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ABSTRACT 

Fluorescent Light Energy (FLE) is a unique form of photobiomodulation that stimulates healing, reduces inflammation, 

and alleviates pain. The system works by exciting a chromophore in a topical substrate, which emits FLE with a broad 

spectral range (~400-700 nm) that is delivered to the target tissue below. Results from in vivo and in vitro studies have 

shown FLE modulates inflammation via down-regulation of pro-inflammatory cytokines such as IL-6 and TNF-α, and 

stimulates mitochondria biogenesis1. 

A recent study showed FLE-stimulated cells responded more potently compared to cells treated with light from an LED 

light source (“Mimicking Lamp”) designed to generate the same emission spectra and power intensity profile as FLE2. 

FLE-treated human dermal fibroblasts (HDF) experienced up-regulated collagen production, while a minor and non-

significant effect was observed for the Mimicking Lamp-treated HDFs. These results suggest that photons generated by 

FLE either penetrate tissue differently or are absorbed differently compared to photons from a LED light source. Photonic 

properties of FLE that could impact tissue penetration or absorption may include polarity or coherency, leading to different 

cellular responses. 

To investigate if light polarity may influence cellular responses to FLE stimulation, the present study applied linear and 

circular-polarizing filters to investigate the influence of FLE’s polarity on immune parameters. The data suggest that FLE 

polarity contributes to its impact on biological systems. Furthermore, the immunemodulatory impact of FLE was 

investgated in a pilot study on a human ex vivo skin model suggesting that central myeloid  immune surface markes are 

modulated by FLE.  

Keywords: Fluorescence Biomodulation, Fluorescent Light Energy, Wound Healing, Light Polarity, Cellular Response 

1. Introduction

Wound healing is an important physiological process that regenerates skin integrity after trauma resulting from either 

accident or intent procedure. When trauma occurs, a sequential cascade of molecular and cellular events is triggered to 

initiate tissue repair processes and regeneration. These events involve the three phases of wound healing: 

hemostasis/inflammatory reaction, cell proliferation, and tissue remodeling. These stages are not mutually exclusive, but 

rather overlap through time[1]. 

Photobiomodulation (PBM), discovered over 50 years ago, has been considered as a possible therapy for wound 

management. PBM describes the use of visible light to stimulate biological functions in a non-thermal and non-cytotoxic 

manner. Studies have demonstrated that PBM reduces inflammation, and stimulates healing and tissue repair[2,3]. Advances 

in understanding how PBM achieves its biological impact have identified endogenous chromophores that are widely 

expressed in different cell types, including skin cells, as well as in the extracellular matrix. Specifically, PBM has been 
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demonstrated to directly activate endogenous chromophores (also known as non-visual photoreceptors) including: 

cytochrome C oxidase (CCO), a small hemeprotein that is associated with the mitochondria inner membrane and that is 

sensitive to red and NIR (~610-950 nm) light[4]; flavins, a family of cryptochrome proteins that are involved in the repair 

of DNA and that are sensitive to blue (~410-500 nm) light[5]; opsins, a family of proteins that are able to modulate calcium 

channels, thereby impacting intra-cellular calcium levels and that respond to blue and green (~410-550 nm) light[6]. 

Fluorescence biomodulation (FB), a form of PBM that uniquely employs fluorescence light energy (FLE), has been 

demonstrated to stimulate healing of both acute and chronic wounds[7,8]. Studies have demonstrated that acute incisional 

wounds have reduced inflammation, as well as more physiologic re-epithelization and collagen remodeling, resulting in 

better quality and less visible scars[9,10,11]. 

The Klox FLE System comprises two components: a light source composed of blue light emitting diodes (LEDs; single 

peak wavelength between 440 and 460 nm) and a chromophore-containing topical substrate. The topical FLE substrate is 

an amorphous hydrogel which delivers photonic energy in the form of fluorescence. 

A preliminary study suggests that delivery of FLE to the tissue generates more beneficial cellular processes compared with 

cells and tissues directly illuminated with a direct light source alone, including a direct light source with spectra that 

matches the FLE spectra, resulting in higher cell viability and less inflammation[12]. Thus, FLE photons appear to induce 

a different impact on healing compared with traditional PBM. The effects of light on tissue are due to various degrees of 

absorption of electromagnetic radiation, however, different characteristics of the radiant fluence delivered to the tissue 

could impact the degree of absorption and therefore the biological impact. Various light related parameters such as power 

density, monochromatism, coherence, and polarization may impact penetration or absorption of photons.  

Polarized light in particular has been utilized for a number of clinical applications including wound healing[13]. Although 

its exact mechanism of action remains unknown, its advantageous effects over scattered light could be due to its higher 

capacity to penetrate skin, and thus to reach deeper tissues involved in wound healing. Some in vitro studies indicate that 

polarized light increases fibroblast proliferation and expression of type 1 procollagen, which is essential for the process of 

wound healing[14]. Furthermore, biological tissues, such as the cornea and the skin, contain near-order light scatterers such 

as collagen fibrils that could also affect polarization properties of the penetrating light[15].  

In the present study, we examined whether altering the polarization state of FLE delivered to in vitro cells (fibroblasts) 

could change production of biological markers involved in healing. These analyses suggest that the biological impact of 

FLE on the inflammatory phase of wound healing is partly associated with its polarization properties, as measured by IL-

6 production from fibroblasts. 

 

 

2. Material and methods 

2.1 Fluorescent Light Energy (FLE) systems: 

FLE Systems consist of a multi-LED lamp and a topical photoconverter substrate that has a thickness of 2 mm. The multi-

LED lamp delivers non-coherent blue light with a single peak wavelength between 440 and 460 nm. The power density is 

between 110 and 150 mW/cm2 at 5 cm. The FLE substrate contains a chromophore embedded in a medium appropriate for 

the therapeutic application. The FLE substrate is a photoconverter that absorbs some of the light from the blue-emitting 

multi-LED lamp and, through a Stokes shift in the illuminated chromophore, emits FLE in the range of approximately 

510-700 nm.  
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2.2 Light source Experiments: 

2.2.1 Source of polarized light 

We applied a linear polarizing filter or a right handed circular polarizing filter (Edmund Optics, Barrington, NJ, USA) to 

the FLE substrate. As these filters do not fully transmit the light, we adjusted the LED intensity in the control set (without 

filter) so that the energy level delivered to the cells in all groups was consistent (7.6 J/cm2 ± 5%).  

2.2.2  Spectra of polarized and non-polorized light 

Equipment used:The following equipment was used in the experiment, a detector probe EOP146 was fiber coupled to a 

CAS140CT array spectroradiometer (from instrument systems), with a wavelength range of 357.8 nm to 832 nm. The light 

source used was a LED light source, using a blue LED with a peak wavelength of 447.6 nm. 

Setup description: The detector probe was placed 12.3 cm away from the LED light source. The light from the source was 

baffled with two baffles ensuring that the only light hitting the probe was coming from the sample. The filter was placed 

to the right of the sample. The sample was placed 5 cm away from the light source, as shown in the setup below: 
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2.3 In Vitro Experiments:  

2.3.1 Cell culture of human dermal fibroblasts 

Normal human dermal fibroblast (HDFs) cultures were purchased from American Type Culture Collection (ATCC, 

Manassas, VA, USA) and were cultured at 37°C and 5% CO2 in fibroblast basal medium (phenol red-free), supplemented 

with Fibroblasts Growth Kit-Low serum (ATCC). Culture process was performed seeding HDFs in 12-well plastic plates 

and incubated for 5-6 hours prior inducing an in vitro inflammatory state with 20 ng/ml of pro-inflammatory cytokines IL-

1α/β for 18 hours. The next day, the media was replaced with Phosphate Buffer Saline (PBS) during the illumination 

procedure and then fresh media containing IL-1α/β cocktail was added to continue with the inflammatory stimulus. The 

culture supernatant (SN) was collected at 6 hours and 24 hours after illumination with FLE system for cytokine analysis. 

2.3.2 Analysis of mediators of healing from cell culture 

Cytokine secretion: Concentrations of secreted IL-6 was measured in collected supernatants using the Quantikine enzyme-

linked immunosorbent assay (ELISA) kit in accordance with the manufacturer’s protocol (R&D Systems, Minneapolis, 

MN, USA). Absorbance at 450 nm was determined using the Synergy HT microplate reader (Biotek, Winooski, VT USA) 

and corrected for absorbance at 570 nm. 

Cell viability: After collecting cell culture supernatants at 6 hours and 24 hours, a cell viability assay was performed, 

measuring the mitochondrial metabolic activity (XTT) (Invitrogen, Waltham, MA USA). Absorbance at 450 nm was 

determined using the Synergy HT microplate reader (Biotek, Winooski, VT USA) and corrected for absorbance at 570 nm. 

 

2.4 Ex vivo Experiment: 

Affymetrix GeneChip Human Genome Array on ex vivo human skin: Human ex vivo full-thickness scalp skin organ cultures 

were prepared by 4-mm punches and cultured as previously described[16]. Punches (samples) were divided into three groups 

–  1) untreated control, 2) LED, and 3) FLE – with 2 punches per group. Samples were placed 5 cm from the multi-LED 

lamp source and illuminated for 9 minutes.  

Untreated control samples (group 1) were prepared immediately, while samples from groups 2 and 3 were prepared 24 

hours after treatment. Half of each punch was stored in 500 uL RNAlater, overnight at 4°C. RNA was extracted by RNeasy 

Mini Kit (Qiagen, Hilden, Germany). Samples were transported on ice to Immunology, Frederiksberg, Copenhagen 

University, and stored at -80°C until analysis. Samples were analyzed by the Center for Genomic Medicine (Copenhagen 

University Hospital, Denmark) using a Human Gene 2.0 ST Array (includes lincRNA probes) microRNA expression 

Arrays (Affymetrix, Santa Clara, CA, USA). Raw data was analyzed as previously described[17]. 

 

2.5 Data analysis  

Results are expressed as a mean ± SD. Normalized IL-6 levels were graphed as the fold change compared to the inflamed 

cells (stimulated) that were not illuminated (CTRL-ST). The significance of results was analyzed using the Student’s 𝑡-
test. Differences between the groups were considered as statistically significant at ∗𝑃 < 0.05, ∗∗𝑃 < 0.005, and ∗∗∗𝑃 < 

0.0005. Ex vivo date is pilot data with limited replicates therefore no statistics were applied. 

 

 

3 Results 

3.3 Light spectra from multi-LED lamp, FLE and FLE + filters 

To examine whether light polarity plays a role in FLE’s promotion of biological effects, polarizing filters were applied 

when treating HDFs. The photonic spectra output from the multi-LED lamp was verified with or without polarizing filters 

(Fig.1A) as well as from the illuminated topical substrate with or without polarizing filters (Fig.1B). These measurements 

indicate a reduction in energy by both filters which was consistent across the entire spectrum, thus no alterations in specific 

wavelengths of the spectrum were observed. To compensate for the loss in energy power outlet from the lamp (adjusted 

samples) was increased to ensure the same intensity of the fluence spectra was delivered to all treated samples (Fig. 1C 

and D). 
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Figure 1. A. The spectra from the LED alone (black) or with polarizing filters (linear or circular: green or red, respectively).  B. The 

spectra from FLE alone or filtered by linear or circular polarizers.  C. The spectra from FLE alone or filtered by circular polarizing filter 

with and without adjustment of FLE power intensity to deliver the same fluence. Power outlet (adjusted samples) was increased by 43% 

for the circular filter.  D. The spectra from FLE alone or filtered by linear polarizing filter with and without adjustment of FLE power 

intensity to deliver the same fluence. Power outlet (adjusted samples) was increased by 63% for the linear filter. 
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3.4 Effects of polarity on immune response: IL-6 secretion 

We compared the secreted levels of IL-6 in HDFs at 6 and 24 hours after multi-LED +/- substrate (FLE treatment) with or 

without polarizing filters (Fig.2). FLE decreased IL-6 secretion by more than 50% within 24 hours compared with LED 

treatment alone, while in fibroblasts exposed to linearly or circularly polarized FLE this inhibitory effect of FLE on IL-6 

secretion was significantly abrogated at 24 hours. When compared with FLE irradiated cells without filters, we saw a 63% 

increase with the circular filter (P=1.4e-4), and 150% increase in IL-6 secretion with the linear filter (P=2.58e-6). Thus the 

maximum effect of FLE on cellular responses appears to be dependent on the full FLE capacity and availability of non-

polarized photons. In addition, polarizing the non-coherent blue light from the multi-LED lamp did not change the 

fibroblast response when compared to the multi-LED group with no filters.   

 

 

 

  

 

 

Figure 2. Polarizing filters attenuate the effect of FLE on IL-6 expression from inflamed HDFs.  A. The application of a right handed 

circularly polarizing filter significantly decreases the effect of FLE on IL-6 secretion measured 24 hours after illumination.  B. Similarly, 

a linearly polarizing filter significantly reduces FLE impact on IL-6 secretion from HDFs as measured 6 and 24 hours post illumination, 

while linear polarization of LED emitted blue light does not alter its biological effects.∗𝑃 < 0.05, ∗∗𝑃 < 0.005, and ∗∗∗𝑃 < 0.0005, N=3. 

HDF cells were inflammatory stimulated using a cocktail of IL1-α, IL1-β. CTRL-ST: control stimulated. 
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3.3 Myeloid cellular surface markers found to be modulated by FLE 

Finally, we investigated (in a pilot study) the effect of FLE on a human ex vivo skin model screening for immune 

modulating factors regulated by FLE. Interestingly, several myeloid immune surface markers were found to be down-

regulated on the transcriptional level by FLE treatment (Fig. 3). Langerin (CD207) is expressed on Langerhans cells (LCs) 

residing in the epidermal layer of the skin, whereas CD1 molecules are markers found on both LCs as well as other dermal 

Dendritic cells (DDCs)[18,19]. CD1 molecules are major histocompatibility complex  I (MHC-I) like molecules that present 

lipids to responding T-cell[20]. CD209 is expressed on dendritic-like macrophages and has been described to facilitate 

recognition of Cutibacterium acnes (formerly Propionibacterium acnes)[21]. These results suggest that FLE treatment target 

several myeloid cell types and pathways essential for regulating inflammation. 
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Figure 3. FLE treatment down-regulates myeloid cell surface markers in human skin. Ex vivo human skin punches was treated with 

LED (lamp minus substrate), FLE (lamp plus substrate, or prepared directly after excision without treatment (-). Transcriptional 

regulation was analysed in total RNA (from full thickness skin samples) 24 hours post illumination. 

 

 

4 DISCUSSION 

Healing of wounds is one of the most complex biological events due to the interplay of different tissue structures and a 

large number of resident and infiltrating cell types. The process involves soluble mediators, extracellular matrix 

components, resident cells (keratinocytes, fibroblasts), and resident and infiltrating leukocytes subtypes (e.g. myeloid 

cells), which participate differentially in the classically defined three phases of wound healing: inflammation, tissue 

formation, and tissue remodeling[22,23]. 

Our previous work using in vitro and in vivo models demonstrated that FLE positively impacts all phases of healing by 

modulating the inflammatory cytokines, increasing growth factors and stimulating collagen production [24]. The present 

study investigated the role of light polarization on biological effects of FLE, focusing on IL-6 expression from inflamed 

HDF cells as an inflammatory marker involved in wound healing. Several reports have suggested that low-level lasers and 

polarized light may accelerate wound healing. Polarized light has been found to trigger the cellular and humoral defences 

of the human organism[25]. Our current study, which applies linear and circular polarizing filters, suggests that in addition 

to their unique wavelength, the photons emitted from the FLE substrate carry other properties that are important to 

maximize the cellular response. Results also highlight that the unique and complete FLE spectrum is critical for inciting 
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the biological impacts, as polarizing non-coherent blue light from the multi-LED lamp alone did not change the response 

by the HDF cells, and only minor effects were observed on central myeloid surface markers regulated in human skin.   

Biological tissues are generally composed of oriented structures, which quickly depolarize transmitted light. However 

certain tissues and cellular structures, such as eye tissues, superficial skin layers, and cell monolayers, are composed of 

highly organized bipolar lipid layers in their cell membrane allowing a certain degree of light polarization to be 

transmitted[26].  Several studies report the effect of polarized light on both cells and the expression of physiologically 

important biomarkers[27,28,29]. The exact mechanism for the unique biological effects of polarized light remain elusive, 

although the superior penetration capacity of polarized compared to non-polarized light is a plausible hypothesis[30]. 

Further, it could also be speculated that interaction of polarized light with the bipolar lipid layer of cell and organelle 

membranes could induce conformation modulation, and  subsequently impact activity of the embedded proteins 

responsible for many cellular activities, including energy production and signal transduction[26].     

To further support this study, it will be valuable to test cellular responses in both in vitro and ex vivo models to the light 

produced by a mimicking lamp compared to FLE wavelength and intensity but carrying various polarization features. 

Results of the present study open the door for better understanding the mechanism of action for significant effects of FLE 

observed in clinical studies[31]. In addition, accurate measurements of polarized light emitted from FLE substrate, as data 

suggests, will help further develop FLE technology for optimal clinical outcomes.   

 

ACKNOWLEDGMENTS 

The authors would like to acknowledge the financial support of Klox Technologies who provided all Fluorescence Light 

Energy-based Systems tested in the studies and the MITACS fellowship to Mehrnoush Dehghani.  

 

 

REFERENCES 

[1]      Gillitzer, R. and Goebeler, M., "Chemokines in cutaneous wound healing". Journal of Leukocyte Biology 69, 513–

521   (2001). 

[2] Nikolis, A., Grimard, D., Pesant, Y., Scapagnini, G. and Vezina, D. "A prospective case series evaluating the 

safety and efficacy of the Klox BioPhotonic System in venous leg ulcers". Chronic Wound Care Management and 

Research 3, 101–111 (2016). 

[3] de Freitas, L. F., and Hamblin, M. R. "Proposed Mechanisms of Photobiomodulation or Low-Level Light 

Therapy". Journal of Selected Topics in Quantum Electronics 22, 348–364 (2016). 

[4] Karu, T. I. "Multiple roles of cytochrome c oxidase in mammalian cells under action of red and IR-A radiation". 

IUBMB Life 62, 607–610 (2010). 

[5] Becker, A., Klapczynski , A., Kuch, N. , Arpino,  F., Simon-Keller, K., De La Torre, C., Sticht, C., A van Abeelen, 

F., Oversluizen, G., and Gretz, N. "Gene expression profiling reveals aryl hydrocarbon receptor as a possible 

target for photobiomodulation when using blue light". Scientific Reports 6, 33847 (2016). 

[6]      Wang, Y., Huang, Y.Y., Wang, Y., Lyu, P. and Hamblin, M., "Photobiomodulation (blue and green light) 

encourages  osteoblastic-differentiation of human adipose derived stem cells: role of intracellular calcium and 

light-gated ion channels". Scientific Reports. 6:33719 (2016). 

[7]     Kulkarni, S., Meer, M. and George, R. "Efficacy of photobiomodulation on accelerating bone healing after tooth 

extraction: a systematic review". Lasers Med Sci. doi:10.1007/s10103-018-2641-3 (2018). 

[8]     Ramos, M.R, Burland, M., Braga Silva, J., Marquardt Burman, L., Smiderle Gelain, M., Manoel Debom, L., Bec, 

M.J., Alirezai, M., Uebel, C.O., Valmier, J. "Photobiomodulation Improved the First Stages of Wound Healing 

Process After Abdominoplasty: An Experimental, Double-Blinded, Non-randomized Clinical Trial". Aesthetic 

Plastic Surgery 43, 147–154 (2019). 

[9] Li, W.-H., Fassih, A., Binner, C., Parsa, R. and Southall, M. D. "Low-level red LED light inhibits 

hyperkeratinization and inflammation induced by unsaturated fatty acid in an in vitro model mimicking acne". 

Lasers in Surgery and Medicine 50, 158–165 (2018). 

Proc. of SPIE Vol. 11221  112210A-8
Downloaded From: https://www.spiedigitallibrary.org/conference-proceedings-of-spie on 20 Apr 2020
Terms of Use: https://www.spiedigitallibrary.org/terms-of-use



[10] dos Santos, S.A., Dos Santos Vieira, M.A., Brandão Simões, M.C., Serra, S.J., Leal-Junior, E.C., de Carvalho, 

P.C. "Photobiomodulation therapy associated with treadmill training in the oxidative stress in a collagen-induced 

arthritis model". Lasers Med Sci 32, 1071–1079 (2017). 

[11] Tatmatsu-Rocha, J.C., Ferraresi, C., Hamblin, M.R., Damasceno Maia, M., do Nascimento, N.R.B., Driusso, 

P., Parizotto, N.A. "Low-level laser therapy (904nm) can increase collagen and reduce oxidative and nitrosative 

stress in diabetic wounded mouse skin". Journal of Photochemistry and Photobiology B: Biology 164, 96–102 

(2016). 

[12]    Edge, D., Mellergaard, M., Dam-Hansen, C., Dan Corell, D., Jaworska, J., Scapagnini, G. , Nielsen, M. 

"FLUORESCENT LIGHT ENERGY: The Future for Treating Inflammatory Skin Conditions? J Clin Aesthet 

Dermatol. 12 (5), E61-E68 (2019). 

[13] Feehan, J., Burrows, S.P., Cornelius, L., Malietzis Cook, A., Mikkelsen, K., Apostolopoulos, V., Husaric, M., and 

Kiatos, D.. "Therapeutic applications of polarized light: Tissue healing and immunomodulatory effects". 

Maturitas 116, 11–17 (2018). 

[14] Tada, K., Ikeda, K. and Tomita, K. "Effect of Polarized Light Emitting Diode Irradiation on Wound Healing". 

The Journal of TRAUMA 67, 7 (2009). 

[15]     Tuchin, V. V. "Polarized light interaction with tissues". Journal of Biomedical Optics 21, 38 (2016). 

[16]     Lu, Z., Hasse, S., Bodo, E., Rose, C., Funk, W., and Paus, R. "Towards the development of a simplified long-term 

organ culture method for human scalp skin and its appendages under serum-free conditions". Experimental 

Dermatology 16, 37–44 (2007). 

[17] Jensen, H., Folkersen, L. and Skov, S. "Regulation and Gene Expression Profiling of NKG2D Positive Human 

Cytomegalovirus-Primed CD4+ T-Cells". PLOS ONE 7, e41577 (2012). 

[18] West, H. C. and Bennett, C. L. "Redefining the Role of Langerhans Cells As Immune Regulators within the 

Skin". Front. Immunol. 8, (2018). 

[19]     Ochoa, M. T., Loncaric, A., Krutzik, S. R., Becker, T. C. and Modlin, R. L. "'Dermal dendritic cells’ comprise 

two distinct populations: CD1+ dendritic cells and CD209+ macrophages". J. Invest. Dermatol. 128, 2225–2231 

(2008). 

[20] Barral, D. C. and Brenner, M. B. "CD1 antigen presentation: how it works". Nature Reviews Immunology 7, 929–

941 (2007). 

[21] Liu, T.P., Phan, J., Tang, D., Kanchanapoomi, M., Hall, B., Krutzik, S.R., and Kim, J. "CD209+ Macrophages 

Mediate Host Defense against Propionibacterium acnes". The Journal of Immunology 180, 4919–4923 (2008). 

[22] Singer, A.J., and Clark, R.A. "Cutaneous Wound Healing" N Engl J Med. 341 (10), 738-46. (1999). 

[23] Clark, R.A.F., and Henson, P.M. "The Molecular and cellular biology of wound repair" , Plenum Press, New 

York, (1988). 

[24]    Scapagnini, G., Marcheggiani, A., Rossi, G., Zago, M., et al., " Management of all three phases of wound healing 

through the induction of fluorescence biomodulation using fluorescence light energy" SPIE. 10.1117/12.2508066. 

(2019). 

[25] Fenyö, M. "Theoretical and experimental basis of biostimulation". Optics and laser technology. (1984). 

[26]    Tuchin, V.V. "Polarized light interaction with tissues". J Biomed Opt. 21 (7), 71114. (2016). 

[27] Falus, A., Fenyo, M., Éder,  K., and Madarasi, M. "Genome-wide Gene Expression Study Indicates the Anti-

Inflammatory Effect of Polarized Light in Recurrent Childhood Respiratory Disease". Inflamm Res. 60 (10), 965-

72. (2011). 

[28] Tada, K., Ikeda, K., and Tomita, K. "Effect of Polarized Light Emitting Diode Irradiation on wound healing". J. 

Trauma. 67 (5), 1073-9. (2009). 

[29]    Akilbekova, D., Boddupalli, A. and Bratlie, K. M. "The effect of polarized light on the organization of collagen 

secreted by fibroblasts". Lasers Med Sci 33, 539–547 (2018). 

[30] Monstrey, S., Hoeksema, H., Saelens, H., Depuydt, K., Hamdi, M., Van Landuyt, K., and Blondeel, P. "A 

conservative approach for deep dermal burn wound". Br. J. Plast. Surg. 55 (5), 420-6. (2002). 

[31]  Nikolis, A., Bernstein, S., Kinney, B., Scuderi, N., Rastogi, S., and Sampalis, S.S. "A randomized, placebo-

controlled, single-blinded, split-faced clinical trial evaluating the efficacy and safety of KLOX-001 gel 

formulation with KLOX light-emitting diode light on facial rejuvenation". Clin. Trial. Rep. 9. 115-125. (2016). 

 

 

Proc. of SPIE Vol. 11221  112210A-9
Downloaded From: https://www.spiedigitallibrary.org/conference-proceedings-of-spie on 20 Apr 2020
Terms of Use: https://www.spiedigitallibrary.org/terms-of-use


