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ABSTRACT

Vulgar acne is a chronic inflammatory skin disease that has a significant impact on patients' quality of life. The search for new
highly effective and treatments with favorable safety profile remains relevant due to the high incidence in the population.

The launch of a 4th generation retinoid, trifarotene, which has a selective mechanism of action on RAR-y (y-retinoic acid
receptors agonist), represents a new era in topical therapy of acne vulgaris and is of particular interest to practical healthcare.
A systematic literature overview in PubMed, Google Scholar, and ClinicalTrials.Gov databases was conducted to evaluate the
mechanism of action, efficacy, and safety profile of the selective 4th generation retinoid, trifarotene 50 pg/g (0,005%) in dosage
form topical cream.

In a systematic overview, 12 contemporary studies (2015-2023) were selected confirming the high efficacy of trifarotene in
protocols for the treatment of acne vulgaris with localization on both facial and truncal skin. The drug demonstrates a unique ability
to modulate cell adhesion, optimize transepidermal water loss and reduce the activity of membrane metalloendopeptidases,
which determines its proven efficacy.

Trifarotene, an innovative 4th generation topical retinoid approved by the FDA in 2019 for the treatment of acne in patients
over 9 years of age, opens new possibilities in the treatment of acne vulgaris. Its selective activity to RAR-y receptors, proven
efficacy and favorable safety profile make it a promising agent in therapeutic practice.
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HayuHbIi 0630p

TpudapoTteH: HoBas rnasa B JIeYeHUU aKHe.
0630p paHHbIX No 3pdeKTUBHOCTU U npodunio
6esonacHoCTM peTUHOMAA YeTBEPTOro NOKONEHUA

E.C. CHapckas, 0.10. Onucosa, A.B. bpatkoBsckas, E.[l. Kapnosckas, t0.0. PabuxuHa

MepBbii MOCKOBCKMIA roCyAapCTBEHHbINA MeanUUMHCKMIA yHuBepcuTeT umenn U.M. CeueHoBa (CeueHoBckuin YHuBepcuteT), MockBa, Poccus

AHHOTALMSA

BynbrapHble akHe — XpOHWYECKOE BOCMaNMUTENbHOE 3aD0NeBaHNE KOXM, OKa3blBaOLLLee 3HAUUTESIbHOE BAMAHWE Ha KayecTBo
YU3HW MaumeHToB. oMCK HOBLIX, BICOKOI(QHEKTUBHBIX, C XOPOLUMM NpoduneM Be3onacHOCTY METOAOB JIeYeHWs 0CTAETCS
aKTyanbHbIM B CBSA3Y C BbICOKMM YPOBHEM 3abonieBaeMoCTV B MOMYNALMM.

Bbixop peTvHonza YeTBEPTOro MoKoneHus TpudapoTeHa, obnajaloLLiero CeNeKTMBHBIM MexaHW3MoM feicTus Ha RAR-y
(aroHucT y-peLienTopoB pPeTMHOEBOW KUCMOTLI), NpeacTaBnseT coboi HOBYK 3py B TOMMYECKOW Tepanuu BYNbrapHbIX akHe
1 0CODBIN MHTEPEC ANS NPAKTUYECKOrO 3[1paBO0XPAHEHMS.

MpoBenEH cMcTEMATUYECKUIA aHanM3 NuTepaTypbl B 6a3ax faHHbix PubMed, Google Scholar, ClinicalTrials.Gov ¢ Lenbio oLeHKu
MexaHu3Ma AeiCTBMS, KIIMHUYECKOW 3hdeKTUBHOCTH M Npoduns 6e30MacHOCTM CENTEKTUBHOMO PETUHOMAA YETBEPTOrO MOKO-
nenus TpucdapoteHa 50 Mkr/r (0,005%) B nekapcTBeHHOW GopMe KpeMa ANs HapyXKHOro NpuMeHeHus. Mpu cucTeMaTyeckoM
aHanm3e bbino 0To6paHo 12 coBpeMeHHbIX UccefoBaHui (3a 2015-2023 roabl), NOATBEPKAAIOLLMX BbICOKYH0 3QQEKTUBHOCTL
TpuapoTeHa B NPOTOKOMAX JieYeHUs BY/brapHbIX aKHe C JIOKanmM3aLmelt KaK Ha KoXe NuLa, TaKk 1 Koxe Tynoeuwa. Mpenapat
LEMOHCTPUPYET YHUKaMbHYI0 CMOCOBHOCTL MOAYNIMPOBATh KIETOUHYO afre3uio, oNTMMU3MPOBATb TPAHCINMUAEPMANIbHYH MO-
TEPIO BOAbI M YMEHbLUATL aKTUBHOCTb MeMBPaHHbIX METaIo3HA0NENTUAA3, Y4TO 00yClI0BAMBAET ero 3QQEKTUBHOCT.
TpudapoTeH — WHHOBALMOHHbIV TOMUYECKUIA PETUHOMA YeTBEPTOro NoKonexus, ofobperHbin FDA B 2019 roay ans neyexus
aKHe y MauMeHTOoB cTaplue 9 NieT, OTKpbIBAeT HOBbIe BO3MOXHOCTU B JIEYEHUM BY/IbrapHbIX akHe. CeneKTUBHasA aKTMBHOCTb
K peuentopaM RAR-y u gokasaHHas 3ddeKTMBHOCTbL C XopolumM npoduneM besonacHoCTM AenaloT npenapar nepeneKTuB-
HbIM CPEeLICTBOM B TepaneBTUYECKO NpaKTHKe.

KnioueBble cnoBa: akHe; TpudapoTeH; peTUHOME,; HapyKHas Tepanus.
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DERMATOLOGY

BACKGROUND

Acne vulgaris is a chronic inflammatory disease of
the pilosebaceous complex, resulting from a complex
interaction of genetic, physiological, microbiological, and
immunological features [1].

A 2024 epidemiologic study involving 50,522 respondents
from 20 countries indicated a prevalence of acne vulgaris
cases in 20.5% of the general population [2]. Furthermore,
acne vulgaris occurs in 85% of individuals under the age
of 18, often persisting into adulthood. The high prevalence
of dermatosis in a significant number of cases is further
complicated by the development of the post-acne symptom
complex.

While the majority of lesions are located on the face, acne
can also manifest on the neck, chest, and back. These lesions
have a more pronounced impact on patients’ quality of life
compared to acne localized only on the face [3]. In addition
to the physical discomfort associated with acne, patients with
acne often experience stigmatization in society. For instance,
A. Shields et al. [5] conducted an Internet survey to assess
the prevalence and severity of stigmatization of individuals
with acne (n=1,357; mean age: 42 years; 918 women;
439 men). Those with severe acne reported feeling less
comfortable making friends, having visitors, engaging in
physical contact, dating, and posting pictures on social media
than those without acne. In contrast, healthy respondents
rated people with severe acne as unattractive, unintelligent,
unfriendly, immature, and untrustworthy [5].

The treatment of acne vulgaris, which can manifest in
various forms and locations, necessitates the development
of novel topical agents with rapid and sustained therapeutic
efficacy. Modern topical retinoids, a class of molecules
derived from vitamin A or exhibiting structural and/or
functional similarity to vitamin A, have long been established
as the primary treatment for acne. The distinctive therapeutic
effect of biologically active retinoids is attributed to their
capacity to exert a pathogenetic effect on nuclear retinoic
acid receptors (RARs) and retinoid X receptors (RXRs) [6].
Until recently, only three generations of retinoids were
distinguished: the first generation includes nonaromatic
retinoids (tretinoin, isotretinoin, and alitretinoin); the second
generation includes monoaromatic retinoids (acitretin and
etretinate); and the third generation includes polyaromatic
retinoids (bexarotene, tazarotene, and adapalene) [7].

Over half a century after the initial introduction of
the topical retinoid tretinoin, and approximately three decades
after the third-generation retinoid adapalene (introduced
in 1996), the therapeutic armamentarium expanded with
the first-of-its-kind fourth-generation retinoid, trifarotene.
Unlike other topical retinoids, trifarotene is a potent selective
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agonist of RAR-y (the most common RAR found in the skin),

potentially preventing RAR-B-mediated side effects, such as

flaking, erythema, and swelling of the skin [7, 8]. In 2014,

the treatment was granted orphan drug status for treating

lamellar ichthyosis'. Subsequently, in October 2019, it
was approved by the US Food and Drug Administration
for the treatment of acne in individuals aged 9 and older?

[8]. This selective RAR agonist demonstrates a significant

pathogenetic advantage by binding to the RAR-y receptor

20-fold more strongly than to the RAR-a and RAR-f
receptors while showing no interaction with RXR receptors.

This contributes to its clinical efficacy at a low concentration

of active ingredient (50 pg/g or 0.005%) and mitigates side

effects typical of second- and third-generation retinoids [9].

The selective selectivity of trifarotene distinguishes it from

first- and second-generation retinoids, which target all three

receptors, and third-generation retinoids, which target RAR-
and RAR-y receptors [9]. Consequently, the non-selective
action on all RAR receptors provides a pronounced efficacy of
first- and second-generation retinoids against acne but also
contributes to the appearance of pronounced dermatologic
side effects at the application site, such as erythema and

scaling (Table 1).

Trifarotene significantly affects gene expression by
regulating key processes in the skin, namely, differentiation,
keratinocyte keratinization, desquamation, and cell
adhesion, showing higher efficacy in the induction of gene
expression compared to, for example, tazarotene [11].
Pharmacokinetic studies have demonstrated that trifarotene
remains stable in keratinocytes for 24 hours but is rapidly
(in less than five minutes) degraded by liver enzymes.
In contrast, the tazarotenic acid metabolite persists in
hepatic microsomes for a longer period of time, suggesting
a potentially better systemic safety profile for trifarotene.
Furthermore, trifarotene has exhibited a more pronounced
comedolytic effect than other retinoids in mouse models and
anti-inflammatory and depigmenting properties in laboratory
studies [9, 11].

A comprehensive genomic analysis identified three novel
pathways of trifarotene’s mechanisms of action that highlight
its specific pharmacological properties [11]:

1. Modulation of cell adhesion: Trifarotene regulates
semidesmosomes, significantly reducing the expression
of the dystonin protein. This destabilizes adhesive
interactions between cells, promoting keratinocyte
migration and enhancing the comedonolytic ability of
tripharotene.

2. Regulation of skin transport and hydration: Trifarotene
promotes skin hydration by activating aquaporin-3
channels and the enzyme peptidyl-arginine deiminase 1,
thereby affecting the skin’s protective function.

! Trifarotene under the name Aklief has been registered by the Ministry of Health of Russia as the regulatory authority of the EAEU for patients aged
12 and older. Access mode: https://base.garant.ru/51551247/?ysclid=lus1a26605112758454.

2 FDA [Internet]. Novel drug approvals for 2019. Access mode: http://www.fda.gov.
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Table 1. Interaction of retinoids with RAR isoforms*
Ta6nuua 1. B3aumopeiictene petuHonaos c usodopmamu RAR*

Tom 27, N2 2, 2024

Poccuickmit KypHan
KOMHBIX 1 BEHEPMYECKMX DONe3Hen

Receptors RAR-a RAR-B RAR-y
L Placenta, prostate, bladder, .
Expression in tissues Lungs, spleen, gallbladder kidneys, heart Skin
Tazarotene + + +
Tretinoin + + +
Drug

Trifarotene - - +

Adapalene - + +

lMpumeyarue. * U3 Bcex npefCcTaBNeHHbIX NpenapaTos TObKO TpU(apoTeH cenekTnBeH K RAR-y. BaxHOCTb CENEKTUBHOCTU PeLienTopoB NoATBepKAa-
€TCSl CHUIKEHNEM M060YHbIX 3 (HEKTOB, CBA3AHHBIX C AECTBUEM Ha [pyrie PeLienTopbl.
Note. * Of all the presented drugs, only trifarotene is selective to RAR-y. The importance of receptor selectivity is confirmed by the reduction of side

effects associated with action on other receptors.

3. Inhibition of proteolytic activity: Trifarotene reduces
the activity of membrane metalloendopeptidase, a key
enzyme in elastin degradation and wrinkle formation,
improving skin texture in a way that other retinoids do
not.

This effect is particularly interesting because it
suggests that trifarotene, by reducing the level of matrix
metalloproteinases, may have short- and long-term effects
on skin quality. It may prevent the development of post-acne
scars and exhibit anti-aging effects in addition to its impact
on acne. Thus, the described research results emphasize
the uniqueness of trifarotene and the possibility of its use in
clinical practice [11].

A prospective study conducted by B. Dreno et al. [12] in
France demonstrated that trifarotene affects both epidermal
and immune mechanisms of the pathogenesis of acne
vulgaris. Sequencing revealed a set of 67 genes modulated by
trifarotene, primarily involved in cell migration, inflammation,
and reorganization of the extracellular matrix. The changes in
cellular expression were similar in both trifarotene treatment
and spontaneously resolving lesions. Nevertheless, only
trifarotene treatment affected SPP1+ macrophages, a subset
of highly proliferative macrophages recently identified in
fibrotic tissue [12].

CLINICAL DATA ON THE SAFETY
AND EFFICACY OF TRIFAROTENE

PERFECT 1 and PERFECT 2 phase lll studies

The phase Il studies, PERFECT 1 and PERFECT 2,
comprised two large international multicenter clinical
trials (Tables 2 and 3). These studies were conducted
simultaneously in 2015-2017 in different countries of
the world and had an identical design. The studies included
patients with moderately severe acne with localization

DOl https://doi.org/10.17816/dv629838

of rashes on the skin of the face and trunk. A total of
2,420 patients aged 9 years and older participated in
the studies, with 1,214 patients receiving trifarotene
50 mcg/g and 1,206 patients receiving trifarotene cream
base (placebo). The data from PERFECT 1 and PERFECT 2
studies demonstrate that the treatment is more effective in
achieving clear skin according to the five-point Investigator’s/
Physician’s Global Assessment (IGA) and Physician’s Global
Assessment (PGA) for facial and trunk skin, respectively. The
data show a more pronounced reduction in both inflammatory
and non-inflammatory skin lesions. Significant positive
changes were observed following the commencement of
acne therapy with trifarotene on facial skin and after two
weeks on trunk skin [13]. These results are consistent
with the clinical outcomes as assessed by physicians [13].
Thus, trifarotene demonstrates pronounced clinical efficacy
in treating moderate acne, significantly improving skin
conditions in patients 9 years and older, both on the facial
skin and on the trunk (Table 3)

Long-term clinical trials

A 52-week international clinical trial involving 453 patients
was also conducted to determine the long-term effects of
trifarotene. Investigators adjusted the frequency of trifarotene
application (every other day) in case of tolerability issues. In
the event of issues pertaining to ability or discontinuation
of treatment, the IGA (for the facial process) and PGA (for
the trunk process) scores were evaluated bhased on efficacy.
This was done in accordance with the achievement of a clear
skin score, as indicated by the absence of both an IGA score
of 0 and a PGA score of 0.

The efficacy of trifarotene treatment demonstrated
consistent and progressive improvement over the 52-
week follow-up period, exceeding the initial results. The
efficacy rates of the treatment, as determined by the IGA
and PGA, at weeks 12, 20, 26, 38, and 52 were 26.6%,
43.3%, 50.1%, 57.6%, and 65.1%, respectively, for the IGA
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Table 3. Efficacy results from PERFECT 1, PERFECT 2, a 52-week long-term efficacy study
Tabnuua 3. Pe3ynbtaTbl 3QHEKTMBHOCTM MO AaHHBLIM uccnefoBaluin PERFECT 1, PERFECT 2, 52-HepenbHOro uccnesoBaHus Aoarocpou-

HOM 3 heKTBHOCTU

Poccuickmit KypHan

KOXHBIX 1 BEHEPUHECKMX bonesHeit

Studies Study results, %
IGA (face) PGA (trunk)

PERFECT 1 i .

Trifarotene 29.4 Compar|s1o ; 5(placebo). Trifarotene 35,7 Comparison (placebo): 25
PERFECT 2 Trifarotene 42.3 C°mpa”5;;7(pla°9b°): Trifarotene 42,6 Comparisth ,prlaceb"):
52-week study Improvement data from
(trifarotene) IGA (face) PGA (trunk) patients
Week 12 26.6 38.6 414
Week 20 43.3 54.1 -
Week 26 50.1 58.4 54.8
Week 38 57.6 62.5 -
Week 52 65.1 66.9 66.6

and 38.6%, 54.1%, 58.4%, 62.5%, and 66.9%, respectively,
for the PGA. The overall treatment efficacy (as determined
by IGA and PGA) reached 57.9% at week 52, a significant
increase from the 22.0% efficacy at week 12. Most patients
reported an improvement in health-related quality of life
(HR-QOL) as assessed by the Dermatology Quality of Life
Index (DLQI for adults and C-DLQI for children) [14]. This
study demonstrated both long-term efficacy and a favorable
safety profile of topical application of trifarotene, as well
as a positive impact on the quality of life of patients with
moderate acne with localization of rashes on the face and
trunk (Tables 2 and 3).

Combined therapy

Trifarotene has been investigated as a combination therapy
for treating severe acne (with isolated nodules and cysts) [7].
Patients over 12 were randomized into two groups in a 2:1
ratio. Group 1 received trifarotene cream and doxycycline
120 mg (equivalent to doxycycline 100 mg), while group 2
received trifarotene cream base (placebo) and doxycycline
120 mg placebo for 12 weeks. The absolute number of acne
elements was significantly reduced in the group receiving
the combination of trifarotene and doxycycline compared to
the results of group 2 (p <0.0001). Therefore, the combination
of topical trifarotene and doxycycline has demonstrated
clinical efficacy and a good safety profile for treating patients
with severe acne (with isolated nodules and cysts) [7].

Other applications

Trifarotene has been investigated for treating T-cell
lymphoma of the skin and lamellar ichthyosis, but the data
have not yet been published. Additionally, the depigmenting
properties of trifarotene were evaluated in post-inflammatory
hyperpigmentation [15] and its effect on the development of

DOl https://doi.org/10.17816/dv629838

post-acne scars [16]. Furthermore, the bioequivalence and
range of possible dosages of the drug for topical application
were assessed (Tables 2, 4, and 5).

In a series of clinical cases described by W.G. Lee
et al. [17], trifarotene was used for topical therapy of
black acanthosis. All patients exhibited a reduction in skin
pigmentation within three months of treatment, without
the need for additional therapy. During the course of
treatment, none of the patients exhibited signs of contact
dermatitis [17]. The use of trifarotene in the treatment of
black acanthosis has demonstrated efficacy and may be
considered for further investigation and incorporation into
the therapeutic armamentarium.

A meta-analysis by L. Eichenfield et al. [18] demonstrated
that trifarotene is efficacious and well tolerated by patients
aged 12-17 years with moderate acne on the face and trunk.
Trifarotene monotherapy showed good clinical efficacy,
a predictable and controlled safety profile, and topical
tolerability. The administration of a single daily overnight
application of the drug in a metered-dose package provides
convenience for patients. The low concentration of trifarotene
(50 pg/g or 0.005%), rapid metabolism in the liver (t,,,
5 minutes), and its rate of excretion without cumulation allow
its use on large areas of skin, such as the trunk [18].

In the Russian Federation, the general characterization
of the medicinal product Aklief [Reg. certificate LP-
#(001233)-(RG-RU) dated 19.09.2022] should be followed
for the practical use of trifarotene 50 pg/g. Aklief cream is
indicated for patients aged 12 years and older for the external
therapy of moderate and severe acne in the presence of
numerous comedones, papules, and pustules on the skin of
the face and/or trunk. The cream should be applied in a thin
layer to the entire acne-affected area of the face (forehead,
nose, chin, right and left cheeks) and/or trunk once daily in
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Table 4. Bioequivalence studies
Ta6nuua 4. ccnepoBaHns 61MO3KBUBANEHTHOCTH
. . Number of Status/
Studies Study design Study groups patients outcomes
Study comparing Distribution: randomized Drug: Trifarotene Cream 762 Completed
trifarotene 0.005% and Intervention model: parallel spreading  0.005% (Taro Pharmaceuticals
AKLIEF cream in the Blinding: physician researcher US.A, Inc)
treatment of acne vulgaris  Bioequivalence study Drug: Placebo
2023-2023 Drug: AKLIEF Cream
NCT06063473 (Trifarotene 0.005%, Galderma
Laboratories)
Study comparing Distribution: randomized Drug: Trifarotene Cream 807 Completed
trifarotene 0.005% and Intervention model: parallel spreading  0.005% (TEVA
AKLIEF cream in the Blinding: four-way (participant, PHARMACEUTICALS, INC.)
treatment of acne vulgaris  clinician, researcher, and outcome Drug: Placebo
2022-2023 evaluator) Drug: AKLIEF Cream
NCT05550337 Bioequivalence study (Trifarotene 0.005%, Galderma
Laboratories)
Table 5. Dosage range study
Ta6nuua 5. VccnenosaHue A1anasoHa J03MpoBOK
. . Number of Status/
Studies Study design Study groups patients outcomes
Dosage range study of Distribution: randomized Drug: CD5789 25 pg/g cream 304 Completed

the CD5789 drug in acne

vulgaris Blinding: four-way (participant,
2012-2014 clinician, researcher, and outcome
NCT01616654 evaluator)

Intervention model: parallel spreading

Drug: CD5789 50 pg/g cream
Drug: CD5789 100 pg/g cream
Drug: Tazarotene 0.1% gel
Drug: reference product

the evening on clean and dry skin. The duration of treatment
with trifarotene should be established by the attending
physician based on the clinical condition of the patient.
It is recommended that the therapeutic effect be evaluated
according to the patient’s condition after three months of
treatment’.

Evidence from real-world clinical practice

A small clinical report on the real-life use of trifarotene
in three patients with moderately severe acne has been
published [19]. The patients applied trifarotene 50 pg/g to
the skin of the face and trunk for 12 weeks and completed
standardized treatment satisfaction questionnaires. After
12 weeks, inflammatory events were reduced by 20-90%
and non-inflammatory events by 22-47% in all three
patients. Overall, patient satisfaction was high, with two
patients reporting a significant increase in self-esteem.
Despite the limited number of participants, this study
underscores the significance of evaluating results based on
patient feedback, particularly for trunk acne, for which there
is a paucity of published literature [19].

Our clinical experience

The V.A. Rakhmanov Clinic of Skin and Venereal Diseases
has its own experience of using Aklief cream (trifarotene
50 mcg/g) to treat patients with acne vulgaris. We present
our own clinical experience of trifarotene application.

Clinical case 1

Patient K, 19 years of age, was diagnosed with acne
vulgaris of medium severity with localization on the back
skin. She had experienced the condition since the age of 15,
noticing the appearance of rashes on her back. The rashes
quickly spread over the entire surface of the back skin,
accompanied by moderate itching.

The skin of the face and scalp is oily, with the presence
of single comedones. There are no rashes on the neck and
décolleté area. However, there are papulopustular multiple
rashes on the back skin.

Heredity: Her father had acne vulgaris with similar
localization.

Treatment: She had previously applied externally azelaic
acid and clindamycin with little effect.

% General characteristics of the medicinal product Aclif. Registration certificate LP-N2(001233)-(RG-RU) from 19.09.2022. Access mode:

https://www.vidal.ru/drugs/aklif?ysclid=lus170yzlm795762812.
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Prescribed treatment: Aklief cream (trifarotene 50 pg/g)
externally applied daily once a day in the evening.

Following the administration of the cream for a period
of three weeks, a notable (60%) reduction in inflammatory
elements was observed. After an additional four weeks,
the skin exhibited a complete absence of rashes (Fig. 1).

Clinical case 2

Patient 0, 17 years old, was diagnosed with acne
vulgaris of medium severity. She has been ill since the age
of 12 when she began to notice pronounced greasiness and
the appearance of rashes on the skin of her face.

The skin of the face and scalp is oily, exhibiting multiple
comedones, papules, and pustules. The neck, décolleté, and
back area are free of rashes.

Heredity: Her mother had acne vulgaris in mother with
a similar localization.

Treatment: She had previously used doxycycline
(100 mg/day), azelaic acid, and alcohol wipes with short-
term effects.

Prescribed treatment: Aklief cream (trifarotene
50 pg/g) externally applied daily once a day in the evening.
Gentle cleansing and moisturizing with the use of
dermatocosmetics was recommended.

Following the administration of the cream for a period
of two weeks, a notable (50%) reduction in inflammatory
elements was observed. After seven weeks, the skin
exhibited no rashes (Fig. 2).

Clinical case 3

Patient K, 23 years of age, was diagnosed with acne
vulgaris of medium severity. The patient has been ill since
the age of 14, when rashes first appeared on the chest, which
eventually spread to the back. The rashes are accompanied by
slight itching and discomfort when wearing clothes.

The skin of the face and scalp is oily. There are multiple
inflammatory elements in the form of papules and pustules on
the skin of the chest and back.

Heredity: His father had acne vulgaris on facial skin.

Treatment: Previously, the condition was treated with
external agents containing benzoyl peroxide and clindamycin,
but this resulted in only temporary, short-lived improvement.

Prescribed treatment: Aklief cream (trifarotene 50 pg/g)
is applied externally once a day in the evening.

Fig. 1. Patient K., 19 years old, diagnosis of moderately severe
vulgar acne with localisation on the back skin: @ — papulopustu-
lar multiple rashes on the back skin before treatment; b — 60%
regression of rashes after 3 weeks of treatment; ¢ — complete
regression of rashes after 8 weeks of treatment.

Puc. 1. MaupenTka K., 19 net, amarHo3 «BynbrapHele akHe cpeg-
HETSKENON CTENEHM C JIOKANM3aLMeN Ha KOXE CMUHbI»: @ — Na-
MyNONyCTYNE3HbIE MHOMKECTBEHHbIE BbIChINAHWSA Ha KOXE CrHbI
[0 neyeHus;; b — perpecc BbicbinaHuit Ha 60% yepes 3 Hegenu
NIeYeHus; ¢ — MOJHbIA perpecc BbICbiNaHWI Yyepe3 8 Heaenb Ne-
yeHus.
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Fig. 2. Patient 0., 17 years old, diagnosed with moderate acne vulgaris: a, b — skin condition before treatment; ¢ — marked
regression of inflammatory elements (by 50%) after 2 weeks of cream application; d-f — complete regression of rashes after 7 weeks
of treatment.

Puc. 2. Maunentka 0., 17 net, anarHo3 «BynbrapHble akHe CpefHen CTeNeHu TAKECTU»: @, b — COCTOSHUE KOXM [0 NieYeHus); ¢ — Bbl-
PaEHHBIA perpecc BOCManuTesbHbIX 37eMeHToB (Ha 50%) Yepe3 2 Hefenu NpUMEHEHUS! KpeMa; d—f — MONHbIA Perpecc BbiCbiNaHWi

yepes 7 Hepenb NeyeHus.

After six weeks from the start of therapy, significant
(75%) regression of inflammatory elements on the chest and
back was observed (Fig. 3).

CONCLUSIONS

Trifarotene, a novel retinoid with selective activity on skin
RAR-y receptors, has been demonstrated to be effective in
treating acne vulgaris on the face and trunk, with a favorable
safety profile. It can be used as monotherapy for moderate
acne with localized distribution on the face and trunk and
as part of combination therapy with oral antibiotics for
treating severe forms of the disease, which was confirmed
in international multicenter clinical trials to study the efficacy
of trifarotene. The innovative pharmacokinetic and
pharmacodynamic characteristics of trifarotene offer new

BOI: https://doi.org/10.17816/dv629838

avenues for treating acne vulgaris of varying severity and
localization.
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Fig. 3. Patient K., 23 years old, diagnosed with moderately severe vulgar acne: a, b — skin condition before treatment; ¢, d — 75%
regression of rashes after 6 weeks of treatment with the cream.
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rpecc BbiCbiNaHuii Ha 75% nocre 6 Heaenb JieYeHUst KPEMOM.
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A0NONHUTENBHAA UHOOPMALIUA

WUctounuku dpuHaHcupoBaHusa. [lybnmKaums craTbu ocy-
LLLeCTB/IEHA MPX CMOHCOPCKOM noanepxke Komnanum 000
«AJTIEPMA».

KoHndnukr mHTepecoB. ABTOpbI JeKNapypylOT OTCYTCTBUE
ABHBIX 1 MOTEHLMabHbIX KOH(MKTOB MHTEPECOB, CBA3aHHBIX
C nybsmKaumen cTaTbm.
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