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Apostrophe Get Treatment

Get your acne prescription
NOW.

Full-service skincare
starts here

Personalized by experts for clinically-proven results

I was made
—— for you
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TRY 1 MONTH FOR §4.85




Goals

Understand how pathogenesis guides treatment

Apply acne guidelines to your practice
— Acne management in skin of color patients

What’s new and where does it fit

Recognize Hidradenitis Suppurativa



A pimple’s journey




Antibiotics
Retinoids Benzoyl peroxide

Follicle
Keratinization

Sebum
Production Inflammation
Retinoids Antibiotics

Combined OCP Retinoid
Spironolactone




The Acne Vulgaris History

Onset?

Family history?

Menstrual history?

Response to past treatments?
Patient goals?




Acne Vulgaris Severity Assessment

Mild
Comedones +/- Few papules/pustules

Normal hair follicle

Whitehead comedone Blackhead comedone

Follicular
(8]] H]l' e




Acne Vulgaris Severity Assessment

Moderate
Comedones, Papules/pustules(>10)and 1-2 nodules

Normal g Tadiic Whitehead comedone Blackhead comedone : Pustule

Follicular

orifice : ﬁ




Acne Vulgaris Severity Assessment

Severe
Comedones, Papules/pustules, Manynodules

IiJormal T Whitehead comedone Blackhead comedone . ” Pustule _ Nodule or cyst

Follicular
orifice




Acne Vulgaris Severity Assessment

IiJormal BN o Whitehead comedone Blackhead comedone - < Pustule - Nodule or cyst

Follicular

orifice N h




Guidelines of care for the management of

dCne

American Academy of Dermatology

Journal of the Ameri

ulgaris

Dermato

Acne Guidelines 2016

Mild

Add Topical
Retinoid or BP (if
not on already)
-Or-
Consider Alternate
Retinoid
_Or_
Consider Topical
Dapsone

Moderate

Consider Alternate
Combination Therapy
_O|‘_
Consider Change in
Oral Antibiotic
_Dr_

Add Combined Oral
Contraceptive or Oral
Spironolactone
(Females)

_Or_
Consider Oral
Isotretinoin

Severe

Consider Change in
Oral Antibiotic
-0r-

Add Combined Oral
Contraceptive or Oral
Spironolactone
(Females)

.Or'.
Consider Oral
Isotretinain




Barely
Perceptible

Benzoyl
Peroxide

Or

Topical
retinoid

BPO
+

Tretinoin
0.025% cream
or Adapelene

Increase
strength of
retinoid

Add
clindamycin

Switch to
Tazorac

Simplified Acne Approach

Moderate

BP + Topical
Retinoid
+

Doxycycline
100mg po BID

Switch
Antibiotic
(Minocycline,
Bactrim)

Severe

Isotretinoin




Simplified Acne Approach

Barely
Perceptible

Benzoyl
Peroxide

Neutrogena
Clear Poreor
Panoxyl




How often should | wash my face?

What’s your favorite acne diet?

i
a

What should | buy at my drug store for
AR this?

—




Acne and oral retinoids

Clinical evidence for washing and cleansers in

acne vulgaris: a systematic review”
Thomas Stringer =, Arielle Nagler, Seth . Orlow & Vikash S. Oza &

Gentle Cleanser

NIGHT







Acne Vulgaris — A Western Civilization Dermatosis

US Adolescents: 85% develop some degree of acne

Kitavan Islanders of Papa Ache hunter gathers of
New Guinea Paraguay

1200 patients: 0 cases

115 patients: O cases

Cordain L et al. Arch Dermatol. 2002;138(12):1584-1590



The “Acne Diet”

Milk Consumption High Glycemic Index Diet

ORGANIC
PASTURE-RAISED

FAT-FREE
MILK




The “Acne Diet”

¥ Binding

WIGFBP-3 - Retinoid : ACellular
~Receptor growth

Acne

Development
Hypennsulmemla

W Binding
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The “Acne Diet”

Low fat/skim milk biggest contributor

Table I1. Number of

Variables Control, N =105

Unit: no. of serving 46.7%
T dairy

Total full-fat dairy

Total reduced-fat dairy

ORGANIC
PASTURE-RAISED

FAT-FREE
MILK

Vitzmm A




The Drug Store Acne Plan




The Drug Store Acne Plan

Benzoyl Peroxide Washes Adapelene 0.1%




Acne Topicals— A lack of comparative effectiveness

B D British Journal of Dermatology
IMPROVING PATIENT OUTCOMES IN SKIN DISEASE WORLDWIDE

ystematic Review & Ope ee) G: )

Topical preparations for the treatment of mild-to-moderate acne

vulgaris: systematic review and network meta-analysis”

ran, G rishnan, C. Regas, D. Newell, |. Soulsby, K.F.

Treatment vs. Vehicle Odds 95% Confidence
Treatment (Random Effects Model) Ratio Interval

studies

Adapelene + Benzoyl peroxide may be the

treatment to beat!

Investigator Global Assessment

Treatment vs. Vehicle Odds 95% Confidence

Treatment (Random Effects Model) Ratio Interval

<000 WP P

favours vehicle favours treatment



When will acne get better?

Face Trunk

4-6 weeks 8-12 weeks




Simplified Acne Approach

BPO
+

Tretinoin
0.025% cream
or Adapelene

Increase
strength of
retinoid

Add
clindamycin

Switch to
Tazorac




Prescription Topical Acne Toolbox

Retinoids Antimicrobials

Tretinoin Clindamycin 1%
0.025%,0.05%, 0.1%

Micronized formulations

Erythromycin 2%

Adapelene

0.1%,0.3% Dapsone gel
5% BID or 7.5% QD

Tazorac
0.05%0.1% BPO 2.5-10%

Trifarotene Minocycline 4% foam



Prescription Topical Acne Toolbox

Tretinoin Clindamycin 1% Clindamycin/BPO
0.025%, 0.05%, 0.1%
Micronized formulations Erythromycin /BPO
Adapelene
0.1%, 0.3% Dapsone gel Adapelene/BPO
5% BID or 7.5% QD ;

Tretinoin
micro/BPO

Antimicrobials

Erythromycin 2%

Azaelic acid

Tazorac
0.05%0.1%

Tretinoin

BPO 2.5-10%




Topical Antiandrogen Therapy

Competitively binds to androgen
receptors




Topical Antiandrogen Therapy

e Reduction of inflammatory acne
by 12 weeks

— Clascoterone: 45%
— Vehicle 36%

e Can be use boys and girls >12 yo




What’s your next move...?
disease disease

Increase
retinoid
strength Add topical Add/switchto

antibiotic Clascoterone
Switchto
Tazorac




Simplified Acne Approach

Moderate

BP + Topical
Retinoid

+

Doxycycline
100mg po BID

Switch
Antibiotic
(Minocycline,
Bactrim)




Acne Vulgaris

yf Cen’reu for Disease Control and Prevention
b! /’J

CDC 24/7: Saving Lives, Protecting People™

BE
ANTIBIOTICS
AWARE

e Limit oral antibioticsto 3
months
 Never use as solo therapy

Oral Antibiotic Therapy

Avoidance of extended
antibiotic courses

Figure 1. Antibiotic Prescribing Trends Between 2008 and 2016

2009 |1|1 HI1 20

t LH

BarbieriJS et al JAMA Derm 2019

. Extended cou

u|4 201 F.. 2016




Next Generation Tetracycline

e Dosing: 1 pill daily
— 33-54kg:60mg
— 55-85kg: 100mg
— >85kg: 150mg

e Possibly less Gl upset and
photosensitivity




Next Generation Tetracycline

Potential for less dysbiosis




Simplified Acne Approach

Moderate
female

Spironolactone

Spironolactone
+

OoCP




Antiandrogen Acne Vulgaris Therapy

Steady Increase in Spironolactone Prescriptions Spironolactone Effectiveness (80 pts,
14-20)

Complete
response
23%

>50%
response
36%

Roberts EE et al. Pediatr Dermatol 2020



Spironolactone Prescribing

* Dosing
— 50mg daily x 2 weeks then 100mg daily
— Range: 100-200mg

e Lab monitoring
— Not needed for healthy children

e Side effects

— Irregular menses, breast swelling/tenderness, dizziness



Acne and Skin of Color

Predominance of papules, comedones and
hyperpigmenation. Less inflamed pustules




Acne and Skin of Color

Subclinicalinflammation leads to
hyperpigmentation




Acne and Skin of Color

Visible light plays an importantrole in
hyperpigmentation




Acne and Skin of Color

Look for tinted mineral sunscreen

E!L'perjcf.-&p_"




Simplified Acne Approach

Isotretinoin




Stay Tuned...







Pediatric Hidradenitis Suppurativa

25% of HS patients self report disease starting <18yo
50% have a positive family history
6:1 Female: Male

Comorbidities

— Obesity (65%)

— Psychiatric disorder (22%): Depression/Anxiety
Seek emergency care before diagnosis

— Emergency department (37%), Urgent care (18%)



What to look for? Abscesses in HS Hot Spots

Waistline/Infrapannus

Hidradenitis suppurativa often looks like a pimple or boil.
If you have a tender, deep lump on any of these

ee a board-certified

Medial thighs

Armpit

Genitals

Around the anus

Skin between the anus
and genitals

Buttocks

sad.org/findsderm




What to look for? Subtle clues that HS has been
around

Past Scarring Hyperpigmentation Open Comdeones




Hidradenitis Suppurativa Staging

Ovadja ZN et al. Br J Dermatol. 2019



Diagnosing HS: Two Simple Questions

Have you every had boils during
the past 6 months?

Yes
Sensitivity: 90%

o aoo
Where and how many did you Specificity: 97%

have?

2 or more in intertriginous
area

Vinding GR, et al. Br J Dermatol. 2014



HS for the Pediatrician: Evaluation and Counseling

 Hyperandrogenism if onset e Weight loss/healthy eating
<8yo  Loose fitting clothing

* PCOS * Avoid smoking

* Metabolic syndrome e Avoid shaving (trim or laser hair

e Depression removal)

e Inflammatory Bowel Disease



HS for the Pediatrician: Management

Oral antibiotics — Doxycycline 100mg po QD
to BID often x 3 months

Topical clindamycin 1% BID
+

Benzoyl peroxide 5% wash or If prediabetic - Metformin
Chlorohexadine washes

If dysmenorrhea— OCP +/- Spironolactone




Take Home Points

Effective therapies can be found at the drug store
Topical retinoids are the foundation of acne care

Antibiotics should never been used in the absence of benzoyl
peroxide

Spironolactone is emerging as tool for females with moderate acne
Skin of color patients are often undertreated

Hidradenitis suppurative benefits from early recognition and
treatment



Thanks!
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