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Influence of Skin Type on the Efficacy of Facial Moderate to Severe Acne Treatment
LI Yongxin, YANG Yuanyuan, ZHAO Jianbin
( Department of Dermatology, the Affiliated Xuzhou Municipal Hospital of Xuzhou Medical University, Xuzhou 221100,
Jiangsu, China )

Abstract: Objective To explore the differences-in the efficacy, satisfaction, adherence, incidence of adverse reactions, and
recurrence rates of isotretinoin and oral antibiotics. in patients with moderate to severe acne of different skin types. Methods
This cohort study selected 200 patients who were treated in the Xuzhou Municipal Hospital from September 2021 to August
2023. 20 patients were divided into the oral isotretinoin group and oral antibiotic group respectively ,with 40 patients of
different skin types . After 4 weeks of treatment, the differences in efficacy, satisfaction, adherence, and incidence of adverse
reactions between two groups with moderate to severe acne with different skin types were compared.Recurrence rate of acne
during 3 months follow-up were compared between two groups with moderate to severe acne with different skin types. Results
In the dry skin group, the effective rate , satisfaction, and adherence of oral isotretinoin were lower than oral antibiotic, while
the incidence of adverse reactions and recurrence rate were higher than oral antibiotic, and the differences were statistically
significant ( all P<<0.05 ). In the neutral skin group,there was no significant statistical difference in effective rate, satisfaction,
adherence,the incidence of adverse reactions , and recurrence rate between the oral isotretinoin group and the oral antibiotic
group ( P>0.05 ). In the sensitive skin group, the effective rate , satisfaction, and adherence of the oral isotretinoin group were
lower than the oral antibiotic group, while the recurrence rate was higher than the oral antibiotic group, and the differences were
statistically significant ( all P<<0.05 ). In the oily skin group , the satisfaction and adherence of the oral isotretinoin were higher
than the oral antibiotic group. The incidence of adverse reactions and recurrence rate were lower than the oral antibiotic group,
and the differences were statistically significant ( all P<<0.05 ). In the mixed skin group , there was no statistically significant

difference in efficacy, satisfaction, adherence, incidence of adverse reactions, and recurrence rate between the oral isotretinoin
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group and the oral antibiotic group ( P>0.05 ). Conclusion The response of patients with moderate to severe acne vulgaris to

oral isotretinoin and oral antibiotics varies significantly with different skin types. Patients with dry and sensitive skin may be

more suitable for oral antibiotics, while those with oily skin may benefit more from oral isotretinoin. For patients with neutral

or mixed skin, the response to both treatment options is similar, and the choice can be made based on the patient's specific

circumstances and preferences.

Keywords: skin type; acne vulgaris; adherence; isotretinoin; antibiotic
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Observation of the Therapeutic Effect of Compound Acid in the Treatment of

Folliculitis After Hair Transplantation
LEE Jialin, SONG Jiquan, XIE Jun
( Department of Dermatology, Zhongnan Hospital of Wuhan University , Wuhan 430000, Hubei, China )

Abstract: Objective To investigate the therapeutic effect and safety of compound acid on follicular like hair after hair

transplantation. Methods 105 patients with folliculitis after hair transplantation who visited the dermatology department of
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