Acne Vulgaris
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us Tollicle Characterizeq oy
non-mﬂammatory (comedones) & by

inflammatory lesions  (req Papules,
Pustules or nodules) Affects areas of skin
with dense POpulation of Sebaceous
glands (Face. Upper chest, back)




Clinicg| Features

* Age
= 12-35 years
* Sites

- Face (90%), Back (60%), Chest (

(commonly)

15%)




Pathophysiology

: Pathogenesis IS Multifactorig
* Four G

. cting duct
and Producing Comedones

— Excess sebum production

— Propionobacterium acnes bacteria
(presence & activity)

— Inflammation
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* Wall of distended follicle Dreaks

* CoOntents ( sebum, keratin,fatty acids.
bacteria) enterinto dermis

* leadingto Inflamma
pustule and nodule)

* rupture and inflammation leads to scarring

tory reaction (Papule

!




Factors Inﬂuencing Acne
* Genetic

* Qily COSmetics, hajr
* drugs

— Steroids, Lithium

— Antiepileptics

— Antituberculous

— lodides

POmades




Factors Inﬂuencing acne
* Diet

- Scientific proof is lacking
~Chocolate & diet restr;

—Foods with high
aggravate

ction of no value
glycemic index may




Factors Inﬂuencing Acne

: Pre-menstrual Flare

ydration of the duct

- Pro-inﬂammatory effects of estrogens &
progesterons







* Endocrine disorders
~ Polycystic Ovary Syndrome
~ Congenita

~ Other endo
androgens

adrenal hyperplasis
crine disorders with excess




Factors Influencing Acne
-Occlusive Cosmetics/Hair Pomades

* Halogenateq Hydrocarbons .
: Heat/Humidity

: ExcessiveNigorous Washing
: Friction/Pressure

* Manipulation of Lesions




Clinicg Featureg

: Non-lnflammatory Lesions

— Blackheads (Open Comedones)
— Whiteheads (Closed Comedones)

&







Closed
Comedone







(Comedong| Acne)

* Open (black) Comedones
- Sebum & Keratin accumulate
= Appear black Papules







Closeg (White) Comedones

* Appearas skin-coloured Papules
* Sebum & Keratin acCumulate

* Itlies at 3 distance from foIIicuIaropening




Clinica Featureg

: Inflarnmatory Lesions
»Red Papules
»Pustules
»Nodules

* Healing Lesions

— Plgmented macules
— Scarring






















* Avoid Oll-based COSmetics

* Avoid Manipulation of lesions
* Avoid topica| Steroids

* Avoid Fairness creams

* Avoid Fagcials. Massage




your diet

* \/Igorous washing helps
* Treatments don't work







Retinoids
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* Mode of Actian
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=l1eclive aqainst vomedones, as it normal

follicular keratinization

ANt-inflammatory




Be”ZOYI Peroxide

* Mode Of Action
-—Antimtcroblal
-Antl-mﬂammatory

* Clinical Usa

— Avalilable in 2.9% 4% 5% concentration

- Initially used in lowWer concen
period(1-2 hours)

* Side Effects: irritation

tration for short




Clinical Use

* Available N 0.059, CONcentration

* Use Only at night ag it Can cause
photosensmwty

* Applyto gl dCne-prone areas
* Side Effects

—-hrnanon.(hyness.redness.

dggravation of
dcne.




Topical Therapy

* Retinoids

* Benzoy) Peroxide

* Antibiotics tetracycline

+ Azelaic Acid(zo%)CIlndamycm

* Salicylic Acid




