Topical Meclocycline Sulfosalicylate, Benzoyl Peroxide, and a Combination of
the Two in the Treatment of Acne Vulgaris
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One hundred and six patients with acne vulgaris of
the face were treated for 10 weeks with either topical
meclocycline sulfosalicylate, topical benzoyl peroxide
or both preparations. A randomized, double-blind
parallel group study was used. Benzoyl peroxide
proved more effective than meclocycline in reducing
acne lesion counts, while local side effects were more
common in the benzoyl peroxide-treated patients.
The combined treatment was of intermediate efficacy
with fewer local side effects.
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Combined treatment with topical clindamycin and
benzoyl peroxide and with topical erythromycin and
benzoyl peroxide have shown advantages over treat-
ment with either of the three agents alone (1, 2).
Meclocycline sulfosalicylate is a tetracycline deriv-
ative developed for the topical treatment of acne
vulgaris. In this study the three topical treatments of
acne vulgaris: 1) meclocycline sulfosalicylate, 2)
benzoyl peroxide and 3) the combination of the two
were compared.
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MATERIAL AND METHODS

One hundred and six male and female acne patients with
more than 10 papules and pustules in the face entered the
study at six centers, Two patients were withdrawn and two
were lost to follow-up. One hundred and two patients (48
males and 54 females; median age 19 years, range: 12-37
years) were available for evaluation. The duration of acne
ranged from 2 months to 17 years. Systemic antibiotic
treatment was discontinued at least one month before the
trial and any topical treatment of the face was discontinued
at least 2 weeks before initiation of the trial. No patient was
included from mid March through the summer months in
order to avoid the influence of natural sun exposure.

In a parallel group design 36 patients were treated with a
water-based benzoyl peroxide 5% gel (Basiron®) twice
daily, 33 patients with meclocycline sulfosalicylate 1%
cream (Meclosorb®) twice daily and 33 patients with Basi-
ron in the morning and Meclosorb in the evening. All
patients were instructed only to treat in the morning during
the first week and wash off the drug after 3 h for the first 3
days. This was done in order to limit the number of with-
drawals due to initial skin irritation in the benzoyl per-
oxide-treated patients. The treatment period was 10 weeks.
Treatment allocation was based upon block randomization,
and all possible measures to double-blind the trial were
taken. However, blinding was difficult due to differences in
colour, odour, viscosity and side effects of the drugs that
could not be masked without changing their properties.

Acne lesions were counted at baseline and after 2, 6 and
10 weeks of treatment; comedones in a circular area only
(diameter = 5 cm) while the number of papules, pustules.
nodules and cysts were counted in the entire face above the
mandibular line. One investigator counted all acne lesions
in the circular area only. Therefore, the counts of inflam-
matory lesions recorded for these 9 patients were very low
and were not included in the cfficacy analyses.

The non-parametric test of Kruskal and Wallis (3) was
used to detect differences between treatment effects re-
garding the reduction in number of acne lesions. If differ-
ences between the treatments were detected, these treat-
ments were compared employing Dunn’s test (4). The in-
vestigators” and patients” ratings of efficacy and
acceptability of treatments were compared by Chi-square
test.

RESULTS

Two of the 106 patients enrolled in the study were
lost to follow-up. Both were allocated to the com-
bined treatment. Two patients were withdrawn, one
due to pregnancy, and one due to protocol violation
(preceeding treatment stopped too late). The results
of treatment of the remaining 102 patients are pre-
sented in Fig. 1. Basiron twice daily was more effec-
tive in reducing the number of acne lesions than
Meclosorb. The combined treatment was of interme-
diate efficacy. The average reduction of acne lesions
obtained with benzoyl peroxide after 10 weeks was
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Fig. 1. Effects on acne lesion counts during topical treat-
ment  with  either  meclocycline  sulfosalicylate
G e O), benzoyl peroxide (X—----— %) or the
combination of the two (A A).



about 60%. The effects of treatments on the acne
lesion counts were statistically significantly different
after 2 weeks of treatment for comedones (Basiron
more effective than Meclosorb in reducing come-
done counts, p < 0.001, and Basiron more effective
than the combination, p < 0.03) and papules (Basi-
ron more effective than Meclosorb, p < 0.001, and
the combination more effective than Meclosorb p <
0.01) and after 10 weeks for comedones only (Basi-
ron more effective than Meclosorb, p < 0.01, and
the combination more effective than Meclosorb, p <
0.05). Nodules and cysts were seen too infrequently
to give an impression of treatment effect on these
lesions. The overall ratings of efficacy by investiga-
tors and patients were similar and in accordance with
the effects on acne lesion counts. The ratings of
efficacy by the investigators were good to excellent
in 63% of the benzoyl peroxide-treated patients, in
36% of the meclocycline-treated patients and in 67%
of the patients who received the combined treat-
ment. The corresponding ratings by the patients in
the three treatment groups were 63%, 49% and
55%, respectively.

Before treatment erythema was present in 37%
and scaling in 28% of the patients. During treatment
erythema initially increased slightly among the pa-
tients who received treatment with benzoyl perox-
ide, while a decrease was observed in the group
treated with meclocycline or the combination. Scal-
ing was increased in the group treated with benzoyl
peroxide alone. Stinging and/or burning, usually
mild was reported by 50% of the patients who re-
ceived only benzoyl peroxide therapy, much less
frequently in the group receiving the combined
treatment. A yellowish discoloration of the skin was
reported in two patients treated with meclocycline
alone and in one patient treated with the combina-
tion. Yellowish discoloration of the skin was also
reported for one patient treated only with benzoyl
peroxide. One case of allergic contact dermatitis to
benzoyl peroxide, confirmed by patch testing was
reported in this group. Five patients stopped treat-
ment prior to the completion of the trial, three pa-
tients because of local side effects of benzoyl perox-
ide, two because of unsatisfactory progress during
treatment with meclocycline.

DISCUSSION

In this study meclocycline proved less effective than
benzoyl peroxide in reducing the average acne lesion
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counts during 10 weeks of treatment. The reduction
attained with benzoyl peroxide after 10 weeks was in
accordance with the results reported by others (1, 5,
6), whereas the results obtained with meclocycline
were inferior to those obtained by Hjorth et al. (7).
The efficacy of the combined treatment was between
that of either component alone and erythema and
scaling was reduced. These side effects are frequent
during the first weeks of treatment with benzoyl
peroxide (8, 9). The presence of erythema in 37%
and of scaling in 28% of the patients even before
treatment is remarkable. The yellowish discolora-
tion caused by meclocycline in some patients is the
main side effect noted for this drug. The discol-
oration is completely reversible. It is quite obvious
that the two drugs tested have properties that may
cause very different local side effects. The reported
case of discoloration in the benzoyl peroxide group
indicates that some degree of blinding was obtained,
probably due to the inclusion of the patients in com-
bined treatment.

Topical antibiotic treatment seems to be more ef-
fective if combined with benzoyl peroxide (1, 2).
Meclocycline seems less suitable for such treatment
combination than clindamycin and erythromycin. So
far neither meclocycline nor clindamycin or erythro-
mycin have proved to be more effective than benzoyl
peroxide alone (9), but for acne patients susceptible
to skin irritation from benzoyl peroxide the com-
bined treatment with benzoyl peroxide and one of
these topical antibiotics is advantageus.
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