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Efficacy of Tanshinone Capsule Combined with Ache Removal and Red and Blue
Light Therapy on Recurrence Rate of Moderate-to-severe Acne
CHEN Gangxing', XIA Yushan?
( 1. Department of Pharmacy, 2. Department of Traditional Chinese Medicine and Dermatology, Weiyuan County People's
Hospital, Neijiang 642450, Sichuan, China )

Abstract: Objective To explore the therapeutic effect of Tanshinone Capsule combined with acne removal and red and blue
light therapy on moderate-to-severe acne. Methods Totally 120 patients with moderate-to-severe acne in the hospital were
included from August 2021 to August 2023, and were randomized into control group (n=60, conventional treatment) and
observation group (n=60, Tanshinone Capsule combined with acne removal and red and blue light therapy). The clinical efficacy
after treatment, skin lesion sings and levels of inflammatory factors [interleukin-8 (IL-8), tumor necrosis factor-a (TNF-a),
C-reactive protein (CRP)] before treatment and after 4 weeks of treatment, total incidence rate of adverse reactions and
recurrence rate at half a year and 1 year after treatment were compared between groups. Results The total effective rate in
the observation group (86.67%) was higher than that in the control group (71.66%) ( x’=4.093, P<<0.05). After treatment,
compared with the control group, the scores of various skin lesion signs were lower in the observation group (=6.567, 8.622,
9.088, P<<0.05). The levels of CRP, TNF-a and IL-8 in the observation group were lower after treatment compared with those
in the control group (=6.300, 7.198, 4.594, P<<0.05). There was no obvious difference in the total incidence rate of adverse
reactions between groups (P>0.05). The recurrence rates in the observation group at half a year and 1 year after treatment
were 5% and 8.33%, which were lower than 16.67% and 23.33% in the control group ( x'=4.227, 5.065, P<<0.05). Conclusion
Tanshinone Capsule combined with acne removal and red and blue light therapy for moderate-to-severe acne can significantly
improve the clinical efficacy, improve the skin lesion signs, relieve the inflammatory response, and reduce the recurrence rate,
and it has safety.
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