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Persistent Acne After
Isotretinoin: What
Dermatologists See
Behind Apparent

Treatment Failure

Dermatologist perspectives on persistent acne after isotretinoin, relapse, treatment
adequacy, maintenance, patient expectations, antibiotic reuse, and real-world
constraints. This report moves from the central clinical question to the evidence, the
pattern behind it, and the practical implications for care.
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THE CLINICAL QUESTION

What do dermatologists see behind
persistent acne after isotretinoin?

The responses indicate that persistent acne is usually interpreted as a treatment-history or
relapse problem before it is interpreted as true pharmacologic resistance. Dermatologists are
commonly reconstructing dose, duration, adherence, initial response, relapse timing, acne
subtype, and underlying drivers.

This creates several clinically different pathways behind the same visible outcome. One
patient may have received an incomplete course, another may have relapsed after a good
response, and another may need a maintenance-led or alternative systemic strategy.

The report follows that decision story from interpretation to action: what apparent treatment
failure means, what shapes the next step, how antibiotics are handled, why maintenance
becomes central, and where practical constraints create variation.

Countries covered: United States, United Kingdom, Canada, Italy, France, Germany. The survey included dermatologists from the
United States, United Kingdom, Canada, Italy, France, and Germany.

EXECUTIVE SUMMARY

What the data is showing

FINDING O1 FINDING 02

66.7% reconsider underlying drivers
frequently or occasionally

60.0% say patient expectations have a
strong or moderate influence

The next decision often begins with reassessment rather The clinical plan is shaped by what the patient expected

than immediate escalation. the first course to achieve.

FINDING 03 FINDING 04

37.8% report regular divergence from
intended management because of practical
constraints

24.4% name treatment tolerability as the
main management constraint

The ability to continue or repeat therapy is partly

The gap between the preferred pathway and the feasible determined by the experience of the first course.

pathway is common.

SECTION O1

“Failure” usually means the
treatment story needs to be
reconstructed

01

CONTEXT . . s
How persistent acne after isotretinoin is interpreted

Persistent acne is often labelled quickly, but the survey Percent of responding participants

shows that dermatologists distinguish between true
40.0%

M.1% 2.2%
33.3%

resistance, an incomplete or suboptimal course, and relapse 13.3%
after an initial response.

This reconstruction matters because dose, duration,
adherence, absorption, acne subtype, and underlying drivers

can all change the interpretation.

Incomplete treatment and relapse account for 73.3% of the True

pharmacologic
resistance

WHAT THE DATA SHOWS
(]

Misclassificati
on of ache
subtype

Incomplete or
suboptimal
treatment

course

No single
dominant
explanation

Relapse after
initial response

dominant explanations. True pharmacologic resistance is
selected by 11.1%.

THE INSIGHT

The dominant challenge is therefore not proving that
isotretinoin never worked. It is understanding why control
was incomplete or why it did not last.

WHY IT MATTERS

A precise definition of the problem prevents automatic
retreatment and creates a clearer basis for discussing
prognosis with the patient.

SECTION 02

The next step is a choice between
retreatment, maintenance, and
reassessment
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CONTEXT
What shapes the next treatment approach

Once persistence is confirmed, the treatment decision
becomes more complex than simply repeating the previous

Percent of responding participants

course. The clinician must decide whether the patient needs

33.3% 8.9% 24.4% 33.3%

renewed induction, a different systemic approach, or a
maintenance-led plan.

Patient expectations and willingness also shape whether the
preferred option can be delivered.

WHAT THE DATA SHOWS

One third commonly consider another isotretinoin course, one
third say the decision varies significantly, and 24.4% move
toward maintenance. Underlying drivers are reconsidered at

@ Repeat isotretinoin is considered
33.3%

@ Shift to alternative systemic
therapy 8.9%

@ Move to long-term maintenance
24.4%

@ Decision varies across patients
33.3%

How often underlying drivers are reconsidered

Percent of responding participants

Frequently ) 37.8%
least occasionally by 66.7%.
L Occasionally o 28.9%
( Rarely D 28.9%
THE INSIGHT
Only in specific groups q 4.4%
The absence of one dominant next step reflects legitimate
clinical heterogeneity rather than indecision. The pathway
depends on the quality of the first course and the biology of
the recurrent disease. Influence of patient expectations
. Percent of responding participants
(
WHY IT MATTERS
The responses suggest that expectations about another 28.9% 6.7%

31.1%

33.3%
course, the changes from the first course, and the role of

maintenance are central to the decision.

Influence varies

Strong influence

on escalation Moderate influence  Minimal influence significantly
SECTION 03
3 Antibiotic reuse is treated as a
limited rather than default strategy
(
CONTEXT e . . . .
Antibiotic use after isotretinoin
Post-isotretinoin acne can create pressure to return to : -
Percent of responding participants
familiar oral antibiotics, especially during inflammatory flares.
. . . H 0°
However, repeated antibiotic exposure may not address the Reintroduced when needed @ 13.3%
reason durable control was lost. gasiciiosnelectlvely with PN 24.4%
The survey shows a clear preference for avoidance or
selective use. Avoided where possible o 40.0%
\ Depends on severity or
20.0%
context - 0.0%

WHAT THE DATA SHOWS No consistent approach ( 2.2%
Sixty-four point four percent either avoid antibiotics where

possible or use them only selectively with caution.

THE INSIGHT

The treatment instinct is moving away from repeated
antibiotic cycling and toward plans that address relapse
pattern, maintenance, and underlying drivers.

WHY IT MATTERS
Antibiotic stewardship in acne is strengthened when
clinicians have clear non-antibiotic maintenance and
retreatment pathways.

SECTION 04

Long-term management is defined
by maintenance and feasibility
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CONTEXT ) )
What defines ongoing management

The period after isotretinoin is often less visible than the . -
Percent of responding participants

active course, yet it may determine whether the response

remains durable. Maintenance requires adherence,

20.0% 8.9% 53.3% 8.9%

tolerability, follow-up, and access to alternatives. 8.9%

The survey shows that maintenance is already the most
common long-term orientation.

WHAT THE DATA SHOWS

Intermittent
treatment for
flares

Patient-driven
treatment
cycles

A maintenance-focused approach is selected by 53.3%.

No consistent
pattern

Patient adherence is the largest practical constraint at 37.8%,
followed by follow-up time at 26.7% and tolerability at 24.4%.

Maintenance-
focused
approach

Continued
active
intervention

THE INSIGHT

The clinical value of isotretinoin is partly determined by what Main practical constraint after isotretinoin

. , 5 " . .
happens after it stops. A technically adequate course can ercent of responding participants

still be followed by relapse if maintenance and review are
weak.

WHY IT MATTERS

The pattern places maintenance treatment, relapse triggers,
review timing, and the conditions for renewed systemic

treatment inside the same post-course decision story.

@ Patient adherence 37.8% @ Treatment tolerability 24.4%

@ Costoraccess to alternatives
11%

@ Time for follow-up 26.7%

SECTION 05

The real-world pathway regularly
diverges from the intended plan
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CONTEXT ] .
Alignment between intended and real-world

Ideal management assumes sufficient follow-up, patient
engagement, tolerability, and access. Real practice often

management

Percent of responding participants
requires compromise across all four.

The gap is not occasional for many clinicians; it is a recurring
feature of care.

WHAT THE DATA SHOWS

Regular divergence due to practical constraints is reported by
37.8%, while only 13.3% say management closely aligns with
the intended approach.

@ Closely aligned 13.3% @ Occasional divergence 28.9%

@ Decisions shaped by external
factors 6.7%

@ Regular divergence from
THE INSIGHT .
constraints 37.8%

The finding suggests that persistent acne is partly a delivery B Difficult to define a consistent

problem. The best clinical strategy can be weakened by the approach 13.3%

operational conditions around it.

WHY IT MATTERS

Improvement requires clearer algorithms, realistic
maintenance options, better counseling on dose and
administration, and easier access to alternative treatments.

PRACTICE PATTERN

What dermatologists’ opinions reveal beneath the treatment
decision

The combined findings show that post-isotretinoin management is being shaped by
interpretation before intervention. Dermatologists are not treating every persistent
case as proof of drug resistance; they are reconstructing dose, duration, adherence,
response, relapse timing, subtype, and underlying drivers.

That pattern points to a hidden source of variation: similar-looking acne can represent
different treatment stories. The next step changes because the clinician may be
solving a course-quality problem, a relapse problem, a maintenance problem, or a
feasibility problem.

Persistence is classified before the next Maintenance is part of the longer treatment

treatment is chosen story

Pattern interpretation Pattern interpretation

The low resistance signal and the stronger incomplete- The preference for maintenance-focused care suggests that
course and relapse signals indicate that clinicians are

separating several causes that can look identical at

many dermatologists see durable control as a continuation
problem rather than a one-course outcome. Relapse may be
presentation. This classification appears to explain why there linked not only to treatment response, but also to what

is no single dominant post-isotretinoin pathway. happens after the course ends.

Practical feasibility changes the pathway

Pattern interpretation

Adherence, tolerability, follow-up time, access, and patient
expectations repeatedly appear around treatment decisions.
These factors may explain why clinically similar patients
receive different next steps even when the therapeutic
reasoning is sound.

Taken together, the opinions describe apparent treatment failure as a reconstruction
problem. The hidden question is often not whether isotretinoin works, but which part
of the treatment pathway did not hold: course adequacy, sustained response,
maintenance, underlying drivers, or the patient’s ability to continue care.

OPEN-TEXT THEMES

What respondents added beyond the fixed choices

Respondents were asked what influenced a recent post-isotretinoin decision, why isotretinoin appears to fail, and what is
missing for patients who do not respond as expected. The themes below include only interpretable clinical comments.

1  Course adequacy and adherence 9 Underlying hormonal or clinical drivers

Comments repeatedly pointed to suboptimal dose, Several responses emphasized investigating hormonal

insufficient duration, inconsistent adherence, absorption, disease, acne severity, prior treatment history, and other
and the need for clearer counseling on how treatment is causes before deciding that isotretinoin had failed.

taken.

3  Need for durable maintenance options s,  Alternative systemic therapies

Respondents asked for long-term low-dose strategies, oral
maintenance, clearer flare algorithms, and treatments that

Comments called for options with isotretinoin-like efficacy
but easier tolerability, fewer administrative restrictions, or a

can preserve control after a full course. better fit for selected patients.

5 Access and programme burden

Insurance access, product availability, and the operational
burden of pregnancy-prevention programmes were
described as barriers to sustained or repeated treatment.

CLOSING PERSPECTIVE

Persistent acne is best managed as a pathway, not a verdict

The survey does not support a simple conclusion that isotretinoin “failed.” It supports a sequence of questions: Was the
first course adequate? Did the patient respond and then relapse? Were underlying drivers reassessed? Can the patient
tolerate and adhere to another course? What maintenance plan will protect the next response?

That sequence matters because each answer changes the meaning of persistent disease. A second course may be
appropriate for one patient, while another needs hormonal evaluation, a maintenance-led strategy, a different systemic
option, or better support around adherence and follow-up.

The next improvement in post-isotretinoin care may therefore come less from a single new product and more from a more
explicit pathway that connects induction, course quality, relapse assessment, maintenance, and practical feasibility.
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1. AAD acne clinical guideline

2. AAD updated acne guideline overview
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Real Opinions to Insights. Validated by Data.

This report combines MDForLives survey findings with carefully selected external clinical context. Survey

values are presented exactly as reported.
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