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Abstract

Acne is a common chronic inflammatory skin disease, which mainly involves hair follicles and seba-
ceous glands. It has a high incidence and recurrence rate, which not only has a direct impact on
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patients’ appearance, but also seriously affects their physical and mental health. There are many ways
to treat acne in western medicine, such as antibiotics, hormones and other drugs. Although they have
certain effects, the adverse reactions of related treatment methods are common and prone to drug
resistance. Traditional Chinese medicine has accumulated a lot of experience and methods in the pre-
vention and treatment of acne, and there are many treatment methods with obvious effects and high
safety. The internal treatment and external use of traditional Chinese medicine follow the principle of
syndrome differentiation and treatment, and adopt drugs with the effects of clearing away heat and
toxic materials and cooling blood for symptomatic treatment; acupuncture is a common external
treatment method in traditional Chinese medicine, including various application forms such as prick-
ing with front needle, pricking collaterals and cupping, and catgut embedding at acupoint, which has
the advantages of quick onset, convenient operation and high safety. In this paper, the research pro-
gress and application of acupuncture combined with medicine in the treatment of acne are reviewed
in order to provide useful reference for clinical treatment.
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1. 5|15

Ay b L A S T E 3 S TSP A G = RA s o 11 92 s SU AN = R N T i R A e i TN F (T
G575 S BRI EEER I W B BRI, W B R BRI FE Ml B flg it %
TS PR T ) M AT JERE e M5 1 2 34T [ 1] PH RN AR T LA 5 WA IR 25 2, BARAR
RITEREWAE — BRI LR AR, (HERAETRHARE . BIfEHMRAE 5 B R, Kk,
WREE N 74 ARHF AR st B, Bl BEETEERREMBTHRAN, PEN
N ANBEEIRTT RS RNR T FAR RN . SR PEINATE, BRI ERAE T
%, JERLEAHUASUN, BRSSPI, IXENRT AR B R[2]. T RAZ M. 2R
LBARMERIRS R, EIERIRIT J5 T, BB BURAIR Y R S E A (3] F R 25 3L
iy, MHEREW R KAE —F N FEEM, Ryt —3a 7 kAL, J—ETRITRCR, FEEA
RIRAER . A IERGEERIRIE TR A S &0 A s R B AT e, S mEest- Pl 2%k
BEL RAHEE RS E SRR T RN G G R, RS2G4 SRR T R 2 tERLE] . JE 2R
EAPHRHTFUSCR, DIDRIRRIGI TR BB . IS5, HEShET 2555 Sy IEAE B i 7 v (A 82
AR S o

2. PEXERRINR

BRI IR Ry IR SEVERE, OIS — R A AR R IR AR SR B AE, AME R
BORRIZ AL, SR A BEREIBE R ARG . FrEBRIAy, BB, I R 2Rl iz A
THUKTE . FENUMALL, N, Mz, WRSNE, KU, R ML, B2
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BE, SEMTRHES, IS EUER [4]. 12K B A B RIAL R B Mok, B AR
R, REAY, dRFRIEHER R, SO BRIRAR . MBS, BRI
FEREK. ZREEDHARZLAMEE. KEAG. BAAR. BEIKRSEER.

3. §HH%ES

g6 R RS T RIS A LREIRTT I8, F OB S TER T RN IEM S G, DLA S
A 2% IR AR TT H 1. SH g P B ANA R R B ARG 2, s s ARG 7T, AT RULEAT,
SPEETRARE s 2T, i A IRECE 25, EAHEAER T AR AR AR R AL, 1K BE ST A RCR .
A SE A R X PR T VA R A, AR B R 1% SE B VA I RE £, 8 MR T T R, DASE
PR LFIETT R . AR FEH[5], A BT FERY R R B BT, RS B R 2575 57
M ZIT%, ALEdE: Ple. M. Koo, KA%, FREF=. 2=8, ] BardEfriRe
#*, 097 20d 5, 55 MA@ 22 4, BA 184, HR 13 M, TR 2 ], A KA 96.36%. AHICHE
FLH[6], HiEe KA B R B 25 45 A R IT 7, IR 24 SR R RERE IS Rl ok, 75 24 4H ik
REREI:, B2, AR, HET B, FRAT. 4bP R, ARATRE, AMECR TGRS . BIE. S, R
P E NG Th 200 R 3 S B TS, 30 min 5 L, RAERSEAKEEINL, BEBT 3ANTRE, A
J7E T2 BB E IR & 29 ], Ak 2151, AR 16 i, Jokk 6 B, BRI REE 91.70%. AHKRAEFE[T], X
JEIE B R S G167, AT A AT el R A AfeleE R, B, R
FEEAF ARSI BN, FAERK ERBEATHFISEEMT T R T WAL, S EE ArEE, hE
EE, EMIES REMEASS. #ivk. M. RE. KMERNL, WBITE 30 BEREER 9 B, BT #,
B3, TRk LB, MARER 96.67%. AHICHTFFLH[8], T BUEEAE B R ARG TR AIRYT,
TR S EIRTE, B RPFIEIE S BRI RAGEIERE M. &2 Mlidr. K155 BHGEE
BAEA. 2=H A8 W IS R SR BEERFE. =58, 648 2 =8, Marss; T
RUDERE PN M. =BIsS. PR RSE, ZERITED, RIS FIEANG, BT 2N HE, 3341
SR BRI R N, W 13, RBA LT B, AR 21, LR LB, WEITA R 90.91%. £
SEEIERA M EBIEN, AT oeE BEER, RE#ERE. X057 TNEAMET AR A EE B
PR AR A JFE I, (5  gets BE PR AL B  AT A Ua T k.

4. RREEPY

PR AT 2 rid, AERIERNAYT JrE, W LESEAE Tk, B RS R R, A AR
B ke S BTN 0T R SE T, ARG R AR, I Zr iy AR . T AR 2 A R AT DAE I 1
PLA PR IASE, MR BB I A L], B 5 & n] LUABIA A HA IORICR, PRIE ML AR ST
FOH[9], T8 TR R SR A PR BER A B SRR R BRI IR T Ui, BB W I 2507, £ B
TR IRISERY), BABORPUL B R, SR Y); AEPRRNRIT Iy, X R RE SRR, BB
M — TG R RAEAE B, 50— TS B2 — e M e, MUK ORFFEEL, WY IREUER
BEAT IR EBRR, s B A BT, BRI USRI v L, 6975 40 B B2k 20 #1, A%k 17 i,
TR 3 B, 69T HRR 92.50%, HIAYT 5 B BB RECE IR, AR LR S e . AR FT P [10],
X H R B R BRI & P 25307 T 56, RAYRIEN R, J7 e R, P g, B
WETEEE, S ERE BRI INIE TS . SOE . S BRETRIEBRRITIS, B RPRRIEH R IS e i R
P 1SRRI o2 RO, 7 TP 11, SR B s B 3 Sk . IRk RISk, 697 ) 117 Bl
A 37T B, R8BI, A6 B, TR 6 B, ST RR 94.8%. BEEHHERIZ G e TR E A E
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FAER T, RIS, b 25 R S
5. RIBIRELSDY

TR 2% SR E T — T 5 R 2% TR A SR ST TR I P BT, LA AR IR A D S A O M AR5 T = AR 145
R bt R, R BFE SRR XA BUB AL SCRAT R, ISR L, 2 )5 ST BN HEAT S, AP S
AR AR T, R A PO L S S o R 2R AR L & b 257 B 1 ik — 2B 5T R ARSRIT TR [LL], X
AR AR B R AR KRS & P 236797, J7 28R BB RVLRIERTT A, AR H%. T4, R
EHFEE. T WA, MOEESE, RN S5 SR SRR, A IERRHESIET, H— KR TE
ST RORIXAL, A2 SR I, 22 A5 FH TR K32 BB W AR AE )RR AE, 25 7R H B 3 % S mL,
B HE 10 min JSHUR, Z550E0R 40 BB ZE @ 2 4], WAk 15 1, AR 19 1, JoRLS B, AR 87.50%,
HABYT )5 B BRIy . FPERIE AR > TR o AHSCHIT ST [12], 30 R /6 SR FH o s SR e 1
R IREIGIT T, JT AR BT EIE G, Al BEAEI . ZE01& . RITTA&S 385 kT 1R
S, JFHEFERME. WA MR AL AT RIS SRE, SR = AT ORI, 2 S5 R A, 45 R EIRRI IR
I £ rh 24 A IR YR T R R W S e T R A R 25 Y R T

6. NIIELEEE Y

RN IR — PR IR AR T iE, HEE & P EFR MR A E0R, i R A B E T BORE R
LRV E (A7 L, R AR S R RF RIS FL, SRR 7 0 AN B AR BL I H . X
PR S G R 53R TR B Tt — D3R T R ORI TR [13], XA B 2 A AR SR SR R 2 4
RGN ARG, TTARFE AT TR, A SRES. BE. BRI, AR, REEE, FAEEE IR
PRER, VEFERME. Bliar. i, rhfiess X, K3 2 6 NIUAL, KSR E L MIESET Sk AIET I I b
TN, RFLESLME LRGN, THTHER R, B UM R, BaImih, 458 5R
TR S & P 2 BT BT R AEh 253697 o AHSCHT TE R [14], o v BE s R 8 SR FH R R TR 4 v 245
SRBERNGYT, TTABESEE S ORI AT, THYG, SR i, fhit, R =M. i, RHA]
AT RL ARG, RO AT, DR - PR, S POGERI AL, R
OSTFHERE, FIWRACZR R TN, HRLIE I, 25 AR R A B 4 S b IR T BRI T B4 h 253697

7. NG

R bR, B EVENEEEIRTT M RS AT IR, NG BERRR . PRKE R R AN
ATEIR RS AR RE . ERITIEIEIE AU AR . SR SIS AT IRES LR S AT /T
MW LA Z 5oy 280 H, EHTR . DU G 557 R4 7 EEER . DA 7T &I
THBBEETRIER, ATLLRK TNF-a. IL-4. I1L-17. IL-18. IL-1a 25 % E K T[15]-[18]. —F A LUK,
AN, B BRI R IR %4, (B2 HATE 2545 & 167 BRI IR R HE FARAEE — 2
AR, WIAHDCHT A IREAR R D . ISR R I RO AR EA —55, ARBCGITIE, thRER M
BRI U A RSy, FOBENLRI AR, AR TP . RRMANGESE Dy KRR, &
KA JE I, (SRR FRT RO brdE, CAASTH P EF 2545 B T e 7 o 22 4t .
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