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Abstract

Objective: To investigate the clinical efficacy of an integrated internal and external Traditional Chi-
nese Medicine (TCM) therapy for college students with acne of the dampness-heat stasis obstruction
pattern. Methods: Sixty-eight students diagnosed with acne of the dampness-heat stasis obstruction
pattern at the medical clinic of Guangdong Yunfu College of Traditional Chinese Medicine were se-
lected and randomly divided into an observation group and a control group. The observation group
received oral administration of Chinese herbal medicine combined with external application of a
medicinal liquid mask, while the control group received only the same oral Chinese herbal medicine
as the observation group. After 4 weeks of treatment, the improvement in skin lesions and clinical
efficacy was compared between the two groups. Results: The total effective rate in the observation
group was 94.1%, significantly higher than 76.6% in the control group. The TCM syndrome scores
of patients in the observation group were significantly reduced (P < 0.05). Conclusion: The inte-
grated internal and external TCM therapy demonstrates definite efficacy in treating college stu-
dents with acne of the dampness-heat stasis obstruction pattern. It can improve both skin lesions
and systemic symptoms, making it worthy of clinical promotion.
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Table 1. Primary symptoms score sheet
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Table 2. Secondary symptoms score sheet
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Table 3. Global Acne Grading System (GAGS) score sheet
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Table 4. Comparison of clinical treatment effects between the two groups
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Table 5. Comparison of TCM syndrome scores between the two groups before and after treatment
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Table 6. Comparison of GAGS scores between the two groups before and after treatment
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