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Application and Curative Effect Observation of “Cupid Lifting” Technology

based on Fascia Ligament in the Field of Optoelectronic Facial Rejuvenation
JingXiong Li
(Shenzhen Xiangmiriger Medical Beauty Clinic, Shenzhen, Guangdong, 518000)

[Abstract] Objective: To explore the clinical application and curative effect of "Cupid lifting" technology based
on fascia ligament in the field of photoelectrid the patients in the control group were given a standardized treatment
method. All patients in each group were treated once, and the effects of treatment immediately and one month after
treatment were compared. Compare the excellent and good rate of facial rejuvenation, the fluctuation of the score of
Face—Q, the occurrence of adverse reactions and the satistaction with the final beauty in the two groups. Results: The
excellent rate of facial rejuvenation in the test group was significantly higher than that in the control group (P<0.05),
which was 95.00% and 70.00% respectively, with a significant increase; There was no statistically significant difference in
Face—Q scores between the two groups before treatment (P>0.05). After treatment, the overall satisfaction of the face, the
satisfaction of the cheek, the satisfaction of the lower part and the mandibular line, the satisfaction of the nasolabial groove,
the satisfaction of the puppet pattern, the social function and the psychological function of the test group were higher than
those of the control group, with a statistically significant difference (P<0.05); The incidence of adverse reactions in both
groups was 0; The score of beauty satisfaction in the test group was significantly higher than that in the control group
(P<0.05). Conclusion: "Cupid lifting" technology has a significant eftfect on the improvement of curative effect in facial
rejuvenation, which can significantly improve the rejuvenation problems such as facial sagging and sagging lines, and has

security.

[Key words] Fascia ligament; Cupid ascension; Photoelectric face; Application and efficacy
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