THE USE OF A NOVEL INTENSE PULSED LIGHT AND HEAT SOURCE
AND ALA-PDT IN THE TREATMENT OF MODERATE TO SEVERE

INFLAMMATORY ACNE VULGARIS

MIiCHAEL H GoLD MD!'2, VIRGINIA L BRADSHAW RN NPC!'2,

MOLLY M BORING, RN, NPC'2, TANCY M BRIDGES, RN, NPC"2,
JULIE A BIRON, DIRECTOR OF RESEARCH?2, LEITHA N CARTER LPN?2
1. GoLD SKIN CARE CENTER, NASHVILLE, TN

2. TENNESSEE CLINICAL RESEARCH CENTER, NASHVILLE, TN

Abstract

The use of lasers and noncoherent light sources is becoming more commonplace in the treatment of inflammatory acne vulgaris.
Topical 5-aminolevulinic acid (ALA) is finding its niche as an enhancer to these laser and light sources. Twenty patients with mod-
erate to severe inflammatory acne vulgaris were enrolled in a clinical trial to evaluate the efficacy of ALA-PDT with activation by a
SkinStation® LHE® (Radiancy, Inc., Orgngeburg, NY), a novel intense pulsed light (IPL) and heat source that emits 430-nm to
1100-nm radiation at 3 to 9 J/cm2 fluences. Patients were given topical ALA (Levulan® Kerastick®, Dusa Pharmaceuticals, Inc.,
Wilmington, MA) photosensitizing agent that remained in contact with skin for one hour before irradiation. Fifteen patients com-
pleted the trial and 12 responded to the treatment. Among respondents, reduction in active inflammatory acne lesions was, on aver-
age, 50.1% at the end of the 4-week treatment period, 68.5% 4 weeks after the final treatment, and 71.8% 12 weeks after the final
treatment. ALA-PDT with IPL activation was well-tolerated by all patients. No treated lesion recurred at the end of the follow-up
period. ALA-PDT with IPL activation is a treatment option for patients with moderate to severe inflammatory acne vulgaris.




