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Abstract

Background Isotretinoin is the only drug that affects almost all factors in acne
pathogenesis. Recently, its use for the treatment of chronic mild or moderate
acne unresponsive to long-term antibiotic therapy, and with a tendency to
cause scarring and leading to negative psychological effects, has became popular.
The aim of the study was to investigate the effectiveness of intermittent
isotretinoin treatment in mild or moderate acne.

Methods Sixty patients with mild or moderate acne localized to the face were
enrolled in the study. The treatment regimen consisted of isotretinoin, 0.5—
0.75 mg/kg per day, applied for 1 week every 4 weeks for a total period of
6 months, according to the degree of acne and number of inflammatory lesions.
Results Forty-one (68.3%) of the 60 patients completed the 6-month therapy.
At the end of the treatment complete improvement was observed in 34 patients
(82.9%) out of 41. All adverse effects were mild and discontinuation of the
treatment was not necessary.

Conclusion Intermittent isotretinoin treatment was found to be a safe and
effective choice for patients with mild or moderate acne.

Introduction

Acne vulgaris is a chronic, inflammatory disease with a
multifactorial aetiology affecting the pilosebaceous units
of the skin. It is clinically seen more often on the face and
sometimes on the shoulders, chest and back as open or
closed comedones, papules, pustules, nodules and cysts.!

Acne vulgaris is seen in adolescents at a rate of 70 to
87% and peaks between the ages of 15 and 18. Although
there is spontaneous regression following puberty, the
disease continues even after 25 years of age in 10% of
patients. Increased sebum secretion, abnormal follicular
keratinization, microbial colonization and inflammation
are thought to play a role in acne pathogenesis.? Isotretinoin
has been used more commonly in recent years, especially
for treatment-resistant nodular and nodulocystic acne.>*
Oral isotretinoin is the most effective sebosuppressive
agent and has revolutionized the treatment of severe
acne. It is the only drug currently available that affects all
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four pathogenic factors of acne. Some authors favour
isotretinoin 0.5 mg/kg/day while others advocate a higher
dosage of 1 mg/kg/day, but both regimens result in the
same degree of long-term clinical improvement. A 6-month
treatment course is sufficient for 99% of patients.
Currently, a 6- to 12-month course of 0.5-1 mg/kg/day
isotretinoin to reach a total cumulative dose of 150 mg/kg
is recommended for most cases of severe acne.* With
increasing clinical experience, however, its use has been
expanded by many physicians to include patients with
less severe disease who have responded unsatisfactorily to
conventional therapies such as long-term antibiotics and
appropriate topical therapies. Recently, its use in treat-
ment of chronic mild and moderate acne unresponsive to
long-term antibiotic therapy, with a tendency to cause
scarring and leading to negative psychological effects, has
become popular.” The aim of our study was to investigate
the effectiveness of intermittent isotretinoin treatment for
mild or moderate acne.
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Materials and methods

Sixty patients with mild or moderate acne localized on the
face were enrolled in the study. Only acne patients with
a chronic clinical course who had not responded to
6 months of antibiotics and topical treatment or who had
responded but showed recurrence when the medication
was discontinued were included in the study.

Before treatment was initiated, age, weight, duration of
acne and previous treatment of patients were recorded.
The Leeds grading scale was used during dermatological
examination to grade the acne.® Patients with a Leeds
score of < 1 were considered to have mild acne and those
with scores between 1 and 1.5, moderate acne. This
technique was used according to the classification of
Burke and Cunliffe. This grading system consists of scores
of 0-9 and both the lesion type (comedone or inflamma-
tion) and the number of inflammatory lesions on the head
(half of the neck and head) and in the front or back of the
body in an area measuring 15 x 15 cm (225 cm?) are
taken into account.® The patients had an acne grade less
than 1.5. The inflammatory lesions on the forehead,
cheeks, chin and neck were counted.

The treatment regimen consisted of isotretinoin, 0.5-
0.75 mg/kg per day, applied for 1 week every 4 weeks for
a total period of 6 months. Moderate cases received
isotretinoin at a dose of 0.6—0.75 mg/kg/day while the
dose was 0.5 mg/kg/day for mild cases. Clinical improve-
ment, acne grade and number of inflammatory lesions
and any side-effects due to drug administration were
noted during monthly follow-ups.

Liver function tests (SGOT, SGPT, direct and total
bilirubin) and lipid profiles (total cholesterol, LDL, HDL,
triglyceride) were evaluated for all patients before
treatment initiation and at monthly follow-ups. Female
patients underwent pregnancy tests and were advised to
use a contraceptive method during treatment and for
3 months after treatment.

Results

Sixty patients, 34 female and 26 male, aged between 18
and 33 (22.03%+3.05) with mild or moderate acne
localized on the face were enrolled in the study. The acne

Table 1 Treatment regiment and results for our patients

Intermittent isotretinoin for acne

grade before treatment initiation, as determined by the
Leeds grading scale, varied from 0.75 to 1.5 and number
of inflammatory lesions varied from 4 to 18.

Forty-one (68.3%) of the 60 patients completed the
therapy. Twenty-five had moderate (60.9%) and 16 (39%)
had mild acne. The cumulative dose received by the
patients was 32.68 £ 5.04 mg/kg. Six patients (14.6%)
had no improvement at the end of 4 months although
they received the full dosage. These six patients had
moderate acne and the Leeds score was 1.5. Nine patients
did not come to follow-ups after the treatment was
initiated while three patients left the study after the first
month, and one patient after the third month. The inter-
mittent isotretinoin treatment was tolerated fairly well by
41 patients. The acne grade and number of inflammatory
lesions had significantly decreased at the end of 6 months.

Thirty-four (82.9%) out of 41 patients who completed
the study had complete healing at the end of the treatment.
Decrease of the acne grade to 0.1 and disappearance of all
lesions was regarded as complete healing. At the end of
the treatment, three of the patients (7.3%) with partial
healing had eight inflammatory lesions (Leeds score 1),
two (4.8%) had four inflammatory lesions (Leeds score 0.5)
and two (4.8%) had one inflammatory lesion with new
lesions just starting to appear (Table 1).

There was no difference in the patients’ time to recovery
or level of recovery according to gender or age. The side-
effects observed during the study are presented in Table 2.
All side-effects were found to be mild and did not require
discontinuation of the treatment.

Discussion

Isotretinoin is a synthetic isomer of all-trans retinoic acid
with proven long-term effectiveness in treatment-resistant
nodular and nodulocystic acne.?

Oral isotretinoin is the most effective sebosuppressive
agent. It decreases sebaceous gland volume by 90%,
and sebum production by 70-90%. It suppresses basal
sebocyte proliferation and sebum production. Sebostatic
activity is dose-dependent. Once treatment is discontinued,
sebum content returns to normal but the sebum quantity
stays at approximately 40% of the basal value.? It also
modifies keratinocyte maturation and adhesion, thus

Suggested Starting Completing Total cure Partial cure
Acne grade dose treatment (n = 60) treatment (n = 41) (n=34) (n=7)
Moderate (Leeds: 1.25-1.5) 0.75 mg/kg/day 35 (58.3%) 25 (60.9%) 19 (31.6%) 6 (10%)
Moderate (Leeds: 1) 0.6 mg/kg/day 16 (26.6%) 10 (25.4%) 9 (15%) 1(1.6%)
Mild (Leeds: 0.75) 0.5 mg/kg/day 9 (15%) 6 (14.6%) 6 (10%)
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Table 2 Side-effects during intermittent isotretinoin treatment

Side-effects Number of patients %
Cheilitis 41 100
Acne activation 38 92.6
Muscle and joint ache 6 14.6
Epistaxis 2 4.8
Hand dryness and dermatitis 7 17
Conjunctivitis 2 4.8
Headache 1 2.4
Fatigue 1 2.4
Nervousness 3 7.3
High triglyceride level 4 9.7
High cholesterol level 4 9.7
High SGPT level 1 2.4
High direct bilirubin level 1 2.4

decreasing comedone formation.” Although it does not
have a direct effect on Propionibacterium acnes (P. acnes),
the suppression of sebum production leads to an indirect
decrease in the number of P. acnes, causing changes at the
follicular microsurfaces and producing an anti-inflammatory
effect.®

Topical antibiotics are first choice for the treatment of
mild acne while antibiotics and anti-androgenic agents
are effective in moderate forms. However, long-term
usage of antibiotics leads to the proliferation of resistant
bacteria in the skin of acne patients.” There has been a
decrease in the number of resistant bacteria following oral
isotretinoin treatment. The reason for inadequate response
to antibiotics without antibiotic resistance may be the
dilution of the effective substance due to the high sebum
secretion rate. The sebum secretion rate decreases by 90%
following treatment with isotretinoin for a month.!%-12

Conventional treatments do not decrease inflammation
rapidly because of the late onset of their effects and this
can lead to permanent scarring.”” The late initiation of
treatment, frequent recurrence of lesions and scar
formation increase the psychological morbidity due to
acne. Difficulty in relations with the opposite sex, social
phobia, depression, anxiety, suicidal thoughts and suicide
attempts have been reported in acne patients.!41¢
Isotretinoin also decreases the severity of scarring due to
the rapid onset of its action. Isotretinoin is therefore
preferred for moderate and mild lesions and provides
more than 90% decrease in inflammatory lesions.'* In
diseases with decreased quality of life such as acne, effective
treatment such as isotretinoin can provide the pre-disease
quality of life. Isotretinoin has led to improvement in
social functions, mental health and self-confidence in a
study that used four different quality-of-life measures."”

There are different opinions about the dose of isotretin-
oin for treatment. The suggested standard dose is 0.5—
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1 mg/kg/day for 20-24 weeks. Recurrence is seen more
frequently following treatment with a low dosage.'®'* In
a 10-year follow-up, patients treated using isotretinoin
with a dosage of 1 mg/kg/day have shown a post-
treatment recurrence rate of 22—-30% while the rate was
39-82% for those treated with a dosage of 0.5 mg/kg/day.?
Cunliffe et al. treated 1000 patients with severe nodular
cystic acne or moderate and mild acne resistant to
conventional treatment and reported that isotretinoin
may be used in moderate or mild cases with a tendency to
scarring and causing psychological stress, and that this
treatment would also be more cost-effective in the
long run.?

New isotretinoin formulations and low-dose or inter-
mittent application protocols have been tried in recent
years. Low-dose protocols with doses such as 0.1 mg/kg/day
and intermittent application protocols, especially for adult
patients, those with oily skin, or with chronic moderate or
mild acne have been reported.?®*!

Goulden et al. treated 80 patients over 25 years of age
with chronic mild and moderate acne resistant to conven-
tional treatment with 0.5 mg/kg/day of isotretinoin
for 6 months to determine the efficacy of low-dose
isotretinoin application. The treatment regimen consisted
of isotretinoin, 0.5 mg/kg per day for 1 week every
4 weeks, for a total period of 6 months. It was reported
that 75 patients completed the study. The treatment was
found to be very well tolerated with mild cheilitis as the
only side-effect by the authors. At the end of treatment,
they indicated that acne had resolved in 68 (88%)
patients and both total acne grade and lesion counts were
significantly reduced (P < 0.0001). The intermittent
application of low-dose isotretinoin was found to have
less side-effects and to be more cost-effective than the
full-dose protocol in patients with a total acne grade of less
than 1, number of inflammatory lesions less than 20, and
a sebum secretion rate of less than 1.25 pug/cm?/min.’

We studied the effects of 6-month isotretinoin treat-
ment with a dose of 0.5-0.75 mg/kg/day for 1 week
every 4 weeks in 60 patients with moderate or mild acne.
We detected complete healing in 34 patients (82.9%) out
of 41 and partial healing in seven (11.6% of the 60
patients, 17% of the 41 patients). Six patients (14.6%)
treated with the full-dosage protocol had no improve-
ment at the end of 4 months. The observed side-effects
were mild and did not require discontinuation of treat-
ment. The rate of complete and partial healing was similar
to that reported by Goulden et al. The increased rate of
side-effects in our patients may be due to the high dose we
used for the patients with moderate acne.

Plewig etal. used 0.05% tretinoin cream treatment
together with 0.5 mg/kg/day isotretinoin for 5 months in
12 patients with papulopustular acne. There was an
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Table 3 New and different approaches to isotretinoin treatment

Intermittent isotretinoin for acne

Name of Number Treatment Degree of
protocol Recent studies of patients  Treatment dose duration resolution (%)
Standard Cunliffe et al. (1997) 1000 0.5-1 mg/kg/day 20-24 weeks 99
Intermittent ~ Goulden et al. (1997) 80 0.5 mg/kg/day (1 week every month) 24 weeks 88

Low dose Strauss et al. (2001) 300 0.4 mg/kg/day 20 weeks 90

Low dose Seukenan et al. (1998) 10 0.25 mg/kg/day 24 weeks 90

Low dose Mandekov-Lefaki et al. (2003) 32 0.15-0.4 mg/kg/day 24 weeks 69

Low dose Plewig et al. (2004) 12 0.5 mg/kg/day + 0.05% tretinoin 20 weeks 89-94

Mini dose Amichai et al. (2003) 12 Standard treatment + 20 mg/day (1 day every week) 3 years 99

82-94% decrease in the number of inflammatory lesions
at the end of treatment and low-dose isotretinoin was
found to be effective in papulopustular acne.?* Authors of
another study reported complete recovery in the nine
patients who completed the treatment regime out of 10
patients treated with 0.25 mg/kg/day of isotretinoin for
6 months and that only one patient suffered a recurrence
during 3 years of follow-up.?

Palmer et al. studied the effects of low-dose isotretinoin
administration for 1 or 2 days of each week in adult
patients suffering from a relapse immediately after the
standard dose of isotretinoin treatment was discontinued.
They used 20 mg/day isotretinoin on eight adult patients
with moderate acne who had showed signs of recurrence
within a few weeks after the treatment was discontinued,
and did not observe any relapses. The absence of recur-
rence was reported to have a positive psychological effect
on patients and the treatment was found to be cost-
efficient.”* Amichai ez al. similarly treated 12 female patients
aged 23-42 with 20 mg of isotretinoin weekly for up to
3 years for relapses that developed between 6 months and
2 years after full-dose isotretinoin treatment. Side-effects
were almost non-existent in these patients and there were
no signs of any relapse during the treatment.?

New developments and future trends are low-dose
long-term isotretinoin regimens and new isotretinoin
formulations (micronized isotretinoin)?® (Table 3). Strauss
et al. have tried a new formulation of isotretinoin and
compared a single-dose 0.4 mg/kg/day micronized
isotretinoin regime with 1 mg/kg/day treatment divided
into two. They found no difference in the effectiveness at
the end of 20 weeks. They also found that mucocutaneous
side-effects and hypertriglyceridemia were rare with
the new treatment.?” Another study treated 32 patients
with the standard dose of 0.5-1 mg/kg/day and another
32 patients with 0.15-0.4 mg/kg/day low-dose isotretinoin.
The low-dose regime was recommended, as 69 % of the
patients treated with the low dose showed full recovery.?®

In conclusion, intermittent isotretinoin seems to be an
effective and safe treatment option for patients with

JEADV 2006, 20, 1256—1260 © 2006 European Academy of Dermatology and Venereology

moderate or mild acne. However, patients need close
follow-up for recurrences, as the suggested cumulative
dose is not reached in these patients.
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