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BENZOYL PEROXIDE LOTION FOR NORMAL TO DRY SKIN VERSUS A BENZOYL PEROXIDE/CLINDAMYCIN  wasnington. DC
COMBINATION PRODUCT: AN INVESTIGATOR-BLIND, RANDOMIZED, PARALLEL-GROUP STUDY
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Figure 1. Reduction in non-inflammatory lesion count. Figure 3. Patient rating of effectiveness of treatment. Figure 5. Mean patient satisfaction score.
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