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Clinical Effect of Red and Blue Light Combined with Traditional Chinese Medicine Facial Mask
Therapy on Rose Acne

LUO Lina, LIU Lihong, ZHANG Jing, GOU Zhiliang
(West China Guang'an Hospital, Sichuan University, Guangan, Sichuan 638000, China)

(Abstract] Objective To investigate the effect of red and blue light combined with traditional Chinese medicine
facial mask on rose acne. Methods 86 cases of rose acne patients according to the completely randomized methods were
randomly divided into the experimental group and control group, 43 cases in each group. The patients in experimental group
were given red and blue light combined with traditional Chinese medicine facial mask, and the control group was treated with
conventional Western medicine metronidazole gel. The clinical effect, symptom score, side effects and relapse rates of the
experimental group and control group were observed and recorded after treatment. Results After treatment for four weeks, the
total effective rate of the experimental group patients was higher tham the control group (83.7% vs 53.5%), the difference
was statistically significant (P <0.05). After treatment, the clinical symptom scores (erythema, papulopustule, pruritus,
angiotelectasis, aggregate score) of the experimental group were lower than control group and before treatment (P<0.05). The
relapse rates of experimental group was lower than the control group (P<0.05). The side effects in two groups were not
statistically significant (P>0.05). Conclusion The red and blue light combined with traditional Chinese medicine facial mask
acne mask shows faster and better effect on rose acne, with less adverse reaction. It is worth popularizing in clinic.
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