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Efficacy of red and blue lights combined with
Yufa Shengfa solution and 5% minoxidil solution in
treating type I female androgenetic alopecia
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WANG Yuxuan, CHEN Juping

( Department of Dermatology and Venereal Disedses, the Affiliated Hospital of Yangzhou
University , Yangzhou , Jiangsu/, 225000 )

Abstract: Objective To investigate the efficacy) of red and blue lights combined with Yufa
Shengfa solution and 5% minoxidil solution in_treating Ludwig type I female androgenetic alopecia.
Methods A total of 160 patients with Ludwig type I female androgenetic alopecia were randomly di-
vided into group A ( Yufa Shengfa solution.combined with 5% minoxidil solution) , group B (red and
blue lights therapy combined with Yufa®Shengfa solution) , group C (red and blue lights therapy com-
bined with 5% minoxidil solutiow) and, group D (red and blue lights therapy combined with Yufa
Shengfa solution and 5% mingxidil solution) , with 40 cases in each group. All the patients orally
took compound glycyrrhizin tablets and Centrum multivitamins, and the therapeutic period was 3
months. Differences in hair diameter, hair density, and the number of hair follicles with multiple
hairs were compared before and after treatment. Results The hair density, hair diameter, and the
number of hair follicles with multiple hairs improved significantly in 4 groups compared with those be-
fore treatment, and group,D showed the best improvement in these parameters, with significant be-
tween-group differences®(P < 0. 001 ). There were no serious adverse events or side effects during
treatment in all the patients. Conclusion Red and blue lights therapy combined with Yufa Shengfa
solution and 5% minoxidil solution is an effective non-surgical treatment for Ludwig type I female an-
drogenetie, alopecia.

Key words: female androgenetic alopecia; red light; blue light; minoxidil solution; Yufa
Shengfa solution
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