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Evaluation of the therapeutic effect of compound acid and isotretinoin oral administration in the treatment

of acne

Xinyu Qi

Leshan People’s Hospital, Leshan, Sichuan

[ Abstract] Objective To explore the clinical efficacy of compound acid and isotretinoin oral administration in the
treatment of acne patients. Methods The data of 56 acne patients admitted to our hospital from July 2023 to July 2025
were included. They were divided into the observation group (n=28, treated with compound acid and isotretinoin orally)
and the control group (n=28, treated with oral isotretinoin) according to the random number table method. The acne lesion
quantity, acne comprehensive grading system (GAGS) score, facial sebum content level, and adverse reactions before and
after treatment were observed in the two groups. Results After treatment, the number of papules, comedones, and pustules
in the observation group was less than that in the control group (all P<0.05); the GAGS score and facial sebum content
level in the observation group were lower than those in the control group (P<0.05); there was no significant difference in
the incidence of adverse reactions such as skin desquamation, local pricking pain, facial erythema, and dryness of the lips
between the two groups (P>0.05). Conclusion Compound acid and isotretinoin oral administration can reduce the number
of papules, comedones, and pustules in acne patients, lower the GAGS score and facial sebum content level, and does not
increase adverse reactions, which is safe and reliable.
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