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IDEAL AS FIRST LINE, NON DRUG THERAPY
Monotherapy or Adjunctive Use for Treating Androgenetic Alopecia

FDA Cleared For Men & Women – The FIRST FDA Cleared* laser device on the 
market. Granted 8 FDA* Clearances to date.

Clinically Proven – Seven clinical studies with 460 men & women.

Fastest Treatment Time On The Market – As little as 90 seconds treatment time, 
3X per week depending on laser device.

Peer Reviewed – The ONLY company with study results published in 6 peer reviewed 
medical journals.

High Quality Lasers – 100% medical grade lasers. NO LEDs. LaserBand® devices 
provide the equivalent coverage of 246 lasers.

Optimal Light Exposure To Follicles – Patented hair-parting teeth part hair to allow 
maximum delivery of laser light energy to the follicles.

Full Scalp Coverage – Uniform laser light dispersion over the entire scalp for diffuse 
thinning hair.

Complete Range of Devices – For all your patients' needs.

OVERVIEW
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LASER DEVICE MODELS
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*Hairmax laser devices are indicated to promote hair growth in males with Androgenetic 
alopecia who have Norwood-Hamilton Classifications of Ila - V, and in females with Androgenetic 
alopecia who have Ludwig (Savin) Classifications I - II or frontal patterns of hair loss and who 
both have Fitzpatrick Skin Types I - IV.

FDA INDICATION FOR USE

Hairmax® Models Ultima 12 
LaserComb

LaserBand 
41

LaserBand 
82

Laser 272 
Cap

Number of Lasers 12 41 82 272

Approximate
Treatment Time 8 min 3 min as little as 

90 sec 15 min

Clinical Studies
Proving Efficacy

FDA Cleared for
Males & Females*

No Harmful Side
Effects Ever Reported

Cordless Operation

Treatments per Week 3 3 3 3

Rechargable Batteries



HAIRMAX ADVANTAGE

HAIR PARTING TEETH

3 ELEMENTS FOR EFFICACY
Hairmax LaserComb® and LaserBand devices are designed with 3 elements for 
efficacy – patented hair-parting teeth, laser intensity and density – providing a highly 
effective treatment.

Without teeth, hair 
can block light from 
reaching the scalp.

Hairmax parts hair 
for optimal laser 
light delivery.

Patented Hair-Parting Teeth
Hair is a photoprotectant for the scalp. The teeth part 
the hair to create an unobstructed pathway for optimal 
laser delivery to hair follicles. Teeth can be removed for 
use as an adjunct to hair transplantation.

Laser Profile: Dense & Aligned
Hairmax laser diodes are closely placed within the 
devices to provide consistent and uniform delivery of 
laser light to hair follicles.

Medical Grade Lasers with Lenses for Focused Energy
Hairmax lasers have lenses that deliver collimated 
light. This focused light penetrates the scalp to better 
stimulate hair follicles, unlike laser devices without 
lenses.
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PUBLISHED CLINICAL STUDIES

DETAILS OF MOST COMPREHENSIVE CLINICAL STUDY
Article 1: The results of 4 clinical studies were published in the peer journal, The 
American Journal of Clinical Dermatology, April 2014. The title and authors of the 
article are:

Efficacy and Safety of a Low-level Laser Device in the Treatment of Male and Female 
Pattern Hair Loss: A Multicenter, Randomized Sham Device-controlled, Double-
blind Study by AM J Clin Dermatol. 2014 Apr;15(2):115-27 by Joaquin J. Jimenez • 
Tongyu C. Wikramanayake • Wilma Bergfeld • Maria Hordinsky • Janet G. Hickman 
• Michael R. Hamblin • Lawrence A. Schachner.

In 2009 and 2010, 4 clinical studies were carried out with 225 males and females with 
Androgenetic alopecia. The objectives of these 4 studies were to assess the efficacy, 
promotion of hair growth based on changes in hair count, and safety, occurrences of 
adverse events. The results of these studies were used to support 510(k) submissions 
to the FDA. The protocols for the studies were designed to strictly comply with GCP 
(Good Clinical Practices) guidelines. They were approved by an IRB (Independent 
Review Board) and the performance of the studies were monitored by a CRO 
(Contract Research Organization). 

KEY CONCLUSIONS
• Statistically significant increase in terminal hair density after 26 weeks of  

LaserComb treatment compared to sham device independent of the sex and age 
of the subject and model.

• A higher percentage of LaserComb treated subjects reported overall  
improvement of hair loss condition and thickness and fullness of hair.

• Increase in terminal hair count was comparable to the short-term trials of 5% 
minoxidil topical solution and 1 mg/day finasteride.
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Evaluating the efficacy and safety of low-level laser 
therapy (LLLT) for AGA as mono or concomitant therapy.

Article 2: In April 2014, an article was published in the peer review journal, The 
International Journal of Trichology, entitled: Use of Low-Level Laser Therapy as 
Monotherapy or Concomitant Therapy for Male and Female Androgenetic Alopecia 
by Andréia Munck, Maria Fernanda Gavazzoni, Ralph Trüeb - Int J Trichology. 2014 
Apr;6(2):45-9.

The goal of the study was to evaluate the efficacy and safety of low-level laser therapy 
(LLLT) for AGA, either as monotherapy or as concomitant therapy with minoxidil or 
finasteride, in an office-based setting. A retrospective, observational analysis was 
conducted of 32 male and female patients with AGA treated with the 655nm Hairmax 
LaserComb, in an office-based setting. Efficacy was assessed with global photographic 
imaging.

Patients had to have had at least 9 months treatment with drugs, and 26 of them were 
not responding well, so the Hairmax LaserComb was added to the drug treatment 
regimen. The balance of 6 patients were intolerant to drug therapy, so the drugs were 
discontinued and the Hairmax LaserComb was used alone.

KEY CONCLUSIONS
• 88% of all patients showed significant improvement.

• 100% of patients treated with the Hairmax LaserComb after discontinuation of drug 
treatment showed significant improvement.

•  Improvement was seen both with monotherapy and with concomitant therapy.

•  Improvement was observed as early as 3 months.

•  Efficacy was sustained up to a maximum observation time of 24 months.

•  No serious adverse reactions were reported.

PUBLISHED CLINICAL STUDIES
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Monotherapy in a 54-year-old 
male before treatment (A), 
improvement after 6 months 
(B), and after 12 months of 
low-level laser therapy (C).

Concomitant treatment with 
topical 5% minoxidil and 1mg 
oral finasteride in a 34 year-
old male before (A), after 9 
months treatment with 1mg 
oral finasteride and topical 
5% minoxidil solution bid (B)
and after 3 months of added  
LLLT (C).

Images courtesy of Dr. Ralph M Trüeb, Center for Dermatology and Hair Diseases, Bahnhofplatz, 
Wallisellen, Switzerland.

CLINICAL STUDY IMAGES

A

A

B

B

C
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Concomitant treatment with topical 
5% minoxidil in a 55-year-old male 
adding on low-level laser therapy 
(LLLT) to 4 year pretreatment 
with 5% topical minoxidil solution 
before (A) and after 3 months of 
added LLLT (B).
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To date, 7 clinical studies with 460 subjects of which 6 were multi-center,  
randomized, control device studies have been completed. These studies were 
conducted at some of the major hair loss research centers in the world and have 
resulted in 8 FDA 510(K) Clearances.

SUBJECT POPULATION AND DEMOGRAPHICS
The study population included males and females who had been experiencing 
hair loss in the 12 months prior to enrollment. Female subjects were screened for 
Ludwig (Savin) Classification of I-4, II-1, II-2 or frontal. Male subjects were screened 
for Norwood-Hamilton Classifications of IIa-V. All subjects were required to have 
Fitzpatrick Skin Types I-IV.

DESIGN AND METHODS
The latest clinical research was conducted in the United States. Subjects were 
instructed to use the device 3 times a week on non-consecutive days (such as Monday, 
Wednesday and Friday) for a total of 26 weeks.

Hair counts were performed in a blinded manner at baseline, and again at 16 
and 26 weeks. After a diagnosis of Androgenetic alopecia and exclusion of other 
dermatological conditions, subjects were randomized with either active or control 
devices. Subjects were then photographed for global evaluation, had the target site 
of the scalp identified and tattooed for baseline density and were given the device 
in a random, totally blinded manner so that neither the investigator nor subject knew 
which device they were given.

RESULTS
MALES – Over 95% of the subjects in the Hairmax LaserComb treatment group 
exhibited hair growth at 26 weeks. Further, subjects in the LaserComb group grew 

CLINICAL STUDIES – OVERVIEW
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an average of 21.6 hairs per square centimeter (see chart) vs. 4.3 hairs per square 
centimeter for subjects in the control device group (p<0.0001). Consistent with these 
primary efficacy results, subject assessment of Thickness and Fullness of Hair (density) 
at 26 weeks, were statistically significant for the LaserComb group compared to the 
control group (p=0.0114).

FEMALES – 100% of the subjects in the Hairmax LaserComb treatment group 
exhibited hair growth at 26 weeks. Further, subjects in the LaserComb group grew 
an average of 20.5 hairs per square centimeter (see chart) vs. 2.7 hairs per square 
centimeter for subjects in the control device group (p<0.0001). Consistent with these 
primary efficacy results, subject assessment of Thickness and Fullness of Hair (density) 
at 26 weeks, were statistically significant for the LaserComb group compared to the 
control group (p=0.0345).

The LaserComb was well tolerated with no serious adverse effects reported and no 
statistical difference in side effects between treatment groups in all clinical studies.
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CLINICAL STUDY IMAGES – FEMALES

This female was experiencing diffused thinning on the vertex of her scalp. At 
completion of the clinical study at 26 weeks, the hair regrew to cover her scalp and 
the thickness and fullness of her hair was markedly improved.

This female presented with significant hair loss at the temporal area at the part line. 
At completion of the clinical study at 26 weeks, the target area has shown complete 
regrowth of hair in this area. AM J Clin Dermatol. 2014 Apr;15(2):115-27

BEFORE

BEFORE

AFTER

AFTER

Results may vary.

Results may vary.
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CLINICAL STUDY IMAGES – MALES

This male was experiencing extensive hair loss in the vertex area of his scalp. At 
completion of the clinical study at 26 weeks, extensive regrowth of denser hair 
occurred, filling in the areas of hair loss.

This male presented with extensive hair loss not only in the vertex, but frontal 
area. At completion of the study at 26 weeks, extensive regrowth of hair is seen 
particularly in the frontal area.

BEFORE

BEFORE

AFTER

AFTER

Results may vary.

Results may vary.
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CLINICAL STUDIES – MACRO IMAGE

Revival of 
dormant follicles

Single follicular units to 
multiple follicular units

Vellus hairs to 
terminal hairs

BEFORE AFTER

The cellular mechanism of LLLT is hypothesized as follows*:

HYPOTHESIZED MECHANISM OF ACTION

1. Photons from laser are absorbed by 
mitochondria, increasing mitochondrial 
membrane potential, oxygen consumption 
and electron transport – enabling an 
increase of ATP that leads to normalization 
of cell function in hypoxic or damaged cells.

2. Signaling pathways are activated by 
molecules such as reactive oxygen species, 
nitric oxide and cyclic-AMP.

3. Transcription factors are activated and 
move to the nucleus where they cause an 
increase in expression of gene products.

4. New gene expression products lead to 
a cascade of metabolic effects, resulting 
in various physiological changes such 
as inhibition of apoptosis, hair growth, 
improved tissue repair, reduction of 
inflammation.

*Hawkins, D., N. Houreld, et al (2005). "Low level laser therapy (LLLT) as an effective therapeutic modality 
for delayed wound healing." Ann N Y Acad Sci. 2005 Nov;1056:486-93.

Scientific evidence from clinical trials demonstrates reverse miniaturization, 
increase in number of hairs per follicular unit, and induction and prolongation of 
the anagen phase.

Non-vellus hair density. Male, at baseline and 26 weeks of using the 9-beam 
LaserComb. AM J Clin Dermatol. 2014 Apr;15(2):115-27.
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Hairmax® laser devices provide some or all of the following benefits:

•  Revitalization of dormant follicles throughout the scalp including both temporal 
and vertex areas.

•  A substantial decrease in hair fallout. Some users experienced an initial increase 
in telogen fallout after commencement of treatment, but after this period, new 
anagen hair growth was observed.

•  Reverses thinning process. 

•  New hair growth with increased density and fullness.

•  Overall improvement in hair health.

TREATMENT BENEFITS



Photo demonstrates 
improved healing with 
less redness, scabbing 
and post-op shock fallout 
7 days post surgery.

It has been reported that use of the Hairmax® laser treatment post-surgery for  
5 minutes, 3-5 times a day for 7-10 days yields best results. After 10 days, normal 
usage of the Hairmax laser (8-15 minutes, 3 times a week) can begin.

•  Reducing post-operative shed.

•  Improving graft retention/patency.

•  Helping accelerate the healing process.

•  Improving overall scalp health.

•  Accelerating growth cycle of the 
transplanted hair follicles.

•  The teeth can be removed to treat 
the donor and recipient area more 
effectively.

ADJUNCTIVE USE WITH HAIR TRANSPLANTATION

WITHOUT 
HAIRMAX 

LASER

WITH 
HAIRMAX 
LASER

DENSITY BIO-ACTIVE HAIR THERAPY

Hairmax for Density Hair Therapy is scientifically innovated to transform thinning and 
lifeless hair to thicker, fuller looking hair. 

Our proprietary NRG8-pLEX® formula contains fortifying Bio-Active ingredients 
delivered through advanced liposome technology to help support hair and scalp with 
increased energy, stimulation and essential nourishment. 

Photo Courtesy of 
Dr. Michael Markou
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ACCELER8® HAIR 
BOOSTER + NUTRIENTS

DENSITY HAIRCARE 
SHAMPOO

DENSITY HAIRCARE 
CONDITIONER

RSN8® PRO SCALP 
TREATMENT

Hairmax® takes hair science to a new 
level focusing not only on hair, but 
also the biological aging of the skin.

Our proprietary formulations include 
Caffeine, Apple Stem Cells, Biotin, 
Reishi Mushroom and Niacinamide, 
providing the building blocks to 
support healthy hair and scalp.

* According to NCBI case studies
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A BREAKTHROUGH IN TRANSFORMATIVE HAIR CARE

Hairmax Proprietary Formulation

SAW PALMETTO – DHT blocker, 5 alpha reductase inhibitors.*

CAFFEINE – May help increase circulation in the skin and reduces trans epidermal water  
loss, which improves the skin’s barrier function.*

APPLE STEM CELL – Believed to protect and enhance the epidermal cells,  
which may delay biological aging in the skin.*

LINOLEIC ACID – An Omega-6 Fatty Acid, a key ingredient for healthy hair.*

ZINC TRI-AMINO ACID COMPLEX – Provides the essential building blocks for healthy hair.*

REISHI MUSHROOM – May help slow down the premature aging of the hair and helps 
support increased blood flow. 

NIACINAMIDE – Vitamin B-3, an anti-inflammatory also known to stimulate  
blood flow.*

POMEGRANATE OIL – Known as an antioxidant with potential anti-inflammatory benefits.*

SULFATE
FREE

PARABEN
FREE

SILICONE
FREE

CRUELTY
FREE

GLUTEN
FREE

The building blocks to support healthy hair and scalp.

SULFATE
FREE

PARABEN
FREE

SILICONE
FREE

CRUELTY
FREE

GLUTEN
FREE



Lexington Intl., LLC 
1040 Holland Drive 

Boca Raton FL 33487

1.866.273.7795

LIT-PROFOVRVW 11 0123

Visit HAIRMAXPRO.COM for more information on Hairmax and to help you place the devices 
within your treatment armamentarium. Patient Information Materials are also available to further 
enhance patient understanding of their condition and augment your treatment directives.

PHYSICIAN PROGRAMS & PATIENT INFORMATION MATERIALS AVAILABLE 
For any questions or to request a copy of the Synopsis and Clinical Summary, Patient 
Information Brochures and/or an Educational Easel on the Classifications of Hair Loss, please 
contact Professional Services at: 1-866-273-7795.

Patent: Hairmax.com/patents 
©2001-2023 Lexington Int., LLC.  All rights reserved worldwide.


