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 الجمهىريّت العربيّت السّىريّت
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ββ
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 α β γ
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Neonatal Acne:
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Infantile Acne:
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mid-childhood Acne:

Preadolescent Acne:

Post-adolescent Acne in women:
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α Inhibitors
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HAIR-AN

SAHA
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 [177]

PAPA

PASH

[145]

PAPASH

[146] 
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 Drug-induced acne



 37   ببلوقبزًت هع الاشيثسوهبيسيي في علاج العد الشبئع     ة.أهيي       م.هحودفعبليت السوكسيثسوهبيسيي 

Occupational acne
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Chloracne

 

) 

 

 :Acne Cosmetica 

Childhood Flexural comedones

Acne mechanica
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Tropical Acne

Radiation acne

Idiopathic facial aseptic granuloma
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THE GRADING TECHNIQUE
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GLOBAL ACNE GRADING SYSTEM(GAGS)
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Investigator's Global Assessment of Acne (IGA) قياشم -9-4

 

3 IGA: Investigator's global assessment of Acne
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Michaelson's Acne Severity Index (MASI) قياشم -9-5

Topical Treatments

Benzoyl Peroxide (BPO)
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Tretinoin

 γ

Adapalene

γ
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Tazarotene

γ
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topical azelaic acid

Salicyclic acid
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Sulfur

Topical nicotinamide

Systemic Treatments

 Tetracyclines
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 [252]
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[256]
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o : 

o 
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o 

[30]

 Sulfamethoxazole –Trimethoprim 
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 Cephalexin

 Clindamycin

 Oral Dapson

 

 

Hormone-Based Therapies

 Oral Contraceptives



 55   ببلوقبزًت هع الاشيثسوهبيسيي في علاج العد الشبئع     ة.أهيي       م.هحودفعبليت السوكسيثسوهبيسيي 

 

 

 

 

 Antiandrogens

o Cyproterone acetate

o Spironolactone
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o Flutamide

 

Gonadotropin-Releasing Hormone Agonist 

Isotretinoin
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≥

Skindex-16 ،
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 65   ببلوقبزًت هع الاشيثسوهبيسيي في علاج العد الشبئع     ة.أهيي       م.هحودفعبليت السوكسيثسوهبيسيي 

 
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 %59.6ذكىز 

 %40.4إًبث 

توشع الركوز والاناث في  ( 2)المخطط البياني زقم 
   العينة المدزوسة

α

α
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Objective: To compare the efficacy and safety of Roxithromycin 300 mg daily in tow 

divided doses for two months versus Azithromycin 500 mg for three consecutive days per 

week for two months in the treatment of mild to moderate inflammatory Acne Vulgaris grade 

2 and 3 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 61 patients attending Dermatology and Venereology Hospital at Damascus University. 

They were randomly assigned to two groups, the first group was treated with Roxithromycin 

300 mg daily in 2 divided doses with a facial wash containing 2% Salicylic acid once daily, 

the second group was treated with Azithromycin 500 mg for three consecutive days per week 

with a facial wash containing 2% Salicylic acid once daily. The treatment period lasted for 8 

weeks, 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 one month after the end of treatment. 

Communication was lost with 19 patients, so the study was conducted on data of 42 patients.

Results: Roxithromycin was effective in reducing the mean severity of acne with 

statistically significant differences between the beginning and the end of treatment. 

By evaluating patients at the end of treatment period, there was no statistically significant 

difference between Roxithromycin and Azithromycin regarding the mean severity of acne in 

the two groups (P-Value = 0.360). The degree of individual improvement represented in the 

iterations (good improvement- moderate improvement-weak improvement) was also similar 

in the two treatment groups with no statistically significant difference (P-Value =0.867). 

Side effects were more frequent in the Azithromycin group with statistically significant 

difference (P-Value= 0.013). Recurrence occurred at a higher rate in Azithromycin group in a 

percentage of 20% compared to 13.6% in Roxithromycin group but without a statistically 

significant difference (P-Value=0.313). 

Conclusions: Roxithromycin is an effective treatment for mild to moderate inflammatory 

acne vulgaris, and has shown significant improvement in statistical tests similar to 

Azithromycin with fewer side effects. It can be used as a first-line treatment for mild to 

moderate inflammatory acne vulgaris when Tetracyclines are contraindicated or not 

tolerated. 
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