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Effect of Gold Microneedle Introduction of PLLA on Facial Rejuvenation and lfs
Influence on Skin Barrier
XING Zhihua', CHEN Ran', ZHANG Lingxiu®
( 1. Department of Dermatology, 2.Department of Medicine, Nanjing Medical University Friendship Plastic Surgery Hospital,
Nanjing 210000, Jiangsu, China )

Abstract: Objective To investigate the effects of gold microneedle introduction of Poly-L-lactic acid (PLLA) on facial
rejuvenation and its impact on skin barrier function. Methods A total of 164 patients with facial aging features treated at the
Plastic Surgery Hospital of Nanjing Medical University from January 2024 to June 2024 were randomly divided into two
groups of 82 each using a random number table. The control group received gold microneedle treatment, while the observation
group received gold microneedle introduction of PLLA. Comparisons were made between the two groups regarding facial skin
quality improvement, growth factor expression, skin barrier function, facial sonographic changes, and adverse reactions.
Results After three treatments (T1) and three months' follow-up (T2),the VISIA values for purple matter, brown spots,
and pores decreased in both groups compared to pre-treatment levels, with the observation group showing lower values
than the control group (P<<0.05), but there was no significant difference in facial redness between the groups (P>0.05).
Vascular Endothelial Growth Factor(VEGF) levels increased in the observation group, being higher than the control group at
T2 (P<<0.05), while Basic Fibroblast Growth Factor (bFGF) levels showed no significant difference (P>>0.05).Transepidermal
Water Loss (TEWL) was lower and stratum corneum water content was higher in the observation group compared to the
control group (P<<0.05).The upper dermis thickness and echo density increased in both groups from TO to T1 and T2, with
the observation group exceeding the control group (P<<0.05). Adverse reactions were not significantly different between the
two groups (P>0.05). Conclusion Gold microneedle introduction of PLLA is more effective than gold microneedle alone in
facial rejuvenation. It can better regulate growth factor expression, enhance skin barrier function, stimulate facial sonographic
changes, and improve facial skin quality without increasing adverse reactions, demonstrating a certain level of safety.
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Clinical Efficacy Analysis of Salicylic Acid Combined with Electro-Optical Synergy
Technology in the Treatment of Rosacea
YAN Lei, DU Juan, YUAN Haiyang, YU Fan, XIAO Dan
( Department of Cosmetic Dermatology, XuZhang Medical Aesthetic Clinic, Chengdu 61000, Sichuan, China )

Abstract: Objective To investigate the clinical efficacy and safety of treating rosacea with salicylic acid combined with electro-
optical synergy (ELOS). Methods 96 patients with rosacea were randomly divided into salicylic acid therapy group (48 cases,
salicylic acid monotherapy), combination therapy group(48 cases,Salicylic acid combined with ELOS treatment).They were
followed up regularly until 4 weeks after the end of treatment. Patient's facial condition were assessed using the Investigator

Global Assessment (IgA) and the Clinician Seryhema Assessment(CEA) , and side effects were observed and recorded. SPSS
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