(BE2EEEZEAR ) 2026451 H 358551 Journal of Medical Aesthetics and Cosmetology January 2026 Vol. 35, No. 1 - 131 -

i

DOI. 10.3969/j.issn. 1004-4949.2026. 01. 033 . EPE?E&%%,\ .
S 250 L WD IR T PRI IR K I 7 AP Meta ) By
o, ERA, L owme
(LS ERERME =B O &, iR Y5 2610005
2. KT R B 250 7 B B J = e i Bk AL, R 300131)

Ly

B ZEIBW M PEHFESLEREFTEIEGEIRTZ, BiE @i FHH L PubMed. Cochrane
Library, EBSCO., Y EHF A LHHEE (CNKI) . THHEE, PEADEFLakHEE (CBM) FF
IPLH AR, FHMERTFPEARSLBERETELGEMTBARL (RCT) , EReRAEEARE
202548 A, W2 AHF 5 M AT AR TRk . FHFEIR, 15 F Cochrane 2 %3t/ T 2 4- 4, K JARevMan
5.3 21 24 By 8 AT AT Meta s AT . SR RAMNT R A AR EMRCTUAR, £8334) %%, L iXiea
4401, 3TRBL393%), Metay AR B+, PEBGFELS L BRI T BIELE A KLFM T L4 P EHREL%
L RZA[RR=1.17, 95%CI (1.04, 1.31) , Z=2.66, P=0.008], H&WHEKL T ELPEH R LR
ZB[RR=1.97, 95%CI (1.35, 2.85) , Z=3.56, P=0.0004]; LR B R M E & FIbix, £FA%iHFEL
[RR=0.96, 95%CI (0.47, 1.95) , Z=0.12, P=0.90], £5if P EHIRALLE K IE T EIGEH LR ERIEE
Fadk, BARMRENE, ERITEALE, BRERFTERTEEPEHAR LA M, L0877 B0
HR T k.

[x88im] PEZ; coikik; BIE; Metad

[FEISTZES] R75873+3 [STfFRREE] A [STEHS] 10044949 (2026) 01-0131-06

Meta-analysis of Clinical Efficacy of Traditional Chinese Medicine Combined with Red
and Blue Light in the Treatment of Acne
SUN Ying', HOU Junhe', MA Li®
(1.Department of Stomatology, Weifang Nursing Vocational College, Weifang 261000, Shandong, China;

2.Department of Dermatology, Tianjin Academy of Traditional Chinese Medicine Affiliated Hospital, Tianjin 300131, China)

[Abstract]Objective To evaluate the clinical efficacy of traditional Chinese medicine combined with red and blue light in the
treatment of acne. Methods The PubMed, Cochrane Library, EBSCO, China National Knowledge Infrastructure (CNKI), Wanfang
Database, China Biology Medicine disc (CBM) and other Chinese and foreign databases were searched by computer to collect
randomized controlled trials (RCT) related to traditional Chinese medicine combined with red and blue light for acne. The search
time was from the establishment of the database to August 2025. Two researchers independently conducted literature screening
and data extraction. The Cochrane Collaboration tool was used for quality assessment, and RevMan 5.3 software was employed to
conduct Meta-analysis on the outcome indicators. Results A total of 7 eligible RCTs were finally included, involving 833 patients,
with 440 patients in the experimental group and 393 patients in the control group. The results of Meta-analysis showed that the
total effective rate of traditional Chinese medicine combined with red and blue light in the treatment of acne was superior to that of
traditional Chinese medicine alone or red and blue light alone [RR=1.17, 95%CI (1.04, 1.31), Z=2.66, P=0.008], and the cure rate
was also higher than that of traditional Chinese medicine alone or red and blue light alone [RR=1.97, 95%CI (1.35, 2.85), Z=3.56,
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P=0.0004]. There was no statistically significant difference in the incidence of adverse reactions between the two groups [RR=0.96,
95%CI (0.47, 1.95), Z=0.12, P=0.90]. Conclusion Traditional Chinese medicine combined with red and blue light can effectively

improve the symptoms of acne patients with favorable clinical efficacy. It is superior to traditional Chinese medicine alone or red

and blue light alone in improving the total effective rate and cure rate, and thus serves as an effective therapeutic method for acne.
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