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Clinical efficacy and mechanism study of Mufashu Lotion combined with

acupoint electroacupuncture in treating androgenetic alopecia
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[Abstract] Objective To investigate the clinical efficacy of Mufashu Lotion combined with acupoint electroacupuncture in
treating androgenetic alopecia (AGA) and to analyze its mechanism of action. Methods A total of 318 AGA patients treated at
Dongguan Liaobu Hospital from September 2022 to September 2024 were prospectively selected as study subjects. They were
randomly divided into control group (conventional treatment regimen), experimental group (Mufashu Lotion+ conventional treatment
regimen) and combination group (Mufashu Lotion+acupoint electroacupuncture) using a random number table method, with 106

patients in each group. After treatment, the three groups were compared in terms of clinical efficacy and adverse reactions.
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Additionally, comparisons were made before and after treatment regarding AGA symptom scores, levels of chemokines [C-X —C
chemokine ligand 10 (CXCL10), C-X-C chemokine ligand 12 (CXCL12), platelet derived growth factor (PDGF)], and immune factors
(CD3*, CD4*, CD8*). Results Compared with the control group and the experimental group, the combination group showed
significantly higher total clinical efficacy rate (P<005). After treatment, compared with before treatment, the control group, experimental
group, and combination group all exhibited decreases in AGA symptom scores and CXCLIO levels, and increases in CXCL12,
PDGF, CD3*, CD4*, and CD4%/CD8" ratio (P<0.05). Compared with the experimental group, the combination group showed lower AGA
symptom scores and CXCL10 levels (P<0.05), and higher levels of CXCL12, PDGF, CD3*, CD4*, and CD4%CD8" ratio (P<0.05). The
incidence of adverse reactions was similar among the three groups, with no statistically significant difference (P>0.05). Conclusion
Mufashu Lotion combined with acupoint electroacupuncture has definite efficacy in treating AGA. This combined regimen improves
the perifollicular microenvironment for hair growth by modulating chemokine and immune factor levels, promotes hair follicle repair
and regeneration, and subsequently ameliorates clinical signs and symptoms such as hair density, diameter, and shedding. Its
clinical efficacy is superior to that of conventional treatment regimens.

(Keywords) androgenetic alopecia; Mufashu Lotion; acupoint electroacupuncture; alopecia symptom score; chemokine; im-

mune factor; adverse reaction

THERE 2 MR & (androgenetic alopecia, AGA) J&

| ARSI
I P S5 T e 22 | 2 LT B R UG ”

PR R R, HREE IR KR EIHER, AGA B 1]

A W B G s A ) | ELISE AR L e (A
PEg AL 0 P HAT, 28R e £ 2R 5
3, (I B R R IMEA R 05, BUA 245 ) BEHE 22 Bt
K MEE B AORES, JOIR S BANA RO ; IR 2y
YR Iy i KR R AR 7 4%, 800 7 SR ]
REPERE—E AR RIS, NI R R LA AL
ELREFT XTI B R R 5 SRR A BB &R
JPO7 5 A AGA IHIRIRT KM AR T H MR IT
RORAER A 89127 3 4 HoA H 28 X, KA AT
FURER AGA BRG], 2 Rl % |
T FRARI % 038 45 26 24 A i B, e R i Sk
B 525 M WS AR IR, o0 B B R AL ST
TR 25 5 RS v B AN T 1% T8 2 )
PR AL, DAS B A5 SMLs A7 | s R AR Eh
LAPERRAS I H AV, FET I AW S FEBRTHA %
EFFLIRA AL ENRYT AGA IRCR , LU 1%
O] HIZSTEPIE R SN RIS N

— R A
TS T e B 2022 4F 9 ) & 2024 4F 9 H it
LT HRIEM AL EREN 318 ] AGA . 5Tt
Z R BN 2RI 3 ) R e 20 | B¢
G, B 106 B, XiF 3 dLEE R AR K%
1% 5 Je BEA T FRE 28 B 53 9035 (basic and  specific
classification, BASP)) 3 IZE RN TX} e, 22 553400
Gt EE L (P>0.05) , HAT AT L PEILER 1, A5
LR SETT B AL B B B2 AR B 2 51 & AL (1 2R
B S HEERTE[2022]12 5 ),
1.2 SHrERE
SIS R R W 51ET P E LR
312022 FR)YES (5 PR E MR & R P R 1297
LR IPO GG IMIKRIHA TS, 456 ImIKER
B, IFHEBRBEAS IR IR & 25 PR & A5 HL A2k
I & J5 , BRI Ef i i m e &, JHop ¢ 3
BERIAHHL PR IGH  k T A AT PR o

F1 3ABEZTMILE(n=106)

Table 1 Comparison of baseline data among the three groups (n=106)

. B P /[51(%)] K G L /[151(%)] BASP 4324/[151(%)]
205 AERSI(H Rs ) [ 7 = % o T
pogitskcl 36.27+6.74 77(72.64) 29(27.36) 30(28.30) 76(71.70) 51(48.11) 55(51.89)
0 e 36.15+6.72 83(78.30) 23(21.70) 31(29.25) 75(70.75) 48(45.28) 58(54.72)
A 35.89+6.54 80(75.47) 26(24.53) 28(26.42) 78(73.58) 50(47.17) 56(52.83)
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Fig.1 Comparison of before and after treatment with
Mufashu Lotion combined with acupoint electroacupuncture
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Table 2 Comparison of total clinical efficacy rates among the three groups [case(%)]

205 n P B e Jo AR
X RRH 106 44(41.51) 23(21.70) 15(14.15) 24(22.64) 82(77.36)
e | 106 53(50.00) 26(24.53) 12(11.32) 15(14.15) 91(85.85)
A 106 63(59.43) 31(29.25) 10(9.43) 2(1.89) 104(98.11)*

0 SXTIRAA I, *P<0.05 ; Sk IR 4IAR I, 4P<0.05

®3 3 HEEHRUERZER TS ZTOESITEE (25, 77)

Table 3 Comparison of each item score of androgenetic alopecia symptom scores among

the three groups (x+s, points)

» % i i 47 FEAE
- WTH TR WTI WITR WITE W T IR T AR

XIBZH 106 3.49+0.50 2.55+0.50%*
I 106 3.41+0.63 2.03+0.35%*

3.02+0.44 2.47+0.50*
2.93£0.79 2.04+0.63*"

4.06+0.79 2.95+0.45%
4.00£0.35 2.53+0.50*"

3.51£0.98 2.53+0.64*
3.47+0.85 2.44+0.50*

4.54+0.65 2.53+0.50*
4.42+0.50 2.39+0.64*"

A4l 106 3.51x0.59 1.47+0.26%*4 2.95+0.35 1.02+0.28*%** 3.95+0.79 1.54+0.35%* 3.48+0.61 1.60+0.41%** 4.44+0.60 2.06+0.33***

L HIBITRIALL , *P<0.05 ; SRR A L, *P<0.05 ; S 2H A 1L, ©P<0.05,
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PDGF K EFE (P<005) ,CXCL10 A (P<0.05) .
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CD3* . CD4*/CD8* LU Ft 155 (P<0.05) ; 5 4H CD4K
ST (P<005), SiREG2H iR, B A4l CD3*.CD4*
CD4*/CD8 HAEFH = (P<0.05) , TEILEE 5,

25 BHAARRMEEFERILE
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(P>0.05), TELFE 6,

3 e
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TR BTG AR, 0T B b o6 O A X k5 4
PEBE LIS RIS VERR B & 4878 50 F2ARHIE, B
SRR AR AN S RN T 3 L A 2 R

TN B T PR K 22 )8 T R A R
R AW , 22 A KRR SIE A% DR L 5T 2
THFE 5 M AU ST 2L BRI
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Table 4 Comparison of chemokine levels among the three groups (x+s)

CXCL12/(pg/mL)

CXCLI10/(pg/mL) PDGF/(pg/mL)

4151 n - - —

hai T it TR L i
popist| 106 114.28+11.74 167.46+18.80* 90.70+9.57 76.47+11.31* 12.65+1.67 16.67+2.29*
e | 106 115.21+£13.24 174.79+17.45%* 91.38+11.71 71.26£9.22%* 12.57£1.51 19.80+3.36**
BAdl 106 114.81+11.23 202.42£19.65%** 91.07+£9.92 64.37+8.45%* 12.48+1.44 24.73+4.41%*

T SR HTAHLL, *P<0.05; S XHIRAAHLL, P<0.05; SidBR AR LL , “P<0.05,

5 3ARBRFKEIILL (xes)
Table 5 Comparison of immune factor levels among the three groups (xs)

15 CD3"/% CD4"/% CD4'/CD8*

- jj n VN ) o VN o ) VN )

YT Eig] RYTHI TR YT fITIE
xR 106 56.75+3.18 66.04£3.38* 30.733.87 35.40+5.50% 1.05+0.24 1.55+0.36%
e 106 55.94+3.09 69.98+3.97*% 31.31+3.65 36.87+5.73* 1.06+0.27 1.72+0.43%%
S| 106 56.27+£3.57 73.85+6.00%% 30.66+3.60 40.87+6.87%% 1.05+0.25 2.11£0.51%%

TE: SRR L, *P<0.05; S0 IRZEAH L, P<0.05; HIBRZHAH L, *P<0.05,

RO 3EARRIRE &ERX (%))
Table 6 Comparison of incidence of adverse reactions among the three groups [case(%)]

415 n 3K B R et e 58 ZBhE R KB JsSay
T RREH 106 4(3.77) 1(0.94) 1(0.94) 1(0.94) 2(1.89) 9(8.49)
SRR oui| 106 3(2.83) 2(1.89) 1(0.94) 1(0.94) 0(0.00) 7(6.60)
BAH 106 2(1.89) 1(0.94) 0(0.00) 0(0.00) 1(0.94) 4(3.77)
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