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Expert Consensus on the Application of Methothrapy in Aesthetic Dermatology

Methothrapy Branch,Chinese Non-government Medical Institutions Association Dermatology Committee

Asia-Pacific Association for Applied Corneotherapy, Chinese Non-government Medical Institutions Association Dermatology

Committee

Abstract: Methothrapy is a technique which is emerging in the field of cosmetic dermatology and a new breakthrough in

transdermal drug delivery. Recently, how to understand methothrapy correctly, and apply methothrapy to cosmetic dermatology

in a reasonable and standardized way is an urgent problem to be solved. Methothrapy has also received extensive attention

in China.This consensus includes the basic knowledge of methothrapy,principles of formula,indications, contraindications,

common adverse reactions and solutions.We hope that this consensus could promote the scientific development of methothrapy

in cosmetic dermatology.
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