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Treating 30 cases of acne with Qingfei Xiaocuo Yin plus E-ray

FOF M OA m oNELE x &
(FERKXFAM P BELASEKRESRR, T &M, 061001)
FESKE: R758.73+3 XERFFIRE: A  XEHRS: 1674-7860 (2010) 23-0088-02 iEHI: IDGA

[# 21 86 WRTHNRKSE ERSHTIFTEBNTK. Fik: 60 IS NEIFRGFTFESE LA RA LU,
BITENIRY 2, 8 2K, FIMKRA EARATETT, H2RE7T 1R, £ 4K5 1574, *BAMERET. 572%8A,
8 FIBMLARITA. %R BRMEREH 83.33%, STBALAESN 60%, RASTHLEERFAREM (P<0.05), HAHK
EINPRARRF . ik FHNIRIRS B RS 7T FF BRI BT,

[X4] FHERE; +H; BT L EA

[ Abstract] Objective: To observe the clinical effect on treating acne with Qingfei Xiaocuo Yin plus E-ray. Methods: 60 patients
qualified with the inclusion criteria were divided into two groups randomly: TCM combined E-light group (treatment group) and E-light
group (control group). Then the two groups were treated respectively, efficacy was evaluated at the baseline and at the 8 week’s treatment.

Results: In treatment groups the efficiency was 83.33%, and that control group was 60.00%. There was significant differences between two

groups (P<0.05). Conclusion: treating acne with Qingfei Xiaocuo Yin plus E-ray has a good effect.
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