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Observation on the Efficacy of Low-energy Laser Combined with Minoxidil and
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Abstract: Objective To explore the efficacy of low-energy laser combined with minoxidil and finasteride in the treatment of
androgenetic alopecia. Methods A retrospective study was conducted. 93 male patients with androgenetic alopecia admitted
to Huanggang Central Hospital from June 2023 to May 2024 were selected, and the patients were divided into a control group
of 46 patients according to different treatment methods (milodil and finasteride treatment ) and 47 cases in the observation
group (low-energy laser combined with milodil and Finasteride treatment), and compared and observed the clinical efficacy,
changes in trichoscopy results, Center for Epidemiology and Epidemiology Depression Scale (CES-D), Alopecia Severity Score
(SALT), and Dermatology Life Quality Index between the two groups after 6 months of treatment (DLQI). Results In terms
of total effective rate, the observation group after treatment (95.74%) was significantly higher than the control group (80.43%)
(P<<0.05),indicating that the treatment effect in the observation group is better. The hair density and hair follicle density of
the two groups of patients after 6 months of treatment were higher than before treatment, and the proportion of vellus hair was
lower than before treatment, and the change amplitude of the observation group was greater than control(P<<0.05). The CES-D,
SALT, and DLQI of both groups of patients after 6 months of treatment were all lower than before treatment, and the decrease in the
observation group was greater than in the control group(P<<0.05). In terms of the incidence of adverse reactions such as scalp rash,
scaling, dry hair, and itching, there is no difference between the two groups of data (13.04% vs 14.89, P>0.05). Conclusion Low-
energy laser combined with minoxidil and finasteride has significant curative effect in the treatment of androgenetic alopecia. It
can effectively promote hair growth, relieve the symptoms of hair loss, and at the same time improve the patient’s psychological

state and quality of life, and is highly safe. It is worthy of clinical promotion and application.
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