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Abstract

From the perspective of traditional Chinese medicine (TCM), chloasma, also known as “liver spots”
or “facial dust”, is a clinically common pigmentation skin disease. This disease primarily affects young
and middle-aged women, with lesions often symmetrically distributed on the face and neck, seri-
ously affecting patients’ appearance and mental health. Modern medicine believes that the onset of
chloasma is closely related to factors such as genetics, ultraviolet exposure, changes in sex hormone
levels, and a damaged skin barrier. Treatments include topical depigmenting agents, oral medica-
tions, and physical therapies. However, Western medicine treatments have limitations such as long
treatment courses, high recurrence rates, and potential damage to the skin barrier. TCM believes
that although chloasma manifests externally, it originates internally. Dysfunction of the liver, kid-
ney, and spleen leads to qi stagnation, disharmony between qi and blood, resulting in blood stasis
obstructing the meridians and failing to nourish the face. Acupuncture and moxibustion, as one of
the characteristic therapies of TCM, have demonstrated unique advantages in the treatment of chlo-
asma in recent years. Acupuncture and moxibustion can improve local blood circulation and pro-
mote pigment metabolism, thereby achieving therapeutic goals. This article reviews the recent clin-
ical research progress on acupuncture and moxibustion for the treatment of chloasma, aiming to
provide a reference for clinical practice.
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