Advances in Clinical Medicine IfifRE2£3E %, 2025, 15(8), 186-191 Hans X
Published Online August 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1582218

B RTT AR EEIS

I, KA, £EH°

BRI E IR ER B BOBRRE, F AR E AR
bR MR R L, EHAR EAR

Weks H . 20254F7 10 FHEM: 20254F7H24H; KA HM: 20258 HaH

R

B R T B% - RRIREA KRR R RER, TRETEMER, EFDERETIIARR. &
BRI REZZMHERLRER, MURBRERAT, EEFZEROER. REEEEEXET
BUR, WHESER S ORRERBRNAERM. FHit, B EEHRE. BrRIFNEEIR, 4
B REERENETT, REARERBEENRFEILE, BOBRERAK. BT, WRESHEERIGTF
BFEEZMH, RE—BEIT SAHAWET. RALGWEIT. WERIT. WHREITE. EBTERRYT,
FHEMEE SR, JEFRDVEAR R R T PR 2 Mk #.

X 5in
B, RWHLE, JeBwET, SRR

New Research Trends in Acne Treatment

Jinghan Wang?!, Xiaodong Zhang!*, Qingyang Li?

!Department of Dermatology, The Affiliated Hospital of Beihua University, Jilin Jilin
2Orthopedic Center, The Affiliated Hospital of Beihua University, Jilin Jilin

Received: Jul. 1%, 2025; accepted: Jul. 24™", 2025; published: Aug. 4%, 2025

Abstract

Acne is a chronic inflammatory skin disease of the pilosebaceous unit that can occur at any age, espe-
cially among adolescents. The occurrence of this disease is influenced by multiple factors. It not only
has a high incidence rate, but also tends to recur. In severe cases, it may even leave scars, which can
have a significant negative impact on the physical and mental health of adolescents. Therefore, by
controlling diet in the early stage, cultivating good living habits, and combining timely and effective
treatment, the incidence of acne can be effectively reduced, and the risk of scar formation can be
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minimized. Currently, there are a variety of clinical treatment methods for acne, including general
treatment, topical drug treatment, systemic drug treatment, physical therapy, and chemical therapy.
In the treatment system, both traditional Chinese medicine and Western medicine have their respec-
tive advantages, providing multiple options for the clinical intervention of acne.
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