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Treatment of Acne Vulgaris

"I How do they form:

increased sebum production, due to the increase in
sebaceous glands{S.G} activity (in oily skin oy Uy
(,Sj.c} \.:I.C

sloughing of keratinocytes, causes blockage of S.G drainage

bacterial growth  (Propionibacterium acnes), due t anaerobic

environment formation.
inflammation.

Hair follicles penetrate
S.Gs

O Other factors include: stress & hormonal imbalance (in females mainly)

':Ii|;|-' Secretion From
Sabaceous Gland




/A comedo:

Keratin (skin debris/dead skin) combines
with oil to block the follicle.

Is a clogged hair follicle (pore) in the skin.

« A comedo can be open (blackhead) or
closed by skin (whitehead), and occur
with or without acne.

The chronic inflammatory condition
that usually includes both

comedones and inflamed papules
and pustules is called

Acnhe

« It'simportant to determine if this’s
a case of facial acne or spreaded
...with scars or
not...chronic(fibrous) or acute ?
To choosetheright medication

o

Normal
Skin Pore

Whitehead

Blackhead
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Treatment of Acne Vulgaris

1. Benzoyl Peroxide(topical)

' Fortreatment of superficial inflammatory acne.
1 It isbacteriostatic against Pacnes.

1 It increases the sloughing rate of epithelial cells and loosens the follicular
plug structure, resulting in some degree of comedolytic activity

1 Side effects Include:
dryness, irritation, and allergic contact dermatitis.

' It maybleach or discolor some fabrics (e.g., clothing, bed linen,
towels).
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2. Azelaic Acid

~ Azelaic acid has antibacterial, antiinflammatory, and
comedolytic activity.

- Azelaic acid is useful for mild to moderate acne in patients

who do not tolerate benzoviperoxide.

It isalso useful for postinflammatory

nyperpigmentation(with scars)???? because it has skin-

ightening _properties.(paaassasssgs)

1 SIE: uncommon, mild transient burning, pruritus, stinging, and
tingling (43S« 48385 3 Jw®) may occur
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3. Tretinoin

7 Tretinoin (a retinoid; topical vitamin A acid) is a comedolytic

agent

1 MOA: increases cell turnover in the follicular wall and decreases
cohesiveness of cells, leading to extrusion of comedones and inhibition
of new comedo formation.

1 Topical vit A is nooooooot ,is not, 4.l 43Glljs not an Ab ....Concomitant
use of an antibacterial agent with tretinoin can decrease
keratinization, inhibit Pacnes,and decrease inflammation.
oAb iR e A xS Al Gipa oShag Jal 35 glS
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7 Aregimen of benzoyl peroxide each morning and tretinoin at bedtime

may enhance efficacy and be less irritating than either agent used
alone.
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4. Adapalene

1 Adapalene is a third-generation retinoid with
comedolytic, keratolytic, and antiinflammatory
activity.

" Adapaleneis indicated for mild to moderate acne wulgaris.

1 The 0.1% gel canbe used asanalternative to tretinoin
- Coadministration with a topical or oral antibiotic B
reasonable for moderate forms of acne.
3las 4in Ab activity 4 Jw 13 gacne J) gk S8l
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5.Erythromycin

~ Erythromycin in concentrations of 1%to 4%with or
without zinc is effective against inflammatory acne.

1 asaaansaaga,, ZINC combination  products may enhance
penetrationof ervthromycin into the pilosebaceous unit.,

' Development of P. axes resistance to erythromycin may be reduced by
combination therapy with benzoyl peroxide.(synergism )

' Ab # anti inflamatory

6.Clindamycin

~ Clindamycin inhibits P. acnes and provides comedolytic and
antiinflammatory activity.

' Combinationwith benzoyl peroxide increases efficacy.
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7. Salicylic Acid, Sulfur, and Resorcinol

1 Salicylic acid, sulfur, and resorcinol are second-line
topical therapies.

1 They are_keratolvtic and mildly antibacterial agents. Salicylic
acid has comedolytic and antiinflammatory action.

I Keratolytics may be | lrritating than nzoyvl
peroxide and tretinoin. but they are not as effective
medolvii nts.

' Disadvantages: include the odor created by hydrogen sulfide on
reaction of sulfur with skin
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Systemic Pharmacotherapy

In aggressive cases with scars, stress....
1. Isotretinoin(systemic Vit A)

1 MOA: decreases sebum _production, Jnhibits P. acnes
growth within follicles, inhibits inflammation, and alters
patterns of keratinization within follicles.

It can be used In patients who have failed conventional treatment as
well as those who havg scarring acne or _acne associated

with sever hol | distr
' A5-monthcourse is sufﬁcient for most patients.
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|sotretinoin
~ Adverse effects are often dose related,
1.

2.
3.

Drying of the mouth, nose, and eyes is most common.
Peeling and skin desquamation

Systemjceffects include :

transient increases in serum cholesterol and triglycerides,

Increased creatine kinase, hepatomegaly with abnormal liver injury tests
hyperglycemia,

photosensitivity,

bone abnormalities, arthralgias, muscle stiffness,

teratogenicity.

o o1k WD




e
2. Oral Antibacterial Agents

a) Tetracyclines:

1 MOA._Inhibit P acnes, reduce the amount of keratin In
sebaceous follicles, and have antiinflammatory properties

1 Side effects: hepatotoxicity , Gl disturbances,
photosensitivity

| Tetracyclines must not be combined with systemic retinoids
77 hecause of an Increased risk  of Intracranial

hypertension.

- Tetracycline administration must be separated from food and dairy
products

Doxycycline &Minocycline i1s commonly used for
moderate to severe acnevulgaris.

N
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Oral Antibacterial Agents

b) Trimethoprim-sulfamethoxazole (or
trimethoprim alone) is asecond-line

“oral agent that may be used for patients who do not tolerate
tetracyclines.




Not for acne, noooo? for acne.... O JsY) e 0l B sXil ldSgene J) Aag)
For topical bacterial infections o) Gl Glia J 938 9 8 yalaall

Only for topical uses, not systemic
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1. Mupirocin (G++++)

' Mupirocin works against Gram-positive bacteria _only

~ Mupirocin inhibits bacterial tRNA synthetase

1 Can be used to treat MRSA nskin (although resistance is
rising)

1 Only for topical uses

2. Polymyxin (G ---)

"1 polymyxins are only active against gram negative bacteria

"1 The polymyxins are highly nephrotoxic andare thus only used
topically

1 MOA: Bind the lipopolysaccharide in the outer membrane, and
causes poring of it

N
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3. Bacitracin

" Primarily used againstgram positive bacteria S. aureus
and Streptococci spp.

"I Most gram negative organisms are resistant
" MOA: Bacitracin interferes with pacterial cell wall synthesis.

J -
{




4. Gramicidins

" The Gramicidins are small peptides

. Gramicidin is a powerful antibacterial agent, with
broad range againsta number of Gram positive
nd _Gram negative microorganisnes.

- Unfortunately, Gramicidin is hemolytic, andthus s
limited to topical use.

1 Mechanismof action is believed to be at the
cytoplasmic membrane.
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5. Neomycin

~1 It aminoglycosides antibiotics

"I Neomycin Is extremely nephrotoxic, thus limiting its use to
a topical antibiotic

" Neomyecin has excellent activity againstgram negative bacteria
and partial activity againstgram positive strains

"1 Some people hawe allergies to neomycin

- MOA: neomycin works by binding to the bacterial 30Sribosomal
subunit, thus inhibiting protein synthesis.
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6. Silver sulfadiazine

~ MOA:

1. Sulfa drug act by interfering with
the biosynthesis of folic acid

2. pasnsge Heavymetals, like
silver. seem to be foxic {0
bacteria, probably dueto their
ability to denature proteins
through reaction with disulfide
bonds

3. Silver sulfadiazine is used to
treat burn patients

p-aminobenzoic acid + Pteridine

. Pteridine
Sulfonamides g
synthetase
Dihydropteroic acid
Dihydrofolate
synthetase
Dihydrofolic acid
= p Dihydrofolate
Trimethoprim reductase

Tetrahydrofolic acid

Thymidine m Methionine

Purines
l

Silver Sulfadiazine and Chlorhexidine Gluconat
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