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Abstract	
The	Sugar	Scrub,	mainly	consisting	of	beet	sugar	coated	with	plant	oils,	has	been	shown	to	provide	effective	skin	care	for	

young	 children	 because	 of	 its	moisturizing	 effect	 and	 skin	 barrier	 function	 enhanced	 by	 sebum	 secretion.	 The	 present	

study	evaluated	 the	effect	of	 the	Sugar	Scrub	on	 skin	 cleansing	 in	35	 subjects,	 aged	11	 through	29,	with	 acne	vulgaris.	A	

comparison	of	Sebum	content	before	the	Sugar	Scrub	care	and	30	minutes	after	was	performed.	The	skin	sebum	content	of	

subjects	 suffering	 greatly	 from	 acne	 on	 the	 forehead,	 cheek,	 and	 lower	 jaw	 was	 high.	 Cluster	 analysis	 identified	 three	

groups	 by	 sebum	 content:	 high	 on	 the	 cheek	 and	 forehead	 (group	 1),	 high	 only	 on	 the	 forehead	 (group	 2)	 or	 low	

(group	3).	Group	1	 and	2	 showed	a	 significant	decrease	 in	 sebum	content	after	care,	 suggesting	 the	Sugar	Scrub	had	a	

cleansing	 effect.	 Acne	 lesions	 partly	 improved	 after	 one	 month	 of	 care.	 In	 conclusion,	 the	 Sugar	 Scrub,	 by	 maintaining	 a	

proper	sebum	content	in	the	skin,	appears	to	be	suitable	skin	care	for	those	suffering	from	acne	vulgaris.	

Keywords:	Acne	Vulgaris,	Skin	Cleansing,	Sugar	Scrub,	Skin	Care	
	

	

	



I.	Introduction	

The	barrier	function	of	infant	skin	is	low,	particularly	because	of	the	thin	horny	layer	and	
low	sebum	content,	and	as	a	result	the	skin	surface	is	vulnerable	to	injury	and	at	risk	of	
infection	(Kuwabara,	Araya,	Ogino	et	al.,	1992;	Baba,	2004).		Moreover,	it	has	been	reported	
than	recurrent	infections	caused	by	this	reduced	barrier	function	can	also	lead	to	allergies	
(Shimojo,	2001;	Yamamoto,	2004).				

The	authors,	who	advocate	the	importance	of	infant	skincare,	have	investigated	the	
moisturizing	effects	by	osmotic	pressure	of	sugar-based	moisturizing	cleansers	(“Sugar	
Scrub”)	made	from	sugar	beet,	etc.,	along	with	the	sebum	increasing	effects	of	natural	
vegetable	oil	coating.		In	an	2007	study	comparing	a	group	of	infants	who	were	treated	with	
Sugar	Scrub	at	bath	time	with	a	group	who	were	not,	the	Sugar	Scrub	was	found	to	have	a	
moisturizing	effect:	thirty	minutes	after	bathing,	significant	increases	were	seen	in	the	skin	
moisture	content	of	the	Sugar	Scrub	group	(Yamaguchi,	Imamura,	Matsutaka	et	al.,	2009).			

In	a	2008	study,	skin	sebum	content	in	infants	prone	to	suffering	summertime	heat	rash	
and	other	sweat-related	skin	problems	was	measured	in	four	zones	—	the	cheeks,	chest,	back	
and	head	—before	and	after	bathing	with	the	Sugar	Scrub.		After	treatment,	a	significant	
increase	in	sebum	content	was	observed	in	each	zone,	an	increase	that	should	enhance	the	
skin’s	barrier	function	(Yamaguchi,	Imamura,	Matsutaka	et	al.,	2010).		In	addition,	after	one	
month	of	continued	use,	the	mothers	reported	effects	such	as	the	elimination	of	heat	rash,	an	
improvement	in	sores	around	the	bottom,	and	no	more	scratching	(Yamaguchi,	Imamura,	
Matsutaka	et	al.,	2010).	These	results	appear	to	verify	Sugar	Scrub’s	moisturizing	and	barrier	
function	enhancing	effects.		

Many	adolescents	suffer	from	acne	vulgaris,	commonly	known	as	acne.	According	to	the	
Acne	Vulgaris	Treatment	Guidelines	issued	by	the	Japanese	Dermatological	Association	
(Hayashi,	Akamatsu	and	Iwatsuki,	2008),	the	scientifically	proven	and	strongly	
recommended	treatments	for	acne	are	adapalene	and	the	administration	of	topical	and	oral	
antibiotics.		Although	there	is	little	evidence	to	support	them,	additional	treatment	options	
suggested	by	the	Guidelines	include	washing	the	face	twice	daily	and	make-up	guidance.			

However,	while	washing	the	face	removes	excess	oil,	alcohol	based	cleansers	and	excessive	
washing	compromises	the	skin’s	barrier	function	by	reducing	sebum	levels,	often	leaving	the	
skin	vulnerable	to	irritants.		By	contrast,	results	of	previous	studies	(Yamaguchi,	Imamura,	
Matsutaka	et	al,	2009;	Yamaguchi,	Imamura,	Matsutaka	et	al,	2010)	have	indicated	that	
cleansing	the	face	with	Sugar	Scrub	may	achieve	a	mechanical	cleansing	effect	without	
causing	an	excessive	reduction	in	sebum	content.				

	Accordingly,	this	study	investigated	whether	facial	cleansing	with	Sugar	Scrub	changed	
skin	condition,	including	sebum	content,	in	adolescents	with	serious	acne	and	a	probable	
tendency	to	excess	sebum	production.		It	should	be	noted	that	this	research	was	
commissioned	by	Abyssal	Japan	Co.,	Ltd.		

	

II.	Research	Methods		

1.	Research	Subjects	

35	adolescents	acne-sufferers	living	in	the	vicinity	of	Cities	A	and	B	(20	female,	15	male;	
aged	11	to	29,	18.2±4.0	(average	value	±	standard	deviation,	same	below)).		



Moreover,	none	of	the	subjects	were	using	topical	or	oral	medications	to	treat	their	skin	for	
the	duration	of	the	study.	Any	subjects	requiring	other	treatments	would	have	been	removed	
from	the	study,	but	this	situation	did	not	arise.		

2.	Research	Period	

August	to	November	2009.	

3.	Research	Location	

Laboratory	of	Maternity	and	Pediatric	Nursing,	Faculty	of	Nursing,	H.	University.		

4.	About	the	Sugar	Scrub		

The	Sugar	Scrub	used	in	this	study	is	a	skincare	product	made	with	sugar	extracted	from	
Hokkaido-grown	sugar	beets	that	are	coated	with	natural	vegetable	oils	(edible	vegetable	oils	
and	natural	citrus	oils).	The	Sugar	Scrub	reduces	skin	irritation	and	absorbs	smoothly	into	
the	skin	by	cleansing	and	massaging	sugar	into	the	skin’s	horny	layer.		

5.	Research	Procedure	

1)	Before	starting	the	study,	one	gram	of	Sugar	Scrub	(LANA	Sugar	Scrub,	Abyssal	Japan	
Co.,	Ltd.,	Sapporo)	dissolved	in	one	drop	of	water	at	40	°C	was	applied	to	the	skin	of	the	
subjects’	inner	forearm,	and	after	fifteen	minutes	a	doctor	confirmed	that	there	were	no	
adverse	reactions	such	as	redness,	rashes,	or	itchiness.			Moreover,	throughout	the	study	
subjects	were	kept	alert	to	the	risk	of	systemic	symptoms	such	as	edema,	difficulty	breathing,	
and	exercise-induced	allergies,	and	a	doctor	was	available	to	consult	with	them	at	all	times.	

2)	Based	on	the	results	of	previous	research	(Yamaguchi,	Imamura,	Matsutaka	et	al,	2009;	
Yamaguchi,	Imamura,	Matsutaka	et	al,	2010),	we	measured	moisture	content,	elasticity,	and	
sebum	content	as	indicators	of	skin	condition.		Elasticity	and	moisture	content	on	the	cheeks	
(Face	Care	Sensor	Modulus	®,	Yamaki	Denki	Co.,	Ltd.	Tokyo)	and	sebum	content	on	the	
cheeks	and	forehead	(Sebumeter®	SM815,	Integral	Co.	Ltd.	Tokyo)	were	measured	before	
cleansing	the	face	with	Sugar	Scrub	(hereinafter,	“before	treatment”)	and	again	thirty	
minutes	after	(hereinafter,	“after	treatment”).		These	measurements	were	done	between	the	
times	of	approximately	2	and	4	p.m.	

3)	We	had	the	subjects	wash	their	faces	with	Sugar	Scrub	twice	a	day	(morning	and	
evening)	for	a	one-month	period.		After	one	month,	we	repeated	the	initial	testing	described	
in	Steps	1	and	2	above.			When	cleansing,	subjects	took	an	appropriate	amount	of	Sugar	Scrub	
in	their	palm,	massaged	it	all	over	their	well-dampened	face,	rinsed	it	off	well	and	wiped	with	
a	towel.		No	particular	restrictions	were	placed	on	the	amount	of	Sugar	Scrub	used	or	on	
other	skincare	treatments	used	after	cleansing.		

4)	We	observed	the	subjects’	skin	condition	before	using	the	Sugar	Scrub	and	again	after	
one	month	of	continuous	use	(macroscopic	observation:	erythema,	itchiness,	area	affected	
and	extent	of	spreading/merging,	presence	of	redness,	etc.),	and	where	necessary	we	
recorded	image	data.		We	also	interviewed	the	subjects	about	their	own	impressions	of	their	
skin	condition.		

6.		Analysis	Methods	

1)	We	used	a	 t-test	 to	 compare	before	and	after	moisture	content,	 elasticity	and	sebum	
content	(cheeks	and	forehead).	

2)	 We	 performed	 cluster	 analysis	 on	 subject	 data,	 and	 used	 analysis	 of	 variance	 in	
comparing	the	groups.		



3)	The	only	before	and	after	comparison	of	skin	condition	was	qualitative	comparison.		

7.	Ethical	Considerations	

After	gaining	 the	approval	of	 the	school’s	Ethics	Committee	with	regard	 to	 the	research	
aims,	 methods,	 handling	 and	 management	 of	 data,	 and	 human	 rights	 issues,	 etc.,	 we	
explained	 to	 the	 subjects	 in	 person	 and	 in	 writing	 all	 the	 potential	 disadvantages	 of	
participating	in	the	study,	particularly	the	risk	of	adverse	events	affecting	the	skin	or	whole	
body,	 and	 we	 obtained	 their	 consent	 to	 participate	 in	 the	 study.	 	 We	 also	 established	
measures	to	deal	with	such	adverse	events	should	they	arise	in	the	course	of	the	study	(for	
example,	we	arranged	for	the	subjects	to	have	constant	access	to	medical	consultation).		

	

III.	Results	

1.	Room	temperature	and	humidity	during	testing	

We	performed	 the	 initial	 testing	 from	the	end	of	August	 to	 the	beginning	of	September,	
when	 the	 outside	 temperature	 was	 relatively	 high.	 	 Room	 temperature	 was	 27.3±0.8°C;	
humidity	 was	 54.2±3.8%.	 	 One	 month	 later	 in	 October	 the	 outside	 temperature	 was	
moderate	 at	 approximately	 25°C.	 	 Room	 temperature	 was	 23.9±2.5°C;	 humidity	 was	
46.7±6.1%.	 	 There	 was	 accordingly	 a	 significant	 difference	 in	 room	 temperature	 and	
humidity	between	the	initial	testing	and	testing	one	month	later	(p<.001).		

2.	Comparison	of	moisture	content,	elasticity	and	sebum	content	

1)	Before	and	after	comparison	

1.	Comparison	of	water	content	(Fig.	1,	A)		

Initial	moisture	 content	was	21.0±23.9	before	 treatment	 and	27.9±28.9	 after	 treatment.		
Moisture	 content	 one	 month	 later	 was	 30.3±23.1	 before	 treatment	 and	 36.3±24.4	 after	
treatment.	Moisture	content	tended	to	increase	after	treatment	both	in	the	initial	testing	and	
one	month	later,	but	there	was	no	significant	difference.		

2.	Comparison	of	elasticity	(Fig.	1,	B)	

Initial	elasticity	was	34.8±18.9	before	treatment	and	36.0±18.2	after	treatment.	One	month	
later,	elasticity	was	41.8±17.5	before	treatment	and	40.3±16.0	after	treatment.		No	significant	
difference	was	observed	before	and	after	treatment	either	in	the	initial	testing	or	one	month	
later.		

3.	Comparison	of	sebum	content	(Fig.	1,	C	and	D)	

Initial	 sebum	 content	 (cheeks)	 was	 86.0±56.1	 before	 treatment	 and	 56.9±38.9	 after	
treatment.	One	month	later,	sebum	content	was	74.4±	52.3	before	treatment	and	74.5±47.6	
after	treatment.		In	the	initial	testing,	there	was	a	significant	decrease	in	sebum	content	after	
treatment	(p<.001),	but	one	month	later	there	was	no	change	in	sebum	content.		In	addition,	
there	 was	 no	 significant	 difference	 in	 sebum	 content	 either	 before	 or	 after	 treatment	
between	the	initial	testing	and	the	testing	one-month	later.		

Initial	 sebum	 content	 (forehead)	was	 138.5±57.8	 before	 treatment	 and	 91.5±44.7	 after	
treatment.	 One	 month	 later,	 sebum	 content	 was	 141.3±61.7	 before	 treatment	 and	
113.7±50.8	 after	 treatment.	 	 Both	 at	 the	 initial	 testing	 and	 one	month	 later,	 sebum	 levels	
were	 significantly	 lower	after	 treatment	 compared	 to	before	 treatment	 (p<.001	and	p<.05	
respectively).		



	

	

		

	

		

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

2)	Cluster	Analysis	(Fig.	2)		

Cluster	analysis	on	the	“before	treatment”,	initial	testing	data	for	moisture	content,	
elasticity,	and	sebum	content	(cheeks,	forehead)	identified	three	groups	by	sebum	content:	
high	on	the	cheeks	and	forehead	(n=9);	high	only	on	the	forehead	(n=15);	and	low	(n=11).		
Furthermore,	subjects	who	had	more	severe	acne	on	their	forehead,	cheeks	and	jaw	were	
found	to	have	higher	sebum	content,	while	many	of	the	subjects	in	the	low	sebum	content	
group	tended	to	have	relatively	minor	acne.		

1.	Comparison	before	and	after	treatment	in	the	“high	on	the	cheek	and	forehead”	group	

In	 the	 initial	 testing,	 there	was	no	significant	difference	 in	moisture	content	or	elasticity	
before	 and	 after	 treatment.	 	 However,	 sebum	 content	 on	 both	 the	 cheeks	 and	 forehead	
decreased	 significantly	 (p<.01	 and	 p<.05	 respectively).	 	 One	 month	 later,	 there	 was	 no	
significant	 difference	 in	 moisture	 content,	 elasticity	 or	 sebum	 content	 (cheeks,	 forehead)	
before	and	after	treatment.		

2.	Comparison	before	and	after	treatment	in	the	“high	only	on	the	forehead”	group		

In	 the	 initial	 testing,	 there	was	no	significant	difference	 in	moisture	content	or	elasticity	
before	 and	 after	 treatment.	 However,	 sebum	 content	 on	 both	 the	 cheeks	 and	 forehead	
decreased	 significantly	 (p<.001	 and	 p<.01	 respectively).	 	 One	 month	 later,	 a	 significant	
decrease	was	observed	only	in	sebum	content	on	the	forehead	(p<.01).		

A:	Moisture	Content	
	

Before	Treatment	
One	Month	Later		

B:	Elasticity	

C:	Sebum	Content	(Cheeks)	

Fig.1:	Changes	before	and	after	treatment	

Sebum	Content	(Forehead)	



3.		Comparison	before	and	after	treatment	in	the	“low”	group	

In	 the	 initial	 testing,	 a	 significant	 decrease	was	 only	 observed	 in	 sebum	 content	 on	 the	
cheeks	 (p<.05),	 but	 one	 month	 later	 there	 was	 no	 significant	 difference	 in	 any	 of	 the	
measurements.		

	

Top	row:	Initial	Testing	

Bottom	row:	One	Month	Later	

Four	 points	 of	 graph	 (clockwise	 from	 top):	 Moisture	 Content,	 Elasticity,	 Sebum	 Content	 (Cheeks),	 Sebum	

Content	(Forehead)		

	Fig.	2:	Changes	before	and	after	treatment	by	group	

	

3.	Changes	in	skin	condition	

We	 received	 feedback	 from	 14	 of	 the	 35	 subjects	 regarding	 improvements	 in	 skin	
appearance	or	perceived	improvements	in	skin	condition.		Most	of	these	subjects	belonged	to	
the	 “high	 on	 the	 cheeks	 and	 forehead”	 group	 or	 the	 “high	 only	 on	 the	 forehead”	 group.		
Subjects	 in	 the	 “low”	 group	 did	 not	 have	 severe	 acne	 at	 the	 start	 of	 the	 study,	making	 it	
difficult	to	perform	before	and	after	comparison.	

1)	Macroscopic	observation	

In	subjects	who	had	had	extensive	acne	on	the	cheek	and	jaw	with	acne	lesions	that	tended	
to	merge	together,	after	one	month	of	continuous	use	the	acne	lesions	were	fewer	and	more	
isolated,	and	the	area	of	redness	had	reduced.	Furthermore,	after	one	month	of	continuous	
use,	 none	 of	 the	 subjects	 had	 developed	 noticeably	 worse	 acne	 or	 redness,	 and	 none	
experienced	adverse	events	such	as	contact	dermatitis.	

2)	Feedback	from	subjects	

We	received	feedback	from	subjects	regarding	improvements	in	their	skin	condition	after	
one	month	of	continuous	use,	including,	“I	have	fewer	pimples”,	“There	is	less	redness”,	“My	
skin	 doesn’t	 feel	 dry	 even	when	 I	 don’t	 apply	 lotion”,	 “My	 skin	 is	 soft	 and	 I	 can	 feel	 the	

Low	High	on	the	cheeks	and	forehead	 High	only	on	the	forehead	

Before		
After	



moisturizing	effect”,	“My	skin	doesn’t	feel	dry	anymore”,	“I	have	sensitive	skin	but	I	had	no	
problem	using	this”,	and	“I	have	started	to	enjoy	washing	my	face”.	

3)	Representative	case:	Female	in	her	twenties	(Fig.	3)	

Initial	testing		

Macroscopic	observations:	Extensive,	merged	acne	across	both	cheeks,	the	corners	of	the	
mouth	and	jaw.	Large	patches	of	redness	across	the	same	area.	

Subject’s	 comments:	 She	 is	 prone	 to	 acne	on	 the	 jaw.	Her	 skin	breaks	 out	 badly	before	
menstruation.	

One	month	later	

Macroscopic	observations:	There	is	a	reduction	in	acne	across	both	cheeks,	the	corners	of	
the	mouth	 and	 jaw.	 	 The	 large	 red	 patches	 have	 cleared	 up,	 leaving	 redness	 only	 around	
pimples.	

Subject’s	comments:	Soon	after	starting	to	use	the	product,	she	saw	an	improvement	in	her	
pimples	and	redness,	and	it	became	easier	to	apply	makeup.		Her	skin	felt	moist	even	if	she	
didn’t	 apply	 face	 lotion	 soon	 after	 cleansing.	 	Dryness	went	 away	 after	 using	 Sugar	 Scrub	
morning	and	night.			She	felt	that	her	skin	stayed	moist	for	longer.	

	

	

V.	Discussion		

Previous	 studies	 by	 the	 authors	 have	 shown	
significant	 increases	 in	 moisture	 content	 in	 infant	
skin	after	treatment	with	Sugar	Scrub	(Yamaguchi,	
Imamura,	Matsutaka	et	al.,	2009),	but	in	the	present	
study	on	adolescents	no	significant	differences	were	
seen	 in	moisture	content	after	 treatment,	either	 in	
the	initial	testing	or	one	month	later.		Skin	moisture	
content	 before	 treatment	 in	 subjects	 in	 this	 study	
was	 21.0±23.9	 n	 the	 initial	 testing	 and	 30.3±23.1	
one	month	 later,	markedly	 higher	 than	 the	 before	
treatment	moisture	content	results	of	1.08	seen	 in	
infants	 (Yamaguchi,	 Imamura,	 Matsutaka	 et	 al.,	
2009).	 	 On	 the	 other	 hand,	moisture	 content	 after	
treatment	was	 27.9±28.9	 in	 the	 initial	 testing	 and	
36.3±24.4	one	month	later,	values	equivalent	to	the	
moisture	 content	 of	 31.7	 observed	 in	 infants	 after	
treatment	 (Yamaguchi,	 Imamura,	 Matsutaka	 et	 al.,	

2009).	There	 therefore	appears	 to	have	been	no	significant	difference	 in	moisture	content	
before	and	after	treatment.		

In	the	previous	study,	a	significant	increase	was	seen	in	sebum	content	in	infant	skin	after	
Sugar	Scrub	was	used	on	the	four	zones	tested:	sebum	level	on	the	cheeks	 increased	from	
6.46	 to	25.46	 (p<.01),	on	 the	 chest	 from	2.93	 to	40.29	 (p<.001),	on	 the	back	 from	6.68	 to	
35.04	(p<.01),	and	on	the	head	from	23.96	to	36.07	(p<.01).		Sebum	content	in	infant	skin	is	
heavily	influenced	by	maternal	hormones	until	the	age	of	two	months,	but	is	then	extremely	

Fig.	 3:	 Change	 in	 skin	 condition	
before	and	after	treatment	
	

One	Month	Later	
	

Initial	Testing	



low	from	the	age	of	three	months	to	ten	years	(Yamamoto,	2001;	Suzuki,	2006).	By	contrast,	
in	adolescence	higher	 levels	of	sex	hormones	cause	 the	sebaceous	glands	 to	become	more	
active:	 sebum	secretion	 is	at	 its	highest	 in	 the	 teens,	 twenties	and	 thirties,	and	 individuals	
who	tend	to	have	higher	sebum	production	are	more	prone	to	acne	(Baba,	2007).			

Subjects	 in	 the	present	 study	had	 acne	 ranging	 in	 severity	 from	minor	 to	 serious.	After	
performing	cluster	analysis	to	divide	subjects	into	three	groups	—	“high	on	the	cheeks	and	
forehead”,	“high	only	on	the	forehead”,	and	“low”	—	a	significant	decrease	in	sebum	content	
was	observed	after	treatment	in	the	two	groups	with	high	sebum	content	(the	“high	on	the	
cheeks	and	 forehead”	and	“high	only	on	 the	 forehead”	groups).	 	This	clearly	demonstrates	
that	 Sugar	 Scrub	 regulates	 sebum	 levels,	 reducing	 sebum	 levels	 in	 subjects	 with	 excess	
sebum,	and	it	appears	that	cleansing	the	face	with	Sugar	Scrub	may	help	to	improve	acne	by	
lowering	 sebum	 levels	 in	 individuals	 who,	 like	 many	 acne-sufferers,	 have	 high	 sebum	
production.		

After	one	month,	values	for	elasticity	were	slightly	higher	both	before	and	after	treatment	
compared	 to	 the	 initial	 testing,	 but	 the	 difference	 was	 not	 significant.	 	 Skin	 elasticity	 is	
connected	 to	 substrate	materials	 such	 as	 collagen	 produced	 by	 dermal	 fibroblasts,	 a	 fiber	
called	elastin,	and	hyaluronic	acid.		The	present	study	on	adolescents	who	have	not	yet	lost	
skin	elasticity	did	not	reveal	whether	treating	skin	with	Sugar	Scrub	increases	or	improves	
elasticity;	 this	 could	 be	 revealed	 through	 a	 long-term	 study	 on	 elderly	 subjects	 with	
diminished	skin	elasticity.			We	would	like	to	make	this	the	subject	of	future	research.		

Problems	with	this	study	included	the	following:	the	time	of	face	cleansing	and	the	amount	
of	Sugar	Scrub	to	use	were	not	specified;	the	study	was	only	one	month	long;	confounding	
factors	 such	 as	 past	 acne	 treatments	 and	 daily	 skincare	 methods	 were	 not	 eliminated;	
temperature	and	humidity	were	significantly	 lower	one	month	after	the	initial	testing;	and	
there	was	no	 control	 group	 that	 did	 not	 use	 Sugar	 Scrub.	 	 The	 authors	 believe	 that	more	
research	needs	to	be	done	to	resolve	these	problems.		

	

V.	Conclusions	

This	study	investigated	the	effectiveness	of	the	Sugar	Scrub	on	adolescent	subjects.		

1.	Groups	with	high	sebum	content	on	the	cheeks	and	forehead	experienced	a	decrease	in	
sebum	content	after	using	the	Sugar	Scrub.	This	was	taken	as	an	indication	of	Sugar	Scrub’s	
cleansing	effect.		

2.	Some	of	the	subjects	experienced	improvement	in	their	acne	after	using	the	Sugar	Scrub	
continuously	as	a	facial	cleanser.		

	The	above	results	suggest	that	facial	cleansing	with	the	Sugar	Scrub	is	beneficial	to	acne-
prone	adolescents	with	high	sebum	content.		

This	 paper	 is	 a	 modified	 and	 revised	 version	 of	 the	 research	 announced	 at	 the	 20th	
Congress	of	the	Japan	Society	of	Child	Health	Nursing.		
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