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Feasibility and Risk Assessment of Aesthetic Medical Technology-Assisted Rehabilitation for Chronic Diseases
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[Abstract] Objective: To investigate the clinical efficacy and safety of laser aesthetic medical technology in assisting the treatment of diabetic

skin lesions, providing more efficient rehabilitation protocols for such patients. Methods: A total of 68 patients with diabetic
skin lesions and 52 patients with post-stroke facial dysfunction were selected. All patients received conventional chronic disease
treatment and traditional rehabilitation, followed by auxiliary interventions using laser aesthetic medical technology and
minimally invasive aesthetic medical technology, respectively. The symptom improvement rate, rehabilitation effectiveness rate,
and adverse event incidence were observed and statistically analyzed. Results: After laser aesthetic medical technology-assisted
treatment, the overall rehabilitation effectiveness rate for diabetic skin lesion patients reached 94.12%. For post-stroke facial
dysfunction patients, the overall rehabilitation effectiveness rate after minimally invasive aesthetic medical technology-assisted
intervention was 86.54%. The total adverse event incidence during aesthetic medical technology-assisted treatment was only
8.33% in both patient groups, with all adverse events being mild local reactions and no severe adverse events reported.
Conclusion: Laser and minimally invasive aesthetic medical technologies demonstrate significant clinical efficacy and high
safety profiles when applied as adjunctive therapies for diabetic skin lesions and post-stroke facial dysfunction rehabilitation.

They can serve as effective supplements to traditional rehabilitation treatments for chronic disease complications and warrant

rational clinical application.
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