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Abstract

Introduction: Mechanism of male androgenic alopecia (MAGA) is complex
and leads to an excessive hair shedding and decreased hair density. Oral, top-
ical, and injectable autologous treatments demonstrate ability to stimulate
hair re-growth, but the response is suboptimal or plateaus off. Synthetic com-
bination of the peptide complex and hyaluronic acid (P-HA) demonstrated
hair regrowth in alopecia patients. Electronically-operated pneumatic injec-
tions (EPI) generate micro-trauma in the dermis and under wound-healing
conditions may enhance regeneration effect of P-HA. Methods: Subjects
seeking improvement of their male pattern hair loss (Hamilton-Norwood
type 2 - 4) received the P-HA treatments through EPI. The course included 4
treatments every two weeks over the 8-week period. In 6 months, the hair
growth was assessed comparative to baseline by global clinical photography
and digital phototrichograms. The treatment safety and tolerability were do-
cumented through the whole study period. Results: Twelve men (30 - 45
years old) completed the treatment course with high tolerability and without
adverse events. Post-treatment assessment of the previously bald areas
showed improved coverage on the clinical photographs. The phototricho-
grams demonstrated statistically significant increase in terminal hair density
by 36%, cumulative hair thickness by 37%, and follicular units by 20%; all
contributing to a 38% increase in cumulated hair density (all p < 0.05). Con-
clusion: Electronic pneumatic injections are well tolerated and can be safely
used for the needle-free administration of the peptide-hyaluronic acid com-
bination in MAGA therapy. We achieved significant hair re-densification in
the balding scalp. The exact role of the EPI-induced impact in the hair
re-growth mechanism remains to be ascertained.
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1. Introduction

The pathological mechanism of the progressive male-pattern hair loss (male an-

drogenic alopecia, MAGA) is complex and has been linked to hormonal dys-

function, genetic predisposition, exposure to environmental factors, and re-
sponse to psychogenic stress [1]. The major factor of MAGA pathogenesis is
thought to be the undesirable conversion of testosterone to dihydrotestosterone

(DHT) under the enzyme 5-a-reductase. Still, contemporary theories propose

some other mechanisms [2] including:

¢ inhibition of Wnt/p-catenin pathway involved in hair follicle (HF) develop-
ment, hair cycling and hair growth,

e follicular microinflammation in the peri-infundibular region of HF poten-
tially leading to perifollicular fibrosis and even physical blocking of the hair
canal [3],

e increased level of prostaglandin PGD2 related to miniaturization of HFs,

o damaging effect of free radicals resulting from the oxidative stress of UV
light or smoking.

The pathological changes are expressed in an altered hair cycle, depleted der-
mal papilla’s cells, miniaturized hair follicles, and reduced hair fiber resulting in
excessive hair shedding [1] [4].

It has been also postulated that MAGA involves the pathologic depletion of
extracellular matrix (ECM) in the follicular bed [5]. The structures and compo-
nents of ECM (proteins and glycosaminoglycans) provide mechanical and
structural support for HFs and give anchorage to the hair shafts [2] [6]. ECM
structural proteins (collagens I, III, and VII) are thought to regulate the number
of cells re-entering the dermal papilla (DP) during normal hair cycle, thus
maintaining the size of hair follicle [7]. It is assumed that under androgenic
dysfunction, gradually decreasing levels of ECM proteins in the follicular bed
contribute to progressive miniaturization of hair follicles and loss of hair support
and anchoring [4] [6]. Thus, promotion and replenishment of ECM components
seems to be the path to maintaining HF size and diminishing hair shedding.

Conventional therapy includes FDA-approved oral finasteride and topical
minoxidil, or emerging injectable autologous therapy (platelet-rich plasma or
adipose derived stem cells). Although they demonstrate the ability to reduce hair
loss and stimulate hair re-growth, the response is selective, suboptimal or pla-
teaus off [2].

Bioactive peptides

As an emerging alternative to conventional therapy, synthetized peptides with
therapy-specific bioactivity have been lately introduced to cosmetics, therapeu-

tics, and immunology. Bioactive peptides or biopeptides (BPs) are synthetic
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compounds consisting of various amino acid sequences and act as signal trans-

mitters, carriers, or more specific, mimic natural or recombinant growth factors

[8] [9]. The molecules are formulated to be stable, compatible with other com-

ponents, not to exhibit toxicity and be delivered effectively to the skin. BPs

demonstrated the ability to suppress proliferation and induce apoptosis of can-
cer cells in-vitro [10], recognize and trap bacteria in vivo [11], but clinically they

have been implemented mainly for anti-aging therapy [12].

In human HFs, BPs have been shown to have regenerative effects on the mi-
crovascular endothelial cells and dermal papilla cells [13]. Nam [14] revealed
suppressed apoptosis of DHT-treated human dermal papilla cells by applying a
synthesized AC2 peptide. In the study of female telogen effluvium, using a lotion
containing peptide combination (decapeptide-18, oligopeptide-54, decapep-
tide-10, octapeptide-2, decapeptide-19, oligopeptide-71, and decapeptide-28)
Kubanov [15] demonstrated a statistically significant decrease in the proportion
of telogen hairs and a statistical increase in the proportion of anagen hairs. Ri-
naldi [16] showed hair re-growth in alopecia patches injected with BP mimick-
ing autologous platelet-rich plasma (octapeptide-2, decapeptide-3, copper tri-
peptide-1, and oligopeptide-20). Loing [7] achieved a 13% increase of anagen
hair density in the group treated with bioactive tetrapeptide-3 combined with
Trifolium pratense flower extract. The effect was speculated to be due to inhibi-
tion of 5-a-reductase activity, reduction of inflammatory reactions, and stimula-
tion of ECM protein synthesis in the vicinity of the hair follicle.

Peptide-HA combination (P-HA)

The polymer implemented in this trial (DR.CY] Hair Filler, Caregen, South
Korea) contains an injectable combination of hyaluronic acid (HA) and a pa-
tented formula of 7 peptides: octapeptide-2, decapeptide-10, octapeptide-11, de-
capeptide-18, decapeptide-28, oligopeptide-54, and oligopeptide-71. The peptide
complex is described as acting on hair shaft, follicular bulb, dermal papilla cells
and dermal microcapillaries through multifunctional mechanism [17]:

e Octapeptide-2 promotes hair growth by activating HF stem cells and en-
hancing migration and proliferation of keratinocyte contributing to de novo
HF growth [18].

e Decapeptide-10 stimulates angiogenesis and microcirculation for improving
vascularization of the treated scalp and nourishment to the hair shaft.

e Octapeptide-11 inhibits hair cell apoptosis caused by oxidative stress of UV
exposure, smoking, or other environmental factors.

e Decapeptide-18 induces formation of hair placodes and generates new hair
follicles by f-catenin and the shh signal.

o Decapeptide-28 inhibits hair loss by acting on the signaling pathways of the
stem cells in the follicular matrix toward activation of the growth anagen
phase and delay of the transitional catagen phase.

¢ Oligopeptide-54 inhibits hair loss by down-regulation of pathogenic media-
tors DKK-1 and BMP4, which prematurely initiate catagen phase and inhibit

activation of HF stem/progenitor cells during anagen phase [19] [20].
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e Oligopeptide-71 promotes hair re-growth by activating the Wnt/f-catenin
signaling pathway towards HF growth and proliferation of DP cells [21].

HA forms ionic bonds with the peptide complex and, once penetrated in the
skin, slowly releases the oligopeptide material within a 2-week period. Addition-
ally, HA induces skin hydration and improves the metabolism of follicular fi-
broblasts.

The product is an injectable medical device Class III and has a CE marking
(CE 2265). It is indicated for the treatment of male and female patients suffering
from the non-scarred alopecia or for increase in survival of the transplant in hair
transplantation surgery. As to date, information on the clinical efficacy of DR.
CY] Hair Filler for hair re-growth is limited. The case series presented on the
product website (http://www.drcyjhairfiller.com/) demonstrates increase in hair
density (HD) and hair thickness (ranges 12.3% - 36.4% and 8.8% - 26%, respec-

tively) after the treatment course of 4 treatments over the 8-week period. The drug

was injected in a series of intradermal injections lined over the targeted scalp every
0.2 - 0.3 cm horizontally and every 1 cm vertically. At each point, 0.02 - 0.05 ml of
the drug was injected. In order to alleviate painful injections into the scalp, the
manufacturer recommends using topical anesthetic cream [drcyjhairfiller.com)].

Electronic pneumatic injections (EPIs)

In the current study, we alternated the standard administration method by
using needle-free electronically controlled pneumatic injections, also known as
jet injection. EPI is recognized as a beneficial and safe route for administration
of dermal fillers in the treatment of facial wrinkles, skin laxity, and scars. The
treatments have been shown to provide minimal discomfort for the patients. In-
deed, the potential side effects of EPI technology include skin bruises, edema,
itching and localized pain [22] [23] [24].

EPI technology is based on the principle of a liquid jet, or pressurized stream
of fluid, pneumatically ejected from the injection device under electronical-
ly-controlled settings which provide uniformity for injection volume and pres-
sure. The stream penetrates the skin through a minuscule entry point of ap-
proximately 200 microns and undergoes omni-directional dispersion reaching
the upper, mid, or deep dermis. Dispersed micro-droplets traumatize surround-
ing tissues at microscopic level and initiate a wound healing cascade toward
neocollagenesis and skin regeneration [25]. Micro-trauma is not accompanied
with inflammation or significant damage to the tissue or blood vessels [26] [27].

The advantages of electronic pneumatic jet injections include the ease of ad-
ministration and the ability to uniformly maintain dose and depth of injection
independent of the injector’s skills and experience [28] [29]. Software of the ad-
vanced EPI device controls the depth of drug deposition which can be adjusted
from papillary and reticular dermis to subcutaneous fat.

Previously, we implemented EPIs for correction of rhytidosis in the aged skin
by administration of cross-linked HA [23]. Efficacy assessed after 3 months by

objective 3D imaging demonstrated statistically significant reduction in wrinkle
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depth (22.6%) and wrinkle volume (17.4%) and a 20%-increase in skin elasticity.
The dermis height measured by skin sonography revealed a mean increase by
20%. EPI treatments provided minimal discomfort and high acceptance among
the treated patients. We speculated the improvement was related to the synergy
between HA’s and micro-trauma’s regeneration mechanisms. It was hypothe-

sized that this effect could be extrapolated to stimulate hair growth.

2. Materials and Methods

We conducted a prospective pilot study with the objective to explore the safety
and efficacy of an EPI-injected P-HA combination to reverse the pathological
conditions of MAGA. This study was performed in accordance with the 1975
Declaration of Helsinki and its later amendments.

Patient selection

Twelve subjects seeking improvement of their male pattern hair loss in the
hair restoration clinic (Clinica Elite Laser, Madrid, Spain) and hair transplant
clinic (Clinica MC360, Madrid, Spain) voluntarily agreed to receive the
jet-injected treatment with the P-HA combination. All subjects signed an In-
formed Consent in which they declared to be aware of the treatment method and
allowed the use of photographic records for scientific publications. Subjects with
cardio-vascular diseases, diabetes, cancer, coagulopathies, or receiving immu-
nosuppressive drugs or steroids or pharmaceutical treatment for hair loss were
excluded. Subjects with skin infection in the area intended for treatment were
also disqualified. All approved patients had not taken oral finasteride or and
topical minoxidil treatments for at least 12 months prior to the P-HA injections,
and they were advised to maintain abstinence. Detailed history with respect to
duration of hair loss and preexisting medical conditions was recorded. After the
baseline clinical examination, each participant received 4 treatments every two
weeks over the 8-week period. In 6 months after completing the treatments, par-
ticipants returned to the clinic for the follow-up assessment of hair growth.

Injection procedure

At each treatment, the drug was administered in a series of intradermal injec-
tions performed by the jet-injection device (EnerJet2.0, PerfAction Technolo-
gies, Israel). The device software allows for a controlled adjustment of the injec-
tion pressure in the range of 2 - 6 bars and the injection volume in the range of
0.05 - 0.15 ml. After cleansing with 2% chlorhexidine gluconate in 70% (v/v)
isopropyl alcohol, P-HA was administered to designated areas of hair loss (fron-
tal and anterior mid scalp) in multiple needle-free pneumatic injections. Our
previous experience demonstrated minimal discomfort of EPIs [23], therefore
no local anesthesia was implemented for current treatments either.

The manufacturer’s injection strategy was modified in order to implement
specifics of the jet injection technology. To benefit from the wide intradermal
dispersion achieved with EPI’s [27] [28], the injection points were spread every 1

cm vs. manufacturer’s 0.2 - 0.3 cm (Figure 1).
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The single injection volume of 0.07 ml exceeded manufacturers recommended
0.05 ml in order to substitute the loss associated with retrograde back flow from
the injection entry point. Injection pressure was adjusted within the range of 2.5
- 3.0 bars in order to achieve the optimal skin papule, the end-point of dermal
penetration (Figure 2).

Efficacy and safety assessment

The baseline clinical examination included global clinical photography, digital
phototrichograms and grading of the hair loss according to Norwood-Hamilton

scale, from type I (no baldness) to type VII (severe baldness).

Figure 1. EPI treatment scheme: injection points are spread in 1-cm grid over the alo-
pecic region.

Figure 2. Dermal papules appearing after the pneumatic injections indicate skin penetra-
tion and intradermal spread of the drug. The papules spontaneously resolved within a few
hours.
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For each patient, the phototrichogram was performed on the 2 cm-diameter
spot alone the mid-line in the frontal region indicated for the treatment. The
spot was shaved to ensure adequate trichogram measurements and was marked
by a semi-permanent tattoo to be evaluated after the treatment. Digital photo-
trichogram images were taken at 20x-magnifications using the digital Medicam®
1000 system (FotoFinder Systems GmbH, Germany) and stored on a linked
computer. The system and accompanied software (SW) (Trichoscale Pro, Foto-
Finder Systems GmbH, Germany) allows quantification and analysis of the dif-
fused hair loss. The software is validated for MAGA [30] and automatically cal-
culates number of hairs, mean HD (hairs/cm?), terminal and vellus hair percen-
tage, hair thickness, and number and density of follicular units — all within a
standard 0.903 cm” area (1.07 cm diameter area). During SW evaluation, all hairs
with thickness > 40.0 um are described as terminal hairs, while hairs with lesser
thickness are described as vellus hairs.

Efficacy in hair growth was assessed at the patient’s visit 6 months after the
last treatment. The assessment included repeated global clinical photography
and the quantitative phototrichogram performed by the same phototrichogram
device on the same demarcated point. Post-treatment images and trichogram
measures (number of hairs, hair density, vellus and terminal hair density, cuamu-
lated hair thickness, number and density of follicular units) were analyzed in
comparison to the baseline. Statistical analysis of the trichogram parameters be-
fore and after the treatment was automatically performed by the Trichoscale Pro
SW. The Student t-test was used in order to obtain the results mean values and
calculate p-value (<0.05). The primary end-point was comparative improvement
of hair density and number of hairs in the treated frontal region.

Safety was assessed by recording adverse events at the treatments and the fol-
low-up visit. Additionally, patients rated the treatment discomfort on the (0 -
10) Numeric Pain Rating Scale (NPRS) at each treatment.

3. Results

Twelve men (range 30 - 45 years old) with self-perceived thinning and recessing
hair in the scalp within last 12 months were enrolled in the trial. The receding
hairline was presented in the frontal and temporal scalp and correlated with
Hamilton-Norwood type 2 - 4. No skin alterations (flaking or calcification) were
observed in the scalp skin.

All of the participants completed the treatment course and were available for
the follow-up assessment 6 months thereafter. No significant adverse events
were documented at the treatment procedures or during the follow-up period.
At the follow-up visit, all participants reported appreciable coverage in the pre-
viously bald areas which was consistent with investigator-evaluated improve-
ment in the clinical photographs (Figure 3).

Comparative analysis by the Trichoscale Pro software demonstrated a statisti-

cally significant increased number of hairs and follicular units along with en-
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hanced cumulative hair thickness (p < 0.05) (Table 1).

Mean total HD increased by 45 + 3 hair/cm® (p < 0.05) or 38%, compared to
pre-treatment values. Although the growth was observed in both terminal and
vellus quantities, the density of terminal hairs rose at a higher rate, which is in-
dicative for post-treatment reversal in hair loss. Number of hairs in anagen
phase increased which indicated activation of hair growth; however ana-

gen/telogen ratio was not investigated in our study (Figure 4).

Figure 3. Clinical photographs of a 45-yearl old male patient with Hamilton-Norwood
type III androgenetic alopecia: at baseline (a) and 6 months after the treatment (b).

Table 1. Trichoscale analysis of relevant hair parameters at baseline and 6 months after
the treatment (average + standard deviation).

After Dynamics of

Baseline treatment change (%)
Number of hairs, per 0.903 cm? 107.2+153 148.0 £19.9 38
Hair density, per cm? 118.6 £17.0  163.8 +22.0 38
Vellus hair density, per cm? 15.4 + 8.6 19.5 + 14.0 26
Terminal hair density, per cm? 93.8+16.1  127.2+20.1 36
Cumulated hair thickness, mm/cm? 7112 9.7+ 1.7 37
Number of follicular units, per 0.903 cm®>  76.5 + 8.3 91.7+9.8 20
Follicular units’ density, per cm? 107.2+153 148.0£19.9 20

Figure 4. Trichoscopic images at baseline and 6 months after the treatment: telogen hair strands coded as red
and anagen hair strands coded as green.

DOI: 10.4236/jcdsa.2024.141003 36 J. Cosmetics, Dermatological Sciences and Applications


https://doi.org/10.4236/jcdsa.2024.141003

P. Naranjo

4. Discussion

Although the exact role of DHT in the male alopecia remains to be defined, it is
postulated to be associated with pathological changes in the hair cycle and mi-
niaturization of both hair and follicular unit [1]. Shortening of the growth ana-
gen phase and premature entry into resting catagen phase enhances apoptosis of
hair cells [7] [31]. In addition, degeneration of ECM results in fewer DP cells
re-entering the dermal papilla that reduces the size of a hair follicle [4]. The large
terminal hairs became replaced by small vellus hairs that cause excessive shed-
ding and decrease in hair density [31].

Non-surgical management of MAGA

The current pharmacological management of MAGA is limited to oral finas-
teride and topical minoxidil lotion. Finasteride is a 5a-reductase inhibitor, which
prevents the conversion of testosterone to DHT. Finasteride treatment averts
further hair loss but has been linked to anxiety, depression, and erectile dysfunc-
tion. Treatment cessation is connected with resumption of hair loss [32]. Minox-
idil is a vasodilator with the potassium channel blocking mechanism and promotes
vascularization via synthesis of vascular endothelial growth factor (VEGF) in der-
mal papilla. Generally safe, the treatment requires prolonged time to achieve clini-
cal effect, and is associated with a large percentage of non-responders [33]. Being
effective for MAGA patients, both drugs need to be administered daily which
creates dependence for the patients.

Recently, various injectable drugs demonstrated potential for MAGA man-
agement. Subcutaneous injections of finasteride-loaded microspheres revealed
efficacy in animal models [34] but lack proof in human subjects. Injections of
botulinum toxin were postulated to reduce vasculature pressure and increase
transcutaneous pO, with clinical improvement demonstrated on photographic
assessment [35].

In contrast to finasteride and minoxidil, therapeutic options based on auto-
logous sources have been studied in the last decade. Platelet-rich plasma (PRP)
and micrografts containing mesenchymal stem cells from hair follicles and adi-
pose tissue have demonstrated hair regrowth in patients with androgenetic alo-
pecia. Injection of PRP containing growth factors has been shown to improve
hair count, hair thickness and hair density [30] [36]. The plasma is believed to
promote hair differentiation and inhibit apoptosis of HF cells. Scalp injection of
the suspension containing micrografts enriched with human hair follicle me-
senchymal stem cells (HFSCs) or human dermal adipose tissue-derived HF stem
cells (ADSCs) has been shown to exert clinical and trichoscopic effects in the pa-
tients affected by MAGA [37] [38]. HFSCs derived from the dermal papilla or
dermal sheath of the human HF are believed to activate proliferation of the pro-
genitor cells in hair follicles. In their turn, ADSCs secrete several growth factors
(hepatocyte growth factor (HGF), VEGEF, insulin - like growth factor (IGF), and
platelet-derived growth factor) inducing HF size during hair development [39]
[40]. Despite the fact that this therapy has being accepted, the procedures are
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time-consuming and still bear cost associated with preparation of the injectable
autologous material. In addition, the preparation methods, dose and administra-
tion protocols are not yet standardized, and the regenerative mechanism is still
being studied.

Biopeptides in the management of MAGA

Biopeptides are seen as an emerging cosmeceutical therapeutic modality for
MAGA. The mechanisms of action vary based on the oligopeptides contained. In
the current study, we investigated the effect of a patented peptide-HA combina-
tion on hair growth in male patients with androgenic alopecia. The study par-
ticipants received a series of 4 treatments with the delivery method modified
from traditional needle injections to the electronically-controlled pneumatic
needle-free injections. This novel delivery method is believed to enhance the
therapeutic effect of P-HA through the healing mechanism of the micro-trauma
which induces the regeneration of ECM components [25] [26]. The participants
were re-evaluated in 6 months after receiving the last treatment and the data was
assessed from efficacy and safety point of view. Pre- and post-treatment der-
moscopy images of the treated regions were compared and analyzed by the Tri-
choscale Pro SW. Analysis demonstrated statistically significant increase (p <
0.05) of the terminal HD by 36%, cumulative hair thickness by 37%, and follicu-
lar units by 20%; all contributing to a mean 38% increase in overall HD, the
main indicator of hair loss in MAGA.

Achieved improvement in hair density is close to that shown in autologous
therapy studies. Gkini [41] demonstrated a 9.19% HD increase at 6 months after
the PRP treatment. Gentile [36] compared activated and non-activated PRP and
reported augmented HD for both (28 + 2 hair/cm® and 15 + 3 hair/cm’ respec-
tively). In another comparative study by Gentile [37], a 29% HD increase was
achieved in the scalp treated with HFSC vs. to a 1% with placebo. Anderi [42]
demonstrated a 36% growth in HD at 6 months after injecting autologous
ADSCs into the scalp of patient with alopecia areata.

Pressure jet mechanism of action

The role of the pressure-injected jet on the hair regrowth mechanism is possi-
bly similar to its action in the repair of aging skin. Physical tension applied by
the micro-droplets on the surrounding extracellular matrix results in the mor-
phological stretching of fibroblasts and micro-injury to the encountered collagen
fibers [43]. The subsequent healing mechanism stimulates collagen synthesis
without inflammation or excessive scarring [44].

Based on our own experience with EPI-delivered HA fillers [23], we feel that
the results achieved in this study to be related not only to the P-HA mechanism,
but also to the jet-generated micro-trauma which appears to enhance the treat-
ment output by stimulating ECM components in the follicular bed. The pressu-
rized jet stream provides propulsion of the drug solution into skin where it ab-
sorbed in the epithelium of hair follicles, as demonstrated by high-resolution
confocal microscopy [45]. The spread of the drug micro-droplets applies tension

on the extracellular matrix causing sub-clinical micro-injury and stimulating
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collagen synthesis resulting in a long-term beneficial effect [25] [45]. The me-
chanical effect of the jet-infiltrated solutions activates a latent form of trans-
forming growth factor (TGF-p) and induces the proliferation of fibroblasts to-
ward the synthesis of type I collagen [44]. In addition, we hypothesize that the
forced dispersion of the micro-droplets by the pressure induced jet may result in
hair regeneration through mechanical stretching [46]. As demonstrated by Chu
[47], the stretch induces activation of M2 macrophages and upregulation of
growth factors (HGF and IGF-1), functional mediators in hair regeneration.

An additional effect is thought to come from the HA component of the P-HA
polymer. Aside from the biophysical stimulation of dermal fibroblasts,
jet-injected exogenous HA has been shown to enhance structural integrity of the
ECM and provide tissue repair through interactions with cell surface receptors
[48] [49].

Precise control of the drug deposition appears to be highly beneficial in
MAGA treatments and targets the HF itself [50]. Topically applied minoxidil has
limited performance in part due to restraints in bypassing the stratum cornea-
tum barrier. Nano agents designed for drug delivery through the hair appendage
ducts (trans-appendageal pathway) still lack implementation in clinical practice
[51]. In contrast, materials delivered by EPI easily penetrate the epidermis and
are precisely deposited at the operator-targeted depth [27] [52]. In the current
trial, the drug was injected at 2 - 2.5 bar pressure in order to reach the superficial
dermis. With the average 6-mm lateral distribution of the drug [45], we were
able to affect multiple hair follicles in the vicinity of one jet entry point, com-
pared to a traditional needle injection.

Tolerability and safety

Fear of needles (trypanophobia) also posts an obstacle for alopecia manage-
ment [53]. Needle injections into the scalp are painful and barely tolerated by
patients. Needle-free EPIs, however, are known to provide minimal discomfort.
The high-speed jet stream delivers rapid penetration into the skin at the lowest
sensitivity [22] [23] [29]. That makes the treatments easily tolerable to maintain
patient’s adherence and guarantee its outcome [54] [55]. Although we did not
purposely select the patients with known trypanophobia, the treatment com-
pliance was maintained through the trial and all patients finished the treatment
course. EPIs were performed without any anesthetics, contrary to the manufac-
turer’s recommendations for additional analgesia. Injection pain was docu-
mented at the average 2.4 of NPRS score and rated as minor discomfort.

No major adverse events requiring medical attention were observed thus the
treatments were considered safe. Small bleeding from the injection point was a
common occurrence caused by the jet propagation through the capillary plexus
in the superficial dermis. It was easily controlled by applying direct pressure and
did not slow the injection sequence. The histological studies [22] demonstrated
that the jet is not powerful enough to cause damage to the skin anatomical
structures such as skin appendages (hair follicles, sebaceous glands and sweat
glands) or dermal vasculature. We did not observe any signs of scarring at the
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injection points on the magnified trichoscopy images 6 months after the treat-
ment.

Limitations

To our knowledge this is the first clinical study for which MAGA therapy was
implemented through EPIs. For hair growth, EPIs are limited to the administra-
tion of steroids into alopecia areata lesions [56] [57] [58]. Although the achieved
hair re-growth was in-line with the published results, the trial is limited by the
small population, short follow-up period, and lack of control group. We were
not able to conclude whether the hair growth was solely due to P-HA or to the
synergy with EPI mechanism. The mechanism and longevity of the hair growth

effect remains to be explored.

5. Conclusion

We demonstrated that electronically controlled pneumatic injection can be well to-
lerated and safely used for the needle-free administration of the peptide-hyaluronic
acid combination in MAGA therapy. With minor modifications of the manu-
facturer’s treatment protocol, we achieved significant hair re-densification in the
balding scalp. The exact role of the EPI-induced impact in the hair re-growth

mechanism remains to be ascertained.

Conflicts of Interest

The author declares no conflicts of interest regarding the publication of this pa-

per.

References

[1] Asfour, L., Cranwell, W. and Sinclair, R. (2000) Male Androgenetic Alopecia. In:
Feingold, K.R., Anawalt, B., Boyce, A., et al, Eds., Endotext, MDText.com, Inc.,
South Dartmouth.

[2] Sonthalia, S., Daulatabad, D. and Tosti, A. (2016) Hair Restoration in Androgenetic
Alopecia: Looking Beyond Minoxidil, Finasteride and Hair Transplantation. Journa/
of Cosmetology & Trichology, 2, Article 1000105.
https://doi.org/10.4172/2471-9323.1000105

[3] Yoo, H.G,, Kim, J.S., Lee, S.R., Pyo, H.K., Moon, H.I, Lee, J.H., Kwon, O.S., Chung,
J.H., Kim, K.H., Eun, H.C. and Cho, K.H. (2006) Perifollicular Fibrosis: Pathoge-
netic Role in Androgenetic Alopecia. Biological and Pharmaceutical Bulletin, 29,
1246-1250. https://doi.org/10.1248/bpb.29.1246

[4] Rathnayake, D. and Sinclair, R. (2010) Male Androgenetic Alopecia. Expert Opi-
nion on Pharmacotherapy, 11, 1295-1304.
https://doi.org/10.1517/14656561003752730

(5] Shimizu, Y., Ntege, E.H., Sunami, H. and Inoue, Y. (2022) Regenerative Medicine
Strategies for Hair Growth and Regeneration: A Narrative Review of Literature. Re-
generative Therapy, 21, 527-539. https://doi.org/10.1016/j.reth.2022.10.005

[6] Elliott, K., Stephenson, T.J. and Messenger, A.G. (1999) Differences in Hair Follicle
Dermal Papilla Volume Are Due to Extracellular Matrix Volume and Cell Number:

Implications for the Control of Hair Follicle Size and Androgen Responses. Journal
of Investigative Dermatology, 113, 873-877.

DOI: 10.4236/jcdsa.2024.141003

40 J. Cosmetics, Dermatological Sciences and Applications


https://doi.org/10.4236/jcdsa.2024.141003
https://doi.org/10.4172/2471-9323.1000105
https://doi.org/10.1248/bpb.29.1246
https://doi.org/10.1517/14656561003752730
https://doi.org/10.1016/j.reth.2022.10.005

P. Naranjo

(7]

(8]

(9]

(10]

(11]

(12]

(13]

(14]

(15]

(16]

(17]

(18]

(19]

https://doi.org/10.1046/j.1523-1747.1999.00797.x

Loing, E., Lachance, R., Ollier, V. and Hocquaux, M. (2013) A New Strategy to
Modulate Alopecia Using a Combination of Two Specific and Unique Ingredients.
Journal of Cosmetic Science, 64, 45-58.

Fields, K., Falla, T.J., Rodan, K. and Bush, L. (2009) Bioactive Peptides: Signaling
the Future. Journal of Cosmetic Dermatology, 8, 8-13.
https://doi.org/10.1111/j.1473-2165.2009.00416.x

Rinaldi, F., Sorbellini, E., Castiglioni, M. and Bezzola, P. (2010) The Role of Mi-
micking Growth Factors to Control Anagen Phase: Evaluation in vitro and in vivo.
Journal of the American Academy of Dermatology; 62, AB74.
https://doi.org/10.1016/j.jaad.2009.11.311

Yang, W., Meng, L., Wang, H., Chen, R., Wang, R., Ma, X., Xu, G., Zhou, J., Wang,
S., Lu, Y. and Ma, D. (2006) Inhibition of Proliferative and Invasive Capacities of
Breast Cancer Cells by Arginine-Glycine-Aspartic Acid Peptide in vitro. Oncology
Reports, 15, 113-117. https://doi.org/10.3892/0r.15.1.113

Fan, Y, Li, X.D., He, P.P,, Hu, X.X,, Zhang, K,, Fan, ].Q., Yang, P.P., Zheng, H.Y,,
Tian, W., Chen, Z.M.,, Ji, L., Wang, H. and Wang, L. (2020) A Biomimetic Peptide
Recognizes and Traps Bacteria in Vivo as Human Defensin-6. Science Advances, 6,
Article eaaz4767. https://doi.org/10.1126/sciadv.aaz4767

Gazitaeva, Z.I., Drobintseva, A.O., Chung, Y., Polyakova, V.O. and Kvetnoy, .M.
(2017) Cosmeceutical Product Consisting of Biomimetic Peptides: Antiaging Effects
in vivo and in vitro. Clinical, Cosmetic and Investigational Dermatology; 10, 11-16.
https://doi.org/10.2147/CCID.S97573

Bassino, E., Zanardi, A., Gasparri, F. and Munaron, L. (2016) Effects of the Biomi-
metic Peptide Sh-Biopeptide 9 (CG-VEGF) on Cocultures of Human Hair Follicle
Dermal Papilla Cells and Microvascular Endothelial Cells. Experimental Dermatol-
ogy; 25, 237-239. https://doi.org/10.1111/exd.12906

Nam, G.H,, Jo, KJ., Park, Y.S., Kawk, HW.,, Yoo, J.G,, Jang, ].D., Kang, S.M., Kim,
S.Y. and Kim, Y.M. (2019) The Peptide AC 2 Isolated from Bacillus-Treated Trapa
japonica Fruit Extract Rescues DHT (Dihydrotestosterone)-Treated Human Dermal
Papilla Cells and Mediates mTORC1 Signaling for Autophagy and Apoptosis Sup-
pression. Scientific Reports, 9, Article No. 16903.
https://doi.org/10.1038/s41598-019-53347-3

Kubanov, A.A., Gallyamova, Y.A., Korableva, O.A. (2018) A Randomized Study of
Biomimetic Peptides Efficacy and Impact on the Growth Factors Expression in the
Hair Follicles of Patients with Telogen Effluvium. Journal of Applied Pharmaceuti-
cal Science, 8, 15-22.

Rinaldi, F., Marzani, B., Pinto, D. and Sorbellini, E. (2019) Randomized Controlled
Trial on a PRP-like Cosmetic, Biomimetic Peptides Based, for the Treatment of
Alopecia Areata. Journal of Dermatological Treatment, 30, 588-593.
https://doi.org/10.1080/09546634.2018.1544405

(2021) DR. CY]J Hair Filler Mechanism.
https://www.capactuel.com/storage/app/media/pdfs/DR-CYJ-ENG.pdf

Ito, M., Yang, Z., Andl, T., Cui, C., Kim, N., Millar, S.E. and Cotsarelis, G. (2007)

Wnt-Dependent de novo Hair Follicle Regeneration in Adult Mouse Skin after
Wounding. Nature, 447, 316-320. https://doi.org/10.1038/nature05766

Zhang, J., He, X.C,, Tong, W.G., Johnson, T., Wiedemann, L.M., Mishina, Y., Feng,
J.Q. and Li, L. (2006) Bone Morphogenetic Protein Signaling Inhibits Hair Follicle
Anagen Induction by Restricting Epithelial Stem/Progenitor Cell Activation and

DOI: 10.4236/jcdsa.2024.141003

41 J. Cosmetics, Dermatological Sciences and Applications


https://doi.org/10.4236/jcdsa.2024.141003
https://doi.org/10.1046/j.1523-1747.1999.00797.x
https://doi.org/10.1111/j.1473-2165.2009.00416.x
https://doi.org/10.1016/j.jaad.2009.11.311
https://doi.org/10.3892/or.15.1.113
https://doi.org/10.1126/sciadv.aaz4767
https://doi.org/10.2147/CCID.S97573
https://doi.org/10.1111/exd.12906
https://doi.org/10.1038/s41598-019-53347-3
https://doi.org/10.1080/09546634.2018.1544405
https://www.capactuel.com/storage/app/media/pdfs/DR-CYJ-ENG.pdf
https://doi.org/10.1038/nature05766

P. Naranjo

(20]

(21]

(22]

(23]

(24]

(25]

[26]

(27]

(28]

[29]

(30]

(31]

(32]

Expansion. Stem Cells, 24, 2826-2839.
https://doi.org/10.1634/stemcells.2005-0544

Kwack, M.H., Kim, M.K,, Kim, J.C. and Sung, Y.K. (2012) Dickkopf 1 Promotes
Regression of Hair Follicles. Journal of Investigative Dermatology, 132, 1554-1560.
https://doi.org/10.1038/jid.2012.24

Wu, Z., Zhu, Y., Liu, H., Liu, G. and Li, F. (2020) Wnt10b Promotes Hair Follicles
Growth and Dermal Papilla Cells Proliferation via Wnt/S-Catenin Signaling Path-
way in Rex Rabbits. Bioscience Reports, 40, Article BSR20191248.
https://doi.org/10.1042/BSR20191248

Espinoza, L., Vinshtok, Y., McCreesh, J., Tyson, J. and McSorley, M. (2020) Kinetic
Energy-Assisted Delivery of Hyaluronic Acid for Skin Remodeling in Low and
Middle Face. Journal of Cosmetic Dermatology, 19, 2277-2281.
https://doi.org/10.1111/jocd.13339

Garcia, P.N., Vinshtok, Y., Andrino, R.L. and Cohen, N. (2019) Efficient Treatment
of Upper-Lip Rhytidosis by Pneumatic Administration of Hyaluronic Acid. Journal
of Cosmetic and Laser Therapy, 21, 346-348.
https://doi.org/10.1080/14764172.2019.1660792

Cassuto, D. and Vinshtok, Y. (2020) Treatment of Scar Contracture with Intrale-
sional Jet-Assisted Injection of Hyaluronic Acid. Journal of Dermatology Research
and Therapy, 6, Article 094. https://doi.org/10.23937/2469-5750/1510094

Levenberg, A., Halachmi, S., Arad-Cohen, A., Ad-El, D., Cassuto, D., Lapidoth, M.
(2010) Clinical Results of Skin Remodeling Using a Novel Pneumatic Technology.
International Journal of Dermatology; 49, 1432-1439.
https://doi.org/10.1111/j.1365-4632.2010.04627.x

Kwon, T.R,, Seok, J., Jang, ].H., et al. (2016) Needle-Free Jet Injection of Hyaluronic
Acid Improves Skin Remodeling in a Mouse Model. European Journal of Pharma-
ceutics and Biopharmaceutics, 105, 69-74.
https://doi.org/10.1016/j.ejpb.2016.05.014

Erlendsson, A.M., Haedersdal, M. and Rossi, A.M. (2020) Needle-Free Injection As-
sisted Drug Delivery—Histological Characterization of Cutaneous Deposition. Las-
ers in Surgery and Medicine, 52, 33-37. https://doi.org/10.1002/Ism.23191

Christensen, R.L., Omland, S.H., Persson, D.P., Husted, S., Haedersdal, M. and
Olesen, U.H. (2021) Topical Delivery of Nivolumab, a Therapeutic Antibody, by
Fractional Laser and Pneumatic Injection. Lasers in Surgery and Medicine, 53,
154-161. https://doi.org/10.1002/lsm.23322

MacGillis, D. and Vinshtok, Y. (2021) High-Velocity Pneumatic Injection of
Non-Crosslinked Hyaluronic Acid for Skin Regeneration and Scar Remodeling: A
Retrospective Analysis of 115 Patients. Journal of Cosmetic Dermatology, 20,
1098-1103. https://doi.org/10.1111/jocd.14002

Marques, C.C., Denise Steiner, D., Miquelin, G.M., Colferai, M.M.T. and Gatti, E.F.
(2016) Comparative and Randomized Study of Rich-Platelet Plasma in Male An-
drogenetic Alopecia. Surgical & Cosmetic Dermatology, 8, 336-340.
https://doi.org/10.5935/scd1984-8773.20168406

Bassino, E., Gasparri, F. and Munaron, L. (2020) Protective Role of Nutritional
Plants Containing Flavonoids in Hair Follicle Disruption: A Review. International
Journal of Molecular Sciences, 21, Article 523.

https://doi.org/10.3390/ijms21020523

Motofei, I.G., Rowland, D.L., Tampa, M., Sarbu, M.I., Mitran, M.I., Mitran, C.I,
Stoian, A.P., Diaconu, C.C., Paunica, S. and Georgescu, S.R. (2020) Finasteride and

DOI: 10.4236/jcdsa.2024.141003

42 J. Cosmetics, Dermatological Sciences and Applications


https://doi.org/10.4236/jcdsa.2024.141003
https://doi.org/10.1634/stemcells.2005-0544
https://doi.org/10.1038/jid.2012.24
https://doi.org/10.1042/BSR20191248
https://doi.org/10.1111/jocd.13339
https://doi.org/10.1080/14764172.2019.1660792
https://doi.org/10.23937/2469-5750/1510094
https://doi.org/10.1111/j.1365-4632.2010.04627.x
https://doi.org/10.1016/j.ejpb.2016.05.014
https://doi.org/10.1002/lsm.23191
https://doi.org/10.1002/lsm.23322
https://doi.org/10.1111/jocd.14002
https://doi.org/10.5935/scd1984-8773.20168406
https://doi.org/10.3390/ijms21020523

P. Naranjo

(33]

(34]

(35]

(36]

(37]

(38]

(39]

(40]

[41]

(42]

(43]

(44]

(45]

Androgenic Alopecia; From Therapeutic Options to Medical Implications. Journal
of Dermatological Treatment, 31, 415-421.
https://doi.org/10.1080/09546634.2019.1595507

Goren, A. and Naccarato, T. (2018) Minoxidil in the Treatment of Androgenetic
Alopecia. Dermatologic Therapy, 31, e12686. https://doi.org/10.1111/dth.12686

Kim, J.H., Na, J., Bak, D.H.,, et al (2019) Development of Finasteride Polymer Mi-
crospheres for Systemic Application in Androgenic Alopecia. International Journal
of Molecular Medicine, 43, 2409-2419. https://doi.org/10.3892/ijmm.2019.4149

Singh, S., Neema, S. and Vasudevan, B. (2017) A Pilot Study to Evaluate Effective-
ness of Botulinum Toxin in Treatment of Androgenetic Alopecia in Males. Journal
of Cutaneous and Aesthetic Surgery, 10, 163-167.
https://doi.org/10.4103/JCAS.JCAS_77_17

Gentile, P. and Garcovich, S. (2020) Autologous Activated Platelet-Rich Plasma
(AA-PRP) and Non-Activated (A-PRP) in Hair Growth: A Retrospective, Blinded,
Randomized Evaluation in Androgenetic Alopecia. Expert Opinion on Biological
Therapy, 20, 327-337. https://doi.org/10.1080/14712598.2020.1724951

Gentile, P. (2019) Autologous Cellular Method Using Micrografts of Human Adi-
pose Tissue Derived Follicle Stem Cells in Androgenic Alopecia. International
Journal of Molecular Sciences, 20, Article 3446.
https://doi.org/10.3390/ijms20143446

Gentile, P., Scioli, M.G., Cervelli, V., Orlandi, A. and Garcovich, S. (2020) Autolog-
ous Micrografts from Scalp Tissue: Trichoscopic and Long-Term Clinical Evalua-

tion in Male and Female Androgenetic Alopecia. BioMed Research International,
2020, Article ID: 7397162. https://doi.org/10.1155/2020/7397162

Ramdasi, S. and Tiwari, S.K. (2016) Growth Factors and Cytokines Secreted in
Conditioned Media by Mesenchymal Stem Cells—Promising Possible Therapeutic
Approach for Hair Regeneration. Journal of Stem Cells, 11, 201-211.

Shin, H., Won, C.H., Chung, W.K,, et al (2017) Up-to-Date Clinical Trials of Hair
Regeneration Using Conditioned Media of Adipose-Derived Stem Cells in Male and
Female Pattern Hair Loss. Current Stem Cell Research & Therapy, 12, 524-530.
https://doi.org/10.2174/1574888X12666170504120244

Gkini, M.A., Kouskoukis, A.E., Tripsianis, G., Rigopoulos, D. and Kouskoukis, K.
(2014) Study of Platelet-Rich Plasma Injections in the Treatment of Androgenetic
Alopecia through an One-Year Period. Journal of Cutaneous and Aesthetic Surgery,
7,213-219. https://doi.org/10.4103/0974-2077.150743

Anderi, R., Makdissy, N., Azar, A., Rizk, F. and Hamade, A. (2018) Cellular Therapy
with Human Autologous Adipose-Derived Adult Cells of Stromal Vascular Fraction
for Alopecia Areata. Stem Cell Research & Therapy, 9, Article No. 141.
https://doi.org/10.1186/513287-018-0889-y

Vinshtok, Y. and Cassuto, D. (2020) Biochemical and Physical Actions of Hyalu-
ronic Acid Delivered by Intradermal Jet Injection Route. Journal of Cosmetic Der-
matology, 19, 2505-2512. https://doi.org/10.1111/jocd.13674

Kwon, H.H., Choj, S.C,, Park, K.H. and Jung, J.Y. (2018) A Novel Combination Re-
gimen with Intense Focused Ultrasound and Pressure-and Dose-Controlled Tran-

scutaneous Pneumatic Injection of Hypertonic Glucose Solution for Lifting and
Tightening of the Aging Face. Journal of Cosmetic Dermatology, 17, 373-379.
https://doi.org/10.1111/jocd.12419

Bik, L., Van Doorn, M.B.A., Biskup, E., Ortner, V.K., Haedersdal, M. and Olesen,
U.H. (2021) Electronic Pneumatic Injection-Assisted Dermal Drug Delivery Visua-

DOI: 10.4236/jcdsa.2024.141003

43 J. Cosmetics, Dermatological Sciences and Applications


https://doi.org/10.4236/jcdsa.2024.141003
https://doi.org/10.1080/09546634.2019.1595507
https://doi.org/10.1111/dth.12686
https://doi.org/10.3892/ijmm.2019.4149
https://doi.org/10.4103/JCAS.JCAS_77_17
https://doi.org/10.1080/14712598.2020.1724951
https://doi.org/10.3390/ijms20143446
https://doi.org/10.1155/2020/7397162
https://doi.org/10.2174/1574888X12666170504120244
https://doi.org/10.4103/0974-2077.150743
https://doi.org/10.1186/s13287-018-0889-y
https://doi.org/10.1111/jocd.13674
https://doi.org/10.1111/jocd.12419

P. Naranjo

[46]

(47]

(48]

(49]

(50]

(51]

(52]

(53]

(54]

(55]

(56]

(571

(58]

lized by Ex Vivo Confocal Microscopy. Lasers in Surgery and Medicine, 53,
141-147. https://doi.org/10.1002/lsm.23279

Turlier, V., Delalleau, A., Casas, C., et al (2013) Association between Collagen
Production and Mechanical Stretching in Dermal Extracellular Matrix: /n Vivo Ef-
fect of Crosslinked Hyaluronic Acid Filler. A Randomised, Placebo-Controlled
Study. Journal of Dermatological Science, 69, 187-194.
https://doi.org/10.1016/j.jdermsci.2012.12.006

Chu, S.Y., Chou, C.H., Huang, H.D., Yen, M.H., Hong, H.C,, Chao, P.H., Wang,
Y.H., Chen, P.Y., Nian, S.X., Chen, Y.R., Liou, L.Y., Liu, Y.C., Chen, H.M., Lin,
F.M.,, Chang, Y.T., Chen, C.C. and Lee, O.K. (2019) Mechanical Stretch Induces
Hair Regeneration through the Alternative Activation of Macrophages. Nature
Communications, 10, Article 1524. https://doi.org/10.1038/s41467-019-09402-8

Litwiniuk, M., Krejner, A., Speyrer, M.S., Gauto, A.R. and Grzela, T. (2016) Hyalu-
ronic Acid in Inflammation and Tissue Regeneration. Wounds. A Compendium of
Clinical Research and Practice, 28, 78-88.

Fallacara, A., Baldini, E., Manfredini, S. and Vertuani, S. (2018) Hyaluronic Acid in
the Third Millennium. Polymers, 10, 701. https://doi.org/10.3390/polym10070701

Patzelt, A. and Lademann, J. (2013) Drug Delivery to Hair Follicles. Expert Opinion
on Drug Delivery, 10, 787-797. https://doi.org/10.1517/17425247.2013.776038

Santos, A.C., Pereira-Silva, M., Guerra, C., Costa, D., Peixoto, D., Pereira, L., Pita, L.,
Ribeiro, A.J. and Veiga, F. (2020) Topical Minoxidil-Loaded Nanotechnology
Strategies for Alopecia. Cosmetics, 7, Article 21.
https://doi.org/10.3390/cosmetics7020021

Seok, J., Oh, C.T., Kwon, H.]J., Kwon, T.R., Choi, E.J., Choi, S.Y., Mun, S.K., Han,
S.H., Kim, B.J. and Kim, M.N. (2016) Investigating Skin Penetration Depth and
Shape Following Needle-Free Injection at Different Pressures: A Cadaveric Study.
Lasers in Surgery and Medicine, 48, 624-628. https://doi.org/10.1002/lsm.22517

Taddio, A., Ipp, M., Thivakaran, S., et al (2012) Survey of the Prevalence of Immu-
nization Non-Compliance Due to Needle Fears in Children and Adults. Vaccine,
30, 4807-4812. https://doi.org/10.1016/j.vaccine.2012.05.011

Spoudeas, H.A., Bajaj, P. and Sommerford, N. (2014) Maintaining Persistence and
Adherence with Subcutaneous Growth-Hormone Therapy in Children: Comparing
Jet-Delivery and Needle-Based Devices. Patient Preference and Adherence, 8,
1255-1263. https://doi.org/10.2147/PPA.S70019

Rohrer, T.R., Ceplis-Kastner, S., Jorch, N., Miiller, H.L., Pfiffle, R., Reinehr, T.,
Richter-Unruh, A., Weiflenbacher, C., Holterhus, P.M., Ferring Arzneimittel
GmbH, S.C.-K. (2018) Needle-Free and Needle-Based Growth Hormone Therapy in
Children: A Pooled Analysis of Three Long-Term Observational Studies. Hormone
Research in Paediatrics, 90, 393-406. https://doi.org/10.1159/000496614

Abell, E. and Munro, D.D. (1973) Intralesional Treatment of Alopecia Areata with
Triamcinolone Acetonide by Jet Injector. British Journal of Dermatology, 88, 55-59.
https://doi.org/10.1111/j.1365-2133.1973.tb06672.x

Mallick, Y.A., Kapadia, N.F., Mansoor, M. and Talat, H. (2018) Efficacy of Intrale-
sional Triamcinolone Acetonide in Alopecia Areata by Dermojet at Abbasi Shaheed
Hospital, Karachi, Pakistan. Rawal Medical Journal, 43, 227-230

Kaliyadan, F., Alkhateeb, A. and Swaroop, K. (2018) Localized Atrophy with Sur-
rounding Hair Growth in a Case of Alopecia Areata Treated with Intralesional Ste-
roids, Using a Needle-Less Injector. Indian Journal of Dermatology, Venereology
and Leprology, 84, 581-582. https://doi.org/10.4103/ijdvl.IJ]DVL_297_17

DOI: 10.4236/jcdsa.2024.141003

a4 J. Cosmetics, Dermatological Sciences and Applications


https://doi.org/10.4236/jcdsa.2024.141003
https://doi.org/10.1002/lsm.23279
https://doi.org/10.1016/j.jdermsci.2012.12.006
https://doi.org/10.1038/s41467-019-09402-8
https://doi.org/10.3390/polym10070701
https://doi.org/10.1517/17425247.2013.776038
https://doi.org/10.3390/cosmetics7020021
https://doi.org/10.1002/lsm.22517
https://doi.org/10.1016/j.vaccine.2012.05.011
https://doi.org/10.2147/PPA.S70019
https://doi.org/10.1159/000496614
https://doi.org/10.1111/j.1365-2133.1973.tb06672.x
https://doi.org/10.4103/ijdvl.IJDVL_297_17

	Re-Densification Effect of Pressure-Injected Peptide-Hyaluronic Acid Combination on Male Androgenic Alopecia
	Abstract
	Keywords
	1. Introduction
	2. Materials and Methods
	3. Results
	4. Discussion
	5. Conclusion
	Conflicts of Interest
	References

