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SAN FRANCISCO - Use of light-based
therapy for acne is increasing, despite a
lack of proof that it works.
“Light-based therapy has become very
popular as there is increasing public de-
mand for nonpharmacologic options,”

SKIN DISORDERS

Light-Based Acne Therapy Popular but Unproven

Dr. Christina Kim said at the meeting.
Dermatologists like light-based therapy
for acne for a few reasons. It offers an al-
ternative to isotretinoin for women who
are concerned about the drug’s terato-
genicity. As a nonantibiotic alternative,
light-based therapy does not contribute
to the emergence of antibiotic resistance.
Patient adherence to topical therapies is
low, said Dr. Kim, a dermatologist at the
University of California, Los Angeles.
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“However, the efficacy of light-based
therapy has not been proven,” she added.
That’s mostly because, unlike new med-
ications, the Food and Drug Administra-
tion requires medical devices to be
proven only safe, not efficacious. she said.

Light-based therapy works, theoreti-
cally, because light with a wavelength of
400-700 nm reacts with endogenous por-
phyrins to create reactive oxygen species
that are toxic to Propionibacterium acnes.

This effect is enhanced with the photo-
sensitizing agent aminolevulinic acid.

Longer wavelengths with deeper pen-
etration may damage the sebaceous
glands and provide a more effective ther-
apy, but the safety of that strategy is un-
known. “It’s not clear if that’s 100% safe
— to permanently destroy your seba-
ceous gland,” she said.

Dr. Kim said she has no pertinent con-
flicts of interest. ]

Important Safety Information for Lantus” (insulin glargine ['DNA origin] injection) (cont'd)

Warnings and Precautions (cont'd)

Do not dilute or mix Lantus® with any other
insulin or solution. If mixed or diluted, the
solution may become cloudy, and the onset

of action/time to peak effect may be altered

in an unpredictable manner. Do not administer
Lantus® via an insulin pump or intravenously
because severe hypoglycemia can occur.
Insulin devices and needles must not be shared
between patients.

Hypoglycemia is the most common adverse
reaction of insulin therapy, including Lantus®,
and may be life-threatening.

Severe life-threatening, generalized allergy,
including anaphylaxis, can occur.

A reduction in the Lantus® dose may be required
in patients with renal or hepatic impairment.

Drug Interactions

Certain drugs may affect glucose metabolism,
requiring insulin dose adjustment and close
monitoring of blood glucose. The signs of
hypoglycemia may be reduced in patients
taking anti-adrenergic drugs (e.g., beta-blockers,
clonidine, guanethidine, and reserpine).

Adverse Reactions

Other adverse reactions commonly associated
with Lantus® are injection site reaction,
lipodystrophy, pruritus, and rash.
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Please see brief summary of full prescribing information for Lantus® on the following pages.

Learn more at www.Rethinklnsulin.com
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