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SYNOPSIS

Conclusions

• The American Academy of Dermatology 

(AAD) recommends that systemic antibiotics 

should be administered with benzoyl 

peroxide and/or other topical therapies.1 

PROSES, a single-arm, prospective, 

observational cohort study, enrolled 300 

patients with facial non-nodular moderate-to-

severe acne vulgaris (AV) who received oral 

sarecycline as part of usual care per 

clinician’s judgment.2 

• In this real-world study, there were no 

restrictions on the use of concomitant 

medications. Efficacy was assessed by 

Investigators’ Global Assessment (IGA) at 

baseline and week 12. 

• 121 evaluable patients received no 

concomitant medications and 124 received at 

least one topical agent.

• The percentages of patients in the 

monotherapy and combination treatment 

groups who achieved IGA of clear or almost 

clear at 12 weeks were 61.2% vs 57.2%, 

respectively (P=0.6033). 

OBJECTIVE

RESULTS

The efficacy of sarecycline in patients with moderate-to-severe AV is comparable in those who were or were not 

receiving concomitant non-oral antibiotic therapy. Results for individual agents combined with sarecycline 

should be viewed with some caution due to small sample sizes. Further, adherence to therapy was monitored 

for sarecycline but not for other acne treatments.

RESULTS

• To assess IGA success in patients administered  

sarecycline with and without concomitant acne 

medications.

METHODS

• PROSES was carried out at 30 community dermatology 

practices in the United States between March 2021 and 

May 2022. Patients (N=300) ≥9 years old, with a 

confirmed diagnosis of facial non-nodular moderate-to-

severe AV received oral sarecycline (60 mg, 100 mg, or 

150 mg) as part of usual care. 

• Efficacy was assessed by IGA with acne severity rated as 

0 = clear, 1 = almost clear, 2 = mild, 3 = moderate, and 4 

= severe, at baseline and week 12. Data were evaluated 

with nonparametric statistics (sign-rank and Fisher’s 
Exact tests).

• Patient characteristics
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