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Abstract: “Functional medicine” and anti-aging medicine are two current topics highlighted in aesthetic field and healthy
industry. By demonstrating the basic concepts of functional medicine, we tried to compare it with traditional medicine.
Meanwhile, in excavating the content of anti-aging medicine, we revealed the inner linkage between anti-aging medicine and
functional medicine in the aspect of ultimate goal and way of application. In the review, we systematically summarized the
current scientific and clinical status of how functional medicine is contributing to the anti-aging strategy in terms of hormone
related signaling pathways, reactive oxygen species and antioxidant, as well as advanced glycation end-products and their
antagonists, thus to explore new orientation of the development of these interdisciplinary field.
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Correlation Analysis of Intestinal Microflora and Acne: A Retrospective Study
on 110 Patients
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Abstract: Objective In this study, we retrospective investigate changes in intestinal microflora in patients with acne, and their
role in this dermatological disorder. Methods 110 patients whose fecal flora were analyzed within a year were retrospective
studied. They were classified into acne group and non-acne group. LND tool was used to assess the acne. The numbers of
intestinal microflora between the two groups were statistical analyzed. Results The number of fecal lactobacillus, as well as

bifidobacterium were significantly deceased in patients with acne compared with the non-acne group, and B/E (Bifidobacterium/

B TR, W2 BIND ERERERRA TN, B, BREMN; EEHATE: EMEERMAESEST . AREHBE. EHEEE. |
HRREAILE R TFAR . TR, MEIRRAR .. MR ESE; E-mail:caicaivangl1982@hotmail. com



