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Review of Clinical Studies on Korean Medicine for Acne Scar

Ha-Kyung Jea - Mi-Ri Hwang - Jae-Hyun Ahn - Hyun-A Jung
Dept. of Oriental Ophthalmology, Otolaryngology & Dermatology, College of Oriental Medicine, Dagjeon University

Abstract

Objectives : The purpose of this study is to analyze various Korean medical treatments on acne scar and to
propose better methods on clinical studies and effective treatments.

Methods : Key word ‘Acne Scar, published year 2010-2018 were searched on three domestic database
systems (RISS, KISS, NDSL).

Results : Among 9 studies, 8 studies were case reports and 1 study was comparative study. The treatment used
in 9 studies were acupuncture(Subcision, Microneedle Therapy System, laser), pharmacopuncture, external
application, dermabrasion, high frequency therapy. 7 out of 9 studies used more than 2 different treatments. The
most popular treatment method was ‘subcision’, followed by ‘MTS. The most popular methods of assessment
was QGASC. All studies using assessment methods measuring the severity of acne scar reported improvement,
though only 1 study was proved to be statistically different. 1 study reported the side effect, and other 4 studies
reported flushing, itching, pain,

Conclusions : This study shows the effectiveness of Korean medical treatment on acne scar. It will be expected
to use this various treatments and study methods for treating acne scar with Korean medicine, and conducting
further clinical studies with higher credibility and reproducibility.
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Table 1. Summary of 7 Case Reports Concerning Patients Treated with Subcision

st ’
1 Sdnlple Intervention Total Number of treatment/ Treatment Period
Author size/sex
Go Male/9 e _ DR .
NG Female/11 Subcision® with 26-31G steriled needle ~ 4-11 Times/at 2-3 months interval
uninformed/
Lee Male/43 . . . less than 5 Months : 31
HK Fermale/52 Subcision with 24-26G steriled needle 5.9 Months : 51
more than 10 Months : 13
Sung Male/2 . L )
S0 Fermale/3 Subcision with 26 steriled needle 1 Time/1 day
Kim Male/10 . . . -
oy Ferale/17 Subcision with 26 steriled needle 3 Times/12 weeks
Heo Male/1 . ) , )
Elg) Fermale/5 Subcision with 24-26 steriled needle uninformed
Baek Male/2 o O T ) o
) Female/3 Subcision with 25-27 steriled needle 59 Times/at 2-3 weeks interval
Lee Male/4 - . . .
K Ferale/1 Subcision with 26 steriled needle 3-10 Times/6-26 Months

*subcision : incised fibrous septa underneath acne scars using steriled needle

Table 2. Summary of 6 Case Reports Concerning Patients Treated with Microneedie Therapy System (MTS)

1™ Sample Intervention Dee Frequenc Total Number of treatment
Author size/sex P quency / Treatment Period
Go Male/9 - . I o
NG Female/11 Auto-MTS 0.25-2.0mm uninformed 4-11 Times/at 2-3 months interval
uninformed/
Lee Male/43 S less than 5 Months : 31
ey Female/52 Auto-MTS 1-2mm 420 Times/sec 59 Months © 51
more than 10 Months : 13
Oh Male/6 . . S . )
e Female/5 Auto-MTS 1-2mm uninformed 2-4 Times/at 1-3 months interval
Kim Male/10 - . .
HY? Female/17 Auto-MTS 1.5mm uninformed 3 Times/12 weeks
Heo Male/1 o .
JElS) Female/5 Auto-MTS 1-2nm 120 Times/sec  uninformed
Lee Male/4 . . .
K Ferale/1 MTS uninformed  uninformed 3-10 Times/6-26 Months
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Table 3, Qualitative Global Acne Scarring Grade System

Grade Level Clinical Features

These scars can be erythematous, hyper- or hypopigmented flat marks. They do not

1 Macul .
acuar represent a problem of contour like other scar grades but of color,

Mild atrophy or hypertrophy scars that may not be obvious at social distances of
2 Mild 50cm or greater and may be covered adequately by makeup or the normal shadow
of shaved beard hair in men or normal body hair if extra facial.

Moderate atrophic or hypertrophic scarring that is obvious at social distances of 50m
or greater and is not covered easily by makeup or the normal shadow of shaved
beard hair in men or body hair if extrafacial, but is still able to be flattened by
manual stretching of the skin (if atrophic).

It equates to the rolling and shallow box car atrophic-type, scars and the moderate
hypertrophic and keloidal scars.

3 Moderate

Severe atrophic or hypertrophic scarring that is evident at social distances greater
than 50cm and is not covered easily by makeup or the normal shadow of shaved
beard hair in men or body hair if extrafacial and is not able to be flattened by
manual stretching of the skin,

This group comprises punched out atrophic(deep 'box car'), 'ice pick' scar, bridges
and tunnels, marked atrophy, dystrophic scars and significant hypertrophy or keloid

4 Severe

Table 4. Giobal Acne Scarring Classification(GASC)

Number of Number of Number of
(Grade) Type lesions: lesions: lesions:
1(1-0) 2(11-20) 3(»20)

(A) Milder scarring(1 point each)
Macular erythermatious or pigmented 1point 2points 3points
Mildly atrophic dish-like

(B)Moderate scarring(2 points each)

Moderately atrophic dish-like

Punched out with shallow bases small scars({5mm)
Shallow but broad atrophic areas

2points 4points 6points

(C) Severe scarring(3 points each)

Punched out with deep but normal bases, small scars({5mm)

Punched out with deep abnormal bases, small scars({5mm) 3points 6points 9points
Linear or troughed dermal scarring

Deep, broad atrophic areas

(D) Hyperplastic scarring

Hyperplastic 2points 2points 2points
Papuluar scars Area (S’ AreaS5-20cn Area) 20cm
Hyperplastic 6 points 12 points 18 points

Keloidal/hypertrophic scars
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Table 5. Korean Acne Grading System

Ao 91 38 ¢ ol Felsl et Azl th F P AT 5

Grade Clinical Features
1 1~10 papules (diameter = 5mm)
2 11~30 papules
3 31~ papules, 1~10 nodules (diameter=5mm)
4 11~20 nodules, mild progressive scarring
5 21~30 nodules, moderate progressive scarring
6 31~ nodules, severe progressive scarring, blennorrhea

Table 6, Echelle d' evaluation Clinique des Cicatrices ' Acne(ECCA) Grading Scale

e Weighting . N Grading
Description factor(a) Semi-quantitative score(b) (axb)

0=no scar

V-shaped atrophic scars, diameter of less than 2mm, 15 1=a few scars

and punctiform 2=limited number of scars
3=many scars
0=no scar

U-shaped atrophic scars, diameter of 2-4mm, with 2 1=a few scars

sheer edges 2=limited number of scars
3=many scars
0=no scar

M-shaped atrophic scars, diameter of more than 4 95 1=a few scars

mm, supertficial and with irregular surface > 2=limited number of scars
3=many scars
0=no scar

- . 1=a few scars

Superficial. lastolysis 30 2=limited number of scars
3=many scars

Subgrading 1
0=no scar

Hypertrophic inflammatory scars, scars of less than 40 1=a few scars

2 years of age 2=limited number of scars
3=many scars
0=no scar

Keloid scars, hypertrophic scars, of more than 2 50 1=a few scars

years of age

Subgrading 2
Global score (subgrading 1+2)

2=limited number of scars
3=many scars
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T-22E GASC score, ECCA scaleo] AFE-Et},
GASC score2 Al& A Ht 18.44+10.73004 Al&
T Bt 13.2249.328 SAH R FofepAl 7HAastel
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Table 7. The Treatment, Evaluation Methods and Results of Clinical Studies

AL}:}’EOF Intervention E\ﬁgﬁggn Treatment Result
Acupuncture 1. Average PGA score was 320 = 0061, which indicates the
(Subcision, MTS) P%[ZSC improvement
Go_ External QGAS o 2. Average QGASC grade was changed from 3.30 £ 0.57 to 1.45
NG?  application (%fstlonqmrea‘. +0.68
High frequency Zatisﬁclsi?)trllems 3. Patient’s satisfaction score was average 8.85 * 118, which
therapy - indicates high level of satisfaction
Acupuncture microflurescence
Lee (Laser treatment)  measurement Atrophic facial acne scars showed improvement, Other factors;
DJ"Y  External camera anti-aging, skin brightness, flatness were also improved
application (ECO SKIN)
1. All four treatment group showed significant decrease in KAGS,
QGASC grade which was ensured by its statistical
significance(p <0.001).
2. The change in KAGS grade shown in ‘Subcision, Pharma-
Acupunciure(Subc cl?acu[k)luncnhlrre’ tre:atment (égroup were significantly lesser than
Lee ision, MIS) KAGS tThe ot %rd three treatment group e @ o
HKY  pl coacupunc  QGASC 3. The change in QGASC grade shown in _Su_bgsmn,
Hre Pharmacoacupuncture’  treatment group were  significantly
lesser than the other three treatment group
4, The treatment period showed significant differences between
treatment groups(p<0.01)
5. The ‘Subcision, MIS treatment group showed a significantly
shorter treatment period than the other three treatment groups
Acupuncture(MTS) 1. 4A\é§f§g§e f[GASC score  was decreased from 19.6£104 to
Pharmacoacupunc ~ GASC 3.3 after the treatment -
Oh P ECCA oradi 2. Average ECCA score was decreased from 12094287 to
c? %e Al cal grading 41,8183 after the treatment
a Cﬁ;‘ﬁm scaie 3. The GASC score showed a significant difference(p=0.01)
PP 4, The ECCA score had no significant difference statistically
Acupuncture(Subc 1. Average QGASC grade was decreased from 244055 to
Sung ision) QGASC 1.240.45 after the treatment
SH! External KAGS 2. Average KAGS grade was decreased from 381084 to
application 2.241.79 after the treatment
1. Average GASC score was decreased from 18.44+10.73 to
Acupuncture(Subc GASC 13.2249 32 after the treatment
Kim  ision. MTS) ECCA scale‘ 2. Average ECCA score was decreased from 1348147671 to
HY”?  Pharmacoa cupunc Questionnaires 102,0i'70,77. after the treatment o
wre(SBY) about patients 3. Questionnaires about  patients’  satisfaction = 9 people
satisfaction answered Excellent’, 12 people answered ‘Good', 4 people
answered ‘Poor’, and 2 people answered ‘Bad’.
Acupunciure(Sube  QGASC 1. zlhgearigz 7?%&%}1 grafie was decreased from 3.8310.37 to
Heo  ision, MTS) Questionnaires S04/ alter the freatment
) o 2. QGASC grade was decreased in all cases
JE® External about patients - gt o e )
application satisfaction 3. Questionnaires about patients  satisfacion : 4 people
PP : answered ‘Highly satisfied’, 2 people answered ‘Satisfied
Acupuncture(Subc 1. Average GASC score was decreased from 208%544 to
Back  ision) 8.8+1.76 after the treatment
0 External GASC 2. GASC score was decreased in all cases
: application 3. Questionnaires about Qatients satisfaction o2 cople
PP answered Highly satisfied’, 3 people answered Satisfied
1. Average KAGS grade was decreased from 20108 to 1.0 after
Acupuncture(Subc the treatment
ision, MTS) KAGS 2. Average QGASC grade was decreased from 241024 to
Lee Pharmacoacupunc G A*SC 1.2+0.16 after the treatment
KS?  ture I%CADI 3. QGASC grade were decreased in all cases.
External 4, KCADI grade was decreased from 9.2+7.36 to 3.8+1.36
application 5. Questionnaires about patients’  satisfaction : 4 people

answered ‘Highly satisfied’, 1 people answered ‘Satisfied
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Table 8, Summary of 1 Comparative Study

Ao 91 38 ¢ ol Felsl et Azl th F P AT 5

AR U, v, A 28, 2R, ke 8
DA - 95 47, T 270k Heidl

ok Alg Al F2Rgol dieliMs 53] AR vt
ik

8) atelty](AF) & o8& AFA A=w

FE 8H"Y

20101 6YHE 2012 9Y7HA] B gkeldol 915
A dE=F FHE FAZ UES sHe didez 3
3k Aolrt. Fd AL 304eH, W F
WA= 24, ofzk= 39olglrt

A5 WHE AuEd, Az 49 =2
3](25~27gauge 1/2inch?] 435}¢ EH needleS F
H o2 Aglste] $15E A 2A4E BolFe Al
S)E Al Al 2-3F P40 E AlRE<9]
on, F Ag See 5~93]2, #x Aol wet 2
skt

7t o 2= GASC % 34} WiE% ZAKHlS-
W, R, A O, B, ufe- ERE)7E A
SHAL, Ale A5 I RIS B8 GASC
score= X8 A Tt 20.815.44904 X8 I8 &

8.811.760% TAL HYor, BE 3xjo] Aol

Sample size/ Evaluation . . .
Group perceﬁtage @) Method Main outcomes
KAGS grade were significantly decreased after the treatment
. KAGS grade (p0.001)
MTS 25/2603 QGASC grade  QGASC grade were significantly decreased after the
treatment (p<0.001)
KAGS grade were significantly decreased after the treatment
§ . KAGS grade (p€0.001)
Subscision 27/284 QGASCg grade (S)GASC grade were significantly decreased after the
treatment (p<¢0.05)
KAGS grade were significantly decreased after the treatment
Subcision, 20/211 KAGS grade (p<0.001)
MTS ) QGASC grade  QGASC grade were significantly decreased after the
treatment (p<0.001)
L KAGS grade were significantly decreased after the treatment
Subcision,
Pharmacoacupuc 23/24.2 KAGS grade (p€0.001)
nture ’ QGASC grade  QGASC grade were significantly decreased after the

treatment (p<0.001)
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