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Clinical Efficacy Observation of f-carotene Combined with Clindamycin in the Treatment of Acne Vulgaris
ZHANG Yan-hua, YAO Wei-qun, WANG Zhong-ming, TU Wei-hong, LYU Yan(Fourth Affiliated Hospital of
Nanchang University, Nanchang 330002, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of f-carotene combined with clindamycin in the treatment of
acne vulgaris. METHODS: 86 patients with acne vulgaris were randomly divided into observation group and control group. Observa-
tion group was treated with S-carotene capsules 30 mg orally twice a day and Clindamycin capsules 300 mg orally twice a day; af-
ter 4 weeks, they were given f-carotene capsules 15mg orally once a day and Clindamycin capsules 150 mg orally once a day. Con-
trol group was treated with Isotretinoin capsules 20 mg orally twice a day and Clindamycin capsules (same dosage and usage as ob-
servation group) ; after 4 weeks, they were given Isotretinoin capsules 10 mg once a day and Clindamycin capsules (same dosage
and usage as observation group after adjustment). Treatment course of 2 groups lasted for 3 months. Clinical efficacies of 2 groups
were observed, and testosterone (T), estradiol (E.) and progesterone (P), immune factors Toll-like receptors (TLR), interleu-
kin-8 (IL-8), tumor necrosis factor oo (TNF-a) and incidence of ADR were observed in patients were two groups observed before
and after treatment. RESULTS: Total effective rate of observation group was significantly higher than that of control group; there
was statistical significance (P<C0.05). There was no statistical significance in the levels of T, E., P, TLR, IL-8 and TNF-o be-
tween 2 groups before treatment (P>0.05). The levels of T, P, TLR, IL-8 and TNF-o of 2 groups after treatment were significant-
ly lower than before; the observation group was lower than the control group. The level of E; was significantly higher than before;
the observation group was higher than the control group; there was statistical significance (P<<0.05). The incidence of ADR in ob-
servation group was significantly lower than in control group; there was statistical significance (P<<0.05). CONCLUSIONS: pS-car-
otene combined with clindamycin is more effective and safer than isotretinoin combined with clindamycin in the treatment of acne
vulgar.
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