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Efficacy of High-frequency Electroacupuncture Combined with 595nm Pulsed Dye

Laser for the Treatment of Cutaneous Cysts
CHEN Yang—mei,LIU Yu,ZHAO Qing,ZOU Dao—pei,PU Yi—huan,CHEN Jin
(Department of Dermatology,the First Affiliated Hospital of Chongqing Meidical University,Chongqging 400010,China)

Abstract: Objective To observe the efficacy of the combined treatment with high-frequency electroacupuncture and 595nm
pulsed dye laser for cutaneous cysts. Methods Sixty-eight patients with cutaneous cysts were treated with high-frequency

electroacupuncture to perforate and drain the cyst wall, and then 595nm pulsed dye laser was used for the treatment. The
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parameters were as follows: a wavelength of 595nm, pulse duration of 0.45ms, energy fluency of 6.0-8.0J/cm’. Results The
rate of full recovery was 98.5%(67/68), the rate of good cosmetic effect was 73.5%(50/68), and the rate of patient satisfaction

was 97.0%(66/68). Conclusion The combination therapy with high-frequency electroacupuncture and 595nm pulsed dye laser

is safe and effective for cutaneous cysts.

Keywords: high-frequency electroacupuncture; 595nm pulsed dye laser; cutaneous cysts
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