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=Abstract=
The Relapse Rate after 1 Year Treatment with Oral Isotretinoin in

Korean Patients with Mild to Moderate Acne
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Background: The efficacy of isotretinoin in the treatment of acne has been widely established.
Recently oral isotretinoin has been used for any grades and any types of acne. There have been
many articles on long-term follow up data with oral isotretinoin therapy.

Objective: To assess, after 1 year post-treatment with oral isotretinoin, the relapse rate, risk factor
which influence the outcome, and the total cumulative dose of oral isotretinoin in mild to moderate
acne patients in Korea, prospectively.

Material and methods: Patients with mild to moderate acne, visiting out-patient dermatology
clinics of four university hospitals have taken oral isotretinoin 0.3-1.0 mg/kg/day over 16 weeks. The
outcomes were evaluated by telephone contact, with regard to relapse, further treatment in cases of
relapse; subjective assessment of sebum secretion and patient satisfaction. A total of 230 patients
were evaluated at the end of the preliminary report, and 124 out of the 230 were contacted in this
1 year follow up.

Result: A relapse rate of 25% was obtained on our study. The patient’s sex, seborrhea, acne
grade prior to treatment, previous severest acne grade did not influence the relapse rate. It appeared
that young age and the total cumulative dose (TCD) influenced the percentage of relapse. About
71.3% of patients were satisfied with the result after 1 year post-treatment with oral isotretinoin.

Conclusion: The dose schedule, in particular the cumulative dose, was an important factor in
determining the relapse rate. It is capable of producing a low relapse rate and long-term remission in
mild to moderate acne patients in Korea, if given in a dose regimen of a cumulative dose of 80 mg/kg.
(Korean J Dermatol 2004;42(6):675~681)
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A (p=1.000), #A 7 A3d AJ=F 53 (p=0.337),

Table 1. Relapse rate after 1 year treatment with oral
isotretinoin

Sex Relapse(%) Remission(%) Total(%)

Male 9(25) 27(75) 36(29)
Female 22(25) 66(75) 88(71)
Total 31(25) 93(75) 124(100)
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Table 2. Factors which might influence the relapse rate

p-value
Sex 1.000
Age (<18) 0.066
Age (<£25) 0.678
Previous severest acne grade 0.337
Acne grade prior to treatment 0.864
Seborrhea 0.540
Total cumulative dose 0.006
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Poor 6.1% Very good 20.9%
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Table 3. Factors which might influence the satisfaction
of patients

Fair 22.6% value
Sex 0.775
Age (<18) 0.275
Age (<£25) 0.587
Previous severest acne grade N.S
Good 50.4% Acne grade prior to treatment N.S
Total cumulative dose N.S
Fig. 4. The satisfaction of patients after 1 year treatment
with oral isotretinoin
Table 4. Reported relapse rate
Reference Initial acne severity Relapse rate Relapse definition Duration of follow up
Lehucher Ceyrac D, et al.” Severe 49% Recurrence lesions 0.3 to 12.3 years
Lehucher Ceyrac D, et al.’> Severe 38% >Acne grade 3 Mean 27 months
White GM® Severe 49.7% 3% 4% 3 years
Layton AM et al® Severe 39% 34 10 years
Ng PP et al* Severe 47.4% 34 1 year
Layton AM et a” Severe 39% 34 10 years
Chivot M, et al."” ? 21% 3.4 2 to 41 months
Cunliffe WJ, et al.” Severe 39% 34 ?
Hennes R, et al.”® Severe 19% Additional Tx" 12 to 21 months
Harms M, et al.” Severe 14.6% >3 new inflamm" or Tx again 6 to 47 months
This report Mild to moderate 25% 2,34 1 year
* 1. No recurrence
2. Recurrence, then treatment with topical therapy only

3. Recurrence and treatment with oral antibiotics
4. Recurrence and treatment with a second course
" Treatment
V' Inflammatory lesions
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