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1) N5UTZIEIUAMUTULTIVNE?

1.1 dnwaenenddnuesdn aunsouudldduddnauuazdslidniau’™

A a U

39d78908U (comedonal acne, ductal hypercornification)

q

n. @lddntau (non-inflammatory acne)
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WudiMiina1nn159afuYeayuuy i 3 anvuy Ae §19aRuvUIaLan (microcomedone) #3%1Un (closed
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comedone) 135887313017 (whitehead comedone) LﬂuauuumuamaaﬁunmumLaﬂm%muwmumammmq
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iRavdelasnisad vieadvuadnueshiiiuseaa Weswinyuauiinisvesliinnme dvdaderaians
gniaumunnlunends wazdwiiln (open comedone) 13ed3aa1 (blackhead comedone) Wusuyuiaad
ognssnans vielufuvenefuarilinsiiu wandu warlusuiignesndladenusiuegaiudude

9. @189n1@u (inflammatory acne) fidnwaziluguunavuiatan (erythematous papule) ANMUB
(pustule) siyuruavg (nodule) nelulivussluidion wazgedas (cyst)

dlofmendenamdesessesldnaeuuy eun dflnund (SesunFesessd) WResiaa (fiorosis) A
uraidiu (Hungurdeunaduyy) Wudy Tufurdauazausunsswesnsind

1.2 P15INTTAUAMUTULTIVBIEIY (strengh of recommendation, B; level of evidence 11l

M3Ussiiiumnuguswesd dwlngduuntadu 3 szau loun @nides Urunans wazguuse Tasiinng
a?’]LLuﬂ%uaguiﬁmwiawmmm Ao annaNLWgRInlawisUszmAlneg (Dermatological Society of Thailand, DST)
Ao TuwnmaRIniaiaUszmeanigosng (The American Academy of Dermatology, AAD) hagnuleideuas
AIUANANINTZUUAUNWN (The Agency for Healthcare Research and Quality, AHRQ) ﬁmzﬁummgumwm
a0y 3 seFuumnenafufansed 1
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LAY AUNANUNNIRINTIIUN CHRNIVEEVIVEIR Mi7e3guazAIuAY
Uszwndlng (DST) UszmAan3gaisnT (AAD)  ANAINWTEUUEYAIN (AHRQ)
Fudntes  hddlusniauudiulug few to several papules Comedone: <20
(mild) 30 JFWnLau (papule/ and pustule and no Inflammatory lesion: <15
pustule) lailAu 10 gl nodule Total lesion: <30
Pseudocyst: none
dunans 1 papule/pustule YUALEN several to many papules Comedone: 20-100
(moderate) 111N 10 0 way/wsoll and pustule and few to Inflammatory lesion: 15-50
nodule Woanin 5 n many nodule Total lesion: 30-125
Pseudocyst: none
GRRINIEN 31 papule/pustule unue numerous/extensive Comedone: >100
(severe) %39d nodule/cyst Juduau papules and pustule Inflammatory lesion: >50

W38l nodule dniavag
yukarnduugusadl
yyedlua I sinus tract

and many nodule

Total lesion: >125
Pseudocyst: >5




d1115U European Union Guidelines Clinical Classification lasuunaausuussvasdndu 4 sziu
Usznaunay 1) Comedonal acne 2) Mild - moderate papulopustular acne 3) Severe papulopustular acne,
moderate nodular acne wag 4) Severe nodular acne, conglobate acne® ‘uaﬂmﬂ‘ﬁgﬂﬁmi’xi’WLL‘memeLiﬂ
Ye9dlngd 1N UANENITUNITOIMITLALE1VDIU TN AANSFRLNSNT (US Food and Drug Administration (US

FDA) lasuungisendu 5 seau samisan 27

A58 2. Investigator Global Assessment scale recommended by the US FDA’

Grade Clinical description
0 Clear skin with no inflammatory or non-inflammatory lesions
1 Almost clear; rare non-inflammatory lesions with more than one small inflammatory lesion
2 Mild severity; greater than grade 1; some non-inflammatory lesions with no more than a

few inflammatory lesions (papules/pustules only, no nodular lesions)

3 Moderate severity; greater than grade 2; up to many non-inflammatory lesions and may
have some inflammatory lesions, but no more than one small nodular lesion

4 Severe; greater than grade 3; up to many non-inflammatory and inflammatory lesions,

but no more than a few nodular lesions

2) Msdensrameiasufjianag nenaluliduludewhnisnseniulunsdaeluil

. NNSHSIVTEIUTDS LU (strengh of recommendation, B; level of evidence I,II)

Sludndeiasdeinmaiadiduiusivseausesluuteulasiaulusinie wu 93w dvuan Uszdieou

LY

Anundidudsydn idosin Asvedunuugens Femansianuiiianuduiudiussdusesluuneulasiau aas
USnwunmdfidomamadnuvieunmdsusienlsviese®
. mim’m@a%ﬁmm (strengh of recommendation, B; level of evidence Il,III)
\Wunsnsamsidonaraiulidesdiugatn

3) n1sataReuenlsA

soslsavasdranaiiruedrendetulseiavimanssidn Sadeshnsitadouenlsadulsainmlandedsd
wuuee laun folliculitis (gram-negative folliculitis, pityrosporum folliculitis), acne rosacea, drug-induced
acne (acneiform drug eruption), dermatitis (perioral dermatitis, seborrheic dermatitis), Hidradenitis
suppurativa, Miliria, ta¢ Pseudofolliculitis barbae
4) N3NNI

ns¥nwAitutunusuusiwesis sosunaduiiintu uaznansenusioannydnlavestaelddunmst
fndulalun1ssnm

4.1 Frszduidndes (mild acne) Mawgemneuendeienls 2 viatuly limsmendugadn wu

clindamycin %38 erythromycin NMeg19LAgNI1ZlANULESIRENISIAATDRBEN



4.2 szauyunans (moderate acne) o mduideaivduantessiuivendugalneinsulseniu
Ao e1lungy tetracycline GLuniajﬁﬁ:\ljﬂ’JEJLLﬁEJﬂumju tetracycline 19l4 erythromycin

4.3 §152AUTULI (severe acne) 91alinssnwdwREIUAITzAUIUNa1N newlussasaiuiu 2-3
! 6‘?50‘1/1'1rﬂ,m'mauauawiami%’ﬂmwaiﬁwiaLLWME‘]QL%MW@IW@W%

ns¥nwidadenislisiuradneiaifisrenadeliifndaymideAestaumn fadu Tunsdledugadn
giamansuanislidnisldfndetuuiuwiu 3-4 dUawi deuuzilildsauiu benzoyl peroxide tiotlosiunis
Andiofiosn dufueriugadneiefulssmildasTifasotuuiuiu 12-16 lani Tundeiinssiviossosli
uuyasnsTilfianizemneuenviiuuazasuanideaniam retinoic acid wuanslunisldendnundading
Savndulnenarsesdns leun Dermatological Society of Thailand (DST) American Academy of Dermatology
(AAD) South-East Asia Study alliance Guidelines (SEA) Wag European Dermatological Forum (EDF) Fapn51971
3 uag 41487

A1519% 3. Anuzthlunsi@enldenlunissnerdviinengs) ¢

Characteristics Recommendation® Level of recommendation®*
of acne DST SEA | AAD | EDF

Comedonal None - - - H
Topical monotherapy
1) topical retinoid - - - M
2) benzoyl peroxide (BPO) - - - L
3) azelaic acid - - - L

Mild Topical monotherapy

papulopustular | 1) topical retinoid R R R M
2) benzoyl peroxide (BPO) R R R M
3) azelaic acid R A A M
4) topical clindamycin or erythromycin R - - -
6) salicylic acid R A - -
7) sulfur/resorcinol R - - -
8) sulfur - A - -
Topical combination therapy
1) BPO/clindamycin - - R H
2) BPO/erythromycin - - R -
3) BPO/adapalene - R - H
4) BPO + topical retinoid - R R -
5) BPO + topical retionoid + topical antibiotic (ATB) - R R -
6) clindamycin/tretinoin - - - M
7) erythromycin/tretinoin or isotretinoin - - A L




Characteristics

of acne

Recommendation?®

Level of recommendation®*

DST SEA | AAD | EDF

Alternate treatment

1) add topical retinoid or BPO (if not on already)
2) consider alternate topical retinoid
3) consider topical dapsone

4) azelaic acid/sulfur

> > >

Moderate

papulopustular

Topical combination therapy

1) BPO/clindamycin

)
2) BPO/erythromycin
3) BPO + topical retinoid +/- topical ATB
4) BPO/adapalene
6) clindamycin/tretinoin
7) erythromycin/tretoin or isotretinoin

Systemic and topical therapy

1) oral antibiotic (ATB) + adapalene
2) oral ATB + azelaic acid

3) oral ATB + BPO

4) oral ATB + BPO + topical retinoid
5) oral ATB + BPO/adapalene

a4) oral ATB + BPO + topical retinoid + topical ATB

Alternate treatment

1) salicylic acid + azelaic acid

2) consider alternate combination therapy

3) consider change in oral ATB

4) add combined oral contraceptive or oral
spironolactone (female)

5) oral isotretinoin

> > >

Severe
papulopustula/
moderate

nodular acne

Systemic therapy

1) oral isotretinoin
Systemic and topical therapy
1) oral ATB + BPO

2) oral ATB + adapalene

4) oral ATB + retinoid + BPO

)
3) oral ATB + azelaic acid
)
5) oral ATB + adapalene/BPO

< << ™




Characteristics Recommendation?® Level of recommendation®*

of acne DST SEA | AAD | EDF
6) oral ATB + BPO + topical ATB - - R -
7) oral ATB + retinoid + BPO + topical ATB - -

>

Alternative therapy
1) consider change in oral ATB - -
2) add combined oral contraceptive - -

3) add spironolactone - -

> > > T

)
)
4) hormonal therapy R -

)

5) antiandrogen + topical (non-ATB + oral ATB) - - - A

Severe nodular | Systemic therapy

or conglobrate | 1) oral isotretinoin R R R H
acne Systemic and topical therapy

1) oral ATB + BPO - - -

|

2) oral ATB + adapalene - - -

<

)

3) oral ATB + azeleic acid - - -
4) oral ATB + retinoid + BPO - R R
5) oral ATB +adapalene/BPO - - - M
6) oral ATB + BPO + topical ATB - - R -
7) oral ATB + retinoid + BPO + topical ATB - -

X
1

Alternative therapy
1) consider change in oral ATB - -

2) add combined oral contraceptive - -

> r» > >

)

3) add spironolactone - -

4) antiandrogen + topical (non-ATB + oral ATB) - -
)

5) hormonal therapy R A - -

Maintenance Topical retinoid - R - L

therapy Topical retinois + BPO - R - -
Azelaic acid - - - L
BPO - - - L

Mipsld clindamycin 38 erythromycin meghaiien mszdssionisiin@enosn Asldsamiy benzoyl
peroxide

bHigh, H; medium, M; low, L; Recommend or first line, R; alternative, A

“Dermatological Society of Thailand, DST; American Academy of Dermatology, AAD; South-East Asia Study
Alliance Guidelines, SEA; European Dermatological Forum, EDF
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#13799 4. Strength of recommendation and level of evidence Y8313 ¥1AUUAFIE)

1,4, 6,9

Hoen Recommendation Strength of
recommendation and
level of evidence®?
DST | SEA | AAD EDF
anlgneuen
Benzoyl peroxide MUneq T Juaz 2 A 19 1Bu Al Al | AL -
(2.5-10%)
Retinoids VU139 T Juag 1 a%e e Al Al | AL -
- tretinoin (0.01-0.1%),
- isotretinoin (0.01-0.1%)
- adapalene (0.1%)
Antimicrobial MUsnaiugsnautuas 2-3 ase Al - ALl -
- Clindamycin (1%)
- Erythromycin (1-4%)
Other
- Salicylic acid (0.5-3%) MU Suavads Al Al B -
- Azelaic acid (20%) U139 i uay 2 afaudreuneu Al Al Al -
- Sulfur/Resorcinol musnaiidui Suay 13 ade BIL | Cll - -
(2-10%/2-6%)
- Dapsone musnaiiduin Yuay 12 ade - - AL -
g1dnuaInvlinTulsEnu
Tetracyclines Al Al ALl -
- Tetracycline flvief 1000-1500 1n./3u leernshiduan
&9 125-500 un./3u
Win (@1g >8 U) 25-50 wn./nn./u
- Doxycycline flve) 200 1n. Mg 100 un./Ju
wn >8 U 2 un/Usus/Ju ausae 1 un./
Uaue/3u
- Minocycline flvaj 50 un fuaz 1-3 ade
Win >8 U 4 un./nn. mwsie 2 un./nn. n 12
Y.
Macrolides
- Erythromycin 500-1000 1A./U Al - Al -
- Azithromycin 500 un. dUanviay 1-3 Ase - - Al -
Cotrimoxazole 800/160 1. Juay 2 ﬂ%ﬂ Bl - Bl -




Foen Recommendation Strength of
recommendation and

level of evidence®?

DST | SEA | AAD | EDF

Amoxicillin ilvigy 250-500 mg bid/tid - - - -

Win 25 1n./nn./Su

Cephalexin Hlvey 500 un. Juaz 2 A - - - -

Win 25-50 1n./nn./Su

Dapsone 100-200 un./3u - - - -

1% a %
gdugasiuurlasulsEniu

Combined oral contraceptives Al Al Al -
- ethinyl estradiol/cyproterone acetate (0.35 wAn./2 un.)
- ethinyl estradiol/drospirenone acetate (0.3 1An./3 Un.)

- ethinyl stradiol/chlormadinone acetate (0.3 1An./2 4n.)

m?iuq

Spironolactone 50-200 3n./7u - - B ILII -

Flutamide 250-500 1./ - - cli -

Isotretinoin Al 0.5-1 un./nn./3u Al | AL | AL -
wn >12 U 0.3-1 un/nn/Yu

& not available

Strength of recommendation

A Recommendation based on consistent and good-quality patient-oriented evidence.
B Recommendation based on inconsistent or limited-quality patient-oriented evidence.
C Recommendation based on consensus, opinion, case studies, or disease-oriented evidence.

Level of evidence

| Good-quality patient-oriented evidence (ie, evidence measuring outcomes that matter to patients:
morbidity, mortality, symptom improvement, cost reduction, and quality of life).

Il Limited-quality patient-oriented evidence.

Il Other evidence, including consensus guidelines, opinion, case studies, or diseaseoriented evidence (ie,
evidence measuring intermediate, physiologic, or surrogate end points that may or may not reflect
improvements in patient outcomes).

bDerma’coLogicaL Society of Thailand, DST; American Academy of Dermatology, AAD; South-East Asia
Study Alliance Guidelines, SEA; European Dermatological Forum, EDF



5) ms¥nwlaunndideviglsaiamils

ms¥nwfienstilasunmdiidemalseiamdsleiun

51 A5l miadonaiduiiass (second line drugs) 1AWA co-trimoxazole, dapsone, amoxicillin,
isotretinoin, hormone a1 Wugntasliludildonunmsinuunasgdadeiu 2-3 Weuudilalldna

5.2 M35nwLEsy (adjunctive therapy) leA acupuncture, chemical peeling, comedone extraction,
intralesional steroid, laser therapy and light therapy, cryotherapy Hudu
6) nslianuiungiiag

wndansiuermslimufitedsnuarduusniiionsufofduniiedwioluid

6.1 asuedsavguazladenseduliiinds

6.2 masdulsavesdinazszeznanildlunisdnw esndediinat 2-3 iieusazifiunaneuaussse
ns¥nw uagdedldiian 4-8 Weudsnelinafogetniau

63 WUflAfsewiensdnn Wy mevhanuazealumihidudafmeayviauazenaidaniy
goulsufuiudliviliuiaioanniseadu  uaznmsndnideauniesdenaieiadefienanseduniednmiinind
GY
7) ASAAAUNG

7.1 astindtheunsradiadusnlu 1-4 §Uani ieaouniufviinslden wasnadafssieantuisens
dagthenn 1-3 ou WeUSurunen

7.2 msfnuguandsinudaiiiosiuudegnetion 4 89 6 danituld Slildnaniedniediiuvedn
ueas Feazfiansandsugiing

73 Tunsdlififnwdiuaansomuguennsidndy  enaliemaeuendeludnszesvils iletesiunis

nauLdugn

unasy

o
A& a o

audulsfndeuuaiiGeiinelmannissniavtesmiesuuuasdonladu lunsguasnwiftaeiidudadu
Tudduusnindvnsiuedesseifiumnugunsswesiundiedndulasnuwiedsieunndidosngy Tunsaiidud
seiuidntiosmslinistnudesmaneuen dnlunsdiiduiiszduiunanaslinisnudmegimaeuen
ffugdugadnedinfuussniu ueninindunsiuendifedieuiuasduuzihmzaungton s

msﬁm;ﬁﬂqmﬁaﬁmmmamﬁnmLﬁaamﬂ&faﬂﬁiwzLammu?ﬁa%Lﬁuwamauauaqsﬁiams%’ﬂw

LONE1591999

@ a

1 unea unAn, WA Auiauned, Suues Fugde uazane. wuinensguasnuilsada. Clinical practice
guideline  vasasANlsARIILiIUTEmAlnY. 2554 1dslaan:  http//www.dst.or.th/files_news
/001-Guideline_Acne 2011.pdf. ddade 19 fueieu 2561.

2. wues gAummIena. Acne vulgaris. lur S1¥Inendununsunnduisssinelve. E-book pediatric S
dermatology. 2561 w1 36-43. dslaann: http://www.thaipediatrics.org/ pages/Doctor/

Detail/ad/181. ndaile 19 fusnou 2561.


http://www.dst.or.th/files_news%20/001-Guideline_Acne_2011.pdf
http://www.dst.or.th/files_news%20/001-Guideline_Acne_2011.pdf
http://www.thaipediatrics.org/pages/Doctor/

3. Sibbald D. Acne Vulgaris. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. eds.
Pharmacotherapy: A Pathophysiologic Approach. 10e New York: McGraw-Hill; 2017. Available at:
http://accesspharmacy.mhmedical.com/content.aspx?bookid=1861&sectioned=132516259.
Accessed September 19, 2018.

4. Zaenglein AL, Arun L, Pathy AL, Schlosser BJ, Alikhan A, Baldwin HE, et al. Guidelines of care for the
management of acne vulgaris. J Am Acad Dermatol 2016; 74: 945-73.

5. lIssued by funding/sponsoring agency: Management of Acne Volume 1: Evidence Report and
Appendixes. Rockville, Md: Dept. of Health and Human Services (US), Public Health Service; 2001
Sep. Report No.: 01-E019. Issued by performing agency: Lehmann HP, Andrews JS, Robinson KA,
Holloway VL, Goodman SN. Johns Hopkins Evidence-based Practice Center. Contract No.: 290-
97-006. Sponsored by the Agency for Healthcare Research and Quality. Cited in Liao DC.
Management of acne. J Fam Practice 2003; 52: 43-51.

6. Nast A, Dréno B, Bettoli V, Bukvic Mokos Z, Degitz K, Dressler C, et al. European evidence-based (S3)
guideline for the treatment of acne - update 2016 - short version. J Eur Acad Dermatol Venereol
2016; 30: 1261-8.

7. Center for Drug Evaluation Research, Food and Drug Administration, US Department of Health and
Human Services. Draft Guidance for Industry. Acne wvulgaris: developing drugs for treatment
[article online] 2005. Available at: https://docplayer.net/747945-Guidance-for-industry-acne-
vulgaris-developing-drugs-for-treatment.html. Accessed September 19, 2018.

8. Olutunmbi v, Paley K, English IlIJC. Adolescent Female Acne: Etiology and Management. J Pediatr
Adolesc Gynecol 2008; 21: 171-6.

9. Goh CL, Abad-Casintahan F, Aw DC, Baba R, Chan LC, Hung NT, et al. South-East Asia study alliance
guidelines on the management of acne vulgaris in South-East Asian patients. J Dermatol 2015; 42:

945-53.

10


http://accesspharmacy.mhmedical.com/content.aspx?bookid=%201861&
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nast%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27514932
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dr%C3%A9no%20B%5BAuthor%5D&cauthor=true&cauthor_uid=27514932
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bettoli%20V%5BAuthor%5D&cauthor=true&cauthor_uid=27514932
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bukvic%20Mokos%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=27514932
https://www.ncbi.nlm.nih.gov/pubmed/?term=Degitz%20K%5BAuthor%5D&cauthor=true&cauthor_uid=27514932
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dressler%20C%5BAuthor%5D&cauthor=true&cauthor_uid=27514932
https://www.ncbi.nlm.nih.gov/pubmed/27514932
https://docplayer.net/747945-Guidance-for-industry-acne-vulgaris-developing-drugs-for-treatment.html
https://docplayer.net/747945-Guidance-for-industry-acne-vulgaris-developing-drugs-for-treatment.html
https://www.sciencedirect.com/science/article/pii/S1083318807002483#!
https://www.sciencedirect.com/science/article/pii/S1083318807002483#!
https://www.sciencedirect.com/science/article/pii/S1083318807002483#!

