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Progress in the Treatment of Acne Vulgaris
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Abstract: Acne vulgaris is one of the most common skin diseases in the world. It occurs in adolescents. The cost of health care

for acne vulgaris and its significant morbidity seriously affect the living standards of individuals and their families. Studies have

found that P.acnes/C.acnes play a potentially central role in acne. Topical medications(daily care, retinoids, benzoyl peroxide,

etc), systemic medications(isotretinoin,hormones,etc), physical therapy( photodynamic therapy, acid stripping, laser therapy,

etc), and many other drug candidates can be used to treat acne vulgaris.Antibiotics, both topical and oral, can be used to treat

acne vulgaris too.But it should be restricted. This article reviews the research progress of acne vulgaris treatment.
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Research Progress on the Mechanism of PRP in Scar Prevention and Treatment
HU Zai-chang',CHEN Xiao?, HOU Tuan-jie>, MA Le’ JIN Jun-jun',MA Kun',LI Ping-song’
(1. Clinical Medical College Yangzhou University, Yangzhou 225000, Jiangsu,China; 2.Department of Burn and Plastic
Surgery,Northern Jiangsu People’s Hospital, Yangzhou 225000,Jiangsu,China)

Abstract: In the wound healing process, there is always a scar. In addition to the appearance, there are actually many scars
that can cause uncomfortable itching, pain and chapped, and even scar contracture affects the normal function of the facial or
limb joints. At present,the methods for treating scars mainly include surgery, drugs, lasers, etc. But they also have their own
limitations. As a new method for treating scars, PRP has achieved positive clinical effects. This article reviews the current
mechanism of PRP on the regulation of scar.
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