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Acne in India: Guidelines for management

Algorithm 1: Treatment of mild acne

Yes 

No 

Yes 

Macrocomedone 

Improvement Improvement 

Yes No 
No 

Improvement 

Mild acne 
Comedones

 Few to several papules and pustules

No nodules

 

Initial therapy 

Topical retinoids (Predominantly 

comedonal)
 Or

 
Topical retinoid

 

+ Topical BPO/antibiotic

 

Comedone extraction 

+ Topical antibiotic
 

+ Topical retinoid

 ± Oral antibiotic

 

Case with SAHA symptoms 

 
(See Algorithm 4, Group I)

 

See Algorithm 4, Group II  

Maintenance therapy 

Topical retinoids
 

Oral antibiotic 

+ Topical retinoid
 + Topical BPO/antibiotic

 

Maintenance therapy 
Topical retinoids

 

 

Algorithm 2: Treatment of moderate acne

Female patient Male patient 

Nonscarring Scarring 

Moderate acne 
Comedones

 Several to many papules and pustules

 
Few to several nodules

 

Oral Isotretinoin Intial therapy 
Oral antibiotic

 + Topical retinoid

 
± Topical BPO/antibiotic

 

Case with SAHA symptoms 

 
(See Algorithm 4, Group I)

 

Improvement 

Yes No 

Maintenance therapy 
Topical retinoid

 

Oral Isotretinoin 

 

See Algorithm 4, Group II 

Normal 

ALGORITHMS FOR THE MANAGEMENT OF ACNE ALGORITHMS FOR THE MANAGEMENT OF ACNE 
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Algorithm 3: Treatment of severe acne

Mild recurrence Moderate to severe recurrence 
or early recurrence 

Recurrence 

Success 
Success 

Nonscarring Scarring 

Severe Acne 
Comedones

 Numerous to extensive papules and pustules

 
Many nodules/cysts

 

Oral Isotretinoin Case with SAHA symptoms 

 
(See Algorithm 4, Group I)

 

Oral Isotretinoin 

Maintenance with 

Topical retinoid
 Or

 
Topical retinoid + BPO

 

Topical retinoids See Algorithm 4, Group II 
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Algorithm 4: Endocrine evaluation

Abnormal 

No Yes 

Normal 

Raised Normal 

Adrenal tumor Ovarian tumor 

17 (OH) progesterone 

Abnormal 

Group I Group II 

   L  H:FSH ratio

Testosterone

 

 

Testosterone  DHEAS 

PCOD 

EE-CPA

CPA (higher doses)

Endocrinologist consultation

 ± 
Spironolactone ± 

Congenital adrenal 
hyperplasia 

Oral steroids 

Endocrinologist consulta�on 

Is hormonal therapy acceptable? 
Normal 

EE-CPA Isotretinoin/oral 

antibiotics 

End organ hypersensitivity
EE-CPA

Severe/ resistant symptoms
EE-CPA ± Spironolactone

±CPA (Higher doses)

Others 
Newer OCP (EE-drospirenone)

Metformin, Flutamide, Finasteride +

Acne therapy based on severity

Endocrine evaluation

1.  LH : FSH ratio

2.  DHEAS

3.  Free testosterone

     ±

4.  17 (OH) progesterone, prolactin

1. SAHA Symptoms (Seborrhea, acne, hirsutism, 

    alopecia) ±

2. Late onset of acne/ Persistence of acne ±

3. Irregular menses ±

4. Obesity

1.  Resistance to conventional therapy

2.  Early relapse/moderate to severe relapse 

     after oral isotretinoin therapy

Endocrine evaluation

1.  LH : FSH ratio

2.  DHEAS

3.  Free testosterone

     ±

4.  17 (OH) progesterone, prolactin


