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Objectives : The purpose of this study is to review clinical studies about the efficacy of fire
needling for the treatment of acne vulgaris.

Methods and Results : In this review, Oasis, NDSL, CNKI, PubMed, Cochrane, J STAGE and CINII
were used as the main databases for searching for medical journals, using the keywords
“acne and fire needling”, “acne and fire needle”, “acne and fire acupuncture”, and “acne and
red hot needle’. The initial search range included only randomized controlled trials (RCTs),
and papers not matching inclusion criteria were excluded. Initially a total of 108 studies were
found, with ten being excluded during title and abstract screening. After scanning 98 papers,
a total of 31 RCTs were selected and analyzed. In the 31 RCTs, patients with acne were ran—
domized into groups for treatment and control. Specifically, the treatment group received fire
needling, while the control group were concurrently given other treatments. The results of the
completed studies have shown that the treatment group receiving fire needling demonstrated
significant improvement compared to the control group.

Conclusion : During our study, it was verified that the efficacy of fire needling for the treatment
of acne vulgaris was both significant and meaningful. Therefore, fire needling can be a safe
and effective alternative treatment for acne. However, to confirm this result, further investi—
gation in a traditional clinic is required, accompanied by high quality studies including ran—
domized, placebo—controlled double-blind trials.
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Fig. 1. Flow chart of the trial selection process

A total of 108 studies were found, with ten being excluded during title and abstract screening. After scanning 98 papers, a total of 31

RCTs were selected and analyzed.
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Table 1. RCTs of Fire needling for Acne

First ’
author sample (A) Interventions group (B) Control group Quicome Results Jadad
(year) size assesment scale
Fan™ (A n=05 Fire needling Tazarotene cream (external use) (A) 1 96.0 %
2016 | n=26 Once in 5 days X 4 times +Clindamycin phosphate gel ER' (B): 731 % 2
« Skin lesions (external use) (p<0.05)
. ) . o
Jiang®*  (A) n=30 Fire needling . Doxycycline (oral medication) al ) 69.0 %
-2014 B)n=30 Once in 5 days X 4 times +Adapalene gel (external use) ER (B) : 40.0 % 3
« Skin lesions P 9 (p<0.05)
Fire needling
) Acupuncture (A) 1 92.8 %
23% —, . ~
Wang*" (&) n=42 - Once in 2~-3 days + SKin lesions, LI11, Li4, SP10, ER ®):789% 1
—2014 (B) n=38 X 10 times
) } SP6 (p<0.05)
+ Skin lesions
Fire needling (A) 1 958 %
20 =
t';ggg ((Q)) r:‘_;; -Once a week X 4 times  0.025 % Tretinoin cream ER ®:737% 1
a « Skin lesions (p<0.01)
*: The baseline characteristics are similar (p>0.05).
T: ER : The clinical effective rate.
Table 2. RCTs of Fire needling with Traditional Korean Medicine for Acne compared to Western Medicine
First ;
author sample size (A) Interventions group () Control Outcome Results Jadad
(yean) group assesment scale
Fire needling o . o
Yang® (A) n=23 - Twice a week X 8 times ~Soretinon t p ) 87.0 OA)
B : ) soft capsules ER (B) : 69.6 % 1
-2015 (B) n=23 * Skin lesions .
. . (oral medication) (p<0.05)
+Xiaocuotangjiajian
) . Roxithromycin
Fire needling L . o
Zhang®* (A) n=85 * Unrecorded for 4 weeks (oral'med|cat|9n) (&) . 88 %
B X ) +Clindamycin ER (B): 51.8 % 1
-2015 (B) n=85 + Skin lesions
phosphate gel (p<0.05)
+Zhongtongan Capsule
(external use)
Fire needling
« Unrecorded for 2 months Minocycline
+ Skin lesions hydrochloride . o
Wang®* (A) n=31 +Acupuncture (oral medication) ER Eé; i gggé ;o 5
-2015 (B) n=31 (LI20, S8, CV24, Ex-HN3, LI4, +Clindamycin ('<0.01) °
Lit1, SP10, ST44, SP9, ST36)  phosphate p<p.
+Moving cup manipulation (external use)
+Qingrechushitang
Fire needling L (g)%?a%%ﬁj
. _  Twice a week X4 times Minocycline DeOeN
Wang (A) n=75 : ) ) 1) ER (p<0.05)
B « Skin lesions, BL13, BL17, hydrochloride s . 2
-2014 (B) n=75 L 2) IL-2 2N :721 £ 422
BL20, BL21, BL25 (oral medication) ®: 1019 + 341
+ O o 11019 + 3.
Mahuangfuzixixintangjiajian (p<0.05)
Fire needling
* Twice a week X8 times
+ Skin lesions . 9
Chen®* (A) n=35 +Acupuncture Isotretinoin ER Eg; . gg;} of) 1
-2014 (B) n=35 +Plum-blossom needle and  (oral medication) PrgeNe

cupping therapy
(GV14, BL13, BL15, BL17,
BL21, BL23)

(p<0.05)
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Mild group
(A) n=35
(B) Controll : n=35
Control2 : n=35
Fire needling
+ Once in 3~7 days for
Moderate group 8 times
2)
%gg?g (A) n=40 + Skin lesions
(B) Controll : n=40  +Blood—pricking therapy
Control2 : n=40 and cupping (BL13, BL15,

BL18, BL20, BL23, BL25)

Severe group
(A) n=35
(B) Controlt : n=35
Control2 : n=35

Mild group
(A) 971 %
Control 1) (B) Controlt :
Acupuncture 88.6 %,
< L4, LI, Control2 :
ST44, GB14, 829 %
ST2 (p<0.05)
Moderate group
(A) 1 95.0 %
(B) Controlt :
ER 875 %, 1
Control 2) Control2 :
Metacycline 775 %
(oral medication) (p<0.05)
+Hydroch|9ride Severe group
clindamycin (A) : 916 %
phosphate gel (B) Controlt :
(external use) 857 %
Control2 : 771 %
(p<0.05)

*: The baseline characteristics are similar (p>0.05).
t: ER : The clinical effective rate.
1 IL-2: Serum interleukin—2 Levels.

i
B o2 BT ERS AMESIAY, B4 IL-2lev-
els& ARGEH AT ASHY, A& ATt ERS ARSSH 2
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o] jxH Tt 43t AE UEith
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PRI P P e e N e s e R ) L o 1
FHAD, FFaro] ek, ARgH ghek A 5 i
AT, 2R, BRI, Ha
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PP A" T =g F9o A FFE v A
T= AT,

iz MR oA 3H Q] AakE dotbi 7] fiate] T
B2 2AL AR} FYsHA 85 A7t 63 Ul
£3] Deng?2 A2 A A 2 3 5 st glar, F
N9 dxt2 22 3133t Fo) dEXRE Algste] of
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Tk 3080l 4 4487 RESIYT, A 7I7HE 4%
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Hu¥&= A& ﬂ@# fé@(
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Table 3. RCTs of Fire needling with Traditional Korean Medicine for Acne compared to Traditional Korean Medi—

cine without Fire needling

First author sample ) (B) Control Outcome jadad
) (A) Interventions group Results

(year) size group assesment scale
Fire needling
+ Once or twice a week X (A) - 79.41 %

ay -

\_(28195 Egg :zgé 4 times Xiaocuowan ER' B) : 42.42 % 1
« Skin lesions (p<0.05)
+Pingcuofangjiajian

1) (A) : 71. 88 %
(B) : 66. 67 %
<
Acupuncture 2 o
Fire needling - GV14 BI13 : percepton.
+ Twice a week X 20 times  BL21 BL17 (se— 1) ER (A): 2559 + 530 (B) :

i (A) n=32 ) ) ) 22.69 = 4.63 (p<0.01)

. + Skin lesions lection of 2) Acne— - 2

2015 (B) n=30 +Cupping thera oints accord—  QoL* * Role~emational
. Skigﬁegons i ﬁw to syn— (A): 2624 + 413 (B) :

910 sy 2169 + 7.13 (p<0.01)
drome) .
* Role—social:
(A) 11844 = 213 (B) :
17.32 £ 3.21 (p<0.05)
Fire needling ) o

Yang?® (A)n=45  +Once a week X 6times Pipagingfeiyinjia— . . 933 %

B ) ) i, ER (B) : 70.5 % 0

-2015 (B) n= « Skin lesions jian (0<0.05)
+Pipagingfeiyinjiajian p=.

Fire needling
*Once a week X 3 times
oL ) . : o
Jiang®* (A) n=84 Skin lesions, BL13, BL15, Herbal_medlc_lne (A)_ 97.6 o/a
o014 (B) n=84 BL18, BL20, BL23, CV6,  after differentia— ER (B) : 90.5 % 1
CcVv4 tion of syndrome (p<0.05)
+Herbal medicine after dif-
ferentiation of syndrome
) ) (A) 1 90.00 %
B Fire needling Control 1) i o
(A) n=30 +Once a week X 8times Fire needling (B) Control 1 i 73'3?; 2
20 (B) Con— A Control 2 : 70.00 %
Deng woll : =30 Skin lesions + Same as (A) ER (p<0.05 : (A) and 1
-2014 Con.troI_Z ~ +Moxibustion on Aconiti Control 2) p éont;ol 9
=30 ' Lateralis Preparata Radix ~Moxibustion (0<0.05 : (A) and
cake (ST36, CV4, CV6) + Same as (A) psuts
Control 2)
Fire needling ) o

Yang®* (A) n=60 -+ Twice a week X 4 times Xiaocuosanji— (A) ) 80.0 %

- e a ER (B): 55.0 % 1

-2014 (B) n=60 -+ Skin lesions etang (0<0.05)
+Xiaocuosanjietang P,

Fire needling

*Once a week X 8 times . o
Ljlo% (A) n=23  «Skin lesions, BL13, BL15, Yahnhuotangjia— ER ((g)) . 32(73:‘:,) 0//0 5
~2011 (B)n=22  BL18, BL20, BL23, CV12, jian (p' <0.05) °

ST25, CV6, CV4
+Yahnhuotangjiajian
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Mild group

(A) n=35

(B) Control :

n=35

Control2 :

—35

Moderate

group
(A) n=40
Zheng®

-2010 n=40

Control2 :

n=40

Severe

group
(A) n=35

(B) Control :

n=35

Control2 :

n=35

(B) Controlt :

Fire needling

* Once in 3~7 days for 8
weeks

+ Skin lesions

+Blood—pricking therapy

and cupping (BL13, BL15,

BL18, BL20, BL23, BL25)

Mild group
(A) 1971 %
(B) Control1 : 88.6 %,

Contral 1) Control2 : 82.9 %
Acupuncture (0<0.05)
« L4, L1, ST44,
GB14, ST2
Moderate group
(A) 1950 %
ER (B) Controll : 87.5 %, 1
Control2 : 775 %
(p<0.05)
Control 2)
Metacycline (oral
medication)
+Hydrochloride Severe group
clindamycin (A) 1916 %

(B) Control1 : 85.7 %
Control2 : 771 %
(p<0.05)

phosphate gel
(external use)

*: The baseline characteristics are similar (p>0.05).
t: ER : The clinical effective rate.

¥ Acne—Qol,: The Acne—Specific Quality of Life Questionnaire.

Table 4. RCTs of Fire needling with Traditional Korean Medicine for Acne compared to Integrated Medicine Therapy

First

author sample (A) Interventions group (B) Control group Outcome Results Jadad
(year) size assesment scale
Fire needling
. . 9
Hu®* (A) n=30 Every other week X 8 Adapalene gel (external use) ™ i 233 %
2015  (B)n=30 _.mes +Xiaocuotan BRT @:100% 1
+ SKkin lesions 9 (p<0.05)
+Xiaocuotang
Fire needling
+Once in 5 days X 6
Tao™ (A) n=33 t|mles . qulng gapsgle (oral medication) (] -.100.00 0/o
0014 (B)n=30 " Skinlesions +Fusidic acid cream (external ER B:8333% 1
+Moving cup manipulation use) (p<0.05)
+blood—pricking therapy
and cupping
(A) 18683 £
Huang® (A) n=a4 Fire needling Clindamycin phosphate gel (ex— 5.61
* B) n= +Once a week X 4 times ternal use) ER (B) : 5348 + 1
—2012 +Sanpixiaocuotangjiajian  +Sanpixiaocuotangjiajian 782
(p<0.05)

*: The baseline characteristics are similar (p>0.05).
T: ER : The clinical effective rate.

PP o RE WE ERE ANSIYT, X B AY nE
AFoA A gto] hRTHet FA KR fofstA At

7t 19t
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O=EC| kEX|Z S0l Chsh MAX 2§ uzt

7 BEFFQIL, AR 7|7 45704 87 E A-85)
%rt.

319 aE gotiy] 93 3 o] Y 2UE F
UsHA HL3k At THOIY, A BT R &
dstA H&H A9 FRE= G FALFAAY
Isotretinoin soft capsules®, Clindamycin®2} ]-84
9l Clindamycin phosphate gel®, Clarithromycin
and Chlorphenamine Maleate topical solution®}
Blue and red light therapy™®, 3 nfAI ) He—
lium Neon lasers®™, 20 % fruit acid”} AATHO,

T3 3R £ 250 A s golEy] 98 1
Q9] 27& FYsH B85 A= 3Ho| . 3
7} y3¥st |22+ Blue and red light therapy®,
upAF D Amikacin sulfate solution©] AATH,

HW7hH o2 119 F 1099 Aol ERS ARS8t
AL, 13 9] Aol A Acne—QoLe] ¥ Bisk S 7|EL
2 BRI, 2712 GAGSE AMeH 7%= 28 QAL
T;]Jl,29).

ERE ARE-sl H71eE A} BE Ao A A 8o] tix
THT FAHCE {o5HA A7} YSE Byt
T3 A& A9 4ho A Wslel GAGSE ARSRE A+

M= 232 0 2 A Zto] iR 37} sl

71 APEE} 72 dial dge d=0] A7
of th3at Zo] #A51qith. A &A 7o) Fakg 9 kA
< B7IgE A= 11Ho] QIS olF AtellA=
of 2] 7HA] A& HaR-8-& theFstA Aastaitt.

2 A 52 Qe FARe-S AFe B8-2 8HO|9E
o, 1 5 Ferol AME 97t 5HO R RS A}
et

A g JEAE AT A= 0.025 %
Tretinoin cream< ARE-3F 154 9] Al AN T T
gkt Z-d7ho] SRIE 9l o™ Adapalene gel A
3139 A= HE 23, T8 A= AeAS
SaSHTH?, 3HH ol AR AE AN AFE A
#HH [sotretinoin soft capsulesS E-&3t 312} 121
NAA dutEt o] Uebigt o ALt A|
Clarithromycin¥} ¢]-84| Clindamycin and Chlor—
phenamine Maleate topical solutions 83t 3k} 2

Table 5. RCTs of Fire needling with Integrated Medicine Therapy for Acne

First .

author Sa’.“p'e (A) Interventions group (B) Control group Outcome Results jadad

(yean) size assesment scale
Fire needling

Jang®  (A) =28 Once a week X 4 times  Isotretinoin soft cap— (A) 1 89.3 %

o015 B n=29 Skin lesions sules (oral medica— ER' (B) : 345 % 3
+Isotretinoin soft capsules tion) (p<0.01)

(oral medication)

* Self—perception:

(A) - 376 £ 1.88
(B):237 =224
Fire needling Change of (p<0.01)
+ Once a week X 4 times Acne—QoL * Role—emotional:
oo (A) n=32  «Skin lesions Qinarexiaocuotan before (A) : 627 £ 242 1
2015 (B)n=29 +Blue and red light therapy 9 exiaocuolang and after  (B): 219 + 194
+Gypsum chinese medicine interven— (p<0.01)
mask sheet tions * Role—social
(A) :536 £ 212
(B): 3.03 + 258
(p<0.01)
Fire needling
L= (W) n=sg | (wice @ week X AMMeS . ianxiaocuoyinjia— A) 1 966 %
2015 (B) n=50 *Skin lesions fian ER (B):72.0 % 1
+Huajianxiaocuoyinjiajian (p<0.05)

+Blue and red light therapy
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W
—2015

Liut*
—2015

Chen™
-2015

Cui@*
-2014

Fu*
—-2014

Tian*"*
—2014

Shen®
-2013

Guo®*
=201

(A) n=48
(B) n=47

(A) n=30
(B) n=30

(A) n=57
(B) n=63

(A) n=20
(B) n=20

(A) n=30
(B) n=30

(A)
n=220
B)
n=212

(A)
n=100

n=100

(A) n=65
(B) n=60

Fire needling

* Once a week

« Skin lesions

+Chinese medicine mask
sheet

+Blue and red light therapy

Fire needling

*Once a week X 8 times

+ Skin lesions

+Blue and red lights ther—
apy

Fire needling

+Once a week X 4 times

+ Skin lesions

+Blue and red light therapy

+Mori Cortex Radicis mask
sheet

+Hospital original herbal
medicine Qingfu 2 (oral)

Fire needling

» Twice a week X 5 times

+ Skin lesions

+Qingrejieduyin

+Clindamycin phosphate
gel

(external use)

Fire needling

*Once a week X 8 times
+ Skin lesions

+20 % fruit acid

Fire needling

» Twice a week X 8 times
+ Skin lesions
+Helium—Neon lasers

Fire needling

» Twice a week X 8 times
+ Skin lesions

+Amikacin sulfate solution
(external use)
+Pingcuotang

Fire needling

» Twice a week X 2 times

+ Skin lesions

+Clarithromycin

(oral medication)

+Clindamycin and Chlor—
phenamine Maleate topical
solution (external use)

Chinese medicine

mask sheet

+Blue and red light
therapy

Blue and red light
therapy

Blue and red light

therapy

+Hospital original
herbal medicine
Qingfu 2 (oral)

Tanshinone capsule

+Clindamycin phos—
phate gel (external
use)

20 % fruit acid

Helium—Neon lasers

Pingcuotang

Clarithromycin (oral

medication)

+Clindamycin and
Chlorphenamine
Maleate topical so—
lution (external use)

2) GAGS

1) (A) 19583 %
(B) : 74.47 %

1) ER (p<0.05)

2) GAGS'  2) (A): 456 = 1.7
(

B):2078 + 7.72
(p<0.05)

1) (A) : 833 %
(B) : 50 %
(p<0.05)

2) (A):233 21
(B):9.27 + 2.03
(p<0.05)

1) ER

(A): 86.0 %
ER (B) : 46.0 %
(p<0.05)

(A) 90 %
ER (B) : 50 %
(p<0.01)

(A) : 833 %
ER (B) : 63.3 %
(p<0.05)

(A) : 827 %
ER (B): 774 %
(p<0.05)

(A) 1 97.0 %
ER (B) : 80.0 %
(p<0.01)

(A) : 95.38 %
ER (B) : 78.33 %
(p<0.01)

N

*: The baseline characteristics are similar (p>0.05).
t: ER : The clinical effective rate.
#: GAGS: The global acne grading system score.
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P, (LB AR S 583 5 29 ollAlA 457 A
a3zto] Worout & AAE TS FAARE T2 21
9] kAol AA =] BT YEPHTHY, FheF —EiEk
It FF 9)-8-A| Fusidic acid cream®] H-EX| 54 A
AL, =4 TR 187} Uepgthar st ek, o] gt
A2 AR FFE & F=e= oS
M, A B FAE-S AEd Ed2 1Ho|q |
A 3R Al & Anet 2d3, B5 ol WAt
Aegt w3ol 5 QAgley, B Ajzto] A wet
T AA| glo] /o] saElon] A Aol G
O X| ] Qs as o JE At M= SR = Al
Too Qlgf 190] T FESlaY, 3 Ales 74
flste] 1o] F= e FE AT,
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o] ;5]-01171— jui] /\01:71- _1] =] 7-]7(71-__ E_,_o]_od o L], I _/,\_Al
P IR B A= X & S 2374 EHo Y
E}"} B97Eglom dZ o Q3 190] Tk gt
S5 AT, B3 3] D FoF AmFo A SRt
Isotretlnom soft capsuleS ARE-3H 39 ¢Jo] nf=2 1 Zet
Ae S40l detsoh, 33 m A+ FAA Clar—
ithromycin , 244 Clindamycin and Chlorphenamine
Maleate topical solution AF&3F 3 AIA= 24
3, AR YT,
A7 & s 40}@] bl 5}57— SAAYE 23y

EE 3H%=
=]

Wu®= 3+ ]fr-:r“’] s *]‘30}11 ?%% THET A
o] Aokl 51l o, Jiang¥& A B HA 2= 3
21} Isotretinoin soft capsulesS, Q&2 AA 2 &
Isotretinoin soft capsules& ARESIHS W, #7F B]

oA AEE fofulgt Zol= il Hauskink

4

fr fo

I=

v, &

A7aMo) o $79 SL o IF Yoz Wuy
918 A7 AT A0 FMIASH: 282 5

B K H o= IA| 9] fOR A BEHRE QA o2 4 I,
I, 75, KR 5 APIE AR A= siEAit, &
8] (BRadl - AMLURE)T 22 E3A = HEE
T, FEAA, RIEAE, B ARG S stge s
29 Qe HEE gt A= 1 Fo HFA Aol 3
< o83t AR A= 7Iste ARE HL3 S
= ¢Sl
F| Y A A= AT X et TASH AHEH|
A& (auto microneedle therapy system)*, ##fifsE
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R Aol AR FrIR R FEES B
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7} Qlokar B arsteitt, ol & Fo B T ekl Bike
2 APt SRR 57 B A2 Aozt A
< % 5% ot £ Ao e S 28 FHL
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ARG EAOE Q8| AB7t A4 2 HAFE
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