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Acne Vulgaris

A Widespread Problem

Affects 40-50 million Americans and the peak prevalence are in teens. Approximately 85% of individuals develop acne at some time in their lives.

Acne is familial. The tendency inherited is toward comedogenesis and hormonal sensitivity

What is Acne?
· Begins when you become a teenager and usually goes away as you get older.

· There are three stages of acne- closed or open comedoes , inflammatory papules, pustules, nodules , and scars.

What cause acne?
· At puberty, certain chemicals called hormones cause the oil glands to make more oil. 

· The dead skin cells remain in the gland, and the oil gland dump oils into the skin. The oil and cells stick together and cause a plug or block in the openings of the skin and cause blackheads or whitehead.
· The oil and other material in whiteheads may break through the pore wall and cause irritation under the skin - a pimple.

· Acne is not caused by dirt, chocolate, soda, sweets, and greasy foods

What make acne worse?

· Pinch, pop, or pick at pimples- usually cause more pimples, including scars

· Washing too often or with harsh soaps- may irritate the skin

· Some make-ups, cover-ups or hair grease – may block pores

· Equipment (like helmets or chinstraps) or tight clothing  - put pressure on the skin

· Stress

· Before a menstrual period – caused by changes in hormones

· Foods like chocolate, other sweets or French fries rarely make acne worse.

Treatment

· Being gentle in cleaning the skin: a mild soap and a light moisturizer to prevent dryness.

· Avoid facial scrubbers, anti-bacterial soap, and excessive cleansing.

· Use make-ups or moisturizers which are oil-free and labeled as nonacnegenic or noncomedogenic. Try not to get hair grease on the skin.

· Topical medications – takes 6-8 weeks before you see a change in your skin. Many of the medicines used to treat acne. Some work better for some people than others. 

· Don’t apply medication right after you wash your face. Waiting 30 minutes will help prevent skin drying and redness.

· Apply a small amount of medication to the forearm, if no reaction after 48-72 hours,  it may be used on the face

· Don’t use too much medicine. Apply 3 pea size dots to the forehead, cheek and chin- avoiding the corners of the eyes, nostrils and mouth. If too much can make skin become dry or red.

· Medicine should be placed over all problem areas and not just in pimples.

· If your skin becomes dry you may use an oil-free, nonacnegenic or noncomedogenic moisturizer. If it becomes too dry, red, or irritated, call your doctor.

· Will experience "signs of effectiveness" such as a stinging sensation, mild redness, and drying.
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Common Medications for Acne Treatment

Successful treatment must address the pathophysiologic abnormalities

· Excess sebaceous gland activity

· Obstruction of sebaceous follicles due to follicular hyper-keratinization and desquamation

· Proliferation and colonization of Propionibacterium acnes

· Inflammation
Evaluation & follow-up acne treatment

· Location- forehead, cheeks, nose, chin, etc.

· Type of lesions: microcomedo, comedone (blackheads, whiteheads, papules, pustules, nodules, cysts, erythma

· Palpation of the skin  for deeper lesion

· Postinflammatory hyperpigmentation(PIH)- take several months to resolve. TX: topical hydroquinone (HQ), combination: HQ, glycolic acid, vitamin C, E; HQ, retinol, vitamin C&E, HQ with sunscreens. Spot patch test to uncover unknown reactions. Use sunscreens.  If can not tolerated HQ: azelaic acid, kojic acid, and arbutin. 
	Medication
	Effect
	
	Instruction

	Cleansers

Nonacnegenic 
	Benzoyl peroxide washers

Sodium sulfacetamide cleansers
	

	Benzoyl Peroxide 

2.5%, 3%, 4%, 5%, 6%, 8%, 10%, all work about same

Gel (OXY5,10)

Washes, lotions, soaps
	Ante-inflammation

Antimicrobial

Comedolytic
	May bleach clothing and bedding

	-Apply 3 pea size dots at bedtime to the forehead, cheek and chin- avoiding the corners of the eyes, nostrils and mouth

-If irritation does develops, wait 30minutes after gentle cleansing and to use the product with a lubricating cream such as Eucerin 

	Antibiotics

Topical

Clindamycin(Cleocin) 

1%gel 30gm, solutions

1%sol 60ml, lotion, or pledgets

Erythromycin 2%gel,

 Sol, oint. or pledgets

BenzaClin (5%,1%) 

 25gm gel

Duac gel 45g(5%,1%)

Benzamycin (5%,3%)

 23.3gm gel
	Antibiotics inhibit Propionobacterium acnes

Ante-inflammation
	
	Tetracycline- oral

· 250-500mg bid 1 hour before or 2 hours after a meal (GI upset)

· 8 weeks for an initial response and 4-6 months for maximum response

Doxycycline 50-100mg qd/bid

· More efficacious, photosensitivity

Erythromycin oral 250-500mg bid

· Take on a full stomach, GI upset
Minocycline 50-100mg qd/bid 

· More efficacious, cause blue skin pigmentation, hypersensitivity reaction

	Topical Retinoic acid (Tretinoin Cream)

Tretinoin (Retin-A, Avita, and generics) cream0.025,0.05, 0.1%  

gel 0.01, 0.025%

Microsphere0.04,0.1%

Adapalene (Defferin)

Gel,cream, sol, pledget 0.1%

Tazarotene (Tazorac)

Gel or Cream 0.05, 0.1%
	Comedolytic

effect on noninflammatory lesions by normalizing desquamation of folliculat epithelial cells

Lesser anti-inglammatory effect


	-Highly effective on comedones, but can turn white/blackheads into redheads-should be used after red acne is under control by antibiotics.

-Used as maintenance therapy to minimize exposure to antibiotics
	-Start every third night, if tolerated 2-3wks, 

  then up to every other night or nightly 

  application 

-Can be a irritant: 3 pea sized dots with a 

  lubricating cream. 

-Use sunscreen during the day



	Azelaic acid (Azelex) 
	20% cream, 30gm
	
	Twice a day

	Prednisone
	0.5-1mg/kg/day for 4-6wks with a gradual taper, add 

oral Isotretinoin at week 4 at 0.5mg/kg/day, increased to 1mg/kg/day
	For acne fulminates- Painful draining nodules on the chest and back. Heals with scarring

	Isotretinoin oral Accutane

Generic-Amnesteem

0.5-1mg/kg/day for 20-24 weeks
	Control sebum production

For severe cystic or scarring acne 

0.5-1.0mg/kg/day

Usually for 16-20weeks
	- severe birth defects

-depression  or phychosis?

-suggest monthly LFT, lipid tests

-avoid vitamin A 

-12 hours half life
	-For females of childbearing  age: 2 negative urine pregnancy tests and  two contraception.

-SE: cheilitis, severe dry skin, dry eye, skin irritation, vision changes, myalgias, hyperlipidemia, mood disturbances, daily headache (pseudotumor cerebri) changes in liver function tests

	Oral Contraceptives
	Decreasing androgens, down-regulating sebum production
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Acne Vulgaris

Etiology 

1. Comedogenesis: increased folicular epithelial cell desquamation & obstruct sebaceous follicle

2. Excessive sebum (oil) production caused by androgenic hormone stimulation.

3. Non-inflammatory Open & closed comedones The oil and cells that line skin pores stick together and cause a plug or block in the pore and cause blackheads/whiteheads.

4. Propionibacterium acnes overgrowing cause inflammation. Follicular rupture and inflammation extension result in formation of the inflammatory lesions of acne vulgaris- papules, pustules, nodules
5. The lesions are often over face, neck, chest, back, shoulders and upper arms

Avoid Exacerbating factors
Pinch, pop, pick pimples                                        

Washing too often or with harsh soaps

Some make-ups, or hair grease – may block pores

Tight clothing, helmets 

Stress, humidity





Before a menstrual period: changes in hormones

Foods like chocolate, other sweets, French fries 

Certain medications

Severity, type and Management

Type


Signs




Treatment

Comedonal acne            
blackheads/whiteheads


Topecal retinoid at night

Mild acne

Papules/pustules few to several

Topecal retinoid at night + BP in the morning or

Nodules - none



Topical antibiotics + BP

Women - consider hormonal therapy

Moderate acne

Papules/pustules several to many
            Topecal retinoid &/or oral antibiotics initially at 6mo

Nodules- few to several


If < 50% improvement and/or scarring, 

consider isotretinion

Women - consider hormonal therapy

Severe acne

Papules/pustules numerous or extensive
Consider a short trial of oral antibiotics 

Nodules- many


               Isotretinion is treatment of choice, esp other Tx






Failure, scar formation, or with psychological distress

Women - consider hormonal therapy

Treatment

· Wash face gently with mild soap 1-2 times a day to remove excess surface oils

· Never squeeze a pimple or blackhead

· Use make-ups or moisturizers: oil-free and labeled as nonacnegenic or noncomedogenic. 

· Topical medications – takes 6-8 weeks before you see a change in your skin. Always test over the forearm first, if no reaction after 48-72 hours, then apply to face.

· Don’t apply medication right after you wash your face. Waiting 30 minutes will help prevent skin drying and redness.

· Use a little bit (pea size) is good. If too much can make skin become dry or red.

· Medicine should be placed over all problem areas and not just on pimples.

· If your skin becomes dry you may use an oil-free, nonacnegenic or noncomedogenic moisturizer.

Topical Benzoyl Peroxide - may bleach clothing 

       Oxy gel 5 or 10- over the counter

       Brevoxyl-4/-8 gel, cleansing lotion, creamy wash,  12 yr and above, less irritation

Topical Tretinoin (Retin-A) 

        .025, .05, .1%cream; .01, .025%gel; micro0.1%

start every third night, if tolerated 2-3wks, then apply nightly and use sunscreen during the day

       Adapalene-topical retinoid, lower irritation, more effective than tretinoin .025%gel 

Topical Antibiotics 

        Benzamycin gel 23.3g; Erythromycin 2%gel,sol

        Benzaclin gel; CleocinT 1% gel, sol, pledgets.

Oral Antibiotics Clindamycin, erythromycin, tetracycline, doxycycline, minocycline, bactrim

Isotretinoin: for the patients with therapeutically resistant and disfiguring acne

Hormonal therapy for women

        Oral contraceptives: 
acne improvement require 2-4 months and is incomplete. 

Relative CI: smoking and Fhx/personal Hx of hypercoagulability

        Spironolactone-androgen receptor blocker.

Corticosteroids: when other hormonal therapy has failed. Prednisone 2.5-7.5mg or dexamethasone 0.125-0.5mg at night

        Suppresses a morning surge of adrenocorticotropic

Comedo Extraction: intralesional injections 0f triamcinolone actonide 2.5-5mg/ml can rapidly resolve inflammatory lesion
Pediatric News 8/2001;  Contemporary Pediatrics-supplement 2001  Cutis (70):111-114  8/2002
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Acne Treatment for Physicians
	
	Pediatric News 9/2001

Combo Cream Appears Cost Effective as Acne Tx 

20% Azelaic acid cream (Azelex) 

 $40.19   30gm/unit    $1.34 /gm

4% benzoyl peroxide gel 


 $24.5     90gm/unit    $0.27/gm

5%benzoyl peroxide/3% erythromycin gel     $46.76   23.3gm         $2.01/gm 

Azelex + 4% B-P moderate clearing 75.4% 
 $ 107.61

B-p/erythromycin bid for 12weeks   59.6%    $169.97

Azelaic acid (Azelex cream)              $70-85/45mg

Tretinoin (Retin-A, Avita, and generics) 

     cream0.025,0.05, 0.1%    Generic  $50-60

     gel 0.01, 0.025%                             $94/45mg

     Microsphere0.04,0.1%

Adapalene (Defferin) gel,cream         $110-120/45mg

Tazarotene (Tazorac) gel,cream         $183/60mg

Adverse Events with oral antibiotics

Doxycycline: GI symptoms, dose dependent photosensitivity

Erythromycin : gastric irritation

Minocycline: CNS: headache, dizziniss, tinnitus

    Blue black discoloration of skin, 

    staining of teeth and gums

Drug-related lupus, hepatitis, esophagitis

Tetracycline: GI, candidiasis, tooth discoloration, photosensitivity


