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Abstract: Acne is known as “acne caused by lung wind” and “acne caused by wine” in traditional Chinese
medicine. The onset of acne is in adolescence. The most affected areas are the face, chest, and back. Nevertheless,
this condition also affects the patient's mental health. This paper discusses the causes and mechanism of acne from
three perspectives: “stagnation,” “fire and heat,” and “disorder of Qi, blood, and body fluids.” It also presents the
corresponding treatment for different syndromes caused by different etiologies and pathogenesis.
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