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Treatment of Acne
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Abstract

cne vulgaris is a self—limited disease, seen primarily in
Aadolescents. Most cases of acne are pleomorphic, pre-
senting various lesions consisting of comedones, pustules,
and nodules. Although it has been traditionally classified as a
disease of the sebaceous gland, it actually involves the
pilosebaceous unit. There are four major principles in the
treatment of acne: (D) correct the altered pattern of follicular
keratinization; @) decrease the sebaceous gland activity; @
decrease the follicular bacterial population; and @ produce
anti—inflammatory effect. The natural course of acne varies
greatly, and therefore, the determination of the therapeutic
efficacy of medications for the treatment of acne is far from
being simple. .
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1. Cleansing and Cosmeceuticals
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2. Local Therapeutic Agent

1) Topical Retinoids
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2) Topical Antimicrobials
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3) Benzoyl Peroxide
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4) Azelaic Acid
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3. Systemic Therapy
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(3) Tetracyclines(Vibramycin, Minocycline)
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3) Isotretinoin
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E 1. Side effects of isotretinoin

cutaneous . )
sensitivity, Hair loss

Mucous membranes
Musculoskeletal
Neurological

Gastrointestinal Nausea, vomiting
Respiratory system
Psychiatric

Teratogenicity

Bone, joint, and muscle pain or stiffness

Chelitis, Dry skin(xerosis), Desquamation, Pruritus, Acne flare, Exuberant granulation tissue, Photo-
Eye irritation, Dry eye, Conjunctivitis, Rhinitis, Epistaxis, Subconjunctival hemorrhage
Headache, Benign intracranial hypertension

Exercise —induced bronchoconstriction, Eosinophilic pleural effusion
Depression(?), loss of self —esteem, Anxiety

Hypertriglyceridemia, Decreased high—density lipoprotein, increased cholesterol, Abnormalities of
liver—function tests, Decreased counts of white and red blood cells

Laboratory parameters

(modified from ref.12)
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