
R A P I D  C O M M U N I C AT I O N

Assessment of the Benefit of a Deep Cleansing 
Gel Containing Salicylic Acid 2%, Zinc Gluconate 
0.2% and Lipohydroxy Acids 0.05% in Patients 
with Mild to Moderate Truncal Acne: Results from 
an Exploratory Study
Loan Towersey1, Priscila Correia 2, Mariana Fajgenbaum Feiges2, José Euzébio Gonçalves Junior2, 
Beatriz Sant’Anna3, Delphine Kerob4, Caroline Le Floc’h 4

1Dermatology Department, Carlos Tortely Hospital, Niterói, Rio de Janeiro, Brazil; 2Scientific Expertise, L’Oreal Brazil, Rio de Janeiro, Rio de Janeiro, 
Brazil; 3Scientific Department, ACD L’Oreal, Paris, France; 4International Scientific Affairs, La Roche-Posay Laboratoire Dermatologique, Levallois- 
Perret, France

Correspondence: Priscila Correia, Scientific Expertise, L’Oreal Brazil, Rio de Janeiro, Rio de Janeiro, Brazil, Tel +55 21 4505-6200,  
Email priscila.correia@loreal.com 

Purpose: Acne is a skin condition of the pilosebaceous unit that affects mainly the face, chest and trunk. Approximately 50% of 
subjects with facial acne also have acne of the trunk. This study investigated the clinical benefit of a cleansing gel containing salicylic 
acid 2%, zinc gluconate 0.2% and lipohydroxy acid 0.05% in truncal acne after 84 days of daily use.
Materials and Methods: A single center, open label, non-randomized study with 51 subjects with mild to moderate truncal acne was 
conducted. Thirty-five (35) subjects completed the study; mean age was 23 years. Inflammatory and non-inflammatory lesions, 
Transepidermal water loss (TEWL) and local tolerance were assessed at baseline, Day 42 and Day 84 and total lesion count was 
calculated.
Results: The total lesion count was significantly reduced (p<0.05) after 42 days (−21.5%) and 84 days (−56.3%). Non-inflammatory 
lesions were significantly decreased after 84 days (−64.0%) only, while inflammatory lesions were decreased at Day 42 (−29.2%), and 
Day 84 (−48.2%). A statistically significant skin barrier improvement was observed at Day 84 (−21.26%). No adverse events or 
relevant local intolerance were reported.
Conclusion: The use of the cleansing gel studied was effective in improving mild to moderate truncal acne and contributed to the skin 
barrier improvement. The product was well tolerated.
Clintrial Data Base Identifier: NCT05584150.
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Introduction
Acne vulgaris is a chronic inflammatory disease, mainly of the face, but also of the trunk.1 Acne may be caused by 
internal and external factors.2,3 Only a very small amount of data exists concerning truncal acne.4,5 The condition affects 
about 9% of the population worldwide, with 50% of subjects with facial acne also presenting with truncal acne.6,7

It is commonly thought that truncal and facial acne have a common pathogenesis.8,9 While increased sebum secretion, 
follicular epidermal hyperproliferation, skin microbiome with mainly Cutibacterium acnes (C. acnes) strains and 
inflammation are commonly thought to trigger acne, research conducted by Kim et al showed that hyperseborrhoea 
may not play a main role in truncal acne.10,11
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Until recently, clinicians frequently followed the same therapeutic approach as for facial acne, with treatment 
adherence remaining an issue.6,12,13

This study investigated the clinical benefit of a cleansing gel containing salicylic acid 2%, zinc gluconate 0.2% and 
lipohydroxy acid (LHA 0.05% (Effaclar® cleansing gel, La Roche-Posay Laboratoire Dermatologique, France), hereafter 
DC) in truncal acne after 84 days of daily use Salicylic acid decreases sebocyte lipogenesis, zinc gluconate is indicated in 
the treatment of acne in reducing inflammation, while LHA has skin renewing, exfoliating, and acne treating 
properties.14–17

Patients and Methods
For this single center, open label, non-randomized exploratory study, 51 subjects with mild to moderate truncal acne were 
recruited. The study received ethics committee approval (PRÓ-CARDÍACO Hospital, CAAE: 20641819.7.0000.5533), 
conformed to all local legal requirements for the conduct of a clinical study and complied with the Principles of the 
Declaration of Helsinki. All subjects provided written informed consent prior to inclusion. The investigator counted the 
number of inflammatory, non-inflammatory and total lesions, the sum of both inflammatory and non-inflammatory acne 
lesions at Baseline, Day 42 and 84. Skin barrier function was appraised via the assessment of transepidermal water loss 
(TEWL) using a Tewameter® (Courage + Khazaka Electronic GmbH, Germany) on a predefined area of the upper back 
of the subjects. Safety was assessed by considering the evaluation of clinical signs and reporting of symptoms, and local 
adverse reactions. Subjects assessed efficacy at Day 42 and 84 and product perception at Day 84.

Subjects were asked to gently massage the wet skin of the trunk with the product in the morning and evening for at 
least 30 seconds, and then thoroughly rinse with tempered water and pat dry.

For each parameter, the evolution over time was calculated using either the Student’s t-test for paired data or the 
Wilcox on Signed Rank Test. A 5% significance level was applied to show significance.

Results
In total, 35 subjects with a mean age of 23±4 years completed the study. Slightly more females (57%) were included. 
A majority of subjects had phototype III (60%); 66% were Caucasians. The mean inflammatory lesion count was 42.1 
±43.7, the mean non-inflammatory lesion count was 44.8 ±56.9 and the total lesion count was 86.9 ±87.4; details are 
given in Table 1.

After 42 days, inflammatory lesions had significantly (p<0.005) decreased by 29.2% and by 48.2% after 84 days, 
while non-inflammatory lesions significantly (p<0.005) decreased only after 84 days (−64.0%). The total number of 
lesions had significantly (p<0.05) decreased by 21.5% at Day 42, sustaining until Day 84 (−56.3%). So did the 
transepidermal water loss at Day 84 (12.7±2.0, −21.3%, p<0.005), compared to baseline (16.1±2.1).

Figure 1 provides visual support of truncal acne on the back of a female acne at baseline and after 42 and 84 days of 
care.

Moreover, we evaluated the gender impact of the gel cleanser with regards to the improvement of truncal acne. At 
baseline, women reported fewer total lesions (78.4±89.4) than men (93.5±87.2). After 84 days, females confirmed 
a higher percentage of improvement of their lesions (inflammatory lesions: −68.6%), non-inflammatory lesions: −68.5%, 
total lesions: −68.6%) compared to males (inflammatory lesions: −37.7%, non-inflammatory lesions: −58.1%, total 
lesions: −49.4%). More than 90% of all subjects considered that the cleansing gel was easy to apply, to spread and to 
rinse, and considered that the product was gentle on the skin and suitable for daily use.

Local tolerance was good.

Discussion
The present results demonstrate that the use of a cleansing gel containing salicylic acid 2%, LHA 0.05% and zinc 
gluconate 0.2% significantly (p<0.05) improves truncal acne as early as after 42 days.

The gender analysis showed that acne improved more in females than in males. We do not have any explanation for 
that. However, this finding may be due to the difference in total lesion count at baseline.
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Acne vulgaris is associated with intrinsic abnormalities of epidermal barrier functions. The follicular epithelial barrier 
disruption is directly involved with changes that occur both in comedogenesis, in inflammatory phases of acne, especially 
with the rupture of the follicle.18 The degree of stratum corneum permeability barrier impairment is correlated with the 
severity of the condition. TEWL is an indicator of the disturbed skin barrier. TEWL assessments from this study showed 
an increase of water loss within 42 days which than was reduced after 84 days confirming that the DC improves the 
damaged skin barrier. Subjects highly appreciated the tested DC.

Table 1 Demographic and Baseline Characteristics

N=35

Age (years)
Mean (SD) 23±4

Age group, n (%)
< 18 years 2 (6)

≥ 18 years 33 (94)

Gender, n (%)
Female 20 (57)
Male 15 (43)

Skin phototype, n (%)
Type I 0 (0)

Type II 3 (9)

Type III 21 (60)
Type IV 11 (31)

Type V 0 (0)

Type VI 0 (0)

Ethnic origins, n (%)
Caucasian 23 (66)
Black 0 (0)

Brown 11 (31)

Asian 0 (0)
Indigenous 1 (3)

Sensitive Skin, n (%)
Yes 20 (57)

No 15 (43)

Baseline lesion count, mean (SD)
Inflammatory 42.1 ±43.7

Non-inflammatory 44.8 ±56.9
Total 86.9 ±87.4

Figure 1 Female patient with acne on the upper back at baseline and after 42 and 84 days of care.
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In conclusion, the use of a deep cleansing gel containing salicylic acid 2%, zinc gluconate 0.2% and LHA 0.05% is 
beneficial in the management of mild to moderate truncal acne. The deep cleansing gel significantly reduces the number 
of truncal acne lesions and improves the skin barrier by reducing TEWL. It is well tolerated and highly accepted.
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