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New Medical Research 
 
Niosome-encapsulated doxycycline hyclate for potentiation of acne therapy: Formulation and 
characterization. Kashani-Asadi-Jafari F, Hadjizadeh A. Pharm Nanotechnol. 2022 Feb 24. doi: 
10.2174/2211738510666220224103406. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/35209832/   
Background: Acne is the pilosebaceous units' disorder. The most important cause of acne is the colonization of 
bacteria in the follicles. Among antibiotics, doxycycline hyclate kills a wide range of bacteria. Objectives: To prevent 
oral administration's side effects, overcome the barriers of conventional topical treatment, and improve the therapeutic 
effectiveness, this drug was loaded into niosomal nanocarriers for topical application. Methods: Doxycycline hyclate 
was loaded into four niosomal formulations prepared by the thin-film hydration method with different percentages of 
constituents. Drug-containing niosomal systems were evaluated for morphological properties via scanning electron 
microscopy, particle size, drug entrapment efficiency, zeta potential, in vitro drug release, physical stability after 60 
days, in vitro drug permeation through rat skin, in vitro drug deposition in rat skin, toxicity on human dermal fibroblasts 
(HDF) by MTT method after 72 hours, and antibacterial properties against the main acne-causing bacteria via 
antibiogram test. Results: The best formulation had the appropriate particle size of 362.88 ± 13.05 nm to target 
follicles, entrapment efficiency of 56.3 ± 2.1%, the zeta potential of - 24.46±1.39 mV, in vitro drug release of 54.93 ± 
1.99% after 32 hours, and the lowest permeation of the drug through the rat skin among all other formulations. 
Improved cell viability, increased antibacterial activity, and an approximately three-fold increase in drug deposition 
were the optimal niosomal formulation features relative to the free drug. Conclusion: This study demonstrated the 
ability of nano-niosomes containing doxycycline hyclate to treat skin acne compared with the free drug. 
 
A double payload complex between hypericin and all- trans retinoic acid in the β-lactoglobulin protein. 
Rodríguez-Amigo B, Hally C, Roig-Yanovsky N, et al. Antibiotics (Basel). 2022 Feb 21;11(2):282. doi: 
10.3390/antibiotics11020282. https://pubmed.ncbi.nlm.nih.gov/35203884/   
Combined therapies are usually used to treat acne vulgaris since this approach can tackle various foci simultaneously. 
Using a combination of spectroscopic, computational, and microbiological techniques and methods, herein we report 
on the use of β-lactoglobulin as a double payload carrier of hypericin (an antimicrobial photodynamic agent) and all-
trans retinoic acid (an anti-inflammatory drug) for S. aureus in vitro photodynamic inactivation. The addition of all-
trans retinoic acid to hypericin-β-lactoglobulin complex renders a photochemically safe vehicle due to the 
photophysical quenching of hypericin, which recovers its photodynamic activity when in contact with bacteria. The 
ability of hypericin to photoinactivate S. aureus was not affected by retinoic acid. β-Lactoglobulin is a novel 
biocompatible and photochemically safe nanovehicle with strong potential for the treatment of acne. 
Download Reference Document 
 
A randomized, controlled, split-face study of botulinum toxin and broadband light for the treatment of 
erythematotelangiectatic rosacea. Tong Y, Luo W, Gao Y, et al. Dermatol Ther. 2022 Feb 20;e15395. doi: 
10.1111/dth.15395. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/35187781/   
To study the efficacy and safety of botulinum toxin (BTX) combined with broadband light (BBL) in the treatment of 
rosacea-related erythema and flushing. A randomized, single-blind, split-face controlled study including 22 patients 
with erythemato telangiectatic rosacea were enrolled. Both cheeks were randomly divided into experimental group 
and control group. They were treated three times with an interval of 1 month. In the first treatment, the experimental 
group received BBL treatment and intradermal injection of BTX, and the control group received BBL treatment and 
intradermal injection of the same amount of normal saline; in the second and third treatments were both groups 

https://pubmed.ncbi.nlm.nih.gov/35209832/
https://pubmed.ncbi.nlm.nih.gov/35203884/
https://files.constantcontact.com/c2fa20d1101/71bbec23-1e2b-4f62-930f-d5c032a760d4.pdf?rdr=true
https://pubmed.ncbi.nlm.nih.gov/35187781/
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received the same BBL treatment. The patients were evaluated before the first treatment and 1, 2, 3, and 6 months 
after the treatment. Compared with the control group, the hydration in the experimental group increased and the global 
flushing symptom score (GFSS), VISIA red value, erythema index, transepidermal water loss, and sebum secretion 
decreased. The differences were statistically significant (p < 0.05). In the experimental group, at 3 months after the 
first treatment, compared with before treatment, the GFSS, VISIA red value, erythema index, transepidermal water 
loss and sebum secretion decreased the hydration increased. The sebum secretion returned to the pretreatment level 
in 6 months after treatment, and the other indexes maintained the level in 3 months after treatment. One patient had 
a slight lifting limitation of the corners of his mouth after 10 days of BTX injection, without special treatment, and 
recovered after 1 month. BTX intradermal injection combined with BBL has a definite therapeutic effect on the 
improvement of rosacea related erythema and flushing, which is better than simple BBL, and has high safety. It is 
worthy of clinical promotion. 
 
Efficacy and adverse reactions of fractional CO 2 laser for atrophic acne scars and related clinical factors: A 
retrospective study on 121 patients. Li B, Ren K, Yin X, et al. J Cosmet Dermatol. 2022 Feb 18. doi: 
10.1111/jocd.14868. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/35181995/   
Objective: This study was performed to analyze the efficacy, adverse reactions of fractional CO2 laser for atrophic 
acne scars, and related clinical factors. Methods: The clinical data of 121 patients with atrophic acne scars treated 
with ultra-pulsed fractional CO2 laser in the Cosmetic Dermatology from August 2014 to March 2020 were 
retrospectively analyzed. The efficacy and adverse reactions of atrophic acne scar after fractional CO2 laser therapy 
were statistically analyzed. The clinical factors related to efficacy and adverse reactions after the first therapy session 
were analyzed by multivariate logistic regression. Results: A total of 121 patients received 206 sessions of fractional 
CO2 laser therapy, with an average of 1.7 sessions. Moderate to excellent improvement rate reached 50.4% after the 
first session. Multivariate logistic regression analysis indicated that rolling scars responded better to fractional CO2 
laser treatment than icepick scars (OR = 7.3, 95% CI [1.2, 43.4], p = 0.029), and scar improvement was more 
significant in the high-energy laser group than in the low-energy laser group (OR = 10.9, 95% CI [1.1, 106.8], p = 
0.041). The main adverse reactions after fractional laser surgery were pigmentation, skin sensitivity, persistent 
erythema, and acneiform eruption. Multivariate logistic analysis revealed that the longer the scar duration, the higher 
incidence of postoperative adverse reactions (OR = 1.3, 95% CI [1.1, 1.5], p = 0.008). Compared with icepick scars, 
rolling scars (OR = 10.4, 95% CI [2.3, 47.7], p = 0.003) and boxcar scars (OR = 12.0, 95% CI [3.3, 44.0], p < 0.001) 
had higher risk of developing adverse reactions. The incidence of postoperative adverse reactions was also higher in 
the combined mode group (DeepFX mode + ActiveFX mode) than in the single-mode group (OR = 7.8, 95% CI [2.4, 
25.5], p < 0.001). Conclusion: Fractional CO2 laser was effective in the treatment of atrophic acne scars, without 
serious adverse reactions. Scar type and laser energy were independent clinical factors affecting its efficacy. Scar 
course, scar type, and fractional laser mode were independent clinical factors affecting its adverse reactions. 
 
Efficacy and safety of 5% glycolic acid-based gel essence in the treatment of mild to moderate acne. Chen L, 
Lu L, Tu S, et al. J Cosmet Dermatol. 2022 Feb 18. doi: 10.1111/jocd.14865. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/35182003/   
The efficacy and safety of commercial low-concentration glycolic acid products on acne were evaluated by recruiting 
volunteers accompanying mild to moderate acne of different ages and genders, which is a clinical practice for acne. 
We recruited a total of 30 volunteers according to the inclusion criteria, conducting clinical evaluation and skin 
physiological index testing, VISIA skin analysis, distributing products, and informing the trial method. Clinical testing 
and assessment will be carried out in weeks 0, 1, 2, and 4. 27 acne volunteers finished the entire trial. After 4 weeks 
of using low-concentration glycolic acid products, most subjects experienced a significant improvement in their skin  

https://pubmed.ncbi.nlm.nih.gov/35181995/
https://pubmed.ncbi.nlm.nih.gov/35182003/
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lesions and the GAGS score. At the same time, the VISIA test showed that the subjects had an obvious amelioration 
in facial porphyrins, which was statistically significant, and there was a slight improvement in residual spots and 
erythema. The skin physiological indexes showed that the skin hydration value increased from 236.2 ± 98.05 to 278.2 
± 90.26 after 14 days. At the end of the test, the skin hydration value dropped to 234.6 ± 81.88. Regarding the melanin 
and erythema, the value decreased in the 4th week significantly. Repeated use of 5% low-concentration glycolic acid 
improves the appearance and chromaticity of the treatment site. It increases the brightness L* and reduces the 
redness a*. This study shows that low concentrations of glycolic acids have a good effect on the treatment of mild to 
moderate acne. It may pay the way to carry out further large-scale clinical research. 
 

A prospective study of adverse reactions of ALA-PDT for acne vulgaris. Lei S, Yang J, Zhang L, Zhang Y, et al. 
Photodiagnosis Photodyn Ther. 2022 Feb 14;38:102752. doi: 10.1016/j.pdpdt.2022.102752. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/35176498/   
Background: Acne vulgaris is a chronic inflammatory skin disease around pilosebaceous unit. 5-Aminolaevulinic acid 
photodynamic therapy (ALA-PDT) is an effective therapy for severe acne vulgaris. However, the lack of detailed 
information of adverse reactions limits the promotion of ALA-PDT in clinic. Objective: To systemically investigate the 
adverse reactions relating to ALA-PDT for acne vulgaris. Methods: A prospective study was performed at the 
Shanghai Skin Disease Hospital. Results: In the prospective study, 35 patients with acne vulgaris completed the trial. 
The adverse reactions were first divided into acute-phase adverse reactions, including erythema (94.3%), post-
treatment pain (91.4%), burning skin (91.4%), dry skin (91.4%), itching (85.7%), pustule (82.9%), edema (20%) and 
blister (11.4%), or recovery-phase adverse reactions, which included crust (65.6%), exudation (48.6%) and 
hyperpigmentation (42.7%). Younger patients were more likely to have pustules (P<0.05). Male patients were 
represented itching more often than female patients (P<0.05). The efficacy of ALA-PDT for severe acne was positively 
related to the severity of acute-phase adverse reactions. The duration of pain was shortest. Crusting and 
hyperpigmentation lasted considerably longer. Conclusion: In the present study, we recorded the relative incidence 
of various adverse reactions following ALA-PDT for acne vulgaris. The severity of adverse reactions tended to 
decrease with increased patient age, except for itching and hyperpigmentation. Light-to-moderate adverse reactions 
might be the inflammatory reactions of ALA-PDT, predicting a good efficacy. A form for evaluation of adverse reactions 
based on the present study could assist dermatologists in predicting and managing adverse reactions for greater 
efficacy and higher patient satisfaction. 
 

Microneedling with topical vitamin C versus microneedling with topical insulin in the treatment of atrophic 
post-acne scars: A split-face study. Abbas MAM, Elgamal EEAE, Zaky MS, Elsaie ML. Dermatol Ther. 2022 Feb 
12;e15376. doi: 10.1111/dth.15376. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/35150195/   
Post acne scars following sebaceous injury and abnormal wound healing during the course of acne is a prevalent and 
challenging to treat condition to evaluate microneedling by dermapen with topical vitamin C versus microneedling with 
topical insulin in treating atrophic post-acne scars. A split-face comparative study included 30 subjects with atrophic 
post-acne scars. Human insulin was topically applied to the left side of the face and on the right side, vitamin C serum 
was applied. Scars were assessed via the Acne Scar Assessment Scale (ASAS) and Scar quartile grading scale 
(SQGS). After 1 month of 4 treatments, a statistically significant mean improvement in ASAS value was reported on 
both split sides of the face (2.13 and 1.83) compared to baseline (3.03 and 2.93) (p = 0.005; p = 0.001 respectively). 
When compared to baseline, the mean ASAS value improved significantly with a slightly more improvement on the 
vitamin c treated side. Topical insulin and vitamin c combined with microneedling, may both achieve comparable 
significant improvement for treating post acne scars. Insulin can be a promising novel anti-scarring therapy pending 
larger controlled studies to verify its efficacy. 
Download Reference Document 

https://pubmed.ncbi.nlm.nih.gov/35176498/
https://pubmed.ncbi.nlm.nih.gov/35150195/
https://files.constantcontact.com/c2fa20d1101/f5f396a7-798c-4b9f-b680-ab1d7f98f78d.pdf?rdr=true
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Acne cream reduces the deep cutibacterium acnes tissue load before elective open shoulder surgery: A 
randomized-controlled pilot trial. Unterfrauner I, Wieser K, Catanzaro S, et al. J Shoulder Elbow Surg. 2022 Feb 
11;S1058-2746(22)00197-5. doi: 10.1016/j.jse.2022.01.115. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/35158064/   
Background: Cutibacterium acnes is the main pathogen in periprosthetic shoulder infections (PSI). In acne vulgaris 
therapy, the Benzoyl Peroxide and Miconazole Nitrate cream effectively reduces the superficial C. acnes burden of 
the skin. Its additional potential in subcutaneous and capsular layers (e.g., for future PSI prevention) is unknown. The 
aim of this study was to investigate the efficacy of a topical acne vulgaris cream (Benzoyl Peroxide; Miconazole 
Nitrate) to reduce subcutaneous and capsular C. acnes in individuals with C. acnes skin colonization in open shoulder 
surgery. Methods: A prospective randomized pilot trial was performed, allocating 60 adult patients (1:1) between a 7-
days-preoperative application of a commercial acne cream (Benzoyl Peroxide; Miconazole Nitrate) on the 
preoperative skin (intervention group) versus no cream (controls) from November 1st, 2018 to May 31st, 2020. The 
superficial skin of the shoulder was sampled at enrolment and before incision, and deep subcutaneous and capsular 
shoulder samples were taken during surgery. Results: Sixty patients (mean age 59 years, 55% females) with primary 
open shoulder surgery (17 Latarjet procedures, 43 arthroplasties) were included in the study. At baseline, both 
randomized groups revealed the presence of C. acnes on the skin to 60% (18/30 in the intervention group; 19/30 in 
the controls; p=0.79). In the patients with C. acnes skin colonization, the intervention resulted in a significant reduction 
of the overall number of positive intraoperative samples compared to the control group (8/18 vs. 16/19; p=0.01), 
especially of the capsular samples (0/18 vs. 4/19; p=0.04). Conclusion: The topical seven days-preoperative skin 
application of acne cream (Benzoyl Peroxide; Miconazole Nitrate) significantly reduced the intraoperative C. acnes-
load in 56% of the patients of the intervention group compared to 16% of the controls. 
 
Tazarotene 0.045% lotion: A novel retinoid formulation. Mohney LA, Singh R, Feldman SR. Ann Pharmacother. 
2022 Feb 3;10600280211072155. doi: 10.1177/10600280211072155. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/35112585/   
Objective: The aim of this study is to review the available data on efficacy and tolerability of tazarotene 0.045% lotion. 
Data sources: A literature search of MEDLINE (PubMed) and EMBASE databases was completed in November 2021. 
Study selection and data extraction: Articles that discussed efficacy, tolerability, and pharmacology of tazarotene 
0.045% lotion, written in English and published before mid-November 2021, were assessed. Data synthesis: In two, 
12-week phase III clinical trials, tazarotene 0.045% lotion had higher rates of treatment success (study 1: 25.5% and 
study 2: 29.6%) than individuals who received the vehicle (study 1: 13.0% and study 2: 17.3%) (both Ps < 0.001). 
Participants treated with tazarotene 0.045% lotion had greater least squares mean reduction in inflammatory (study 
1: 55.5% and study 2: 59.5%) and noninflammatory (study 1: 51.4% and study 2: 60%) acne lesions when compared  
with vehicle (inflammatory acne lesions, study 1: 45.7% and study 2:49%; noninflammatory acne lesions, study 1: 
41.5% and study 2: 41.6%) (P < 0.001 for studies 1 and 2). Tazarotene 0.045% lotion was well tolerated. Relevance 
to patient care and clinical practice: Retinoids are first-line therapy in the treatment of acne vulgaris. However, many 
patients experience cutaneous irritation, which can decrease patient adherence and efficacy. Tazarotene 0.045% 
lotion is the first retinoid to utilize polymeric emulsion technology (PET) to efficiently distribute the medication across 
the skin, decreasing adverse effects while maintaining efficacy. Conclusions: Tazarotene 0.045% lotion is an effective 
and well-tolerated retinoid recently approved by the US Food and Drug Administration (FDA) for treating acne vulgaris 
in individuals 9 years of age and older. 
 
 

https://pubmed.ncbi.nlm.nih.gov/35158064/
https://pubmed.ncbi.nlm.nih.gov/35112585/
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Isotretinoin-induced inflammatory back pain and sacroiliitis in patients with moderate-to-severe acne 
vulgaris. Seyman Civelek Ü, Baykal Selcuk L, Aksu Arica D, et al. J Cosmet Dermatol. 2022 Jan 28. doi: 
10.1111/jocd.14807. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/35092165/   
Introduction: Isotretinoin has been reported to induce inflammatory back pain (IBP) and sacroiliitis in the patients with 
acne vulgaris. The aim of this study is to investigate the incidence of IBP and sacroiliitis in patients receiving 
isotretinoin treatment compared with oral antibiotics for acne vulgaris. Materials and methods: A total of 201 patients 
with moderate-to-severe acne vulgaris who received isotretinoin (n = 100) or oral antibiotics (n = 101) were included 
in the study. All patients were monthly questioned for IBP symptoms during their treatment. Patients described IBP 
were also evaluated for sacroiliitis by c-reactive protein, sedimentation rate, HLAB27, and sacroiliac magnetic 
resonance imaging (MRI). Isotretinoin was discontinued in all patients diagnosed as sacroiliitis, and these patients 
were reevaluated after 3 months. Results: IBP was observed in 21 (10.4%), and sacroiliitis was detected in 11 (11%) 
patients on isotretinoin treatment; in oral antibiotic group, we did not observe IBP or sacroiliitis. The incidence of IBP 
and sacroiliitis differed significantly between the isotretinoin and oral antibiotic groups (p < 0.0001, p = 0.02). Complete 
regression was observed in the great majority of patients following cessation of isotretinoin. Conclusions: Our study 
is the largest prospective controlled study that investigated the incidence of sacroiliitis in patients receiving isotretinoin 
and compared with patients using oral antibiotics. 
 
Topical clascoterone for acne vulgaris. Burma NE, Woo TE, Parsons L. Skin Therapy Lett. 2022 Jan;27(1):1-3. 
https://pubmed.ncbi.nlm.nih.gov/35081302/   
The pathogenesis of acne is multifactorial and involves inflammation, bacterial dysbiosis, and androgen stimulation. 
Existing systemic therapies target hormonal pathways to mitigate acne lesions; however, their use is limited to the 
female population and associated with systemic adverse effects. Clascoterone is the first topical therapy to target the 
hormonal pathogenesis of acne approved to treat acne vulgaris. In two identical phase 3 trials, clascoterone showed 
favorable efficacy over placebo in treating acne, with higher treatment success and a greater reduction in acne lesions. 
Large scale trials are required to assess the efficacy of clascoterone against its comparators and in combination with 
existing acne therapies; however, results from the current phase 3 trials support the therapeutic value of clascoterone, 
suggesting that this novel topical androgen inhibitor represents a valuable addition to the catalogue of acne therapy. 
 
Effect and safety analysis of PRP and Yifu combined with ultrapulsed CO 2 lattice laser in patients with 
sunken acne scar. Wang Y, Yu W, Zhang J, Li J. J Healthc Eng. 2022 Jan 25;2022:6803988. doi: 
10.1155/2022/6803988. eCollection 2022. https://pubmed.ncbi.nlm.nih.gov/35126939/   
Objective: To investigate the effect and safety of PRP and Yifu combined with ultrapulsed CO2 lattice laser in patients 
with sunken acne scar. Methods: 700 subjects were selected from the group of patients with sunken acne scar treated 
in our hospital from November 2010 to December 2020. They were divided into control group (n = 350) and study 
group (n = 350). The grouping was mainly based on the random number table method. Patients in the control group  
were treated with ultrapulse CO2 lattice laser, while those in the study group were treated with ultrapulse CO2 lattice 
laser combined with PRP and Yifu. The clinical effect, scar improvement and quality of life before and after treatment, 
and adverse events during treatment were compared between the two groups. The clinical effect was categorized 
into cure after treatment, significant effect, effective, and ineffective. The total effective rate = 1 - ineffective rate. 
Results: After treatment, the total effective rate of the study group (81.43%) was higher than that of the control group 
(70.00%). After treatment, ECCA, VSS scores, daily activities, symptoms and feelings, work and study, leisure and 
entertainment, interpersonal relationship, treatment status, and total scores were all lower in both groups than before 
treatment, and the study group was lower than the control group. During the treatment, the incidence of adverse 
events in the study group (17.33%) was lower than that in the control group (28.57%), P < 0.05. Conclusion: PRP and  

https://pubmed.ncbi.nlm.nih.gov/35092165/
https://pubmed.ncbi.nlm.nih.gov/35081302/
https://pubmed.ncbi.nlm.nih.gov/35126939/
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Yifu combined with ultrapulse CO2 lattice laser in the treatment of sunken acne scar can effectively improve the scar, 
reduce the incidence of adverse events, and the treatment effect is obvious, which can improve the quality of life of 
the patients. 
Download Reference Document 
 
Bibliometric analysis of hidradenitis suppurativa publication trends from Asia and Australasia. De DR, 
Thompson AM, Seivright J, et al. Skin Appendage Disord. 2022 Jan;8(1):20-23. doi: 10.1159/000518045. Epub 2021 
Aug 13. https://pubmed.ncbi.nlm.nih.gov/35118124/   
Introduction: Hidradenitis suppurativa (HS), once an orphan disease, has gained increased interest world-wide. The 
most highly cited works in HS are from North America and Europe despite known phenotypic and epidemiological 
differences globally. Herein, we perform a bibliometric analysis to characterize HS publication trends in Asia and 
Australasia (AA) over the last decade. Methods: PubMed database was searched to identify HS-related articles and 
were analyzed for senior authorship, country of origin, article topic, and study design. Results: The search criteria 
yielded 163 articles from AA. Rapid increase in publications started in 2015 with 75% (123/163) of total articles 
published in the last half of the decade. Case reports/series were consistently the most published study type yearly 
and overall (49%, 80/163). Efforts were made to increase high level of evidence publications with both randomized 
controlled trials from Japan and Turkey including all Asian patients. China, Japan, and India were the leading 
publishing countries with Australia, Israel, and Turkey increasingly contributing in the last half of the decade. 
Conclusions: Advancements in HS research are encouraging with increases in publication numbers and diversity; 
however, more geographical diversity is needed in order to garner a better understanding of the disease and treatment 
options. 
 

Clinical Reviews 
 
Insights into hidradenitis suppurativa. van Straalen KR, Prens EP, Gudjonsson JE. J Allergy Clin Immunol. 2022 
Feb 18;S0091-6749(22)00220-2. doi: 10.1016/j.jaci.2022.02.003. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/35189127/   
Hidradenitis Suppurativa (HS) is a chronic, debilitating, inflammatory skin disorder with a prevalence of around 1%, 
and profound impact on patient's quality of life. Characteristic lesions such as inflammatory nodules, abscesses, and 
sinus tracts develop in the axillae, inguinal, and gluteal areas, typically during or after puberty. A complex interplay of 
genetic predisposition, hormonal factors, obesity, and smoking, contribute to the development and maintenance of 
the disease. HS is considered to arise from an intrinsic defect within the hair follicle, leading to follicular plugging, cyst 
formation and subsequent rupture, which induces acute inflammatory response, characterized by elevated levels of 
IL-1β, IL-17, and TNF. Over time acute lesions transition into chronic disease with active draining sinus tracts 
accompanied by extensive fibrosis. HS is associated with other immune mediated inflammatory diseases, metabolic 
and cardiovascular disorders, and psychiatric comorbidities. Treatment of HS often requires a combination of antibiotic 
or immunosuppressing therapies and surgical interaction. Nonetheless, currently available treatments are not 
universally effective, and many drugs, often repurposed from other inflammatory diseases, are under investigation. 
Studies into the early stages of HS, may yield treatments to prevent disease progression yet are hampered by a lack 
of appropriate in vitro and animal models. 
 
 

https://files.constantcontact.com/c2fa20d1101/2dc3df1d-deaf-4087-8445-747280826086.pdf?rdr=true
https://pubmed.ncbi.nlm.nih.gov/35118124/
https://pubmed.ncbi.nlm.nih.gov/35189127/
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TRASS: a global approach to assess the severity of truncal acne. Auffret N, Ngyen JM, Leccia MT, et al. J Eur 
Acad Dermatol Venereol. 2022 Feb 16. doi: 10.1111/jdv.18009. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/35170810/  
Introduction: Only a small amount of published data regarding truncal acne is available and no proper tool to assess 
its severity exists. Aim: to provide dermatologists with an easy-to-use tool to assess truncal acne (TRASS, truncal 
acne severity scale) using a global approach. Methods: A scoring tool that assesses the severity of acne (based on 
GEA and ECLA scales) on the trunk using a global approach was built, including three subscores: family history, 
clinical signs and quality of life (QoL). In order to test TRASS, the experts used photos of 47 patients attending their 
clinics with truncal acne. The ROP (Regression OPtimized) model was applied to assess the diagnosis performance 
of TRASS and to identify items contributing to the classification of the patients. Internal testing was made to 
demonstrate the robustness of the model. Correlation analyses between the different items were performed to 
evaluate the interaction between the different items and their impact on the severity grading of truncal acne. Results: 
Patients with the most severe acne were identified by TRASS. The error level was 6.6% after internal validation and 
10.4% when using the median value or the centile 75th (6.6% and 10.4%). Correlation was significant between 
systemic treatment and scars (p=0.0025) and nodules (p=0.01988) and between location and QoL (p=0.0095). 
Conclusion: TRASS is the first global, patient-centered approach to evaluate truncal acne by scoring the importance 
of each factor independently from its clinical severity. TRASS may allow the practitioner to choose and validate the 
most suitable therapy together with the patient in order to treat his or her truncal acne successfully and to limit 
treatment failure. 
 
Comparing the frequency of isotretinoin-induced hair loss at <0.5-mg/kg/d versus ≥0.5-mg/kg/d dosing in 
acne patients: A systematic review. Lytvyn Y, McDonald K, Mufti A, Beecker J. JAAD Int. 2022 Feb 10;6:125-142. 
doi: 10.1016/j.jdin.2022.01.002. eCollection 2022 Mar. https://pubmed.ncbi.nlm.nih.gov/35199047/   
Over 1 million isotretinoin prescriptions are authorized in the United States per year. An insight into the frequency, 
dose dependency, timing, and reversibility of hair loss associated with isotretinoin treatment for acne vulgaris could 
help guide dosing regimens and patient counseling. The objective of this systematic review was to assess the 
frequency of hair loss in patients with acne vulgaris on <0.5 mg/kg/d daily doses of isotretinoin versus the frequency 
of hair loss in patients with acne vulgaris on ≥0.5 mg/kg/d daily doses of isotretinoin. An Embase and MEDLINE 
search was conducted on July 15, 2020, in accordance with the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses guidelines. The review focused on acne vulgaris patients. The treatment of acne vulgaris is the 
most common use of isotretinoin, and the population is typically younger and with fewer comorbidities. Twenty-two 
studies reported hair loss with oral isotretinoin treatment. A frequency analysis suggested that patients with acne 
vulgaris on <0.5 mg/kg/d of isotretinoin experienced hair loss at a frequency of 3.2% (n = 18/565) compared with 
those on ≥0.5 mg/kg/d, who experienced hair loss at a frequency of 5.7% (n = 192/3375). Inferential statistics were 
not possible. Physicians should consider counseling patients about the risk of telogen effluvium prior to drug initiation, 
as is commonly done for other side effects. The potential trend of increased hair loss frequency at a higher daily 
dosing warrants further investigation using higher-quality research. 
Download Reference Document 
 
The association between acne care provision and quality of life: A cross-sectional survey. de Vries F, Driessen 
R, Tjin E, et al. Health Sci Rep. 2022 Feb 8;5(2):e487. doi: 10.1002/hsr2.487. eCollection 2022 Mar. 
https://pubmed.ncbi.nlm.nih.gov/35155828/   
Background and aims: It has been suggested that professional acne care can be effective not only in reducing clinical 
signs but also in improving quality of life (QOL). This study aims to reach a better understanding of the association  
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between QOL and professional acne care. The study also investigates other factors that might influence QOL such 
as age, gender, and acne severity. Methods: Between 2019 and 2020, a cross-sectional survey-based study was 
conducted among 362 acne patients. Data were collected by the Cardiff Acne Disability Index (CADI) and a Global 
QOL scale. Analysis of covariance (ANCOVA) and post hoc comparisons were conducted to analyze the association 
between professional acne care and health related QOL. Results: No statistically significant differences were found 
in QOL measured by CADI among patients visiting the four investigated acne caregivers (mean CADI score: 
dermatologist, 4.49; GPs, 4.42; dermal therapist, 4.07; beautician, 4.20, P = .24). However, the impact of the treatment 
on the QOL, which was measured by the level of Global QOL improvement before and after care, demonstrated a 
statistically significant improvement when attending a dermatologist, compared to the care provided by beauticians 
(Global QOL improvement: dermatologist, 1.50; GP, 1.01; dermal therapist, 1.10; beautician, 0.54, P = .05). Females 
experienced a more impaired acne related QOL than males (P = .05), and increased acne severity was associated 
with a more impaired QOL (P < .05). Conclusions: This study delineated factors that influence QOL in acne patients. 
As the QOL was not associated with the type of caregiver, the greatest QOL improvement before and after care was 
achieved after medical treatment by the dermatologist. Females and individuals dealing with more severe types of 
acne experienced a more impaired acne related QOL. It is recommended to take these factors into account in acne 
management to optimize professional treatment in line with patient needs. 
Download Reference Document 
 
Topical dapsone in the treatment of acne: A systematic review. Nickles MA, Lake E. Int J Dermatol. 2022 Feb 7. 
doi: 10.1111/ijd.16074. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/35132625/   
Background: Acne is one of the most common dermatological disorders. Initial therapies for acne include topical 
retinoids, benzoyl peroxide, and topical clindamycin. However, patients who fail initial therapies may benefit from 
alternative topicals, including dapsone gel. Objective: To analyze the current literature studying the efficacy of topical 
dapsone in the treatment of acne. Methods: PubMed, Embase, and Cochrane Library were systematically searched 
for clinical trials examining the efficacy of topical dapsone in the treatment of acne. Results: Fourteen studies were 
included in the analysis. Dapsone monotherapy showed a treatment success rate of 40.1-69.4% for dapsone gel 5% 
and 29.8-47.0% for dapsone gel 7.5% when used for 12-16 weeks. In all studies, inflammatory lesions decreased by 
a larger percentage than noninflammatory or total lesions. Dapsone gel was also studied in combination with various 
other acne treatments, including doxycycline, oral isotretinoin, benzoyl peroxide, and topical retinoids. While mild 
treatment-related adverse effects, most commonly consisting of skin irritation, occurred in 2.0-75.0% of participants, 
no major treatment-related adverse effects were reported. Limitations: Limitations of the study include variable 
treatment regimens making it difficult to compare results across studies. Additionally, adverse effects and skin irritation 
were reported differently, and potential selection biases exist in the randomized trials. Conclusion: Dapsone gel offers 
a safe and promising alternative therapy for patients with difficult to treat acne or those who experience adverse 
effects to first-line therapies. 
 
Hidradenitis suppurativa: a review of current treatment options. Lewandowski M, Świerczewska Z, Barańska-
Rybak W. Int J Dermatol. 2022 Feb 6. doi: 10.1111/ijd.16115. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/35128643/   
Hidradenitis suppurativa (HS) is a chronic, progressive, debilitating, recurrent inflammatory skin disease characterized 
by the occurrence of very severe, persistent, painful nodules, abscesses, and fistulas, most commonly found in the 
skin folds of the axilla, groin, gluteal, and perianal areas. The pathogenesis of HS is still not completely understood; 
currently, it is considered to be an immune-mediated inflammatory illness (IMID). Due to the significant decrease in 
the patients' quality of life and a delayed beginning of a treatment, the selection of the appropriate therapy is extremely  
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important in these patients. Regardless of the fact that there are multiple treatment options for HS, no uniformly 
effective therapy has been found. All the guidelines underline the need for a multidisciplinary approach to the disease, 
which enables providers to create the right management of HS. This article aims to provide updates on the current 
treatment options of acne inversa to raise awareness and improve the management of the disease. 
 
Female adult acne and androgen excess: A report from the Multidisciplinary Androgen Excess and PCOS 
Committee. Carmina E, Dreno B, Lucky WA, et al. J Endocr Soc. 2022 Feb 6;6(3):bvac003. doi: 
10.1210/jendso/bvac003. eCollection 2022 Mar 1. https://pubmed.ncbi.nlm.nih.gov/35155970/   
In endocrine and reproductive endocrine literature, adult female acne is considered as a possible clinical expression 
of hyperandrogenism, with most polycystic ovary syndrome (PCOS) guidelines considering acne as a condition of 
androgen excess. Adult female acne, however, in the dermatological literature is considered as an inflammatory skin 
disease and new guidelines on adult female acne have been produced by dermatological societies, with little 
perspective from any endocrine or reproductive endocrine points of view. An expert task force was appointed by the 
AE-PCOS society to determine the current state of knowledge and provide evidence-based recommendations that 
could be valid for all specialists taking care of female adult acne. The following are the recommendations (level of 
evidence A or B): (1) diagnosis of female adult acne is mainly clinical, but a grading tool is needed for optimizing the 
treatment; (2) measurement of serum androgen values (total testosterone, free testosterone, and 
dehydroepiandrosterone sulfate) by high-quality assays is recommended in all women with adult acne; (3) in women 
with adult acne and proven hyperandrogenism, oral combined estroprogestins should be added to the topical or 
systemic treatment of acne, independently of severity of acne; (4) all second- and third-generation estroprogestins 
may be used, independently of the estrogen dose and progestin component; (5) spironolactone may be added to 
estroprogestins in women with moderate or severe hyperandrogenic adult acne, not responding to usual treatments; 
(6) estroprogestins may be used in nonhyperandrogenic patients with adult acne as second-line therapy. 
 
Acne detection and severity evaluation with interpretable convolutional neural network models. Wen H, Yu 
W, Wu Y, et al. Technol Health Care. 2022 Jan 28. doi: 10.3233/THC-228014. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/35124592/   
Background: Acne vulgaris is one of the most prevalent skin conditions, which harms not only the patients' 
physiological conditions, but also their mental health. Early diagnosis and accurate continuous self-monitoring could 
help control and alleviate their discomfort. Objective: We focus on the development and comparison of deep learning 
models for locating acne lesions on facial images, thus making estimations on the acne severity on faces via medical 
criterion. Methods: Different from most existing literature on facial acne analysis, the considered models in this study 
are object detection models with convolutional neural network (CNN) as backbone and has better interpretability. 
Thus, they produce more credible results of acne detection and facial acne severity evaluation. Results: Experiments 
with real data validate the effectiveness of these models. The highest mean average precision (mAP) is 0.536 on an 
open-source dataset. Corresponding error of acne lesion counting can be as low as 0.43 ± 6.65 on this dataset. 
Conclusions: The presented models have been released to public via deployed as a freely accessible WeChat applet 
service, which provides continuous out-of-hospital self-monitoring to patients. This also aids the dermatologists to 
track the progress of this disease and to assess the effectiveness of treatment. 
Download Reference Document 
 
Maskne: The epidemic within the pandemic: From diagnosis to therapy. Spigariolo CB, Giacalone S, Nazzaro 
G. J Clin Med. 2022 Jan 26;11(3):618. doi: 10.3390/jcm11030618. https://pubmed.ncbi.nlm.nih.gov/35160071/   
Maskne, a newly coined term deriving from the contraction of mask-related acne, is a form of mechanical acne  
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resulting from continuous textile-skin adherence and friction. Prolonged mask use heats up the face environment, 
thus modifying skin microbiota and sebum production. Although effective prevalence is unknown, since the pandemic 
began and the prolonged use of masks was extended to the general population, maskne has been a frequent topic 
of consultation among dermatologists. This term has been successfully introduced into common language, with more 
than 200,000 hashtags on social media, where it is also possible to find "home remedies" that can worsen this 
dermatosis. The aim of this paper is to discuss the pathogenesis, address clinicians on the correct differential 
diagnoses among facial dermatoses and move towards the correct therapy. 
Download Reference Document 
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