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opical treatment options:
benzoyl
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Comparing 2.5%, 5%, and 10% Benzoyl Peroxide on Inflammatory
Acne Vulgaris beigoy) It e 50 W
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A_BSTRPiCT: A 2.5% formulation of benzoyl pemlxide was comparedlmth its vehicle, ar_&d o ‘5 \ W _1),_ X Ky
with a 5% and a 10% proprietary benzoyl peroxide gel preparation in three double-blind —i = )
studies involving 153 patients with mild to moderately severe acne vulgaris. The 2.5%

benzoy! peroxide farmulation was more effective than Its vehicle and equivalent to the

5% and 10% concentrations in reducing the number of inflammatory fesions (papules

and pustules). Desquamation, erythema, and symptoms.of burning with the 2.5% ge!

were less frequent than with the 10% preparation but equivalent to the 5% gel. The 2.5%

formulation also significantly reduced Propionibacterium acnes and the percentage of

free fatty acids in the surface lipids after 2 weeks of topical applicatian,
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A comparative study of tea-tree oil versus benzoylperoxide in the
treatment of acne l:}/;t,: 2 g0 L _‘)
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Abstract

Tes-iree cil (an essential oil of the Australian native tree Melaleuca alter- nifoiia) has leng
been regarded as a useful topical antiseptic agent in Australia and has been shown to
have a variety of antimicrobial activities; however, cnly anecdoral evidence exists far its
efficacy in the reatment of various skin conditions. We have performed a single-biind,
randomised clinical trial on 124 parients 1o evaluate the efficacy and skin tolerance of 5%
tea-tree oil gel in the reatment of mild to moderate acne when compared with 5%
benzoyl peroxide loticn4T he results of this study showed that both 3% tea-tree oil and
5% benzoy! peroxide had a significan: effect in ameliorating the patients’ acne by
i N reducing the number of inflamed and non-inflamed lesions {open and closed

COH C ‘ ng ) - comedones), although the onset of action in the Cﬂaf_tmgggllnwg_s_-i_gm‘. |

Encouragingly, fewer side effects were experienced by patients treated with tea-tree mlfs
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Salicylic acid __, o PNy

JAo
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Lopical Retinoids (Rx o “’33 V) sheks e
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0 Recommended for all cases of ache ( L""‘ﬁi:ﬁi?
except when oral retinoids are used)
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o When inﬂammat-o'ry lesions are present: retinoids
are{combined)with antimicrobial therapy or BPQ g-r==s!

234 de
O Topical retinoids can be used for Mmaintenance
therapy i) ot W
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0 Tretinoin, adapa €ne, tazarotene e, Retiwore
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0 Maximum benefits can be expected after 3-4
months of treatment ,_éilthj;ﬁg;s. % e g o
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L'opical antibioti€s (Rx only)

They are used for mild-to-moderate acne when s ¢ 2 s
inflammatory lesions are present cpaeuln; povua, mosaies, cusk)

Commonly used antibiotics: Clindamycin®

erythromycin®@ © G) 13, Bl
Antibiotics have bacteriostatic and anti-inflammatory <.
properties NN ST

Antibioticiresistancelis an important issue, therefore, pas~i
antibiotic mopotherapy and maintenance therapy <% «gaii<
alone arefgoPrecommended, nor the combination of = wawen,, 2
oral and topical antibiotics % T Meskas

Current guidelines recommend combining antibiotics |
with re,ij_n_ojds_a_n_d_/or BPO‘L Renrk oprir~\ . retiskene D) kil volw

BPO can minimize bacterial resistance, while retinoids

can provide synergistic comedolytic and anti- — <
inflammatory properties
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[opical treatment option
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0 An alternative to retinoids

0 Has comedolytic, @ |
@antimicrobial, and anti-®
Inflammatory properties

o Not approved by the FDA
in the USA
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0 Recommended for patients with moderate-
to-sever acne

O Useful also in patients with Iarger%urfaces
affected (neck, chest, and back)

. . I T 4
0 Systemic agents include: antibiotics, _ :;
hormoyljes, oral retzpoids <« P
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O Management of Moderate to sever acne
o ) @)

O Most commgnly: doxycyclme mmocyclme
tetracycline; erythromycin® o

0 Selection is driven by their side e Bffects "~ TF ™
and patterns of P.acne reglgg_q_rlg:e ﬁm o Y

o A major problem affectm_g antlplptlc Sl
therapy of acne is bacterial [Fesistance]
o As with topical antibiotics, oral antibiotics , .« -,
should be combined with other agents to , <zv==
GIminimize the development of bacterial =~ T.pen
resistance and improve treatment efficacy ~Fw.
D o
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o Oral antibiotics should be used with topical retinoids or BPO
T2 Pl B

~ o Dermatologists usually Yecommend tapering offjthese

medications (decreasing their doses) as soon as the

(Dsymptoms begin to improve or as soon as it becomes clear
(2 that the drugs do not help S5 btV Wy 1 A AR )%

b] . Tl ; - . » g p
to Side effects: upset stomacﬁ? dlzzmess@skm dlésoloratlon o t‘)g’;ﬁ
o Doxycycline can increasefsun sensitivit - Tog

o Tetratcyclines c ISColoration
Minocycline can lead to skin\h igmentation/

o Prolong antibacterial therapy has resulted in the transfer of

resistance to potentially pathogenic bacteria such as strains
of staphylococcus or streptococcus species i —~ » g. Ry LA s

Combine BPO to minimize development of resistance 34
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Hormonal Therg PY(Rx Only)

4)01‘75“‘“ X —ﬁ;\ﬁ‘.’m 9‘3*

0 Useful adjunct therapy in women with
mroderate-LQ;"S_g___ﬁve r acne . S sk <3y

- : VS el &
O Beneficial for those who desire oral ®

contraception or in whom traditional therapy has®
failed sphuvts Wa oo 3V A Tt g2 e ol Q) >N s

0 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

: < _
P Headachgé)breast tenderncgsg, na%gea, -
&depression, risk of heart disease®, high blood©
pressure, blood clots*
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dystemic treatment
~ oYol QQE\\«Q'\J_,%. ’ Retimad >y Wi d VNS o
Isotretinoin (Rx Only)»%* » e o o1
e & o . QTG“\-\ )i._, < >
S A ARV

O Sever acne and moderate agiemes not respond
to other treatments D -~

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

o \Side effects) dryness of the skin, eye, mouth, lips, £} % it
and nose, itching, nosebleeds, muscle aches, sun »x &yis <%,

sensitivity, poor night vision T s G O

May increase level of TGs and cholesterol < <X Det

May increase liver enzyme levels 3; u@u%‘?fo I
. . i S 2\ ot /
Increased risk of depression and suicide . 3 Ty 1 - w

Teratogenic: recommendation to use two forms of
birth_control one month before starting treatment,
during the treatment, and one month after the
treatment - . ag -
gt g e e Y B
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Add‘g“om@ treats ments

Comedone and extraction: ¢« Lo 522 ,-, by s

Two ways to release the contents of
comedones: Vs Gy

- Sdﬁ)-c?le.Q)\ _\‘_5:
@Squeezmg with fingertips ¢
@ A comedo exractor2 g Bra® BN st 2

There is limited evidence that comedo™= 7 - ;i
removal for acne treatment is effectlve@ it e

can improve patient appearance (enhance

‘compliance ce with the treatment program)
) Ol ofy 2 Mhes Sabh K e e |




Additional treatments

@ Optical therapies:

Broad spectrum continuous- isi i
@\avn%a?dg“'— wave visible light (blue

@Intense_gqlged light e
€ Pulsed dye [asers

@Potassium titanyl phosphate lasers
Cé;\Photodynamic therapy (PDT) -

@& Pulsed diode laser A P SN T A T
Although optical therapy may improve acne initially, a T
standarized treatment protocol, longer-term outcomes, »-> $*
comparisons with conventional acne therapies, and wide &%y
spread clinical experience are lacking Rl 3LV L GFD

Eot included among first-line treatmentgj e, B s g dgbs
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ditional treatm CNts
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(B Herbal and alternative therapies:
- ,Aloe vera

~Fruit derived acids

v Tea tree oil
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(@ Topical retinoids xe¢ica
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Treatment:

Oral isotretinoin  sve

.

b



Treatment:

“F\ Cl&..\/\.f’

JLPropionibacterinmg acnes S proliferation

Topical and oral antibiotics et < s

zh Benzoyl peroxide ..eicu

70 Azelaic acid  *egiced
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Treatment:

BO) Inflammation o

®po Oral isotretinoin 2!

| ical retinoids €«
tetracyclines ov«
aic acid st
Gh Salicylic Acid vogres




Acne treatment algorithm

ist chowe

Alternatives

for females®¥]

Maintenance
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paiice Weard I e
Mixed smﬁ Mixed and . - Nodular/
Comadonal papular/pustular | papolar/pustular ot conglola
Yopical retinoid ral antibistic Ciral antibiotic
Topical T e s AP Oral
retingid Tapical ?Wmai;?%ﬁm fopienl :&& isotretinond
I D T
anrbiry ﬁﬂmai 5‘3@,{ B
Cral imotretinon
Alternative Alternstive Alrerrative P 2
topicsl topical oral antibiotic Alternative ”‘gh“émt'”' |
retingid antimicrobial® + oral antibiatic el sntibion
e + Albprnative . .
Azelaic acid3 | Alternative topical topical retinoid Altermative Topical retinaid
or ratiroid or Azelaic i topical retinosd ¥
- Salicylic acid acid BRO* N BP0
BRO*/Azelsic
acid®
mmanﬁ therapy Marmonal tharspy Hormo g:;
s Tapical retinokd/ ¥ -
5? " 1:‘: Sew 15t choice Meéaic} acid¥ mm&ﬁ?hm Topscal ;m“ vouct
= i o
Topical ;m?? Wq ; ’;:i | Topical or oral
antimicrobial* - antimicrobials®

Topical retinoid

Yopical retinoid +/« BPO
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selection of thmapy \

O Topical retinoids are beneficial for both
ol e:{S\c_:9[1_'@5_:!9_r_1_§I_(nonmﬂammatory) and

~Anflammatory acne CMUh &+ eclerake )

. O Topical retinoids can be used as
monotherapy in individuals with
exclusively comedonal acne.
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0 Topical retinoid “‘wie
O alternatives include L)
Pazelaic acid and = Emmmmemeaeee

\ e - = Commen Skin Disorders, 2nd ed, Lippincott Williarms & Wilkins, Phiadeiohis
@/-. S a | Cy I C a CI 2003, Copyright € 20023 Lippincert Wiliams & Wilkins.

Mild acne

- This 14-year-old girt has multiple closed comedones and scatters
SaJa HamEdr Ph.D UptOdate-Eﬂm: inflammatory papules and pustules on the forehead. -

Courtesy of Douglas Hoffman, MD, Dermatias, Ac

LW OerTnatias. ong.

Graphic 62816 Version 5.0




o Patients with an inflammatory component

often benefit fromw
(eg, benzoyl perccaque or tO@CE&I

antibiotics).

O Antlmlcroblal agents reduce tne_number

Saja Hamed, Ph.D uptodate.com 29




['he followin g concepts guj

selection of thempy

O Patients with moderate to severe
iInflammatory acne often warrant more
aggressive treatment with\oral antibiotics, ©

con &‘@‘?sﬁxkj

O Antibiotics in the tetracycline class are
most frequently used

@
o Therefore, \use of benzoyl peroxidelis
recommended in patients receiving

antibiotic therapy

Saja Hamed, Ph.D uptodate.com




0O Topical retinoid
AND

O Topical
antimicrobial (eq,
benzoyl

peroxide alone or

Denzoyl

peroxide +/- T v——————

to ) Te al anti b Told C) Reproduced with permission from: wivw.visuaidx.com. Copyright Logical

Images, Inc.
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O Topical retinoid |
A N D Inflammatory acne

o Oral antibiotic AND ¥~

o Topical benzoyl—
peroxide .

Erythematou:— papuzes and pustu!es are prasent,

Repmduced with permission r’mm. Wiy wistalox.com, Cocyngh Logical
Images, Inc.

Saja Hamed, Ph.D uptodate.com

1Y



Inflammatory acne vulgaris

o Topical retinoid »~
AND

o Topical benzoyl , —
peroxide

g ’_.‘\1\
ovﬂ"‘ek

N
/‘N \ﬁp.,)

Inflamed paputes, pustules, and smali nodwes 0a the face, Postiofiammatory macular erythema is aiso

present.

odate.com .
Sa ] a Ham ed, Ph.D upt Reprodliced wilit PRITIISHNT TR Wi, ¥SLads o, Coprght Logical Images, Inc

14



e

g
i .'M\F:'\\..

\X -
ST
i
i
e,

.\Y’:.-}( RN

ral isotertinoin \ o &

Acne nodules

Cystic acne conglobata

2-year-old man with a two-y=ai mstory of severe nodulocystic

Severe noduiar acne on the forehead.

35 freated with oral 13-as

: ool , Copypright & Yahia Albad, DQ. Derma
WarsiHaMea, whe 10
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A sample regimen for a patient With HU GLILY
:

o _ i E . wzn bl AL i Y ;?M N 1Y 7 g
facial acne who 18 using a topic al retinoid, topical be NZoy)

peroxide, and topical clindamycin

Y
o0 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?.

0 Night: Wash m%fwiz a gentle facial
cleanser. Moisturize?"; Apply a thin layer®
of the topical retinoid to the entire face.
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A sample regimen tor a patient with mild infla ammatory
facial acne who 1s using a topical retinoid, topical }ﬁ){;‘i"ifzi()ﬂ
peroxide, and topical clindamycin /
(Cs/\'- = wreknim QG gy
e Syull Lg__mmg_]a,_ﬂ_ben@yl peroxide should .
be applied simultaneously to the skin due
to the oxidizing effect of benzoyl peroxide

e

on tretinoin.  *rébvee 28y OO o A¥ o aiid e
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o If both agents are prescrlbed”benzoyl
peroxnde should be applied in the morning

> \o— .A_;JF’—&P‘ Jbo 2
and tretinoin in the evening o S ah o

ﬁ-—Adaplene the microsphere formulation of
tretinoin, and tazarotene arertabI_ej in the

presence of benzoyl peroxide. LTI s Lo
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| 0.1% / 2.5% gel
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g_elg_have a ﬁrylngéﬁeﬂ they may be
% preferred by patients with_oily skin. = -+ %

& Yesrmul » .____L\

s o ¥ Z-XJJ'\{ ?,.:;f_-—l

moisturizing. Sor oy sk LAY @8 S reln de )

o Solutions are drying but they cover large
easily than other preparations,

co-apply to hair-

(2o Creams and lotions tend to be il

bearing areas.
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o Patients should be directed to apply a thin
layer of a pea-sized amount of medication
to cover the face. W\ o2 @5 0 csm 0¥
o The medication should be_applied to the
entire affected area, not as spot treatment
of individual lesions. Sl ch@jj sl N
. _ BT e ORE
o Skin should be dry at the time of
application DML 2 27 SV 2T
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y Considerations

. L QD 2
O Topical retinoids cause irritation, dryness,
B Gand flaking of the skin, an effect most

notablé during themnth of apy

o To minimize irritation, patients should
£~ avoid the concomitant use of over-the-

A

o counter irritating products, such as harsh®
\{(\Y 9. . @ @

pYo soaps, toners, astrlngent%D and alpha

hydroxy acid or salicylic acid products.
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Retinoids ¢

Hood

onsiderations

B e s

0 A{gentle non-soap cleanser/ should be
recommended.

0 Delaying application of the retinoid for at

least 20 minutes after washing and drying -
the face may also be helpful s = & ¢t o2

o_zﬁpf‘) C{”)J\ G—= e "opes C.

o If irritation is a problem, a decreasesin 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. D
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Retinoids Conside

O Tazarotene has been considered the most
“effective, but also most irri ‘ating topical
retinoid, when compared with o0 \ie ey s
adaplene and tretinoin. Rebimo acdy, g o,

e 350 ﬁf‘)zx@ gl S
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O A short-contact regimen with tazarotene:
Patients apply tazarotene for up to five
minutes daily, then wash off the

medication P m R

QJ_,.;J‘

Saja Hamed, Ph.D uptodate.com Vi



s Considerations

o The fine skin flaking that is often seen can

~ be gently exfoliated with a washcloth.
(,._{L/’ _r,»df(-\)u\,)\ AL (}k_—/'\ WS a2 G § Ly _;/«qut <
| - \z 2245

O A noncomedogenic facial moisturizer can

be applied if needed.

[ SHAL A

o\Micronized tretinoin Om_g“e\ﬂcontains
soluble fish proteins. The drug should be

used with caution in patients with a
known allergy to fish -.. ., sl 2x
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o Benzoyl peroxide: Concentrations of
benzoyl peroxide that are higher than
2.5% may not contribute to increased
benefit. o} s ¥ ¥ TN

O Increased concentrations of benzoy
peroxide can lead to mcreased skln . g
lrrltatlon AR e 22 S iy S

o(Irritation)may, appear as erythema, ®

@ scaling, xerosis, or stinging, tlghtgnlng, or
burning senéatlons
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O Patients should also be advised that

benzoyl peroxide can cause bleaching of
the hair and clothing. PR

O Antibiotics may promote the appearance
of resistant strains of P. acnes when used
@Ione]Resmtance is diminished by
combination use with benzoyl| peromde

e e
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O Topical
erythromycin and clindamycin should.

=

be used as monotherapy for acne secawe Sosiskance
. o Evidence shows Hetter treatment efficacy)

. when these drugs are combined with
. retinoids and benzoyl peroxnde oval X
o In addition, the use of benzoyl peroxide

w[th antibiotics decreases the occurrence
of bacterial resistance
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o Combination gels containing benzoyl
combined with an antibiotic are

‘available
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O Azelaic acid: antimicrobial, comedolytlc
and mild anti- mflammatory propertles@

0 Azelaic acid also has an inhibitory effect
on tyrosinase and can improve ache-
induced postinflammatory R
hyperpigmentation. P

O The product is available in a 15% gel and
20% cream.
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o Utilization of these drugs is primarily
indicated for patients with moderate to D

severe inflammatory acne.
/_:ﬁ

o Oral antibiotics may also be used for
patients who have milder truncal acngz? for
whom the application of topicayantibiotics
is difficult. \ a0 M B S
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recommended only for patients in whom
tetracycline derivatives are contraindicated .

O It has less anti-inflammatory activity than
the tetracyclines. Teha 2 0o cugon ()

o In addition, P. acnes often develops

>\ resistance to this drug, resulting in

27 treatment failure.

o Many patients experience intolerable

gastrointestinal side effects. _, & « v v
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O studies have found an increased rate of

upper respiratory infections in acne
patients treated with oral antibiotic
therapy

O greater risk for upper respiratory infection
among acne patients treated with either
topical or oral antibiotics
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The following practices max y reduce

. c oy A : L i S gz A
the incidence of resistance 3 ras istomce 31
;aré)\hﬁ- YWY, v—

Only prescrlbe antibiotics when necessary

(>0 The duration of treatment should be
limited; an oral antibiotic should be
discontinued when there is no no additional

cﬁ_y;; CraS T aa (o
clinical improvement ¢rxlinical st e o
improvement is absent ; 8

P
.‘-"-., _~t

&n limit treatment courses to a maximum of

12 to 16 weeks\when feasible.
; (‘/ﬁ'ﬂ%\g_}&
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o In order to avoid changing oral antibiotics
prematurely, six to eight weeks of therapy
should be allowed prior to evaluating
treatment efficacy.

o After six to eight weeks, a change in the
type of antibiotic can be considered if

there is no response.

In cases in which a partial response is
seen, therapy should be continued and
response reassessed after another six to
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0 Do not simultaneously treat with a topical
antibiotic and an oral antibiotic

):“b@q\c.ﬁx\ X oOYal x}= Sovne_ biwe X

O Avoid use of antibiotics (topical or oral) as
monotherapy or as maintenance therapy
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O effect-lve for the treatment of SEVEre, <. . G
reg_aICItr_a_nt Nodular acpne @ ‘

O In clinical practice, it is also used for
(3 Omilder acne that is resistant to other

treatments or associated with significant
scarring. ® orea)

B Oral isotretinoin is used as|monotherapy:| ™ "
a typical treatment course js 120 ta _
150 mg/kg, which usually translates to a
20-week course for most patients.
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N, W " ~ua Cusstions? Call our Wil-fee number _f‘%%e%g,%
.PLEDGE gt 17 Monday to Saturday, 9 AM - 12 &n

Committed to Pregnancy Prevention

HONE | About !so{rétir‘ccin

 PATIENT
ibebullULE
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o la patent who S lakng soUs
if pragnancy does occur during treatment ;af 5 famala 9.,'@&..'%;. Wi jf:‘;iw %ri:‘r
isotretinofn must be discontinued immediately and she shouid i :FﬂJ-f i
Gynacologist experenced in reprodustive towicity for further gvaluation and ounzam

Special Prescribing Requirements \

ABOUT
ISOTRETINDIN

Because of zotretingin's teratoganicity and to minimizz faial auposure, :E-GI*.?-‘&‘-:I:?‘EZ'-?"-. I agorovad \
for marketing only under & specis! restricted distribution program approved oy he 75od sna
Drug Adminisiration. This program is called IPLEDGE™. lsoiretingin must anly be grescrnad oy
prascrhars who are registerad and actheatad with the PLEDGE grogram. lssrztingn m

be dizpensad by 8 phamacy registered and sctivated with '-;F'E.iDC-E_ &nd must any e M%
dizpensad to patienis who ass registerad and meet sl the requirsmants of FLEDGE. \ o
Erd
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. INDICATIONS AND USAGE
Severe Recalcitrant Nodular Acne

Isatretinoin is indicated for the traatment of savere recaicitrant nadular scna. Nodulss s
nfiammatory igsions with s diameterof 5 mm or grestar. The nodules may Dacome suppurstva or
hemorhagie. "Savere,” by defintion, means "many” as apposad to aw or several’ nadules.
Becauss of significant advarse stfects associatad with s usa isotretinoin should ba resarvad for
patients with severs noduisr aona who afe unresponsiva to sonventongl tharsoy, noluding
systemie antibistios. In addition, isotretingin is indicated anly for those femals patients who are not
pregnant, bacause isotretinoin can cause severs bith defexts.

A single course of therapy for 15 to 20 weaks has bean shown fo result in complets snd prolongad
semissian of disease in many patients. If 8 sacond course of tharapy s needed, & should notbe
intisted until 51 lzsst B weeks after complation of tha first course, because sxpanence has shown
that patients may contpbQelakeC@MAnie off otratinoin. The optima! interva! bafare retreatmant
has not been defined for patients who have not completed skeletal growth.
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O Pati
deléleernts should apply a gentle synthetic
f_ rgent cleanser (i.e, syndet) with their
ingers, and rinse with warm (not hot)

water [twice daily )

o Synthetic detergent barzuses exhibited
less skin peeling, dryness, and irritation

than soap.
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o Swinyer et al. identified skin dryness as an
important factor in exacerbating the

pathogenic cycle of acne, thus hampering
its treatment s Jy b sk T

o Jackson (1999) found that an emollient
ure soap and a

56 facial wash to outperform p
" benzo ide wash | ing open
= comedones and papules -
o Hydrate while cleanse I~ R b 3 ¢t
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0 Water-based lotions, cosmetics, and hair
products are fess)comedogenic than oil-
based products;

O Patients should be encouraged to seek
out noncomedogenic skin care and
B cosmetic products.
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o Patients should be
advised not to pick
their acne lesions,
as this may
exacerbate
scarring
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O Patients should be given realistic #~ v~

expectations regarding timelines for
Improvement. -

——

qgleast two to three months pf consistent

adherence to a therapeutic regimen Iis
often necessary prior to concluding that
treatment is ineffective.
e Sun sy YR e )l oS L
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O If acne therapy is desired, reasonable
options include oral or topical

erythromycin, topical clindamycin, and g
topical azelaic acid, which are pregnancy

[Class B drugs) '

0 Benzoyl peroxide is categorized as

Eregnancy\cl/ags_gj
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Skin care:

0 Facial Cleansing should be done@_e@

O Vlgorous rubbing and scrubbing may,.j;“.‘;";‘fjgj

worsen the acne . e 55

O Use an emollient facial cleanser or a mild
soap e dalie S

o If the skin become ted or scaly
while using a certain soap another more

entle type should be tried
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0 Men who have acne should find out whether

an electric razor or blade razor is more
comfortable

0 If you are using a wet-shaving technique, be
sure to adequately soften the beard with
warm water and shaving cream for at least a
minute or two before you start to shave and

allow enough time to shave lightly and
carefully

Shaving and Acne

o No one method of shaving is best for
patients with acne

o Some men find blade shaving more
comfortable, while others prefer
electric shavers

o Sometimes it's more comfortable to
rotate between the two

o A few individuals most stop shaving at
least temporarily

o Try to avoid daily shaving




O Choose cosmetics carefully. All cosmetics,
such as foundation, blush, eye shadow,

and moisturizer should be oil-free or non-
comedogenic

o Lip products that contain moisturizers may
cause small open and closed comedones
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