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Abstract

In the adolescent population, the number of people who have suffered from acne is as high as 85%,
moderate and severe acne accounts for nearly 20%, and 50% of acne patients continue to adult-
hood. It is difficult to treat, long course of treatment, easy to cause facial damage and other cha-
racteristics of moderate and severe acne. At present, there are a variety of treatment methods for
moderate and severe acne, and the efficacy is different. This article reviews the progress of diag-
nosis and treatment of moderate and severe acne in recent years.
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