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Study on Therapy Effect of Fire Needling Combined with Red and Blue Equipment Treatment on

Acne

LIU Juan, SHEN Bao-xian, ZHANG Lin-lin,et al., Brillant District, Foshan City, Guangdong Province, Chronic Disease Prevention and Control of Dermatology

[Abstract] Objective To study the therapy effect of of fire needling combined with Red and Blue Equipment Treatment on Acne.

Methods 60 patients with acne were randomly divided into fire needling and Red and Blue Equipment Treatment
group, among which, two groups were applied with Red and Blue Equipment Treatment, 2 times exposure in a week,
8 weeks and 16 times for a course, experiment group was applied with fire needling before Red and Blue Equipment
Treatment, fire needling once every week. Results The effective rate in experiment group was 83.3%, and the effective
rate in control group was 50.0%, the two groups had significant statistical difference(P<0.05), the effective rate in
experiment group was better than control group. Conclusion Fire needling combined with Red and Blue Equipment

Treatment on Acne, high safety and has the value to be applied to clinic.
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