
Proven effective in 
the treatment of both 
inflammatory and  
noninflammatory  
lesions in moderate  
to severe acne

Indication and Important Safety Information For the treatment of acne vulgaris in patients 12 years of age or 
older. In controlled clinical trials, the following application-site adverse reactions occurred in less than 0.2% of 
patients treated with Acanya Gel: application-site pain (0.1%), application-site exfoliation (0.1%), and application-
site irritation (0.1%). Of the patients who experienced cutaneous symptoms of erythema, scaling, itching, burning, 
and/or stinging, regardless of the relationship to therapy, the majority of cases were mild to moderate in severity, 
occurred early in treatment, and decreased thereafter.
Acanya Gel is contraindicated in patients with a history of regional enteritis, ulcerative colitis, or antibiotic-
associated colitis. Diarrhea, bloody diarrhea, and colitis have been reported with the use of topical clindamycin. 
Discontinuation is recommended if significant diarrhea develops.
Patients are advised to avoid applying in mouth, eyes, or nose, or on lips, and to minimize  
sun exposure following the application of Acanya Gel.

Please see reverse for brief summary of full prescribing information.  
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Power to Please
Acanya®Gel – the once-daily combination optimized for 
both power and tolerability

The clindamycin phosphate 1.2%/BPO 2.5% combination therapy with

To learn more, please visit www.AcanyaGel.com

Power to treat
In 2 double-blind, randomized, controlled studies of  
2813 patients with moderate to severe acne, Acanya 
Gel demonstrated:

●   55% mean reduction in inflammatory lesion counts 
at 12 weeks (29% for vehicle)1-3

●   43% mean reduction in noninflammatory lesion 
counts at 12 weeks (24% for vehicle)1-3

●   Patients reported significant improvement as soon 
as 2 weeks1,2

Formulated to be 
one they’ll love to use
●   Favorable tolerability profile: in pivotal trials, no 

patient treated with Acanya Gel discontinued 
treatment due to erythema, scaling, burning, 
stinging, or itching1

●   Low potential for cutaneous irritation may lead to 
increased adherence to treatment

●   Fragrance-free aqueous gel contains no alcohol, 
surfactants, parabens, or preservatives
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Rapid H1N1 Test May Be Useful in Younger Kids
B Y  H E I D I  S P L E T E

The overall sensitivity of a rapid
influenza diagnostic test to the
2009 influenza A(H1N1) virus in

children aged 0-17 years was 62%, and
the specificity was 99%, based on data
from a prospective study of 820 children.

In addition, rapid influenza diagnostic
testing (RIDT) was more sensitive in chil-
dren aged 5 years and younger than in
those older than 5 years, and test sensitiv-
ity was higher in patients who were test-
ed within 2 days of the onset of flulike
symptoms, compared with those tested
more than 2 days after symptom onset. 

Previous studies have shown that
RIDT identifies the H1N1 virus, but data
on the effectiveness of RIDT at detecting
the H1N1 virus in clinical specimens,
especially in a pediatric population, are
limited, said Dr. Michael Hawkes of the
University of Toronto. 

To determine the diagnostic accuracy
of RIDT for H1N1 influenza, Dr.
Hawkes and his colleagues enrolled 651
children from an emergency department
and 169 from a pediatric clinic who pre-
sented with influenzalike illness over two
flu seasons, including 194 from 2008-
2009 and 626 from 2008-2009. A total of
107 specimens collected between May 22
and July 25, 2009, were positive for the
2009 H1N1 virus, based on reverse-tran-
scription polymerase chain reaction test-
ing (RT-PCR). Another 110 specimens
were positive for seasonal influenza A
and 77 specimens were positive for sea-
sonal influenza B. Specimens were
obtained via nasolabial swabs.

The researchers compared the perfor-
mance of RIDT and direct fluorescent
antibody testing (DFA) against RT-PCR
as a reference standard to identify the
H1N1 virus. 

Overall, the RIDT sensitivity of 62%
was significantly less than the DFA sen-
sitivity of 83%, but the specificity of
RIDT and DFA were similar (99% vs.
96%). The overall diagnostic accuracies
of RIDT and DFA, compared with RT-
PCR, were 76% and 88%, (Pediatrics
2010 Feb. 15 [doi:10.1542/peds.2009-
2669]). 

However, RIDT sensitivity was signif-
icantly higher for detecting the H1N1
virus in children aged 5 years and
younger than in those older than 5 years
(71% vs. 61%). In addition, RIDT was sig-
nificantly more sensitive to H1N1 in pa-
tients who were tested within 2 days of
presenting with flulike symptoms, com-
pared with those who were tested more
than 2 days after the onset of symptoms
(70% vs. 50%). Similarly, RIDT was sig-
nificantly more sensitive to both influen-
za A and influenza B in children aged 5
years and younger, versus those older
than 5 years, and in children who were
tested within 2 days of symptom onset,
versus those who were tested more than
2 days after symptom onset. 

The findings may not be generalizable
to children with preexisting medical con-
ditions. But the results suggest that
RIDT might be useful in identifying the

H1N1 virus in young children
(who are more likely to develop
complications from the flu) and in
children who present within 2
days (when they are most likely to
benefit from antiviral therapy),
the researchers noted. 

“Our findings support a recent
Centers for Disease Control and
Prevention interim guidance
statement that, when influenza

viruses are circulating in a com-
munity, a positive RIDT result in-
dicates that influenza infection is
likely present; however, a nega-
tive test does not rule out
infection,” the researchers said.
Additional studies are needed to
examine the cost effectiveness and
clinical usefulness of RIDT in light
of the 2009 H1N1 pandemic, they
added. ■

Major Finding: The sensitivity of RIDT for
H1N1 influenza in children was 62%.

Data Source: A prospective study of 820 
children aged 0-17 years. 

Disclosures: The researchers had no financial
conflicts to disclose. The study was supported
in part by grants from the Canadian Institutes
of Health Research/SickKids Foundation, the
Canadian Institutes of Health Research, and
the University of Toronto Dean’s Fund.
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