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Kang

In the real world, at least in

America, a very important
factor is my patients’ insurance
There
advantage to those fix-dose

coverage. is an

combos but it comes with a price. If patients
are able and willing to pay from their pockets
and cost is not an issue, then I consider fix-
dose combos because they are easier to use
and more efficacious. If cost is an issue, then
I try to provide the right combination
medications and prescribe two agents
separately. I do believe providing two
different agents that are working on two
distinct pathogenic pathways is important
therapeutically.
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Kang

Based on my knowledge and results of many
published studies, you need to have a retinoid
on board. And I always add to retinoid for
topical treatment a form of antibiotic whether
it is BPO or clindamycin. I think an important
factor is patient’s previous experience of
some local sensitivity whether it is allergic or
irritate contact. That factor will be the key in
which one I would add to the retinoid.
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First of all, acne is not covered
at all by medical insurance in
Korea. Patients have to pay
100 % including blood tests
and medical university
treatments. Epiduo and Duac are very good
fixed combination drugs for mild acne
patients. Frankly speaking, Epiduo is in the

higher position for the mild acne patients.



It is because Epiduo is a combination of
adapalene, which is the most important
topical retinoid for acne patients, and benzoyl
peroxide which has antibacterial activity
without bacterial resistance. But we use
Differin in some cases with many comedones
and no papules. In some cases, which mainly
have papules and do not have so much
comedones, the first-choice may be Duac,
because it has strong antibacterial effects.
But, in many cases of acne, comedones and
papules are mixed in some extent, so that
Epiduo is the more popular choice. Duac and
Epiduo should be applied very cautiously
because of the side-effects caused by topical
medications.
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Kang

It is not an easy proposition. These days, a
lot of people don't read papers any more. So,
you need to continue education with effort.
We put our guidelines and recommendations,
and the organized best evidence-based
treatments approach. I think if you have a
patient in front of you, your prescription will
depend on many other factors including
patients’ economic status especially in
America. How valuable the condition is, for
the person who wants to spend his own
money. I think those factors come into your
decision making.

Guideline certainly helps in reaching the right
therapeutic approach, but it cannot be done
in a cook-book approach, just like recipe.
Recipes are there and the ingredients for
cooking is there, but you are the physician.
You end up choosing the right combo. I just
want to emphasize that guideline must be
used with some flexibility.
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Kang

One very important thing is setting the
patient’s expectation correctly. The local
irritation from adapalene is a part of the
pharmacology of retinoid. If you have
chemical entity that binds to and activates
RAR (retinoic acid receptor) gamma, it
promotes your skin to hyperproliferate in the
epidermis and scale up. That means medicine
is working. So you have to explain to your
patients how this medicine works on human
skin, and this reaction is part of the
medicine’s efficacy. My old professor used to
teach us that if you explain to patients before
something happens and unfortunately that
happens, that becomes an explanation.
However, if you tell patients something bad
after it happens, it only becomes an excuse.
It is extremely important to educate and
teach about how the medicine is working at
the initial visit.
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Education for the patients is very important.
Actually, we first used adapalene and Epiduo

without detailed education. So many patients
complained about the side effects. Since then,
we educated patients for the right method of
these gel applications. In my clinic, I have a
separate nurse who explains about the side
effects of retinoid. I made the tutorial for the
methods of application of Epiduo and it was
fortunately published in Journal of
Dermatology last year. So, you can refer to
that article. The Key point is that patients
should start very cautiously in terms of the
amount and area of application.
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The antibiotic resistance is a big issue. In the
USA, last year, the CDC (Center for Disease
Control) and the White House, the President
Obama’s administration, actually identify
antibiotic resistance as a major public health
issue. I am currently serving as the president
of the American Acne and Rosacea Society
and we are starting a task force to address



the antibiotic resistance with the CDC.
American dermatologists in general do not
sense the relevance of chronic antibiotic use
and antibiotic resistance. I think part of the
barrier is, because when you see your
patients in your clinic, and prescribing
antibiotic, it is hard for them to appreciate
implication of creating resistance organism.
At the moment, we are generating data and

several studies are going on at Johns Hopkins.

Most of us are limiting the use of oral
antibiotics to three months now. And topical
benzyl peroxide used in conjunction with
antibiotics is important in limiting the
development of the antibiotic resistance. It is
a growing public health issue. I think we as a
dermatology community must embrace and
join this fight.
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Kang

One commercial product with BPO has huge
sales in America. Most patients with acne
coming to see dermatologists have already
tried this benzyl peroxide treatment program.
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BPO should be prescribed by doctor in Korea.

Patient cannot buy BPO product freely. And
we emphasize the importance of antibiotic
resistance in every medical meeting about
acne and rosacea. We prescribe BPO product
instead of other antibiotic solutions. But in
real situation, patients sometimes want a
strong medication, and patients are very
hasty although they just have mild acne. In
those cases, sometimes we prescribe oral
antibiotics, but not for a long time.
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