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Abstract: Objective
ointment in patients with acne vulgaris who underwent non — ablative
Methods

acne who received non — peeling fractional 1 565 nm laser treatment were

To explore the clinical efficacy of fusidic acid
Patients with common

fractional 1 565 nm laser treatment.

divided into treatment group and control group. Treatment group was

treated with fusidic acid ointment, 3 times a day, while control group was
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not treated with additional treatment. The lesion severity, skin sebum secretion, skin stratum corneum water content,
clinical efficacy, matrix metalloproteinase 1 ( MMP — 1), matrix metalloproteinase tissue inhibitor — 1 ( TIMP - 1),
MMP - 1/TIMP -1 ratio, skin elasticity indicators (R2, R5, R7), facial acne comprehensive grading system ( global
acne grading system, GAGS) score and acne — specific quality of life questionnaire ( Acne — QOL) score were
compared between the two groups. Results 100 patients with acne vulgaris who received non exfoliative dot matrix 1
565 nm laser were enrolled, including 50 cases in treatment group and 50 cases in control group. After treatment, the
total clinical effective rate of treatment group was 96.00% (48 cases/50 cases), and that of control group was
74.00% (37 cases/50 cases) , the difference was statistically significant (P <0.05). After 3 months treatment, the
skin oil secretion of treatment group and control group were (53.79 +7.23) and (69.21 +10.67) pg - cm *,
respectively; the moisture content of cuticle were (34.21 £5.15)% and (29.68 £3.92)% , respectively; MMP — 1
were (1.02 £0.28) and (1.24 +0.43) pg - mL™', respectively; TIMP — 1 were (1.62 +0.24) and (1.43 £0.20)
pg + mL™', respectively; MMP — 1/TIMP — 1 were 0.63 +0.10 and 0.87 + 0. 15, respectively; the R2 were
(53.77 £8.75)% and (49.11 £7.64)% , respectively; the RS were (53.88 +8.58)% and (49.67 +7.69)% ,
respectively; the R7 were (32.55 £ 6.05)% and (28.39 £ 5.44 )% , respectively; the GAGS scores were
(13.78 £2.69) and (17.83 +3.35) points, respectively; the Acne — QOL scores were (105.56 +5.58) and
(90.21 +6.32) points, respectively. After treatment, the above indexes in treatment group were significantly lower
than those in control group (all P <0.05). The adverse drug reactions in treatment group and control group were dry,
tingling, scaling and flushing. The total incidence of adverse drug reactions in treatment group was 10. 00% (5 cases/
50 cases) and in control group was 16.00% (8 cases/50 cases). There was no significant difference in the incidence
of adverse drug reactions between the two groups (P >0.05). Conclusion Fusidic acid ointment could significantly
improve the dynamic balance of MMP — 1/TIMP -1, skin elasticity and skin physiological indexes in patients with acne
vulgaris receiving non — ablative fractional 1 565 nm laser, with good safety.

Key words: fusidic acid ointment; non — ablative fractional 1 565 nm laser; acne vulgaris; matrix metalloproteinase — 1/

tissue inhibitor of metalloproteinases — 1 ; elasticity of skin
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Table 1 Comparison of general data before treatment between the

two groups

Ttem Control(n =50) Treatment(n =50)
Age(year,x £5) 26.10 £2.24 25.28 £2.31
Gender ( male/female) 27/23 28/22
BMI(kg + m~2,x +5) 22.74 £2.02 22.21 +1.89
Heart rate ( beats/min) 88.12 +4. 69 87.85 +4.78
SBP( mmHg) 120. 19 +5. 81 121.35 £5. 64
DBP( mmHg) 80.82 +3.21 80.27 +3. 18
Duration ( months ,x +s) 6.59 £1.47 6.72 +1.52
Pillsbury clinical classification(II/TI/1IV) 13/21/16 12/20/18
Family history of acne(n,% ) 15(30.00) 16(32.00)

BMI: Body mass index; SBP: Systolic blood pressure; DBP; Diastolic blood
pressure; Control group: Treated with non — ablative fractional 1 565 nm
laser; Treatment group: Treated with non — ablative fractional 1 565 nm

laser + fusidic acid ointment.
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Table 2 Comparison of skin indexes, matrix metalloproteinase —1 (MMP - 1) and tissue inhibitor of metalloproteinases — 1 ( TIMP — 1)

between the two groups(n =50,x +s)

Item Group TO Tl T2 T3
Acne(n) Control 24.59 £4.03 20.72 £2.78 " 14.13 £1.90 **# 9.84 +1.62 "%
Treatment 24,32 £3.98 17.65 £1.84** 9.37+1.21 %% 4.27 (.73 *#ha
Papules(n) Control 17.35 £3.31 14.18 £2.92°* 12.26 +1.75 ** 7.07 £1.12*#2
Treatment 17.28 £3.26 12.71 £1.70 ** 8.11£0.94 % 3.20 £0. 43 *#4a
Pus(n) Control 6.81 +£1.03 5.19+£0.92* 4.12 £0.79 *# 2.98 £0. 65 *#4
Treatment 6.74 £1.05 4.42 +0.78 ** 3.01 £0.50** 1.07 £0. 3] *#42
Nodule(n) Control 3.47 £0.24 2.99 +£0.22* 2.65 +0.20** 2.06 +0. 17 **2
Treatment 3.51 +£0.23 2.10 £0.19 ** 1.46 +0. 15 %% 0.93 +0. 10 *#4a
Skin oil (g + cm %) Control 88.24 £13.58 82.59 £12.49 " 76.23 £11.25** 69.21 £10. 67 *#2
Treatment 86.73 £13.46 77.35 +£10.24 ** 65.88 £9. 08 ** 53.79 £7.23 *#ha
Stratum corneum Control 23.70 2. 11 24.68 +2.57* 27.13 +3.16*# 29.68 +3.92 *#4
water content( % ) Treatment 23.66 £2.09 26.15 +£3.36** 30.28 +4. 57 *#a 34.21 +5. 15 *#ha
MMP —1(pg - mL~") Control 2.43 +0.78 2.21 £0.74 1.79 £0.58 ** 1.24 £0. 43 *#4
Treatment 2.48 £0. 80 2.02 +0.65" 1.53 £0.44 % 1.02 +0. 28 *#Ae
TIMP -1 (g - mL™") Control 1.30 +0. 15 1.32£0.17 1.38 £0. 18 * 1.43 £0.20**
Treatment 1.28 0. 16 1.37+0.19" 1.46 +0.21 ** 1.62 £0. 24 *#4a
MMP - 1/TIMP - 1 Control 1.87 +0.33 1.67 £0.30* 1.30 £0.25** 0.87 0. 15 *#4
Treatment 1.94 +0.32 1.47 £0.27** 1.01 £0.20** 0.63 £0. 10 *#42
R2(% ) Control 43.34 +5.72 44.05 6. 17 46.28 +6. 83 49.11 £7. 64 **
Treatment 43.18 £5.89 45.86 +6.71 49.37 £7.56 ** 53.77 £8.75 %™
R5(% ) Control 43.30 +£5.48 44.10 +6. 15 46.49 +7.02 49.67 £7.69 **
Treatment 43.25 +5.42 46. 15 +6. 80 49.84 +£7.67** 53.88 +8.58 %
R7(% ) Control 23.27 £3.72 24.39 +3.85 26.46 £4.91* 28.39 £5. 44 *#
Treatment 23.38 +£3.67 25.86 +4.01* 28.89 +5. 28 %™ 32.55 £6.05 *#Ae

TO: Before treatment; T1: 1 month after treatment; T2: 2 months after treatment; T3: 3 months after treatment; Compared with TO in the same group,
* P <0.05; Compared with T1 in the same group, *P <0. 05; Compared with T2 in the same group, 2P <0.05, Compared with control group at the same

time, *P <0. 05.

R3 2 HBEWFIIELE G DBRARGI T (GAGS) FIEA RS 7 M A 16 B 03 (Acne — QOL) (Y HLAE (% £ 5)
Table 3 Comparison of global acne grading system ( GAGS) scores and acne — specific quality of life questionnaire ( Acne — QOL) scores

between the two groups(x +s)

Item Group TO Tl T2 T3

GAGS score( score) Control 30.89 +4.32 27.26 £3.98 22.56 +3.65** 17.83 £3.35 *#4
Treatment 31.25 +4.51 24.18 £3.72%** 18.02 3,27 *# 13.78 £2. 69 *#4a

Acne — QOL score( score) Control 61.05 £5.78 68.13 £5.90* 80.55 +6. 16 ** 90. 21 +6.32 *#*4
Treatment 60.76 £5.91 73.78 £6.12** 89.24 +6.75 " 105. 56 +5. 58 *#4a

Compared with the control group at the same time, *P <0. 05.

Compared with TO in the same group, * P <0.05; Compared with T1 in the same group, *P <0.05; Compared with T2 in the same group, “P <0.05;
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Table 4 Comparison of clinical efficacy between the two groups (n,% )

Pillsbury clinical

Groups nssibation n Cure Remarkable Effective Void of effect  Total effective rate
Control (n =50) Grade 11 13 7(53.85) 4(30.77) 2(15.38) 0 13(100. 00) 2
Grade 1 21 10(47.62) 5(23.81) 3(14.29) 3(14.29) 18(85.71) %
Grade IV 16 3(18.75) 2(12.50) 1(6.25) 10(62.50) 6(37.50)%
Total 50 20(40.00) 11(22.00) 6(12.00) 13(26.00) 37(74.00)
Treatment (n =50) Grade 11 12 11(91.67) 1(8.33) 0 0 12(100.00)
Grade 1l 20 10(50.00) 6(30.00) 3(15.00) 1(5.00) 19(95.00)
Grade IV 18 7(38.89) 6(33.33) 4(22.22) 1(5.56) 17(94.44)
Total 50 28(56.00) 13(26.00) 7(14.00) 2(4.00) 48(96.00) *

Compared with control group, * P <0.05; Compared with grade Il in the same group, *P <0.05; Compared with grade Il in the same group, P <0. 05,

Compared with grade IV in the same group, *P <0. 05.
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