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Appr oach

The general approach to sumarizing the key literature on acne in
adol escents and adult wonen was to review two adol escent heal th text
books (Vernon and Lane, 1992; Paller et al., 1992) and two articles
chosen froma MEDLI NE search of all English | anguage articles published

bet ween the years of 1990 and 1995 on the treatnent of acne.

| MPORTANCE

Acne is the nost conmon skin di sorder seen during adol escence.
Forty percent of children between the ages of 8 and 10 devel op early
acne | esions, and eventually 85 percent of adol escents devel op sone
degree of acne (Vernon and Lane, 1992; Paller et al., 1992). Acne can
persist into md-adulthood in sone persons, and can al so present
initially in adulthood. It is estimated that 40 to 50 percent of adult
worren are affected by a | ow grade persistent form of acne (Nguyen et
al., 1994). Overall, acne affects approximately 10 percent of the U. S
popul ation (d assman et al., 1993). Acne was the nbst conmmon reason for
visits to dermatol ogi sts over the two-year period from 1989 to 1990,
accounting for 16.6 percent of all visits (Nelson, 1994). Al though acne
is not associated with severe norbidity, nortality, or disability it can
produce psychol ogi cal effects. For instance, it has been reported that
some adol escents with acne avoid social situations or athletic
activities (Brook et al., 1980). Furthernore, in severe cases, acne can
| ead to physical scarring which may exacerbate the enotional effects of

t he di sease

EFFI CACY ANDY OR EFFECTI VENESS OF | NTERVENTI ONS

Scr eeni ng

There is no role for screening for acne.



Di agnosi s

Conmon acne is a disorder of the pil osebaceous glands and is
characterized by follicular occlusion and inflammtion (Paller et al.
1992). Acne occurs prinmarily on the face, but it can occur on the back
chest, and shoulders. Four factors contribute to the devel opnent of
acne: 1) the sebum excretion rate, 2) sebaceous |ipid conposition, 3)
bacteri ol ogy of the pil osebaceous duct, and 4) obstruction of the
pi | osebaceous duct. The anaerobi c bacteri um Propi oni bacteri um acnes
appears to play an inportant role in the pathogenesis of acne (Paller et
al., 1992). P. acnes is capable of releasing |ipolytic enzynes that
convert the triglycerides in sebuminto irritating fatty acids and
gl ycerol, which may contribute to inflammtion (Paller et al., 1992).

There are six types of acne |esions: conedones, papul es, pustules,
nodul es, cysts, and scars. Individual patients may have one or nore
predoni nant type of lesion or a mixture of many lesions (Paller et al.
1992).

Vernon and Lane (1992) and d assnan et al. (1993) recommend the
followi ng in diagnosi ng acne:

Docunent ati on of the acne history including:

e« age at onset of acne;

e Jlocation (face, back, neck, chest);

e aggravating factors (stress, seasons, cosnetics, crenes);

e nmenstrual history and prenenstrual worseni ng of acne;

e previous treatnents

« famly history of acne; and

e nmedications and drug use.

The physical exam nation should incl ude:

* location of acne;

e types of lesions present;

e severity of disease (nunbers of each type of |esion and
intensity of inflanmation); and

e conplications (extent and severity of hyperpignmentation and

scarring).



Tr eat ment

Medi cal treatnent of acne is determ ned by the extent and severity
of disease, prior treatnents, and therapeutic goals. Each reginen nust
be followed for a minimumof 4 to 6 weeks before determ ning whether it
is effective (Vernon and Lane, 1992). Table 1.1 lists guidelines to be

used in the treatnment of acne.

Table 1.1

Cui del i nes for the Treatnment of Acne

Clini cal Appearance Tr eat ment

Conedonal Acne - no inflammtory Topi cal tretinoin or benzoyl
| esi ons per oxi de

Mld to Moderate Inflammatory Acne |Topical tretinoin and benzoyl
- red papul es, few pustules per oxi de and/ or topica

antibiotic
If acne is resistant to above
t herapy, add oral antibiotic.

Moderate to Severe Inflanmatory Topi cal tretinoin; topica
Acne - red papul es, many antibiotic or benzoyl peroxide;
pust ul es and oral antibiotics

Severe Nodul ocystic Acne - red Topi cal tretinoin; benzoyl
papul es, pustules, cysts and peroxide or topical antibiotic
nodul es oral antibiotics; and consider

i sotretinoin

Adapted from Weston and Lane, 1991; Vernon and Lane 1992; Nguyen,
1994; Tayl or, 1991

Tretinoin and Benzoyl Peroxide

Topi cal keratolytic therapy is reconmended as the prinary treatnent
for conedonal acne to prevent new acne lesions as well as to treat
preexisting ones (Paller et al., 1992). Two classes of keratolytics,
tretinoin (retin A) and benzoyl peroxide, can be used alone or in
conbi nati on with each other and will control 80 to 85 percent of acne
(Tayl or, 1991; Weston and Lane, 1991; Nguyen, 1994). Cream preparations
of both tretinoin and benzoyl peroxide should be used because they are
less irritating to the skin than gel fornms. Tretinoin has a propensity
to severely irritate the skin if used incorrectly. To avoid irritation
a low strength (0.025 percent) cream should be applied every other night
for one week and then nightly. |In addition, because skin treated with

tretinoin is nore sensitive to sun exposure, sunscreen should be used



Tretinoin shoul d be avoi ded during pregnancy because of the potential of
phot oi soneri zation to isotretinoin (a teratogen) (Weston and Lane, 1991
Vernon and Lane, 1992).

| mprovenrent of acne after treatnent of tretinoin can take six to
twel ve weeks and flare-ups of acne can occur during the first few weeks
due to surfacing of the lesions onto the skin (Nguyen, 1994). Benzoyl
peroxide is avail abl e over-the-counter in various strengths and
applications (gels, creans, lotions, or soaps). All concentrations seem
to be therapeutically equival ent (Nguyen, 1994). MId redness and

scaling of the skin may occur during the first week of use.

Topi cal Antibiotics

Topi cal antibiotics decrease the quantity of P. acnes in the hair
follicles. However, they are less effective than oral antibiotics
because of their |Iow solubility and consequent difficulty in penetrating
sebumfilled follicules (Nguyen, 1994). Topical erythromycin and
clindanycin are simlar in efficacy and can be used once or twi ce a day
(Weston, and Lane, 1991; Nguyen, 1994). Some percutaneous absorption
may rarely occur with clindanycin, resulting in diarrhea and colitis
(Weston and Lane, 1991; Nguyen, 1994). Topical antibiotics are
frequently used in conbination with keratolytics and are nost useful for
mai nt enance therapy if inprovenment after 1 to 2 nonths of ora

antibiotics is observed (Wston and Lane, 1991).

Oal Antibiotics

Patients with noderate to severe inflammatory acne will require
oral antibiotics in addition to topical therapy. Tetracycline and
erythronycin are the nost commonly used system c antibiotics. Because
tetracycline can cause enanel hyperplasia and tooth discoloration it
shoul d not be used in pregnant women or in children under 12 years of
age (Nguyen, 1994). Mnocycline is very effective for many adol escents
who have used tetracycline wthout success (Weston and Lane, 1991). The
cost of mnocycline, however, limts its use to those patients with
severe or recalcitrant acne. Wen tetracycline is prescribed for female
patients, pregnancy status nmust be nonitored since tetracycline is

teratogenic (G assman et al., 1993). There is the potential for broad-



spectrum antibiotics to alter the absorption of oral contraceptives
(CCs); therefore, it nmay be prudent for wonen on OCs to use an alternate

net hod of birth control when possible.

| sotretinoin

The oral retinoid isotretinoin has been very efficacious in
nodul ocystic acne resistant to standard therapeutic reginmens. 1In
appropriate reginmens, isotretinoin has resulted in |ong-termremn ssion
of acne in approximately 60 percent of patients treated (Weston and
Lane, 1991). However, it is not recomrended as the drug of first choice
because of its severe teratogenicity. Current recomendati ons for women
of child-bearing age are: to obtain informed consent; to perform
pregnancy tests throughout treatment; to postpone initiating therapy
until the nenstrual cycle begins; and, to use two effective birth
control methods fromthe nonth before treatnent to one nonth after
di scontinuing treatment (Weston and Lane, 1991). Side effects of
i sotretinoin include dryness and scaliness of the skin, dry Iips and
occasionally dry eyes and nose. It can al so cause decreased ni ght
vision, hypertriglyceridenia, abnormal l|iver function, electrolyte
i mhbal ance, and el evated platelet count. G assman et al. (1993)
reconmend nonthly liver function tests to nonitor potential for liver
toxicity. Up to 10 percent of patients experience nmild hair |oss, but

the effect is reversible (Wston and Lane, 1991).

Fol | ow up
Foll owup visits for acne should be scheduled initially every 4 to
6 weeks. ldeal control is defined as no nore than a few new | esi ons

every two weeks (Weston and Lane, 1991).



RECOVMENDED QUALI TY | NDI CATORS FOR ACNE

The following criteria apply to adolescents ages 13-18.

Diagnosis
Indicator Quality of | Literature Benefits Comments
evidence
For all patients presenting with acne, the ] Paller et al., Improve acne; decrease An adequate history is necessary to
following history should be documented in their 1992; Vernon psychological effects of acne; determine any potential causes or
chart: and Lane, and, decrease potential physical | exacerbating factors of the acne and to
« location of lesions (back, face, neck, 1992 scarring. document severity and response to
chest) treatments.
» aggravating factors (stress, seasons,
cosmetics, creams)
* menstrual history and premenstrual
worsening of acne
« previous treatments
+_medications and drug use
Treatment
Indicator Quality of | Literature Benefits Comments
evidence
If oral antibiotics are prescribed, there must be | Ill Vernon and Improve acne; decrease If only comedones are present, antibiotics
documentation of moderate to severe acne Lane, 1992; psychological effects of acne; should not be prescribed since they are
(papules and pustules). Glassman et and, decrease potential physical | not effective for comedones and have
al., 1993; scarring. potential toxicities.
Weston and
Lane, 1991

Tetracycline should not be prescribed for
adolescents less than 12 years of age.

Nguyen, 1994

Prevent tooth discoloration.

If tetracycline is prescribed, there must be 1} Vernon and Prevent birth defects. Tetracycline is a known teratogen.
documentation of the last menstrual period or a Lane, 1992
negative pregnancy test for all girls who have
reached puberty.
If isotretinoin is prescribed, there must be ] Vernon and Improve acne; decrease Isotretinoin has severe teratogenic effects
documentation of severe acne (papules, Lane, 1992; psychological effects of acne; and potential for liver toxicity. Its use
pustules, cysts and nodules) and failure of Glassman et and, decrease potential physical | should be restricted to those with severe,
previous therapy. al., 1993; scarring. recalcitrant nodulocystic acne.

Weston and

Lane, 1991,

Nguyen, 1994
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6. Ifisotretinoin is prescribed, a negative serum ] Vernon and Prevent teratogenic effects to Isotretinoin has severe teratogenic effects.
pregnancy test should be obtained within two Lane, 1992; fetus.
weeks of start of therapy. Glassman et
al., 1993;
Weston and
Lane, 1991
7. Ifisotretinoin is prescribed, there should be I} Weston and Prevent teratogenic effects to Isotretinoin has severe teratogenic effects.
documentation that counseling regarding use Lane, 1991 fetus.
of an effective means of contraception
(including abstinence) was provided.
Follow-up
Indicator Quality of | Literature Benefits Comments
evidence
8. Ifisotretinoin is prescribed, monthly serum 1} Vernon and Prevent teratogenic effects to Isotretinoin has severe teratogenic effects.
pregnancy tests should be performed. Lane, 1992; fetus.
Glassman et
al., 1993;
Weston and
Lane, 1991
9. If isotretinoin is prescribed, monthly liver 1} Glassman et Prevent liver disease. Isotretinoin has the potential effects on the
function tests should be performed. al., 1993 liver such as toxicity or failure.

Quality of Evidence Codes:

II-1:
I1-2:
I1-3-

RCT

Nonrandomized controlled trials
Cohort or case analysis
Multiple time series

Opinions or descriptive studies
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