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Comparison of Topical 5% Nicotinamid and 2% Clindamycin Gels in the
Treatment of the Mild to Moderate Acne Vulgaris: A Double-Blinded
Randomized Clinical Trial

Zabiolah Shahmoradi MD Fariba Iraji MZ¥, Amir Hossein Siadat M)
Azamosadat GhorbathiMohammad Ali Nilforoushzadeh MD

Abstract

Background: Acne vulgaris is considered as one of the most comdisorders for which, patients
seek dermatologic care. In the current study, waduewed the efficacy of the 5% nicotinamide gel
versus 2% clindamycin gel in the treatment of thiel o moderate acne vulgaris.

Methods: This randomized, controlled clinical trial was pmerhed in 2009-2010. Sixty female
patients with mild or moderate acne vulgaris wexauited to be treated either with 5% nicotinamide
or 2% clindamycin gel for 8 weeks. Acne severitger (ASI) was used to evaluate the response to
treatment and SPSS software was used to analyziatae

Findings: The mean of ASI at the baseline was 16.85 + 8.5D1ah20 + 12.27 in nicotinamide and

clindamycin groups, respectively (P > 0.0500). Tinean of ASI was significantly decreased
compared with baseline during the time in both geo(P < 0.0001). However, there was not any
significant difference regarding reduction of ASitlween the nicotinamide and clindamycin groups
(P =0.5830).

Conclusion: Five percent nicotinamide gel is as effective #@sctindamycin gel for treatment of mild
to moderate acne vulgaris. No side effect was @ksgaduring the treatment.
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