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WITH BENZOYL PEROXIDE/CLINDAMYCIN:

A MULTICENTER, INVESTIGATOR-BLIND, RANDOMIZED STUDY

INTRODUCTION

Benzoyl peroxide (BPO) is poorly soluble and some commercially successful
formulations have vehicles that inhibit the ability of BPO to penetrate into the hair
follicles. Using a patented technology, a novel formulation of solubilized BPO has
now been developed that helps maximize the bioavailability of BPO and enhances
its follicular penetration. The solubilized 5% BPO gel is available as part of a 3-step
acne system that also incorporates the use of a proprietary toner and cleanser,
both of which contain 2% salicylic acid.

Washout periods

1 week for medicated facial cleansers

2 weeks for topical alpha-hydroxy acids, anti-acne medications, topical
retinoids, topical and systemic antibiotics, topical and systemic steroids

3 months for estrogens/birth control pills (unless use has been stable for at
least 3 months)

6 months for systemic retinoids

Efficacy

 The solubilized BPO gel resulted in a significantly greater
reduction in lesion count than BPO/clindamycin (P<.05) for:

— Non-inflammatory lesions at week 1 (Figure 1)
— Inflammatory lesions at week 4 (Figure 2).

e At week 4, the non-inflammatory lesion count (Figure 1) was
reduced by a mean of:

Patient satisfaction

e Patient satisfaction that the products leave the skin feeling
refreshed and that the products feel like they are working was
comparable in both groups (Figure 3).

Tolerability

o Mean levels of stinging/burning, erythema, dryness, and itching

were less than mild in both groups at all timepoints (Figures 4-7).
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CONCLUSIONS

In this study, twice-daily monotherapy with
the solubilized 5% BPO gel resulted in a
significantly greater reduction in the
number of non-inflammatory lesions

(at week 1) and inflammatory lesions

(at week 4)—as well as comparable
patient satisfaction—when evaluated
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Figure 2. Mean percent reduction in inflammatory lesion count.

*P<.05 versus BPO/clindamycin

Figure 4. Mean stinging/burning score.

Figure 7. Mean itching score.



