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Clinical efficacy and safety of integrated traditional Chinese and western medicine in the treatment

of acne vulgaris

Jing Li

Zibo City, Shandong Province Hospital of Integrated Traditional Chinese and Western Medicine Zibo, Shandong
Province

[ Abstract] Objective Different treatment plans were used in the treatment of acne vulgaris, and to
summarize and explore the effect of traditional Chinese medicine and western medicine treatment plans. Methods
From January 2020 to January 2021, patients who visited our department due to acne vulgaris were selected for
investigation. A total of 100 patients were included in this investigation. According to the treatment mode, the
patients were divided into different groups, and each group included 50 patients. According to the treatment
measures, they were named as the investigation group and the routine group. The routine group adopted routine
treatment, that is, conventional Western medicine treatment, and the investigation group adopted the integrated
traditional Chinese and Western medicine treatment plan. Summarize and explore the implementation effect of the
two treatment programs. Results (1) The effective rate of treatment in the routine group was 80%, which was
significantly lower than that in the investigation group, which was 98%. There was a significant difference between
the two groups in the control group (P<0.05). (2) The incidence of adverse reactions in the routine group was 12%
higher than that in the investigation group, which was 2%. There was a significant difference between the two
groups in the control group (P<0.05). (3) The dark erythema score of the routine group was higher than the dark
erythema score of the investigation group, the scar score of the routine group was higher than the scar score of the
investigation group, and the pigmentation score of the routine group was compared with the pigmentation score of
the investigation group High, there was a significant difference between the two groups after the control (P<0.05).
Conclusion In the treatment of acne vulgaris, the integrated traditional Chinese and Western medicine treatment

program has excellent effect, and this program is worthy of clinical application and popularization.
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