
NELSON’S NUGGETS – ACNE 

 
Look carefully at your patient and decide what kind of acne lesions you are 

treating.  

 Comedones – retinoids, azaleic acid, and salicylic acid 

 Inflammation and infection – retinoids, topical or oral antibiotics 

 Hormonally mediated in females – oral contraceptives. Drospirenone         

           containing ones are the best, but may carry a slightly higher risk of  

           CVA and DVT in patients with other risk factors – tobacco, obesity,  

 age) 

 

 Nodulocystic – oral antibiotics; isotretinoin if not prompt control. 

 

Always use topical antibiotics with benzoyl peroxide (combination product 

or separately). Benzoyl peroxide washes are OTC. 

 

Benzoyl peroxide can bleach things – use at bedtime and warn the patient. 

 

Always try to use a retinoid – they prevent acne by getting rid of 

microcomedones, and they are anti-inflammatory.  A good combination is 

antibiotic-benzoyl peroxide at night and retinoid in the morning. 

 

If using a retinoid in the morning, remember that all forms of tretinoin 

except for Retin-A Micro are photolabile (ie, inactivated by sunlight).  

Differin (adapaline) and Tazorac (tazarotene) are stable in sunlight. 

Retinoids can be drying and irritating.  Tazorac is the most potent and is 

pregnancy category X.  Differin (adapaline) has the same mechanism of 

action and is milder. Retinol (OTC) is 10% as potent as tretinoin 

 

Tazorac (tazarotene) is a pro-drug, and may be used over or under a 

moisturizer. 

 

When initiating retinoid therapy in sensitive skin patients, start three times a 

week and advance as tolerated, or short contact therapy.  Bless rest periods.  

As the skin adapts to the retinoid, it is much better tolerated. 

 

 

 



Oral doxycycline and minocycline can be dosed with food and are much 

easier to take than tetracycline.  Start at 100 BID and taper down.  You get 

much better results by starting with a full dose and tapering than starting low 

and escalating if not effective. If necessary for maintenance, use doxycycline 

20mg BID or 40mg time release for anti-inflammatory activity. Intermittent 

dosing (eg., once, twice, or three times a week) is also often effective for 

maintenance. 

 

If your regimen is not successful in 4 – 6 weeks, change it!  (As the old 

saying goes:  If your horse dies, get off). 

 

Acne has little or nothing to do with diet.  If your patient is absolutely sure 

some specific food aggravates their acne, avoid it.  

Exceptions:  Dairy farmers sometimes treat their cows with hormones, 

which are excreted in the milk.  More importantly, most milk (even organic 

milk!) now comes from pregnant cows, as opposed to 40 years ago, and is 

full of hormones, growth factors, etc.  These are carried in the whey fraction, 

which is added to skim milk to keep it from being watery.  Thus, skim milk 

is worse than whole milk Whey is commonly used in protein supplement. 

Be sure to inquire as to dairy products in the diet or ingestion of whey 

products such as protein shakes.  Fermented whey (cheeses, yogurt, etc.) do 

not seem to have an adverse effect on acne. 

 

High glycemic index foods have been shown to aggravate acne. 

 

 


