
The family of vitamin A ana-
logues known as retinoids are
arguably the most valuable

compounds dermatologists have in the
treatment of acne. The efficacy of top-
ical retinoids is due to their impact on
multiple pathways involved in acne
pathogenesis. They act to normalize
desquamation of follicular epithelium,
thereby promoting drainage of come-
dones as well as inhibiting formation
of new comedones.1

Additionally, topical retinoids have
a direct anti-inflammatory effect by
blocking activator protein-1, a pro-
inflammatory transcription factor.2 Via
other pathways, topical retinoids also
improve post-inflammatory hyperpig-
mentation, acne scars, and skin tex-
ture.  

Despite the multiplicity of benefits
offered by these compounds, dermatolo-
gists are frequently limited by the poten-
tial irritant effects patients report during
the first few months of use. Simple
interventions, however, can enhance tol-
erability for our acne patients without
compromising efficacy.

Step 1: 
Take Inventory and Educate
The art of maximizing the use of
potent topical retinoids lies in patient
education to promote tolerability dur-
ing the retinization period. The first
step is to take an inventory of the
patient’s current skin care routine in
order to limit the use of other sensitiz-
ing chemicals when introducing a top-

ical retinoid. I explain to my patients
that their scrubs, toners, and alkaline
soaps aren’t the answer to their pim-
ples and cannot be used with the med-
ication that I am prescribing.
Anything that compromises barrier
function will cause increased absorp-
tion of the topical retinoid and foster
redness, peeling, burning, and itching.
Therefore, I instruct patients to stop
their use of any abrasive adjunctive
therapies. 

Step 2: Emphasize
Appropriate Skincare
Products 
For my female
patients, I recom-
mend a non-irri-
tating, non-alcohol
based makeup
remover. A non-
comedogenic
moisturizing base
will also aid in the
induction of topi-
cal retinoid thera-
py. Daily use of a
micronized, physi-
cal sunblock is
mandatory for
both male and
female patients, especially for those
with erythematous or hyperpigmented
scarring. 

Additionally, at each visit, I offer
intralesional Kenalog 1.5mg/cc for
immediate inflammatory cyst resolu-
tion. 

Step 3: 
Tailor the Retinoid Regimen
I try to maximize potent topical
retinoid therapy in all acne patients,
except those with an atopic diathesis
and certain types of acne rosacea.
These patients have an inherently
impaired skin barrier and absolutely
cannot tolerate even the weakest of
topical retinoids. Aside from this sub-
set, almost all patients with inflamma-
tory and non-inflammatory acne
receive a prescription for a potent top-
ical retinoid, such as Tazorac 0.1%
cream (tazarotene, Allergan), for use

three times per
week at bedtime.
For patients who
complain of
extreme oiliness, I
rely on the gel for-
mulations. In
addition, I have
patients use a
soapless, mild
cleanser at bed-
time, after make-
up removal and
before topical
retinoid applica-
tion. The patient
can also mix the

retinoid with a noncomedogenic mois-
turizer to further minimize the initial
drying effect of the topical retinoid.
After four to six weeks, consider
increasing the frequency of topical
retinoid therapy to nightly applica-
tion. 

Three Steps to Optimize
Tolerability of Topical Retinoids
Simple interventions can minimize the irritant effects of topical retinoids
without compromising efficacy.  
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Alternatively, if therapy began with a weaker retinoid
formulation, consider increasing the retinoid to a stronger
concentration (i.e. Retin-A Micro 0.04% to 0.1%,
tretinoin, OrthoNeutrogena), maintaining the frequency
of application at three times per week. 

If the patient is still sensitive at the follow-up visit, I
do not recommend making any changes to retinoid use.
Consider performing extractions on loosened comedones
after four weeks of therapy.

Simple and Effective 
Too often tolerability issues preclude patients from experi-
encing the value of topical retinoids. However, implement-
ing the simple yet effective measures outlined above can
allow almost all acne patients to discover the broad array of
benefits of topical retinoids. 
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New in Your Practice

The Lowdown. Subantimicrobial-dose doxycycline continues to show
promise as an effective and safe treatment for acne and rosacea,

according to two studies recently presented at the AAD’s annual meeting
in New Orleans. Rosacea patients receiving 20mg doxycycline twice daily
for 16 weeks showed notable improvement in total inflammatory lesion
count at each evaluation throughout the study (P128). Thirteen percent
of patients achieved complete clearing, compared to 1.5 percent of
patients receiving placebo. 

A second small study suggests that 20mg doxycycline twice-daily is an
effective maintenance therapy for acne patients initially treated with an
eight-week course of full-dose doxycycline
(100mg/day) (P124). 

ARosy Arrival.  A new anti-redness moisturizer
known as Rosaliac recently arrived in the US. La

Roche-Posay says Rosaliac’s combination of the com-
pany’s patent-pending strain of caffeine Xanthine
with vitamin CG “neutralizes redness, relieves discom-
fort, and restores luminosity.” Rosaliac is both fra-
grance-free and non-irritating and is formulated with
the company’s Thermal Spring Water, which reported-
ly provides antioxidant protection. 

         


