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[ Abstract]

Acne vulgaris is a chronic inflammatory skin disease that occurs during puberty and involves

mainly the sebaceous units of the facial hair follicles, and has a profound physical and mental impact on patients. A

number of studies have shown that dietary factors affect the disease progression of acne vulgaris, and this paper

reviews the influence of various dietary factors on the incidence and progression of acne by referring to relevant

literature at home and abroad, to provide a reference for the prevention and treatment of this disease.
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