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Abstract: Objective: To investigate acupuncture and moxibustion in tune with external use laser combined clinical
curative effect and safety for the treatment of chloasma. Methods: 60 cases of standard chloasma patients were ran-
domly divided into two groups, 30 cases in each group. A set using acupuncture (2 times a week, 48) for a period of
treatment combined with intense pulsed light (once a month, 6 times for a period of treatment) treatment, and oral vita-
min C, vitamin E, for the treatment group; A set using intense pulsed light (once a month, 6 times for a period of treat-
ment) treatment, and oral vitamin C, vitamin E, for the control group. Every month before treatment after facial clean-
ing in the same light environment, photograph is archived and tape is used to measure patch size, patch area and record.
Every 2 months more than a patch size and the color depth are measured, after one course of treatment efficacy evalua-
tion and efficient statistics and efficiency. Results: After the treatment, the treatment group 30 cases, recovered in 3
cases, 15 cases were markedly effective, improvement in 9 cases, 3 had no effect, the total effective rate was 90%; Con-
trol group 30 cases, 2 cases were cured, 12 cases had marked effect, improvement in 10 cases, 6 cases ineffective, the
total effective rate was 80%, no obvious adverse reaction was found in both two groups. Conclusion: Using intense
pulsed light combined with acupuncture treatment, most patients get good treatment effect, acupuncture and moxibus-
tion combined with intense pulsed light is a safe and effective method for the treatment of chloasma.
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Table 1. Results in both groups after treatment
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