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Guidelines of care for the management
of acne vulgaris
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Background: Acnc valgaris commonly affects adults, adolescents, and preadolescents aged 9 years or alder,

Obfective: The ohjective of this smudy was to prowvide evidence-based recommendations for the
management of acne,

Metbods: A work group conducted a systematic review and applied the Grading of Reonmmendations,
Asscassment, Development, and Evaliation approach for asscssing the certainty of covidence and
formukting and grading recommendations.

Results: This guid.cljn.c Prescns 18 evidenoo-based recommendations and 5 gnnd prmicc SAtCMOonts.,
Strong rocommendations arc made for benzoyl peroxide, topical retinoids, topical antibiotics, and oml
doxyoycline. Oml isotretinoin is strongly recommended for acne that is severe, causing psychosocial
burden or scaring, or failing standard ol or topical thempy. Conditional recommendations arc made for
topical chscoterone, salicylic acid, and aaclaic acid, as well as for oml minocycling, sarecycline, combined
aral contraceptive pills, and spironolactone. Combining topical therapies with multiple mechanisms af
action, limiting systemic antibiotic use, comhbining systemic antibiotics with topical therapies, and adding
intralesional aoticosteroid injoctions for larger acne lesions are recommended as good practice statcments.

Fimpitations: Analysis is based an the best avaibhble evidence at the time of the systematic review.

Conclusions: These guidelines pmovide evidence-based recommendations for the management of acne
wvulgaris. (J Am Acad Dermatal https://doiorg/10. 1016/ jaad 2023.12.017 )

Key words: Acne; acne vulgaris; ada palene; antiandrogens; antibiotics; azelaic acid; azithromycin; benzoyl
peroxide; clascotemne; clindamycing contrceptives; corticosteraid s, Cutihacterium acnes; diet and acne;
doxyoycling erythromycin; grading and classification of acne; guidelines; hormanal therapy; isotretinain;
light thempies; microbiological and endocrine testing; minocycline; retinoids; salicylic acid; samrecycling
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Acne Guidelines

* The American Academy of Dermatology’s acne guidelines were
updated and published in 2024 which resulted in 18 evidence-based
recommendations and 5 good practice statements.

Guidelines of care for the management of acne vulgaris.
Reynolds RV, Yeung H, Cheng CE, Cook-Bolden F, Desai SR, Druby KM, Freeman EE, Keri JE, Stein Gold LF, Tan JKL, Tollefson MM, Weiss JS, Wu PA, Zaenglein AL, Han JM,
Barbieri JS. ] Am Acad Dermatol. 2024 May;90(5):1006.e1-1006.e30. doi: 10.1016/j.jaad.2023.12.017. Epub 2024 Jan 30
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Acne Guidelines

e Strong recommendations were made for:

» Topical benzoyl peroxide, retinoids, and/or antibiotics and their fixed-
dose combinations

* Oral doxycycline

* Oral isotretinoin is strongly recommended for severe acne, acne
causing psychosocial burden or scarring, or acne failing standard
treatment with oral or topical therapy

Guidelines of care for the management of acne vulgaris.
Reynolds RV, Yeung H, Cheng CE, Cook-Bolden F, Desai SR, Druby KM, Freeman EE, Keri JE, Stein Gold LF, Tan JKL, Tollefson MM, Weiss JS, Wu PA, Zaenglein AL, Han JM,
Barbieri JS. ] Am Acad Dermatol. 2024 May;90(5):1006.e1-1006.e30. doi: 10.1016/j.jaad.2023.12.017. Epub 2024 Jan 30
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Acne Guidelines

* Conditional recommendations are made for:

* Topical clascoterone, salicylic acid, azelaic acid
* Oral minocycline

* Oral sarecycline

* Combined oral contraceptives

* Oral spironolactone

Guidelines of care for the management of acne vulgaris.
Reynolds RV, Yeung H, Cheng CE, Cook-Bolden F, Desai SR, Druby KM, Freeman EE, Keri JE, Stein Gold LF, Tan JKL, Tollefson MM, Weiss JS, Wu PA, Zaenglein AL, Han JM,
Barbieri JS. ] Am Acad Dermatol. 2024 May;90(5):1006.e1-1006.e30. doi: 10.1016/j.jaad.2023.12.017. Epub 2024 Jan 30
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Acne Guidelines

* Good clinical practice recommendations include:

* Using topical therapies combining multiple mechanisms of action
* Limiting systemic antibiotic use

* Combining systemic antibiotics with benzoyl peroxide and other topical
therapies

* Adjuvant intralesional corticosteroid injections

(My Guideline — personalize the treatment)

Guidelines of care for the management of acne vulgaris.
Reynolds RV, Yeung H, Cheng CE, Cook-Bolden F, Desai SR, Druby KM, Freeman EE, Keri JE, Stein Gold LF, Tan JKL, Tollefson MM, Weiss JS, Wu PA, Zaenglein AL, Han JM,
Barbieri JS. ] Am Acad Dermatol. 2024 May;90(5):1006.e1-1006.e30. doi: 10.1016/j.jaad.2023.12.017. Epub 2024 Jan 30
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Management of Acne Vulgaris

Adults, adolescents, and preadolescents (> 9 years) with acne vulgaris
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Fig 1. Management of acne vulgaris.



Acne Guidelines

* Conditional recommendations are made for:

* Topical clascoterone, salicylic acid, azelaic acid
* Oral minocycline

* Oral sarecycline

* Combined oral contraceptives

* Oral spironolactone

Guidelines of care for the management of acne vulgaris.
Reynolds RV, Yeung H, Cheng CE, Cook-Bolden F, Desai SR, Druby KM, Freeman EE, Keri JE, Stein Gold LF, Tan JKL, Tollefson MM, Weiss JS, Wu PA, Zaenglein AL, Han JM,
Barbieri JS. ] Am Acad Dermatol. 2024 May;90(5):1006.e1-1006.e30. doi: 10.1016/j.jaad.2023.12.017. Epub 2024 Jan 30
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Sarecycline

Newer tetracycline class oral antibiotic

Only narrow spectrum tetracycline antibiotic

Approved for acne

Daily dosing

Weight based dosing
1.5mg/kg/day
FDA Approved ages 9 years and up

Cutibacterium acnes has a low propensity to develop resistance
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Sarecycline

e Sarecycline 60-150mg orally daily

<54kg = 60mg po daily
55-84kg = 100mg po daily
85-136 = 150mg po daily

Approved for moderate to severe acne
Used in patients >9 years of age
Main side effect — nausea (3.1%), vaginal candidiasis (<1%)
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Sarecycline

FIGURE 7. Response o sarecycling in (A} a 23-year-old fomale patient in SC1401%; (B) a 14-year-old male patientin SG1402%; (Ch a19-year-old
female patient in SC1401.° 1GA, Investigator's Global Assessment. *IGA score: 4 at baseling, 1 at week 12 Inflammatory lesions: 50 at baseline, 4 at
week 12, Noninflammatony losions: 22 at baseline, 17 at week 12, *IGA score: 4 at baseling, | at week 12 Inflammatory lesions: 42 at basoling, 8 at
wieek 12, Noninflammatony lesions: 74 at baseline, 31 at week 12, 61GA score: 4 ot baseling, | at week 12 Inflammatory lesiens: 33 at baseline, 8 at
week 12, Noninflammatory lestons: 33 at baseline, 5 atweek 12

A) (B) (C

Baseline Weak 12 Week 12

Baseline Week 12 Baseline

Moore A, Green LJ, Bruce S, et al. Once-Daily Oral Sarecycline 1.5 mg/kg/day Is Effective for Moderate to Severe Acne Vulgaris: Results from Two

Information Classification: G 1
rormation Tiasshes lltg}antei)ggﬁﬁ/ Designed, Phase 3, Randomized, Double-Blind Clinical Trials. J Drugs Dermatol. 2018 Sep 1;17(9):987-996.



Combined Oral Contraceptives for Acne -
Contraindications

Absolute contraindications (Category 4: A condition that represents an unacceptable Relative contraindications (Category 3: A condition for which the theoretical or proven
health risk if COC is used) risks usually outweigh the benefits of COC)

Personal characteristics and reproductive history

*eAge >35 y and smoking <15 cigarettes daily

*eAge >35 y and smoking 215 cigarettes daily «eBreastfeeding patient 21-29 d postpartum

*e<21 d postpartum, regardless of breastfeeding status *eBreastfeeding patient 30-42 d postpartum, with other VTE risk factors®
«eNonbreastfeeding patient 21-42 d postpartum, with other VTE risk factors®

Cardiovascular disease

*eSBP 2160 mmHg or DBP 2100 mmHg
*eVascular disease
*eAcute VTE or history of VTE with >1 risk factor for recurrence®

*eMajor surgery with prolonged immobilization *eSBP 140-159 mmHg or DBP 90-99 mmHg
*eKnown thrombogenic mutation? *eAdequately controlled hypertension
*eMultiple risk factors for atherosclerosisl *eVTE with no risk factors for recurrence
«eCurrent or history of ischemic heart disease «eSuperficial venous thrombosis
J.Am Acad Dermatol «eCurrent or history of stroke «ePeripartum cardiomyopathy with normal or mildly impaired cardiac function for 26 mo
. 2024 May,90(5) :1006.e1- eValvular heart disease with complications!
. . *ePeripartum cardiomyopathy with normal or impaired cardiac function for <6 mo or
1006.e30. Gmdelmes Of care fOF moderate or severely impaired cardiac function

the management of acne vulgaris
Rachel V Reynolds 1, Howa Yeung
2, Carol E Cheng 3, Fran Cook-

Bolden 4, Seemal R Desai 5, Kelly _ A A N _
«eAcute or flare of viral hepatitis *eHistory of malabsorptive procedures (Roux-en-Y gastric bypass or biliopancreatic
M Druby 6, Esther E Freeman 7, diversion)

Jonette E Keri 8 Linda F Stein GOId ::zzvzeos;ﬁﬁ:??j;:;?:d cirrhosis *eUlcerative colitis or Crohn disease with increased VTE risk?
’ p *eUntreated or medically treated symptomatic gallbladder disease

Gastrointestinal conditions

9, Jerry KLTan 10, Megha M *+Malignant liver tumor (hepatoma) *eHistory of COC-related cholestasis
Tollefson 11, Jonathan S Weiss 12,
Peggy A Wu ]_3’ Andrea L *eDiabetes with nephropathy, retinopathy, neuropathy, other vascular disease, or with duration > 20y

Zaenglein 14, Jung Min Han 15,

John S Barbieri 16 eeCurrent breast canc
*eMigraine with aura
«eSystemic lupus erythematosus with positive or unknown antiphospholipid antibodies
«eSolid organ transplantation complicated by acute or chronic graft failure, rejection,
or cardiac allograft vasculopathy

*ePast breast cancer with no evidence of disease for 5y
*eMultiple sclerosis with prolonged immobility
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Combined Oral Contraceptives (COC)
approved for acne

e 4 COCs have a secondary FDA indication for treating acne:
* norgestimate/EE (15y)

norethindrone acetate/EE/ferrous fumarate (15y)
drospirenone/EE (14y

drospirenone/EE/levomefolate (14y)

Recommend:
Counseling of Risks/Benefits of COC
Blood Pressure Check
Pregnancy test**
NO pelvic exam is needed
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Spironolactone Prescribing in Adolescents

* There are more prescriptions of spironolactone being written for
adolescents with acne and hidradenitis suppurativa

* Future studies to evaluate short- and long-term safety of this
medication in younger females.

Trends in the prescribing pattern of spironolactone for acne and hidradenitis suppurativa in adolescents. J] Am Acad Dermatol. 2022 Sep;87(3):684-686.
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Spironolactone Prescribing in Adolescents
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PCOS and Acne

* Girls with severe acne or acne resistant to oral and topical agents,
including isotretinoin, may have a 40% likelihood of developing PCOS.

* Neil F Goodman, Rhoda H Cobin, Walter Futterweit, Jennifer S Glueck, Richard S Legro, Enrico Carmina; American Association of Clinical
Endocrinologists (AACE); American College of Endocrinology (ACE); Androgen Excess and PCOS Society (AES). AMERICAN ASSOCIATION OF CLINICAL
ENDOCRINOLOGISTS, AMERICAN COLLEGE OF ENDOCRINOLOGY, AND ANDROGEN EXCESS AND PCOS SOCIETY DISEASE STATE CLINICAL REVIEW: GUIDE
TO THE BEST PRACTICES IN THE EVALUATION AND TREATMENT OF POLYCYSTIC OVARY SYNDROME--PART 1. Endocr Pract. 2015 Nov;21(11):1291-300.
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Metformin and Acne

* Meta-analysis evaluating acne in patients without metabolic or
hormonal disorders

* Metformin works in these patients

* Dose 500mg orally twice daily
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Future?

* Consensus statement on the safety of contraceptive and
spironolactone use in girls aged 12-16 within the next year

* PeDRA funded study
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Future?
Low-dose, biphasic oral minocycline for Rosacea

* Minocycline extended-release oral capsule 40mg

* FDA approved for the treatment of rosacea in November 2024, expected
availability second quarter of 2025

* For papulopustular rosacea not acne
* For patients 18 years and older

* Greater efficacy than placebo, 20mg dose of same medication, and
doxycycline 40mg

* Tsianakas A, Pieber T, Baldwin H, et al. Minocycline Extended-Release Comparison with Doxycycline for the Treatment of Rosacea: A Randomized, Head-to-Head,
Clinical Trial. J Clin Aesthet Dermatol. 2021 Dec;14(12):16-23.
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Questions that come up?
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Isotretinoin and increased sleep

e 77/ 123 (62.6%) patients with acne on isotretinoin, reported
oversleeping.

* Nearly half (60/123 patients, 48.8%) were categorized as poor
sleepers according to the Pittsburgh Sleep Quality Index.

* The interviews revealed anxiety (9.8%) and depression (4.9%)
percentages among 9.8% and 4.9% of participants, respectively.**

* Shawky H, Elsheikh M, et al. Isotretinoin-Induced Hypersomnia: A Cross-sectional Study and Literature Review. Adv Skin Wound Care. 2024 Aug 1;37(8):1-3.
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Back Pain with Isotretinoin

* Inflammatory back pain BP was observed in (10.4%), and sacroiliitis
was detected in (11%) patients on isotretinoin

* Oral antibiotic group, we did not observe back pain or sacroiliitis.

* The incidence of IBP and sacroiliitis differed significantly between the
isotretinoin and oral antibiotic groups (p < 0.0001, p = 0.02).

* Pain went away after stopping the isotretinoin.

* Civelek US, Selcuk LB, et al. Deniz Aksu Arica Isotretinoin-induced inflammatory back pain and sacroiliitis in patients with moderate-to-severe acne

vulgaris. Cosmet Dermatol. 2022 Oct;21(10):4846-4851.
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Questions if time...
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Thank you!
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