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T()picnl treatment ()pti()ns:

Azelaic acid o An alternative to retinoids

— o Has comedolytic,

== 9 o  antimicrobial, and anti-
= T, - inflammatory properties
‘___-—-_“*‘" o Not approved by the FDA
in the USA
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Systemic treatment

o Recommended for patients with moderate-
to-sever acne
o Useful also in patients with larger surfaces
affected (neck, chest, and back)
o Systemic agents include: antibiotics,
hormones, oral retinoids
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System iGglfeatment
Oralantibiotics (Rx Only)

o Management of moderate to sever acne

o Most commonly: doxycycline, minocycline,
tetracycline, erythromycin

o Selection is driven by their side effects
and patterns of P.acne resistance

o A major problem affecting antibiotic
therapy of acne is bacterial resistance

o As with topical antibiotics, oral antibiotics
should be combined with other agents to
minimize the development of bacterial
resistance and improve treatment efficacy
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Oral antibiotics (Rx Only)
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Oral antibiotics should be used with topical retinoids or BPO

Dermatologists usually recommend tapering off these
medications (decreasing their doses) as soon as the
symptoms begin to improve or as soon as it becomes clear
that the drugs do not help

Side effects: upset stomach, dizziness, skin discoloration
Doxycycline can increase sun sensitivity

Tetratcyclines can cause teeth discoloration

Minocycline can lead to skin hyperpigmentation

Prolong antibacterial therapK has resulted in the transfer of
resistance to potentially pathogenic bacteria such as strains
of staphylococcus or streptococcus species

Combine BPO to minimize development of resistance
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Hormonal Therapy(Rx Only)

o Useful adjunct therapy in women with
moderate-to-sever acne

o Beneficial for those who desire oral
contraception or in whom traditional therapy has
failed

o Hormonal therapy may help reduce or prevent
outbreaks, it is not effective for existing lesions
therefore it is used as adjunct rather than a
stand alone therapy

o S.E: Headache, breast tenderness, nausea,
depression, risk of heart disease , high blood
pressure, blood clots
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[sotretinoin (Rx Only)
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Sever acne and moderate acne that does not respond
to other treatments

Normalizes follicular desquamation, decreases sebum
secretion, inhibits the growth of P.acnes, and exerts
anti-inflammatory effects

Side effects: dryness of the skin, eye, mouth, lips,
and nose, itching, nosebleeds, muscle aches, sun
sensitivity, poor night vision

May increase level of TGs and cholesterol
May increase liver enzyme levels
Increased risk of depression and suicide

Teratogenic: recommendation to use two forms of
birth control one month before starting treatment,
during the treatment, and one month after the
treatment
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Additional treatments

o Chemical peels: AHA and Salicylic acid
peelings
o Comedone and extraction:

Two ways to release the contents of
comedones:

- Squeezing with fingertips
- A comedo exractor

There is limited evidence that comedo
removal for acne treatment is effective but it
can improve patient appearance (enhance
compliance with the treatment program)
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Additional treatments
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Optical therapies:

Broad spectrum continuous-wave visible light (blue
and red

Intense pulsed light

Pulsed dye lasers

Potassium titanyl phosphate lasers

Photodynamic therapy (PDT)

Pulsed diode laser

though optical therapy may improve acne initially, a

standarized treatment protocol, longer-term outcomes,
comparisons with conventional acne therapies, and wide
spread clinical experience are lacking

Not included among first-line treatments
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Additional treatments

o Herbal and alternative therapies:
Aloe vera

Fruit derived acids

Tea tree oil

Very limited data
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Treatment:

Follicular hyperproliferation and abnormal
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o Topical retinoids

o Oral retinoids

0 Azelaic acid

o Salicylic acid

o Hormonal therapies
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Treatment:
[ncreased sebum pﬂ)ducd(m

o Oral isotretinoin

o Hormonal therapies
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Treatment:

Propionibacterium acnes proliferation

o Topical and oral antibiotics
o Benzoyl peroxide

o Azelaic acid
o il 8

Treatment:

[nflammation

o Oral isotretinoin
o Topical retinoids
o Oral tetracyclines
o Azelaic acid
o Salicylic Acid
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Acne treatment algorithm
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The following concepts guide the
selection of therapy

o Topical retinoids are beneficial for both
comedonal (noninflammatory) and
inflammatory acne

o Topical retinoids can be used as
monotherapy in individuals with
exclusively comedonal acne.
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Comedonal (noninflammatory) acne

Noninflammatory acne

o Topical retinoid

o alternatives include 3
azelaic aCid and Numerous open comedones are present on the chin.

Reproduced with permission: Goodheart HP. Goodheart's Photoguide of
- . . Common Skin Disorders, 2nd ed, Lippincott Williams & Witkins, Philadelphia
Sa I Cy I C a Cl 2003. Copyright © 2003 Lippincott Willlams & Wilkins.

Mild acne
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The following concepts guide the

selection of therapy

o Patients with an inflammatory component
often benefit from antimicrobial therapies
(eg, benzoyl peroxide or topical
antibiotics).

o Antimicrobial agents reduce the number
of proinflammatory P. acnes colonizing the
skin.

zoalle ol inflammatory 4 oS Ll 48l J saall sliss a4

. antimicrobial

selection of therapy

o Patients with moderate to severe
inflammatory acne often warrant more
aggressive treatment with oral antibiotics.

o Antibiotics in the tetracycline class are
most frequently used

o Therefore, use of benzoyl peroxide is
recommended in patients receiving
antibiotic therapy
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Mild papulopustular and mixed
(comedonal and papulopustular) acne

Inflammatory acne

o Topical retinoid
AND
o Topical
antimicrobial (eg,
benzoyl
peroxide alone or
benzoyl
peroxide +/- e
topical antibiotiC)  secwsuen smssen fom: monsisasccom. comrone s 1
Liss AW sl s papules and pustules sxie las e JBs 68
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Moderate papulopustular and
mixed acne

o Topical retinoid
AND tammatory acne_

o Oral antibiotic AND

o Topical benzoyl
peroxide
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Moderate nodular acne (small nodules
0.5 tO 1 Cm) Inflammatory acne vulgaris

o Topical retinoid
AND

o Oral antibiotic AND

o Topical benzoyl
peroxide
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Severe nodular/conglobate acne

o Oral isotertinoin

Acne nodules
Cystic acne conglobata

This 22-year-old man with a two-year history of severe nodulocystic

Sevaie Wsdilar athe ot the forshasd: acne was treated with oral 13-cis retinoic acid.
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A sample regimen for a patient with mild inflammatory
facial acne who 1s using a topical retinoid, topical benzoyl

peroxide, and topical clindamycin

o Morning: Wash face with a gentle facial
cleanser. Apply a thin layer of a fixed-dose
combination benzoyl peroxide/clindamycin
gel to the entire face?.

o Night: Wash face with a gentle facial
cleanser. Moisturize?.. Apply a thin layer
of the topical retinoid to the entire face.
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A sample regimen for a patient with mild inflammatory
facial acne who 1s using a topical rettnoid, topical benzoyl

peroxide, and topical clindamycin

o Tretinoin and benzoyl peroxide should not
be applied simultaneously to the skin due
to the oxidizing effect of benzoyl peroxide
on tretinoin.

o If both agents are prescribed, benzoyl
peroxide should be applied in the morning
and tretinoin in the evening

o Adaplene, the microsphere formulation of

tretinoin, and tazarotene are stable in the
presence of benzoyl peroxide.
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Topical Retinoids Considerations

o Gels have a drying effect; they may be
preferred by patients with oily skin.

o Creams and lotions tend to be
moisturizing.

o Solutions are drying but they cover large
areas more easily than other preparations,
and foams are easy to apply to hair-
bearing areas.
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Topical Retinoids Considerations

o Patients should be directed to apply a thin
layer of a pea-sized amount of medication
to cover the face.

o The medication should be applied to the
entire affected area, not as spot treatment
of individual lesions.

o Skin should be dry at the time of
application
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Topical Retinoids Considerations

o Topical retinoids cause irritation, dryness,
and flaking of the skin, an effect most
notable during the first month of therapy.

o To minimize irritation, patients should
avoid the concomitant use of over-the-
counter irritating products, such as harsh
soaps, toners, astringents, and alpha
hydroxy acid or salicylic acid products.
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Topical Retinoids Considerations

o A gentle non-soap cleanser should be
recommended.

o Delaying application of the retinoid for at
least 20 minutes after washing and drying
the face may also be helpful

o If irritation is a problem, a decrease in the
frequency of application to every other or
every third night can be considered, and
the frequency of application can be
increased as tolerance improves.

oiﬁ@ﬂcjwabs;‘s@_\\@w\jéx\dsdu



Topical Retinoids Considerations

o Tazarotene has been considered the most
effective, but also most irritating topical
retinoid, when compared with
adaplene and tretinoin.

o A short-contact regimen with tazarotene:
Patients apply tazarotene for up to five
minutes daily, then wash off the
medication
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Topical Retinoids Considerations

o The fine skin flaking that is often seen can
be gently exfoliated with a washcloth.

o A noncomedogenic facial moisturizer can
be applied if needed.

o Micronized tretinoin 0.05% gel contains
soluble fish proteins. The drug should be
used with caution in patients with a
known allergy to fish
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TOPICAL ANTIMICROBIALS

0 Benzoyl peroxide: Concentrations of
benzoyl peroxide that are higher than
2.5% may not contribute to increased
benefit.

o Increased concentrations of
can lead to increased skin
irritation.

o Irritation may appear as erythema,
scaling, xerosis, or stinging, tightening, or
burning sensations
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TOPICAL ANTIMICROBIALS

o Patients should also be advised that
benzoyl peroxide can cause bleaching of
the hair and clothing.

o Antibiotics may promote the appearance
of resistant strains of P. acnes when used
alone. Resistance is diminished by
combination use with benzoyl peroxide
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Topical antibiotics

o Topical
erythromycin and clindamycin should not
be used as monotherapy for acne

o Evidence shows better treatment efficacy
when these drugs are combined with
retinoids and benzoyl peroxide.

o In addition, the use of benzoyl peroxide
with antibiotics decreases the occurrence
of bacterial resistance
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Topical antibiotics

o Combination gels containing benzoyl
peroxide combined with an antibiotic are
available
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AZELAIC ACID

o Azelaic acid: antimicrobial, comedolytic,
and mild anti-inflammatory properties.

o Azelaic acid also has an inhibitory effect
on tyrosinase and can improve acne-
induced postinflammatory

hyperpigmentation.

o The product is available in a 15% gel and

20%

cream.
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Acne treatment algorithm
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