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Acne vulgaris

• Face / Chest / Back / Shoulders

• Comedones

• Papules / Pustules

• Nodules / Cysts

• Scars (ice pick, rolling, boxcar, hypertrophic, keloid)

• Seborrhoea

• Pigmentary changes



• 8th most common disease in the world  (Lancet 2012;380:2163-96)

• Skin disease + psychosocial effects 

59.6% reported reduced self-confidence (Br J Dermatol 2022;186:191-3)

• Range of treatments available

• Variation in clinical practice (treatments, duration, etc.)

• Variation in provision of relevant information during referral to secondary care

Acne vulgaris / Need for guidance

307 sequential referral letters for patients (127 male, 180 female) with acne

Br J Dermatol 2018;179Suppl.1:43-4



Members of Guideline Committee (listed 
alphabetically):

Julia Cons (chair), 
Eugene Healy (topic advisor),

Jack Higgins,
Karen Joy,

Sarah Mackenzie,
Rebecca Penzer-Hick,

Mohammed Rafiq,
Jane Ravenscroft (from March 2020),

Julia Schofield (until March 2020),
Jane Wilcock,
Damian Wood.

Co-opted committee members were:
Colin Duncan,
Priya Khanna,
Guy Northover,
Ursula Philpot,
Reena Shah,
Neil Walker.

Members of National Guideline Alliance 
technical team (listed alphabetically):

Zenette Abrahams,
Hadil Al-Etabi,

Stephanie Arnold,
Melissa Bolessa,

Nathan Bromham,
Shalmali Deshpande,
Katharina Dworzynski,

Linyun Fou,
Jen Francis,

Eva Gonzalez Viana,
Laura Kuznetsov,
Sonniya Lewis,

Rachel Marshall,
Ifigeneia Mavranezouli,

M. Stephen Murphy,
Benjamin Purchase,

Jingyuan Xu.

Expert Advisor to NICE



Many potential treatments for acne; which ones are best?

• Systematic literature search identified 5,586 potentially eligible publications.

• 173 publications reporting on 179 RCTs (112 for mild-to-moderate acne and 67 for moderate-to-severe acne) met 

eligibility criteria for Network Meta Analysis (NMA). 

• For mild-to-moderate acne, the NMA of efficacy included 90 RCTs, 41 treatment classes and 17,260 observations. 

• For moderate-to-severe acne, the NMA of efficacy included 56 RCTs, 27 treatment classes and 16,493 observations. 

Flow diagram of 

study selection

BJD 2022:187;639–649



Network Meta Analysis (NMA); mild to moderate acne

Width of each line proportional to number of trials in which each direct comparison is made.

Size of each circle proportional to number of observations made on each treatment class (number of 

participants in parallel trials and number of observations in split-face/body trials).

Br J Dermatol  2022:187;639-49



Width of each line proportional to number of trials in which each direct comparison is made.

Size of each circle proportional to number of observations made on each treatment class (number of 

participants in parallel trials and number of observations in split-face/body trials).

Network Meta Analysis (NMA); moderate to severe acne

Br J Dermatol  2022:187;639-49



Health Economic Analysis (economic model)

Clin Exp Dermatol 2022;47:2176–87



Health Economic Analysis (economic model)

Clin Exp Dermatol 2022;47:2176–87



* Or trimethoprim or oral 

macrolide (e.g. erythromycin). 

Topical benzoyl peroxide; consider if above treatment options contraindicated, or the person wishes to avoid antibiotic or topical retinoid.



* Or trimethoprim or oral 

macrolide (e.g. erythromycin). 

Topical benzoyl peroxide; consider if above treatment options contraindicated, or the person wishes to avoid antibiotic or topical retinoid.

Consider maintenance treatment in people with history of frequent relapse after treatment, 

e.g. fixed combination of topical adapalene and topical benzoyl peroxide; - if not tolerated, or if a component of 

combination is contraindicated, consider topical monotherapy with adapalene, azelaic acid, or benzoyl peroxide



Consider oral isotretinoin for people older than 12 years who have a severe form of acne that is 

resistant to adequate courses of standard therapy with systemic antibiotics and topical therapy. 

Follow MHRA's safety advice on isotretinoin for severe acne.

Consider referral to mental health services at referral to dermatology before starting treatment if 

significant psychological distress or mental health disorder, including current or past history of. 

• Suicidal ideation or self harm

• a severe depressive or anxiety disorder

• body dysmorphic disorder. 

Prescribe oral isotretinoin at standard daily dose of 0.5 to 1 mg/kg; - consider reduced daily dose 

(<0.5 mg/kg) for people at increased risk of, or experiencing, adverse effects.

Continue oral isotretinoin until total cumulative dose of 120 to 150 mg/kg reached; - consider 

discontinuing treatment sooner if no new acne lesions for 4 to 8 weeks.

Review patient’s psychological wellbeing during treatment, and monitor for symptoms or signs of 

depression, and advise them to seek help if they feel their mental health is affected or is worsening.

Oral isotretinoin treatment



Photodynamic therapy

Consider photodynamic therapy for people aged 18 and over with moderate to severe acne if other treatments 

ineffective, not tolerated or contraindicated. 

J Am Acad Dermatol 2010;63:195-211



Treatment options for people with polycystic ovary syndrome 

For people with polycystic ovary syndrome and acne: 

• treat their acne using first-line treatment options.

• if the chosen first-line treatment is not effective, consider adding ethinylestradiol with 

cyproterone acetate (co-cyprindiol) or an alternative combined oral contraceptive pill 

to their treatment.

• for those using co-cyprindiol, review at 6 months and discuss continuation or 

alternative treatment options. 

Consider referring people with acne and polycystic ovary syndrome with additional 

features of hyperandrogenism to an appropriate specialist (for example, a reproductive 

endocrinologist). 



Management of acne-related scarring

If a person has acne-related scarring, treat ongoing acne to prevent additional scarring.

Explain that skin remodels, and that acne scars may change / improve over time.

If acne-related scarring is severe & persists for a year after acne cleared: 

• refer to consultant dermatologist-led team with expertise in scarring management.

• in a consultant dermatologist-led team setting, consider CO2 laser treatment 

(alone or after a session of punch elevation) or glycolic acid peel. 

Treat acne

Allow remodelling

If severe scarring persists 

at 12 months, refer to 

specialist

Glycolic 

acid peel

CO2 laser

+/- punch

elevation



Diet

Not enough evidence to support specific diets for treating acne.

Information on balanced diet; -see Public Health England's Eatwell Guide. 



Research recommendations

1. What is the efficacy of reduced dose oral isotretinoin in the management 

of acne vulgaris? 

2. What is the most effective first-line treatment option for any severity of 

acne vulgaris for people with polycystic ovary syndrome?

3. What is the effect of dietary interventions or dietary changes on acne?

4. What skin care advice is appropriate for people with acne?

5. What is the effectiveness of physical treatments (such as light devices) in 

the treatment of acne vulgaris or persistent acne vulgaris-related scarring?

6. What are the risk factors for acne vulgaris-related scarring?

7. What is the effectiveness of chemical peels for the treatment of acne 

vulgaris or persistent acne vulgaris-related scarring?

8. What is the effectiveness of hormone-modifying agents in the treatment of 

acne vulgaris?

9. What information and support is valued by people with acne vulgaris?
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