Personalizing Acne Care
to Improve Clinical
Outcomes and Compliance

Acne has profound effects on patients physically and psychologically.

Acne is the most common inflammatory dermatosis seen by Dermatologists with profound effects on
patients both physically and psychologically." Although extensive research and evidence-based
guidelines exist for treatment, most are based on short term randomized controlled trials, leaving a gap
in understanding the longer-term impact of the disease on patient quality of life.?
-------- It has been shown that patients with moderate-to-severe acne suffer from poor body image, low
self-esteem and experience social isolation and constriction of activities.3* Acne is also strongly associated

with feelings of anxiety, depression, anger, less satisfaction with the body and lower self-worth.>8

In the first year following an acne diagnosis,

patients have a 63% greater risk of developing depression

compared to patients who do not have acne.’

Despite emotional impact, compliance is low.

Yet despite the emotional impact acne has on patients, adherence to acne treatment plans is

surprisingly low (in 1study, 27% of patients didn’t even fill their prescription).”® Barriers that impact

treatment adherence include lack of education about acne and its causes, adverse events associated

with acne treatments, and complex treatment regimens." e -

In a study of patients with acne, 38% of non-adherence was due to side
effects, with the following discontinuation rates by treatment type:*'2

50% ‘ 33% 66%

with retinoids only with benzoyl peroxide with retinoid combinations

combinations

*45.6% of patients discontinued treatment for any reason.

An international panel of experts recommends strategic use
of OTC skincare to promote adherence by improving tolerability.”

New research reveals the importance of dialoguing with acne sufferers.

To better understand the psychological profiles of acne sufferers, focus groups were conducted with 104 patients

aged 13 to 45 years to learn more about their perception of acne and the impact it has on their daily life."*

Patients were asked “What is the worst thing about having acne?”

] Natural language processing and machine learning methods were used to identify linguistic
|:| patterns depending on age and gender.

Results:*

47% 32% 21%

Mainly mentioned physical aspects of acne Were strongly concerned Felt acne breakouts were hard to manage
including pain, skin blemishes and scarring about their appearance and and were the reason for avoiding public
feltinsecure and embarrassed events and social activities

Teens focus more on emotional aspects of acne

66% of teenagers aged 13-17 (56% of boys) focused on the

ZZ;:SC:ZZSS:" the emotional aspects of acne such as higher insecurity, etc., while
of acne 33% (76% of girls) focused more on the physical attributes of

the disease such as discomfort, pain, and scarring.

Female teenagers reported more “sadness”, while male
Focused more on the
emotional attributes

of acne to decrease with age.

teenagers used more angry words. This difference appears

Among all ages and genders there is no clear definition of acne.
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Medical terms such as Regarding treatment and efficacy The greatest predictor of anxiety for all
hyperpigmentation or scarring expectations, women appeared to was of social focus rather than health.
are not well understood. be more involved and more patient
to see efficacy than men.

Conclusion:

The difference in linguistic patterns in this study suggests the need for personalization for better impact. Moreover,
increasing education and broadening the health focus could help in decreasing patient anxiety. Patients who focused on
the social aspects of acne breakouts tended to be more anxious than patients in the other categories; therefore, it is

important to make recommendations that may help reduce their anxiety, in addition to treating their acne.

PACE panel recommends personalized care.”

New recommendations from the PACE (Personalizing Acne: Consensus of Experts) Panel focus on how acne care
can be personalized to address individual patient concerns, expectations and goals, providing a clinical ‘road map’

to help doctors manage their patients acne better, and improve patient outcomes.

- ~

During acne consultations, patients and physicians should discuss long-term treatment

z.s i expectations, giving consideration to potential sequelae (eg, scarring), which can be
. 4 prevented with early, effective intervention.

Treatment goals should be personalized depending on the specific regional impact of acne;

the impact of truncal acne is distinct vs facial acne, and should be assessed independently.

- ~

0 Patient discussions should include use of cosmetics, moisturizers, hair products and sunscreen,
i while choice of/transitions between treatments should be influenced by factors including
’ specific burden of disease and treatment tolerability.

- ~

] : Patients likely to require additional considerations include children <10 years, patients with
: ] darker skin phototypes, and women who are pregnant/breastfeeding.

- ~

‘ Gy Specific populations may benefit from interdisciplinary management. To optimize comprehensive,
=N Q O patient-centered acne care, physicians could discuss disease burden, treatment goals, long-term
‘ O treatment expectations, and specitic factors related to the patient and their lifestyle.

The psychological state of the acne sufferer is critically important for achieving
treatment success. It has the potential to change the lens through which the disease
is observed and to refocus the mind from the state of anxiety towards improvement

of health and ultimately a better disease outcome.

REFERENCES

1. H.Chen,T.C.Zhang, X.L. Yin, J.Y.Man, X.R. Yang, M. Lu, Magnitude and temporal trend of acne vulgaris burden in 204 countries and territories from 1990 to 2019: an analysis from the Global Burden of Disease Study 2019*,
British Journal of Dermatology, 10.1111/bjd.20882, 186, 4, (673-683),(2022).

. Peervoice Expert Panel Discussion: Reducing the burden of acne: Setting the PACE in every case. https://c.peervoice.com/programs/340205615/downloads/PV_transcript_TCF_EN.pdf

. Fried RG, Wechsler A. Psychological problems in the acne patient. Dermatol Ther. 2006;19:237-240.

Koo JY, Smith LL. Psychologic aspects of acne. Pediatr Dermatol. 1991;8:185-188.

. Kilkenny M, Stathakis V, Hibbert ME, Patton G, Caust J, Bowes G. Acne in Victorian adolescents: associations with age, gender, puberty and psychiatric symptoms. J Paediatr Child Health. 1997;33(5):430-433.

. Magin P, Adams J, Heading G, Pond D, Smith W. Psychological sequelae of acne vulgaris: results of a qualitative study. Can Fam Physician. 2006;52:978-979.

. LoneyT, Standage M, Lewis S. Not just ‘skin deep’: psych ial effects of dermatological-related social anxiety in a sample of acne patients. ) Health Psychol. 2008;13(1):47-54.

. Dalgard F, Gieler U, Holm J&, Bjertness E, Hauser S. Self-est; and body satisfaction among late adol ts with acne: results from a population survey. ) Am Acad Dermatol. 2008;59(5):746-751.

. .A.Vallerand, R.T. Lewinson, L.M. Parsons, M.W. Lowerison, A.D. Frolkis, G.G. Kaplan, C. Barnabe, A.G.M. Bulloch, S.B. Patten. Risk of depression among patients with acne in the U.K.: a population-based cohort study. British Journal

of Dermatology, 2018; DOI: 10.1111/bjd.16099

10.  Anderson KL, Dothard EH, Huang KE, et al. Frequency of Primary Nonadherence to Acne Treatment. JAMA Dermatol. 2015;151:623-626.

11. Moradi Tuchayi S, Alexander TM, Nadkarni A, Feldman SR. Interventions to increase adherence to acne treatment. Patient Prefer Adherence. 2016;10:2091-2096. Published 2016 Oct 11. doi:10.2147/PPA.S117437

12. Dikicier BS. Topical treatment of acne vulgaris: efficiency, side effects, and adherence rate. J Int Med Res. 2019;47(7):2987-2992.

13. Dreno B, Araviiskaia E, Kerob Delphine, et al. Nonprescription acne vulgaris treatments: their role in our treatment armamentarium—an international panel discussion. J Cosmet Dermatol. 2020;19:2201-2211.

14. Poster presented at the American Academy of Dermatology Virtual Annual Meeting, 23-25 April 2021

15. TanJ, Alexis A, Baldwin H, Beissert S, Bettoli V, Del Rosso J, Dréno B, Gold LS, Harper J, Lynde C, Thiboutot D, Weiss J, Layton AM. The Personalised Acne Care Pathway-R Jations to guide longitudinal tfrom
the Personalising Acne: Consensus of Experts. JAAD Int. 2021 Oct 18;5:101-111. doi: 10.1016/}.jdin.2021.09.006. PMID: 34816135; PMCID: PMC8593752.

©J&JCI2022

From the scientists for Neutrogena®



