].
Clin Exp Optom, 2017,100(6):583-589.

[4013 /=, VF 53, Bhah, 45 m RO (3-8 I B VR DI 58 IR B 1
A it B8 B R AR (] 70 Bl il a4k, 2020,39(7):917-921.

(A1, 2EM, B w. — MBS A KT MRS &R
L1, 2020,47(14):50-53.

[A2) TS, AR, (Pt it BB BB ) RO HE 3 B )] o [ i
x*,2021,5:26-27.

(430 . [ 28 24 M R o S < AR At o AR I A A e i [N, £
f 4, 2021-9-30(02).

[44]Arnesdotter E, Rogiers V, Vanhaecke T, et al. An overview of
current practices for regulatory risk assessment with lessons
learnt from cosmetics in the European Union[J]. Crit Rev Toxicol,
2021,51(5):395-417.

[45]Sweeney A R, Williams K J, Dermarkarian C R, et al. Topical
prostaglandin analog use is associated with increased failure rate of
ptosis repair[J]. Ophthalmology, 2020,127(2):276-278.

(4613 N1, AL, . L Sh T8 2R T BE B0 K A 22 2 AR
(31 E B N 242%,2022,39(9):1253-1260.

[ hs H 39912023-08-23

ACH R WS, RS, R E, & BB A AT &
FRyT kR[] [E 25 2 B2 2, 2025,34(3):176-180.



