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O ABSTRACT 0O

Our study included 120 patients with moderate to severe acne. The patients were
treated with pulse isotretinoin therapy in a dose of 0,75 mg /kg once weekly for 24 weeks
.The clinical developments, laboratory changes, and side effects were evaluated up weekly
at the period of treatment. The clinical status was followed up monthly for three months
after the end of treatment.

This study showed excellent treating results with mild laboratory changes, the main
of which was elevation of triglycerides (8,33%) ; and few side effects, the main of which
was chielitis (18,33%).

According to our results, Pulse isotretinoin therapy is effective in acne vulgaris, with
relatively mild side effects

Key wards: Puls Therapy , Isotretinoin , Acne .
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