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Abstract

Objectives : The review was conducted to validate the effectiveness of herbal medicines on acne.

Methods : Randomized controlled trials(RCTSs) reporting the effects of herbal medicine treatment on acne
were searched through seven electronic databases from the time of application of the material to October
2021. Cochrane Collaboration's Risk of Bias was used to assess the risk of bias. Analysis was performed using
Review Manager 5.4 and R 4.1.0 Meta, Metafor program.

Results : 34 RCTs was selected and meta-analysis was performed with 30 studies. The inflammatory lesion
count of the herbal medicine(MD=0.29, 95% CI:-0.59-0.01, p<0.01, I’=80%) and the non inflammatory lesion
count of herbal medicine(MD=-0.30, 95% CI:-0.70-0.10, p<0.01, 1>=78%) were seen. The score of IGARRR=1.43,
95% CI.0.90-2.27, p<0.91, 1=0%), VISIAMD=0.36, 95% CI:0.21-0.51, p=0.07, 1=40%), effective rate(RR=1.23,
95% CL:1.05-1.44, p<0.01, I’=98%), DLQIMD : 0.59, 95% CL:0.14-1.04, p=0.07, 1’=63%) and recurrence
rate(RR=0.36, 95% CI:0.23-0.58, p=0.73, 1’=0%) were seen. The effective rate of herbal medicine were
statistically higher that of the control group(WM)(RR=1.19, 95% CI:1.04-1.37, p<0.01, 1>=97%). As a result of
dividing the treatment groups into OHM, EHM, and OEHM, the EHM group(RR=1.17, 95% CI:0.79-1.72,
p<0.01, 1>=99%) showed the most statistically significant effect. The overall risk of bias of the included studies
was some concerns. No serious adverse effects were observed.

Conclusions : This review found the effectiveness of herbal medicine for acne.
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Table 2. Outcome Measure Used and the

Number of Uses

Outcome Measures

Number

Effective rate
Inflammatory lesion count

Non inflammatory lesion
count(Comedo)

IGA(Investigator's Global Assessment)

DLQI(Dermatologic Life Quality
Index)

VISIA

Testosterone

Estiradiol

TNF-a(Tumor Necrosis Factor-Alpha)
CADI(Cardiff Acne Disability Index)
Recurrence rate

Satisfaction score

ASS(Acne Severity Score)
NRS(Numeric Rating Scale)
Skindex-29

Cortisol

DHEA-S(Dehydroepiandrosterone
Sulfate)

IgE(Immunoglobuline E)
Antioxidant capacity
Porphyrin

IL-1(Interulkin-1)
IL-8(Interulkin-1)

Keratin 16

Serum toll-like receptor-2
Skin hydration

Acne global severity score
Improvement scale
ASI(Anxiety Sensitivity Index)
Cook’s acne grading system
Resolution time

Diameter erythema
GAGS(Global Acne Grading System)

Burke and Cunliffe(Global assessment

scale)
Adherence
KAGS(Korean Acne Grading System)

21
11

(o)

L T e S e e S T W = U G S - © T YS T NG R NG T NG T NG T NG RS S &' S I N

—_

—_

HAiRlo] 7P Bol ABEIFon, A8 Jole] 2
= Retinoid A¥o] 113], Antibiotics A|ge] 93],
Benzoyl peroxide”} 43] <02 Wo| AREE I

6) oPJHkS{Adverse events)
A 349 AollA] o dHkSol tiste] AFdt A
T-= 29%Ho|%loH, o] & Bt o dukgo] WAYsHA|

7t A3y, 2] vy £A4(Random sequence
generation) =2 34H0] = ALoA Low risk of
biasg UeRL E2bdst A7k9] A2)(Incomplete
outcome data) FE2 291H9] Aol Low risk of
bias§ UeiIct ¥ Aed Z3} B 31(Selective
reporting)?t BY=E sk ok A4 viEd
& (Other bias)9] &A= 27 137 5HO| A
TOIATE Low riskE UEIARLL o5 Aelet 33H}
201 9] A4 Unclear risk of biass YERNS
HFig. 2).

3. Z1} EH(Forest plot)

B7F A #et SA WRio] wiet HEREARE A9
Forest plote= UERRIc old/del wdess
Higgin's 1* statistice ARSI, dutzo= 147}
25%01H ool WS Sz 17} 50%0]H o] Aol
S SE, 17F 75% olgold o]gAo] w2 Hoz
stk

D) AR Wlete 794 W AR
@ Inflammatory lesion count

A5 B JieE & 118 Ao A=

o o 2] 83 BlnE floto] EEokE B

A B3 G715 AESIglt 11 A3 #20i

WAk &3 371= -0.290191, 95% A7t
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2 -0.59-0.01, I*= 80%°1AHp<0.01)(Fig. 3).
@ Non inflammatory lesion count
H| A3 BHe] JheE 2 8HY| dollA A&
o o thxte] &3t H|wE floto] HESIH ¥
w2k 53 3718 ARESioih. O Axt sk
WAt &3 71 -0.3001%03, 95% A=t
2 -0.70-0.10, 12%= 78%°1Hp<0.01)(Fig. 4).
® IGA
A7} D] SATE Hrlsh= IGAS B7t
AER ARG 4HO] AolA dlofg e Hlsl
A k2 139 AFE Aol 3HY] TS F
Agt 2yt Agdt o R Risk ratios
14301903, 95% AlEF7E 0.90-2.27, 1=
0%°1AHp<0.91)(Fig. 5).

2) 714 #7}
@® VISIA
5 7k AIAE 71A1Q] VISIAE ©1-8519, Red
areas, Brown spots, Pores, Purple spotsg& &
FHog Pt A= 3wl ISy, =R
B2t 83 371= 0.360143L, 95% AlEHE
0.21-0.51, %= 40%°121Hp=0.07)(Fig. ©).

3) B} BBk 282 Wi AR
@ Effective rate
FEEZ £ 2199 o5 4% 2 =L
off tiE29] Risk ratio= 1.23°1%43%, 95% A=
7k 1.05-1.44, 1= 98%C14Hp<0.0)(Fig. 7).
@ DLQI

AHE ARGRF 3HO AFE Amd o TR
a3 HwE flolo] #EokE WAt a3 S
ARESIgiTt 11 A3 #EoE gt ant 27]
£ 0.59°1903L, 95% AlZHE7E 0.14-1.04, 1=
63%°1 A Hp=0.07)(Fig. 8).

® Recurrence rate
FeS F7F AER 2 3HY A2 24 2
I 2@t of R Risk ratio= 0.3601%
1, 95% AFT7ES 0.23-0.58, %= 0%]90ct
(p=0.73)(Fig. 9).

4) dix WMzt 34 9] vl
@ 3499 AT F 2 WMOZ E 193] o
TollA] giek A mot ok A5o| BIE FEER
Hlwsto] B3t A3 Xgdt of Rt Risk
119013, 95%  AlFE
1.04-1.37, I*= 97%°]1cHp<0.01)(Fig. 10).
@ 7] Q9] SRITE BAS Aletelon, A+
£ BX3 Ay OHM Zold Ad of tiZ
9] Risk ratioe 1.15°1902, 95% AlEH7ES
1.09-1.21, %= 16%°]1H(p=0.30). EHM I
A AJ o Z229] Risk ratio= 1.170]911,
95% AFHES 0.79-1.72, *= 99%°]Act
(p€0.01). OFHM <olA A=t of tizxa
Risk ratio 1.3101911, 95% AlS7k
1.19-1.43, %= 14%0]10H(p=0.33)(Fig. 11).

ratio=

4, FX 2M(Cumulative plot)

A 9 271 108 ojake] ATE AR W} %]

TRE Qg ae) 4 W 48AE W) ] _
" ST T T mol vieRae AXsiginkFe. 12). f589) A9

Table 3. Number of Studies by Type of Treatment Group and Control Group

Placebo WM Nothing Other Herb
OHM 3 9 2 0
EHM 3 10 0 0
OFHM 1 5 0 1
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ﬁ—"ﬁ} FHESE Risk ratio 1.242 $HEE= 33
FOom(Fig. 1 A), A5 BH Tl Ae At
%—Jﬂ;_#% £ aE YeigickFig. 12B).

b. DI 2M(Sensitivity plot)

10H o] AtoflA ARG H7F ARE dhiie=
Sensitivity plotZ oI5l 7iE A9 o] dAT} o
LS F0I5)] Y8l Baujat plot2 o] RISt
(Fig. 13). 9789 7<% Gao(2015)°°, Zhang
(202099] A77KFig. 13A, B), BS54 H 7<)
7S Samaneh(2020)”?, Yang(2021*79] 77 Fig.
13C, D) B ol Histo] oA Jafeo] Az
vk Aol At AL & 5 Uitk

6. &M HIEE(Publication bias)2t Egger's
regression

EW HEE2 2144 7K 94l Funnel plot&
Agstion, i A5 471 1071 oVde] A+ A
B3 HeREAoflA ERlsiyitt. SAA A4S Egger's
HESIIH. faey 934 94
M =N 42 p=0.6202, p=5.49le—06°]5d2
o, foJEEo] BAXCE [OJ5A] gorng {o
Z 0.05°14 Small study effect’} Qith= AF7HIS
7126kA] Z5i9itt. ol9 22 AFE B E Funnel
plotollA Hltho] UehA] gkom} Sat vlEF o] ¢l
thal wsioic(Fig. 14).

regressions 59

7. 2%

Aol ARgE X*xﬂ 229l i 11974921, 5
3] opd AMBH Exe= 207H At A HEE e
o] B OHM wolA &&= 717K7F ARSI
EHM wollA & 407FA17F ARSEIR1aL, OEHM oflA]
F 6477} ARGEIQILE. At AAfA 71 Eol A
5 BExl o 17?4 A}ﬁﬂaigu%, o=
VY 153), HETE 143, P, Aol 113], $84E

olhg 9] 591 :

il
il
0|
B
el
>
©
&,
1..
I
o
™
%
)
s
&
%

= | Blinding of parficipants and personnel (performance bias,
(therhias

= | Alocation concealment (selection bias)

= | Belective reporting (reporting hias)

Ll

Chang 2017

Kubwipapat 2021

Cui 2021 E ] 2z
Gao 2015 z ] z
Gui 2017 ? 2 z
Ito 2018 k4 E z
Kirm 2012 g 7 | &
I<im 2019 [ ] | @
L] Ed 4

?

Lalla 2001

Liu 2015

W || . . . w [ | 0 | | | Blinging of outcome assessment (detecion bias)

Liu 2020(=)

Liu Z0Z0(b) ? 7
Lu 2018 ] z

Lv 2016 2
Ma 2004 ? 7
Meti 2021 - @
MNie 2003 ? z

Fatel 2021

Fatrida 2018

cin 2009

Gu 2015

Sarmaneh 2020

Shi 20032

'\J'\J.'\J'\J.'\J'\J.'\l'\l.'\ﬂ'\l'\J'\l...'\l'\l'\l'\J

'd.'\l'd'\l'\J'd'\J'\!'d'\J'd.'\l'd.'\i'd'\l'\!'d.'\!

Hin 2008

Huan 18985 2z

Tang 2019

ang 2021 - 4 2
waousra 2014 ? 2 7
uan 2009 = ? g
Feng 20132 E E z
Zhang 2013 ? 2 7
Zhang 2015 2 2 z
Zhang 2020 [ ] z | &

00000 RNGONROGONEOLNOLONLNOLOLOO 0000000 6 naseqetegensson skdnbis)
Qo0B 00 0oRGNO B B0OGOLLGOOIO OB B 6 nomeotome o s

i

Y

Zhu 2004

Randem sequence generation (selection bias) _
Allocation concealment (selection mas)
Blinding of participants and personnel bias}) _:l
Blinding of outcome assessment (detection bias) -
Incomplete outcome data (atirition bias) _:l
Seledtive reporting (reporting bias) I

Otner bias -:I

0% 5% A0%

75%  100%

.H\Dhnskurb\as

DUnu\ear risk of bias

| . Low risk of bias

Fig. 2. Risk of Bias(Rob) Graph and Summary
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Experimental

Study Total Mean SD Total Mean
Kim, 2019 28 21.79 13.6700 28 23.18
Kim, 2012 11 13.10 11.3000 11 10.50
Ito, 2018 29 12.50 9.9000 29 14.60
Lu, 2016 33 24.80 17.7000 31 26.70
Zhu, 2004 40 24.20 15.3000 40 23.80
Kulwipapat, 2021 147 4.29 3.0400 147 5.00
Neti, 2021 30 5.80 0.8000 30 5.60
Patrida, 2018 39 5.67 5.2600 38 487
Samaneh, 2020 30 1.89 2.0250 30 5.88
Yang, 2021 30 1.97 0.4800 30 3.13
Zeng, 2012 105 8.69 4.9800 116 10.00
Fixed effect model 522 530
Random effects model

Heterogeneity: 12 = 80%, t° = 0.1927, p < 0.01

Control Standardised Mean
SD Difference
11.9300 —
11.2000 —
22.3000 e
13.0000 ——
14.9000 e
4.0200 —
0.8000 —-—
3.9100 e
3.0370 ——— !
0.8500 —=—— :
4.7400 —
&
<
T T T

-2 -1 0] 1

SMD

-0.11
0.22
-0.12
-0.12
0.03
-0.20
0.25
0.17

Weight

Weight

95%—Cl (fixed) (random)

[-0.63; 0.42] 5.5%
[-0.62; 1.06] 2.1%
[-0.64; 0.40] 5.7%
[-0.61; 0.37] 6.3%
[-0.41; 0.46] 7.9%
[-0.43; 0.03] 28.8%
[-0.26; 0.75] 5.9%
[-0.28; 0.62] 7.5%

-1.53 [-2.11; -095] 4.5%
-1.66 [-2.25; -1.07] 4.3%

-0.27

[-0.53; 0.00] 215%

-0.24 [-0.36; —0.12] 100.0%
-0.29 [-0.59; 0.01] -

Fig. 3. Meta Analysis of Inflammatory Lesion Count

Experimental Control Standardised Mean
Study Total Mean SD Total Mean sSD Difference
Kim, 2019 28 —19.67 53.4600 28 —-13.78 62.8500 :
Kim, 2012 11 60.50 27.6000 11  59.70 38.0000 —~——
Ito, 2018 29 13.70 16.5000 29 19.00 21.1000 ——
Lu, 2016 33 6.50 2.7000 31 6.00 2.2000 1‘——'—
Zhu, 2004 40 30.50 18.3000 40 31.10 18.6000 ———
Patrida, 2018 39 68.05 37.2400 38 68.63 35.1500 ——
Samaneh, 2020 30 1.11 1.8120 30 8.44 54370 ——— ‘
Yang, 2021 30 26.73 3.4100 30 28.37 3.2200 —'—‘—
Fixed effect model 240 237 <>
Random effects model =
Heterogeneity: 12 = 78%, 12 = 0.2496, p < 0.01 f T T

-2 -1 [0} 1 2

SMD

-0.10

0.02
-0.28

0.20
-0.03
-0.02
-1.79
-0.49

—0.25
—0.30

Weight

8.8%
6.2%
8.9%
9.1%
9.6%
11.3%
9.0%
9.5%
8.3%
8.2%
11.0%

100.0%

Weight

95%—Cl (fixed) (random)

[-0.62; 0.42] 12.3%
[-0.81; 0.86] 4.8%
[-0.79; 0.24] 12.6%
[-0.29; 0.69] 13.9%
[-0.47; 0.41] 17.5%
[-0.46; 0.43] 16.9%
[-2.39; -1.18] 9.2%
[-1.00; 0.03] 12.7%

[-0.44; —0.07] 100.0%
[-0.70; 0.10] —

Fig. 4. Meta Analysis of Non Inflammatory Lesion Count

Experimental Control
Study Events Total Events Total Risk Ratio
Kim, 2019 10 28 8 28 7*#7
Kim, 2012 9 22 6 22 — -
Yang, 2021 11 30 7 30 — :
Fixed effect model 80 80 —_—
Random effects model o —
Heterogeneity: ?= 0%, 2= 0, p =0.91

0.5 1 2

Fig. 5. Meta Analysis of IGA

Experimental

Study Total Mean SD Total Mean
Yang(red), 2019 65 3.75 1.8160 20 236
Zhang(red), 2020 103 3.30 6.8000 101 0.80
Chang(red), 2017 27 2.63 1.3410 39 259
Yang(brown), 2019 65 6.08 1.3630 20 4.77
Zhang(brown), 2020 103 2.90 54000 101 1.10
Chang(brown), 2017 27 1.28 1.3170 39 1.31
. NA . . . . .
Yang(purple), 2019 65 0.78 0.7090 20 0.47
Zhang(purple), 2020 103 1.70 6.7000 101 0.00
Chang(purple), 2017 27 2.25 1.9340 39 2.11
. NA . . . . .
Yang(pore), 2019 65 2.05 0.9010 20 1.96
Zhang(pore), 2020 103 1.10 3.7000 101 -0.90
Chang(pore), 2017 27 1.75 1.0030 39 1.53
Fixed effect model 780 640

Random effects model
Heterogeneity: 12 = 40%, ©° = 0.0262, p = 0.07

Fig. 6.
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Control Standardised Mean
SD Difference
1.0150 ——
4.8000 =
1.1310 —F
0.6660
5.0000 —-
0.9580 —_—
0.2260 —t—
5.6000 ——
1.8560 ——
1.5800 — e
4.1000 —E=—
0.7280 ——
<>
<
I T T T T

RR

1.25 [0.
1.50 [0.
1.57 [0.

Weight

12.7%

9.5%
12.8%
13.1%
13.6%
13.6%
11.9%
12.8%

100.0%

Weight

95%—Cl (fixed) (random)

58; 2.69] 38.1%
64; 3.50] 28.6%
71;3.50] 33.3%

1.43 [0.90; 2.27] 100.0%
1.43 [0.90; 2.27] —

SMD

0.83
0.42
0.03

0.34
-0.03

0.49
0.27
0.07

0.08
0.51
0.25

0.36
0.36

-1.5 -1 -05 0 05

Meta Analysis of VISIA

1

1.5

Weight
95%—Cl (fixed)

[0.31; 1.34] 4.5%
[0.14;0.70] 15.5%
[-0.46;0.52] 5.0%

0.0%
[0.52;1.57] 4.3%
[0.07;0.62] 15.6%
[-0.52; 0.46] 5.0%

0.0%
[-0.02; 0.99] 4.6%
[0.00; 0.55] 15.7%
[-0.42; 0.56] 4.9%

0.0%
[-0.42; 0.58] 4.7%
[0.23;0.79] 15.3%
[-0.25;0.74] 4.9%

[ 0.26; 0.47] 100.0%
[0.21; 0.51] -

36.5%
30.0%
33.5%

100.0%

Weight
(random)

6.0%
12.4%
6.5%
0.0%
5.8%
12.5%
6.5%
0.0%
6.2%
12.5%
6.5%
0.0%
6.3%
12.4%
6.4%

100.0%



olkg 2 581 : o= Uek AR B9 T Yol B 24
Experimental Control Weight Weight
Study Events Total Events Total Risk Ratio RR 95%—CIl (fixed) (random)
Cui, 2021 29 30 24 30 5 1.21 [1.00; 1.486] 2.4% 4.8%
Liu, 2015 90 91 80 91 ——E 1.12 [1.04; 1.22] 8.0% 5.1%
Liu, 2020(a) 28 30 21 30 —ie— 1.33 [1.04;1.72] 2.1% 4.5%
Liu, 2020(b) 41 45 32 45 —— 1.28 [1.04; 1.58] 3.2% 4.7%
Yuan, 2009 55 58 17 22 —-':-— 1.23 [0.97; 1.55] 2.5% 4.6%
Zhang, 2013 63 65 59 65 - 1.07 [0.98; 1.17] 5.9% 5.0%
Zhu, 2004 39 40 36 40 4—2 1.08 [0.97; 1.21] 3.6% 5.0%
Chang, 2017 18 27 25 39 — 1.04 [0.73; 1.48] 2.1% 4.1%
Gao, 2015 154 160 112 160 = 1.38 [1.24;1.53] 11.3% 5.0%
Nie, 2009 98 101 81 98 +: 1.17 [1.07; 1.29] 8.3% 5.0%
Qin, 2009 138 138 118 118 H 1.00 [0.98; 1.02] 12.8% 5.1%
Shi, 2003 52 55 37 46 Aﬁf 1.18 [1.01; 1.37] 4.1% 4.9%
Zeng, 2012 80 113 67 120 — 1.27 [1.04; 1.55] 6.5% 4.7%
Gui, 2017 38 41 32 41 s 1.19 [0.99; 1.43] 3.2% 4.8%
Lv, 2016 67 73 47 73 4:_,7 1.43 [1.19; 1.71] 4. 7% 4.8%
Qu, 2015 59 65 47 63 —= 1.22 [1.03; 1.43] 4.8% 4.9%
Xuan, 1995 111 123 24 39 ﬁ—'f 1.47 [1.14; 1.89] 3.7% 4.5%
Zhang, 2015 23 25 20 25 T 1.15 [0.92; 1.44] 2.0% 4.6%
Ma, 2004 37 40 18 20 — 1.03 [0.87; 1.22] 2.4% 4.8%
Zhang, 2020 86 103 32 101 i 2.64 [1.95; 3.55] 3.2% 4.3%
Xin, 2008 36 40 31 40 T 1.16 [0.95; 1.41] 3.1% 4.7%
Fixed effect model 1463 1306 3 1.24 [1.20; 1.29] 100.0% -
Random effects model - 1.23 [1.05; 1.44] - 100.0%
Heterogeneity: IZ = 98%, t° = 0.1253, p < 0.01
0.5 1 2
Fig. 7. Meta Analysis of Effective Rate
Experimental Control Standardised Mean Weight Weight
Study Total Mean SD Total Mean sSD Difference SMD 95%—Cl (fixed) (random)
Patel, 2021 12 4.16 2.7200 12 2.41 3.4400 0.54 [-0.27; 1.36] 8.1% 19.5%
Patrida. 2018 39 5.90 5.1600 38 4.58 5.1500 0.25 [-0.20; 0.70] 26.8% 35.6%
Zhang, 2020 103 6.90 4.9000 101 2.80 4.4000 0.88 [0.59; 1.16] 65.2% 45.0%
Fixed effect model 154 151 0.68 [ 0.45; 0.92] 100.0% —
Random effects model 0.59 [ 0.14; 1.04] ——  100.0%
Heterogeneity: 12 = 63%, t° = 0.0952, p = 0.07
-1 -05 0 0.5 1
Fig. 8. Meta Analysis of DLQI
Experimental Control Weight Weight
Study Events Total Events Total Risk Ratio RR 95%—CI1 (fixed) (random)
Liu, 2020(a) 5 30 16 30 1 0.31 [0.13:; 0.74] 32.0% 30.7%
Liu, 2020(b) 3 45 11 45 € 0.27 [0.08: 0.91] 22.0% 15.9%
Zhang, 2013 10 65 23 65 —a 0.43 [0.23; 0.84] 46.0% 53.4%
Fixed effect model 140 140 _ 0.36 [0.22; 0.58] 100.0% —
Random effects model —_ 0.36 [0.23; 0.59] - 100.0%
Heterogeneity: 1?2 = 0%, 2 = 0, p =073 f T T T !
0.1 05 1 2 10
Fig. 9. Meta Analysis of Recurrence Rate
Experimental Control Weight Weight
Study Events Total Events Total Risk Ratio RR 95%—CIl (fixed) (random)
Cui, 2021 29 30 24 30 1 1.21 [1.00; 1.486] 2.6% 5.2%
Liu, 2015 90 91 80 91 4-—* 1.12 [1.04; 1.22] 8.6% 5.7%
Liu, 2020(a) 28 30 21 30 —_— 1.33 [1.04; 1.72] 2.3% 4.9%
Liu, 2020(b) 41 45 32 45 —_— 1.28 [1.04; 1.58] 3.4% 51%
Yuan, 2009 55 58 17 22 ,‘:,.7 1.23 [0.97; 1.55] 2.6% 5.0%
Zhang, 2013 63 65 59 65 1= 1.07 [0.28:; 1.17] 6.3% 5.7%
Zhu, 2004 39 40 36 40 ——-— 1.08 [0.97; 1.21] 3.9% 5.6%
Chang, 2017 18 27 25 39 —_— 1.04 [0.73; 1.48] 2.2% 4.2%
Gao, 2015 154 160 112 160 . 1.38 [1.24;1.53] 12.0% 5.6%
Nie, 2009 a8 101 81 98 —-— 1.17 [1.07; 1.29] 8.8% 5.6%
Qin, 2009 138 138 118 118 H 1.00 [0.28;1.02] 13.7% 5.8%
Shi, 2003 52 55 37 46 —’— 1.18 [1.01; 1.37] 4.3% 5.4%
Zeng, 2012 80 113 67 120 —E 1.27 [1.04; 1.55] 7.0% 5.2%
Gui, 2017 38 41 32 41 T— =% 1.19 [0.99; 1.43] 3.4% 5.3%
Lv, 2016 67 73 47 73 e 1.43 [1.19; 1.71] 5.0% 5.3%
Qu, 2015 59 65 a7 63 — 1.22 [1.03; 1.43] 5.1% 5.4%
Xuan, 1995 111 123 24 39 ﬁj—"'i 1.47 [1.14; 1.89] 3.9% 4.8%
Zhang, 2015 23 25 20 25 — * 1.15 [0.92; 1.44] 21% 5.0%
Ma, 2004 37 40 18 20 — 1.03 [0.87; 1.22] 2.6% 5.3%
Fixed effect model 1320 1165 & 1.20 [1.16; 1.24] 100.0% —_—
Random effects model _— 1.19 [1.04; 1.37] - 100.0%
Heterogeneity: /1 = 97%, t° = 0.0860, p < 0.01 T
0.75 1 1.5

Fig. 10. Meta Analysis of Effective Rate in Studies Compared to Control WMs
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Experimental Control Weight  Weight
Study Events Total Events Total Risk Ratio RR 95%—Cl (fixed) (random)
Cui, 2021 29 30 24 30 [1.00; 1.46] 8.0% 7.0%
Liu, 2015 0 91 80 91 [1.04; 1.22] 26.6% 28.4%
Liu, 2020(a) 28 30 21 30 [1.04; 1.72] 7.0% 4.1%
Liu, 2020(b) 41 45 32 45 [1.04; 1.58] 10.6% 6.0%
Yuan, 2009 55 58 17 22 [0.9 55] 8.2% 4.8%
Zhang, 2013 63 65 59 65 [0.9 17] 19.6% 24.4%
Zhu, 2004 39 40 36 40 [0.9 211 12.0% 16.7%
Ma, 2004 37 40 18 20 [0.87; 1.22] 8.0% 8.6%
Fixed effect model 399 343 [1.09; 1.21] 100.0% -
Random effects model [1.06; 1.18] - 100.0%
Heterogeneity: /12 = 16%, t° = 0.0009, p = 0.30

®

Experimental Control Weight Weight
Study Events Total Events Total Risk Ratio RR 95%—Cl (fixed) (random)
Chang. 2017 18 27 25 39 1.04 [0.73: 1.48] 4.6% 15.1%
Gao, 2015 154 160 112 160 1. 25.0% 17.1%
Nie, 2009 98 101 81 98 1. 18.4% 17.1%
Qin, 2009 138 138 118 118 o 1.00 [0.98; 1.02] 28.5% 17.3%
Shi, 2003 52 55 37 46 | 1.18 [1.01; 1.37] 9.0% 16.8%
Zeng, 2012 80 113 67 120 ———— 1.27 [1.04; 1.55] 14.5% 16.6%
Fixed effect model 594 581 O 1.18 [1.13; 1.24] 100.0% -
Random effects model — 417 [0.79; 1.72] - 100.0%
Heterogeneity: /2 = 99%, t> = 02295, p < 0.01 f T 1

0.75 1 1.5
©

Experimental Control Weight Weight
Study Events Total Events Total Risk Ratio RR 95%—Cl (fixed) (random)
Gui, 2017 38 41 32 41 1.19 [0.99; 1.43] 17.5% 22.4%
Lv, 2016 67 73 47 73 1.43 [1.19; 1.71] 25.7% 22.4%
Qu, 2015 59 65 47 63 1.22 [1.03; 1.43] 26.1% 27.1%
Xuan, 1995 111 123 24 39 1.47 [1.14; 1.89] 19.9% 12.6%
Zhang, 2015 23 25 20 25 1.15 [0.92; 1.44] 10.9% 15.5%
Fixed effect model 327 241 1.31 [1.19; 1.43] 100.0% -
Random effects model 1.27 [1.16; 1.40] - 100.0%
Heterogeneity: /2 = 14%, t° = 0.0016, p = 0.33

0.75 1 1.5

Fig. 11. Comparison by Intervention Method in Studies Compared with Control WMs
(A) is OHM, (B) is EHM, (C) is OEHM

Standardised Mean

(A) Study Risk Ratio RR  95%-Cl (B) study Difference SMD 95%~Cl
Adding Xuan, 1995 (k=1) ———— 1.47 [1.14; 1.89) Adding Zhu, 2004 (k=1) —— % 003 [-041; 046]
Adding Shi, 2003 (k=2) —E— 1.31 [1.13; 1.53] Adding Kim, 2012 (k=2) — P 007 [-032 049]
Adding Zhu, 2004 (k=3) e 1.24 [1.11: 1.38] 23;’::3 fﬁ"gbfglf _(:)—3) —E— 018 {—g.gg, ggg}
Adding Ma, 2004 (k=4 e 1.20 [1.09; 1.32 . = =T ~0.15 [-0.35; 0.
Add::g Xi:u' 2008 ((k=5)) o 120 {1 10:1 30% Adding Ito, 2018 (k=5) —_— -0.15 [-0.34; 0.04]
Addi ' > ] : Db Adding Patrida, 2018 (k=6) a— -0.10 [-0.27; 0.07]

ing Yuan, 2009 (k=6) = 1.20 [1.11:1.30] Adding Kim, 2019 (k=7) - ~0.10 [-0.27: 0.06]
Adding Nie, 2009 (k=7) 5 1.18 [1.12;1.27) Adding Samaneh, 2020 (k=8) =~ —— -0.21 [-0.37; -0.05]
Adding Qin, 2009 (k=8) = 1.13 [1.08; 1.18] Adding Kulwipapat, 2021 (k=9) ~ —=— -0.21 [-0.33; -0.08]
Adding Zeng, 2012 (k=9) = 1.15 [1.10; 1.21] Adding Neti, 2021 (k=10) = -0.18 [-0.30; -0.05]
Adding Zhang, 2013 (k=10) = 1.14 [1.09; 1.19] Adding Yang, 2021 (k=11) - -0.24 [-0.36;-0.12]
Adding Liu, 2015 (k=11) B 1.14 [1.09; 1.18] ) :

Adding Gao, 2015 (k=12) : 1.18 [1.13; 1.22] Fixed effect model ——— T024[-036-042]
Adding Qu, 2015 (k=13) ! 1.18 [1.14;1.22) 04 02 0 02 o4
Adding Zhang, 2015 (k=14) 3 1.18 [1.14; 1.22]

Adding Lv, 2016 (k=15) 1.19 [1.15; 1.23]

Adding Chang, 2017 (k=16) : 1.19 [1.15; 1.23]

Adding Gui, 2017 (k=17) ] 1.19 [1.15; 1.23]

Adding Zhang, 2020 (k=18) 1.24 [1.19; 1.28)

Adding Liu, 2020(a) (k=19) ‘ 1.24 [1.20; 1.29]

Adding Liu, 2020(b) (k=20) : 1.24 [1.20; 1.29]

Adding Cui, 2021 (k=21) 1.24 [1.20;1.29]

Fixed effect model = 1.24 [1.20; 1.29]

075 1 15

Fig. 12. Cumulative Plot
(A) Effective Rate, (B) Inflammatory Lesion Count
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Risk Ratio Risk Ratio
Study MH, Fixed, 95% CI MH, Fixed, 95% CI
Omitting Cui, 2021 1.24 [1.20; 1.29] —-
Omitting Liu, 2015 1.25 [1.21: 1.30] —--
Omitting Liu, 2020(a)  1.24 [1.20; 1.28] -
Omitting Liu, 2020(b)  1.24 [1.20; 1.29] =
Omitting Yuan, 2009 1.24 [1.20; 1.29] -
Omitting Zhang, 2013 1.25 [1.21; 1.30] b=
Omitting Zhu, 2004 1.25 [1.20; 1.29] 1
Omitting Chang, 2017 1.25 [1.20; 1.29]
Omitting Gao, 2015 1.22 [1.18; 1.27] -
Omitting Nie, 2009 1.25 [1.20; 1.29] .-
Omitting Qin, 2009 1.28 [1.23; 1.33] -l
Omitting Shi, 2003 1.24 [1.20; 1.29] I
Omitting Zeng, 2012 1.24 [1.20; 1.28]
Omitting Gui, 2017 1.24 [1.20; 1.29] -
Omitting Lv, 2016 1.23 [1.19: 1.28] -
Omitting Qu, 2015 1.24 [1.20; 1.29] =
Omitting Xuan, 1995  1.23 [1.19; 1.28] .-
Omitting Zhang, 2015  1.24 [1.20; 1.29] ;.-
Omitting Ma, 2004 1.25 [1.20; 1.29] .-
Omitting Zhang, 2020  1.19 [1.15; 1.24] =
Omitting Xin, 2008 1.24 [1.20; 1.29] -
Total (95% CI) 1.24 [1.20; 1.29] -
1
0.8 1 1.25
©
Std. Mean Difference Std. Mean Difference
Study 1V, Fixed, 95% CI1 1V, Fixed, 95% CI
Omitting Kim, 2019 -0.25[-0.38; -0.12] ——
Omitting Kim, 2012 —0.25 [-0.38; —0.13]
Omitting Ito, 2018 -0.25 [-0.38; -0.12] :=:
Omitting Lu, 2016 -0.25[-0.38; -0.12] ——
Omitting Zhu, 2004 -0.26 [-0.39; -0.14] —H—
Omitting Kulwipapat, 2021 -0.26 [-0.40; —0.11] ——@@——
Omitting Neti, 2021 -0.27 [-0.40; -0.15] —@—
Omitting Patrida, 2018 -0.28 [-0.40; —0.15] —H&—
Omitting Samaneh, 2020  -0.18 [-0.31; —0.05] ——
Omitting Yang, 2021 -0.18 [-0.30; -0.05] ——
Omitting Zeng, 2012 -0.23[-0.37; -0.10] —@—
Total (95% Cl) -0.24[-0.36; -0.12] ——I— . .
-04 -02 o 0.2 0.4
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Fig. 13. Sensitivity Plot and Baujat Plot

(A), (B) : Effective Rate (C), (D) :

Inflammatory Lesion Count (A), (C)

. Sensitivity Plot (B), (D) : Baujat Plot
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Fig. 14. Funnel Plot and Egger's Regression

(A) :

156

Effective Rate (B) :

Inflammatory Lesion Count



(2021)79] AFoME AFIE 56%, TR 17% A
2 2|7 &7} 2o} A Yebdrh Samaneh (202007
9] Aol Gel FEIR AMESIOM, Yang(2021)
2 Cleanser2 ARSI T A 25 1ok 918 ]

= S8tk E40] Atk

3L Effective rate® 2 I759 s1E 5
Zt WM Blet At 198 A HHHERE Lo
OHM, EHM, OHEMOE ¥A3 AnE B9, EHM
oA p0.012 BAXCE FOfst avtE Kl A
& 4 Y=T(Fig. 11), BOE oJ=29] 912 7
o & 9 22 At 299 AoE Az .
A BAZ B9l AR 580 uEt Ao E |
3719] WH3} o5 wolelyltt. o=F At &4t
e A AH o= o7t 71 AlFkE U

WO Azto] Alges o7t Eoltxs APl
UskoH, M3} At At FHEHA ASA
A=A B} e ERI6klthFig. 12).

T 2L B3E ATES Y AAsHEA
HEEE gy 3718 Tt o] A o[dH
ol TS 2H=g| {83t =7, AF Ao A%
< H27] 95l AFeltP ) (Fig. 13). Effective rateS
£ 2139] Aol Wi 2AahE At 23} Sensiti-
vityplotold] Qin(2009)9}, Zhang(2020199] 4%
ol WsZo] 7} Zith Bauyjat plotolA Gao
(2015, Zhang(2020)92] A7} o A4 ie] g3k
o] HlFlshe H5g Bor, Qin(20090E ofd
AL Hojz JIHES F EEFE YERfGHL
Inflammation lesion count® & 1179 F+LollA
Samaneh(202072} Yang(2021)*, & 15 B o]
A ofH] FgEo] HjFste] F Aol o HA 2
W7t gkl 4= Q1o B = sfAo] o7t Fasital B
Ut

3439 Ao AME EXE AT A4 T
wo| AL 8H ExE wHog HE X psmpsio] o
b, IEEMERE, EAEE, h 250l Slol, g4
A5 5ol the=l= Aot AAolA 53] oA AR

=

o o L &
>

olhg 9] 591 : clEg Yok AR) A9l R Yol

s
&
Mo
g

20719 BEx T AH, Ut EEAEE WY, 6
O] HAEREE i, HFT, Aol IRANEINEE,
SHYE W, A, PUEEET EREEEEol o
oo ol B20] 60%7F ko] sfidolict. 1 9
of HiF, PHEC] HHMUEIEE |15, FEo JRILIHITE,
HEL #iREE ER7T whsE AL HPEE K
#o] BTk &519itk o] s Boto] o=g9] A
=9 oA S B BE ARE SAlokE, i,
TSI, #iR, #ill 59 S 2ds] AM&sior &
S & 5 YA,

Risk of bias®] 4%, F2F9] vig <A FE 344
9] BE AFolA Low riskE YERHAT EHISH 2
O] A7 P 29S| AFlA Low riskE He=
o), o= & A7 BE Aol RCT AtoiA o
A3t glo] A2|7} o]Fofdl S Hidsls A=
ArEEKFig. 2). 2t w=iollA AeelA BAI=A] Qgk
o, At =8& B4 T 1 High risk® Hed
et 2A7F 9= A9 Unclear risk® Wsigict 11
2t A tlde] gelekes S0, F9ol= F
219 Hi7g ATt o]9)e] Aol thet FAE AlEs
E 77t leefet AZEH.

2o & ARSE YOk Retinoid AlE, Antibiotics
A%, Benzoyl peroxide®®, Retinoid AZL H|e}
A Aol Eolut w48 TxAE ARSI
ZPEAEE0] Ajts AAZIAL #] Ao gt 37
£ Ao A 735 s, Mg Gl HiA
IO WS oiels IS it Isotretinoine
2] WS HAAaAA HH 0= Paacnesd] FH A
3 E0lE) 23t FRRg g uR ARY 39t

[e]
24 A4, 55 501 A2 4 Itk Antibiotics 7

il

d

L ot
E
(O8]

&L Brythromycin, Clindamycin, Tetracycline &
< B85 S48 EEAE AREY, It I
2gog oug A7 7H} thEEY, WS A7
it} Benzoyl peroxide® A8 ERA|Z ARSEH,
AAE WSSl o5 fsie 718 s Ha

A7le 37 led, bR A=3 Axeto] Asid

157



YtoMIS T R 3tE]R] A5H A42(2022¢ 119)

& U7 B0 ol=ES HidRt W A A=
71, A Y, ARG B2 58 BAReEH o=
9 Ao A= e nefsH aRlstglon, el
TE Al 2ATCEN o=F AR AREE
20 gy aE £ 5 Ak 2Ey 2 O
oA dhz=toll ARG Fefe] St gt At vlawef
257t & 4 e ARl it ERE HEE2 B
3o A5HESe] A= el AHiRE 2
FSHS B A= FEeH 22 iAol AEE
T Rl Etehal, 2 ATl BdskE 4
g} of=Fof| thsiiAl gteko s Xmdt AFERt thd
o= 2 Aol it webA FUHAom Aladatol
U i oE 5 =5 §HE A=ste I 2
st} 2 12 vekZAe] APEnty B on|
Ske @7t 2 2oz ARt

rf

V.2 E

oJ=2 FHold Pk Xm0 AN & TS
VgATE B9 A4 £ 13

3} glof Azo] BIE BRI 5 A3k

e
=]
5
1=
=,
fuj
FE:
Az
fijo
=
il oX

1. A3 FAo] 29k 34O 729 vy d<dtol
A ARGE oEF B7F A3 3571%10H, 3H o)
9] =2olA ARG W7F AEe XaAP Brlsk=
Inflammatory lesion count, Non inflammatory
lesion count, IGAS} 7|4 B71R1 VISIA, 183l
37} W7RKe Effective  rate, DLQL
Recurrence rate®]itt.

2. AA] AtoflA] HarH o ukg 5 AR o RS

158

< gl At T F KT S 2w gl
ersibel )

3. T2 v £A(Random sequence generation)
FE2 3499 BE AollA Low risk of biasE
el Eebdst Aol A2|(Incomplete
outcome data) FE- 29H9] A4 Low risk
of biasg Ui,

4. A7 AP A 7R 119-849=2 Hte
35.19013131, A= 7710 Zojdss H7} A
FA0)49] o]d o] =oxith

5. WEREAe] Z3E 30WY =2 #4323
OHM, EHM, OEHM®] A&+ 954, Hl954 ¥
HO| g A1, EES A=

& mh st

o)

AL PR A GEUE KN M, FIE
BT, FCY, i, MO AL, D, 2, I
2,057, 0, 1 202 o8 St

7. W] G0%E 7V WIkoul i, i, i
%, #lil 52 eHAPE F2 AHgEI9,

oloh g AT Zdjet HRel, 35 oJEE Hof
918 Azl thet A% G BV AT Ao A

ORCID

Ma-Eum Lee
(https://orcid.org/0000000349106677)

Kang Kwon
(https://orcid.org/0000000272502603)

Seon-Young Jee
(https://orcid.org/0000000232409949)

Min Hwangbo
(https://orcid.org/0000000308905157)

Chul-Yun Kim
(https://orcid.org/0000000264715334)



Hyung-Sik Seo

(https://orcid.org/0000000324104704)

References

. Suh DH. Pharmacologic Treatment of Acne.
J Korean Med Assoc. 2020:53(7):623-9.

. Cho HJ, Jeong IC. The Actual Condition and
Knowledge of Acne among Adults of Busan
Area. The International Society of Health
and Beauty. 2008;2(1):53-74.

. Healthcare Bigdata Hub. 2021[cited 2021
Oct 1]. Available from:URL:http://opendata. hira.
or.kr/op/opc/olap3thDsInfo.do

. Kim WS, Cho SK, Kim MB, Park JH, Sung
MK, Cho HR, et al. Effect of Chungan-tang
and Acupuncture on Acne Patients. ] Korean
Med Ophthalmol
2015;28(4):122-9.

. Cho EC, Kim KS. A Review on Acne
Treatment in Korean Medicine by Analyzing
Studies with Herbal Medicine
J Korean Med Ophthalmol
Otolaryngol Dermatol. 2018;31(4):65-82.

. Choi KH, Seo HS. The Effects of Jeondo-san

on Anti-Inflammation and Anti- Propioni-

Otolaryngol Dermatol.

Case

Treatment.

bacterium Acnes. ] Korean Med Ophthalmol
Otolaryngol Dermatol. 2007;20(2):89-101.

. Hong SH. The Clinical Study on the Effect of
Jeondo-san(Diandao-san)  on
Korean Oriental Med. 2005:26(3):74-9.
.Yun YH, Kim TY, Choi IH Topical
Photodynamic Therapy with Triptophan and
Riboflavin for the Treatment
Vulgaris. Med  Ophthalmol
Otolaryngol Dermatol. 2012;25(4):89-98.

Acnes. ]

of Acne

J  Korean

ook 9 591 : ol= ok AR B T Yyl

9.

10.

1L

12.

13.

14.

15.

16.

s
&
Mo
g9

Lee DJ. Case Study on Treating Acne Scar
Using Hani-Maehwa Laser. ] Korean Med
Ophthalmol Otolaryngol Dermatol. 2016;29
(2):106-11.

Go NG, Ha JH, Lee YH, Choi HM. Clinical
Reports on Atrophic Acne Scar Treatment
with Sae-ssack Therapy. ] Korean Med
Ophthalmol Otolaryngol Dermatol 2017:30
(1):126-35.

Baek SC, Hong MS, Jegal H, Jin YH, Joo TM,
Lee §J, et al. A Clinical Report on the
Atrophic Acne Scar with Subcision. ] Korean
Med Ophthalmol
2012;25(4):80-8.
Higgins JPT, Altman DG, Ggtzsche PC,
Juniet P, Moher D, Oxman AD et al. The
Cochrane Collaboration’s Tool for Assessing
Risk of Bias in Randomised Trials. BMJ.
2011;343:1-9.

Kim JH. Easy and Convenient Meta-analysis

Otolaryngol  Dermatol

. Easy for Beginners, Varied for Experienced.
2nd rev. ed. Seoul:Book&Edu. 2020:180-93.
Cochrane Handbook for Systematic Reviews
Interventions Version 5.1.0. 2011[cited 2011
MAR]. Available from:URL: http://www.
cochranehandbook.org.

Kim BH, Kim KI, Lee JH, Kim KS. Inhibitory
effects of Cheonsangbangpoong-tang on
both Inflammatory Acne Lesion and Facial
Heat in Patients with Acne Vulgaris: A
Double-blinded  Randomized  Controlled
Trial.
Medicine. 2019;44:110-5.

Kim KS, Kim YB. Anti-inflammatory Effect

of Keigai-rengyo-to

Complementary Therapies in

Extract and

Acupuncture in Male Patients with Acne

159



YtoMIS T R 3tE]R] A5H A42(2022¢ 119)

17.

18.

19.

20.

21.

22.

160

Vulgaris: A Randomized Controlled Pilot
Tiral. Alternative and Complementary
Medicine. 2012;18(5):501-8.

Ma X, Zhu SL, Zhou GM. Clinical
Observation on Treatment of Female
Vulgaris

CHITWM.  2004;24(2):

Delayed  Acne with  Qingre
Cuochuang Table.
115-7.

Patel G, Sorake R, Pai N. A Randomized
Single Blind Placebo Controlled Clinical
Study to Evaluate Efficacy of Amalaki
(Emblica Officinalis) Extract Capsule on
Acne Vulgaris along with Its Anti-Oxidant
International

Property. Journal of

Pharmaceutical Sciences and Research.
2021;12(7):3832-8.

Ito K, Masaki S, Hamada M, Tokunaga T,
Kokuba H, Tashiro K, et al. Efficacy and
Safety of the Traditional Japanese Medicine
Keigairengyoto in the Treatment of Acne
Vulgaris.  Dermatology  Research  and
Practice. 2018. Article ID 4127303, 7 pages
https://doi.org/10.1155/2018/4127303.

Liu L Study on the Clinical Effect of
Self-made
Electronic  Journal
Literature. 2020;46(7):153,154.

Liu L,Zhang J. Clinical Observation on
Chinese Herbal Medicine for
Dampness-heat Type. J of New Chinese
Medicine. 2020;52(2):107-9.

Yang L, Y, Jiang X, Qu JH

Improvement Offacial Skin Properties in

Chinese Medicine on Acne.

of Clinical Medical

Acne of

Cao

Acne Patients with Damp-heat Type by
Qingre Chushih Decoction. Beijing Journal
of Traditional Chinese Medicine. 2019;38

23.

24.

25.

26.

27.

28.

29.

(4):325-8.

PH Lu, CH Hsu. Does Supplementation
with Green Tea Extract Improve Acne in
Post-adolescent Women? A Randomized,
Double-blind,
Clinical trial. Complementary Therapies in
Medicine. 2016;25:159-63.

Cui T. The Effect of Traditional Chinese
Medicine Combined with Isotretinoin Soft
Capsule in the
Conglobata. Systems Medicine. 2021;6(6):
101-103.

Liu D. Jiedu X. Soup for Treatment of Acne

and  Placebo-controlled

Treatment of Acne

Vulgaris. China &Foreign Medical Treatment.
2015;27:150,151.

Yuan H, Tian J. Therapeutic Effect of
"Xiaochangyin" for Acne. ] of Liaoning
University of TCM. 2009;11(7):97,98.

Zhu P. Clinical

Combination

Study on Effect of

Therapy of Xiao cuo
Decoction and Vitamin Capsules in Treating
Vulgaris. Archives  of
Traditional Chinese Medicine. 2004;22(9):
1717,1718.

Zhang 7, Lin Q, Xu L. Clinical Study on

Traditional Chinese Medicine Qingfeiyin

Acne Chinese

Granules Combined with Clonpicillin Gel in

the Treatment of Acne Vulgaris. China
&Foreign  Medical Treatment. 2013;35:
118-20.

Patrida I, Nanticha K, Montree U. A
Comparative Study on the Effectiveness of
Herbal Extracts vs 2.5% Benzoyl Peroxide in
the Treatment of Mild to Moderate Acne
Vulgaris. 2019;18:
1767-75.

J Cosmet Dermatol.



30.

3L

32.

33.

34.

35.

Neti W, Preeyawass P, Swanya Y, Wongnapa
N, Francois G, Churanya O, et al. Antiacne
and Antiblotch Activities of a Formulated
Leaf

Powder, Garcinia Mangostana Peel Extract,

Combination of Aloe Barbadensis

and Camellia Sinensis Leaf Extract.Clinical,
Cosmetic and Investigational Dermatology.
2019;12:383-91.

Yousra S, Bagir SN, Ghazala HR,
Muhammed U, Barkat AS, Muhammad A, et
al.  Anti-acne

Equisetifolia Bark Extract: A Randomized

Activity of  Casuarina

Clinical Trial. Bangladesh ] Pharmacol.
2014;9:337-41.

Kulwipapat ], Montree U, Silada K, Salinee
R, Nanticha K, Mingkwan R. Efficacy and
Safety of a Novel Water-soluble Herbal
Patch for Acne Vulgaris Treatment: A
Randomized,  Assessor-blinds
Intra-individual
Study.
e14925.
Samaneh S, Arman Z, Mohammad HF, Amin
I, Fatemeh H, Fariba N, Roja R. The Effect
of A Hydrogel Made by Nigella Sativa L. on
Acne Vulgaris: A Randomized Double-blind
Clinical ~ Trial.
2020:34:3052-62.
Yang JH, Hwang EJ, Moon JY, Yoon JY, KIm
JW, Choi §J, et al. Clinical Efficacy of
Herbal Extracts in Treatment of Mild to
Moderate Vulgaris: An  8-week,
Double-blinded, Randomized, Controlled
Trial. Journal of Dermatological Treatment.
2021;32(3):297-301.

Gao TT, Yan ZY. To Observe the Clinical

Controlled,
Comparative

2021;34:

Split-face

Dermatologic  Therapy.

Phytotherapy  Research.

Acne

ook 9 591 : ol= ok AR B T Yyl

36.

37.

38.

39.

40.

41.

42.

s
&
Mo
g9

Fffect of Chinese Herbal Medicine Liquid
Topical Treatment of Acne Vulgaris. Chinese
Journal of Aesthetic Medicine. 2015:24
(14):73-5.

Nie WM, Tang XL, Zhang QW, Kang XR.
Mixture of Root of Subprostrate Sophora
Treats the Clinical Observation of Analeptic.
Guide of China Medicine. 2009;7(1):14-6.
Zeng X, Liu WL, Zhao T. Effects of Chinese
Medical Mask
Therapy in Treating Acne
CHITWM. 2012;32(5):624-7.
Zhang TB, Bai YP, Yang HY, Liu JL, Cao
RQ, Wu ZH, et al. Efficacy of Modified
Qufeng Runmian Powder(fIi&ikEERIEL) on
Acne Vulgaris with Syndromes of Dampness
Blood A Multicenter,
Randomized, Double-Blind, Placebo-
Controlled Clinical Trial. Chin J Integr Med.
2020:26(7):490-6.

Chang XD, Dai S, Ye ZZ, Song QH.
of Facial Acne Vulgaris by
Medicine Combined Western
Medicine. CJTTWM. 2017:37(2):160-4.

Qin XL, Yang F, Chen ZY. Effect of Chinese

Medicinal Liniment Pourmask Combining

Comprehensive
Vulgaris.

Facial

and Stasis:

Treatment

Chinese

with Isotretinoin in Treatment of Moderate
and Severe Acne. Chinese Journal of
Aesthetic Medicine. 2009:18(3):353-5.

Shi P. Chinese Herbal Mask for Facial
Inflammatory  Acne  Vulgaris.
Journal of Traditional Chinese Medicine.
2003;30(4):320.

Lalla JK, Nandedkar SY, Paranjape MH,
Talreja NB. Clinical Trials of Ayurvedic

Formulations in the

Liaoning

Treatment of Acne

161



YtoMIS T R 3tE]R] A5H A42(2022¢ 119)

Vulgaris. Journal of Ethnopharmacology.
2001;78:99-102.

43. Iv. MX. Observation and Analysis of
Compound Traditional Chinese Medicine
Decoction  Combined with  Traditional
Chinese Medicine Mask Topical to Treat
Acne Vulgaris. Chinese Journal of Aesthetic
Medicine. 2016;25(3):72-5.

44. Gui Y, Yuan Q. Clinical Observation on
Yingiao Powder Combined with Chinese
Herbal Medicine External Washing in the
Treatment of Acne. CJGMCM. 2017:32
(16):2371-2372.

45. Zhang 7B. Clinical Efficacy of Traditional
Chinese Medicine in Treating Acne. Guide
of China Medicine. 2015;13(10):230,231.

46. Qu Y, Lang N, Yao C, Huang Y. A
Randomized Controlled Clinical Trial of
Traditional Chinese Medicine Combined
with Internal and External Treatment of
Acne. Chinese Journal of Basic Medicine in
Traditional Chinese Medicine. 2015;21
(2):198,199.

47. Xin L. Study on the Effect of Combination
of External Application and Oral
Administration of  Traditional ~Chinese
Medicine in the Treatment of Acne Vulgaris.
ChinaPracMed. 2008;22(3):120,121.

48. Xuan GW, Fan RQ, Yin YZ, Chi FH, Huang
YZ, Chen DC, et al. A Multicenter
Randomized Controlled Study of Traditional
Chinese Medicine Xiaozuoling in the
Treatment of Acne. Journal of Guangzhou
University of Traditional Chinese Medicine.
1995:12(3):6-8.

49. Wang Y, Li A, Li C, Cui Y. Automatic Acne

162

50.

51.

52.

53.

Classification using VISIA®. ICCCV. 2021:
13-5.

Sylvie VS, Frederic B. Skin Hydration: A
Review on Its Molecular Mechanisms.
Journal of Cosmetic Dermatology. 2007;6:
75-82.

Jo §J, Jee SY, Hwangbo M, Kim CY, Kwon
K. Efficacy of Herbal Medicines for the
Treatment of Burns : A Systematic Review
and Meta-analysis. ] Korean Med
Ophthalmol Otolaryngol Dermatol. 2021:34
(4):90-116.

Kim IR, Kim HC, Kuk YB, Park §J, Park YK,
Park JH, et al. Galenical Pharmacy. 4th rev.
ed. Seoul:Yeongrim-sa. 2020:10-8.

Lee JY, Son HJ. Trends in the Efficacy and
Safety of Ingredients in Acne Skin
Treatments. Asian ] Beauty Cosmetol.

2018;16(3):449-63.





