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The Pathogenesis of acpe vulgaris is multifactoria] and

L)

involves the combined roles of the pilo sebaceoys unit, micro
organsims and hogt's TeSponse to the events that occyr within

~the  pilosebaceoys unit.  The abnormal keratinizatiop, that

that correlates begt with acne {Cove et al., 1980, Shalita et g
1979) though there is 10 correlation between their number
and severity of the lesion (Shaljt, et al, 1979 The organijsy
SeCretes varjpys extracellu]ar products including lipases,

hyaluronidase.'s, Proteases and chemotactic factors (August
1985).

and systemjc drugs, including benzoyl peroxide, antibiotics and
Retinoids,

drugs, TeCurrences it} acne are nevertheless frequent]y
Sncountered dye 0 the chronjc hature of the disease. Thus



which emphasizes the need for therapy safety '(Katsambas et
al,, 1989), |

Agelaic acid Is a c-q dicarboxylic acid which is an
antibacterial agent (King et al,, 1985) and has been reported to
be neither toxic nor teratogenic (Mingrone et al,, 1983). In an

open study, it was shown to be of therapeutic benefit in acne

(Nazzaro-Porro et al.,, 1983)

AIM OF WORK

The aim of the present study is to evaluate the

tolerability and safety of azelaic acid 207 cream in
the treatment of acne vulgaris, :

efficacy,
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