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COMPARATIVE EVALUATION OF TOPICAL BEN-
ZOYL PEROXIDE, METRONIDAZOLE AND BENZOYL
PEROXIDE - CLINDAMYCIN COMBINATION IN

TREATMENT OF ACNE VULGARIS
V K Jain, K L Chopra, Surabhi Dayal

Farty patients of moderately severe acne were freated with either 5% benzoyl peroxide -1 % metronida-

zole (Group I- 20 patientsyor 5% benzoy! - 1% clindamycin (group 11 20 patients ) for 8 weeks. The patients

were evaluated at 2 weekly infervals by spot counting of the lesions. The mean reduction in noninfiam-

maftory lesion counts was 75.4% in group | and 76.73% in group 11 and the mean reductionin inflamma-

tory lesion counts was 73.80% in group | and 76.41% in group |I. Both the topical combinations were

found to be equally and highly effective in the treatment of moderately severe acne. Side effects in

the form of dryness and scaling were seen in 15% patients of each group. Our study also supports the

combination of topical antimicrobial agents to prevent irritation and broaden the therapeutic spec-

frum by using agents with different mechanisms of action which are effective against different types of

acne iesions.
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introduction

Managment of acne vulgaris includes many
therapeutic modalities. Although oral anfibiofics
confinue to be the mainstay of acne therapy. the
iast decade has seen the introduction of more ef-
fective topical therapies like vitamin A acid, ben-
zoyl peroxide, erythromycin,
clindamycin and metronidazole. ' Several studies
have shown that the use of combination of antimi-
crobial agents is more efficacious in reducing in-
flarmmatory lesions than the use of either agent

miconazole,
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The combination therapy of benzoyl perox-
ide and clindamycin phosphate has shown supe-
rior efficacy by decreasing irritation and broaden-
ing the therapeutic spectrum by using agents with
different mechanisms of action which are effec-
tive against different types of acne lesions.” Com-
bination of topical benzoyl peroxide and metroni-
dazole have also been found to be significantly su-
perior o placebo cream and benzoy! peroxide
alone and as effective as systemic tetracycline. ©

The present study was undertaken to com-
pare the efficacy of fopical benzoyl peroxide - met-
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ronidazole combination and benzoy! peroxice-
clindamycin combination in treatment of moder-
ately severe acne.

Material and Methods

Forty patients suffering from moderately se-
vere acne were included in the study. Patients
having lesions on the face were selected. Patients
on antiacne freatment within one month or hav-
Ing serious concomitant iliness or endocrinal prob-
lems like hirsutism, menstrual dysfunction, diabe-
fes or females on oral contraceptives were ex-
cluded from the study. A detailed history and ex-
amination was recorded. At the first visit the se-
verity of acne was judged by spot counting of the
noninflammatory lesions (NI i.e. comedones and
inflammatory iesions (IN) i.e. papules. pustules,
nodules and cysts on the face above the jawline.
The patients having up to 50 N I. lesions and/ or 5
IN{esions were graded as mild acne; patients hav-
ing 5-15 IN lesions were taken as moderately se-
vere acne and patients with more than 15 IN le-
sions including nodulocystic acne were graded
as severe acne,

Out of 40 patients, 2C each were allocated
randolmly to one of the following freatment sched-
ules for eight weeks. Group I, 1% metronidazole
get in the morning and 5% benzoy1 peroxide in
the evening: group Il -1% clindamycin phosphate
gelin the moming and 5% benzoyl peroxide in the
evening.

Patients were assessed at 2 weekly infervais
and were instructed not to use any other medi-
cine during the freatment period. At the end of
the treatment, clinical response was assessed by
the percentage reduction of lesions and was
graded as: excellant reduction in total lesion count
more than 75% good reduction by 50-75%; Fair-

reduction by 25-50%;Poor-reduction less than 25%:
Worse-if there was increase in lesion count. Any
adverse effect exprienced by the patients was re-
corded. Response was evaluated using paired

~and unpaired 't’ test,

Results :

Out of 40 patients, 20 were males and 20
females. In both groups the age of the patients
ranged from 16-22 years and male to female ratio
was equal. The mean duration of illness in group |
was 18.40+11.24 months and in group Il was
22.45+15.12 months.

Table 1 shows the results of freatment with
the two regimes. Before start of therapy, the mean
number of comedones i.e. noninflammarory le-
sions were 46.75 in group | and 59.30 in group I,
After 8 weeks of therapy the mean number of
comedones in group lwas reducedto 11.50i.e. a
mean percentage reduction of 75.40% was
achieved while in group Il the number of come-
dones reduced to 13.80 L.e. a mean percentage
reduction of 76.73% was observed. The reduction
was statistically significant (p<0.001) in both the
groups, but between the two freatment groups
no significant difference was observed.

Mean number of papules reduced to 3.15
from 11.05 in group | and 11.90 in group Il after 8
weeks of therapy. Thus @ mean percentage re-
duction in the number of papules was 71.49% and
73.53% in group | and group Il respectively. The
mean number of pustules reduced to 0.40 from
2.50in group | and 0.20 from 2.30 in group II. Thus
the mean percent reduction in the number of
pustules was 84% in group t and 91.30% in group 11,
Hence the reduction in the number of papules and
pustules after 8 weeks of therapy in both the
groups was stafistically significant(p<.01). Between
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the groups the comparison however showed no
significant difference.

of the patients using clindamycin complained of
gastrointestinal symptoms.

_ Table 1.Change in number of acne lesions after 8 weeks of therapy

Group | Group Il
(n=20) (n=20)
Mean no. of lesions Meaon % pvalue Mean no. of lesions Mean % Pvalue
reduction reduction
Before After Before Affer 8 weeks
Ireatment 8 weeks treatment freatment
treatment
NI 46.75 N80 75.40 p<001 59.30 13.80 76.73 P<.001
IN 13.55 3.55 73.80 p <001 14.20 3:35 76.41 P<.001

Niz=Non - inflammatory lesion, IN=Inflammatory lesion

Considering all the inflammatory lesions as
awhole it was found thatin group I the number of
inflammatory lesions reduced from 13.66 to 3.55
after 8 weeks of therapy thereby achieving a
mean % reduction of 73.80% which was statistically
significant (p<.001). In group I the inflammatory
lesions reduced from 14.20 to 3.35 with a mean
percentage reduction of 76.41% which was also
statistically significant (o <.001). But no statistically
significant difference was seen between the two
freatment groups.

On evaluating the overall response of the
patients to the therapy at the end of 8§ weeks (Ta-
ble I) we found that in group 1, 14 patients (70%)
showed excellent response, 4 (20%) showed good
response while 1 patient each (56%) showed fair
and worse response. In group I, 13 patients (65%)
showed excellent response, 6 patients (30%)
showed good response while 1 patient (56%)
showed fair response. None of the patients in
group Il showed warsening affer treatment.

The side effects noted were mild dryness
and scaling in 3 patients (15%) in each group but
did not require discontinuation of therapy. None

Table II. Response of acne patients to therapy at end of 8 weeks

Group  Numberof Numberof patientsshowing response atBweeks
weeks  patients

Excetient Good Fair Poor  Worse
Group | 20 14(70%)  4(20%) 5% 0 1(5%)
Group !l 20 13(65%)  630%)1  (5%) 0 0
Discussion

Topical antibiotics have assumed a major
role in the freatment of acne vulgaris. %'® A com-
binatfion thergpy of two or more antimicrobial
agents provides additional benefits of bactericidal
synergism, ¢ prevention of irritation, brbodening of
therapeutic spectrum’ and avoidance of bacte-
rial resistance. ! A recent study on combination of
topical antibiotics, one of which was benzoyl per-
oxide, has shown absence of this phenomenon
of bacterial resistance for Propionibacterium
acnes.!

In our study the combination of benzoy! per-
oxide and clindamycin showed an excellent fo
good response in 95% of cases. Tucker et al.” have
also reported improvement in 96% of cases using
this combined therapy. Other workers have shown
excellent to good response varying from 62% to
75% by using either benzoyl peroxide or
clindamycin alone. ** Thus combination therapy
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of benzoy! peroxide and clindamycin was highly
effective in treatment of moderately severe acne
due 1o synergistic action of antiinflammatory and
anfimicrobial properties of benzoy! peroxide and
antichemotactic activity and inhibiton of produc-
fion of free fatty acids by clindamycin.

Nielsen, ® studied the efficacy of a combi-
nation of 5% benzoyi peroxide and 2% metronida-
zole in acne and observed reduction of papules
and pustutes by 70% with a good to excellent re-
sultin 85% cases. Combined therapy with benzoyl
peroxide and metronidazole in the present study
showed reduction in inflammatory lesions by
73.80% with excellent to good response in 90% of
cases. The overall results were comparable with
above workers,

However, on comparing the two combina-
tion therapy regimes with each other we did not
find any stafistically significant difference,

Dryness and scaling were the side effects
noted in 3(16%) patients in each group which is
simitar 1o the incidence of side effects noted by
other workers after using clindamycin or benzoyl
peroxide >4 But iritation was not observed in ei-
ther group. which is cne of the important side ef-
fects after use of benzoyl peroxide alone as re-
ported by other workers. 712 Decrease in irritation
with benzoyl perdxide by using combination with
chindamycin has been earlier reported.’” In the
present study also absence of irritation in both the
groups may be due to use of combination therapy.
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