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Clinical observation on treatment of mild to moderate acne with salicylic acid combined with
glycolic acid

QUE Dong-mei,LIANG Guo-xiong, YANG Juan, TANG Yu-Ilu

(Department of Dermatology,Zhongshan Hospital affiliated to Guangdong Medical University/Zhongshan Chenxinghai
Hospital,Zhongshan,Guangdong 528415,China)

[ Abstract] Objective To investigate the clinical efficacy and evaluate the security in the treatment of mild to moderate acne with salicylic acid com—
bined with glycolic acid. While to investigate the improvement in testing index with skin VISIA. Methods 97 patients with mild to moderate acne were
divided into three groups randomly.31 cases in the treatment group was treated with salicylic acid combined with glycolic acid, while 32 cases in the gly—
colic acid control group was treated with glycolic acid and 34 cases in the salicylic acid control group was treated with salicylic acid alone. The nonin—
flammatory lesions, inflammatory lesions, efficacy and skin VISIA testing index were compared in different timing. Results At the end of treatment, the
effective rate of the treatment group was 74.2%, the effective rate of the glycolic acid treatment group was 53.1%, and the effective rate of the salicylic
acid treatment group was 55.9%;, the difference between the treatment group and the glycolic acid treatment group and the salicylic acid treatment group
was statistically significant (x’=4.25, P < 0.05;x=5.71, P < 0.05). Nonetheless the difference was not statistically significant between the glycolic acid
control group and the salicylic acid control group(x’=2.68,P > 0.05). After 6 weeks treatment and four weeks after treatment the noninflammatory le—
sions in treatment group were less than the two control groups with statistically significant difference(P << 0.05), however the difference was not statis—
tically significant between the glycolic acid control group and the salicylic acid control group(P > 0.05). 4 weeks after the end of treatment, the freckle,
erythema value and sclererythrin detected by VISIA of the treatment group were lesser than the two control groups, and the differences were statistically
significant (P << 0.05) , but no difference between the two control groups. There were not systemic adverse reactions in the treats with glycolic acid and
salicylic acid, but local adverse reactions including edematous erythema, scorching hot, pricking,itching and dry desquamation which could be tolerant.
All the patients taking part in the experiment finished the treatment. Conclusion It was more effective when mild to moderate acne was treated with sal—
icylic acid combined with glycolic acid than only with salicylic acid or glycolic acid, furthermore the improvement was greater in freckle, erythema and
sclererythrin tested by VISIA. This method could provide a more effective clinical choice in treating mild to moderate acne with high security.
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