
Right from the start.
Differin® 0.1% delivers the tolerability 
they deserve, the efficacy you expect

Treat acne…

Why choose Differin® Cream, Gel, 0.1%?
The journal Pediatrics recommends retinoids like 
Differin® as first-line treatment for acne1

Differin® treats existing acne and helps prevent 
the formation of new lesions2

Differin® is less irritating than other retinoids1-5

Of the patients who experienced cutaneous irritation (erythema, scaling, dryness, and/or
stinging/burning) during clinical trials, the majority of cases were mild to moderate in
severity, occurred early in treatment, and decreased thereafter. These side effects may be
seen in approximately 10% to 40% of patients, depending on the formulation (cream or gel)
used. Concomitant use of potentially irritating products or overexposure to sunlight,
sunlamps, or extreme wind or cold may increase the potential for irritation. Use of sunscreen
and protective clothing over treated areas is recommended when exposure cannot be avoided.

Please see next page for brief summary of Prescribing Information.

www.differin.com

#1 prescribed topical retinoid among
pediatricians and dermatologists6
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Test International Adoptees for Tuberculosis
B Y  D O U G  B R U N K

San Diego Bureau

Twenty-one percent of interna-
tionally adopted children demon-
strated evidence of latent tuber-

culosis infection on their first tuberculin
skin test, results from a single-center
study showed.

Moreover, the rate of latent TB infec-
tion in those who were retested at least 3
months after a second tuberculin skin test
(TST) was 20%.

The findings underscore the need for in-
ternationally adopted children to be test-
ed for TB when they arrive in the United
States, according to investigator Dr. Indi
Trehan of the department of pediatrics at
Cincinnati Children’s Hospital Medical
Center and his associates. 

“TB screening is important, and it
should be viewed in the context of postin-

stitutionalized
children,” Dr.
Todd J. Ochs, a
Chicago-based
adoption pedi-
atrician who
was not affili-
ated with the
study, said in
an interview.

“Intes t ina l
parasites, espe-
cially Giardia
lamblia, poten-
tial exposure to
HIV, hepatitis B

and C, syphilis, malnutrition (kwashiorkor
and marasmus), developmental delays,
and emotional and psychological prob-
lems, all are seen in these children. 

“The mantra when assessing them
should be ‘remember who I was, not who
I am,’ ” Dr. Ochs commented.

Dr. Trehan and his associates evaluated
527 children at the University of Cincin-
nati’s International Adoption Center who
had an initial TST within 2 months of ar-
riving in the United States (Pediatrics
2008;122:e7-e14 [doi:10.1542/peds.2007-
1338]). 

A repeat TST at least 3 months after
the initial one was recommended for
those whose initial test was negative or
not read.

The mean age of the children was 23
months and 54% were female. Most were
from Russia, China, Guatemala, Kaza-
khstan, and South Korea.

Of the 527 children, 111 (21%) had evi-
dence of latent TB infection after their ini-
tial TST.

Of the 416 children with an initially neg-
ative TST, only 191 (46%) had a repeat test
performed and read at least 3 months af-
ter their initial TST, even though the re-
searchers recommended repeat testing to
adoptive parents and their primary care
physicians. 

Of these, 38 (20%) had evidence of la-
tent TB infection.

“Presumably, these children were not
exposed to TB in the United States but in-
stead, at this later date, were better able to
mount an appropriate delayed hypersen-
sitivity response to the TST,” the re-

searchers commented. “The hypothesis
that this is perhaps a result of improved
nutrition is supported by our data show-
ing that those with an initially positive
TST result had a higher weight-for-age z
score (–1.13 vs. –1.38).”

Dr. Ochs, who is the father of four in-
ternationally adopted daughters and one
biological daughter, noted that when most
internationally adopted children present to
physician offices, “it’s very rare that there
is family history, so we’re seeing children

who we know nothing about and we’re
trying to assess their health. They all need
infectious diseases screening. They all
need eye exams, hearing exams, develop-
mental evaluations. Many of them also
need psychological support. We need to be
meticulous with these kids.”

He recommends administering a repeat
TST 6 months after the initial test in in-
ternationally adopted children as well as in
foster children, “who may have had mul-
tiple placements. 

“They may have entered the health care
system because they were being handed
off from one caregiver to another and may
have been exposed to tuberculosis,” Dr.
Ochs said.

Children should be considered a high-
priority group for treatment of TB not
only because of their risk for severe disease
and lifetime risk for reactivation of disease,
but also because they often serve as index
cases for widespread transmission of TB,
the investigators commented. ■

‘The mantra when
assessing them
should be
“remember who I
was, not who I
am.” ’ You need 
to view them 
in the context 
of being post-
institutionalized.




