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CLINICAL EVIDENCE

EDITORIAL 

Acne is a major skin concern for teenagers and also for adults, 

that truly affects quality of life and it is one of the main reasons 

for consultations in dermatology.

In this brochure, you can find several references of publications 

concerning studies carried out by La Roche-Posay, 

and scientific posters accepted in many international 

dermatological congresses: these elements allow new insights 

on the reality of this pathology and on the management of patients.
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IMPACT OF ACNE ON QUALITY OF LIFE:  
A REAL-LIFE STUDY1
Acne mainly affects teenagers with often a negative impact on quality of life and self-image. 
Over the past decade, however, adult acne has increased in frequency. 

The impact on quality of life is proportional to the severity of acne, with implications for  
self-esteem, body image and relationships with others.

A self-administered digital questionnaire, created by the group of experts dermatologists  
co-authoring this study, allows to measure this impact on more than 1000 patients. 

• �Scientific poster European Academy of Dermatology and Venereology 2018:  
Mild to moderate acne relapses and repercussions: results of a real-life study. 

• �Scientific poster European Academy of Dermatology and Venereology 2018:  
Acne and absenteeism: results of a real-life study.
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RESULTS 

Acne	 is	 the	most	common	 inflammatory	skin	disease	 in	France,	as	 recently	confirmed	by	the	“Objec:f	Peau”	study	published	by	the	French	Society	of	Dermatology	
(SFD).	Acne	is	also	the	most	frequent	reason	for	consul:ng	a	dermatologist.	Interes:ngly,	dermatologists	have	no:ced	an	increase	in	the	frequency	of	acne	relapses.	
However,	no	objec:ve	data	on	the	frequency	of	these	relapses	has	ever	been	obtained.	This	is	the	aim	of	our	study.	

An	online	self-administered	survey	was	provided	to	French	pa:ents	suffering	from	acne	that	spontaneously	consult	their	local	dermatologist.	The	severity	of	the	acne	
was	determined	by	the	dermatologist.	To	ensure	a	homogeneous	assessment,	the	GEA	scale	was	used.	This	is	a	non-interven:onal	(no	altera:ons	to	the	pa:ent’s	care),	
mul:centric	(400	dermatologists	were	called	upon)	real-life	study.	The	quality	of	life	was	assessed	through	2	ques:onnaires:	the	first	one	specific	to	acne	[CADI]	and	
the	second	non-specific	[SF-12].		

Few	studies	have	considered	the	frequency	of	acne	relapses	and	their	impact.	This	
is	the	first	French	study,	which	shows	a	high	relapse	rate	(45%),	reoccurring	within	
a	year.	It	is	associated	with	an	altera:on	in	the	quality	of	life	and	a	certain	feeling	
of	fatality.	

1052	 pa:ents	 suffering	 from	 acne	 were	 included	 but	 only	 1048	 pa:ents	 were	
considered	for	the	analysis:	42.7%	classified	as	having	mild	acne,	41.4%	moderate	
acne	and	15.8%		severe	acne.		
44.1%	of	respondents	reported	having	had	acne	relapses:	58%	among	those	aged	
25	 and	 over	 versus	 40%	 among	 those	 under	 the	 age	 of	 25.	 The	 average	 age	 of	
subjects	 in	 the	 relapse	 group	was	 significantly	 higher	 than	 in	 the	 group	without	
relapse:	respec:vely	21.36±	7.81	years	versus	19.36	±	6.95	years	
Among	those	with	relapses,	92.7%	reported	mul:ple	relapses	within	the	year,	with	
74.4%	 in	 the	 same	 area	 and	 65.8%	 with	 the	 same	 severity.	 	 67%	 of	 pa:ents	
reported	feeling	that	acne	leaves	marks,	37%	reported	scars,	24%	reported	both.	
Furthermore,	35.14%	of	pa:ents	with	relapses	expressed	a	feeling	of	fatality.		CADI	
score	was	significantly	altered	in	the	group	with	relapses	(5.7±3.4	versus	5	±	3.3).	
In	addi:on,	 in	the	group	suffering	from	relapses,	the	CADI	score	was	significantly	
more	 altered	 in	 subjects	 with	 marks	 and	 scars	 (6.8	 vs	 5.9).	 If	 the	 physical	
dimension	of	SF-12	was	not	altered,	the	mental	dimension	was	significantly	more	
altered	in	the	relapse	group	(42.7	±	11	versus	41	±	10.7).	
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RESULTS 

Acne	is	one	of	the	most	common	skin	diseases,	which	mainly	affects	teenagers,	with	o7en	a	nega8ve	impact	on	quality	of	life	and	self-image.	Over	the	past	decade,	
however,	adult	acne	and	acne	relapses	have	both	increased	in	frequency,	for	yet	unknown	reasons.	Acne	is	among	the	most	common	skin	diseases,	as	confirmed	by	the	
“Objec8fs	Peau”	study,	recently	published	by	the	French	Society	of	Dermatology	(SFD).	Likewise,	this	condi8on	accounts	for	most	consulta8ons	with	dermatologists	in	
France,	who	now	report	an	ever-increasing	number	of	relapses.	Acne	has	 long	been	considered	a	disease	that	mainly	affects	adolescents,	though	it	may	persist	 into	
adulthood,	with	a	60%	prevalence	of	acne	reported	in	women	aged	20	to	29	years	versus	26%	in	those	aged	40	to	49	years.		

A	self-administered	digital	ques8onnaire,	created	by	the	group	of	experts	dermatologists	co-authoring	this	study,	was	provided	to	pa8ents	suffering	from	acne	who	
spontaneously	consulted	their	 local	dermatologist.	To	avoid	any	uncertainty	surrounding	acne	diagnosis,	each	diagnosis	was	established	by	the	dermatologist	of	the	
responding	 subject.	 For	 the	 same	 reason,	 and	 to	 ensure	 homogeneous	 assessment	 of	 acne	 severity,	 the	Global	 Acne	 Severity	 (GEA)	 scale	was	 used	 This	 is	 a	 non-
interven8onal	mul8centric	real-life	study.	Loss	of	produc8vity	over	the	30	days	preceding	evalua8on	was	assessed	based	on	work	absenteeism	in	rela8on	to	acne	for	
pa8ents	with	current	employment.	Absenteeism	from	middle	or	high	school	in	rela8on	to	acne	was	taken	into	account	for	adolescent	pa8ents,	with	the	number	of	days	
off	school	over	the	30	days	preceding	the	evalua8on	considered	when	any	absence	was	declared.	Quality	of	 life	was	assessed	by	the	specific	Cardiff	Acne	Disability	
Index	[CADI].	The	CADI	is	a	short	ques8onnaire	featuring	five	ques8ons,	designed	to	be	applied	to	adolescents	and	young	adults	suffering	from	acne	(min0-max15).	

This	 study	 confirms	 previous	 results	 and	 assesses	 the	 loss	 of	
produc8vity	due	to	acne.	An	average	work	leave	of	1.61	days	within	the	
last	30	days	has	been	evidenced	even	in	subjects	with	minimal	acne.	

1052	pa8ents	suffering	from	acne	were	included	but	only	1048	pa8ents	
were	considered	for	the	analysis:		
84.1%	were	 assessed	 as	 having	minimal	 to	moderate	 acne	 (mean	 age	
20.39±7.66)	and	15.9%	severe	acne	(mean	age	19.46±6.19,	p<0,005).		
25.6%	of	respondents	reported	an	occupa8onal	ac8vity	(no	difference	vs	
severity).	 Among	pa8ents	with	 a	 professional	 ac8vity,	 5.7%	 reported	 a	
work	leave	within	the	last	30	days.	Absenteeism	at	college	or	university	
was	 also	 prominent,	with	 5.2%	 having	 been	 absent	 due	 to	 their	 acne.	
Minimal	or	moderate	acne	 resulted	 in	a	 loss	of	produc8vity	of	4.4%	 in	
the	former	and	6.5%	in	the	lader.		
CADI	score	was	more	o7en	altered	in	the	group	with	a	work	leave	or	an	
absence	from	school	9.4±	3.32	vs.	5.0	±	3.23.	In	subjects	with	an	absence	
of	4	days	or	more,	the	CADI	score	was	further	altered	(11.7	±	3.25).	
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pa8ents	with	current	employment.	Absenteeism	from	middle	or	high	school	in	rela8on	to	acne	was	taken	into	account	for	adolescent	pa8ents,	with	the	number	of	days	
off	school	over	the	30	days	preceding	the	evalua8on	considered	when	any	absence	was	declared.	Quality	of	 life	was	assessed	by	the	specific	Cardiff	Acne	Disability	
Index	[CADI].	The	CADI	is	a	short	ques8onnaire	featuring	five	ques8ons,	designed	to	be	applied	to	adolescents	and	young	adults	suffering	from	acne	(min0-max15).	

This	 study	 confirms	 previous	 results	 and	 assesses	 the	 loss	 of	
produc8vity	due	to	acne.	An	average	work	leave	of	1.61	days	within	the	
last	30	days	has	been	evidenced	even	in	subjects	with	minimal	acne.	

1052	pa8ents	suffering	from	acne	were	included	but	only	1048	pa8ents	
were	considered	for	the	analysis:		
84.1%	were	 assessed	 as	 having	minimal	 to	moderate	 acne	 (mean	 age	
20.39±7.66)	and	15.9%	severe	acne	(mean	age	19.46±6.19,	p<0,005).		
25.6%	of	respondents	reported	an	occupa8onal	ac8vity	(no	difference	vs	
severity).	 Among	pa8ents	with	 a	 professional	 ac8vity,	 5.7%	 reported	 a	
work	leave	within	the	last	30	days.	Absenteeism	at	college	or	university	
was	 also	 prominent,	with	 5.2%	 having	 been	 absent	 due	 to	 their	 acne.	
Minimal	or	moderate	acne	 resulted	 in	a	 loss	of	produc8vity	of	4.4%	 in	
the	former	and	6.5%	in	the	lader.		
CADI	score	was	more	o7en	altered	in	the	group	with	a	work	leave	or	an	
absence	from	school	9.4±	3.32	vs.	5.0	±	3.23.	In	subjects	with	an	absence	
of	4	days	or	more,	the	CADI	score	was	further	altered	(11.7	±	3.25).	

DISCUSSION 

INTRODUCTION 

MATERIAL AND METHODS 
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MANAGEMENT OF ACNE PATIENTS 
IN PRIVATE PRACTICE2
This part presents data resulting from surveys performed by dermatologists 
in private practice: the objective was to better know acne treatment strategies 
used in different countries – A= France B= Bresil C= Europe and D= World.

It also presents results about efficacy and tolerance of Effaclar DUO(+) 
when recommended as monotherapy or as adjunctive therapy to medication.

A/ �An investigational study of acne treatment in France. 
Seite S, Rougier A, Dreno B, Ann Dermatol Venereol. 2012 Oct;139(10):611-6. 
PMID : 23122372

B/ ��Large-scale survey to describe acne management in Brazilian clinical practice.  
Seite S, Caixeta C, Towersey L. Clin Cosmet Investig Dermatol. 2015 Nov 9;8:571-7 
PMID: 26609243

C/ ��Scientific poster European Academy of Dermatology and Venereology 2011: 
European observational study on the management of acneic patients.

D/ �Scientific poster World Congress of Dermatology 2011: 
International observational study on the management of acneic patients.
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MANAGEMENT OF ACNE PATIENTS 
IN PRIVATE PRACTICE
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PREMENSTRUAL ACNE3
Premenstrual acne flare is a commonly reported phenomenon: 
this double blind randomized trial allows to characterize the disorder and to evaluate 
the efficacy and tolerance of Effaclar DUO(+) in monotherapy on a group of adult women. 

• �Characteristics of premenstrual acne flare-up and benefits of a dermocosmetic treatment: 
a double-blind randomised trial.  
Saint-Jean M, Khammari A, Seite S, Moyal D, Dreno B. Eur J Dermatol. 2017 Apr 1;27(2):144-149 
PMID: 28251894

• �Scientific poster European Academy of Dermatology and Venereology 2015:  
Characteristic and control of the premenstrual acne flare up with a dermocosmetic: 
double blind randomised trial.
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EFFACLAR DUO(+) EFFICACY 
IN COMBINATION OR RELAY 
OF BENZOYL PEROXIDE (BPO)

4
Two randomized double blind placebo controlled studies have been performed 
to evaluate the efficacy of Effaclar DUO(+) on patients treated in combinaison 
or relay of 5% BPO treatment.

1. �EFFACLAR DUO(+) with 5% BPO vs placebo with 5% BPO: 
almost similar efficacy, and improved quality of life in the EFFACLAR DUO(+) 
and BPO group.

2.� EFFACLAR DUO(+) or placebo after a 5 % BPO treatment: 
relapse prevention up to 3 months when using EFFACLAR DUO(+) 
daily after stopping 5% BPO treatment.

• �Scientific poster European Academy of Dermatology and Venereology & World Congress  
of Dermatology 2011: 
Randomized double blind placebo-controlled study of a new formulation in combination 
with 5% BPO in the treatment of facial acne vulgaris.

• �Scientific poster European Academy of Dermatology and Venereology & World Congress  
of Dermatology 2011: 
Randomized double blind placebo-controlled study of a new formulation used 
after 5% BPO in the treatment of facial acne vulgaris.
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EFFACLAR DUO(+) EFFICACY 
ON POST-INFLAMMATORY 
HYPERPIGMENTED LESIONS

5
Post-inflammatory hyperpigmentation is a common sequelae following affliction by acne: 
it is psychologically disturbing for the patients and can affect the quality of life.

A randomized double-blind placebo-controlled bilateral trial has been conducted 
to evaluate the efficacy of Effaclar DUO(+) on acne patients presenting a high risk 
of post-inflammatory hyperpigmented lesions.

Additionally, an observational study was conducted on a larger scale and carried out 
by dermatologists in their private practice.

• �Scientific poster European Academy of Dermatology and Venereology 2014: 
A double-blind, randomized, placebo controlled clinical bilateral 
trial evaluating the efficacy and safety of a new formulation in acneic patients with 
risks of PIH lesions.

• �Scientific poster European Academy of Dermatology and Venereology 2017: 
Observational study on patients with acne and at risk of PIH.
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EFFACLAR DUO(+) EFFICACY 
ON POST-INFLAMMATORY 
HYPERPIGMENTED LESIONS
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IS AIR POLLUTION 
WORSENING ACNE?6
To answer this question, 2 studies have been conducted:

• �One large epidemiological study in a dermatology hospital with 59530 patients 
over a 2-year period 

• �One clinical study on 64 acne patients, living in a polluted environmment. 
Demonstration of the efficacy of a 3-step routine on acne lesions after 4 weeks of use.

These studies indicate that exposure to air pollutants may aggravate acne vulgaris

• �Pollution and acne: is there a link? 
Krutmann J, Moyal D, Liu W, Kandahari S, Lee GS, Nopadon N, Xiang LF, Seité S.  
Clin Cosmet Investig Dermatol. 2017 May 19;10;199-204 
PMID: 28579815

• �A time-series study of the effect of air pollution on outpatient visits 
for acne vulgaris in Beijing 
J Krutmann, W Xuying, G Qun, W Qiaowei, XC Pan, L Wei, A Vierkötter, S Seité, D Moyal, 
T Schikowski, Journal of Dermatological Science 2018 , 31; 107-113 
PMID:29408821

• �Scientific poster European Academy of Dermatology and Venereology 2017: 
Effects of air pollution on sebum rate and acne: how to manage acneic skin 
in a polluted environment.
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ACNE AND SKIN MICROBIOTA7
LA ROCHE-POSAY has been leader in skin microbiota research since 2011, 
thus allowing to provide new insights into the microbial mechanisms 
behind acne development.

New studies have demonstrated that Propionibacterium Acnes (or Cutibacterium Acnes) 
is not the only bacterial actor in acne but that Staphylococci are also involved. 
This suggests that treatments strategies should modulate the skin microbiota 
and maintain bacterial balance.

In this context, EFFACLAR DUO(+) demonstrated its efficacy in rebalancing skin microbiota 
in acne patients.

• �Skin microbiome and acne vulgaris: staphylococcus, a new actor in acne. 
Dreno B, Martin R, Moyal D, Henley JB, Khammari A, Seité S. 
Exp Dermatol. 2017 Sept ; 26(9) :798-803 
PMID: 28094874

• �Scientific poster European Academy of Dermatology and Venereology 2016: 
Skin microbiome and acne vulgaris: staphylococcus, a new actor in acne.
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LA ROCHE-POSAY. COMMITTED TO DERMATOLOGY.
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