M)‘J&J‘Aﬂb«—m

& ehn LA S A LSS gene J) e s JeSi Ly a gl

led (3halidl sla 43Y ala 5 chest and back, shoulder J!

¢ 548 gcne osdd Lal LiSs g6 3,08 )3S sebaceous gland
O ¢l s body builders that abuse hormones « 4kas 1
protein J ) sy 1518 ¢l 5 4l oral or injection

U s el L 431 5 infant acne J) e WSs csupplement
4ia (pe 53 Ue 5 cosmetics acne ¢ LWSa s V) aa (e Al I
(el s el Ly sW) comedogenic preparation JsY!

¢ sl (e LWL s acnegenic preparation S g sl o

Acne and Diet

o A matter of intense debate
o Dairy products mainly milk

o Foods with glycemic loads (breads and spaghetti)
o Some diet can aggravate Acne

o Read the following article:
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Role of insulin, insulin-like growth factor-1, hyperglycaemic food
and milk consumption in the pathogenesis of acne vulgaris
Bodo C. Melnik, Gerd Schmitz
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Abstract

Abstract: It is the purpose of this viewpoint article to delineate the regulatory network of
growth hormone (GH), insulin, and insulin-like growth factor-1 (IGF-1) signalling during
puberty, associsted hormonal changes in adrenal and gonadal androgen metabolism,
and the impact of dietary factors and smaoking involved in the pathogenesis of acne. The
key regulator IGF-1 rises during puberty by the action of increased GH secretion and
correlates well with the clinical course of acne. In acne patients, associations between
serum levels of IGF-1, dehydroepiandrosterone sulphate, dihydrotestosterone, acne
esion counts and facial sebum secretion rate have been reported. IGF-1 stimulates Sa-
reductase, adrenal and gonadal androgen synthesis, androgen receptor signal
transduction, sebocyte proliferation and lipogenesis. Milk consumprtion results in 3
significant increase in insulin and IGF-1 serum levels comparable with high ghycaemic
food. Insulin induces hepartic IGF-1 secretion, and both harmones amplify the stimulatory
effect of GH on sebocytes and augment mitogenic downstream signalling pathways of
insulin receptors, IGF-1 receptor and fibroblast growth factor receptor-2b. Acne is
proposed to be an IGF-1-mediated disease, modified by diets and smoking increasing
insulin/IGF signalling. Metformin treatment, and diets low in milk protein content and
ghycaemic index reduce increased IGF-1 signalling. Persistent acne in adulthood with high
GF-1 levels may be considered as an indicator for increased risk of cancer, which may
require appropriate dietary intervention as well as treatment with insulin-sensitizing

Lﬁu agents.
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A Low Glycemic Index and Glycemic Load Diet
Decreases Insulin-like Growth Factor-1 among
Adults with Moderate and Severe Acne: A Short-
Duration, 2-Week Randomized Controlled Trial

lenniter Burrs, James M Shikamy, William Rielkerk, Kathleen Waoolf
PMID: 29691143  DOI: 10,1016 jand.201E.02.009
Abstract

Background: A high glycemic index [Gl) and glycemic load (GL) diet may stimulate acne profiferative
pathways by influencing biochemical factors associated with acne. However, few randomized
controlled trials have examined this relationship, and this process is not completely understood

Objective: This study examined changes in biochemical factors associated with acne among adults
with moderate to severe acne after following a low Gl and GL diet or usual eating plan for 2 weeks.

Design: This study utilized & parallel randomized controlled design to compare the eflect of & low G
and GL diet to usual diet on biochemical factors associated with acne [glucose, insulin, insulin-like
growth factor [KF]-1, and insulin-like growth factor binding protein [IGFBP]-3) and insulin resistance
after 2 weeks.

Participants: Sixty-six participants were randomly allocated to the low Gl and GL diet (n=34) or usual
eating plan (n=32) and induded in the analyses

Main outcome measures: The primary outcomes were biochemical factors of acne and insulin
resistance with dietary intake as a secondary outcome

Statistical analyses: Independent sample t tests assessed changes in biochemical factors associated
with acne, distary intake, and body composition pre- and postintervention, comparing the two dietary
interventions.

Results: 1GF-1 concentrations decreased significantly amang participants randomized 10 & kow Gl and
GL dief between pre- and postintervention time points [preintersenton= 267 32856 mgimlL,
postintervention=244.5:T8.7 ng/mL) (P=0.049). There were no differences in changes in glucose,
insulin, or IGFBP-3 concentrations or insulin resistance between treatment growps after 2 weeks.
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Acne and Diet
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Acne and Diet

o Avoid/minimize triggering food for 2 weeks, and see if you
notice a difference.

o Realize that acne is much more complex than a food
trigger, its everything else you do- from stress levels,
through make up, sunscreen, moisturizer and cleanser.

o Acne is one of the hardest chronic medical conditions to
understand.
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body builder acne

o doping—the use of performance-
enhancing drugs (anabolic-androgenic
steroids e.g. testosterone enantate,
metandienona)

o Whey protein supplements
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Classification

o Classification is important as it is used as a basis
for selecting the treatment

o Mild:
limited to the face

Presence of non-inflammatory closed and open comedones with
few inflammatory lesions

o Moderate:

Increased number of inflammmatory papules and pustules on the
face

Often affects other body parts

o Sever:
Nodules and cycts are present

- . Widespread to other body parts... .
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o Milder cases are best managed with OTC
and prescription topical regimens

o Systemic prescription drugs are indicated
in sever cases

o Adjunctive and/or emerging approaches
include chemical peels, optical treatments
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Remmeber

0 Despite the claims, acne treatment does
not work overnight

o With most treatments, one may see the
first signs of improvement in 4-8 weeks

o The skin may often get worse before it
gets better due to the side effects of
commonly used medications

o Maintenance therapy is usually necessary
for many acne patients
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T(_.)pical treatment (_.)pticms:

benzoyl per(i)xide
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Nonantibiotic antimicrobial agent
Kill bacteria by producing ROS

It is reported to increase cell turn over, cleans pore,
desquamate the skin, and has anti-inflammatory
properties

Mainstay treatment of mild-to-moderate Acne often
combined with antibiotics and/or retinoids

Available in OTC topical products in conc of 2.5-10%
Side effects: peeling, dryness, burning, redness

Irritation resolves with continued use during the first
month of treatment

Warn patient the BPO may bleach clothing, bedding,
and hair
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Topical treatment options:
benzoyl peroxide

Comparing 2.5%, 5%, and 10% Benzoyl Peroxide on Inflammatory
Acne Vulgaris

Otto H. Mills Jr, Ph.D., Albert M. Kligman M.D., Ph.D., Peter Pochi M.D., Harriet Comite M.D.

. December 1986 | https:.//dol.org/10.1111//.1365-4362.1986.th04534.x | Citations: 78
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Abstract

ABSTRACT: A 2.5% formulation of benzoyl peroxide was compared with its vehicle, and
with a 5% and a 10% proprietary benzoyl peroxide gel preparation in three double-blind
studies involving 153 patients with mild to moderately severe acne vulgaris. The 2.5%
benzoyl peroxide formulation was more effective than its vehicle and equivalent to the
5% and 10% concentrations in reducing the number of inflammatory lesions (papules
and pustules). Desquamation, erythema, and symptoms.of burning with the 2.5% gel
were less frequent than with the 10% preparation but equivalent to the 5% gel. The 2.5%
formulation also significantly reduced Propionibacterium acnes and the percentage of
free fatty acids In the surface lipids after 2 weeks of topical application.

a0 Al jo (BT Gl Grinadll e 38 2.5 -10 % (e o 7 gese
side ) 430 LAl Haan a5 O 5aS 58 s A Ll treatment J) (Sady
B8 2Ol de ) LS5 BB Y Y 0 U effect



Topical treatment options:
benzoyl peroxide

Original Article

A comparative study of tea-tree oil versus benzoylperoxide in the
treatment of acne

Imgrid B Bassett MB B5. Ross St C Barnewmsan MD, FRACP, FACD, Debra L Pannowitz M5e (Biotech)
First published: 01 October 1950 | https://dol.org/10.5694/].1326-5377.1990.tb126150.x | Citations: 73

B Reprimts: Professor R 5t € Barnerson.
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Abstract

Tea-tree oil (an essential oll of the Australian native tree Melaleuco alter- nifelia) has leng
been regarded as a useful topical antiseptic agent in Australia and has been shown to
have a variety of antimicrobial activities; however, only anecdotal evidence exists for its
efficacy in the reatment of various skin conditions. We have performed a single-blind,
randomised clinical trial on 124 patients to evaluate the efficacy and skin tolerance of 5%
tea-tree gil gel in the treatment of mild te moederate acne when compared with 3%
benzoyl peroxide lotion, The results of this study showed that both 5% tea-tree oil and
5% benzoyl peroxide had a significant effect in ameliorating the patients’ acne by
reducing the number of inflamed and non-inflamed lesions (open and closed
comedones), althaough rhe onser of acrion in the case of rea.tree ail was slower,

Encouragingly, fewer side effects were experienced by patients treated with tea-tree oil.
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Topical treatment options:
Salicylic acid

2 An option for patient who cannot
tolerate a topical retinoid due to skin
irritation

a0 As OTC: 0.5-2%

o Side effects: skin dryness, scaling,
itching—> dissipate in a few weeks
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Topical Retinoids (Rx only)

o Normalize the abnormal desquamation
pattern in sebaceous follicles

0 Decrease the coherence of follicular
keratinocytes

o Prevent the formation of new
microcomedones

o Some have anti-inflammatory

o Recommended for all cases of acne
(except when oral retinoids are used)

o Mild noninflammaory comedonal acne may
be treated with retinoid monotherapy
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Topical Retinoids (Rx only)

o When inflammatory lesions are present: retinoids
are combined with antimicrobial therapy or BPO

o Topical retinoids can be used for maintenance
therapy

o Tretinoin, adapalene, tazarotene

o Maximum benefits can be expected after 3-4
months of treatment

o Liposomally encapsulated tretinoin is much better
tolerated than gel

o Tazarotene foam’s tolerability is better than that of
a gel
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Topical retinoids
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T(_.)pical treatment (_.)pti(_ms:
T(‘i)piczﬂ antibiotics (Rx only)

o They are used for mild-to-moderate acnhe when
inflammatory lesions are present

o Commonly used antibiotics: Clindamycin,
erythromycin

o Antibiotics have bacteriostatic and anti-inflammatory
properties

o Antibiotic resistance is an important issue, therefore,
antibiotic monotherapy and maintenance therapy
alone are not recommended, nor the combination of
oral and topical antibiotics

o Current guidelines recommend combining antibiotics
with retinoids and/or BPO

o BPO can minimize bacterial resistance, while retinoids
can provide synergistic comedolytic and anti-
inflammatory properties
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