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Abstract:

Background: Conventional isotretinoin dosing (0.5-1.0 mg/kg/day) for acne vulgaris achieves high
efficacy, but is limited by significant adverse effects. Low-dose regimens (< 0.5 mg/kg/day) may offer an
improved therapeutic ratio.

Objectives: To evaluate the efficacy, safety, and relapse outcomes of a flexible low-dose isotretinoin
protocol in Iragi adolescents and young adults.

Methods: A prospective single-arm study involving 72 patients aged 14-25 years) with mild-to-severe
acne vulgaris received isotretinoin 0.1-0.5 mg/kg/day for 16—-20 weeks. The study was conducted at the
Dermatology Outpatient Clinic of Al-Diwaniyah Teaching Hospital, Iraq, between January 2023 and
December 2024. The clinical response was assessed using the Investigator's Global Assessment. Safety was
monitored via adverse events and laboratory tests for liver function and lipid profile. The patients were
followed for 6-12 months for relapse assessment. Data were analyzed using the SPSS software and
presented using descriptive statistics.

Results: Treatment success was achieved in 88.9% (64/72) of the patients. Adverse events were mild
including cheilitis (97.2%), xerosis (4.2%), myalgia (2.8%), dry eyes (4.2%), and transient headache
(2.8%). No mood alterations or severe skin reactions occurred. No significant laboratory abnormalities were
noted. During follow-up, 27.8% (20/72) relapsed; all successfully completed a second identical low-dose
course.

Conclusion: Low-dose isotretinoin demonstrates high efficacy and safety. Even as relapse rates are higher
than with conventional dosing, the good tolerability supports its use as a first-line strategy, with re-treatment
being a viable option.
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Introduction

Acne vulgaris is a chronic inflammatory
dermatosis affecting approximately 85% of
adolescents and young adults globally, with
profound psychosocial and quality-of-life
implications  (1,2). Its  pathogenesis s
multifactorial, involving increased sebum
production,  follicular  hyperkeratinization,
cutibacterium acne colonization, and
inflammation (3). Oral isotretinoin (13-cis-
retinoic acid) remains the most effective treatment
for moderate-to-severe or refractory acne, due to
its unique ability to target all major pathogenic
pathways (4,5).

The conventional dosing paradigm, established in
the early 1980s, recommended 0.5-1.0
mg/kg/day, for over 4-6 months, to achieve a
cumulative dose of 120-150 mg/kg, aiming to
maximize long-term remission and minimize
relapse (6,7). However, this high-dose approach
was consistently associated with dose-dependent
adverse effects, including nearly universal
mucocutaneous side effects (e.g., cheilitis,
xerosis),  musculoskeletal symptoms, and
laboratory abnormalities, such as,
hypertriglyceridemia and elevated transaminases
(8,9). These effects often reduced treatment
adherence and impaired the quality of life during
therapy (10).

In recent years, low-dose isotretinoin (LDI)
regimens (< 0.5 mg/kg/day) have gained attention
as a strategy to mitigate toxicity while preserving
clinical efficacy (11,12). Studies from Asian and
European populations report favorable efficacy
with significantly improved tolerability and a
reduced incidence of laboratory disturbances
(13,14). Although a few lIragi studies have
explored isotretinoin for acne treatment, with
mostly utilized fixed doses (10-20 mg/day)
without weight-based adjustments (15,16,17). In
contrast, the present study applies a flexible,
weight-adjusted regimen (0.1-0.5 mg/kg/day),
representing one of the systematic applications of
LDl in the Iragi population with a duration of 16-
20 weeks. This approach aims to reduce adverse
effects while preserving clinical efficacy,
consistent with the findings of the Asian and
European cohorts (18,19).

The aim of the current study is to evaluate the
clinical efficacy, biochemical safety, and relapse
outcomes of a flexible, response-guided, low-dose
isotretinoin protocol, in a cohort of Iraqi
adolescents and young adults with acne vulgaris.

Methods

Study Design: This prospective, single-arm study

was conducted at the Dermatology Outpatient

Clinic of Al-Diwaniyah Teaching Hospital, Iraq,

between January 2023 and December 2024. The

study involved 72 patients, who met the inclusion

criteria set for the study.

e Inclusion Criteria: Age 14-25 years; clinical
diagnosis of acne vulgaris graded as mild,

moderate, or severe (Investigator's Global
Assessment [IGA] 2—-4); involvement of face,
trunk, or both; and inadequate response to
conventional topical therapies. Female
participants of childbearing potential were
advised to have two effective contraceptives
(combined oral contraceptives, progestogen-
only pills, intrauterine device, or barrier
methods) for at least one month before,
during, and one month after isotretinoin
therapy. Pregnancy tests were performed
before treatment initiation and monthly
thereafter.

e Exclusion Criteria: Previous isotretinoin
therapy; pregnancy, lactation, or inadequate
contraception; hepatic or renal impairment;
psychiatric disorders; and hypersensitivity to
isotretinoin.

All patients received oral isotretinoin. The

regimen was flexible with monthly dose

adjustments  within the range of 0.1-0.5
mg/kg/day, based on clinical response and
tolerability. The duration of treatment course was

16-20 weeks.

Regarding the cumulative dose, there was no pre-

determined target (e.g., 120 mg/kg). Treatment

was guided by clinical clearance. Also, patients
were permitted to use non-medicated moisturizers
and lip balm as needed.

Assessments and Outcome Measures

Clinical Efficacy: Patients were evaluated

monthly. The primary efficacy endpoint was the

proportion of patients achieving treatment

success, defined as IGA score 0 (clear) or 1

(almost clear) at the end of treatment (16-20

weeks) (19).

Safety Monitoring: All adverse events (AES)

were recorded and graded as mild, moderate, or

severe. Laboratory safety assessments —
including liver function tests (total serum
bilirubin, ALT, AST, alkaline phosphatase) and
total lipid profile (cholesterol, triglycerides, HDL,

LDL, VLD) — were performed at baseline and at

the end of treatment.

Follow-up and Relapse Assessment: After

completion of the treatment, the patients were

scheduled for follow-up visits at 3, 6, and 12

months. They were instructed to return if they

noticed significant recurrence. Relapse was
clinically defined as recurrence of inflammatory
lesions (comedones, papules, pustules, or
nodules) sufficient to warrant medical re-

intervention, resulting in an IGA score of > 2.

Statistical Analysis: Data were analyzed using

SPSS software (Version 26.0, IBM Corp.,

Armonk, NY, USA). Descriptive statistics were

applied, with continuous variables presented as

mean * standard deviation (SD) and categorical
variables as frequencies and percentages. Given
the single-arm design without a comparator
group, inferential statistical tests were not used for
primary outcome evaluation. However, inferential
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statistics were applied selectively for exploratory
subgroup analyses (e.g.,, Chi-square test,
independent t-test, and Pearson correlation) to
assess potential associations, differences and
correlations between variables. Sample size was
not pre-determined a priori. The sample of 72
patients was based on feasibility over the 24-
month study period. This sample size is
comparable to previously published prospective
studies on low-dose isotretinoin, such as Li et al.
(2024) [20], which included 76 patients, and Van
et al. (2019) [11], which included 68 patients.
Ethical ApprovalThis : study was approved by
the Scientific Research Ethics Committee of the
College of Medicine, University of Al-Qadisiyah,
Irag (Approval No. 98, dated August 13, 2023).
The research was conducted in accordance with
the ethical principles of the Declaration of
Helsinki (1964) and its subsequent amendments.
Written informed consent was obtained from all
participants (or from parents i.e. legal guardians
for patients aged 14-17 years) prior to enrollment.
Confidentiality and anonymity were ensured, and
participants were free to withdraw at any time. No
interventions beyond routine clinical practice
were performed.

Results

Patient Demographics and Baseline
Characteristics: As shown in Table 1, all 72
enrolled patients completed the treatment. The
cohort had a mean age of 19.40+ 3.10 years, with
a male predominance (58.3%, n = 42). The
baseline acne severity was mild in 26.4% (n = 19),
moderate in 43.1% (n = 31), and severe in 30.6%
(n = 22). Acne distribution was facial only in

55.6% (n = 40), facial and truncal in 34.7% (n =
25), and truncal only in 9.7% (n = 7). The mean
daily dose of oral isotretinoin was 0.32 *
0.11mg/kg/day, over a mean treatment period of
18.10+ 1.80 weeks, resulting in a mean
cumulative dose of 98.50 + 22.30 mg/Kkg.
Clinical Efficacy: At the end of treatment (16-20
weeks), 88.9% of the patients (64/72) achieved
treatment success (IGA 0 or 1), (Figure 1). The
remaining 11.1% (8/72) reached mild disease
state (IGA 2). No poor response was observed.
Safety and Tolerability: As shown in Table (2),
all reported adverse effects were mild (Grade 1).
The incidence of adverse effects was as follows:
Cheilitis 97.2% (70/72), xerosis 4.2% (3/72),
myalgia 2.8% (2/72), dry eyes 4.2% (3/72), and
transient headaches 2.8% (2/72). No mood
alterations, severe skin reactions, or treatment
discontinuations were recorded.

Laboratory Safety: No significant abnormalities
were seen in laboratory safety parameters (LFTs
or lipid profile) requiring intervention. All post-
treatment values remained within normal limits.
No significant changes were observed in
laboratory safety parameters between baseline
and the end of treatment, indicating a favorable
biochemical safety profile.

follow-up and Relapse Outcomes: All patients
entered follow-up (mean duration; 9.20 £ 2.10
months). During this period, 27.8% (20/72)
experienced clinical relapse (median time: 5.5
months, range 3-10 months). All 20 relapsed
patients were recommended to have a second
identical low-dose course, reporting good efficacy
and minimal side effects.

Table 1: Table 1: Baseline and treatment characteristics of the study cohort (N = 72)

Characteristic Category

Age (year), Mean + SD

Gender, n (%) Male
Female

Baseline IGA, n (%)

Moderate (Grade 3)

Severe (Grade 4)

Acne Distribution, n (%) Face Only

Face & Trunk

Trunk Only
Mean Daily Dose (mg/kg/day), Mean + SD

Cumulative Dose (mg/kg), Mean + SD
SD: Standard deviation. IGA: Investigator global assessment

Mild (Grade 2)

Value
19.4+3.10
42 (58.3%)
30 (41.7%)
19 (26.4%)
31 (43.0%)
22 (30.6%)
40 (55.6%)
25 (34.7%)

7 (9.7%)
0.3+0.11

98.5 +22.30
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Figure (1). (A) Before isotretinoin treatment. (B) Almost clear (Grade 1) improvement at the end of
the treatment course

Table 2: Incidence and Severity of Adverse Events During Treatment

Adverse Event Incidence - n (%) Severity Management
Cheilitis 70 (97.2%) Mild Lip balm
Xerosis 3 (4.2%) Mild Emollients
Myalgia/Arthralgia 2 (2.8%) Mild Activity modification
Dry Eyes 3 (4.2%) Mild Artificial tears
Headache 2 (2.8%) Mild, Transient Spontaneous resolution

Subgroup and Correlational Analysis: No (029 + 0.09 vs. 0.34 £ 0.12 mg/kg/day,
significant association was found between respectively; P = 0.08, independent t-test). The

baseline acne severity and treatment success (X2
= 2.34, P = 0.31). The mean daily dose was
slightly lower in patients who later relapsed

cumulative dose showed a weak positive
correlation with treatment success (Pearson's r =
0.21, P =0.07).

compared to those who remained in remission

Table 3: Comparison of IGA Scores Before and After Treatment

IGA Grade Before Treatment n (%) After Treatment n (%)
0 (Clear) 0 (0%) 40 (55.6%)

1 (Almost clear) 0 (0%) 24 (33.3%)

2 (Mild) 19 (26.4%) 8 (11.1%)

3 (Moderate) 31 (43.0%) 0 (0%)

4 (Severe) 22 (30.6%) 0 (0%)
Success rate (IGA 0-1) 0% 88.9%

Table 4: Statistical Correlations and Comparisons

Analysis Variable 1 Variable 2 Test Value P value
Chi-square Baseline severity Treatment success =234 0.31
t-test Daily dose (relapse vs. no relapse) Relapse status t=178 0.08
Pearson correlation Cumulative dose Treatment success r=021 0.07
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Discussion

This study demonstrated that in an adolescent /
young adult Iraqgi population, a flexible, low-dose
isotretinoin regimen (0.1-0.5 mg/kg/day) is
effective and safe for treating acne vulgaris. Our
findings aligned with and extended the growing
body of international literature advocating for a
shift away from the rigid, high-cumulative-dose
protocols for all patients (21-23), as well as recent
Iragi reports supporting the efficacy of low-dose
approaches (24). The treatment success rate of
88.9% is comparable to rates reported in other
standard-dose studies (6,25), indicating that
significant clinical clearance can be achieved with
lower daily and cumulative exposures. This is
particularly relevant for patients with moderate
acne, who constituted the largest subgroup in the
current study and showed significant outcomes.
This suggests that LDl may be suitable for this
severity category.

The most notable finding is the exemplary safety
profile. The complete absence of clinically
significant laboratory abnormalities contrasts
sharply with the well-documented 20%-45%
incidence of hypertriglyceridemia  and
transaminitis, associated with conventional
dosing (8,26). This underscores the profound
dose-dependency of isotretinoin's metabolic
effects and suggests that LDI regimens can
markedly reduce this risk (27). The adverse event
profile was dominated by mild, mucocutaneous
effects, with no treatment discontinuations. This
perfect adherence is a critical factor for real-world
effectiveness and is rarely achieved with standard
dosing due to its higher toxicity burden (10).

The principal trade-off observed was a relapse
rate of 27.8%, which is higher than the <10%—
20% often reported with cumulative doses of
>120 mg/kg [6,28]. However, our study provides
a crucial, patient-centered perspective on
managing this trade-off. The 100% re-treatment
acceptance rate among relapsed patients is a
significant and novel outcome. It suggests that the
positive initial experience — characterized by
high efficacy and minimal discomfort — fostered
significant patient trust and satisfaction.
Consequently, patients viewed relapse not as a
therapeutic failure, but as a manageable event
with a known, tolerable solution (13). This "treat-
and-re-treat-as-needed" paradigm, using a gentle
regimen, may be preferable for many patients and
parents over a single, more aggressive course that
carries a higher short-term morbidity burden. This
approach aligns with modern principles of
personalized medicine and shared decision-
making in dermatology (29).

In this study, a weight-based, low-dose
isotretinoin, appeared to be effective and
generally well-tolerated among the study group.
This differs from the previous local reports that
mainly used fixed daily doses (15-17), and
therefore, add to the Iragi experience of flexible
dosing. Our observations are broadly consistent

with findings from Asian and European studies
that also suggest improved tolerability with low-
dose regimens (18,19).

Although subgroup analysis did not identify
statistically significant predictors of response or
relapse—Ilikely due to the modest sample size—
the observed trends (lower daily dose in relapsed
patients, r=0.21 for cumulative dose-success
correlation) suggest that dose-dependent effects
warrant further investigation in larger studies. The
Chi-square analysis revealed no significant
association between baseline acne severity and
treatment success, suggesting that LDI is equally
effective across all severity grades. The trend
toward lower daily doses in patients who later
relapsed did not reach statistical significance,
which may reflect the limited sample size rather
than a true absence of effect. The weak positive
correlation between cumulative dose and
treatment success further supports the dose-
dependent nature of isotretinoin efficacy,
although larger studies are needed to confirm this
relationship.

Limitations

The present study has several limitations. The
single-arm design without a comparator group
precludes direct comparative efficacy
conclusions. The relatively modest sample size
and  single-center  setting may  limit
generalizability. In addition, the follow-up period
may not capture very late relapses beyond 12
months, and the clinical definition of relapse may
introduce subjectivity.

Conclusions

A flexible low-dose isotretinoin regimen
represents an effective and safe therapeutic
strategy for acne vulgaris. It achieves excellent
clearance rates with markedly superior tolerability
and biochemical safety compared to conventional
dosing. Although associated with a higher relapse
rate, its excellent side-effect profile ensures
perfect compliance and makes re-treatment a
highly accepted and effective management
pathway. This approach should be considered a
valuable first-line option, particularly for patients
with moderate-to-severe acne, who prioritize
tolerability and quality of life during treatment.

Authors' declaration:

We confirm that all the Figures and Tables in the
manuscript belong to the current study. Besides,
the Figures and images, which do not belong to
the current study, have been given permission for
re-publication attached to the manuscript. Authors
sign on ethical consideration’s Approval-Ethical
Clearance: The project was approved by the local
ethical committee in (College of Medicine,
University of AL-Qadisiyah) according to the
code number (98) on (13/ 08/ 2023).



Isotretinoin in the Treatment of Acne

Althuwayni & Jabarah.

Conflict of Interest: Dr. Mohammed AH Jbarah
is an Editor member of the journal but did not
participate in the peer review process other than
as an author

The authors declare that there is no conflict of
interest regarding the publication of this paper.

Funding: No financial support or grant was
received for conducting this study.

Data availability: Data supporting the findings of
this study are available from the corresponding
author upon reasonable request.

Authors' contributions:

Study conception & design: (Usama A.
Althuwayni, Mohammed A-H Jabarah).
Literature search: (Usama A. Althuwayni,
Mohammed A-H Jabarah).

Data acquisition: (Usama A. Althuwayni).

Data analysis & interpretation: (Mohammed A-H
Jabarah).

Manuscript  preparation: (Mohammed A-H
Jabarah).

Manuscript editing & review: (Usama A.
Althuwayni, Mohammed A-H Jabarah).

Al Declaration: No artificial intelligence tools
were used in the design, analysis, or writing of this
manuscript.

References

1. Etgd F, Tatar GS. Risk Factors and
Epidemiology of Acne Severity and Acne Scar
Development: A Comprehensive Clinical Study.
Dermatol Pract Concept. 2025;15(4):6108.
https://doi.org/10.5826/dpc.1504a6108

2. Ahmadi NA. Psychosocial Impact of Acne in
Adolescents: Prevalence, Contributing Factors,
and Management Approaches. Salamat ARJ.
2024;1(1):47-52.
https://doi.org/10.61438/sarj.v1i1.81

3. Zaenglein AL, Pathy AL, Schlosser BJ, et al.
Guidelines of care for the management of acne
vulgaris. J Am AcadDermatol. 2016;74(5):945-
973.e33.
https://doi.org/10.1016/j.jaad.2015.12.037

4. Chen YH, Wang WM, Chung CH, et al. Risk of
psychiatric ~ disorders in patients taking
isotretinoin: a nationwide, population-based,
cohort study in Taiwan. J Affect Disord.
2022;296:277-282.
https://doi.org/10.1016/j.jad.2021.09.055

5. Droitcourt C, Poizeau F, Kerbrat S, et al.
Isotretinoin and risk factors for suicide attempt: a
population-based comprehensive case series and
nested case-control study using 2010-2014
French Health Insurance Data. J Eur Acad
Dermatol  Venereol. 2020;34(6):1293-1301.
https://doi.org/10.1111/jdv.16005

6. Kruglova LS, Gryazeva NV, Sidorenko EV.
Isotretinoin for moderate to severe acne: current
recommendations. Med Alf. 2021;(27):20-25.

https://doi.org/10.33667/2078-5631-2021-27-20-
25

7. Islamoglu ZG, Altmyazar HC. Effects of
isotretinoin on the hair cycle. J Cosmet Dermatol.
2019;18(2):647-651.
https://doi.org/10.1111/jocd.12800

8. Alajaji A, Alrawaf FA, Alosayli SA, et al.
Laboratory Abnormalities in Acne Patients
Treated With Oral Isotretinoin: A Retrospective
Epidemiological Study. Cureus.
2021;13(10):e19031.
https://doi.org/10.7759/cureus.19031

9. Sarkar T, Sarkar S, Patra A. Low-dose
isotretinoin therapy and blood lipid abnormality:
A case series with sixty patients. J Family Med
Prim Care. 2018;7(1):171-174.
https://doi.org/10.4103/jfmpc.jfmpc_104 16

10. Anaam MS, AIShibl DA, Alfadly S, et al.
Adverse Effects and Precautionary Measures for
Isotretinoin Use in Patients with AcneVulgaris: A
Single-Center Study. Healthcare.
2025;13(13):1617.
https://doi.org/10.3390/healthcare13131617

11. Van TLT, Minh PN, Thuy PT, et al. Efficacy of
Oral Low-Dose Isotretinoin in the Treatment of
AcneVulgaris in Vietham. Open Access Maced J
Med Sci. 2019;7(2):279-282.
https://doi.org/10.3889/0amjms.2019.094

12. Ding RL, Zheng Y, Bu J. Physiological and
Psychological Effects of Isotretinoin in the
Treatment of Patients with Acne: A Narrative
Review. Clin Cosmet Investig Dermatol.
2023;16:1843-1854.
https://doi.org/10.2147/CCID.S416267

13. Costa CS, Bagatin E, Martimbianco ALC, et
al. Oral isotretinoin for acne. Cochrane Database
Syst Rev. 2018;11:CD009435.
https://doi.org/10.1002/14651858.CD009435.pu
b2

14. Daly AU, Baptista Concalves R, Lau E, et al.
A systematic review of isotretinoin dosing in acne
vulgaris. J Eur Acad Dermatol Venereol Clin
Pract . 2023;2:432-449.
https://doi.org/10.1002/jvc2.154

15. Sadeghzadeh-Bazargan A, Ghassemi M,
Goodarzi A, et al. Systematic review of low-dose
isotretinoin for treatment of acne vulgaris: Focus
on indication, dosage, regimen, efficacy, safety,
satisfaction, and follow up, based on clinical
studies. Dermatol Ther. 2021;34(1):e14438.
https://doi.org/10.1111/dth.14438

16. Dhaked DR, Meena RS, Maheshwari A, et al.
A randomized comparative trial of two low-dose
oral isotretinoin regimens in moderate to severe
acne vulgaris. Indian Dermatol Online J.
2016;7(5):378-385.
https://doi.org/10.4103/2229-5178.190505

17. Al Mugarrab F, Almohssen A. Low-dose oral
isotretinoin for the treatment of adult patients
with mild-to-moderate acne vulgaris: Systematic
review and meta-analysis. Dermatol Ther.
2022;35(4):e15311.
https://doi.org/10.1111/dth.15311



https://doi.org/10.5826/dpc.1504a6108
https://doi.org/10.61438/sarj.v1i1.81
https://doi.org/10.1016/j.jaad.2015.12.037
https://doi.org/10.1016/j.jad.2021.09.055
https://doi.org/10.1111/jdv.16005
https://doi.org/10.33667/2078-5631-2021-27-20-25
https://doi.org/10.33667/2078-5631-2021-27-20-25
https://doi.org/10.1111/jocd.12800
https://doi.org/10.7759/cureus.19031
https://doi.org/10.4103/jfmpc.jfmpc_104_16
https://doi.org/10.3390/healthcare13131617
https://doi.org/10.3889/oamjms.2019.094
https://doi.org/10.2147/CCID.S416267
https://doi.org/10.1002/14651858.CD009435.pub2
https://doi.org/10.1002/14651858.CD009435.pub2
https://doi.org/10.1002/jvc2.154
https://doi.org/10.1111/dth.14438
https://doi.org/10.4103/2229-5178.190505
https://doi.org/10.1111/dth.15311

Isotretinoin in the Treatment of Acne

Althuwayni & Jabarah.

18. Legiawati L, Fahira A, Taufigqurrachman I,
et al. Low-Dose versus Conventional-dose Oral
Isotretinoin Regimens: A Systematic Review on
Randomized Controlled Comparative Studies of
Different  Regimens.  Curr  Drug  Saf.
2023;18(3):297-306.
https://doi.org/10.2174/15748863176662206131
62225

19. Hafeez L, Khan AN, Aslam A, et al
Comparison of safety and efficacy of low dose
isotretinoin versus the conventiona Idosing
regime in the treatment of acne vulgaris. J Pak
Assoc Dermatol. 2020;30(3):423-427.
https://doi.org/10.66344/jpad.30.3.2020.1484
20.LiY, Zeng Y, Chen Z, et al. The efficiency and
safety of low-dosage isotretinoin therapy for
Chinese acne vulgaris patients. J Cosmet
Dermatol. 2024;23(3):926-930.
https://doi.org/10.1111/jocd.16073

21.LinL, LinW, Zheng Y, et al. Effectiveness and
safety of different dosing regimens of isotretinoin
for acne vulgaris: a systematic review. Postepy
Dermatol Alergol. 2025;42(4):346-353.
https://doi.org/10.5114/ada.2025.153322

22. Tan J, Boyal S, Desai K, et al. Oral
isotretinoin: new developments relevant to
clinical practice. Dermatol Clin. 2016;34(2):175-
184.

https://doi.org/10.1016/j.det.2015.11.002

23. Bagatin E, Costa CS. The use of isotretinoin
for acne - an update on optimal dosing,
surveillance, and adverse effects. Expert Rev Clin
Pharmacol. 2020;13(8):885-897.
https://doi.org/10.1080/17512433.2020.1796637
24. Al-Chalabi K, Fathi H, Al-Mallah M. CAN
LOW DOSE OF ISOTRETINOIN CAUSE
DEPRESSION. Mosul Journal of Nursing, 2020;
8(1):60-67. Available from:
https://mjn.uomosul.edu.ig/article 164621.html
25. Paichitrojjana A, Paichitrojjana H. Oral
Isotretinoin and Its Uses in Dermatology: A
Review. Drug Des DevelTher. 2023;17:2573-
2591.

https://doi.org/10.2147/DDDT.S427530

26. Vallerand IA, Lewinson RT, Farris MS, et al.
Efficacy and adverse events of oral isotretinoin
for acne: a systematic review. Br J Dermatol.
2018;178(1):76-85.
https://doi.org/10.1111/bjd.15668

27. Shetti SA, Nagesh HN, Hanumantharaya N. A
randomized, open-label, comparative study of
efficacy of low-dosecontinuous versus low-dose
intermittent oral isotretinoin therapy in moderate-
to-severe acne vulgaris. Natl J Physiol Pharm
Pharmacol. 2017;7(9):941-946.
https://doi.org/10.5455/njppp.2017.7.030580405
2017

28. Feszak 1J, Brzezinski P, Feszak S, et al.
Isotretinoin Treatment for AcneVulgaris: A Five-
Year Retrospective Analysis of Clinical and
Biochemical Adverse Effects. J Clin Med.
2025;14(18):6473.
https://doi.org/10.3390/jcm14186473

29. MacGibeny MA, Jo JH, Kong HH. Antibiotic
Stewardship in Dermatology-Reducing the Risk of
Prolonged Antimicrobial Resistance in Skin.
JAMA Dermatol. 2022;158(9):989-991.
https://doi.org/10.1001/jamadermatol.2022.3168



https://doi.org/10.2174/1574886317666220613162225
https://doi.org/10.2174/1574886317666220613162225
https://doi.org/10.66344/jpad.30.3.2020.1484
https://doi.org/10.1111/jocd.16073
https://doi.org/10.5114/ada.2025.153322
https://doi.org/10.1016/j.det.2015.11.002
https://doi.org/10.1080/17512433.2020.1796637
https://mjn.uomosul.edu.iq/article_164621.html
https://doi.org/10.2147/DDDT.S427530
https://doi.org/10.1111/bjd.15668
https://doi.org/10.5455/njppp.2017.7.0305804052017
https://doi.org/10.5455/njppp.2017.7.0305804052017
https://doi.org/10.3390/jcm14186473
https://doi.org/10.1001/jamadermatol.2022.3168

Isotretinoin in the Treatment of Acne Althuwayni & Jabarah.

Alioie 4 4o :aald) QW\QAG%@M?Q&J*@%JSJJQ\LMJQM
gblﬂ\f\.pl;\

2 Jlaa uallae desa ol @l dilallae dald

Bl colarg ¢ 5l ralas calal) A4S G sl 5 Ay 501 g 82
layall
Alle Alad ) Jasdl Cladl) s 73] (o 5/3S/3cke 1.0-0.5) i) e jalls s i i g ) aladind (25 1Au81AY)
il 23 A (p5y/3S/3de 0.5>) daidiall e jall 86508 5 S Al <l il o gasa asSl
Glatlls cpial el sa ¢ pas Ao pall addie s i 5 IS sis o SV il g dadlu g Allad aps cclagd)
Ll =)
Gl s (e (g silay A3 2514 G ab sleel & 5l 555 Ly 30 72 caladi g1 A0 dpalaliliioe du) o <yl 1@kl
e 8 Auhyall Cyoal e sl 20-16 32al a5y/aS/ade 0.5-0.1 4 s Csii yis sl Vsiliy el ) sl
Py By pedl ) i o3 2024 panssd s 2023 s e e3¢ palal Al gpall s alal) (yal Y]
a0 sl Cale g 2SI Caills o 4y yuial) Cilia gadll o 5 jlall Claal) e aSlall 481 e cadi | Giaall alladl Ayl
Agha gl Gleban ) alasiuly il (o je &5 1 el 126 aal aa yall dxlia
oladll el Jadii dadd 5 Ll Claal) CilS | ) (e (72/64) 788.9 8 7ol Flad Gaiad a3 il
il ypad s ol (72.8) ke glaas ((74.2) Osad) Gilia ¢(72.8) <Olaall Bl (74.2) sl Gilis ¢(7.97.2)
) el Gaan danlial) JIA A e AV @ld 4 pie 13 ol Jaadl Al Baad dala clelss f #) jall
Allas e yall daidie 435 ) 50 lad agrsea JuST5 4(72/20) 7.27.8
el i) OV are o (e pe I e Al Al s dlle Alad Ao jall (i Cpsidhy g WY ek gliiiud)
G LS =0l sale) AulSa) ae Al Auadl iulS Aladin) aey Slieall daadl) G V) i) cle a4l
(OSEY) e jall (midia Ol €0 iy 53 50Y) A4S il de jall chasall QLN Cia Apalidal) cilalel)



