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[ Abstract] Objective To investigate the efficacy and safety of isotretinoin combined
with Qingre Sanjie tablets in the treatment of moderate to severe acne. Methods A retrospective
analysis was conducted on the clinical data of patients with moderate to severe acne who treated in
the Department of Dermatology of Zhejiang Dermatology Hospital from January 2022 to
December 2024. According to the treatment regimen, patients were divided into the observation

group (isotretinoin + Qingre Sanjie Tablets) and the control group (isotretinoin). The lesion severity,
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erythema, porphyrins, and dermal hemoglobin index were compared between the two groups before and after
treatment. Results A total of 100 patients with moderate to severe acne were included, with 50 cases in each
group. After treatment, the observation group showed significantly higher improvements in the Global Acne
Grading System score (12.38+4.21 vs. 8.15+3.76), the effective rate of inflammatory lesion remission (84.00% vs.
60.00%), and patient satisfaction (86.00% vs. 64.00%) than the control group, with all differences being
statistically significant (P<0.05). Additionally, the observation group achieved superior improvements in dermal
hemoglobin index, porphyrin level and erythema area compared with the control group, and the differences
were statistically significant (P<0.05). There was no significant difference in the incidence of adverse reactions
between the two groups (12.00% vs. 26.00%, P=0.074). Conclusion Isotretinoin combined with Qingre Sanjie
tablets is superior to isotretinoin alone in promoting lesion resolution and improving objective skin indicatros in

moderate to severe acne within an 8-week treatment course, with a favorable safety profile.
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Figure 1. Comparison before and after treatment with Qingre Sanjie tablets combined with isotretinoin capsule
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Table 2. Comparison of efficacy and satisfaction between the two groups
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