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Clinical Study of Anti-aging Effect of Sequential Applications of 
Biositmulating Peeling Device and Booster Injections

Background: The global request for the minimally invasive treat-
ments lowering down ageing process grows. The author con-
ducted a study introducing a new approach in this field.
Objective: The aim of the study was to evaluate, using 3D pho-
tosystem the effect of the sequential applications of biostimulat-
ing peeling device and booster injections in facial rejuvenation.
Patients and methods: The protocol consists in the sequential 
application of a special peeling solution with an innovative formu-
lation following by intradermal injections of a booster solution on 
10 healthy volunteers (mean age 52) once a week for 6 weeks 
(one week peeling, one week booster).
After 8 weeks of treatment objective evaluation was made using 
3D photosystem with considerations of wrinkles, pores and uni-
formity of the skin.
Results: The treatment protocol was found by patients not pain-
ful, pleasurable with no downtime. No side effects were reported 
during or after study conclusion.
All parameters (wrinkles, pores, skin uniformity) improved 8 
weeks after the protocol administration.
The improvement of pore condition from T1 (score 3,37) to T2 
(score 4,57) was 1,2 points, wrinkle condition from T1 (3,47) to 
T2 (5,93) was 2,46 points, uniformity of the skin from T1 (2,53) to 
T1 (4,03) was 1,5 points. The average improvement from T1 (3,12) 
to T2 (4,85) was 1,73 points.

Keywords: anti-aging, biostimulation, peeling, skin booster, reju-
venation
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INTRODUCTION 

Aging is a complex process involving all anatom-

ical structures. At the level of the skin we ob-

serve both intrinsic (chronological) and extrinsic 

(environmental) aging, resulting in a loss of func-

tional capacity and aesthetic worsening (wrin-

kles, spots appearance, thinning of dermis and 

epidermis, etc.)1.  At the cellular level, we ob-

serve that the ability of dermal fibroblasts to syn-

thesize collagen decreases, the integrity of col-

lagen fibers severely decreases, slower rate of 

cell turnover, and reduction of the vascular and 

glandular network. 

The aesthetic industry is constantly looking for 

the new substances and compounds in order to 

slow down the aging process. There is a wide 

range of products for rejuvenation already avail-

able in the market, retinoids, antioxidants, alpha-

hydroxyacids, etc.2,3 Recently grow factors gain 

interest in topical applications, due to studies 

that evaluated their repair role in cutaneous 

wounds through action on tissue regeneration, 

which demonstrated positive cosmetic results 

against skin photoaging4. 

Rozman and Bolta5 and Fitzpatrick and Rostan6 

found that topical application of growth factors 

resulted in improved photo aging related to the 

formation of new collagen, epidermal thickening, 

and improved clinical appearance of the skin 

with visible reduction of wrinkles.  

The combination of the anti-aging molecules 

with different delivery systems is the most prom-

ising direction in the non invasive aesthetic med-

icine. 

Following this trend, an innovative formula of ac-

tive substances was created for a sequential 

treatment of aging combining a new peeling so-

lution with a skin booster injections. 

The composition of the peeling solution com-

prises glycolic acid, mandelic acid, phytic acid, 

azelaic acid, urea, dimethyl sulfone, Oligopep-

tide-4, hydrolyzed glycosaminoglycans, beta-

glucan, sh-oligopeptide-1, methylsilanol hyalu-

ronate and hydrolyzed Rhodophyceae extract. 

The booster solution comprises mannitol, urea, 

dimethyl sulfone, hydrolyzed glycosaminogly-

cans, beta-glucan, oligopeptide-4, sh-oligopep-

tide-1, methylsilanol hyaluronate and hydrolyzed 

Rhodophyceae extract.  

This study evaluates, using 3D Photosystem, 

the rejuvenating effect of sequential application 

of biostimulating peeling device and injections of 

skin booster. 

Materials and methods 

The study was conducted on 10 healthy volun-

teers (F, mean age 52). 

The study was carried out in accordance with the 

ethical principles that are reflected in the Decla-

ration of Helsinki, 2013. 

The protocol consisted of 6 sequential treat-

ments: one week peeling, next week booster 

and so on for 6 weeks. 

The peeling session consisted in the sequential 

application on the clean and dry skin of PH bal-

ance solution to adjust the PH of the skin, peel-

ing solution (2-4 layers depending on the pa-

tient’s skin type) until complete reabsorption 

through massage, then neutralizing solution and 

sunscreen. 

Skin booster was administered by intradermal 

injections performed by 1 ml syringe and 30 G 

needle using 1 ml of booster for hemiface. 

The objective evaluation of the skin conditions 

(wrinkles, pores and skin uniformity) using 3D 

photosystem was made before treatment (T=1) 

and 8 weeks later (T2). This system automati-

cally takes over different skin parameters (wrin-

kles, pores, etc.) by choosing the same anatom-

ical area (right cheek, left cheek and forehead) 

in the picture of the patient at each control (T1 

and T2). 

A skincare software analyzes skin conditions 

(wrinkles, pore, skin uniformity). The software al-

lows for the precise evaluation of skin quality in 

standard areas (forehead, right cheek, left 

cheek) (Fig. 1). The improvement in each area 

of the face was determined using standard devi-

ation comparison (Fig. 2). 

https://context.reverso.net/traduzione/inglese-italiano/Declaration+of+Helsinki
https://context.reverso.net/traduzione/inglese-italiano/Declaration+of+Helsinki
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Figure 1. An example of skin care analysis of the left cheek area with corresponding standard 

deviation score (from -10 to + 10). 

 

Figure 2. Standard deviation interpretation 

 

Results 

The treatment protocol was found by patients 

not painful, pleasurable with no downtime. No 

side effects were reported during or after study 

conclusion. 

All parameters (wrinkles, pores, skin uniformity) 

improved 8 weeks after the protocol administra-

tion. 

The pores condition at baseline (T1) was evalu-

ated with the score 3,37 (corresponding to the 

group of 25,5% of the sample population with the 

best pore condition) (Fig. 3). 

At T2 the score improved till 4,57 (corresponding 

to the group of 18,4% of the sample population 

with the best pore condition) (Fig. 3). The 3D im-

aging shows clear clinical decrease of pores 

number (Fig. 4a and 4b). 
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Fig. 3 Comparative chart of pores improvement 

 

    

Figure 4a. Pores condition at T1  Figure 4b. Pores condition at T2 

 

Figure 5. Comparative chart of wrinkles improvement 
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Wrinkle condition improved even more from the

score 3,47 (corresponding to the group of 24,8%

of the sample population with the best wrinkle

condition) at T1 to 5,93 (corresponding to the

group of 11,9% of the sample population with the

best wrinkle condition) at T2 (Fig. 5).

3D imaging illustrates the clinical results (Fig. 6a

and 6b left check area).

Overall uniformity of the skin improved from the 

score 2,53 (corresponding to the group of 30,9% 

of the sample population with the best skin uni-

formity) at T1 to the score 4,03 (corresponding 

to the group of 21,2% of the sample population 

with the best skin uniformity) at T2 (Fig. 7) 

      

Figure 6b. Wrinkles condition at T1  Figure 6b. Wrinkles condition at T2 

 

Figure 7. Comparative chart of medium improvement of uniformity of the skin. 

 

The media score of these three skin characteris-

tics improved from 3,12 (corresponding to the 

group of 26,8% of the sample population with the 

best skin characteristics) at T1 to 4,85 (corre-

sponding to the group of 16,9% of the sample 

population with the best skin characteristics) at 

T2 (Fig. 8,9). 

The effect of these overall improvement is evi-

dent in 3D pictures of the patients (Fig. 10, 11, 

12). 
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Fig. 8.  Medium values from T1 to T2. 

 

 

Figure 9. Comparative chart of all characteristics improvement.

 

 

T1        T2 

Figure 10. Overall improvement of the skin quality from T1 to T2. 
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T1        T2 

Figure 11. Overall improvement of the skin quality from T1 to T2. 

 

 

Figure 12. Overall improvement of the skin quality from T1 to T2. 

 

Discussion 

The new concept of the sequential application of 

two procedures which has a synergic effect 

seems to be an effective rejuvenating method. 

The pool of different acids (glycolic, mandelic, 

azelaic and phytic) not only provides a delicate 

exfoliative effect without associated erythema 

and burning sensation, but it also works as a car-

rier for the antioxidants and anti-aging sub-

stances composing peeling device. 

The presence of the anti-aging and antioxidant 

pool is very important to slow down chrono- and 

photo aging.  

Methylsilanol hyaluronate, called also organic 

silica, has a fundamental role in the constitution 

and regeneration of macromolecules such as 

elastin, collagen, proteoglycans and glycopro-

teins, stimulates the mitosis of fibroblasts and 

provides a dermal and epidermal repairing activ-

ity.  

Hyaluronic acid is a glycosaminoglycan and a 

key molecule in aging skin, fundamental compo-

nent of the dermis. It provides skin hydration and 

elasticity due to its ability to attract water7. 

Oligopeptide-4 is a peptide that actively inter-

feres with collagen biosynthesis preventing skin 

sclerosis phenomena8,9. 

SH-oligopeptide-1 is a peptide works as an im-

portant epidermal growth factor8,9. 

Urea performs a characteristic and useful hygro-

scopic activity binding water to protein chains. 

Dimethyl sulfone is an organic compound that 

acts as a biologically active substance. It partic-

ipates in the collagen synthesis, connective tis-

sue formation and glutathione synthesis, so it 

participates in DNA protection. 

Hydrolyzed glycosaminoglycans are a mixture of 

polysaccharides fundamental for the physiologi-

cal synthesis of connective tissue structures and 

containing the precursors of hyaluronic acid10. 
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Beta-glucan is a polysaccharide with high mo-

lecular weight. It reversibly binds a large quantity

of water and releases it at the stratum corneum

level performing a moisturizing action and pro-

moting wound healing 11,12.

One of the most innovative ingredients of this

pool is the Rodacea complex extracted from

Rhodella Violacea microalgae, it protects the

skin from external stresses improving oxygena-

tion, it increases the expressions of genes re-

sponsible of HA synthesis and elongation and

decreases the expression of those genes which

promote the HA degradation13.

The skin booster contains the same reach pool

of anti-ageing and antioxidant ingredients. In

other words, there is a synergic action of the

peeling device which renews the epidermal lay-

ers and delivers active substances into the der-

mis with skin booster solution which provides a

direct moisturizing and biostimulating effect with

visible improvement of pores, wrinkles, uni-

formity of the skin and spots reduction.

The results of the study confirm the effective-

ness of the sequential approach without adding

side effects

Conclusions

The sequential applications of biostimulating

peeling device and booster injections represents

an innovative approach in skin rejuvenation and

treatment of aging skin. The lack of side effects

and downtime guarantee an excellent compli-

ance and satisfaction of patients.
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