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AARS Announcements 
 
Call for AARS Clinical Research Award Applications 
The AARS is proud to offer research grants to advance clinical science, while nurturing young investigators in the 
field of acne and rosacea.  The deadline for the Clinical Research Grant is February 14, 2020.  
The Clinical Research Grant application is available for download. 
 
Register Now for Our 15th Annual AARS Networking Reception 
Please join us for our 15th Annual AARS Member Networking Reception co-hosted with Practical Dermatology on 
Friday, March 20, 2020 from 6:30 PM – 8:30 PM at the Ellie Caulkins Opera House in the Chambers Grant Salon. 
It’s only a one-minute walk from the convention center! Participation is open to all active AARS members, their 
guests, our Corporate Benefactors and friends of Practical Dermatology. Come to learn more about the upcoming 
AARS Global Research Summit activities in May 2020! Register now for free as space is limited to see this 
fabulous venue and spend time with your friends and colleagues! 
Click Here to Register! 
 

Industry News 
 
FDA approves Ortho Dermatologics’ Arazlotm (tazarotene) lotion, 0.045%, for acne vulgaris.  December 19, 
2019. Ortho Dermatologics.  https://ortho-dermatologics.com/about-us/press-room/   
Bausch Health Companies Inc. (NYSE/TSX: BHC) and its dermatology business, Ortho Dermatologics, one of the 
largest prescription dermatology health care businesses, today announced that the U.S. Food and Drug 
Administration (FDA) has approved the New Drug Application for ARAZLOTM (tazarotene) Lotion, 0.045%, for the 
topical treatment of acne vulgaris in patients nine years of age and older.1 ARAZLO is the first tazarotene acne 
treatment available in a lotion form, and has been shown to provide strong efficacy with favorable tolerability.  "Today's 
approval of ARAZLO showcases our continued commitment to expanding our acne portfolio to help the approximately 
50 million Americans who are impacted by this prevalent skin condition," said Bill Humphries, president, Ortho 
Dermatologics. "As our fourth FDA approval in just 14 months, ARAZLO will provide dermatologists the efficacy 
expected of tazarotene in a new formulation that helps minimize the dryness and irritation historically associated with 
tazarotene use, which can cause many acne patients to discontinue treatment. We are purposely timing the launch 
of ARAZLO to coincide with the start of acne season in the first half of 2020."  Retinoids like tazarotene are a core 
component of acne treatment. However, a common barrier to their use is that treatment with retinoids is often 
associated with skin irritation, such as dryness.2 In a head-to-head study, ARAZLO demonstrated similar efficacy as 
Tazorac (tazarotene) Cream 0.1% with about half the adverse events.2  The most frequent adverse events reported 
with ARAZLO (≥1%) were application site pain, dryness, exfoliation, erythema and pruritus.1  "Many of my patients 
with moderate to severe acne can benefit from the efficacy of tazarotene, but struggle to stay on treatment due to 
tolerability issues," said Emil Tanghetti, M.D., lead ARAZLO study investigator and founder, Center for Dermatology 
and Laser Surgery, Sacramento, Calif. "Tazarotene has typically been reserved only for patients with severe acne, 
but offering it in a well-tolerated lotion formulation that includes hydrating agents can help more patients with most 
types of acne take advantage of its efficacy. I look forward to adding ARAZLO to my practice armamentarium." 
Download Reference Document 
 
 

https://files.constantcontact.com/c2fa20d1101/560c59c3-ab1a-4593-8a47-db10f3b5f2f4.pdf
https://aars-15th-annual-reception.eventbrite.com/
https://ortho-dermatologics.com/about-us/press-room/
https://files.constantcontact.com/c2fa20d1101/003f1668-c623-4928-9341-e9fc32394df8.pdf
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New Medical Research 
 

Analysis of characteristics and trends in treatment response of hidradenitis suppurativa patients: A southern 
US cohort study. Peterson GC, Preston A, Frieder J, et al. Dermatology. 2020 Jan 14:1-8. doi: 10.1159/000504843. 
[Epub ahead of print] https://www.ncbi.nlm.nih.gov/pubmed/31935718  
Background: Hidradenitis suppurativa (HS) is a chronic inflammatory skin condition that has a substantial impact on 
patients' quality of life. As the exact pathogenesis remains unclear, treatment is complex and not yet standardized.  
Objectives: The aim of this study was to describe patient characteristics and to broadly examine trends in treatment 
response of various therapeutic strategies in patients with HS in a single academic referral center in the southern 
USA.  Methods: A retrospective chart review was conducted of a cohort of HS patients seen in a faculty general 
dermatology practice with academic affiliation to Baylor University Medical Center in Dallas, TX, between February 
2015 and February 2018. Patient demographics, clinical features, prescribed treatments, and response to treatment 
were analyzed using the Pearson χ2 test or Fisher exact test, and by the Mann-Whitney U test for categorical and 
continuous variables, respectively.  Results: A total of 149 patients (113 females, 36 males) were included. Hurley 
stages I, II, and III were diagnosed in 29.6, 36.5, and 33.9% of patients, respectively. 44.2% of patients had a positive 
family history of HS, 39.5% of patients were current or former smokers, and 52.8% reported alcohol use. 80.9% of 
patients were overweight or obese (BMI ≥25), compared to 68.5% in Texas in 2016 (p = 0.0012). The most frequently 
prescribed treatments were oral antibiotic therapy (83.9%), topical antibiotic therapy (74.5%), metabolic medications 
such as metformin/zinc (67.1%), intralesional Kenalog (63.1%), and biologic therapies (tumor necrosis factor-α 
inhibitors; TNF-α inhibitors; 49%). In examining the response rate, patients with disease localized to the buttocks had 
significantly higher response rates (60.4 vs. 25%, p = 0.043) and approached statistical significance in responders 
versus nonresponders in treatment with biologics (p = 0.0632) when compared against all other treatments. 
Conclusions: HS is a complex inflammatory skin condition associated with obesity and smoking. In this cohort, the 
most frequently prescribed therapies were oral and topical antibiotics. However, the use of biologic agents (TNF-α 
inhibitors) appears to be associated with the most significant treatment response.  Key points: This is the first study 
to evaluate trends in treatment response of various therapeutic strategies in HS patients at an academic referral 
center in Dallas, TX, a unique geographic region of the southern USA. Biologic therapy (TNF-α inhibitor) appears to 
be associated with the most significant treatment response. 
 
Clinical pharmacokinetics, safety and exploratory efficacy study of a topical bactericidal VB-1953: Analysis 
of single and multiple doses in a Phase I trial in acne vulgaris subjects. Jain S, Yadav V, Bhatia N. Clin Drug 
Investig. 2020 Jan 11. doi: 10.1007/s40261-019-00883-5. [Epub ahead of print] 
https://www.ncbi.nlm.nih.gov/pubmed/31927743  
Background and objective: Cutibacterium acnes is a key pathogenic factor in the development of acne vulgaris. 
Topical and oral antibiotics play a pivotal role in effective management of the disease. The emergence of resistance 
to the currently available antibiotics poses a serious set-back to this algorithm, and the reduced arsenal can diminish 
the efficacy of treatment. A novel formulation of VB-1953 (2%) topical gel has been developed with dual mechanism 
of action and bactericidal activity, unlike the currently approved antibiotics, which are bacteriostatic agents, targeting 
acne vulgaris. The objective was to check the clinical pharmacokinetics, safety and tolerability of single and multiple 
doses of VB-1953 in adult subjects with facial acne vulgaris, when applied twice daily (every 12 h) for about 15 days 
starting from Day 1, morning dose until Day 15, morning dose.  Methods: This was a Phase 1 open-label study of VB-
1953 for evaluation of pharmacokinetics, safety, tolerability and exploratory efficacy in otherwise healthy adult patients 
with moderate-to-severe facial acne vulgaris. The 12 subjects (aged 18-45 years) enrolled for the study applied VB- 

https://www.ncbi.nlm.nih.gov/pubmed/31935718
https://www.ncbi.nlm.nih.gov/pubmed/31927743
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1953 (2%) gel twice daily for 15 days on the entire face every 12 h starting from Day 1 morning to Day 15 morning. 
Pharmacokinetic assessment was evaluated by sequential blood collection and safety was measured by assessments 
of local skin reactions (LSRs).  Results: Plasma concentrations of VB-1953 indicate a low systemic exposure. By Day 
2, steady-state was achieved and by Day 15 maximum plasma concentration (Cmax) was 0.4640 ng/mL indicating 
about twofold increase upon multiple dosing. Changes in safety parameters (vital signs, electrocardiogram, physical 
examinations, hematology, chemistry, urinalysis) were clinically insignificant.  Conclusion: VB-1953 topical gel 
appears to be safe for use in adults with facial acne vulgaris and may offer new advances as a topical antibiotic agent 
for the disease. 
 

Rifampin-moxifloxacin-metronidazole combination therapy for severe Hurley Stage 1 hidradenitis 
Suppurativa: prospective short-term trial and one-year follow-up in 28 consecutive patients. Delage M, Jais 
JP, Lam T, et al. J Am Acad Dermatol. 2020 Jan 10. pii: S0190-9622(20)30049-9. doi: 10.1016/j.jaad.2020.01.007. 
[Epub ahead of print] https://www.ncbi.nlm.nih.gov/pubmed/31931082  
Background: Severe Hurley stage 1 Hidradenitis suppurativa (HS1) is a difficult to treat form of the disease.  Objective: 
To assess the efficacy and tolerance of the oral combination of rifampin (10 mg/kg once daily) - moxifloxacin (400 mg 
once daily) - metronidazole (250 to 500 mg t.i.d) (RMoM) treatment strategy in severe HS1 patients.  Methods: 
Prospective, open-label, non-comparative cohort study in 28 consecutive patients. 19 patients were treated for 6 
weeks by RMoM, followed by 4 weeks of RMo alone, then by cotrimoxazole after remission. Moxifloxacin was replaced 
by pristinamycin (1g t.i.d) in 9 cases because of contra-indications or intolerance. Primary endpoint was a Sartorius 
score of 0 (clinical remission, CR) at week 12.  Results: The median Sartorius score dropped from 14 to 0 (p= 6 x 10-
6) at week 12, 75% of patients reaching CR. A low initial Sartorius score was a prognosis factor for CR (p = 0.049). 
Main side-effects were mild gastro-intestinal discomfort, mucosal candidiasis and asthenia. At one year of follow-up, 
the median [IQR] number of flares dropped from 21/year to 1 (p = 10-5).  Limitations: small monocentric non-controlled 
study.  Conclusion: complete and prolonged remission can be obtained in severe HS1 using targeted antimicrobial 
treatments. 
Download Reference Document 
 

A split-face comparative study to evaluate the efficacy of 50% pyruvic acid against a mixture of glycolic and 
salicylic acids in the treatment of acne vulgaris. Zdrada J, Odrzywołek W, Deda A, Wilczyński S. J Cosmet 
Dermatol. 2020 Jan 10. doi: 10.1111/jocd.13288. [Epub ahead of print] 
https://www.ncbi.nlm.nih.gov/pubmed/31922347  
Background: One of the ways to treat acne is by using chemical peels. Salicylic, glycolic and pyruvic acids due to 
their keratolytic and antibacterial properties are often recommended for acne patients.  Aims: The aim of the study 
was to compare the effect of a preparation containing glycolic and salicylic acids with pyruvic acid.  Patients/methods: 
14 women diagnosed with acne took part in the study. The facial treatment area was divided into two parts: right (a 
preparation containing 50% pyruvic acid) and left side (a preparation containing glycolic and salicylic acids). A series 
of four treatments was performed at 2-week intervals. Skin parameters, namely hydration, sebum secretion and skin 
colour were measured.  Results: As a result of using 50% pyruvic acid, the hydration of the right side of the face 
increased statistically and there was a decrease in the amount of melanin in the epidermis. On the left side of the 
face, there was an increase in skin hydration after using a mixture of glycolic and salicylic acids. The increase in skin 
hydration on the left side of the chin and nose was not statistically significant. The use of the mixture of glycolic and 
salicylic acids affected the skin colour on the left side of the face, on the forehead, cheek and nose.  Conclusion: 
Chemical peels affect a wide range of pathological factors of acne. A mixture of acids yields fewer side effects than a 
single acid used in high concentration, but the therapeutic effects are comparable. 
Download Reference Document 

https://www.ncbi.nlm.nih.gov/pubmed/31931082
https://files.constantcontact.com/c2fa20d1101/b390fdb8-817b-4253-888a-7bbc3c68d9ec.pdf
https://www.ncbi.nlm.nih.gov/pubmed/31922347
https://files.constantcontact.com/c2fa20d1101/73c20f24-768b-4d17-82f3-6617a69837df.pdf
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Efficacy and safety of artemether emulsion for the treatment of mild-to-moderate acne vulgaris: A randomized 
pilot study. Shen WT, Wu Y, He HQ, et al. J Dermatolog Treat. 2020 Jan 8:1-4. doi: 
10.1080/09546634.2019.1710447. [Epub ahead of print] https://www.ncbi.nlm.nih.gov/pubmed/31884836  
Objective: To evaluate the efficacy and safety of artemether emulsion treating patients with mild-to-moderate acne 
vulgaris. Methods: A total of 73 (randomized 1:1) patients were externally administered either artemether emulsion 
(1%) or fusidic acid emulsion (5g: 0.1g) twice daily for 12 weeks. Efficacy and safety evaluations were performed at 
weeks 0 and 12 by Global acne Grading System (GAGS), the number of acne and papule, as well as the rate of  
clinical respond. Results: After 12 weeks, patients randomized to the artemether emulsion group received artemether 
emulsion had significantly lower GAGS scores (5.08 ± 1.99 versus 13.75 ± 4.87, p < .001) compared to patients who 
received fusidic acid emulsion. Patients in the artemether emulsion group had comparable baseline acne scores 
(11.11 ± 3.73 versus 10.75 ± 4.66, p = .626) and papule score (16.11 ± 5.58 versus 17.03 ± 6.34, p = .356), but 
significantly lower acne score (3.00 ± 1.55 versus 9.08 ± 4.90, p < .001) and comparable papule score (2.81 ± 1.61 
versus 12.69 ± 5.45, p < .001) compared to the fusidic acid emulsion group at 12 weeks. No major adverse events 
were noted in either treatment group through 12 weeks. Conclusions: Artemether emulsion had better effect in 
improving mild-to-moderate AV compared to fusidic acid emulsion with barely AEs. 
 
Development and investigation of vitamin c-enriched adapalene-loaded transfersome gel: A collegial 
approach for the treatment of acne vulgaris. Vasanth S, Dubey A, G S R, et al. AAPS PharmSciTech. 2020 Jan 
8;21(2):61. doi: 10.1208/s12249-019-1518-5. https://www.ncbi.nlm.nih.gov/pubmed/31915948  
Adapalene-loaded transfersome gel containing vitamin C as a combination therapy for the management of acne 
vulgaris was developed in the present study. The transfersome was prepared by reverse-phase evaporation, and the 
effect of various process parameters were investigated by the Design of Experiment (DOE) approach and optimized 
based on the particle size (PS), polydispersity index (PDI), zeta potential (ZP), and entrapment efficiency (EE). The 
selected tranfersomes were further evaluated for their thermal behavior and morphology by transmission electron 
microscopy and turbidity measurements and incorporated into a gel with/without vitamin C. The gel was evaluated 
and compared with the marketed product (Adiff gel) for various physicochemical parameters, and in vivo studies in 
testosterone-induced rat models of acne. The prepared transfersomes had PS in the range of 280 to 400 nm, PDI 
values of 0.416 to 0.8, ZP of - 38 to - 20 mV, and % EE of 32 to 70%. DSC studies confirmed a positive interaction of 
the components in the transfersome. Surface morphology confirmed that the vesicles were spherical, unilamellar, and 
discrete. A relative deformability study showed higher elasticity of the transfersomes compared with Adiff aqs gel. 
Ascorbyl-6-palmitate in adapalene-loaded transfersome gel containing vitamin C (ADVTG) was found to have a good 
antioxidant free radical-scavenging activity. An in vitro drug release study showed that the sustained release of the 
transfersomal formulations was attributed to the flexibility of the vesicles by which penetration was increased. ADVTG 
was found to be promising in treating acne compared with the marketed product. 
 
A multicenter, randomized, double-masked, parallel group, vehicle-controlled phase 2b study to evaluate the 
safety and efficacy of 1% and 3% topical minocycline gel in patients with papulopustular rosacea. Webster G, 
Draelos ZD, Graber E, et al. Br J Dermatol. 2020 Jan 6. doi: 10.1111/bjd.18857. [Epub ahead of print] 
https://www.ncbi.nlm.nih.gov/pubmed/31907924   
Background: Papulopustular rosacea is characterized by chronic facial erythema and inflammatory facial lesions. 
Minocycline has anti-inflammatory properties which may be effective in the treatment of rosacea inflammatory lesions.  
Objective: To assess the safety and efficacy of once-daily Minocycline Gel 1% and 3% in subjects with papulopustular 
rosacea.  Methods: This was a prospective, double-blinded study conducted at 26 sites in the United States. Subjects 
with papulopustular rosacea and between 12 and 40 inflammatory lesions were randomized to either 1% minocycline,  

https://www.ncbi.nlm.nih.gov/pubmed/31884836
https://www.ncbi.nlm.nih.gov/pubmed/31915948
https://www.ncbi.nlm.nih.gov/pubmed/31907924
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3% minocycline, or vehicle. The study product was applied to the face at bedtime for 12 weeks. The primary endpoints 
was the mean change in inflammatory lesions at week 12. Key secondary endpoints included success on the 
investigator global assessments (IGA).  Results: 270 subjects were randomized. The baseline mean lesion count was 
24.6, 25.1, and 24.3 in the 1% minocycline, 3% minocycline, and vehicle groups, respectively. At week 12, mean 
inflammatory lesion count had decreased by 12.64 (1% minocycline), 13.09 (3% minocycline), and 7.92 (vehicle). The 
minocycline treatment arms significantly decreased inflammatory lesions when compared to vehicle (p=0.01, 95% CI 
-7.930 to -0.871 for 1% minocycline and p=0.007, 95% CI -8.319 to -1.310 for 3% minocycline). The proportion of  
subjects achieving IGA success was 38.9% in the 1% minocycline group (p=0.34, OR 1.396 and OR 95% CI 0.708 
to 2.751 vs. vehicle), 46.2% in the 3% minocycline group (p=0.04, OR 2.028 and OR 95% CI 1.040 to 3.952 vs. 
vehicle), and 30.8% in the vehicle group.  Conclusion: 1% and 3% topical minocycline gel appears safe and tolerable. 
1% and 3% topical minocycline gel significantly decreased inflammatory lesion counts and a significantly larger 
proportion of subjects achieved IGA success at week 12 in the 3% topical minocycline group. These findings support 
further evaluation of minocycline gel for the treatment of inflammatory lesions associated with papulopustular rosacea. 
Download Reference Document 
 
Hydroxychloroquine is a novel therapeutic approach for rosacea. Li J, Yuan X, Tang Y, et al. Int 
Immunopharmacol. 2020 Jan 6;79:106178. doi: 10.1016/j.intimp.2019.106178. [Epub ahead of print] 
https://www.ncbi.nlm.nih.gov/pubmed/31918061  
Rosacea is a chronic inflammatory disease in face. Hydroxychloroquine (HCQ), an anti-malaria drug, was reported 
to have anti-inflammation activities. However, the role of HCQ on rosacea remains unclear. In this study, we revealed 
the potential molecular mechanism by which HCQ improved rosacea in rosacea-like mice and mast cells (MCs). 
Moreover, the effects of HCQ treatment for rosacea patients were investigated. In this study, we found HCQ 
ameliorated the rosacea-like phenotype and MCs infiltration. The elevated pro-inflammatory factors and mast cell 
protease were significantly inhibited by HCQ treatment in rosacea-like mice. In vitro, HCQ suppresses LL37-induced 
MCs activation in vitro, including the release of inflammatory factors, chemotaxis, degranulation and calcium influx. 
Moreover, HCQ attenuated LL37-mediated MCs activation partly via inhibiting KCa3.1-mediated calcium signaling. 
Thus, these evidences suggest HCQ ameliorated rosacea-like dermatitis may be by regulating immune response of 
MCs. Finally, the 8-week HCQ treatment exerted satisfactory therapeutic effects on erythema and inflammatory 
lesions of rosacea patients, indicating that it is a promising drug for rosacea in clinical treatment. 
Download Reference Document 
 
Antimicrobial activity of certain natural-based plant oils against the antibiotic-resistant acne bacteria. Esmael 
A, Hassan MG, Amer MM, et al. Saudi J Biol Sci. 2020 Jan;27(1):448-455. doi: 10.1016/j.sjbs.2019.11.006. Epub 
2019 Nov 20. https://www.ncbi.nlm.nih.gov/pubmed/31889869   
The unceasing emerging of multidrug-resistant bacteria imposes a global foremost human health threat and discovery 
of new alternative remedies are necessity. The use of plant essential oil in the treatment of many pathogenic bacteria 
is promising. Acne vulgaris is the most common skin complaint that fears many people about their aesthetic 
appearance. In this work we investigated the antibacterial activity of some plant oils against acne-inducing bacteria. 
Three bacterial isolates were identified from Egypt, biochemically and by means of 16s rRNA gene typing, and were 
designated as Staphylococcus aureus EG-AE1, Staphylococcus epidermidis EG-AE2 and Cutibacterium acnes EG-
AE1. Antibiotic susceptibility test showed resistance of the isolates to at least six antibiotics, yet they are still 
susceptible to the last resort Vancomycin. In vitro investigations of eleven Egyptian plant oils, identified tea tree and 
rosemary oils to exhibit antibacterial activity against the antibiotic-resistant acne isolates. Inhibition zones of 15 ± 0.5, 
21.02 ± 0.73 and 20.85 ± 0.76 mm was detected when tea tree oil applied against the above-mentioned bacteria  

https://files.constantcontact.com/c2fa20d1101/a7826059-7052-411b-93d6-6b774982fa33.pdf
https://www.ncbi.nlm.nih.gov/pubmed/31918061
https://files.constantcontact.com/c2fa20d1101/86121a06-a792-4691-beef-cda54a4660bc.pdf
https://www.ncbi.nlm.nih.gov/pubmed/31889869
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respectively, while inhibition zones of 12.5 ± 1.5, 15.18 ± 0.38 and 14.77 ± 0.35 mm were detected by rosemary oils. 
Tea tree and rosemary oils exhibited bacteriostatic and bactericidal activity against all the strains with MICs/MBCs 
ranging between 39-78 mg/L for tea tree oil and 39-156 mg/L for rosemary oil. All the isolates were killed after 4 and 
6 h upon growing with 200 mg/L of tea tree and rosemary oils, respectively. Additionally, gas chromatography mass 
spectrometry (GC/MS) profiling identified and detected a variable number of antimicrobial compounds in both oils. 
Download Reference Document 
 
Nd:YAG laser vs IPL in inflammatory and noninflammatory acne lesion treatment. Monib KME, Hussein MS. J 
Cosmet Dermatol. 2019 Dec 30. doi: 10.1111/jocd.13278. [Epub ahead of print] 
https://www.ncbi.nlm.nih.gov/pubmed/31889382  
Background: Several topical and systemic therapies are available for the treatment of acne vulgaris but are associated 
with several limitations, and recently, intense pulse light (IPL) and long-pulsed 1064 nm Nd: YAG laser have shown 
efficacy.  Aims: The current study aimed to compare the efficacy of Nd:YAG laser and IPL in inflammatory and 
noninflammatory acne lesions.  Patients and methods: Thirty patients with inflammatory and noninflammatory facial 
acne were assigned randomly and equally into two groups, the Nd:YAG and IPL groups. The patients received three 
sessions of laser 2 weeks apart, and the clinical improvement was assessed by the reduction in the number of lesions.  
Results: At baseline, the two groups showed a nonsignificant difference as regards total number (P = .476), 
inflammatory (P = .457), and noninflammatory lesions (P = .420). The improvement in total lesions was significant in 
the Nd:YAG Group but nonsignificant in the IPL Group (P < .001, P = .13, respectively). Three patients (20%) in the 
IPL Group showed exacerbation after the first and second sessions. One month after the last session, the difference 
in improvement between noninflammatory and inflammatory lesions showed a significant difference in the Nd:YAG 
Group (P = .017) and a nonsignificant difference in the IPL Group (P = .823). Nd:YAG, compared to the IPL Group, 
showed a significant difference as regards the improvement score in noninflammatory lesions (P = .0099) and a 
nonsignificant difference in inflammatory lesions (P = .4295).  Conclusion: The significant improvement in 
noninflammatory lesions and the absence of a significant flare-up of acne as seen among patients treated with IPL 
make Nd:YAG a better therapeutic modality for acne. 
Download Reference Document 
 
Demodex infestation in patients with rosacea. Türkmen D, Türkoğlu G. Turkiye Parazitol Derg. 2019 Dec 
23;43(4):194-197. doi: 10.4274/tpd.galenos.2019.6456. https://www.ncbi.nlm.nih.gov/pubmed/31865655  
Objective: Although the etiology of rosacea is not known exactly, it is thought as a multifactorial disease. Demodex 
spp. are asymptomatic saprophytic ectoparasites living in hair follicles and sebaceous glands. The aim of this study 
was to investigate the frequency of Demodex spp. in patients with rosacea and compare with the control group by 
using superficial skin biopsy method.  Methods: Seventy seven patients with rosacea and 31 control patients were 
included in the study. In patients, for the determination of density of Demodex spp., non-invasive standard superficial 
skin biopsy method was applied. Detection of ≥5/cm2 Demodex spp. was considered positive.  Results: The mean 
age of the patients was 44.5±14.6 years and the mean age of the control group was 48.2±14.9 years. Of the patients, 
55.1% had erythema-telangiectatic type, 43.5% had papulopustular type, and 3.9% had fimatous type lesions. 
Demodex infestation was positive in 33.8% of the patients with rosacea and this rate was 9.7% in the control group. 
Difference was statistically significant. There was no significant difference in Demodex spp. positivity in terms of 
gender in patients with rosacea.  Conclusion: The importance of Demodex infestation in patients with rosacea has 
been increasing in recent years. Considering some studies conducted in our country, we think that the investigation 
of Demodex spp. in patients who are considered to have rosacea will be beneficial in the terms of early diagnosis and 
treatment. 
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Clinical response rates, placebo response rates and significantly associated covariates are dependent upon 
choice of outcome measure in hidradenitis suppurativa: A post-hoc analysis of PIONEER 1 and 2 individual 
patient data. Frew JW, Jiang CS, Singh N, et al. J Am Acad Dermatol. 2019 Dec 24. pii: S0190-9622(19)33321-3. 
doi: 10.1016/j.jaad.2019.12.044. [Epub ahead of print] https://www.ncbi.nlm.nih.gov/pubmed/31881294  
Background: The Hidradenitis Suppurativa Clinical Response (HiSCR) is the gold standard primary outcome measure 
for Hidradenitis Suppurativa (HS) clinical trials, however it does not assess the presence of draining tunnels, a  
common finding in advanced disease. It is unclear what the effect of the presence or absence of draining tunnels has 
upon the efficacy of adalimumab therapy in moderate and advanced disease.  Objectives: We evaluated the efficacy 
of adalimumab versus placebo using the International Hidradenitis Suppurativa Severity Score System (IHS4). 
Additionally, we assessed the impact of draining tunnels upon therapeutic response as measured by both the HiSCR 
and change in nodule counts.  Methods: Re-analysis was conducted using the IHS4 and PIONEER 1 and 2 Individual 
Patient Data. Both binary outcomes (achieving HISCR and achieving change in IHS4 severity category) and 
continuous outcomes (nodule counts and IHS4 score) were calculated using R version 3.5.3. Regression modeling 
was undertaken to assess the impact of draining tunnels and other variables. P<0.05 was considered statistically 
significant.  Results: The significance of adalimumab therapy was dependent upon the outcome measure used. 
Placebo response rates were highest when binary outcome measures were used. Draining tunnels, smoking, 
antibiotics and BMI influence HiSCR response in Pioneer 2. Significant differences in disease severity were seen 
between PIONEER 1 and 2 datasets.  Conclusions: Elevated placebo response rates in PIONEER 1 and 2 are partially 
attributable to the use of binary outcome measures. Draining tunnels influence clinical response as measured by 
HiSCR and nodule counts in Pioneer 2. Further investigation into the effect of BMI upon clinical response is required. 
Download Reference Document 
 
Alterations in innate immunity and epithelial cell differentiation are the molecular pillars of hidradenitis 
suppurativa.  Zouboulis CC, Nogueira da Costa A, Makrantonaki E, et al. J Eur Acad Dermatol Venereol. 2019 Dec 
14. doi: 10.1111/jdv.16147. [Epub ahead of print] https://www.ncbi.nlm.nih.gov/pubmed/31838778  
Background:  The large unmet need of hidradenitis suppurativa/acne inversa (HS) therapy requires the elucidation of 
disease-driving mechanisms and tissue targeting. Objective:  Robust characterization of the underlying HS 
mechanisms and detection of the involved skin compartments. Methods:  HS molecular taxonomy and key signaling 
pathways were studied by whole transcriptome profiling. Dysregulated genes were detected by comparing lesional 
and non-lesional skin obtained from female HS patients and matched healthy controls using the Agilent array platform. 
The differential gene expression was confirmed by quantitative real-time PCR and targeted protein characterization 
via immunohistochemistry in another set of female patients. HS-involved skin compartments were also recognized by 
immunohistochemistry. Results:  Alterations to key regulatory pathways involving glucocorticoid receptor, 
atherosclerosis, HIF1α, and IL17A signaling as well as inhibition of matrix metalloproteases were detected. From a 
functional standpoint, cellular assembly, maintenance and movement, hematological system development and 
function, immune cell trafficking and antimicrobial response were key processes probably being affected in HS. 
Sixteen genes were found to characterize HS from a molecular standpoint (DEFB4, MMP1, GJB2, PI3, KRT16, 
MMP9, SERPINB4, SERPINB3, SPRR3, S100A8, S100A9, S100A12, S100A7A(15), KRT6A, TCN1, TMPRSS11D). 
Among the proteins strongly expressed in HS, calgranulin-A, calgranulin-B and serpin-B4 were detected in the hair 
root sheath, koebnerisin and connexin-32 in stratum granulosum, transcobalamin-1 in stratum spinosum/hair root 
sheath, small prolin-rich protein-3 in apocrine sweat gland ducts/sebaceous glands/ducts and matrix 
metallopeptidase-9 in resident monocytes. Conclusion:  Our findings highlight a panel of immune-related drivers in 
HS, which influence innate immunity in follicular and epidermal keratinocytes as well as skin glands. 
Download Reference Document 
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Tretinoin 0.05% lotion for the once-daily treatment of moderate and severe acne vulgaris in females: Effect 
of age on efficacy and tolerability. Stein Gold L, Pariser DM, Guenin E. J Drugs Dermatol. 2019 Dec 1;18(12):1218-
1225. https://www.ncbi.nlm.nih.gov/pubmed/31860209  
Background:  While it is generally considered to be a disease of adolescence, acne affects an increasing number of 
adults, especially women. Although data exist on the use of retinoids in adult females, there is no universal agreement  
as to the age of onset of adult female acne, or data on the efficacy and tolerability dependent on age. A novel tretinoin 
0.05% lotion formulation has been shown to be effective and well-tolerated in acne patients with moderate or severe 
disease. Objective:  To evaluate the safety and efficacy of once-daily tretinoin 0.05% lotion in women with moderate 
or severe acne categorized into different age groups (13-19, 20-29, and 30+ years). Methods:  Post hoc analysis of 
two multicenter, randomized, double-blind, vehicle-controlled phase 3 studies. Women (aged 13-19 years, N=357; 
20-29 years, N=352; 30+ years, N=156) with moderate or severe acne were randomized (1:1) to receive tretinoin 
0.05% lotion or vehicle, once-daily for 12 weeks. Efficacy assessments included changes in baseline 
inflammatory/noninflammatory lesions and treatment success (at least 2-grade reduction in Evaluator’s Global 
Severity Score [EGSS] and ‘clear’/’almost clear’) and Quality of Life (QoL) using the validated Acne-QoL 
questionnaire. Safety and adverse events (AEs) where evaluated throughout; cutaneous tolerability assessed at each 
study visit using a 4-point scale (where 0=none and 3=severe). Results:  At baseline, 91.9% (N=794) of women in the 
post hoc analysis had moderate (EGSS=3) and 8.1% (N=70) severe (EGSS=4) acne, with the highest proportion of 
women (11.1%, N=39) having severe acne being aged 20-29 years. Baseline inflammatory lesion counts were similar 
across the three age ranges, with more comedonal lesions (44.5) in adolescent females (aged 13-19 years). Quality 
of life at baseline was much better in adolescent females and may be age-related for some domains (self-perception 
and role-social). At week 12, there appeared to be an age-related improvement in both inflammatory and 
noninflammatory lesion counts, and treatment success although the differences between groups were not significant. 
Mean percent reduction in inflammatory and noninflammatory lesion counts for each age group (13-19, 20-29, and 
30+ years old respectively) were 55.3% (P=0.019 versus vehicle), 55.8% (P=0.080) and 63.5%; and 47.1% (P<0.001), 
55.2% (P=0.002) and 59.0% (P=0.030). Treatment success for the 3 groups was achieved by 23.2% (P=0.023), 
21.3%, and 30.7% of patients, respectively, at week 12; differences between age groups were not significant. Quality 
of Life improved in all age groups, although changes with tretinoin 0.05% lotion were only significant compared with 
vehicle in adult females aged 20-29 years (self-perception, role-emotional and acne symptoms); improvements in 
each domain score by week 12 were also greatest in this age group. The majority of AEs were mild and transient; the 
most common treatment emergent AEs were application site pain and dryness especially in the older adult females 
(aged 30+ years). Local cutaneous safety and tolerability assessments were generally mild and improved by week 
12. There were transient increases in scaling, burning and stinging in the adolescent females, peaking at week 4; all 
mean scores were ≤0.6 where 1=mild. Conclusions:  Tretinoin 0.05% lotion was significantly more effective than 
vehicle in achieving treatment success and reducing inflammatory and comedonal lesions in adult and adolescent 
females with moderate or severe acne. There appear to be age-related efficacy and tolerability benefits favoring adult 
females. 
Download Reference Document 
 
The fate of active acne and acne scars following treatment with fractional radiofrequency. Katz BE. J Drugs 
Dermatol. 2019 Dec 1;18(12):1268-1272. https://www.ncbi.nlm.nih.gov/pubmed/?term=31860216  
Introduction: Acne vulgaris (AV) is a common skin disorder that may result in long-lasting acne scars. Techniques 
such as delivering fractional radiofrequency (RF) energy through miniature pins or needles have been utilized to 
manage active acne and acne scars. Skin restoration through dermal remodeling, neo-collagenesis, neo-
elastogenesis, and epidermal re-newal are typical results of such treatments. Methods: 15 subjects suffering from  

https://www.ncbi.nlm.nih.gov/pubmed/31860209
https://files.constantcontact.com/c2fa20d1101/c76fdd44-dcc4-40fd-82f0-c328541ab4a5.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=31860216


Page 10 

American Acne & Rosacea Society (AARS) Hot Topics December 15, 2019 – January 15, 2020 

acne received 3 sessions of facial treatments, 3-4 weeks apart, using a fractional RF device with 24 pins tip of 2500μm 
in length. The treatment's safety and efficacy were evaluated up to 6 months after the last treatment.  Results: Facial 
photos and classifications of active acne, acne scars, and overall skin appearance demonstrated improve-ments in 
follow-up visits compared to baseline. No significant or unexpected adverse events were detected.  Conclusion: The 
current study supports the safety and efficacy of the fractional RF treatment modality for acne condition.  
Download Reference Document 
 
Pilonidal sinus disease: An intergluteal localization of hidradenitis suppurativa/acne inversa: A cross-
sectional study among 2465 patients. Benhadou F, Van der Zee HH, Pascual JC, et al. Br J Dermatol. 2019 
Dec;181(6):1198-1206. doi: 10.1111/bjd.17927. Epub 2019 May 6. https://www.ncbi.nlm.nih.gov/pubmed/30919434  
Background: Hidradenitis suppurativa (HS), also referred to as acne inversa, is a debilitating skin disease 
characterized by inflammatory nodules, chronic abscesses and tunnels (fistulae and sinuses). The association with 
pilonidal sinus disease (PSD) is frequently reported but not well documented.  Objectives: To determine the 
prevalence and characteristics of inflammatory skin lesions located in the intergluteal fold (IGF) of patients with HS.  
Methods: This was an international multicentre retrospective cross-sectional study based on data collection from a 
large cohort of patients with HS with and without histopathology. Results From a total of 2465 patients with HS 
included in the study, 661 (27%) reported lesions in the IGF. These patients were significantly more often smokers 
and had more severe HS. Of the 238 patients with an available clinical diagnosis, intergluteal-HS (IG-HS) was 
diagnosed in 52 patients (22%) and PSD was diagnosed in 186 patients (78%). IG-HS was associated with the 
localization of HS in the proximity of the IGF, including the buttocks, genitals and the anus. There was a possibility of 
misclassification bias in this study as a clinical/image-based diagnosis or histopathology of the IGF lesions was not 
always available.  Conclusions: The high prevalence of PSD suggests a strong link between both entities. Therefore, 
it may be useful to identify common pathophysiological mechanisms and develop common therapeutic strategies. 
What's already known about this topic? The occurrence of pilonidal sinus disease has not been clearly reported 
among patients with hidradenitis suppurativa/acne inversa. What does this study add? This is the first study that 
investigated the prevalence of pilonidal sinus disease among a large cohort of patients and identified the patient 
characteristics. Risk factors that might help to improve the management of patients were identified. 
Download Reference Document 
 
Development of a new patient-reported outcome measure to evaluate treatments for acne and acne scarring: 
The ACNE-Q. Klassen AF, Lipner S, O'Malley M, et al. Br J Dermatol. 2019 Dec;181(6):1207-1215. doi: 
10.1111/bjd.18005. Epub 2019 Jul 21. https://www.ncbi.nlm.nih.gov/pubmed/30977918Background: Psychosocial 
concerns represent important outcomes in studies of treatments for acne and acne scarring. Also important, but 
largely overlooked, is the concept of appearance.  Objectives: To design an acne-specific patient-reported outcome 
measure for acne and acne scarring.  Methods: We used a mixed-methods approach. Phase I involved 21 patient 
interviews that were audio-recorded, transcribed and coded. Concepts were identified and developed into scales that 
were refined through 10 cognitive interviews and input from 16 clinical experts. Phase II involved data collection at 
hospital and community-based dermatology clinics in Canada and the U.S.A. Eligible participants were aged 12 years 
and older with acne and/or acne scars on the face, chest and/or back. Rasch Measurement Theory (RMT) analyses 
were performed to examine psychometric properties.  Results: Phase I led to the development of seven scales that 
measure appearance of facial skin, acne (face, chest and back) and acne scars, acne-specific symptoms and 
appearance-related distress. In phase II, 256 patients completed the ACNE-Q. RMT analysis provided evidence that 
the items of each scale worked together conceptually and statistically. Most participants scored within the range of 
measurement for each scale (81·9-93·1%). Reliability was high, with person separation index values and Cronbach  
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alpha values > 0·90 for the appearance scales, ≥ 0·87 for appearance-related distress and ≥ 0·75 for symptoms. 
Worse scores on appearance scales correlated with worse symptom scores and more appearance-related distress.  
Conclusions: The ACNE-Q is a rigorously developed instrument that can be used to measure appearance and other 
patient-centred concerns. What's already known about this topic? Acne is a common dermatological condition that 
can have an important impact on psychosocial function. Current patient-reported outcome measures specific to acne 
focus mostly on measuring psychological and social impact. What does this study add? The ACNE-Q provides a set  
of independently functioning scales that measure appearance of facial, back and chest acne, acne scarring and facial 
skin. Additional scales measure appearance-related distress and acne symptoms. What are the clinical implications 
of this work? ACNE-Q provides the dermatology community with a rigorously developed patient-reported measure for 
acne that can be applied in clinical trials, research and patient care. The measurement of appearance by ACNE-Q 
scales is more comprehensive than in other instruments providing important information on appearance of their acne 
and/or acne scars from the patient perspective. 
Download Reference Document 
 
Atrophic acne scar: A process from altered metabolism of elastic fibres and collagen fibres based on 
transforming growth factor-β1 signaling. Moon J, Yoon JY, Yang JH, et al. Br J Dermatol. 2019 Dec;181(6):1226-
1237. doi: 10.1111/bjd.17851. Epub 2019 Jul 9. https://www.ncbi.nlm.nih.gov/pubmed/?term=30822364  
Background: Atrophic acne scar, a persistent sequela from acne, is undesirably troubling to many patients due to its 
cosmetic and psychosocial aspects. Although there have been some reports emphasizing the role of early 
inflammatory responses in atrophic acne scarring, evolving perspectives on the detailed pathogenic processes are 
promptly needed.  Objectives: Examining the histological, immunological and molecular changes in early acne lesions 
susceptible to atrophic scarring can provide new insights to understand the pathophysiology of atrophic acne scar.  
Methods: We experimentally validated several early fundamental hallmarks accounting for the transition of early acne 
lesions to atrophic scars by comparing molecular profiles of skin and acne lesions between patients who were prone 
to scar (APS) or not (ANS).  Results: In APS, compared with ANS, devastating degradation of elastic fibres and 
collagen fibres occurred in the dermis, followed by their incomplete recovery. Abnormally excessive inflammation 
mediated by innate immunity with T helper 17 and T helper 1 cells was observed. Epidermal proliferation was 
significantly diminished. Transforming growth factor (TGF)-β1 was drastically elevated in APS, suggesting that 
aberrant TGF-β1 signalling is an underlying modulator of all of these pathological processes.  Conclusions: These 
results may provide a basis for understanding the pathogenesis of atrophic acne scarring. Reduction of excessive 
inflammation and TGF-β1 signalling in early acne lesions is expected to facilitate the protection of normal extracellular 
matrix metabolism and ultimately the prevention of atrophic scar formation. What's already known about this topic? 
The dermis of atrophic acne scars shows alteration of extracellular matrix components such as collagen fibres. 
Inflammation in acne lesions is associated with the development of acne scars. What does this study add? 
Abnormalities in the metabolism of collagen fibres and elastic fibres were observed in the early developmental stages 
of acne lesions that were progressing into atrophic scars. Exacerbated inflammation and aberrant epidermal 
proliferation by increased transforming growth factor (TGF)-β1 signalling may affect the abnormal extracellular matrix 
metabolism. What is the translational message? Abnormal changes in elastic fibres and collagen fibres are found in 
the early developmental process of acne in patients who are prone to atrophic scarring. An early treatment regimen 
strongly inhibiting inflammation and TGF-β1 signalling to help the normal recovery of the extracellular matrix 
components is required to prevent atrophic scarring. 
Download Reference Document 
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Clinical Reviews 
 

Update on the use of dapsone in dermatology. Ghaoui N, Hanna E, Abbas O, et al. Int J Dermatol. 2020 Jan 7. 
doi: 10.1111/ijd.14761. [Epub ahead of print] https://www.ncbi.nlm.nih.gov/pubmed/31909480  
Dapsone (4,4'-diaminodiphenylsulfone) is the only remaining sulfone used in anthropoid therapeutics and is 
commercially available as an oral formulation, an inhaled preparation, and a 5% or 7.5% cream. Dapsone has  
antimicrobial effects stemming from its sulfonamide-like ability to inhibit the synthesis of dihydrofolic acid. It also has 
anti-inflammatory properties such as inhibiting the production of reactive oxygen species, reducing the effect of 
eosinophil peroxidase on mast cells and down-regulating neutrophil-mediated inflammatory responses. This allows 
for its use in the treatment of a wide variety of inflammatory and infectious skin conditions. Currently in dermatology, 
the US Food and Drug Administration (FDA)-approved indications for dapsone are leprosy, dermatitis herpetiformis, 
and acne vulgaris. However, it proved itself as an adjunctive therapeutic agent to many other skin disorders. In this 
review, we discuss existing evidence on the mechanisms of action of dapsone, its FDA-approved indications, off-label 
uses, and side effects. 
Download Reference Document 
 
Skin immunity and its dysregulation in atopic dermatitis, hidradenitis suppurativa and vitiligo. Campione E, 
Lanna C, Diluvio L, et al. Cell Cycle. 2020 Jan 5:1-11. doi: 10.1080/15384101.2019.1707455. [Epub ahead of print] 
https://www.ncbi.nlm.nih.gov/pubmed/31905036   
While the epidermis is the frontline defense against infections and indeed, it is a peripheral lymphoid organ, the same 
immunological mechanisms may initiate and sustain pathological conditions. Indeed, a deregulated action against 
exogenous pathogens could activate a T cell response in atopic dermatitis, hidradenitis suppurativa and vitiligo. Atopic 
dermatitis (AD) is a chronic inflammatory skin condition with a complex pathophysiology. Although T helper 2 immunity 
dysregulation is thought to be the main cause of AD etiopathogenesis, the triggering mechanism is not well 
understood, and the treatment is often difficult. As the AD, hidradenitis suppurativa (HS) is a chronic inflammatory 
skin disease with a dramatic impact on the quality of life of the affected patients. The exact pathophysiology of HS is 
still unclear, but many evidences report a follicular obstruction and subsequent inflammation with TNF-α, interleukin 
(IL)-1β, IL-10, and IL-17 involvement. Vitiligo is an autoimmune epidermal disorder which consists of melanocytes 
destruction and skin depigmentation. Melanocytes destruction is mainly due to their increased oxidative-stress 
sensitivity with a consequent activation of innate first and adaptative immunity (CD8+ T cells) later. The understanding 
of the triggering mechanisms of AD, HS and Vitiligo is pivotal to outline novel therapies aimed at regaining the 
physiological immune homeostasis of healthy skin. The aim of this review is to provide new insight on the 
pathogenesis of these skin diseases and to highlight on the new therapeutic approaches adopted in the treatment of 
AD, HS and Vitiligo. 
 
Hidradenitis suppurativa: infection, autoimmunity, or both?  Constantinou CA, Fragoulis GE, Nikiphorou E. Ther 
Adv Musculoskelet Dis. 2019 Dec 30;11:1759720X19895488. doi: 10.1177/1759720X19895488. eCollection 2019. 
https://www.ncbi.nlm.nih.gov/pubmed/31908656   
Hidradenitis suppurativa (HS) is a chronic inflammatory skin disease mainly affecting areas rich in apocrine glands. 
Clinically, is characterized by painful subcutaneous nodules and if left untreated to pus secretion, abscess and fistula 
formation. Its frequency is estimated to be 0.5-4% of the general population, affecting women more often. 
Pathogenesis of HS is still not clearly defined. It seems to be a combination of genetic factors with alterations in the 
skin microbiome. Furthermore, at tissue (i.e. skin) as well as at serum level, several inflammatory cytokines are 
upregulated. The most important of the latter are tumor necrosis factor (TNF), interleukin (IL)-1, IL-17, and IL-23. 
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Adding another level of complexity, it has been suggested that keratinocytes might be intrinsically activated, 
contributing also to the observed inflammation. Interestingly, it has been noted that frequency of HS is increased in 
some autoimmune rheumatic diseases, such as spondyloarthropathies (SpA). Of note, both HS and SpA have 
relatively strong association with metabolic diseases and obesity implying that there are indeed some common 
underlying pathophysiological pathways. Although no specific microbe has been identified, alterations in the 
microbiome of the skin of these patients have been reported. Of note, microbes with a capability for biofilm formation  
are abundant. Treatment of HS among others, include antibiotics as well as biologic drugs targeting TNF and other 
cytokines and used for autoimmune rheumatic diseases. Herein, we review the current evidence on links between 
HS and autoimmune diseases and infectious diseases with a focus on epidemiology and pathophysiology.   
Download Reference Document 
 
Rosacea: a holistic review and update from pathogenesis to diagnosis and therapy. Marson JW, Baldwin HE3. 
Int J Dermatol. 2019 Dec 27. doi: 10.1111/ijd.14757. [Epub ahead of print] 
https://www.ncbi.nlm.nih.gov/pubmed/31880327  
Rosacea is a chronic inflammatory disorder of the central face with multiple overlapping presentations. Recent 
advancements are reshaping our understanding of rosacea from both a pathophysiologic perspective and clinical 
approach to therapy, introducing novel agents that have improved patient outcomes and reduced morbidity. In this 
article, we aim to outline the advancements in understanding, diagnosing, and managing rosacea and to familiarize 
physicians with the literature, thereby allowing us to better practice safe and effective medicine.  
Download Reference Document 
 
Efficacy of topical ivermectin and impact on quality of life in patients with papulopustular rosacea: A 
systematic review and meta-analysis. Husein-ElAhmed H, Steinhoff M. Dermatol Ther. 2019 Dec 20:e13203. doi: 
10.1111/dth.13203. [Epub ahead of print] https://www.ncbi.nlm.nih.gov/pubmed/31863543   
Rosacea is a chronic dermatosis which affects negatively patients' quality of life (QoL). There is shortage of high-
quality evidence comparing the efficacy of ivermectin cream (IVM) 1% with other available topical choices. Besides, 
the well-documented impaired of self-esteem and stigmatization of rosacea patients make essential to address which 
treatment provides the greatest psychological and social benefit. Our objective is to critically review and appraise the 
efficacy of IVM 1% in PPR and the impact in patients' QoL against other options. We carried out a literature search 
from PubMed, MEDLINE, EMBASE, Cochrane, and clinicaltrials.gov using the following descriptors: "rosacea" AND 
"ivermectin." Efficacy was assessed with the Investigator Global Assessment (IGA), and the impact on QoL was based 
on the DLQI score. Six studies from four published articles were included. The meta-analysis estimated that more 
participants achieved "success" (IGA ≤ 1) and "complete clearance" (IGA = 0) with IVM1%. The overall effect estimate 
for IGA ≤ 1 was: 1.56 [1.23-1.97], whereas for IGA = 0, it was: 1.72 [1.40-2.11]. The rate of participants achieving 
lower DLQI score, and thus, better QoL was with IVM 1%. The overall effect estimate was: 1.71 [1.34-2.18] at week 
16# and 1.64 [1.38-1.94] at week 52#. This meta-analysis confirms IVM 1% cream as the most effective topical 
treatment and it satisfies the impairment of social life with sustained better QoL. Further studies extending this period 
of remission are warranted, as well as researches about the potential application of this agent combined with other 
agents. KEY POINTS: Question: What is the current efficacy of ivermectin versus other choices in papulopustular 
rosacea and its impact on patients' quality of life? Findings: In this meta-analysis, ivermectin showed higher efficacy 
than metronidazol, azelaic acid, and placebo measured by Investigator Global Assessment. Parallely, the DLQI score 
highlighted that this agent was more beneficious in both short and long-term. Meaning: This meta-analysis gives 
strong evidence that ivermectin is the most effective topical treatment. Besides, this agent provides the greatest 
psychological benefit as it satisfies the stigmatization of rosacea patients as well as the impairment of social and  
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working life with a sustained better QoL above other alternatives. 
Download Reference Document 
 
5-Aminolevulinic acid photodynamic therapy and isotretinoin for treatment of drug-induced acne fulminans 
in a patient with idiopathic thrombocytopenic purpura. Hao J1, Wang T2. Photodiagnosis Photodyn Ther. 2019 
Dec 20:101630. doi: 10.1016/j.pdpdt.2019.101630. [Epub ahead of print] 
https://www.ncbi.nlm.nih.gov/pubmed/31870898  
In this work, we present a case of deteriorative acne that occurred during methylprednisolone and danazol treatment 
of idiopathic thrombocytopenic purpura (ITP). Treatment of the patient with a combination of 5-aminolevulinic acid 
photodynamic therapy (ALA-PDT) and isotretinoin was satisfactory, though the patient had platelets as low as 4 -
10 × 109/L during treatment. We consider that the combination of oral isotretinoin and ALA-PDT was effective in this 
patient may be due to the synergetic effect of these treatments. To the best of our knowledge, no such cases have 
been reported. 
Download Reference Document 
 
Truncal acne: A neglected entity. Del Rosso JQ, Stein-Gold L, Lynde C, et al. J Drugs Dermatol. 2019 Dec 
1;18(12):205-1208. https://www.ncbi.nlm.nih.gov/pubmed/31859617  
Truncal acne – acne vulgaris involving the chest, back, or shoulders – is thought to be present in more than half of 
patients with acne. Because the study of acne has been focused on the face, there are sparse data in the literature 
about the clinical characteristics and management options for truncal acne. It is thought that the pathogenic process 
is similar between the face and the back, suggesting that treatments studied on the face may be suitable for use on 
the back. It is not uncommon for patients to omit discussion of truncal acne with their treating physician, and it is likely 
that non-facial acne is under-diagnosed and under-treated. Scarring and pigmentary problems are common sequelae 
of acne on the trunk, underscoring the need for early and effective treatment as a preventive measure. Truncal acne 
merits consideration and should be more thoroughly studied. Initiating treatment with a topical retinoid combined with 
an antimicrobial agent is logical for most patients with truncal acne, and mirrors recommendations for facial acne; 
however, there are additional considerations for truncal acne such as extension of the lesions, risk of antibiotic 
resistance due to large surface areas treated for a prolonged duration, accessibility of lesions, and discoloration of 
clothing or bedding due to topical products. Oral isotretinoin is the treatment of choice when truncal acne is severe. 
This article reviews available information as well as recent recommendations for treatment. 
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