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ABSTRACT

Background: Combination therapy is required
for the treatment of moderate acne vulgaris
However, patient compliance in applying mul-
tiple topical formulations is poor.

Objective: To assess the efficacy and safety of a
fixed-dose combination gel with adapalene 0.1%
and clindamycin 1% (adapalene-clindamycin)

Supplementary Information The online version
contains supplementary material available at
hutps:/{doi.org/10.1007/513555-024-01286-x.
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relative to adapalene (.1% monotherapy and
clindamycin 1% monotherapy in patients with
moderate facial acne vulgaris.

Methods: This was a randomized, controlled,
assessor-blind, phase Il study conducted in
patients with moderate facial acne vulgaris.
Results: A total of 1617 patients were enrolled
At week 12, patients in the adapalene-clinda-
mycin gel treatment group showed a significant
reduction in the percentage change from base-
line in total lesion count (-66.85%), compared
with adapalene alone (- 50.82%) or clindamycin
gel alone (-57.61%). The difference in the least
square means of the adapalene—clindamycin
gel group and adapalene group, or clindamy-
cin gel group was — 16.08% (95% CI - 19.95%
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Percentage Change from Baseline in Inflammatory Lesion Count
(Mean + SD)
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Percentage Change from Baseline in Noninflammatory Lesion Count
(Mean + SD)
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Change from Baseline in Noninflammatory Lesion Count
(Mean + SD)
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Change from Baseline in Total Lesion Count
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Change from Baseline in IGA Grading
(Mean + SD)
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Treatment Success Rate (%)
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c BATS, FXER-EMRERRRETcEMZERY, MMEEASHNESASSIEBEAEMARKEA,; MIXHEK-5
MEBRERA 238 8 (44.74%) BE. FAMKERE 235 8 (44.51%) BEMERBSRRREA 207 &
(38.69%) BERS T AT HIMBIAREN (TEAE),

BN IT R RE &£ T 7 EXAISAE,

10412k E R SSAE

RERREXMPTEAEARRR R THEAKKHBAE

761 (1.3%) 161 (0.2%)

5961 (11.1%) 560 (0.9%)

5761 (10.8%) 4%l (0.8%)
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(N=532) (N=530) (N=535)
n(%) n(%) n(%)

ISEIENESIvEn2 N v RE hE B5E v RE hE HE v RE R B5E

I5 438(82.3%) 56(10.5%) 5(0.9%)  3(0.6%) 437(82.8%) 41(7.8%) 15(2.8%)  3(0.6%) 459(85.8%) 30(3.6%) 6(1.1%)  4(0.7%)

BS 372(69.9%) 118(22.2%) 11(21%)  1(0.2%) 390(73.9%) 97(18.7%) 8(1.5%)  1(0.2%) 456(85.2%) 37(6.9%) 4(0.7%)  2(0.4%)

RERE 461(86.7%) 40(7.5%)  1(0.2%) 0 470(89.0%) 24(4.5%)  2(0.4%) 0 476(89.0%) 20(3.7%)  3(0.6%) 0

S 428(82.3%) 57(10.7%) 6(1.1%)  1(0.2%) 471(89.2%) 24(4.5%)  1(0.2%) 0  478(89.3%) 20(3.7%) 1(0.2%) 0

ke Rk 472(88.7%) 28(5.2%)  2(0.4%) 0 179 (90.7%) 17(3.2%) 0 0  488(91.2%) 10(1.9%  1(0.2%) 0
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> KAE (%) =IEFAZBRIRE/MIXBZRIKE*100%
s ARNETES0%-120% A AIENERLY . SHRPFEIRITIRMIES 98.37% (SD 4.72);
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0, 0.0%
5,0.9% 1, 0.2% 4, 0.7%

m<80% m80%-120% m >120% m<80% m80%-120% m>120% m<80% m80%-120% m >120%

0, 0.0% 0, 0.0%

527, 99.1% 527, 99.8% 531, 99.3%

80%-120% >120%

N=1595 10(0.6%) 1585(99.4%) 0
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Jain GK, Ahmed FJ. Adapalene pretreatment increases follicular penetration of cllndamycm in vitro and in vivo studies. Indian J Dermatol \enereol Leprol. 2007;73:326-9.
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FROM THE ACADEMY

Guidelines of care for the management
of acne vulgaris

Rachel V. Reynolds, MD (Co-Chair),* Howa Yeung, MD, MSc,” Carol E. Cheng, MD.“
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. Barbieri, MD, MBA (Co-Chair)* ° % E &ﬂ*’ﬁ # % (AA D ) E* é E vi d i nno , I nc. & ﬁ
Background: Acne vulgaris commonly affects adults, adolescents, and preadolescents aged 9 years or older. ° [ w H& H\j' I‘Hj ] 2 0 2 4E 1 E 3 0 E
Objective: The objective of this study was to provide evidence-based recommendations for the .
urssentoficne « [#%FE] Journal of the American Academy of

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. D e r m a t o I O g y

Results: 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

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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For patients with acne, we recommend fixed dose Strong
combination topical antibiotic withgrerrrey=perenjde

For patients with acne, we recomme Strong|
combination topical retinoid with topical antibiotic.

Remark: Concomitant use of benzoyl peroxide is
recommended to prevent the development of antibiotic

resistance.
For patients with acne, we recommend fixed dose Strong
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