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Guidelines of care for the management
of acne vulgaris

S
Rachel V. Reynolds, MD (Co-Chair),"* Howa Yeung, MD, Msc,” Carol E. Cheng, MD," { 1:2 JZ?}Z E I |5 ]

Fran Cook-Bolden, MD,” Seemal R. Desai, MD,“' Kelly Druby, BS.* Esther E. Freeman, MD, PhD,"
Jonette E. Keri, MD, PhD,"’ Linda E Stein Gold, MD.* Jerry K. L. Tan, MD,"™ Megha M. Tollefson, MD,"
Jonathan S. Weiss, MD,”” Peggy A. Wu, MD, MPH,” Andrea L. Zaenglein, MD,"

Jung Min Han, PharmD, MS," and John S. Barbicri, MD, MBA (Co-Chair)® % EZH;{ %ﬂi = ( AAD ) E;é é Evidinno, Inc. E ?ﬁ

Background: Acne vulgaris commonly affects adults, adolescents, and preadolescents aged 9 years or older.

Objective: The objective of this study was to provide evidence-based recommendations for the { H}i j- ‘j ] EE ﬁ E
\
management of acne. H:II H E 2 0 2 4 1 3 0

Methods: A work group conducted a systematic review and applied the Grading of Recommendations,
Assessment, Development, and Evaluation approach for assessing the certainty of evidence and
formulating and grading recommendations.

2 era )

Resulis: This guideline presents 18 evidence-based recommendations and 5 good practice statements.
Strong recommendations are made for benzoyl peroxide, topical retinoids, topical antibiotics, and oral
doxycycline. Oral isotretinoin is strongly recommended for acne that is severe, causing psychosocial
burden or scarring, or failing standard oral or topical therapy. Conditional recommendations are made for
topical clascoterone, salicylic acid, and azelaic acid, as well as for oral minocycline, sarecycline, combined D e r m at 0 I O g y

Journal of the American Academy of

Guidelines of care for the management of acne vulgaris
Rachel V. Reynolds, MD (Co-Chair),a Howa Yeung, MD, Published online January 31, 2024. by the American Academy of Dermatology, Inc.
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Table I. Clinical questions and scope

Clinical questions

CQ 1. What systems are most commonly used for the grading and classification of acne vulgaris in adults, adolescents, and
preadolescents (=9 y)?

CQ 2. What is the role of microbiological and endocrine testing in evaluating acne vulgaris in adults, adolescents, and
preadolescents (=9 y)?

CQ 3. What are the effectiveness and safety of topical agents in the treatment of acne vulgaris in adults, adolescents, and

preadolescents (=9 y), including:

Retinoids (adapalene, tazarotene, tretinoin, and trifarotene)

Benzoyl peroxide

Topical antibiotics (erythromycin, clindamycin, dapsone, and minocycline)

Alpha hydroxy acid (glycolic acid)

Beta hydroxy acid (salicylic acid)

Azelaic acid

Topical antiandrogen (clascoterone)

Others (sulfur/sulfacetamide sodium and resorcinol)

Combinations of topical agents

CQ 4. What are the effectiveness and safety of systemic antibiotics in the treatment of acne vulgaris in adults, adolescents,
and preadolescents (=9 vy), including:

® Tetracyclines (doxycycline, minocycline, sarecycline)

Macrolides (azithromycin, clarithromycin, and erythromycin)

Penicillins (@moxicillin and ampicillin)

Cephalosporin (cephalexin)

Trimethoprim/sulfamethoxazole

Other (dapsone)

CQ 5.a. What are the effectiveness and safety of hormonal agents in the treatment of acne vulgaris in adults, adolescents,

and _nraadnlaccante (=0 ) _includina:
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CQ 5.a. What are the effectiveness and safety of hormonal agents in the treatment of acne vulgaris in adults, adolescents,

and preadolescents (=9 y), including:

Combined contraceptive agents (estrogen and progestin)

Aldosterone receptor antagonist (spironolactone)

Oral corticosteroids (prednisolone and prednisone)

Intralesional corticosteroid (triamcinolone)

CQ 5.b. For patients on spironolactone, how often and for how long should potassium level be monitored?

CQ 6.a. What are the effectiveness and safety of isotretinoin in the treatment of acne vulgaris in adults, adolescents, and
preadolescents (=9 y)?

CQ 6.b. For patients on isotretinoin, how often and for how long should lipids, liver enzymes, creatine kinase, and blood
count levels be monitored?

CQ 7. What are the effectiveness and safety of physical modalities for the treatment of acne vulgaris in adults, adolescents,

and preadolescents (=9 y), including:

Chemical peels (alpha hydroxy acid: glycolic acid, lactic acid, madelic acid; beta hydroxy acid: salicylic acid)

Comedo extraction

Lasers

Photodynamic/light therapy (blue light therapy, red light therapy, ALA, and IPL)

CQ 8. What are the effectiveness and safety of complementary/alternative therapies in the treatment of acne vulgaris in
adults, adolescents, and preadolescents (=9 y), including:

® Botanicals/plant-derived agents (tea tree oil, green tea, and witch hazel)

e Vitamin oral formulation (zinc, niacinamide, pantothenic acid)

e Vitamin topical formulation (zinc and niacinamide)

CQ 9. What are the effectiveness and safety of diet in the treatment of acne vulgaris in adults, adolescents, and

preadolescents (=9 y), including:

Low-glycemic diet

Low-dairy diet

Low-whey diet

Omega-3 and chocolate

ALA, Aminolevulinic acid; IPL, intense pulsed light; US, United States.
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Management of Acne Vulgaris

- o _ , | RLEE's PHARM.
é T \ i Adults, adolescents, and preadolescents (> 9 years) with acne vulgaris
7

F R X ¥ K

I

I . 3
o
s SEVERITY ASSESSMENT: Routine . . .
3 + Acne objective severity should be assessed consistently, using the Physician microbiological ””p"’“';f:c" i o "“é;’“‘“;”;
A Global Assessment (PGA) or other scales and endocrine E = 0.3 12 & &l
= . Assefss satisfaction with appearance, extent of scar / dark m‘;rkfs, treatment testing are not
3 satisfaction, long-term acne control, and impact on quality of life.
5 8 pa Quality Indicated
5 l
Moderate
to severe
— o
TOPICAL TREATMENTS ‘ | SYSTEMIC ANTIBIOTICS |
Mutimoded thevapy combnng mulcle mechansms of [LIme systamic anteaonc use when possi (0 rd.ce ihe
Ackion js recommented ‘ fooment af anibiate resis and odher
annbiotic.
i Topical retino | Use concomtant BP and ather topical meatment
[ s il
Topical antiblotics | Minocydine |
| | Manomerapy 15 mo fecommended |
B T sareydine
2 | Doxycycline over azithromycin
- | s
3 5
al 'E Topical retinoid & BP
| S
E 3 S | HORMONAL AGENTS
E| & antibiotic
= « Concomitant use of BP can pevent he
3| devslapment of Ao resisience. ‘ =
= * Polass) g i of X Lakiwass i PAOBS
| WNOuT sk factars fov hypankalamia (5.9, o\ 65w,
_ cmcowome e
_ Intralesional corticosteroids
* Aduvant Ireaimant for larger 4o papues o nodules
a1 risk of sroe scarning or for capvd Enprovement
 mescass i
s —® ISOTRETINOIN
I PHYSICAL MODALITIES | J
Pneumatic broadband light : )
added to adapalene O;P:v«mls_wknpsymosmd':’qden O SCITINg shou
« Ve recommend ing anfy LFT and kpids
Key: + Poputanon-based sudies have nof dandtied
@ Stong recommendation in favoe of the Intervention : askof . il L
Conddional recommendaton o favor of the inlervention =
«Far of pregnancy pornia), pragnanci
® Sirong recommendation against the intarvention ,em?:,ﬁ-, mendaary: pos o/ |

o Condgional recommendation against the inlerventon

Abbreviations: BP:  Benzoyl peroxde

LFT:  Liver function test
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EEEZNEENENRRETES, ISHAFXRAE (BP) . SABRFRER, T

REAITAENENE. RERKSEARBITHIR, BHREAINBANEEER.

NREABXEEBATHES, SNAGABAMNALIES, TUECRAE,
BB AR, NMEDNIAEAR, DENBEAR. WAMK.
' LBTMEEB], CEZERBFDANERTARTES,

ClascoteronefFA—MElFTNNENENE, BETEEEZSHEREZZIK

W nrsnzsenERNEEES, AEARREEREEBRTRE. &
EATHARE, TIFEERESEESEER.

NTFEEEE, EEREMBERARER, EFAENRBBERAREEZERGRT, &
WEREHERARBEABERTIRETHESTT.

EHEBP2.5%/MAMHEMNT %R, EABKRO.1%/BP3%IE. HEABRO0.05% L ILK.
iJO.005%FB. EAMSN RN AKEAREZI % BAESIKEBFDAERTFIS I E
EZH, RSHEHMINBEAR., EZE. ClascoteroneflET_HRERXRMATFI12Z RIALERE
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TOPICAL THERAPIES

Topical therapies are the mainstay of acne
treatment: they may be used foracne initial treatment
and maintenance as monotherapy (except topical
antibiotics)|or used in combination with other topical
or oral agents. Commonly used topical therapies
include topical retinoids, benzoyl peroxide (BP),

significant at 12 weeks in 7 RCT (-3.33%
[—7.90%, 1.24%)).%%7%57 Notably, topical anti-
biotic monotherapy is not recommended due to
concern for antibiotic resistance. Combining topical
antibiotics with BP enhances efficacy and may prevent

cu &



2
=2

a

i

Fixed-dose topical combinations

Fixed-dose topical combinations of BP, retinoids, or
antibiotics facilitate treatment regimen adherence.'”’
We recommend flxed dose topical combmanons of

=63.64,99,109-112 9666&6999104’ and 3717999 studies,

respectively (Table 1II and Supplementary Tables
XV-XXIII, available via Mendeley at hitps://data.

v EEFEEGHIZAYERSERGRAUES, 5%
ABR+INER. BAT "BEETEHS" .
v IER+EAR, PiSmiaRlERE. D
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v GEARERETAERIRGER, #F/0iaRNEE.
v AFEETEST ERNNERESE,

1.8  For patients with acne, we recommend fixed dose Strong Moderate

For patients with acne, we recommend fixed dose Strong Moderate
combination topical retinoid with topical antibiotic.

recommended to prevent the development of antibiotic
resistance.

1.10 For patients with acne, we recommend fixed dose Strong Moderate
combination topical retinoid with benzoyl peroxide.
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