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Industry News 
 
Upsher-Smith introduces isotretinoin capsules in US. October 19, 2021. DermWire, Practical Dermatology. 
https://practicaldermatology.com/news/upsher-smith-introduces-isotretinoin-capsules-in-us?c4src=news-
landing:feed   
AB2-rated to the branded product Absorica®, capsules are available in 10mg, 20mg, 30mg, and 40mg strengths. 
Isotretinoin capsules AB2-rated to the branded product Absorica® (isotretinoin) are now available in 10mg, 20mg, 
30mg, and 40mg strengths from Upsher-Smith Laboratories. The launch is the result of  a multi-year, multi-product 
collaboration between Upsher-Smith and New Zealand-based, Douglas Pharmaceuticals, a leading global producer 
of isotretinoin. Upsher-Smith will distribute the four strengths of Isotretinoin Capsules under its own label and has also 
entered into a Private Label Supply and Distribution Agreement with Mayne Pharma. Based on the agreement, Mayne 
Pharma will serve as Upsher-Smith's private label distribution partner in the US for Isotretinoin Capsules 
manufactured under the Upsher-Smith abbreviated new drug application. "The launch of Isotretinoin Capsules marks 
an important milestone as we continue to grow and diversify our product portfolio," says Rusty Field, President and 
CEO, Upsher-Smith. "This product is among others that we've developed through our collaboration with Douglas. In 
addition, our supply and distribution agreement with Mayne Pharma has the potential to significantly impact this 
market given the company's established network of healthcare professionals and vast experience in this market." The 
isotretinoin capsule market had US sales of approximately $157 million for the 12 months ending July 2021 according 
to IQVIA. 
 

New Medical Research 
 
Ethosomes-based gel formulation of karanjin for treatment of acne vulgaris: in vitro investigations and 
preclinical assessment. Ansari SA, Qadir A, Warsi MH, et al. 3 Biotech. 2021 Nov;11(11):456. doi: 10.1007/s13205-
021-02978-3. Epub 2021 Oct 7. https://pubmed.ncbi.nlm.nih.gov/34631355/   
The aim of the present study was to develop and characterize karanjin-loaded ethosomes-based gel formulation for 
enhanced topical delivery and effective therapy of skin acne. Karanjin-loaded ethosomes (K-ETH) presented a 
nanometric size of 140.87 ± 2.35 nm, entrapment of 71.41 ± 2.74% and enhanced permeation with 1.9 times increase 
in the flux and 2.4 times higher skin deposition compared to the hydro-ethanolic solution of karanjin. The DSC analysis 
confirmed successful entrapment of the karanjin within the ethosomes. The developed ethosomes were incorporated 
in the carbopol gel for adequate application on the skin surface. The ethosomal gel (K-EGF) also exhibited greater 
penetration in the rat skin as revealed by CLSM. The optimized K-EGF formulation was non-irritant to the skin as 
evident by Draize score test and histopathological examination. The highest zone of inhibition, 30.0 ± 1.52 mm and 
36.22 ± 0.57 mm was produced by the K-EGF against Propionibacterium acnes and Staphylococcus epidermidis, 
respectively, indicating substantial antibacterial properties of the K-EGF. DPPH assay indicated its potent antioxidant 
effects. Substantial anti-inflammatory effects in the carrageenan-induced edema in the rat paw were evident with 
inhibition of rat paw edema by 66.66% and 70.37% upon application of K-EGF and standard anti-inflammatory agent, 
respectively. Anti-acne effects were also evident with K-EGF treatment with significant decrease in number and size 
of sebaceous gland units in dermis. Overall, the above findings vouch for a therapeutic opportunity to improve topical 
delivery of karanjin in acne treatment employing ethosomal gels as the promising carrier system. 
 
 
 

https://practicaldermatology.com/news/upsher-smith-introduces-isotretinoin-capsules-in-us?c4src=news-landing:feed
https://practicaldermatology.com/news/upsher-smith-introduces-isotretinoin-capsules-in-us?c4src=news-landing:feed
https://pubmed.ncbi.nlm.nih.gov/34631355/
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Efficacy and safety of a fixed-dose clindamycin phosphate 1.2%, benzoyl peroxide 3.1%, and adapalene 0.15% 
gel for moderate-to-severe acne: A randomized phase II study of the first triple-combination drug. Stein Gold 
L, Baldwin H, Kircik LH, et al. Am J Clin Dermatol. 2021 Oct 21. doi: 10.1007/s40257-021-00650-3. Online ahead of 
print. https://pubmed.ncbi.nlm.nih.gov/34674160/   
Background: A three-pronged approach to acne treatment-combining an antibiotic, antibacterial, and retinoid-could 
provide greater efficacy and tolerability than single or dyad treatments, while potentially improving patient compliance 
and reducing antibiotic resistance. Objectives: We aimed to evaluate the efficacy and safety of triple-combination, 
fixed-dose topical clindamycin phosphate 1.2%/benzoyl peroxide (BPO) 3.1%/adapalene 0.15% (IDP-126) gel for the 
treatment of acne. Methods: In a phase II, double-blind, multicenter, randomized, 12-week study, eligible participants 
aged ≥ 9 years with moderate-to-severe acne were equally randomized to once-daily IDP-126, vehicle, or one of three 
component dyad gels: BPO/adapalene; clindamycin phosphate/BPO; or clindamycin phosphate/adapalene. 
Coprimary endpoints were treatment success at week 12 (participants achieving a ≥ 2-grade reduction from baseline 
in Evaluator's Global Severity Score and clear/almost clear skin) and least-squares mean absolute changes from 
baseline in inflammatory and noninflammatory lesion counts to week 12. Treatment-emergent adverse events and 
cutaneous safety/tolerability were also assessed. Results: A total of 741 participants were enrolled. At week 12, 52.5% 
of participants achieved treatment success with IDP-126 vs vehicle (8.1%) and dyads (range 27.8-30.5%; P ≤ 0.001, 
all). IDP-126 also provided significantly greater absolute reductions in inflammatory (29.9) and noninflammatory (35.5) 
lesions compared with vehicle or dyads (range inflammatory, 19.6-26.8; noninflammatory, 21.8-30.0; P < 0.05, all), 
corresponding to > 70% reductions with IDP-126. IDP-126 was well tolerated, with most treatment-emergent adverse 
events of mild-to-moderate severity. Conclusions: Once-daily treatment with the novel fixed-dose triple-combination 
clindamycin phosphate 1.2%/BPO 3.1%/adapalene 0.15% gel demonstrated superior efficacy to vehicle and all three 
dyad component gels, and was well tolerated over 12 weeks in pediatric, adolescent, and adult participants with 
moderate-to-severe acne. 
Download Reference Document 
 
Isotretinoin-Delonix polymeric nanoparticles: Potentials for skin follicular targeting in acne treatment. 
Tolulope Ogunjimi A, Chahud F, F V Lopez R. Int J Pharm. 2021 Oct 21;121217. doi: 10.1016/j.ijpharm.2021.121217. 
Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/34688848/   
In acne management, oral isotretinoin (IST) is associated with various untoward systemic effects, while its topical 
formulation has irritation side effects. Delonix(DLX) is a natural galactomannan derived from Delonix regiaseed that 
can fabricate nanoparticles for topical skin delivery. This study aims to develop IST-DLX nanoparticles and assess 
their prospects for acne treatment. Fluorescent-DLX nanoparticles (made with a lipophilic BODIPY dye) or IST-DLX 
nanoparticles were prepared and characterized. BODIPY-DLX nanoparticles' skin distribution and IST-DLX 
nanoparticles' in-vitro targeting were assessed in pig ear skin, inflammatory modulation was assessed in AMJ-2 
macrophage cells, while skin penetration and irritation were assessed in Wistar rats. IST-DLX nanoparticles had ≈230 
nm, negative zeta potential, and ≈30% encapsulation efficiency. Confocal showed BODIPY in DLX nanoparticles 
accumulated in hair follicles as compared to BODIPY solution. IST-DLX nanoparticles released ≈37% IST over 48 h 
and increased IST 3-fold in hair follicles compared to IST solution. IST-DLX nanoparticles suppressed IL-6 expression 
in cells and reduced photo-irritation in Wistar rats compared to IST solution. In conclusion, IST-DLX nanoparticles 
may target and deliver adequate IST to skin layers associated with acne, avoid systemic penetration, modulate 
inflammatory pathogenic acne stage and prevent IST topical photo-irritation. 
 
 

https://pubmed.ncbi.nlm.nih.gov/34674160/
https://files.constantcontact.com/c2fa20d1101/4af31d7a-dea1-499d-a6a1-627bdfea1385.pdf
https://pubmed.ncbi.nlm.nih.gov/34688848/
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Colchicine improves clinical outcomes and quality of life in hidradenitis suppurativa patients: A retrospective 
study. Liakou AI, Kontochristopoulos G, Agiasofitou E, et al. J Clin Med. 2021 Oct 15;10(20):4742. doi: 
10.3390/jcm10204742. https://pubmed.ncbi.nlm.nih.gov/34682864/   
Introduction: Hidradenitis suppurativa (HS) is a chronic inflammatory skin disorder of the follicular epithelium. The aim 
of the study was to investigate the effectiveness of colchicine on the clinical outcomes of HS patients, and to evaluate 
wither colchicine as monotherapy or in combination with doxycycline would provide better outcomes. Methods: A 
retrospective study was conducted including 44 patients with established HS, divided into three groups. The first group 
(n = 15 patients) received colchicine as monotherapy, the second group (n = 14 patients) received colchicine and 
doxycycline 100 mg/d, while the third group (n = 15 patients) received colchicine and doxycycline 40 mg/d. Disease 
severity during treatment was assessed at baseline and follow-up, using the Hurley Scoring System and the 
International Hidradenitis Suppurativa Severity Score System (IHS4). All patients were also asked to complete a 
Dermatology Life Quality Index (DLQI) questionnaire. These scores were compared among the study groups. Results: 
The DLQI and IHS4 scores significantly improved after treatment with colchicine (p < 0.001) in all groups. All colchicine 
regimes, including the single colchicine regime, colchicine plus doxycycline 100 mg regime, and colchicine plus 
doxycycline 40 mg regime, resulted in significant improvements in the DLQI and IHS4 scores (p < 0.001). Clinical 
improvement based on DLQI and IHS4 scores was similar in all groups. None of the patients had to discontinue the 
treatment due to adverse events. Discussion: In conclusion, our findings suggest that colchicine may improve clinical 
severity and quality of life in HS patients, either as monotherapy or in combination with doxycycline, both at 
antimicrobial (100 mg) and sub-antimicrobial (40 mg) doses. 
Download Reference Document 
 
The effect of depression on treatment adherence among a sample of Saudi patients diagnosed with acne 
vulgaris. Alghofaili A, Alolayan S, Alhowail A, et al. Clin Cosmet Investig Dermatol. 2021 Oct 14;14:1497-1506. doi: 
10.2147/CCID.S335007. eCollection 2021. https://pubmed.ncbi.nlm.nih.gov/34675585/   
Purpose: Acne vulgaris is an inflammatory disorder of the skin and is the most common dermatological disease, 
affecting all ages and races. Acne is known to be associated with depression. This study aimed to assess the impact 
of depression on patient adherence to acne vulgaris treatment using The Expectation Confirmation Theory (ECT). 
Patients and methods: This cross-sectional study was conducted with 204 patients with acne using four scales 
(depression, satisfaction, intention to adhere to acne medication, and control for confirmation). ECT scales were used 
to assess patient satisfaction and intention to adhere to medication. Demographic data were also collected, and 
descriptive and analytical statistical analyses were performed. Results: A total of 204 questionnaires were completed. 
The mean age of the respondents was 25 ± 7.2. The majority were female; 167 (83.50%). Multiple linear regression 
analysis indicated a negative association between depression (β= -0.121, p = 0.033; 95% CI, -0.232 to -0.009) and 
satisfaction, when holding other variables constant, and the expected medication effect (confirmation) had a positive 
association with satisfaction (β= 0.334, p< 0.001; 95% CI, 0.202 to 0.466), keeping all other factors constant. Male 
sex was negatively associated with satisfaction (β= -2.388, p= 0.015; 95% CI -4.303 to -0.473), while keeping all other 
covariates constant. Residence in central provinces was a significant predictor of satisfaction (β= 2.562, p= 0.004; 
95% CI, 0.832 to 4.292), when holding other factors constant. After conducting a simple linear regression, a positive 
significant association was found between adherence and satisfaction (β = 0.1713; 95% CI, 0.068 to 0.274). 
Conclusion: Adherence is the cornerstone for a successful treatment plan and prevention of relapse or treatment 
failure, and satisfaction is an essential indicator for improving health policies and implementing social service 
provisions. 
Download Reference Document 
 

https://pubmed.ncbi.nlm.nih.gov/34682864/
https://files.constantcontact.com/c2fa20d1101/9d5b5dcd-39d8-4410-9af2-3445c553e393.pdf
https://pubmed.ncbi.nlm.nih.gov/34675585/
https://files.constantcontact.com/c2fa20d1101/1467b7f9-64df-4339-b711-beb2218e8179.pdf
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Acne scar treatment using high-energy fractional nanosecond Q-switched 1064 nm laser. Mani N, Zorman A. 
J Cosmet Dermatol. 2021 Oct 14. doi: 10.1111/jocd.14534. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/34648683/   
Aims: The objective of this study was to evaluate the effectiveness and safety of high-energy ablative fractional 
nanosecond Q-switched 1064 nm laser therapy for acne scars. Material and methods: Forty-six patients aged from 
16 to 69 years and of Fitzpatrick skin type from 2 to 4 were included in this retrospective study. Multiple passes were 
delivered with a fractional 1064-nm handpiece at high energy. Results were evaluated using blinded analysis of patient 
before and after photographs and also by evaluating patient satisfaction. Results: Most patients (75%) were improved 
or very improved according to blinded evaluation. Patient satisfaction was high. No hypo/hyperpigmentation, scarring, 
or any other side effects were reported by any of the patients. Conclusions: The study demonstrated good clinical 
outcomes in facial acne scar management with a high patient satisfaction rate and no adverse side effects. 
Download Reference Document 
 

Efficacy, tolerability, and safety of montelukast versus finasteride for the treatment of moderate acne in 
women: A prospective, randomized, single-blinded, active-controlled trial. Rokni GR, Mohammadnezhad F, 
Saeedi M, et al. J Cosmet Dermatol. 2021 Oct 14. doi: 10.1111/jocd.14462. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/34648685/   
Background: Acne is a chronic inflammatory skin disease which involves the pilosebaceous unit. Tissue inflammation 
is one of the crucial mechanisms, amongst others. Of the various cytokines, leukotriene B4 (LT-B4) is the most potent 
leucocyte chemotactic mediator. Montelukast is an antagonist of the LT-B4 receptor. Finasteride is an antiandrogen 
which specifically inhibits the 5α-reductase enzyme. Aims: This study aimed at comparing the efficacy, tolerability and 
safety of montelukast versus finasteride in the treatment of moderate acne in women. Patients/method: This 
randomized, single-blinded, prospective trial over 12 weeks recruited 65 female subjects with moderate acne vulgaris 
(Global Acne Grading System Scale) for evaluation. One group (n = 30) received oral montelukast (10 mg PO daily), 
while the second group (n = 25) received oral finasteride (2.5 mg PO daily) in combination with topical clindamycin 
2% solution. Lesion count and acne severity were evaluated at time intervals of 0 (baseline), 4, 8, and 12 weeks. 
Adverse effects of the drugs were noted. Results: Both lesion count and severity of acne decreased significantly after 
treatment in both the groups as compared to the baseline. The acne severity score reached from 33.93 in time zero 
to 20.6 in the 12th week and 35.71 at baseline to 16.43 at the end of treatment in the Montelukast and Finasteride 
groups, respectively. Side effects were noted in 3 patients and 2 patients in the monteleukast and finasteride group, 
respectively, which were transient and non-serious in nature proving the satisfactory tolerability and safety of these 
two drugs. Conclusion: The results of this study show that both montelukast and finasteride have good efficacy in the 
treatment of acne. Finasteride has more efficacy than montelukast for treating moderate acne in normo-androgenic 
women. 
Download Reference Document 
 

An in vivo model of postinflammatory hyperpigmentation and erythema: Clinical, colorimetric, and molecular 
characteristics. Vellaichamy G, Kohli I, Zubair R, et al. Br J Dermatol. 2021 Oct 8. doi: 10.1111/bjd.20804. Online 
ahead of print. https://pubmed.ncbi.nlm.nih.gov/34625951/   
Background: Post-inflammatory hyperpigmentation (PIH) is a common, acquired pigmentary disorder of the skin 
associated with significant quality of life impairment, especially in skin of color individuals. Current treatment for PIH 
is limited, largely due to a poor understanding of disease pathogenesis and the lack of a representative disease 
model. Objectives: This study is intended to further develop, update, and validate our previously designed in vivo 
model of acne-induced PIH/post-inflammatory erythema (PIE) using different concentrations of trichloroacetic acid 
(TCA), a medium-depth chemical peel. Methods: 29 patients with skin types I-VI and clinician-confirmed presence of 

https://pubmed.ncbi.nlm.nih.gov/34648683/
https://files.constantcontact.com/c2fa20d1101/073806c5-ed64-4b63-b31a-5d70ca06fa73.pdf
https://pubmed.ncbi.nlm.nih.gov/34648685/
https://files.constantcontact.com/c2fa20d1101/0c3edd6d-c7a2-42f1-a6c3-d0813f3e1688.pdf
https://pubmed.ncbi.nlm.nih.gov/34625951/
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two or more truncal acne pustules and PIH/PIE were included. On the basis of IGA, CPP, colorimetry, and skindex, 
we (2) experimentally determine an optimum TCA-concentration and assess our model's ability to exhibit a dose-
response relationship between degree of inciting insult and severity of resulting pigmentation. We also (3) perform 
differential microRNA profiling and pathway analysis to explore the potential of microRNAs as molecular adjuncts to 
our model. Results: Application of 30% TCA produced lesions indistinguishable from acne-induced PIH and PIE 
lesions on the basis of colorimetry data without causing epidermal necrosis. Application of progressively increasing 
TCA doses from 20%-30% resulted in concentration-dependent increases in CPP, IGA, and colorimetry scores at all 
time points during the study. miRNA-31 and miRNA-23b may play a role in PIH pathogenesis, though further validation 
is required. Conclusions: Our TCA-based in vivo model, using TCA concentrations between 20-30% with an optimum 
of 30%, enables the quantitative assessment of the pigmentary response to varying degrees of cutaneous 
inflammation in a fashion that mirrors natural acne-induced PIH and PIE. 
Download Reference Document 
 

The surgical management of hidradenitis suppurativa in the United Kingdom: A national survey of care 
pathways informing the THESEUS study. Howes R, Ingram JR, Thomas KS, et al. J Plast Reconstr Aesthet Surg. 
2021 Sep 20;S1748-6815(21)00422-8. doi: 10.1016/j.bjps.2021.08.038. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/34674976/   
Background: The evidence-base underpinning treatment efficacy and effectiveness for hidradenitis suppurativa (HS) 
is limited, as has been highlighted in the wide-ranging research priorities established by a James Lind Alliance priority-
setting partnership (PSP). Understanding the landscape of surgical practice is a key step towards tackling undesired 
variation in care and resolving treatment uncertainties. This survey of current surgical practice aimed to describe care 
pathways involving surgeons for the management of HS and surgical approaches to management. Methods: In the 
development of the prospective cohort Treatment of Hidradenitis Suppurativa Evaluation Study (THESEUS), a 
bespoke electronic surgeon survey was conducted to describe variation in care pathways and surgical preferences in 
the management of HS. This was disseminated to a pre-defined denominator list of surgeons using local collaborators 
through the reconstructive surgery trials network (RSTN). Results: Key results were small numbers of surgeons 
working in formal multidisciplinary teams (MDTs) (8/198, 4%), heterogeneity of first-line intervention, low rates of 
guideline endorsed treatments (laser and deroofing in particular), variation in wound closure methods and follow-up 
length, and that over half of respondents do not use well-validated outcome instruments to determine treatment 
success/failure (110/198, 56%). Conclusions: This survey demonstrated variation in care, which is likely to be 
undesirable. Surgeons treating HS patients might consider developing MDTs or referring patients to those with an 
interest in HS and considering routine outcome measurement. Such steps might reduce variation, increase 
standardization of care and improve access to specific treatments. 
 

Clinical efficacy of tanshinone capsules combined with varying concentrations of 5-ALA-PDT in the treatment 
of cystic acne. Yao Y, Zuo J, Chen L. Am J Transl Res. 2021 Sep 15;13(9):10816-10822. eCollection 2021. 
https://pubmed.ncbi.nlm.nih.gov/34650760/   
Objective: To investigate the clinical effectiveness and safety of tanshinone capsules combined with varying 
concentrations of 5-aminoketovaleric acid photodynamic therapy (5-ALA-PDT) in the treatment of cystic acne. 
Methods: A total of 97 patients with cystic acne treated in our hospital were enrolled in the study and divided into 
group A (n = 34, tanshinone capsules combined with 5% 5-ALA-PDT), group B (n = 31, tanshinone capsules combined 
with 7.5% 5-ALA-PDT), and group C (n = 32, tanshinone capsules combined with 10% 5-ALA-PDT). The number of 
skin lesions, the global acne grading system (GAGS) scores, the clinical effectiveness, the adverse reactions, and  
the recurrence rates were compared among the three groups. Results: The number of skin lesions and the GAGS 
scores were lower in all three groups at two weeks, one month, and three months of treatment (P<0.05), and the 

https://files.constantcontact.com/c2fa20d1101/97b8ba5b-89b0-45a5-ac5a-d281357d82da.pdf
https://pubmed.ncbi.nlm.nih.gov/34674976/
https://pubmed.ncbi.nlm.nih.gov/34650760/
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numbers of skin lesions in groups B and C were significantly lower than the number in group A (P<0.05). The clinical 
effectiveness in groups B and C was better than it was in group A (P<0.05), and the overall effective rates in groups 
B and C (87.10% and 87.50%) were significantly higher than the overall effective rate in group A (41.18%) (P<0.05). 
The adverse reaction rates in groups A and B (5.88% and 6.45%) were significantly lower than the adverse reaction 
rate in group C (25.00%) (P<0.05), and the recurrence rate in group A (17.65%) was significantly higher than the 
recurrence rates in groups B and C (3.23% and 0.00%) (P<0.05). Conclusions: Tanshinone capsules combined with 
7.5% 5-ALA-PDT showed the optimal clinical effectiveness and safety in the treatment of cystic acne. 
Download Reference Document 
 

Treatment of acne vulgaris by topical spironolactone solution compared with clindamycin solution. Noaimi A, 
Al-Saadi SR. Cureus. 2021 Aug 31;13(8):e17606. doi: 10.7759/cureus.17606. eCollection 2021 Aug. 
https://pubmed.ncbi.nlm.nih.gov/34646657/   
Background: Acne vulgaris is a common skin problem that is encountered in daily clinical work, affecting mostly the 
adolescent and young adult age group. Many topical therapies have been used in the treatment of mild to moderate 
types of acne vulgaris. However, none of these modalities is uniformly effective; furthermore, acne vulgaris is also 
associated with relapse and many topical side effects. Objective: To compare the effectiveness and side effects of 
topical 2% spironolactone solution and 1.5% clindamycin solution in the treatment of mild to moderate acne vulgaris. 
Material and methods: This was a single-blinded therapeutic clinical comparative study conducted at the Dermatology 
Center at Medical City in Baghdad, Iraq, from April 2019 to March 2020. Sixty-eight patients with mild to moderate 
acne vulgaris on the face were included. All sociodemographic data related to the disease were recorded for each 
patient. Patients were divided into two groups according to the type of therapy: group A (35 patients) used 2% 
spironolactone solution and group B(33 patients) used 1.5% clindamycin solution. All cases in both groups were 
instructed to use the solutions twice a day for 12 weeks in the same manner. Patients were seen every two weeks to 
evaluate the response to therapy and to report any topical side effects; then, follow-up was carried out for one month 
after cessation of therapy to evaluate relapse. Results: Spironolactone solution significantly decreased comedone 
count (p < 0.0001), while the clindamycin solution had no effect on comedones. Although spironolactone was slower 
than clindamycin solution in reaching the maximum therapeutic effect, the reduction in papules was comparable to 
that of clindamycin, but it exhibited a greater reduction of pustules (p > 0.05) and the Acne Severity Index (ASI; p > 
0.05). Patients in the spironolactone group were more satisfied than those in the clindamycin group. Only minimal 
local side effects were reported in both groups that did not require cessation of therapy. Conclusion: Spironolactone 
solution is an effective and well-tolerated topical treatment for mild to moderate acne vulgaris and is superior to 
clindamycin solution. 
Download Reference Document 
 

Prevalence of helicobacter pylori infection among rosacea and chronic spontaneous urticaria patients in a 
tertiary hospital in Riyadh, Saudi Arabia. AlBalbeesi A, Alsalman H, Alotaibi H, et al. Cureus. 2021 Aug 
31;13(8):e17617. doi: 10.7759/cureus.17617. eCollection 2021 Aug. https://pubmed.ncbi.nlm.nih.gov/34646668/   
Background: The multifactorial nature of rosacea and chronic spontaneous urticaria (CSU) pathogenesis complicates 
the achievement of satisfactory treatment outcomes. 13C urea breath test (UBT) has been identified as an accurate, 
non-invasive, and quick procedure to detect the presence of Helicobacter pylori (H. pylori) with high sensitivity and 
specificity. Objective: In this study, we aim to assess the correlation between H. pylori infection and rosacea and CSU 
patients. Methods: A cross-sectional, observational study was conducted on patients with rosacea and CSU in the  
dermatology clinic at King Khalid University Hospital in Riyadh, Saudi Arabia. History and physical examination were 
performed by a dermatologist. H. pylori 13C-UBT detection was performed in all subjects. Results: In total, 114 
patients were included in this current study, with 41 rosacea and 73 urticaria patients. The vast majority of our subjects 

https://files.constantcontact.com/c2fa20d1101/afc96234-f3be-4640-bf53-cbf3a8db3872.pdf
https://pubmed.ncbi.nlm.nih.gov/34646657/
https://files.constantcontact.com/c2fa20d1101/e714ccba-3c24-429c-8a2d-227a6f7470c0.pdf
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were females (96.5%). The mean (±SD) age was 42.3 (±12.7). More than half (58.8%) of the examined samples were 
positive for 13C-UBT; however, positive results were significantly higher in the rosacea patients (73.2%) compared to 
the urticaria group (50.7%), with a p-value of 0.019. Conclusion: Our findings underline the significant association of 
H. pylori with rosacea and CSU regardless of the presence or absence of gastrointestinal symptoms. We thus 
recommend the inclusion of H. pylori testing in the routine workup of CSU and rosacea patients. 
Download Reference Document 
 

Double-blind, randomized controlled trial comparing the use of microneedling alone versus chemical peeling 
alone versus a combination of microneedling and chemical peeling in the treatment of atrophic post-acne 
scars. An assessment of clinical effectiveness and patients' quality-of-life. Pakla-Misiur A, Grochowiec M, 
Lesiak A, Bednarski IA. Postepy Dermatol Alergol. 2021 Aug;38(4):629-635. doi: 10.5114/ada.2021.108913. Epub 
2021 Sep 17. https://pubmed.ncbi.nlm.nih.gov/34658706/   
Introduction: Acne vulgaris is a common, chronic disease. One of the most commonly encountered complications of 
acne is permanent atrophic scarring. Treatment of atrophic scars includes fillers, dermabrasion, laser resurfacing, 
microneedling and peelings and it is often difficult to treat. In our double-blind randomized controlled trial (RCT), we 
investigated the synergistic effect of microneedling with the application of trichloroacetic acid, kojic acid and hydrogen 
peroxide in the treatment of atrophic acne scars. Aim: To assess the clinical effectiveness and patients' quality-of-life 
(HRQoL) after three types of atrophic post-acne scar treatment, namely microneedling alone (MN) vs chemical peeling 
alone (CP) vs. a combination of microneedling and chemical peeling (MN + CP). Material and methods: A total of 120 
patients were enrolled into the study following strict inclusion/exclusion criteria and randomized into the three 
treatment groups - MN, CP (a combination of trichloroacetic acid, kojic acid and hydrogen peroxide), and MN + CP. 
According to a preapproved protocol, each patient underwent four treatment sessions, each spread 20 days apart. 
Both pre- and post-treatment clinical status (using the Goodman-Baron scale; two expert raters blinded to the 
treatment used) and patients' HRQoL (using the Dermatology Life Quality Index) were assessed. Results: During the 
5-month recruitment period, a total of 120 patients were approached and agreed to take part in the study (94 females 
- 78.3% and 26 males) (mean age of 30.14 ±3.64 years; range: 18-45 years). Only in the MN + CP group there was 
a statistically significant improvement according to the G-B scale post-treatment (2.87 ±0.83 vs. 2.03 ±1.16 
respectively; p = 0.0005). Patients in all three treatment groups experienced a statistically significant improvement in 
their HRQoL post-treatment (all p's < 0.05). Conclusions: A combination of microneedling and chemical peeling 
produces the best, objectively measured effects in the treatment of atrophic post-acne scars. All examined treatments, 
even if not producing a clinically significant treatment outcome, improve patients' HRQoL. 
Download Reference Document 
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Guidance for the pharmacological management of acne vulgaris. Valente Duarte de Sousa IC. Expert Opin 
Pharmacother. 2021 Oct 22. doi: 10.1080/14656566.2021.1990263. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/34686076/   
Introduction: Many international guidelines and expert consensuses are available to help the clinician diagnose and 
treat acne vulgaris; however, a simplified practical guidance that integrates current existing published 
recommendations is still lacking. This article aims to give practical and simplified insight into the treatment of acne. 
Areas covered: Herein, the author discusses the treatment of comedonal, papulopustular and 
nodular/cystic/conglobate acne. The author also proposes a simplified treatment escalation strategy that is based on 
disease severity and extension, starting with topical treatments for mild cases and progressing over to systemic  
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therapies in more severe cases. Expert opinion: The ideal acne treatment would simultaneously and safely target all 
the pathogenic factors implicated in the appearance of acne lesions with minimal side effects. Since no such treatment 
currently exists, combination therapies are usually recommended for most types of acne. A major limitation in 
choosing an appropriate treatment plan is the discrepant use of classification systems across the published literature 
making it difficult to draw clear and succinct conclusions about the recommendations given. Acne is not a traditional 
infectious disease and so while antibiotics may improve symptoms, they do not reliably resolve the condition. Thus, 
there is currently a tendency to opt for antibiotic-sparing treatment strategies whenever possible. 
 

The use of light in the treatment of acne vulgaris - A review. Zdrada J, Stolecka-Warzecha A, Odrzywołek W, et 
al. J Cosmet Dermatol. 2021 Oct 21. doi: 10.1111/jocd.14506. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/34674364/   
Topical and oral antibiotic therapy is also a popular method of treatment. The effectiveness of this method is limited 
by the increasing resistance of bacteria to antibiotics. Over the decades since the introduction of antibiotics to treat 
acne, the resistance levels of bacteria have changed. This defense mechanism is developed evolutionarily. 
Modifications of antibiotic receptor sites, alteration of drug influx/efflux, or enzymatic degradation are common 
mechanisms used by bacteria to initiate and strengthen internal antibiotic resistance. The basic chromophores used 
in light therapy are hemoglobin, melanin, water bound to proteins, and porphyrins. Hemoglobin absorbs light mainly 
at 580 nm, while melanin absorbs the entire visible spectral range (400-750 nm). Porphyrins are aromatic compounds, 
classified as photosensitizing substances, intensively absorbing blue light, and to a lesser extent in long visible bands, 
such as orange and red light. Using IPL makes it possible to cover the maximum light absorption of porphyrins and 
hemoglobin, therefore it can be an effective tool in the treatment of inflammatory lesions in acne vulgaris. In view of 
the effectiveness of light therapy and its effect even on antibiotic-resistant bacteria, it is worth considering the 
possibility of using light therapy instead of antibiotic therapy. Due to the increasing resistance of bacteria to 
antimicrobials, they should be used with caution and as a last resort. The high-energy light treatment act only locally 
(unlike with antibiotics taken orally) and on a chromophore, such as melanin, hemoglobin, or porphyrins. 
 

Dapsone in hidradenitis suppurativa: A case series of 56 patients. López-Llunell C, Riera-Martí N, Gamissans 
M, Romaní J. Dermatol Ther. 2021 Oct 19;e15161. doi: 10.1111/dth.15161. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/34665504/   
Hidradenitis suppurativa (HS) is a chronic inflammatory disease with a challenging treatment. Current guidelines 
reserve dapsone as a third line agent for patients with mild to moderate HS. To our knowledge, only four small case 
series have been reported. The objective of this study was to assess the effectiveness and safety of dapsone in our 
clinical practice. A retrospective observational single-center study of 56 HS patients who underwent treatment with 
dapsone from May 1, 2015, to June 1, 2021, was performed. The Hidradenitis Suppurativa Clinical Response (HiSCR) 
scale was used to evaluate the response to treatment. Fifty-six patients were included, 66% of which were men, with 
a median age of 33 years. Most of them had mild or moderate disease and belonged to LC2 follicular phenotype. All 
patients had been refractory to first-line treatments. Dapsone was prescribed at doses of 50-150 mg/day. 62.5% of 
the patients achieved HiSCR after 12 weeks of treatment. No serious adverse reactions were detected. The median 
duration of treatment was 8 months. After multivariate analysis, an association was found between the presence of 
fistulous tracts and the risk of non-response to the drug. In four of the dapsone responders, oral retinoids were added 
to achieve a sustained response. Limitations include the retrospective and non-controlled nature of this study. In  
conclusion, dapsone is an effective and well-tolerated option for long-term HS treatment, and in this series, it was 
mainly chosen for patients with LC2 phenotype. It would be interesting to study combination with retinoids and other 
management options. 
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Cannabinoids interaction with transient receptor potential family and implications in the treatment of rosacea. 
Garbutcheon-Singh KB, Smith SD. Dermatol Ther. 2021 Oct 19. doi: 10.1111/dth.15162. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/34664381/   
With the recent interest in medical marijuana, research into cannabinoids is regaining wider attention. Cannabinoids 
are collectively a group of active compounds that can be produced by animals (endocannabinoids), plants 
(phytocannabinoids) or synthetically. By acting on a number of different receptors like cannabinoids receptors and 
transient receptor potential ion channel family, cannabinoids are known to modulate cutaneous inflammation, pain 
and itch. Rosacea is a highly prevalent disease and can be associated with a significant degree of morbidity 
associated with its symptom. Transient receptor potential ion channels are known to be triggered in rosacea and may 
underlie a portion of rosacea's pathophysiology. This article aims to detail the TRP channel pathways in rosacea and 
the known effects of cannabinoids on these pathways and further discussing the potential role of cannabinoids in 
treating rosacea. 
Download Reference Document 
 
Effect of blue light on acne vulgaris: A systematic review. Diogo MLG, Campos TM, Fonseca ESR, et al. Sensors 
(Basel). 2021 Oct 19;21(20):6943. doi: 10.3390/s21206943. https://pubmed.ncbi.nlm.nih.gov/34696155/   
Acne is a dermatosis that affects almost 90% of the adolescent population worldwide and its treatment is performed 
with retinoids, antimicrobials, acids, and topical or systemic antibiotics. Side effects such as skin irritation in addition 
to microbial resistance to antibiotics are the main side effects found. Phototherapy with blue light is being used as an 
alternative treatment. Our objective was to analyze the use of blue light to treat inflammatory acne. We conducted a 
systematic literature review, following the recommendation PRISMA (Preferred Reporting Items for Systematic 
Reviews and MetaAnalyses), including in the sample randomized clinical trial studies that compared blue light with 
another intervention as control. The research was carried out in the PUBMED and WEB of SCIENCE databases and 
the methodological quality of the studies evaluated were made by the Cochrane Collaboration Bias Risk Scale. After 
the exclusion of duplicates, the titles and abstracts of 81 articles were evaluated, and 50 articles were selected for full 
reading, including in the review at the end 8 articles. Studies have shown significant improvements in the overall 
picture of acne. It is concluded that despite the great potential in its use in the treatment of acne, there is a need for 
more detailed trials on the effect of blue light on the treatment of inflammatory acne. 
Download Reference Document 
 
Don't judge a book by its cover. "Steroid acne": An unrecognized role of malassezia and demodex? Melin A, 
Chosidow O, Foulet F, et al. J Eur Acad Dermatol Venereol. 2021 Oct 17. doi: 10.1111/jdv.17759. Online ahead of 
print. https://pubmed.ncbi.nlm.nih.gov/34657328/   
Glucocorticoids may cause inflammatory lesions on the face and trunk, often referred as "steroid acne". Clinical 
presentation -similar to folliculitis- and limited efficacy of common anti-acne treatments have led us to consider the 
pathogenic responsibility of infectious agents such as Malassezia and/or Demodex. 
 
Polycystic ovarian syndrome treated with individualized homeopathy: A case report. Lamba P, Sharma D, 
Sinnarkar VV. Altern Ther Health Med. 2021 Oct 15;AT6802. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/34653021/   
Introduction: Polycystic ovarian syndrome (PCOS) is a polygenic, multifactorial, syndromic disorder with reproductive, 
endocrine, and metabolic dysfunction seen in reproductive aged women (12-45 years). The exact cause is not known 
may involve increased luteinizing hormone, increased insulin levels, and a defect in androgen synthesis. The 
symptoms include anovulation, irregular menses, and hyperandrogenism. It is clinically manifested by hirsutism, acne,  
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and androgenic alopecia. Health care practitioners continue to seek a cure for PCOS as it is increasing in frequency 
and is one of the major causes of anovulatory infertility. Methods: The case was recorded in the gynecological 
department at the Homoeopathic Medical College and Research Centre. An 18- year-old female patient with PCOS 
was treated with individualized homeopathy (iHOM) medicine between 26th September 2019 and 26th November 
2020. During the follow-up visits, treatment outcomes were assessed. To assess whether the changes were due to 
homoeopathic medicine, an assessment using the modified Naranjo criteria was performed. Results: Over an 
observational period of 1 year, beneficial result from iHOM medicine was seen. This treatment method can be used 
by the physicians in the treatment of PCOS as a complementary health practice. Conclusion: Considering the multi-
factorial aetiology of PCOS, iHOM medicine with lifestyle modification is helpful in treating PCOS. 
 
Dermatology: How to manage acne vulgaris. Leung AK, Barankin B, Lam JM, et al. Drugs Context. 2021 Oct 
11;10:2021-8-6. doi: 10.7573/dic.2021-8-6. eCollection 2021. https://pubmed.ncbi.nlm.nih.gov/34691199/   
Background: Acne vulgaris is the most common skin disease that can lead to disfigurement and psychological 
distress. This article aims to provide a narrative updated review on the management of acne vulgaris. Methods: A 
PubMed search was performed with Clinical Queries using the key term "acne". The search strategy included clinical 
trials, meta-analyses, randomized controlled trials, observational studies and reviews. The search was restricted to 
articles published in English. Results: Treatments of acne include proper skin care, topical medications, oral 
medications and procedural therapies. Topical agents are the first-line treatment for mild-to-moderate acne and can 
be used as combination therapy for more severe acne. Systemic therapies are usually prescribed for the initial 
treatment of moderate-to-severe acne as well as for acne that is refractory to topical therapies. Conclusion: Topical 
retinoids are the drugs of choice for the treatment and maintenance therapy of patients with mild-to-moderate acne 
vulgaris. Depending on the severity of the acne, topical retinoids may be used alone or in combination with benzoyl 
peroxide and topical or oral antibiotics. Oral antibiotics are an important therapy for inflammatory acne unresponsive 
to topical therapy. Neither topical nor oral antibiotics should be used as monotherapy. Oral contraceptives and/or 
spironolactone are useful for many women with acne. Oral isotretinoin is the drug of choice for severe, extensive, 
nodular acne vulgaris but is also often used in moderate cases where scarring is evident, acne-related psychosocial 
distress is significant or other treatment modalities have failed. 
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Acne keloidalis nuchae: A staged reconstruction. Labib A, Salfity L, Powell B. Cureus. 2021 Sep 21;13(9):e18173. 
doi: 10.7759/cureus.18173. eCollection 2021 Sep. https://pubmed.ncbi.nlm.nih.gov/34692352/   
Acne keloidalis nuchae (AKN) is a chronic scarring folliculitis that affects the occipital area. It is characterized by 
papule and pustule formation which eventually leads to tumor-like mass. Early cases can be managed by medical 
treatment that may require months, and, usually, lesions recur. In more severe cases, surgical excision is the mainstay 
of treatment. In our case, we proposed a staged approach when dealing with advanced stages of AKN. This includes 
deep excision of the lesion down to deep subcutaneous tissue with application of negative-pressure wound therapy 
(NPWT) for a week followed by resurfacing of the resultant defect with a split-thickness skin graft and NPWT for 
another week. This approach achieved quicker wound healing with no recurrence compared with other techniques 
such as healing by secondary intention. To our knowledge, this case is one of the most extensive cases published in 
the literature. 
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