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Abstract

Objective: To observe the clinical effect of acupuncture combined with pricking and cupping in
treating acne. Methods: 30 patients with acne who met the diagnostic criteria were treated by ac-
upuncture combined with pricking and cupping. Results: Among 30 patients with acne, 26 cases
were cured, 87%, 4 cases were effective, 13%, 0 cases were ineffective, and the overall effective
rate was 100%. Conclusion: In the treatment of acne, acupuncture combined with pricking and
cupping method was used. Not only the curative effect is considerable, but also the operation is
simple, and the patients are easy to accept.
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Table 1. Statistics of treatment results of acupuncture combined with bloodletting and cupping
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