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FIGURE 1 Age distribution in the total 25,000 50%
study cohort in 2022 (n=46 250).
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FIGURE 2 Age distribution of the 140
patients with physician-diagnosed AEs
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TABLE 1 Mumbers and management of

Patient
atients each AE [n=263).

Management afterward

Intervention Follow-up Lost to
AEs Total group observation group follow-up
Paradoxical bulging 230 132 %8 33
Pain 12 3 9 4
Sunken cheeks 7 2 5 1
Sagginess 5 1 4 1
Asymmetry 3 2 1 0
Loss of full smiling 2 0 2 0
Poor effect due to 2 2 0 1
antibody
Headache 1 0 1 0
wrinkling 1 o 1 [i]

Total 263 142 121 40



TABLE 2 Period from treatment until

A iod from treatment until confirmation of i t .
verage period from treatment until confirmation of improvemen AE improvement (n=263).

Follow-up observation

AEs Total £ 5D [range) Intervention group group

Paradoxical bulging 161.6+114.8 1647 157.3
(13-667)

Pain 176.5+132.5 200.0 1731
(15-375)

Sunken cheeks 83.0=60.6 B86.0 81.5
(23-184)

Sagginess 1305+521 1305
(78-198)

Asymmetry 189.3+1170 2275 113
(113-324)

Loss of full smiling 137.5+1619 137.5
(23-252)

Poor effect due to 3320 332.0

antibody

Headache 55.0 55.0

wrinkling 25.0 295.0

Total 159.6+113.6 1661 1519
(13-667)
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