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Industry News 
 
Discounted Tuition Offer for AARS Members to Acne CME Virtual Event Acne: A Dialogue with the Experts, 
led by Emmy Graber, MD, MBA, AARS Board Member. This will be held on Wednesday, October 28, 2020 5:00 
PM – 9:15 PM EDT. 

• Debunking Isotretinoin Myths: What’s the Evidence?, Hilary Baldwin, MD 
• Antibiotics: How to Choose an Oral Antibiotics, Diane S. Berson, MD 
• Hormonal Acne: Patient Selection and Management Pearls, John Barbieri, MD 
• What’s New in Acne, Emmy Graber, MD, MBA 
• Missteps in Acne Management: Where the Experts Went Wrong, Panel discussion with Q&A 
• Ask Us Anything (About Acne!), Panel discussion with Q&A 

 
Registration fee is $150, but existing AARS members receive a 50% discount by entering code: AARS on the payment 
page of the online registration form. For further details and to register online and view more information, proceed to 
this website today: https://www.mdmeetingdesigns.com/AcneMeeting.  
If you need to check your AARS membership status or apply for annual membership, please visit our member page 
on our website at https://acneandrosacea.org/membership.  
 
This activity is jointly provided by Medical Education Resources and Meeting Designs. 
Physician Credit 
This activity has been planned and implemented in accordance with the accreditation requirements and policies of the Accreditation 
Council for Continuing Medical Education (ACCME) through the joint providership of Medical Education Resources (MER) and 
Meeting Designs.  MER is accredited by the ACCME to provide continuing medical education for physicians. 
Credit Designation 
Medical Education Resources designates this virtual live activity for a maximum of 4 AMA PRA Category 1 Credits™. Physicians 
should claim only the credit commensurate with the extent of their participation in the activity. 
Nursing Credit 
Medical Education Resources is accredited as a provider of continuing nursing education by the American Nurses Credentialing 
Center’s Commission on Accreditation. This CE activity provides 4 contact hours of nursing education. 
 

New Medical Research 
 
Passion fruit purple variant (Passiflora edulis Sims var. edulis) seeds extract 10% cream in acne vulgaris 
treatment: An open-label pilot study. Dewi NK, Putra IB, Jusuf NK. Int J Dermatol. 2020 Sep 21. doi: 
10.1111/ijd.15178. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/32954489/   
Background: Purple variant of passion fruit (Passiflora edulis Sims var. edulis) is a tropical plant commonly used in 
the beverage industry. The seeds have high content of linoleic acid and piceatannol which has been reported and 
showed antibacterial, anti-inflammatory, and antioxidant activities. However, there is no report regarding its effect on 
acne vulgaris. Objective: To determine the efficacy of topical use of Passiflora edulis Sims var. edulis seeds extract 
on acne vulgaris. Methods: In this open-label uncontrolled trial, 45 subjects with acne vulgaris were given passion 
fruit purple variant seeds extract 10% cream for 8 weeks. Noninflammatory, inflammatory, and total acne lesions 
count along with ultraviolet-induced red fluorescence (UVRF) measurement were done at weeks 0, 2, 4, 6, and 8. All 
reported adverse events were documented, and patient satisfaction rates were determined at week 8. Paired T-test 
and Wilcoxon test were done with P ≤ 0.05 indicating significance. Results: There were significant reductions in  

https://www.mdmeetingdesigns.com/AcneMeeting
https://acneandrosacea.org/membership
https://pubmed.ncbi.nlm.nih.gov/32954489/
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noninflammatory (80.9%), inflammatory (71.1%), and total (73%) lesion count after 8 weeks of the cream application 
(P < 0.001). Significant reduction in UVRF spot quantity (36%) and percentage area (45.9%) were found at week 8 
(P < 0.001). Only 2.2% of subjects experienced an adverse event of mild and transient peeling. Most of the subjects 
(77.8%) noticed significant improvement in their acne vulgaris and expressed good satisfaction rate. Conclusion: 
Topical use of passion fruit purple variant seeds extract improves acne vulgaris with reduction in lesion counts and 
UVRF, minimal adverse events, and good satisfaction rate. Additional prospective studies are required. 
 
Pain management modalities for hidradenitis suppurativa: A patient survey. Fernandez JM, Thompson AM, 
Borgstrom M, et al. J Dermatolog Treat. 2020 Sep 20;1-4. doi: 10.1080/09546634.2020.1822501. Online ahead of 
print. https://pubmed.ncbi.nlm.nih.gov/32914659/   
Background: Pain is one of the most common and debilitating symptoms of hidradenitis suppurativa (HS). Objective: 
We sought to identify pain management therapies used in HS and assess patient-perceived effectiveness. Methods: 
An anonymous online survey was posted to Facebook HS support groups. Participants selected all that applied from 
a list of 20 therapies to indicate which ones they have tried for HS pain. For each therapy used, participants were 
asked to rate effectiveness on a 5-point scale: not successful (1), mildly successful (2), moderately successful (3), 
very successful (4), and extremely successful (5). Mean effectiveness ratings were calculated by averaging the 
corresponding numbers. Results: Of the 438 participants, 93.8% were female. Participants classified themselves as 
Hurley stage I (8.2%), II (53.4%), and III (38.4%). Warm compresses were the most commonly used therapy (82.4%), 
followed by ibuprofen/naproxen (74.7%), Epsom salt baths (57.8%), cold compresses (45.4%), and acetaminophen 
(44.7%). Marijuana smoking received the highest mean effectiveness rating (2.92 ± 1.10), followed by marijuana 
edibles (2.87 ± 1.10), and opioids (2.83 ± 0.98). Mean effectiveness ratings were lowest for bleach baths (1.52 ± 
0.80), sitz baths (1.53 ± 0.56), massage (1.61 ± 0.92), gabapentin (1.64 ± 0.73), and acetaminophen (1.71 ± 0.75). 
Conclusions and relevance: Even the highest-rated pain management modalities are considered only moderately 
effective by HS patients. 
 
Large inflamed facial cysts in teenagers. Meister H, Shihab N, Lebwohl M, Silverberg NB. Pediatr Dermatol. 2020 
Sep 19. doi: 10.1111/pde.14344. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/32951249/   
Background: Facial cysts can become large (1-5 cm) or giant (>5 cm) on the face. Objective: To describe the medical 
course of large and giant facial cysts in adolescents. Methods: A case series of 11 patients with large or giant facial 
cysts seen in an outpatient pediatric dermatology practice. Results: Seven patients underwent incision and drainage 
with culture of cyst contents growing Cutibacterium acnes in six, while the seventh grew Cutibacterium acnes from a 
frequently worn hat. All patients were treated with traditional therapeutics for cystic acne including intralesional 
triamcinolone (n = 9), oral antibiotics (n = 10), and isotretinoin (n = 1). Three patients who did not undergo cyst 
drainage had persistent symptomatology requiring cyst excision, whereas the seven patients whose cysts were 
drained (3 on initial management and 4 after recurrence) eventually had complete healing without need for surgery. 
Conclusion: Incision and drainage (I & D) and culture of cyst contents can identify cases of cysts related to 
Cutibacterium acnes. For some cases of large facial cysts related to Cutibacterium acne, I&D combined with 
conservative acne management (using standard acne guidelines) can prevent the need for surgical excision in some 
patients. Prospective studies are needed to determine whether this combination of therapy leads to best outcomes 
clinically and cosmetically. 
 
 
 
 

https://pubmed.ncbi.nlm.nih.gov/32914659/
https://pubmed.ncbi.nlm.nih.gov/32951249/
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Non-contrast-enhanced 3-Tesla magnetic resonance imaging using surface-coil and sonography for 
assessment of hidradenitis suppurativa lesions. Seyed Jafari SM, Jabbary Lak F, Mazinani M, et al. Acta Derm 
Venereol. 2020 Sep 18. doi: 10.2340/00015555-3639. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/32945342/   
Hidradenitis suppurativa has a substantial negative effect on quality of life of affected persons. Diagnosis is based 
mainly on clinical examination. However, physi-cal examination alone might underestimate disease severity compared 
with imaging modalities. We report here the application of non-contrast-enhanced 3-Tesla magnetic resonance 
imaging using surface-coil and sonography for assessment of hidradenitis suppurativa lesions based on topographic 
assessment of skin lesions. In addition, we review the literature regarding the application of ultrasound and magnetic 
resonance imaging in hidradenitis suppurativa. 
 
An assessment of current practices in hidradenitis suppurativa: The rise of biologic therapy. Muddasani S, 
Flood KS, Fleischer AB Jr. J Dermatolog Treat. 2020 Sep 17;1-15. doi: 10.1080/09546634.2020.1825613. Online 
ahead of print. https://pubmed.ncbi.nlm.nih.gov/32940551/  
Introduction: Treatments for hidradenitis suppurativa (HS) have changed in the last decade. In this context, we sought 
to study if management practices have shifted accordingly.Methods: We analyzed the National Ambulatory Medical 
Care Survey (NAMCS) from 2010 to 2016 to assess current treatment practices for HS.Results: There were 1.78 
(95% confidence interval 1.35, 2.22) million visits. Antibiotics were observed at 55.7% of visits and remained stable 
over time (p=.9, odds ratio 0.99 [0.73, 1.3]). Pain medications were observed at 15.5% of visits and remained stable 
over time (p=.4, odds ratio [0.87 [0.61, 1.2]). Biologic agents were observed at 0.9% of visits and remained stable 
over time (p=.4, odds ratio 0.61 [0.21, 1.7]). Systemic immunomodulators were observed at 2.6% of visits and 
remained stable over time (p=.08, odds ratio 0.42 [0.12, 1.1]). 100% of biologic agents and 88% of systemic 
immunomodulators were prescribed by dermatologists.Discussion: The use of biologic agents did not increase in this 
interval, but it is higher than in an earlier assessment of the NAMCS. Nearly all systemic immunomodulators are 
prescribed by dermatologists. The ambulatory uptake of these agents did not alter the use of other treatment 
modalities within this timeframe. 
 
Isotretinoin and α-Tocopherol acetate loaded solid lipid nanoparticle topical gel for the treatment of acne. 
Gupta S, Wairkar S, Bhatt LK. J Microencapsul. 2020 Sep 14;1-25. doi: 10.1080/02652048.2020.1823499. Online 
ahead of print. https://pubmed.ncbi.nlm.nih.gov/32924680/   
Aims: This study was aimed to develop Isotretinoin (ITN) and α-tocopherol acetate (α-TA) loaded solid lipid 
nanoparticle topical gel for better skin sensitivity and potentiation of efficacy.Methods: ITN and α-TA loaded solid lipid 
nanoparticles (AE-SLN) were prepared by microemulsion method with glyceryl mono-stearate as lipid and tween 80: 
butanol as surfactantmix and characterised. AE-SLN gel was evaluated for physicochemical characteristics, drug 
release, skin irritation and anti-acne activity in rats.Results: AE-SLNs had mean particle size of 193.4nm (zeta-
potential -29 mV) and entrapment efficiency of 84%w/w for ITN and 77.4%w/w for α-TA. AE-SLN gel showed 
sustained drug release for 24 hours with final cumulative release of 95.8% w/w and 89.1%w/w for ITN and α-TA. AE-
SLN gel showed no erythema or edema in rabbits and potent efficacy in rat model of acne.Conclusion: In conclusion, 
AE-SLN gel has potential to be use as a non-irritant topical formulation for the treatment of acne. 
 
Paired transcriptomic and proteomic analysis implicates IL-1β in the pathogenesis of papulopustular rosacea 
explants. Harden JL, Shih YH, Xu J, et al. J Invest Dermatol. 2020 Sep 14;S0022-202X(20)32048-0. doi: 
10.1016/j.jid.2020.08.013. Online ahead of print.  https://pubmed.ncbi.nlm.nih.gov/32941918/   
Papulopustular rosacea (PPR) is a chronic inflammatory skin disease with limited treatment options. Although multiple  

https://pubmed.ncbi.nlm.nih.gov/32945342/
https://pubmed.ncbi.nlm.nih.gov/32940551/
https://pubmed.ncbi.nlm.nih.gov/32924680/
https://pubmed.ncbi.nlm.nih.gov/32941918/
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pathways have been described to be upregulated in PPR, a mechanistic understanding of the key drivers and 
interaction between pathways in PPR pathology is lacking. In this study, we utilized PPR biopsy explants to integrate 
both differentially expressed genes (DEGs) and differently expressed proteins (DEPs) in paired non-lesional (NL) and 
lesional (LS) PPR tissue (n=5 patients). The results of this study identified 92 DEGs and 20 DEPs between paired 
PPR LS and NL explants. MAPK and TNF signaling pathways were the most significantly upregulated pathways in 
PPR LS tissue and aligned with DEPs identified in this study. Both MAPK and TNF signaling pathways highlighted IL-
1β as a potential central mediator to PPR pathogenesis. In support of this, stimulation of NL explants with IL-1β 
resulted in a transcriptomic and proteomic profile similar to LS PPR. In this integrative transcriptomic and quantitative 
protein analysis, we identified several inflammatory genes, proteins, and pathways which may be contributing to PPR, 
as well as highlighted a potential role of IL-1β in driving inflammation in PPR. 
Download Reference Document 
 
The effect of isotretinoin on oocyte maturation in adolescent female rats. Kacamak P, Ozogul C, Saribas GS, 
et al. Gynecol Obstet Invest. 2020 Sep 7;1-9. doi: 10.1159/000510031. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/32894850/  
Objective: Isotretinoin is used in acne vulgaris treatment for more than 20 years. Isotretinoin has serious side effects 
on many organs, but there are no comprehensive studies investigating its possible toxic effects on reproductive 
organs. Thus, we aimed to investigate the possible toxic effects of isotretinoin administration on oocyte maturation in 
female rat gonads in this study. Methods: Thirty-two adolescent female rats (Wistar Albino, 220 ± 35 g) were randomly 
divided into 4 groups with 8 subjects in each group: group 1, group 2, group 3, and group 4. Different doses of 
isotretinoin which was dissolved in sesame oil were given to rats by gavage: 7.5 mg/kg/day in group 3 and 15 
mg/kg/day in group 4. The rats in group 2 received sesame oil by gavage. To create gavage stress, only gavage was 
administered to the rats in group 1. The gavages for each group continued once a day and at a certain time for 30 
days. To determine the effect of isotretinoin on oocyte maturation, the periodic acid-Schiff reaction was performed for 
histochemical and histomorphometric evaluation of the zona pellucida, and staining of growth differentiation factor-9 
(GDF-9) and bone morphogenetic protein-15 (BMP-15) was performed for immunohistochemical analysis. Results: 
When the thickness of the zona pellucida was evaluated, a statistically significant difference was found between group 
1 and experimental groups (group 3 and group 4). In the experimental groups, it was determined that the thickness 
of the zona pellucida was decreased depending on the increase in dose. GDF-9 and BMP-15 expressions in oocytes 
of primordial and primary follicles decreased significantly in the experimental groups compared to group 1 and group 
2. However, the expression of GDF-9 and BMP-15 in oocytes of secondary follicles was not significantly different 
between group 1 and group 2 and the experimental groups. Conclusions: In our study, we showed toxic effect of 
isotretinoin on oocyte maturation in female rats. 
 
Comparison of fractional picosecond 1064-nm laser and fractional carbon dioxide laser for treating atrophic 
acne scars: A randomized split-face trial. Sirithanabadeekul P, Tantrapornpong P, Rattakul B, et al. Dermatol Surg. 
2020 Sep 4. doi: 10.1097/DSS.0000000000002572. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/32910030/   
Background: To date, no studies have compared the fractional picosecond 1064-nm laser (FxPico) and fractional 
carbon dioxide laser (FxCO2) for the treatment of acne scars. Objective: To compare the efficacy and safety between 
FxPico and FxCO2 for treating facial atrophic acne scars. Materials and methods: Twenty-five Asian patients with 
mild to moderate atrophic acne scars underwent single sessions of randomized split-face treatment with FxPico and 
FxCO2. Clinical efficacy was assessed by photographs, skin imaging analysis, and patient satisfaction. The adverse 
events were recorded on every visit. Skin biopsies were performed immediately and 3 months after treatment. Results:  

https://files.constantcontact.com/c2fa20d1101/7e8b98aa-5baa-4621-814c-149205f38913.pdf
https://pubmed.ncbi.nlm.nih.gov/32910030/
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The physician improvement scores for skin texture and atrophy significantly increased on the FxPico sides, but no 
significant difference was observed between FxPico and FxCO2. Skin imaging also showed significant improvement 
on both sides for scar volume. Postinflammatory hyperpigmentation (PIH) was not reported on FxPico sides, whereas 
6 patients (24%) experienced mild PIH on FxCO2 sides. Immediate post-FxPico skin biopsy revealed laser-induced 
optical breakdown with photoacoustic columns. Collagen and elastic fibers increased at 3 months after both 
treatments. Conclusion: FxPico was as effective as FxCO2 in treating atrophic acne scars, correlating with evidence 
of tissue remodeling with more safety profiles. 
 
Hidradenitis suppurativa as a paradoxical side effect to the use of adalimumab in patients with Crohn's 
disease? Beraldo RF, Marcondes MB, Baima JP, et al. Clin Exp Gastroenterol. 2020 Aug 19;13:293-298. doi: 
10.2147/CEG.S263685. eCollection 2020. https://pubmed.ncbi.nlm.nih.gov/32943900/   
Background: Hidradenitis suppurativa is a chronic inflammatory skin disorder associated with inflammatory bowel 
disease. However, it can arise as a paradoxical side effect of anti-TNF treatment. Methods: The article reports on 
three patients with Crohn's disease who developed hidradenitis suppurativa during the treatment with adalimumab. 
Results: Case 1: A 38-year-old female exhibited an infiltrative lesion in the inguinal region and vulva, consistent with 
hidradenitis suppurativa, after three months of adalimumab. These lesions were treated with partial vulvectomy. Case 
2: After adalimumab treatment, a 27-year-old female, originally diagnosed with ileocolonic Crohn's disease, went into 
clinical and endoscopic remission. The patient eventually presented two hyperchromic nodules in the inguinal region, 
which were diagnosed as hidradenitis suppurativa. The patient showed improvement after treatment with oral 
doxycycline and local therapy. Case 3: A 34-year-old female with fistulizing and stenosing ileocolonic Crohn's disease, 
started adalimumab in 2010, with optimization in 2015. One year after, the patient developed bilateral, erythematous, 
hardened, inguinal nodulations with purulent drainage, consistent with hidradenitis suppurativa. Treatment with oral 
doxycycline, fusidic acid, and infiltration with triamcinolone resulted in partial improvement of the lesions. In 2018, the 
lesions deteriorate. The patient underwent surgical treatment. Conclusion: Patients with inflammatory bowel disease 
are more likely to the development of other mediated inflammatory diseases, such as hidradenitis suppurativa. 
Hidradenitis suppurativa may appear as a paradoxical reaction to anti-TNF therapy. Clinical teams must be aware of 
this type of complication. Early diagnosis and treatment are essential for controlling the disease and preventing the 
onset of complications. 
Download Reference Document   
 

Clinical Reviews 
 
Pain management in hidradenitis suppurativa and a proposed treatment algorithm. Savage KT, Singh V, Patel 
ZS, et al. J Am Acad Dermatol. 2020 Sep 17;S0190-9622(20)32627-X. doi: 10.1016/j.jaad.2020.09.039. Online ahead 
of print. https://pubmed.ncbi.nlm.nih.gov/32950543/   
Pain contributes substantially to reduced quality of life in individuals living with hidradenitis suppurativa (HS). Although 
improved understanding of HS pathogenesis and treatment has resulted in improved evidence-based HS 
management guidelines, comprehensive pain management guidelines have yet to be developed. Little HS-specific 
data exist to guide pharmacologic analgesia, however, recognizing HS pain as either acute or chronic and 
predominantly nociceptive (aching and gnawing pain due to tissue damage) versus neuropathic (burning type pain 
due to somatosensory nervous system dysfunction) provides a conceptual framework for applying outside pain 
management practices to HS management. This manuscript incorporates the best available evidence from the HS 
and pain literature to propose an HS pain algorithm that integrates psychological, pharmacological, and 
complementary and alternative treatment modalities. 

https://pubmed.ncbi.nlm.nih.gov/32943900/
https://files.constantcontact.com/c2fa20d1101/7e15acc1-5537-49d2-9c70-bd456ee84453.pdf
https://pubmed.ncbi.nlm.nih.gov/32950543/
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Phenotypes and pathophysiology of syndromic hidradenitis suppurativa: Different faces of the same 
disease? A systematic review. Nikolakis G, Kaleta KP, Vaiopoulos AG, et al. Dermatology. 2020 Sep 17;1-25. doi: 
10.1159/000509873. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/32942279/   
Background: There is growing evidence that (certain) hidradenitis suppurativa (HS) comorbidities comprise 
syndromes including HS as a key cutaneous manifestation. These apparently autoinflammatory syndromes and their 
diagnostic delay might have detrimental effects on affected patients. Methods: A systematic review was performed 
on the databases MEDLINE, EMBASE, and CENTRAL utilizing a standardized extraction form according to the 
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. Results: Sixty-four 
eligible articles on syndromic HS were retrieved. The identified syndromes included already described ones 
(pyoderma gangrenosum-acne-suppurative hidradenitis, pyogenic arthritis-pyoderma gangrenosum-acne-
suppurative hidradenitis, psoriatic arthritis-pyoderma gangrenosum-acne-suppurative hidradenitis, pyoderma 
gangrenosum-acne vulgaris-hidradenitis suppurativa-ankylosing spondylitis, synovitis-acne-pustulosis-hyperostosis-
osteitis) and further novel symptom constellations. Cutaneous signs, including HS lesions, usually precede signs from 
other organs. The cutaneous signs of a considerable proportion of patients appear refractory to conventional 
treatment, and monotherapy with biologics does not suffice to sustain remission. Conclusion: The results are 
subsequently discussed with focus on the pathophysiology and treatment of the detected syndromes. The 
dermatologist's role in the precise diagnosis and early treatment administration of HS is pivotal. The purpose of the 
treatment should be the effective prevention or delay of the autoinflammatory march and its irreversible 
consequences. 
Download Reference Document 
 
An overview of sarecycline for the treatment of moderate-to-severe acne vulgaris. Valente Duarte de Sousa IC. 
Expert Opin Pharmacother. 2020 Sep 14;1-10. doi: 10.1080/14656566.2020.1813279. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/32924666/   
Introduction: Sarecycline is a novel, tetracycline-class antibiotic specifically designed to treat inflammatory acne. It 
offers a narrow spectrum of activity (mainly against Cutinebacterium acnes), and it shows less in vitro activity than 
other tetracyclines against enteric Gram-negative bacteria, offering advantages over older tetracyclines by decreasing 
the disruption of the gastrointestinal microbiome and the likelihood of developing bacterial resistance. Areas covered: 
The drug's pharmacology, safety profile, and clinical efficacy are discussed. Results of phase I, II and III clinical trials 
have shown that 1.5 mg/kg/day sarecycline is safe, well tolerated and more effective than placebo in treating 
inflammatory acne in patients 9 years old and older. Furthermore, sarecycline's narrow spectrum of activity leads to 
a lower incidence of undesirable off-target antibacterial effects and consequently less adverse events such as 
diarrhea, fungal overgrowth and vaginal candidiasis. Expert opinion: Sarecycline could become the first-line antibiotic 
therapy used in acne in the near future as it is an effective option for treating inflammatory acne lesions. Due to its 
narrow spectrum of activity, it could have a more adequate safety profile than older tetracyclines; however, head-to-
head trials comparing the efficacy and safety profile of sarecycline with other tetracyclines are still needed to prove 
sarecycline's superiority. 
 
Oral antibiotics for acne. Patel DJ, Bhatia N. Am J Clin Dermatol. 2020 Sep 11. doi: 10.1007/s40257-020-00560-w. 
Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/32918267/   
Oral antibiotics are integral for treating inflammatory acne based on what is understood about the pathogenesis as 
well as the role of Cutibacterium acnes. However, rising concerns of antibiotic resistance and the perception of 
"antibiotic phobia" create potential limitations on their integration in an acne treatment regimen. When prescribing oral 
antibiotics, dermatologists need to consider dosage, duration, and frequency, and to avoid their use as monotherapy.  

https://pubmed.ncbi.nlm.nih.gov/32942279/
https://files.constantcontact.com/c2fa20d1101/1a0e167e-a5b0-4b3c-9062-90893694f4c6.pdf
https://pubmed.ncbi.nlm.nih.gov/32924666/
https://pubmed.ncbi.nlm.nih.gov/32918267/
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These considerations are important, along with the use of newer strategies and compounds, to reduce adverse-event 
profiles, antibiotic resistance, and to optimize outcomes. Aside from concomitant medications, allergies, and disease 
severity, costs and patient demographics can influence variability in prescribing plans. There are multiple published 
guidelines and consensus statements for the USA and Europe to promote safe antibiotic use by dermatologists. 
However, there is a lack of head-to-head studies and evidence for comparative superiority of any individual antibiotic, 
as well as any evidence to support the use of agents other than tetracyclines. Although oral antibiotics are one of the 
main options for moderate to severe acne, non-antibiotic therapy such as isotretinoin and hormonal therapies should 
be considered. As newer therapies and more outcomes data emerge, so will improved management of antibiotic 
therapy to foster patient safety. 
Download Reference Document 
 
The skin microbiome: A new actor in inflammatory acne. Dréno B, Dagnelie MA, Khammari A, Corvec S. Am J 
Clin Dermatol. 2020 Sep 10. doi: 10.1007/s40257-020-00531-1. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/32910436/    
Our understanding of the role of Cutibacterium acnes in the pathophysiology of acne has recently undergone a 
paradigm shift: rather than C. acnes hyperproliferation, it is the loss of balance between the different C. acnes 
phylotypes, together with a dysbiosis of the skin microbiome, which results in acne development. The loss of diversity 
of C. acnes phylotypes acts as a trigger for innate immune system activation, leading to cutaneous inflammation. A 
predominance of C. acnes phylotype IA1 has been observed, with a more virulent profile in acne than in normal skin. 
Other bacteria, mainly Staphylococcus epidermis, are also implicated in acne. S. epidermidis and C. acnes interact 
and are critical for the regulation of skin homeostasis. Recent studies also showed that the gut microbiome is involved 
in acne, through interactions with the skin microbiome. As commonly used topical and systemic antibiotics induce 
cutaneous dysbiosis, our new understanding of acne pathophysiology has prompted a change in direction for acne 
treatment. In the future, the development of individualized acne therapies will allow targeting of the pathogenic strains, 
leaving the commensal strains intact. Such alternative treatments, involving modifications of the microbiome, will form 
the next generation of 'ecobiological' anti-inflammatory treatments. 
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A systematic review of promising therapeutic targets in hidradenitis suppurativa: A critical evaluation of 
mechanistic and clinical relevance. Frew JW, Marzano AV, Wolk K, et al. J Invest Dermatol. 2020 Sep 9;S0022-
202X(20)31826-1. doi: 10.1016/j.jid.2020.06.019. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/32919760/    
This systematic review identifies and critically evaluates the mechanistic and clinical evidence of new promising 
therapeutic targets in hidradenitis suppurativa (HS). Evidence for these targets is largely based on observational data 
with limited ex vivo and translational data from clinical trials. A number of placebo-controlled studies have been 
completed or are underway utilizing IL-1, IL-23, IL-17, complement, and Jak inhibition, although there is concern 
regarding elevated placebo response rates and the questionable validity of clinical scores in some participant subsets. 
Knowledge gaps are identified suggesting a direction for future mechanistic studies in HS, including more 
comprehensive inflammatory endotype profiling of disease. 
 
Metabolic, pharmacokinetic and toxicological issues of biologic therapies currently used in the treatment of 
hidradenitis suppurativa. Molinelli E, Sapigni C, Campanati A, et al. Expert Opin Drug Metab Toxicol. 2020 Sep 8. 
doi: 10.1080/17425255.2020.1810233. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/32896186/   
Introduction: Hidradenitis suppurativa is a chronic, relapsing, debilitating inflammatory dermatologic disease of the 
terminal hair follicles at intertriginous sites clinically characterized by painful inflammatory nodules, abscesses,  
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draining sinus tracts, and dermal fibrosis. The management of hidradenitis suppurativa is a challenge and usually 
consists of both medical and surgical approaches, which must often be combined for best outcome. The introduction 
of biological therapies, specifically TNFα-inhibitors such as adalimumab, has profoundly changed the therapeutic 
armamentarium of the disease. Areas covered: The PubMed database was searched using combinations of the 
following keywords: hidradentis suppurativa, biologic therapy, TNF-α inhibitors, adalimumab, etanercept, infliximab, 
certolizumab pegol, golimumab, adverse effects, pharmacodynamics, pharmacology, adverse events, 
pharmacokinetics, drug interaction. This article reviews and updates the chemistry, pharmacokinetics, mechanism of  
action, adverse effects, drug interactions of on label and off label use of TNF-α inhibitors in HS. Expert opinion: 
Biologic agents, particularly adalimumab, exhibit clinical efficacy in patients with hidradenitis suppurativa. Careful 
patient selection and close monitoring during treatment are mandatory to provide safe and effective use of the TNF-
α inhibitor. Familiarity with biologic agents is crucial because of these agents could became a consolidated treatment 
option in the clinician's therapeutic approaches. 
 
The application of skin care product in acne treatment. Zhao JM, Wang Y, Lu-Jiang, Mu YZ. Dermatol Ther. 2020 
Sep 8;e14287. doi: 10.1111/dth.14287. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/32897611/    
Acne is a kind of chronic inflammatory skin disease, which is common in the hair follicle and sebaceous gland of 
teenagers. It often recurs and affects the quality of life of patients. Acne itself can cause the damage of skin barrier 
function. On the other hand, common acne treatment methods, such as external drugs, systemic drugs, physical and 
chemical treatment, can also lead to the damage of skin barrier function and affect the treatment effect. The application 
of skin care in the adjuvant treatment of acne has been widely concerned. Due to their high safety, good tolerance 
and the effect of improve the damaged skin barrier, medical skin care products are a hot spot in the treatment of 
cosmetic skin diseases in recent years. It can not only increase the curative effect, reduce the side effects but also 
increase the compliance of patients when combined with conventional acne treatment. In this paper, skin care 
products and their application in acne treatment were reviewed. 
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A pediatric case of SAPHO-CNO syndrome with clinical correlation between cutaneous and osteoarticular 
features. Campbell V, Jackson P, Devereux C. Eur J Rheumatol. 2020 Sep 3. doi: 10.5152/eurjrheum.2020.20026. 
Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/32910763/   
Synovitis acne pustulosis hyperostosis osteitis (SAPHO) and chronic nonbacterial osteomyelitis (CNO) represent 
overlapping osteoarticular autoinflammatory syndromes, with a minority displaying neutrophilic skin features at the 
time of diagnosis. The pathophysiological link and chronological timeframe between skin and osteoarticular findings 
remain ambiguous, which in turn can manifest in diagnostic delay. We present a rare pediatric case of SAPHO-CNO 
with a clear association between cutaneous and osteoarticular symptoms, treated with nonsteroidal anti-inflammatory 
medications, corticosteroids, and intravenous pamidronate. By raising physician awareness of these syndromes, we 
hope that appropriate management will be initiated in a more timely fashion avoiding unnecessary investigations and 
treatment. 
 
Synovitis, Acne, Pustulosis, Hyperostosis, Osteitis (SAPHO): An interesting clinical syndrome. Hussain A, 
Gondal M, Abdallah N, et al. Cureus. 2020 Sep 1;12(9):e10184. doi: 10.7759/cureus.10184. 
https://pubmed.ncbi.nlm.nih.gov/32905195/   
Synovitis, acne, pustulosis, hyperostosis, and osteitis (SAPHO) syndrome is a rare disorder that classically involves 
the musculoskeletal system, i.e. bone, joint and skin. The exact pathogenesis of this syndrome is unknown. However, 
autoimmunity, infections, immune malfunction and genetic factors are attributed to its pathophysiology. Bone and joint  
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involvements are the hallmark of SAPHO syndrome and not necessarily require cutaneous involvement at the time of 
diagnosis. X-ray of the affected joints could show osteitis with sclerosis. Anterior chest wall involvement particularly 
''bullhead appearance'' seen on bone scan is a striking feature of the syndrome. Erythrocyte sedimentation rate (ESR) 
is usually elevated amongst the majority of patients. Diagnosis of SAPHO is always challenging and often delayed 
because of a multitude of symptoms. The mainstay of treatment is control of pain and inflammation with both non-
steroidal anti-inflammatory drugs (NSAIDs) and rescue courses of systemic steroids. If failed to control symptoms 
with first-line agents and in those with severe disease, disease-modifying anti-inflammatory drugs (DMARDs) may be 
needed eventually. Despite a chronic inflammatory condition, it remains stable in the majority of cases. Here in this 
case report, we reiterate the importance of early recognition, timely diagnosis and prompt treatment initiation. 
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The most recent advances in understanding and managing hidradenitis suppurativa. Narla S, Lyons AB, 
Hamzavi IH. F1000Res. 2020 Aug 26;9:F1000 Faculty Rev-1049. doi: 10.12688/f1000research.26083.1. eCollection 
2020. https://pubmed.ncbi.nlm.nih.gov/32884675/   
Hidradenitis suppurativa (HS) is a chronic, inflammatory, recurrent, and debilitating skin disease of the hair follicle unit 
that typically develops after puberty. HS has a significant negative impact on both the quality of life (QOL) of patients 
affected by this disease as well as family members and caregivers. However, the pathogenesis of HS is multifactorial 
and still remains to be fully elucidated, which makes the development of treatments difficult. The last 10 years have 
seen a surge in HS research, and many new findings have come to light, yet much more remains to be elucidated. 
Physicians must employ a multidisciplinary approach to maximally address all facets of HS. Clinical characteristics of 
the disease that differ between females and males as well as across different races and ethnic groups must be 
considered. Targeted topical, oral, and injectable therapies continue to be developed for HS as a greater 
understanding of the pathogenesis is reached. However, randomized controlled trials regarding dietary factors that 
may contribute to HS are needed to meet our patients' growing concerns and questions about the role of diet in HS 
pathogenesis. Finally, improved outcome measures are needed to standardize HS severity and grading between 
physicians and clinical trials, and a more diverse representation of HS populations is needed in clinical trials. 
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