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New Acne Recommendations Stress Combo Tx
B Y  M I R I A M  E . T U C K E R

Senior Writer

Management of acne should in-
volve combined treatment that
targets as many of the underly-

ing pathogenic factors as possible, ac-
cording to new expert committee recom-
mendations from the American Academy
of Pediatrics.

The new document is adapted from a
2003 consensus report issued by an inter-
national group of dermatologists called
the Global Alliance to Improve Outcomes
in Acne. Their recommendations were
based on evidence whenever possible, but
also included expert opinion based on
clinical experience ( J. Am. Acad. Derma-
tol. 2003;49[suppl. 1]:S1-37).

That report was never published in the
pediatric literature. The new AAP state-
ment, which also includes data from arti-
cles published since 2003, “is essentially a
reworking of the information for pedia-
tricians,” said lead author Dr. Andrea L.
Zaenglein, of the departments of derma-
tology and pediatrics at Pennsylvania State
University, Hershey, in an interview.

Three basic principles underlie the rec-
ommendations, which were supported by
an unrestricted educational grant from
Galderma Laboratories L.P. (Pediatrics
2006 [Epub doi.10.1542/peds.2005-2022]):
� A topical retinoid should be the foun-
dation of treatment for most patients with
acne. Retinoids target the microcomedo,
the precursor to all lesions. They are also
comedolytic and have intrinsic anti-in-
flammatory effects, thus targeting two
pathogenic factors in acne.
� Combining a topical retinoid with an
antimicrobial agent targets three patho-
genic factors. Clinical trials have shown
that combination therapy results in sig-
nificantly faster and greater clearing, as op-
posed to antimicrobial therapy alone.

� Oral antibiotics should be used only in
moderate to severe acne and should not be
used as monotherapy. They should be dis-
continued as soon as possible, usually
within 8-12 weeks.

Depending on the degree of inflamma-
tion, topical retinoids may be used alone
(when comedones predominate), or with
an antimicrobial agent. Female patients
also may benefit from hormonal therapy
with oral contraceptives.

For severe acne, treatment with oral
isotretinoin is recommended. Isotretinoin
therapy should also be considered for cas-
es of acne refractory to conventional ther-
apy with a topical retinoid, benzoyl per-
oxide, and oral antibiotic therapy, Dr.
Zaenglein and her associates said.

The central role of topical retinoids in
treating both comedonal and inflamma-
tory acne was new in the 2003 document.
Before that, topical retinoids had been re-
served primarily for patients with come-
donal acne, the authors noted.

Because topical retinoids may cause burn-
ing and irritation, particularly during the
early weeks of therapy, it’s important to ask
patients about the products they’ve tried

previously and how well those were toler-
ated. The vehicle must be considered in the
selection of a retinoid because some are
more irritating than others. Alcohol-based
gels are generally more irritating than are
cream-based products, for example.

Educating the patient about starting off
slowly—such as every second or third
day—and using the medication for a short-
er duration of contact (for example, by
washing it off after a period of time) may
improve compliance. Patients also should
be warned not to use any concurrent over-
the-counter medications, such as salicylic
acid scrubs or astringents, which can in-
crease irritation when used with a retinoid.

The three topical retinoids currently ap-
proved for use in the United States—
tretinoin, adapalene, and tazarotene—de-
crease formation of microcomedos and
subsequent acne lesions. The main differ-
ence is in cutaneous tolerability, which can
vary among formulations. The document
outlines the clinical data on each product.

Combination therapy—including a top-
ical retinoid with either a topical or an oral
antibiotic and benzoyl peroxide—is con-
sidered the standard of care for the ma-
jority of acne patients. Benefits include
targeting different pathophysiologic fac-
tors, such as abnormal desquamation, pro-
liferation of Propionibacterium acnes, and
inflammation; increasing efficacy; im-
proving the speed of lesion resolution; and
minimizing the potential for antibiotic re-
sistance, the authors said.

Antimicrobials were long considered a
mainstay in the treatment of acne vulgaris.
Now, in a climate of increasing antibiotic
resistance, they are recommended as ad-
junctive rather than primary acne treat-
ment. Topical antibiotics are indicated for
mild inflammatory acne. They are typi-
cally well tolerated apart from occasional
mild cutaneous irritation and burning.
The topical macrolides erythromycin and

clindamycin may be used alone or in com-
bination with benzoyl peroxide.

Benzoyl peroxide is the most potent
topical antimicrobial, with rapid bacteri-
cidal action. It is effective when used alone
or combined with other antibiotics. It is
available in many different formulations,
including soaps, washes, creams, gels, and
lotions, in concentrations of 1%-10%. Skin
irritation is a common side effect, but it
generally improves with time, they said.

Oral antibiotics should be reserved for
patients with moderate to severe inflam-
matory acne. Tetracycline and the tetra-
cycline derivatives doxycycline and
minocycline are the most common agents;
alternative choices include macrolides,
cotrimoxazole, and trimethoprim. After
improvement is noted, the oral antibiotic
should be discontinued as soon as possible.
If no improvement is seen within 8-16
weeks of initiation, a change in antibiotic
is warranted because resistance is likely.
When the patients stop oral therapy, they
should continue with topical retinoid ther-
apy to maintain improvement.

Oral contraceptives and spironolactone
may be good options for managing acne
in females who have sudden onset of se-
vere acne, who have not responded to con-
ventional first-line therapy, or who have
persistent inflammatory papules and nod-
ules involving primarily the lower face
and neck. Hormonal therapies may be es-
pecially beneficial in female patients with
hyperandrogenism, a need for birth con-
trol, or irregular menses.

Maintenance therapy should be initiated
once clinical improvement is achieved, par-
ticularly in the young teenager in whom
acne is likely to recur. Counseling is es-
sential to the management of patients
with acne, including assessing any adverse
psychological effects of the condition, and
dispelling myths (such as an acne-chocolate
link), the authors advised. ■

For cases of inflammatory acne, shown
here, topical antibiotics are indicated.
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Antibiotics Prescribed for Acne May Double the Risk of URIs
B Y  E R I K  G O L D M A N

Contributing Writer

P H I L A D E L P H I A —  Long-term
antibiotic therapy for patients
with acne induces complex im-
munologic and microbial
changes that can have surprising
clinical consequences not only
for the patients but also for their
close contacts, Whitney P. Bowe
reported at the annual meeting
of the Society for Investigative
Dermatology.

For the last few years, re-
searchers at the University of
Pennsylvania, under the direc-
tion of Dr. David Margolis, have
been exploring the microbial
ecology of acne patients and the
ways in which it is affected by
antibiotic treatment.

They have discovered several
phenomena. For one, acne pa-
tients on antibiotics are twice as
likely to develop upper respira-

tory tract infections (URIs) than
are those not treated. They are
also three times more likely to
carry group A streptococci in the
oropharynx.

Some investigators have sug-
gested that close contacts of an-
tibiotic-treated acne patients may
also be at increased risk for in-
fectious conditions. Dr. Margolis’
team recently completed a study
that examined this conjecture.
Ms. Bowe, a medical student and
member of Dr. Margolis’ re-
search team, presented the find-
ings in a poster.

The team analyzed data from
the General Practice Research
Database, which is an ongoing
United Kingdom registry, and
they determined rates of URIs
among household contacts of
acne patients.

They obtained data on 81,480
contacts of acne patients with-
out URIs and 16,614 contacts of

patients who did have URIs. The
two cohorts were nearly equiv-
alent in terms of their age (mean
of 37 years) and sex (about 50%
male).

Not surprisingly, the contacts
of acne patients with URIs were
more likely to have URIs them-
selves. Just over 6% of those in
contact with a URI-affected acne
patient also had a URI, com-
pared with only 4% among the
contacts of URI-free patients.
Though the absolute numbers
were small, the difference was
statistically significant. The ad-
justed odds ratio for URI was
1.44 for close contacts of indi-
viduals with acne and URIs,
meaning that close contacts of
individuals with acne and URIs
have a 44% increased risk of hav-
ing a URI themselves.

The important question, said
Ms. Bowe, is whether antibiotic
therapy had any influence on

this. “Some researchers have pos-
tulated that antibiotic exposure of
any individual may affect the in-
fectious illnesses of everyone in a
group. One of our goals was to
determine which factor plays
more of a role in predicting URI
in a household contact: exposure
to an acne patient with a symp-
tomatic URI or exposure to an
acne patient on antibiotics.”

The answer proved clearly to
be the former. The odds ratio for
having a URI was 0.94 in house-
hold contacts of antibiotic-treat-
ed acne patients who did not
have a URI and 0.71 in contacts of
acne patients who had URIs and
took antibiotics.

Contrary to some researchers’
expectations, frequent exposure
to an antibiotic-using acne pa-
tient seems to lower rather than
raise the risk of URI among
household contacts.

Whereas ongoing antibiotic

therapy appears to increase the
chances that an acne patient will
develop a URI, the development
of similar infections in house-
hold contacts is most likely ow-
ing to direct transmission of the
pathogen and not to any in-
creased susceptibility related to
the patient’s antibiotic use, as
some have hypothesized.

“Although acne patients on an-
tibiotics are about two times
more likely to develop URIs,
they appear to be less likely to
transmit these URIs to their
household contacts,” comment-
ed Ms. Bowe. “While this is re-
assuring from a public health
perspective, the finding likely
supports the hypothesis that
acne antibiotics are im-
munomodulatory, predisposing
acne patients to infections from
pathogens that are not virulent
enough to cause infection in ful-
ly immunocompetent hosts.” ■
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