A dermocosmetic significantly improves acne flares and quality of life during menstrual cycles
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Few clinical studies have shown that adult female acne may worsen during the luteal (premenstrual) period of the menstrual 14 ) 30 ) 1999
cycle (MC). Elevated progesterone levels may be transformed into elevated testosterone levels."? The latter stimulates the 16 5% 10 49> 25 T
androgen receptors present on sebocytes, resulting in an increased sebum quantity and a change in its composition leading 12 T T 0 28.57%"
to flares of noninflammatory lesions and inflammatory lesions.** g k
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This study assessed the benetit of a dermocosmetic (DC) containing keratolytic salicylic acid at 2%, sarcosine and an 0 0
. . : . Cycle O Cycle 1 Cycle 2 Cycle O Cycle 1 Cycle 2
extract of hydrolyzed alginon, on the acne lesions count, sebum levels, marks as well as on the quality of life (QOL)
. . . *p<0.05 compared to MCO *0<0.05 compared to MCO
of women with postadolescent facial acne during menstrual cycle (MC).
FIGURE 3: Evolution of maximum sebum level at FIGURE 4: Evolution of number of
3 MATERIAL & METHODS MC1 and MC2 from MCO red and brown marks at MC1 and MC2 from MCO
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* A total of 39 women aged 18 to 45 years, with regular MC, not using hormonal contraception, and with a varying 250 o6 0
oily or combination skin type, 22 inflammatory and 210 non-inflammatory facial skin lesions and a sebum level 200 1 -
>100ug,/cm? on the frontal area, all increasing during their MC, were included in this study. 3= 150 g 20
e Assessments twice-a-week during the 1% (MCO), 2" (MCI1) and 3¢ (MC2) MC, included, inflammatory and < 5
non-inflammatory lesions count, sebum level determination using a sebumeter, red and brown marks count, anc 100 < 10
self-perceived skin oiliness (scale from O=none to 4=very oily and greasy); Qol was assessed on Day 0, Day 28 and 50 |
Day 56. An exposome questionnaire was completed by the subject at inclusion. 210.0 0 194
* Peak assessments were defined as maximum values observed. Cycle O Cycle 1 Cycle 2 Cycle 0 Cycle 1 Cycle 2
e DC was opp|ied d(]i|y during MC1 and MC2. *p<0.05 compared to MCO * p<0.05 compared to MCO  ** p<0.05 compared to MC]1
FIGURE 5: Evolution of maximum skin oiliness score FIGURE 6: Evolution of Quality of
4 RESULTS at MCO, MC1 and MC2 Life items over time
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* All subjects had regular MC, oily or mixed skin and acne lesion flares during MCO; 74% were stressed (74%), 16 +219%  +39.7%
69% were tired and 64% were exposed to environmental pollution. . l6.5% 19.6% 100 *433% 1 CTT asgy  +376%
o After 2 MC, DC had significantly (all p<0.05) decreased peaks of inflammatory (-19.6% of maximum value, Figure 1; k 30 1 }
66.7% of the subjects had improved,) and non-inflammatory lesions (-28.5% of maximum value, Figure 2; 74.4% of the E 3 ° ¢ - |
subjects had improved). < S "
e DC decreased the peak of sebum level (-20.8ug/cm? see Figure 3; 76.9% of the subjects had improved sebum level 4 40
peaks) at MC2. 8.1 20
* Red and brown marks were reduced by 17.4% at MC2 and 66.7% of the subjects had an improvement reported (Figure 4). 0 Cycle 0 Cycle 1 Cycle 2 I B rr—n =
° - _ . . 1K . Oo. Oo . e . OocCld Moriona che orda
The maximum value of self-perceived skin oiliness at MC2 had improved by 27.6%; 61.5% of all subjects reported an * <005 compared o MO ** p<0.05 compared fo MC] sercepion  role ol ol score

improvement (Figure 5) correlating well with sebumeter results.
* Qol had improved (self perception had improved by 43.3%; 89.7% of the subjects reporting an improvement; emotion

had improved by 39.7%, (87.2% reported an improvement); social role had improved by 21.9% (61.5% reported an S CONCLUSION
improvement); acne symptoms had improved by 45.8% (97.4% reported an improvement). The total score had improved h 44 . iod twice dailv dur | eveles is beneficial in reduc
by 37.6% and 92.3% of all subjects had their total score improved at MC2 (Figure 6). The tested dermocosmetic applied twice daily during menstrual cycles iIs beneficial in reducing acne

lesions, sebum levels and marks, and improves the women’s Qol.
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