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[ Abstract] Objective To analyze the therapeutic effect of metronidazole chloramphenicol
liniment combined with low-dose isotretinoin soft capsules on facial acne vulgaris. Methods The
chinical data of patients with acne vulgaris who visited the outpatient department of Zhejiang Provincial
Dermatology Hospital from June 2023 to June 2024 were retrospectively analyzed and divided into the
control group and the study group according to different treatment strategies. The control group was
treated with metronidazole chloramphenicol liniment, and on this basis, the study group was treated

with low-dose isotretinoin soft capsules. The efficacy, drug resistance and treatment compliance, quality
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of life and adverse reactions in the two groups were compared. Results a total of 80 patients were included, with 40
in each group. The study group demonstrated a significantly higher total effective rate compared to the control group
(P<0.05). There was no significant difference in drug resistance between the two groups during treatment (P>0.05).
The excellent and good rate of treatment compliance in the study group was higher than that in the control group
(P<0.05). After treatment, the scores of each dimension of the quality of life index for dermatology of the two groups
decreased, however, the study group exhibited significantly lower scores in specific dimensions, including itching,
pain, embarrassment, social and leisure activities, personal relationships, and treatment-related concerns (P<0.05).
There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conciusion
Metronidazole chloramphenicol liniment combined with low-dose isotretinoin soft capsules achieved better efficacy in

the treatment of facial acne vulgaris, improved patient compliance and quality of life, and demonstrated good safety.

[Keywords ] Isotretinoin soft capsules; Metronidazole chloramphenicol liniment; Acne vulgaris; Curative

effect; Quality of life
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Table 1. Comparison of general information between two groups

FHE YTHEZH (n=40) HFE4l (n=40) tly’ P
Fiy (Xxs, %) 22.77 +4.56 2234 %425 0.436 0.664
PR [n (%) ] 0.201 0.654
5 22 (55.00) 20 (50.00)
I 18 (45.00) 20 (50.00)
WHEEHR (X £s5, kgm) 22.18 +2.07 21.89 +1.98 0.640 0.524
PESETEFERE [n (%) ] 0.050 0.823
Uz 21 (52.50) 22 (55.00)
R 19 (47.50) 18 (45.00)
it (X s, 1) 1.54 +0.41 1.51+0.42 0.323 0.747

F2 WAFTRLE [0 (%) ]

Table 2. Comparison of therapeutic effects between two groups [# (%)]

I RS AL XL (n=40) 54l (n=40) Ve P
A 5 (12.50) 9 (22.50)
A 10 (25.00) 15 (37.50)
EERN 11 (27.50) 10 (25.00)
Jeak 14 (35.00) 6 (15.00)
AL 26 (65.00) 34 (85.00) 4267 0.039
R3 FHBITTRMMELLE [ (%) ]
Table 3. Comparison of treatment compliance between two groups [ (%)]
TR XFHRZH (n=40) FFE4l (n=40) Ve P
e 15 (37.50) 23 (57.50)
R 17 (42.50) 16 (40.00)
7% 8 (20.00) 1(250)
R 32 (80.00) 39 (97.50) 4.507 0.034
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Table 5. Comparison of adverse reactions between two groups [1 (%)]

SR XTHAAL (n=40) WFE4L (n=40) e P
THIFRELEE 1(2.50) 3(7.50)

ENIN 1(2.50) 1(250)

LAY 1(250) 2 (5.00)

BRI 2 (5.00) 1(250)

55 1(250) 2 (5.00)

] 1(250) 2 (5.00)

S 1(250) 3(7.50)

T4 2 (5.00) 2 (5.00)

R 10 (25.00) 16 (40.00) 2.051 0.152
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