
People with acne should be cautious not
to irritate the skin. This can worsen acne.
So facial cleansers and scrabbing products
should be used only twice a day and possi-
bly less often.

If you have mild acne or acne-prone skin,
over-the counter products containing sali-
cylic acid are useful (many are available, e.g.
Vichy’s Normaderm, Biotherm Acnopur or
J&J’s Clean & Clear Invisible Blemish
Treatment). Products with salicylic acid
unclog pores and reduce inflammation.

Treatment of more severe acne depends
on the factors involved. Topical retinoids
(e.g. Differin, Retin-A micro, Tazorac) are
usually used to treat white and black heads.
Topical retinoids are used nightly and can
be combined with other topical or oral
agents.

Topical antibiotics (e.g. clindamycin, eryth-
romycin) work mainly on P. acnes and have
some anti-inflammatory effects as well.
Topical antibiotics are commonly combined
with benzoyl peroxide (Clindoxyl, Benza-
clin) or retinoids (Stievamycin) to increase
effectiveness and reduce bacterial resistance.
Benzoyl peroxide and retinoids can cause
skin irritation, so it is best to start by using
them sparingly and increase the dose over
time. A non-comedogenic moisturizer (e.g.
Impruv) should be used in winter.

Systemic therapy often starts with oral
antibiotics, usually tetracycline, minocycline,
or doxycycline. Oral antibiotics are effective
against P. acnes, but more importantly they
reduce inflammation. Oral antibiotics are
prescribed for 3-6 months. The treatment
may need to be repeated several times.

For women, hormonal therapies can sig-
nificantly reduce acne. Oral contraceptive
pills are particularly helpful when acne is

Acne is a common skin condition
affecting more than 80% of peo-
ple at some point in their lives.

Acne consists of non-inflammatory white
heads and black heads (comedones) and/or
pimples, pustules, nodules and cysts in its
more serious form. Acne favors the face,
upper chest, and back.

Acne results from several factors: growth
and plugging of skin around hair follicles,
excess skin oil (sebum), infection with bac-
teria Propionibacterium acnes and inflamma-
tion. The amount of sebum produced and
the severity of acne are strongly correlated.
Sebum production is under hormonal con-
trol: androgens stimulate sebum production
while estrogens inhibit it.

Acne is more common in males than in
females during adolescence, but the oppo-
site is true during adulthood.

Acne can have a significant psychosocial
impact on a person, regardless of the
severity of the disease. Individual lesions
may be tender or painful, and can bleed
with trauma (e.g. as a result of playing
sports).

Acne can be worsened by some cosmetic
agents and hair pomades, and by such
medications as steroids, lithium, antiepilep-
tics, and iodides. There are genetic influ-
ences to acne. Polycystic ovarian syndrome
can trigger acne in women. The role of
foods aggravating acne is controversial,
but some dermatologists feel acne may be
worsened by milk or nuts.

The diagnosis of acne is usually made by
a visual examination. Women with irregular
periods, difficulties conceiving, or with
excess body and facial hair require a test to
determine whether they have a hormonal 
reason for their acne.

related to periods or a woman has poly-
cystic ovarian syndrome. Your physician
will know which brands of oral contracep-
tive pills are particularly helpful for acne.
Another hormonal treatment effective
against female acne is spironolactone (a
blood pressure medication).

Medically, the "big gun" for acne is
isotretinoin (brand names Clarus or
Accutane), a systemic retinoid. Typical
treatment lasts 5-6 months. Although
there is a large assortment of side effects,
with proper patient selection and regular
follow-up the medication has been used
safely and effectively for over 20 years by
more than 15 million people. Because
isotretinoin is highly teratogenic, effective
birth control must be used during therapy.

Some individuals can benefit from manu-
al extraction of acne heads and occasional
steroid injections into acne or liquid nitro-
gen applied to the skin to reduce nodules
and cysts. Regular glycolic acid peels can
also help. Phototherapy or photodynamic
therapy (levulan photosensitizer added)
using blue light or intense pulse light have
mild to moderate benefit. Once acne is
under control, scars can be treated by an
experienced dermatologist.

Keep your skin clear
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