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[ Abstract] This research first searched the single Chinese medicinals and compound formulas from
such different medical literatures as classic treatises, medical records and prescription books of ancient
Chinese medicine. It found out that there was a large number of prescriptions for scar treatments but most of
them were uncategorized. The findings of this research also showed that there were certain regularities to
follow based on the analysis of previous academic achievements in treating scars. On the one hand, the me-
dicinals which are warm-natured and acid-sweet or acrid flavor should be used to supplement qi and blood
and smooth the meridian in order to prevent the formation of scars at the beginning of the trauma;on the
other hand, drastic medicinals should be used for removing stasis and anti-freckle if scars have already been
formed. The findings also indicated that the external therapy on scars should be focused differently at
different stages of symptoms. This study will be helpful in establishing a theoretical basis for better clinical

application in the external therapy.
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