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Abstract:

Objective: To compare the efficacy and safety of Levofloxacin 500 mg daily for two
months versus Doxcycycline 100 mg daily for two months in the treatment of
moderate to severe inflammatory Acne Vulgaris grade 3 and 4 according to the

Investigator's Global Assessment of acne (IGA) scale. And to evaluate the tolerability
of this treatment by investigating possible side effects.

Research methods: The number of patients who met the inclusion criteria for the
study was 46 patients attending Dermatology and Venereology Hospital at Damascus
University. Communication was lost with 3 patients (one from Levofloxacin group
and two from Doxycycline group), so the study was conducted on data of 43
patients. They were randomly assigned to two groups, the first group was treated with
Levofloxacin 500 mg daily with a facial wash containing 2% Salicylic acid once daily
and sunscreen , the second group was treated with Doxcycycline 100 mg daily with a
facial wash containing 2% Salicylic acid once daily and sunscreen. The treatment
period lasted for 2 months, during which patients were followed up on a monthly
basis. In each visit, the severity of acne was evaluated, comedones and inflammatory
lesions were counted, in addition to the evaluation of side effects. Recurrence was
evaluated 3months after the end of treatment.

Results: In the Levofloxacin group, treatment was successful in 11 out of 22 patients
at 50%, and in the Doxycycline group treatment was successful in 14 out of 21
patients at 66.7% without a statistically significant difference between the two groups.
there no statistically significant differences for the recurrence of treatment between
the two groups.Side effects were more frequent in the Doxycycline group.
Conclusions: Levofloxacin is an effective treatment for moderate to severe
inflammatory acne vulgaris, and has shown significant improvement in statistical tests
similar to Doxycycline with fewer side effects. It can be used as a first-line treatment
for moderate to severe inflammatory acne vulgaris when Tetracyclines are
contraindicated or not tolerated.

Keywords: Acne Vulgaris, Levofloxacin, Doxycycline

11945 éaal) |



iaall 2 | Sl ) e 8 € 1 Vg (o i gl

Syrian Arab Republic
Damascus University
Faculty of medicine

Department of Dermatology and Venereology

The Efficacy of Levofloxacin and Doxycycline in Treatment

of Inflammatory Acne Vulgaris — A Comparative Study

A dissertation submitted in partial fulfillment of the requirements
for the degree of Master in Dermatology

Prepared By:

Ibaa Ismail Mohammad

Supervised by:

Dr. Nemat ALsaghir , Professor associate at Department of
Dermatology and Venereology - Faculty of Medicine -
Damascus University

2023

1204 = éoal) |



