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Microneedle Combined with Shengfa Tincture for External Use in the Treatment
of Liver Stagnation Heat Clinical Observation of Androgenetic Alopecia
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(1. Graduate School, Jiangxi University of Chinese Medicine, Nanchang 330004 ,China;
2. The Hospital Affiliated to Jiangxi University of Chinese Medicine, Nanchang 330006, China)

Abstract: Objective: To observe the clinical effect of microneedle combined with Shengfa tincture in the treatment of
androgenic alopecia with stagnation heat syndrome of liver meridian. Methods: 60 patients with androgenic alopecia of
stagnation heat syndrome of liver meridian were selected from October 2021 to June 2022, and randomly divided into
treatment group (n=230) and control group (n=30). The treatment group was treated with microneedle combined with
Shengfa tincture for external use,while the control group was treated with Shengfa tincture for external use,and both
groups were given Danzhi Xiaoyao Powder,a traditional Chinese medicine decoction. After 3 months of treatment, the
symptom scores of the two groups were analyzed,and the efficacy of the two groups was compared. After 3 months of
treatment, the symptom scores of the two groups were analyzed, and the efficacy of the two groups was compared.
Results: After treatment,the total effective rate of the treatment group was 100% (30/30), while the total effective
rate of the control group was 63. 3% (19/30). The difference was statistically significant (P<C0, 05). After treatment,
the TCM syndrome scores of hair loss,dandruff, pruritus and greasy degree of the two groups were lower than those
before treatment,and the differences were statistically significant (P<Z0. 05). After treatment, the scores of TCM syn-
drome in the treatment group were significantly lower than those in the control group,and the differences were statisti-
cally significant (P<C0. 05). Conclusion : Microacupuncture combined with Shengfa Tincture for external use,combined
with the patient’s condition, and Danzhi Xiaoyao Powder, an oral Chinese herbal decoction, can work synergistically,
without obvious serious adverse reactions, with relatively small side effects and good safety. It has certain advantages in
the treatment of androgenic alopecia,and is worthy of clinical application.

Keywords : Androgen Alopecia; Liver Meridian Stagnation Heat Syndrome; Microneedle; Germinal Tincture;Clinical Efficacy
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