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Introduction

Acne is a chronic inflammatory disease of the pilosebaceous follicle, 
very common among adolescents and adults. His treatment uses different 
molecules isotretinoin used since 1982 for the treatment of severe acne with 
an efficiency of 65 to 85%. The synthesis of current scientific studies is not in 
favor of an excess risk of suicide and depressive syndrome population treated 
with isotretinoin per os. No study was undertaken to Kinshasa to measure the 
safety and efficacy of isotretinoin in the treatment of severe acne, this state 
of affairs justifies this study. 

Methodology

Prospective, multicenter study carried out over a period of 5 months 
(November 2013-April 2014) in 5 hospitals in Kinshasa (Hôpital General de 
Référence de Matete, Clinique Bondeko, Victoria Médical Center, Centres 
Hospitaliers Akram et Centre Médical & Maternité le Rocher). were included 
all patients aged 15 years or older regardless of gender, with severe acne 
treated with oral isotretinoin and having agreed to submit to the constraints 
of our study. Security measures regarding confidentiality were guaranteed.

Results

A total of 115 patients consulted for acne which 25 severe acne a prevalence 
of 14.7%. 8 patients were excluded from this study (2 pregnant women, 3 
refused contraception, 2 with a family history of mental disorder, 1 with 
allergic history to isotretinoin), only 17 have constituted the sample for this 
study and treated by oral isotretinoin. Male gender was the most affected in 
either 70.5% against 29.4% for females. The extremes of age were 18 and 
37, mean age 25.5 years, age range 15-24 years was the most affected. The 
nodular acne was most met either with 9 participants. The initial daily dose 
was 0.5 mg / kg / day in 2 divided doses distributed with a cumulative dose 
of 120-150mg per treatment. The following adverse reactions have been met: 
23.5% cheilitis, facial erythema 17.6%, mucosal dryness cuntaneo 11.7%, 
47% reported no adverse effects. No patient had a depressive syndrome or 
psychiatric disorder. The favorable development was effective in 70.5% and 
17.6% worsening of lesions over 16 weeks of treatment.

Discussion 

The side effects encountered in our study are similar to those described in the 
literature by Caroline SJ et al Quebec. 70.5% of participants had a significant 
reduction in acne lesions, Kar BR and neck Odisha (India), Brown SE and 
neck Alcaniz (Spain) had success rates of respectively 73.4% and 84.4 %. 
Hasibur MR et al . [5] al found in our work as three cases of aggravation of acne 
lesions treated with isotretinoin in Bangladesh. Given the small size of our 
sample, more detailed studies on this topic are needed to document all aspects. 

Conclusions
This work leads to the same conclusions that several studies on the efficacy of 
isotretinoin in the treatment of severe acne. Vigilance should always be the rule 
in the prescription and followed patients treated with oral isotretinoin [1-6].
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