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ABSTRACT

Background and Aim: Acne vulgaris is the most prevalent dermatology condition causing
pleomorphic disorder that usually affects individual aged 12 to 25 years with varying
prevalence from 50% to 95% in various countries. It can have a significant psychological
impact on young people as it primarily affects their face. The present study aimed measure
the efficacy of clindamycin 1% versus dapsone 5% gel in patients with mild to moderate
acne vulgaris. Materials and Methods: This randomized controlled trial investigated 64
acne vulgaris cases (mild-moderate) in the outpatient department of Dermatology, Jinnah
Postgraduate Medical Center (JPMC), Karachi from April 2024 to September 2024. Acne
vulgaris patients of either gender having age 20 to 65 years enrolled. Patients were
categorized into two groups: Group-I (CLINDAMYCIN 1% GEL) (N=32) and Group-II
(DAPSONE 5% GEL) (N=32). Each group received clindamycin 1% gel or dapsone 5%
gel once daily night for 12 weeks (about 3 months). Global Acne Grading Scale used for
improved efficacy in both groups. Patients achieving post-treatment score < 18 referred as
efficacy. Data analysis done using SPSS version 27. Results: The overall mean age of
Group-I and Group-II patients was 25.64+6.50 years and 23.96+4.82 years, respectively.
Of the total 64 patients, there were 29 (45.3%) male and 35 (54.7%) female. Female
patients dominated both groups. Clindamycin group showed promising outcomes in terms
of efficacy than Dapsone group. A significant variance in efficacy observed in stratification
by age and gender, particularly among patients with duration of acne onset < 3 months.
Conclusion: Clindamycin 1% gel showed promising results in terms of effectiveness and
efficacy in treating acne vulgaris as compared to Dapsone 5% gel, allowing for once-daily
topical application for 12 weeks (3 months).

INTRODUCTION

Acne vulgaris (AV) is acommon skin disease that affects
the pilosebaceous unit, characterized by both non-
inflammatory lesions such as open and closed
comedones and inflammatory lesions such as papules,
pustules, and nodules, often result in varying degrees of
scarring [1]. AV pathogenesis includes changes in the
follicular keratinization layer that lead to the production
of comedone, increases production of androgen-
regulating sebum, colonization of hair follicles by “acne
Propionibacterium” and complex inflammatory
mechanisms involved in multiple innate and acquired
immunity [2, 3]. The onset and spread of acne generally
begins during adolescence affects approximately 85% of
people at some point in their lives [4]. Although it is
more common in teenagers due to hormonal changes, but
it can affect people of all ages. The immune system
reacts to bacteria and other factors that causes
inflammation. This causes redness, swelling and
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discomfort. The contributing factors are influenced by
many factors such as family history and twin studies
show a genetic predisposition to acne, high glycemic
load foods (such as sugary snacks), milk and chocolate
are associated with Acne in some studies and
environment: exposure from certain work may come
from chemicals or oils that make acne worse [5, 6].

There are many acne treatment options available
from topical treatments to systemic treatment. Treating
mild to moderate acne often requires a combination of
topical antibiotics. Topical treatments offer the benefit of
ease of use and fewer side effects. Antibiotics, azelaic
acid, retinoids, salicylic acid, and combination
antibiotics are topical treatment for acne vulgaris [7].
Clindamycin antibiotics are effective in preventing
infections caused by bacteria such as Streptococcus and
Staphylococcus. Also, act against Propionibacterial acne
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in the case of inflamed acne. Topical clindamycin is an
established treatment for mild to moderate acne on its
own or used in conjunction with other systemic
treatments [8]. Major side effects of topical treatment are
rare, though some cases of pseudomembranous colitis
have been reported with topical clindamycin use. Other
side effects include local skin irritation symptoms
(redness and peeling), generally caused by the base
ingredients of the formula. Antibiotic alone can
adversely affect the acne treatment by increasing the risk
of bacterial resistance, which emphasized on the
alternate treatment modality for treating acne vulgaris
[9].

Dapsone, a sulfone used orally to treat acne, having
limited uses due to risk of systemic absorption and
associated toxicity [10]. Clinical studies have shown that
dapsone gel 5% is effective in treating inflammatory
acne, with approximately 1% the systemic absorption
seen with typical oral dapsone. Topical dapsone gel has
been developed to provide the same antimicrobial and
anti-inflammatory benefits to reduce systemic exposure
[11]. The dual action of dapsone could provide
physicians with a variety of new monotherapies to target
acne. However, there have been no direct comparison
studies between topical clindamycin and dapsone. The
study aimed to compare the efficacy of clindamycin 1%
versus dapsone 5% gel in patients with acne vulgaris.

METHODOLOGY

This randomized controlled trial investigated 64 acne
vulgaris cases (mild-moderate) in the outpatient
department of Dermatology, Jinnah Postgraduate
Medical Center (JPMC), Karachi from April 2024 to
September 2024. Acne vulgaris patients of either gender
having age 20 to 65 years enrolled. Pregnant and
lactating females as well as those with known
hypersensitivity or previous allergic reaction to any of
the active components of the study medication, females
with hyperandrogenism states, and patients taking
systemic antibiotic or retinoid for the last three months
or using topical treatments of acne for the last two weeks,
were excluded. Patients were categorized into two
groups: Group-1 (CLINDAMYCIN 1% GEL) (N=32)
and Group-I1 (DAPSONE 5% GEL) (N=32). Each group
received clindamycin 1% gel or dapsone 5% gel once
daily night for 12 weeks (about 3 months). Global Acne
Grading Scale used for improved efficacy in both
groups. Patients achieving post-treatment score < 18
referred as efficacy. A detailed medical history including
previous medical history, medications used, onset of
acne, personal record and other related information
collected. Patients were followed up every four weeks
for 12 weeks (3 months).

SPSS version 27 used for descriptive statistics.
Quantitative variables such as age and duration of acne
expressed as mean and standard deviation whereas
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qualitative variables such as efficacy and gender
presented as frequency and percentages. Chi-square test
used to compare the two groups regarding treatment
efficacy. Effect modifiers controlled by stratifying the
data by age, sex, and duration of acne vulgaris. A p value
< 0.05 considered statistically significant.

RESULTS

The overall mean age of Group-I and Group-II patients
was 25.64+6.50 years and 23.96+4.82 years,
respectively. Of the total 64 patients, there were 29
(45.3%) male and 35 (54.7%) female. Female patients
dominated both groups. Clindamycin group showed
promising outcomes in terms of efficacy than Dispone
group. A significant variance in efficacy observed in
stratification by age and gender, particularly among
patients with duration of acne onset < 3 months. Patient’s
distribution based on their age were as follows; 29
(45.3%) 20-35 years, 17 (26.6%) 36-50 years, and 18
(28.1%) 51-65 years. Majority of patients belonged to
age group 20 to 35 years. There were 14 (43.8%) male
and 18 (54.2%) female in Group-l whereas 15 (46.9%)
male and 17 (53.1%) female in Group-Il. Efficacy was
seen in 84.4% (n=27) of patients in Group-I, and 15.6%
(n=5) of patients in Group-Il. Demographic details and
baseline characteristics are shown in Table-I.
Comparison of various clinical details of both groups
presented as Table-l1l. Table-1ll represents the
stratification of efficacy for different parameters such as
age, gender, and duration of Acne.

Table 1

Demographic details and baseline characteristics
(N=64)

Variables Value [N (%)]

Mean Age (years) 24.8+5.66
Age Groups (years)
20-35 29 (45.3%)
36-50 17 (26.6%)
51-65 18 (28.1%)
Gender
Male 29 (45.3%)
Female 35 (54.7%)
Acne Vulgaris duration (Months)
<3 34 (53.1%)
>3 30 (46.9%)
Table 2

Comparison of various clinical details of both groups
(N=64)

Group-I
Variables (CLINDAMYCIN Grg‘;/p'c';'éEAl\T_SSOZNE
1% GEL) N=32 ° )=

Mean Age 25.64+6.50 23.96+4.82
(years)
Age Groups (years)

20-35 16 (53.2%) 13 (44.8%)

36-50 8 (47.1%) 9 (52.9%)

51-65 8 (44.4%) 10 (53.6%)
Gender
Male 16 (55.1%) 13 (54.9%)
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Female 16 (45.7%) 19 (54.3%)
Acne Vulgaris duration (Months)
<3 15 (44.1%) 19 (55.9%)
>3 17 (56.7%) 13 (43.3%)
Table 3

stratification of efficacy for different parameters such as
age, gender, and duration of Acne.

é EFFICACY Group-I EFFICACY Group-II b
5 (CLINDAMYCIN 1% (DAPSONE 5% GEL) S
3 GEL) N=32 N=32 &
Yes (N=27) No (N=5)  Yes (N=5) No (N=27)  0.001
Age Groups (years)
20-35 15 (46.9%) 1(3.1%) 2 (6.3%) 14 (43.8%)
36-50 6 (18.8%) 2 (6.3%) 1(3.1%) 7 (21.9%)
51-65 6 (18.8%) 2 (6.3%) 2 (6.3%) 6 (18.8%)
Gender
Male 10 (31.3%) 2 (6.3%) 2 (6.3%) 14 (43.8%)
Female 16 (50%) 3(14.3%) 3(9.4%) 13 (40.6%)
Acne Vulgaris duration (Months)
<3 17 (53.1%) 2 (6.3%) 3(9.4%) 12 (37.5%)
>3 10 (31.3%) 3(9.4%) 2 (6.3%) 15 (46.9%)

DISCUSSION

The present study mainly focused on the comparison of
Dapsone 5% gel with Clindamycin 1% gel for the mild
to moderate acne vulgaris treatment and reported that
Clindamycin 1% gel showed promising results in terms
of efficacy and fewer side effects. Acne is one of the
most common conditions affecting teenagers and has
significant effects on the patient’s quality of life
affecting self-esteem and psychosocial development.
Topical clindamycin is an established and effective
treatment for mild to moderate acne whether used alone
or in conjunction with other systematic treatments. Its
effectiveness is comparable to that of systemic
tetracycline, topical erythromycin and topical benzoyl
peroxide [12-14]. Although important side effects are
rare with topical clindamycin, however, local skin
irritation such as redness and peeling has been reported.
It may occur mainly due to formula driving. Importantly,
using antibiotics alone increases bacterial resistance and
reduces their effectiveness in treating acne. This
reinforces the need to develop new acne treatment
options [15, 16].

The present study reported higher efficacy of
Clindamycin as compared to Dapsone in treating acne
vulgaris. Contrarily, multiple studies showed the
effectiveness of dapsone in treating acne [17, 18]. An
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CONCLUSION

Clindamycin 1% gel showed promising results in terms
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topical application for 12 weeks (3 months).
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