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In the article, according to the data of foreign scientists and the authors' own observations, modern
methods of topical therapy for acne and post-acne are presented.

Acne, Post-Acne, Treatment, Inadequate Therapy.

Acne vulgaris (synonyms: acne, acne, acne) is a
polymorphic multifactorial chronic disease of
the sebaceous glands and hair follicles. Despite
the fact that according to scientific studies, the
prevalence of acne vulgaris (AC) among
adolescents and young people reaches 80% or
more, the disease can occur from infancy to old
age (30). Severe forms of acne - conglobate,
phlegmonous, papulopustular and nodular-
cystic, nodular - occur in 20-25% of patients. As
a result of untimely or inadequate therapy,
patients develop hyperpigmentation, atrophic
or hypertrophic scars, milia, telangiectasias
(7,26). Currently, the Global Alliance for Acne
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Treatment has proposed to combine these
symptoms under the general term '"post-
acne", which occurs in approximately 40% of
patients with acne vulgaris (19). In our patients,
post-acne symptoms were diagnosed in 63% of
patients. Of these, 24.3% of patients had
symptoms of mild severity, symptoms of
moderate severity - in 65.7%, severe symptoms
were noted in 10% of patients. As can be seen
from the data presented, the severity of post-
acne symptoms increases with the severity of
the course of the disease (14). Clinical
manifestations of acne and post-acne
significantly reduce the quality of life of
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patients, lead to cosmetic defects and
psychosocial maladjustment. (2,4,5). The
development of rational methods of therapy
for acne and post-acne is an urgent task of
dermatocosmetology.

Modern approaches to the treatment of acne
vulgaris have radically changed and the most
rational approach is the use of drugs that affect
all links in the pathogenesis of acne vulgaris,
from hypersecretion of sebum to changes in its
composition, follicular hyperkeratosis,
reproduction of microorganisms, in particular
P. acnes and inflammatory process in the focus
(17). For patients with mild severity, it is
sufficient to prescribe local therapy and/or
combine it with cosmetic and
physiotherapeutic procedures. The Global
Alliance for Acne Treatment (2009)
recommends early and effective treatment of
acne to achieve a quick effect and to prevent
and reduce the appearance of acne (15).
According to the recommendations of the
alliance, topical drugs should provide an effect
on the maximum number of pathogenetic
mechanisms of acne development, which is
achieved through the use of a combination of
two or three topical drugs. In many literary
sources, topical retinoids, derivatives of
vitamin A are considered the first barrier drugs
in acne therapy, because they sufficiently
affect the pathomechanism of acne and post-
acne, i.e. have comedolytic and anti-
inflammatory effects. Randomized, double-
blind and placebo-controlled studies have
shown that they normalize follicular
hyperkeratosis and hyperkeratinization and,
therefore, should be recommended in the
presence of microcomedones, comedones and
to relieve inflammation in the focus, i.e.
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retinoids actually act on all links in the
pathogenesis of acne (16,21).

It was found that retinoids reduce the
synthesis of procollagen by fibroblasts and
inhibit the activity of matrix
metalloproteinases. These mechanisms of
action of retinoids are used not only to achieve
a therapeutic effect but also to prevent post-
acne (26). In practice, retinoids such as
adapalene, tretinoin and tazarotene are often
used to treat acne. Clinical experience shows
that topical retinoids reduce the number of
comedones by 60%, but the resolution of
papules and pustules is slower (9). At the same
time, 0.1% tazarotene is more effective than
0.1% adapalene, and even more effective than
0.025% tretinoin (16,19). In a large number of
patients with acne, the authors showed the
effectiveness of 0.1% adapalene gel compared
to 0.025% tretinoin cream (22). With a mild
severity of acne, retinoids can be used as
monotherapy, or they can be combined with
other topical agents (benzoyl peroxide, topical
antibiotics, azelaic acid, etc.). For moderate to
severe acne, they are prescribed concurrently
with systemic drugs. We have studied the
effectiveness of Klinzit-C (adapalene +
clindamycin) in the treatment of acne. The
results of the therapy showed that the drug
quickly reduced the symptoms of acne and
post-acne, due to its comedolytic and anti-
inflammatory effect (1). The action of benzoyl
peroxide is directed against P. acnes and to
date, there is no information in the literature
on resistance to this agent. Benzoyl peroxide is
used in the form of a shampoo, soap, lotion,
cream, and gel and is given once or twice a day
depending on the severity of the condition. The
effect largely depends on the concentration
and dosage form. For patients with sensitive
skin, low concentrations (2.5-5%) and water-
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based benzoyl peroxide are acceptable (15). A studies, it significantly reduced both

limited study (18) showed that the clinical
efficacy of 10% benzoyl peroxide in resolving
rashes and reducing free fatty acids is no better
than 5% and 2.5% solutions. However, high
doses are often irritating and dry skin. Topical
antibiotics are effective against P. acnes and St.
aureus, and also have anti-inflammatory
effects. In practice, erythromycin and
clindamycin are often used. Several studies
have shown that antibiotics do not have a
comedolytic effect (11, 12). Topical antibiotics
are an alternative to oral and parenteral drugs
and they have several advantages: ease of use,
low risk of side effects, higher drug
concentration in the infected area, low risk of
bacterial resistance, and cost-effective. From
local antibiotics in dermatology, 1% solution or
gel of clindamycin, 2% cream, gel or lotion of
erythromycin are often used. To prevent the
development of antibiotic resistance, topical
antibiotics as a monotherapy are not used
(7,9,11). The performed meta-analysis
confirmed that clindamycin is one of the
effective antibiotics for the resolution of
inflammatory foci in patients with acne. The
combination of clindamycin with benzoyl
peroxide was much more effective than
benzoyl  peroxide  monotherapy. The
combination of these drugs reduces the risk of
developing antibiotic resistance (23). Azelaic
acid (20%) is used for its antibacterial, anti-
inflammatory and comedolytic properties. The
drug not only treats acne but also prevents the
development of post-acne, i.e. it reduces the
formation of pigmentation to one degree or
another and brightens the skin (19,21).

FDA (USA) in 2009 recommended topical
application of 5% Dapsone gel (2 times a day) as
an antimicrobial agent and for the treatment of
inflammatory elements of acne. In clinical
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inflammatory and non-inflammatory lesions at
4 and 12 weeks (21). A comparative study
conducted over 12 weeks between women 18
years old and above and girls 12-17 years old
showed that dapsone significantly reduced
both inflammatory and non-inflammatory
elements, while its clinical effect was more
pronounced among adults, which indicates the
appropriateness of its use. the drug in this
category of persons (20). The combination of
dapsone and retinoids has shown a very good
effectin the treatment of comedonal acne. The
authors believe that the action of the drugs is
associated with the destruction of P, acnes and
anti-inflammatory action. The effectiveness of
such combination therapy is more pronounced
in women than in men and adolescents (28). To
increase the effectiveness of acne therapy,
prevent post-acne and reduce the risk of
bacterial resistance, in recent years,
combination drugs such as Klenzit C
(clindamycin  + adapalene), Akania and
Benzaclin (clindamycin + benzyl peroxide),
benzamycin  (erythromycin ~ +  benzoyl
peroxide), zinerite have been used.
(erythromycin  + zinc acetate), Isotrexin
(erythromycin + isotretinoin), Acnemycin plus,
Erylik and Klinesfar (erythromycin + tretinoin)
in the form of gels and solutions (9,19,27).
Elimination of acne symptoms is a difficult task,
especially with cicatricial and atrophic
processes. Since, along with acne symptoms,
there are inflammatory elements of acne, this
significantly reduces the choice of possible
treatments. In the literature, there are no
standards and recommendations for the
treatment of post-acne scarring. (12.25).

Currently, the clinic uses surgical and non-
surgical methods to treat post-acne
manifestations. Non-surgical methods of

149


https://doi.org/10.37547/TAJMSPR/Volume03Issue09-24

The American Journal of Medical Sciences and Pharmaceutical Research

(ISSN -2689-1026)

September 30, 2021 | 147-153

https://doi.org/10.37547/TAJMSPR/Volumeo3lssue09-24

treatment are common in conservative
cosmetology and they include hardware,
injection, pharmacological methods, as well as
a combination of the above methods (6,24).
Chemical peeling is a type of pharmacological
method. As the author points out (8), the
indications for its implementation are
comedonal and papular-pustular forms of
acne, as well as post-acne symptoms (atrophic
scars and post-inflammatory
hyperpigmentation). To correct superficial
scars and dyschromia, medium-surface and
medium peels are used using 30% salicylic acid,
70% glycolic acid, 40-70% pyruvic acid, 15-39%
trichloroacetic acids (5). The use of alpha-
hydroxy acids for superficial chemical peels led
to regression of hypo- and hyperpigmentation
in 92.2% of cases, and pseudoatrophy in 54.4%
of cases. Moreover, this acid did not affect
cicatricial changes (3). To improve the quality
of the skin of patients, hyaluronic acid is
injected into the focus at a low concentration,
which corrects atrophic scars in post-acne (17,
28). For the treatment of acne and post-acne, a
number of authors in their works substantiate
the advisability of using platelet-rich plasma
(PRP). The clinical efficacy of platelet-rich
plasma in atrophic skin conditions has been
shown in several studies (27).

As aresult of the use of PRP in the lesion focus,
the generation of new stem cells occurs, which
leads to the restoration of the dermis. In
addition, under the influence of such therapy,
the antioxidant system is activated, which
saturates the tissues with oxygen. As a result,
peeling of the epidermis decreases, the skin
relief is levelled, wrinkles are smoothed, the
intensity of hyperpigmentation is resolved (10).
With post-acne, mesotherapy is widely used,
which is carried out according to the principle
of plasma lifting. Mesotherapy is used in the
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presence of comedones, cicatricial and
atrophic elements, hyperpigmentation. In the
form of microinjection, vitamins, enzymes,
nucleic acids and amino acids, etc. are
introduced into the focus. When mesotherapy
is combined with other methods or drugs,
good results can be achieved in the treatment
of post-acne scars. (10.12). Often in post-acne
therapy, mechanical dermabrasion is used to
remove V-shaped and deep U-shaped scars.
Since the scars are deep, the procedure is long,
painful and can provoke the formation of
keloid or hypertrophic scars, milia, persistent
dyschromia. Microdermabrasion is considered
to be more superficial and well tolerated by
patients, but the results are not always
satisfactory for patients. (12). To correct and
improve stagnant spots and superficial
atrophic scars, needling is used, i.e. multiple
micro-perforations of the skin using a special
sterile roller with needles no longer than 2mm.
Studies have shown that the effectiveness of
needling in the form of monotherapy reaches
25%, which is comparable to the result of
plasma lifting or mesotherapy (6,12). The use of
platelet-rich plasma in combination with the
needling method increases the effectiveness
of acne scar therapy (24).

Currently, the gold standard for the treatment
of post-acne symptoms, especially atrophy and
scarring, is the use of laser technology. For the
treatment of cicatricial changes, classical
ablation using a CO2 laser, an erbium Er: YAG
laser with a wavelength of 1320 nm, a diode
laser with a wavelength of 1450 nm, RF
technology, as well as a fractional ablation
method are effective (10,22, 23).

In the practice of a cosmetologist, ablative
resurfacing with a CO2 laser is widely used.
According to many authors, the mechanism of
action of a CO2 laser on scar tissue consists in
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direct destruction or photothermolysis of the
vessels of the microvasculature. This leads to
suppression of inflammation and
normalization of the architectonics of the scar
(11). Clinical improvement of atrophic scars was
observed in 50-80% of patients after the first
procedure with a CO2 laser (13,20). A good
effect from the use of a CO2 laser was noted in
other works (15,21,22).

To study the effectiveness of methods of
treatment of cicatricial and atrophic
manifestations of post-acne, the authors
divided 75 patients into 3 groups. The first
group received an erbium Er: YAG laser for 6
months, the second group received 12
procedures for platelet-rich plasma and the
third group received an erbium Er: YAG laser
and 12 procedures for platelet-rich plasma. The
results of the study showed that positive
dynamics was noted in all groups. However, in
patients of the third group, the clinical efficacy
of therapy was better than in the first and
second groups.

The above-mentioned information indicates
that topical acne drugs contribute significantly
to achieving a therapeutic effect in any form
and severity of the disease and are an integral
part of therapy.

Thus, timely initiated and rationally conducted
therapy of acne vulgaris will contribute not
only to the regression of the elements of the
rash but to prevent the development of post-
acne symptoms and improve the quality of life
of patients.
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