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Clinical observation on the combination use of adapalene gel 0.1% and clindamycin phosphate

topical solution 1% in the treatment of acne vulgaris
CAI Lin, ZHANG Jian-zhong, LI Lin—feng, YUAN Shan, ZHENG Jie, XU Hui-zhen, TU Ya-ting, CHEN Si-yuan
(Department of Dermatology, Peking University People’s Hospital, Beijing 100044, China)

[Abstract] Objective: To evaluate the efficacy and safety of adapalene gel 0.1%(differin gel) used in combination with clin-
damycin phosphate topical solution 1% (dalacin T)in the treatment of acne vulgaris and compared with dalacin T alone.
Methods: A total of 300 patients with moderate to moderately severe acne vulgaris were randomized to receive either differin

gel and dalacin T or dalacin T alone for 12 weeks. Results: 274 patients completed the study, 141 patients in combination

group and 133 patients in monotherapy group.

more

The reduction of total lesion counts in combination group was significantly

than that of control group from week 4 through week 12(P < 0.05). The reduction of inflammatory and non-inflamma-

tory lesions counts in combination group was significantly more than that of control group from week 8 through week 12 (P<

0.01).

The local irritant reactions

was found between two groups
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Conclusions:

The overall response rate at end point was 84.4% in combination group and 72.9% in monotherapy group

clindamycin phosphate topical solution

(P <0.05).
were seen in 4.0% of combination group and 8.7% of control group,and no statistical difference
(P> 0.05).

compared with dalacin T alone in the treatment of acne vulgaris .

Differin gel used in combination with dalacin T is more effective

[J Clin Dermatol, 2003, 32(10):614-615]
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