38 INDIAN J DERMATOL VENEREOL LEPROL 1985; 51 : 38-39

ORAL ZINC IN ACNE VULGARIS
(a dovble blind evaluation)

Pramod Agrawal, P K Singh, S § Pandey and Gurimohan Singh

Effect of oral zinc sulphate was studied in 42 patients with various clinical grades

of acne in a double blind manner.

Administration of oral zin¢ sulphate (220 mg)

twice a day for three months proved no more beneficial than the placebo. No significant

reduction was found in the sebum secrction rate in 18 patients.

None of the patients

had any major side eflects with zinc therapy. Oral zinc sulphatec was found to be in-

effective at least in comedones and papules,
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Oral zinc sulphate for the treatment of acne
vulgaris has been evaluated by many workers,
but the results have been contradictory. Several
workers reported beneficial effect’-® whereas
some others®”” have found it not wseful.
The effect of oral zinc on sebum secretion is
also not clear. Demetree et al® found statis-
tically significant decrease in the sebum pro-
duction after zinc therapy. Becausc of the
inconsistent reports in the literature, oral zinc
sulphate was tried in acne vulgaris patients in
a double blind manner. Its effect on sebum
secretion was also evaluated.

Materials and Methods

A total of 42 patients (31 males and 11
females) with various clinical grades of acne
were sclected for study. None of the patients
had any other systemic disease or medical
treatment for acne during previous 6 weeks.
Subjects were instructed not to use any other
medication which could interfere with  the
trial. Each patient was examined by the same
mvestigator every fortnight.

For clinical evaluation, acne lesions were
counted repeatedly at each visit. The severity
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of the discasc was calculated by multiplying
the number of cach type of acne lesion with its
severity index (Table 1) and adding each sum.
Apart from counting the lesions, the effect
of therapy was also assessed subjectively.

Table T.  Acnc lcsions and their severity index.

Lesions Indcx
Comedones 0.5
Papules upto 5 mm 0.75
Papules more than 5 mm 1.00
Pustules upto 2 mim 1.50
Pustules more than 2 mm 2.00
Nodules 3.00
Cysts 4.00

Precoded (A or B) zinc sulphate (220 mg) or
placebo in capsule form were given to acne
patients at random to be taken twice daily after
meal for 12 weeks. The trial was a double
blind throughout the study period. The sebum
secretion rate was estimated in 18 patients
(10 from group A and 8 from group B) by paper
absorbant method of Strauss and Pochi® modified
by Cunliffe and Shuster!® before and after three
months of treatment.

Results

Out of 42 patients, 35 completed the trial.
Five patients failed to report, while 2 had un-
toward side effects and did not continue the
trial. Eighteen patients had placebo (group A)
while 17 patients had zinc sulphate (group B).
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Both the groups were completely matched in
all aspects.

Subjective improvement was noted in 437
of the patients irrespective of the type of treat-
ment (Table II). There was no significant
difference in the two groups before and after

Table II. Subjective evaluation of oral zinc therapy in
acne.

Number of patients (percentage) treated with

Response .
Placebo Zinc sulphate

Better 7 (38.9%) 8 (47.1%)

No change 6(33.3%) 3(17.6%)

Worsening 5(27.890) 6 (35.32)

treatment regarding subjective improvement

(Table 1T) and severity of the diseasc (Table IIT).
The mean sebum secretion rate was decreased
in both the groups though, significant statisti-
cally in zinc treated group only (Table IIT).

Table IIl. Severity index and sebum production in oral
zinc therapy.

Before trcatment After treatment

Placebo

Zinc Placebo Zinc
Severity 53.0 47.0 43.5 42.5
index
Mean—+SD --38.1 +-28.4 -1-40.8 +20.8
Scbum 0072 --.0067 -1-.0054 0048
production
Mean-+SD 4-.0047 —+.0031 +.0030 -.0011%

Sebum secretion rate expressed in gm/69x 37mm/3hrs.
*  Statistically significant.

There was satisfactory improvement in all
five cases with the severity index of 2 to 4, that
is acne patients with pustules of more than
2 mm, nodules and cysts after oral zinc therapy.
None of the patients had any major untoward
side effects to zinc therapy except mild gastre-
intestinal symptoms such as nausea, anorexia
etc, which subsided on continuation of the trial
in most of the cases.

Comments

Michaelsson et al' found a significant
decrease in acne lesions after 4 weeks of treat-
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ment and the mean scorc had decreased from
1009, to 15% after 12 weeks. Hillstorm et al®
in a double blind trial, found a significantly
better effcct with zinc than placebo. Similar
effectiveness has also been reported by Goransson
et al and Verma ct al®. None of them however,
could describe the mechanism of action of oral
zinc. On the other hand, Weismann et al®
and Orris et al” found that zinc was no more
effective in acne. We also did not find any
beneficial effect of oral zinc in mild acne, however
satisfactory improvement was seen in acne
patients with pustules, nodules and cysts. To
prove the effect if any, a further trial on a larger
number is needed. Like Demetree et al® we
have also noted sigificant decrease in sebum
production after zinc therapy.
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