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ABSTRAK

PERBANDINGAN EFEKTIVITAS PEELING ASAM SALISILAT
DENGAN ASAM GLIKOLAT, ASAM TRIKLOROASETAT, DAN
SOLUSIO JESSNER DALAM TATALAKSANA AKNE VULGARIS:
Tinjauan Sistematik dan Meta-analisis dengan Parameter
Jumlah Total Lesi Akne
Fitria Sartika!, Asih Budiastuti', Diah Adriani Malik', Hardian?
"Bagian/KSM Dermatologi Venereologi dan Estetika Fakultas Kedokteran Universitas
Diponegoro/RSUP Dr. Kariadi Semarang
?Bagian Ilmu Faal Fakultas Kedokteran Universitas Diponegoro Semarang

Latar belakang: Akne wvulgaris (AV) merupakan peradangan kronis unit
pilosebaseus. Prevalensi 85% usia 12-25 tahun. AV berefek pada penampilan fisik
yang dapat menimbulkan stress psikologis. Peeling kimiawi dapat digunakan
sebagai terapi tatalaksana akne, dipertimbangkan karena berbiaya rendah dengan
efek samping minimal. Penelitian ini bertujuan untuk mengevaluasi perbandingan
penurunan total lesi akne vulgaris peeling asam salisilat dengan peeling asam
glikolat, asam trikloroasetat, dan solusio jessner.

Methods: Pencarian literatur sistematis dilakukan menggunakan EBSCOhost, Scopus,
ProQuest, ScienceDirect, SpringerLink, Elsevier Clinical Key, Cochrane library,
ClinicalTrials.gov dengan istilah subgrup: peeling asam salisilat dibandingkan dengan
peeling asam glikolat, asam trikloroasetat, dan solusio jessner dalam tatalaksana akne
vulgaris. Delapan studi dimasukkan dalam sintesis kualitatif dan meta-analisis.

Hasil: Rerata perbedaan jumlah total lesi akne antara kelompok asam salisilat (SA) 30%
dengan asam glikolat (GA) 35% yaitu -2,325+0,989 (95% IK= -4,264 s/d -0,387), secara
statistik perbedaan tersebut bermakna (p=0,019). Rerata perbedaan jumlah total lesi akne
antara kelompok SA 30% dengan asam trikloroasetat (TCA) 25% yaitu -0,973+ 0,820 (95%
IK=-2,581 s/d 0,635), secara statistik perbedaan tersebut tidak bermakna (p=0,236). Rerata
perbedaan jumlah total lesi akne antara kelompok SA 30% dengan Solusio Jessner yaitu -
0,529+0,173 (95% IK= -0,868 s/d-0,189), secara statistik perbedaan tersebut bermakna
(p=0,002).

Kesimpulan: Penelitian ini menyatakan bahwa penurunan jumlah total lesi akne
pada peeling asam salisilat 30% lebih besar dibandingkan dengan peeling asam
glikolat 35%, asam trikloroasetat 25%, dan solusio jessner dalam tatalaksana akne
vulgaris.

Kata kunci: peeling kimiawi, peeling asam salisilat, peeling asam glikolat, peeling
trikloroasetat, peeling solusio jessner, akne vulgaris.



ABSTRACT

COMPARISON OF THE EFFECTIVENESS OF SALICYLIC ACID
PEELING WITH GLYCOLIC ACID, TRICHLOROACETIC ACID, AND
JESSNER'S SOLUTION IN THE MANAGEMENT OF ACNE VULGARIS:
A Systematic Review and Meta-analysis with the Parameter
Total Number of Acne Lesions
Fitria Sartika!, Asih Budiastuti', Diah Adriani Malik', Hardian?
'Department of Dermatovenereology, Faculty of Medicine,

Diponegoro University Semarang, Indonesia
’Department of Physiology Faculty of Medicine Diponegoro University Semarang

Background: Acne vulgaris (AV) is a chronic inflammation of the pilosebaceous
unit. It has a prevalence of 85% among individuals aged 12-25 years. AV can have
an impact on one's physical appearance, leading to psychological stress. Chemical
peeling can be used as a therapeutic approach to manage acne, primarily considered
due to its cost-effectiveness and minimal side effects. This research aims to evaluate
the comparative reduction of total acne lesions between salicylic acid peels,
glycolic acid peels, trichloroacetic acid peels, and Jessner's solution peels.

Methods: A systematic literature search was conducted using EBSCOhost, Scopus,
ProQuest, ScienceDirect, SpringerLink, Elsevier Clinical Key, Cochrane library,
and ClinicalTrials.gov with the subgroup terms: "salicylic acid peeling compared
to glycolic acid peeling, trichloroacetic acid peeling, and Jessner's solution in the
management of acne vulgaris." Eight studies were included in the qualitative
synthesis and meta-analysis.

Results: The average difference in the total number of acne lesions between the
30% salicylic acid (SA) group and the 35% glycolic acid (GA) group is -
2.325+0.989 (95% CI = -4.264 to -0.387), and this difference is statistically
significant (p=0.019). The average difference in the total number of acne lesions
between the 30% salicylic acid (SA) group and the 25% trichloroacetic acid (TCA)
group is -0.973+0.820 (95% CI = -2.581 to 0.635), and this difference is not
statistically significant (p=0.236). The average difference in the total number of
acne lesions between the 30% salicylic acid (SA) group and the Jessner's solution
group is -0.529+0.173 (95% CI = -0.868 to -0.189), and this difference is
statistically significant (p=0.002).

Conclusion: This study concludes that the reduction in the total number of acne
lesions in the 30% salicylic acid peeling group is greater compared to the 35%
glycolic acid peeling, 25% trichloroacetic acid peeling, and Jessner's solution in the
management of acne vulgaris.

Keywords: Chemical peel, Salicylic acid peel, Glycolic acid peel, Trichloroacetic
acid peel, Jessner's solution peel, Acne vulgaris.



RINGKASAN

Akne vulgaris merupakan penyakit peradangan kronis unit folikel pilosebasea
ditandai dengan lesi polimorfik berupa lesi non inflamasi komedo dan lesi inflamasi
seperti papul, pustul, nodus dan kista. Prevalensi akne 85% usia terbanyak 12-25
tahun. Akne vulgaris bersifat multifaktorial disebabkan oleh faktor instrinsik seperti
genetik, ras, hormonal dan faktor ekstrinsik berupa diet, kosmetik, stress, iklim dan
obat-obatan. Faktor utama terjadinya akne vulgaris yaitu hiperproliferasi folikular
epidermal, peningkatan produksi sebum, kolonisasi Propionibacterium acne, dan
respon inflamasi dan imun. Akne vulgaris bersifat rekuren dan berefek pada
penampilan fisik sehingga hal tersebut dapat menimbulkan stress psikologis.
Pemberian regimen terapi pada pasien akne dengan berdasarkan patogenesis
sehingga menghasilkan respon terapeutik yang maksimal. Oleh karena itu, untuk
menunjang keberhasilan pengobatan akne wvulgaris diperlukan terapi rumatan
seperti terapi topikal dan sistemik, serta terapi adjuvan. Peeling kimiawi dapat
digunakan dalam tatalaksana akne vulgaris. Peeling kimiawi tergolong aman dan
murah sehingga banyak digunakan di seluruh dunia dengan efek samping minimal.
Peeling kimiawi superfisial umumnya yang digunakan dalam pengobatan akne
vulgaris. Berdasarkan beberapa penelitian, peeling kimiawi yang digunakan dalam
tatalaksana akne vulgaris yaitu peeling asam salisilat (SA) 30%, peeling asam
glikolat (GA) 35%, peeling asam trikloroasetat (TCA) 25%, dan peeling solusio
jessner. Keempat peeling ini dapat menurunkan jumlah total lesi akne vulgaris.

Penelitian ini merupakan penelitian observasional meta-analitik, tinjauan

sistematik, dan meta-analisis. Penelitian ini mencari artikel yang sesuai dengan



database elektronik, yaitu database Medline Pubmed, EBSCOhost, Scopus,
ProQuest, ScienceDirect, SpringerLink, Elsevier ClinicalKey, Cochrane library,
ClinicalTrials.gov, maupun hand searching dari perpustakaan di Indonesia dengan
rentang waktu sampai dengan dilakukan analisis data.

Istilah Medical Subject Headings (MeSH) berikut digunakan untuk membuat
subkelompok kutipan (1) Chemical peeling atau chemoexfoliation, (2) salicylic
acid, (3) glycolic acid, (4) trichloroacetic acid, (5) jessner solution, (6) acne
vulgaris. Subkelompok (1), (2) digabungkan menggunakan istilah Boolean ‘OR’
dengan subkelompok (3), (4) atau (5) dan subkelompok (6) digabungkan dengan
istilah Boolean “AND” untuk mendapatkan subkumpulan kutipan yang relevan
dengan pertanyaan penelitian. Pencarian literatur dilakukan berdasarkan diagram
alur PRISMA 2009. Tiga peneliti melakukan pencarian literatur secara independen
dan daftar referensi semua artikel primer dan tinjauan pustaka terkini diperiksa
untuk mengidentifikasi artikel yang tidak ditemukan. Setiap ketidaksepakatan
dalam memilih paper dan ekstraksi data diselesaikan dengan konsensus.

Penulis menggunakan formulir ekstraksi data yang telah disiapkan. Data
diekstraksi secara independen oleh tiga peneliti. Data yang dicatat adalah
penurunan jumlah total lesi akne vulgaris.

Sebelum dilakukan analisis data, data yang terkumpul dilakukan pemeriksaan
kelengkapan dan kebenaran data. Data selanjutnya dimasukkan ke dalam komputer.
Data karakteristik penelitian seperti judul, penulis, tahun, negara, populasi
penelitian, lama perlakuan, hingga rancangan penelitian dicatat dalam formulir

ekstraksi data. Data berupa pemberian peeling asam salisilat, asam glikolat, asam



trikloroasetat, dan solusio jessner serta jumlah total lesi akne akan diekstraksi dari
laporan penelitian dan dimasukkan ke dalam lembar khusus penelitian. Data
perlakuan berupa penilaian pre-post dianalisis menggunakan perubahan nilai dari
baseline.

Penilaian tinjauan sistematik dan metaanalisis perbedaan weighted mean
antara kelompok peeling asam salisilat dan kelompok pembanding peeling asam
glikolat, peeling asam trikloroasetat, dan solusio jessner akan dianalisis dengan
menggunakan The Cochrane Systematic Review Software (Review Manager
(RevMan) [Computer program] Version 5.4.1., 2020). Kualitas artikel yang akan
digunakan untuk metaanalisis akan dinilai dengan metode Risk of Bias (RoB) dari
Cochrane’s Collaboration. Kualitas metaanalisis akan dinilai dengan metode
Grading of Recommendations, Assessment, Development and Evaluations
(GRADE).

Pencarian dari database dan sumber lainnya ditemukan 8 artikel yang sesuai,
yaitu:
1. Khan dkk, 2022
Khan dkk di Pakistan melakukan penelitian dalam rentang waktu 31 Agustus
2019 sampai 29 Februari 2020. Penelitian tersebut berupa randomized
controlled trial yang membandingkan antara peeling SA 30% dengan GA 35%
pada pasien akne vulgaris. Subyek penelitian sebanyak 120 pasien, dibagi
menjadi dua kelompok perlakuan. Pasien di follow up setiap 2 minggu selama

8 minggu. Peeling kimiawi dengan asam salisilat 30% ditemukan lebih unggul



daripada asam glikolat 35% pada pasien akne vulgaris derajat ringan sampai
sedang tanpa memandang usia pasien, jenis kelamin, BMI, fototipe kulit.
2. Goel dkk, 2020.
Goel dkk di India melakukan penelitian comparative study membandingkan
peeling kimiawi asam salisilat 30% dengan asam glikolat 35% pada akne
vulgaris. Subjek dari penelitian sebanyak 60 pasien pria dan wanita usia 15-25
tahun dengan akne vulgaris derajat II. Pasien dibagi menjadi 2 kelompok, 30
pasien diberikan peeling SA 30% dan 30 pasien diberikan peeling GA 35%.
Prosedur ini diulang setiap 2 minggu selama 3 bulan. Berdasarkan hasil yang
diperoleh, penulis menyimpulkan bahwa peeling kimiawi asam glikolat 35% dan
asam salisilat 30% aman dan efektif dalam pengobatan jerawat grade II, dan
perbaikan superior pada pasien yang menggunakan peeling asam salisilat.
3. Sharma P dkk, 2016.

Penelitian yang dilakukan oleh Sharma P dkk di India periode waktu selama 10
bulan dari Mei 2014 sampai Februari 2015, penelitian ini berupa Prospective
observational study yaitu membandingkan peeling SA 30% dengan GA 35%
pada akne vulgaris. Subjek penelitian sebanyak 200 orang pasien pria dan wanita
usia 15-30 tahun dengan akne vulgaris. Setiap kelompok berisi 100 orang.
Prosedur pengolesan peeling SA 30% dan GA 35% diulang setiap 2 minggu
selama 12 minggu dengan total 6 sesi. Berdasarkan hasil yang diperoleh, penulis
menyimpulkan bahwa peeling asam salisilat 30% lebih baik daripada asam

glikolat 35% dalam mengobati komedo, papula dan pustula.



4. Dayal dkk, 2021.
Penelitian yang dilakukan oleh Dayal dkk di India berupa Prospective
randomized interindividual study yaitu membandingkan peeling SA 30% dengan
TCA 25% pada akne vulgaris. Subjek penelitian sebanyak 50 orang pasien pria
dan wanita dengan akne vulgaris derajat ringan hingga sedang. Setiap kelompok
berisi 25 orang. Prosedur ini dilakukan interval 2 minggu dengan total 12
minggu. Berdasarkan hasil yang diperoleh, penulis menyimpulkan bahwa
efektifitas TCA 25% sebanding dengan 30% SA pada akne vulgaris ringan
sampai sedang, tetapi keamanan dan tolerabilitas lebih baik SA dibandingkan
dengan TCA, karena dalam kelompok TCA 25% lebih banyak pasien mengalami
efek samping seperti rasa terbakar, perih, PIH dan eritema pasca peeling
dibandingkan dengan kelompok SA 30%.
5. Meguid dkk, 2015.

Penelitian yang dilakukan oleh Meguid dkk di Mesir berupa Single-center,
double-blind, prospective, randomized study yaitu membandingkan peeling SA
30% dengan TCA 25% pada akne vulgaris. Subjek penelitian sebanyak 20 orang
pasien (3 laki-laki dan 17 perempuan) dengan akne vulgaris. Pada sisi kanan
wajah pasien diberikan TCA 25% dan sisi kiri wajah pasien diberikan SA 30%.
Prosedur tindakan dilakukan setiap interval 2 minggu selama 8 minggu.
Berdasarkan hasil yang diperoleh, penulis menyimpulkan bahwa peeling TCA
25% dan asam salisilat 30% berhasil untuk pengobatan akne derajat ringan dan
sedang dengan tipe kulit III dan IV, TCA 25% lebih unggul dalam mengobati

lesi komedonal, sedangkan SA 30% unggul dalam mengobati lesi inflamasi.



6. How dkk, 2020.
Penelitian yang dilakukan oleh How dkk di Malaysia berupa randomized double-
blinded, split-face, controlled trial yaitu membandingkan peeling SA 30%
dengan solusio jessner pada akne vulgaris periode penelitian September 2018
sampai Desember 2018. Subjek penelitian sebanyak 36 orang pasien dengan
akne vulgaris. Setiap sisi wajah 36 pasien secara acak diberikan peeling kimiawi
SA 30% atau solusio jessner. Dua pasien dropped out. Prosedur tindakan
dilakukan setiap 2 minggu dengan total durasi selama 8 minggu. Berdasarkan
hasil yang diperoleh, penulis menyimpulkan bahwa peeling kimiawi asam
salisilat 30% lebih unggul dalam memperbaiki lesi noninflamasi.
7. Dayal dkk, 2016.

Penelitian yang dilakukan oleh Dayal dkk di India berupa prospective
randomized interindividual clinical trial yaitut membandingkan peeling SA 30%
dengan solusio jessner. Subjek penelitian sebanyak 40 orang pasien dengan akne
vulgaris derajat ringan sedang. Setiap kelompok dibagi menjadi 20 orang.
Kelompok 1 peeling asam salisilat 30% dan kelompok 2 menggunakan peeling
solusio jessner. Perawatan dilakukan setiap 2 minggu durasi 12 minggu dengan
total perawatan 6 kali. Berdasarkan hasil yang diperoleh, penulis menyimpulkan
bahwa peeling SA 30% lebih efektif daripada solusio jessner dalam mengobati
akne lesi noninflamasi, yaitu komedo dan dalam perbaikan keseluruhan akne

vulgaris derajat ringan sampai sedang.



8. Bae dkk, 2013.

Penelitian yang dilakukan oleh Bae dkk di Korea berupa comparative study yaitu

membandingkan peeling SA 30% dengan solusio jessner. Subjek penelitian

sebanyak 13 orang pasien laki-laki dengan akne wvulgaris. Prosedur tindakan
dilakukan setiap 2 minggu dengan total tiga sesi tindakan dengan durasi
pengamatan 8 minggu. Pada akhir penelitian, sebanyak 76,9% akne mengalami

perbaikan setelah diobati dengan peeling solusio jessner dan sebanyak 84,6%

setelah diobati dengan peeling asam salisilat 30%.

Hasil meta-analisis menunjukkan Rerata perbedaan jumlah total lesi akne antara
kelompok SA 30% dengan GA 35% yaitu -2,325+0,989 (95% IK= -4,264 s/d -
0,387), secara statistik perbedaan tersebut bermakna (p=0,019). Rerata perbedaan
jumlah total lesi akne antara kelompok SA 30% dengan TCA 25% yaitu -0,973+
0,820 (95% IK= -2,581 s/d 0,635), secara statistik perbedaan tersebut tidak
bermakna (p=0,236). Rerata perbedaan jumlah total lesi akne antara kelompok SA
30% dengan Solusio Jessner yaitu -0,529+0,173 (95% IK=-0,868 s/d-0,189), secara
statistik perbedaan tersebut bermakna (p=0,002).

Kesimpulan yang didapat dari penelitian ini menyatakan bahwa penurunan
jumlah total lesi akne pada peeling asam salisilat 30% lebih besar dibandingkan
dengan peeling asam glikolat 35%, asam trikloroasetat 25%, dan solusio jessner

dalam tatalaksana akne vulgaris.



SUMMARY

Acne vulgaris is a chronic inflammatory skin condition characterized by
polymorphic lesions, including non-inflammatory comedones and inflammatory
lesions such as papules, pustules, nodules, and cysts. The prevalence of acne is
highest among individuals aged 12-25 years, affecting around 85% of this
population. Acne vulgaris is multifactorial and can be caused by intrinsic factors
such as genetics, race, hormones, as well as extrinsic factors like diet, cosmetics,
stress, climate, and medications. The primary factors contributing to acne vulgaris
include hyperproliferation of epidermal follicles, increased sebum production,
colonization by Propionibacterium acne, and inflammatory and immune responses.
Acne vulgaris tends to recur and can have a significant impact on one's physical
appearance, leading to psychological stress. The therapeutic regimen for acne
patients is based on its pathogenesis to achieve the maximum therapeutic response.
Therefore, acne vulgaris treatment often involves topical and systemic therapies, as
well as adjuvant therapy. Chemical peeling can be used in the management of acne
vulgaris. Superficial chemical peels are commonly used in the treatment of acne
vulgaris. Based on several studies, the chemical peels used in the management of
acne vulgaris include salicylic acid 30%, glycolic acid 35%, trichloroacetic acid
25%, and Jessner's solution. All four of these peels have been shown to reduce the
total number of acne lesions.

This research is an observational meta-analytic study, systematic review, and
meta-analysis. The study searched for relevant articles in electronic databases,

including Medline Pubmed, EBSCOhost, Scopus, ProQuest, ScienceDirect,



SpringerLink, Elsevier Clinical Key, Cochrane library, ClinicalTrials.gov, as well
as through hand searching in Indonesian libraries. The authors used Medical
Subject Headings (MeSH) to create subgroups of citations related to (1) Chemical
peeling or chemoexfoliation, (2) salicylic acid, (3) glycolic acid, (4) trichloroacetic
acid, (5) Jessner solution, and (6) acne vulgaris. Subgroups (1) and (2) were
combined using the Boolean operator 'OR,' and this combination was then
combined with subgroups (3), (4), or (5) using 'OR,' and finally, subgroup (6) was
combined using 'AND' to obtain a subset of relevant citations for the research
question. Literature searches were conducted based on the PRISMA 2009
flowchart. Three researchers independently conducted literature searches, and the
reference lists of all primary articles and recent reviews were checked to identify
any missing articles. Any disagreements in paper selection and data extraction were
resolved through consensus.

The authors used a prepared data extraction form, and data were
independently extracted by three researchers. Data recorded included the reduction
in total acne lesions. Before data analysis, the collected data were checked for
completeness and accuracy. Subsequently, the data were entered into a computer.
Research characteristics such as title, authors, year, country, study population,
treatment duration, and study design were recorded in the data extraction form.
Treatment data, including the use of salicylic acid 30%, glycolic acid 35%,
trichloroacetic acid 25%, and Jessner's solution, as well as the total number of acne

lesions, were extracted from the research reports and entered into a specific research



sheet. Treatment outcome data, such as pre-post assessment, were analyzed using
changes in values from baseline.

The systematic review and meta-analysis assessed the weighted mean
difference between the salicylic acid 30% group and the glycolic acid 35% group,
the salicylic acid 30% group and the trichloroacetic acid 25% group, and the
salicylic acid 30% group and the Jessner's solution group. The analysis was
performed using The Cochrane Systematic Review Software (Review Manager
[RevMan] [Computer program] Version 5.4.1., 2020). The quality of the articles
used for meta-analysis was assessed using the Risk of Bias (RoB) method from
Cochrane's Collaboration. The quality of the meta-analysis was assessed using the
Grading of Recommendations, Assessment, Development, and Evaluations
(GRADE) method.

A search of databases and other sources yielded 8 relevant articles:

1. Khan et al., 2022
Khan et al. in Pakistan conducted a study within the time frame from August
31, 2019, to February 29, 2020. This study was a randomized controlled trial
that compared the use of 30% salicylic acid (SA) peel with 35% glycolic acid
(GA) peel in patients with mild to moderate acne vulgaris. The study involved
a total of 120 patients who were divided into two treatment groups. These
patients were followed up every 2 weeks for a period of 8 weeks. The chemical
peel with 30% salicylic acid was found to be superior to 35% glycolic acid peel
in treating mild to moderate acne vulgaris, regardless of the patients' age,

gender, BMI, or skin phototype.



2. Goeletal., 2020
Goel et al. in India conducted a comparative study comparing chemical peels of
30% salicylic acid (SA) and 35% glycolic acid (GA) in patients with acne
vulgaris. The study included a total of 60 patients, both male and female, aged
15-25 years, with Grade II acne vulgaris. The patients were divided into two
groups, with 30 patients receiving the SA 30% peel and 30 patients receiving
the GA 35% peel. This procedure was repeated every 2 weeks for a duration of
3 months. Based on the results obtained, the authors concluded that chemical
peels of both 35% glycolic acid and 30% salicylic acid are safe and effective in
treating Grade II acne, with superior improvement observed in patients using
the salicylic acid peel.
3. Sharma et al., 2016

Sharma et al. in India over a period of 10 months from May 2014 to February
2015 was a prospective observational study. This study aimed to compare the
effects of a 30% salicylic acid peel (SA) to a 35% glycolic acid peel (GA) on
acne vulgaris. The study included a total of 200 male and female patients aged
15-30 years with acne vulgaris, with each group consisting of 100 individuals.
The application of the SA 30% and GA 35% peels was repeated every 2 weeks
for a total of 12 weeks, comprising 6 sessions. Based on the results obtained,
the authors concluded that the 30% salicylic acid peel is more effective than the

35% glycolic acid peel in treating comedones, papules, and pustules.



4. Dayal etal., 2021
The research conducted by Dayal et al. in India was a prospective randomized
interindividual study. This study aimed to compare the effects of a 30% salicylic
acid peel (SA) to a 25% trichloroacetic acid peel (TCA) on mild to moderate
acne vulgaris. The study included a total of 50 male and female patients with
acne vulgaris, with each group comprising 25 individuals. The procedure was
performed at two-week intervals over a total of 12 weeks. Based on the results
obtained, the authors concluded that the effectiveness of TCA 25% is
comparable to that of 30% SA in treating mild to moderate acne vulgaris.
However, the safety and tolerability of SA were better than TCA because in the
TCA 25% group, more patients experienced side effects such as burning
sensation, stinging, post-inflammatory hyperpigmentation (PIH), and erythema
following the peeling compared to the SA 30% group.
5. Meguid et al., 2015

The study conducted by Meguid et al. in Egypt was a single-center, double-
blind, prospective, randomized study. This study aimed to compare the effects
of a 30% salicylic acid peel (SA) to a 25% trichloroacetic acid peel (TCA) on
mild to moderate acne vulgaris. The study included a total of 20 patients (3
males and 17 females) with acne vulgaris. On the right side of the patients' faces,
TCA 25% was applied, while on the left side, SA 30% was applied. The
procedure was performed at two-week intervals over a total of 8 weeks. Based
on the results obtained, the authors concluded that both TCA 25% and 30% SA

were effective in treating mild to moderate acne with skin types Il and IV. TCA



25% was superior in treating comedonal lesions, while SA 30% was superior in

treating inflammatory lesions.

. Howetal., 2020

The research conducted by How et al. in Malaysia was a randomized double-
blinded, split-face, controlled trial. This study aimed to compare the effects of
a 30% salicylic acid peel (SA) to Jessner's solution peel on acne vulgaris during
the research period from September 2018 to December 2018. The study
included a total of 36 patients with acne vulgaris. Each patient had one side of
their face randomly assigned to receive either the SA 30% chemical peel or
Jessner's solution. Two patients dropped out during the study. The procedure
was performed every 2 weeks, with a total duration of 8 weeks. Based on the
results obtained, the authors concluded that the 30% salicylic acid chemical peel
was superior in improving non-inflammatory lesions.

. Dayal etal., 2016

The study conducted by Dayal et al. in India was a prospective randomized
interindividual clinical trial. This study aimed to compare the effects of a 30%
salicylic acid peel (SA) to Jessner's solution peel on mild to moderate acne
vulgaris. The study included a total of 40 patients with acne vulgaris, divided
into two groups of 20 each. Group 1 received the 30% salicylic acid peel, while
Group 2 received the Jessner's solution peel. The treatments were administered
every 2 weeks for a total duration of 12 weeks, with a total of 6 treatment
sessions. Based on the results obtained, the authors concluded that the 30%

salicylic acid peel was more effective than Jessner's solution in treating non-



inflammatory acne lesions, such as comedones, and in overall improvement of
mild to moderate acne vulgaris.
8. Bacetal., 2013

The study conducted by Bae et al. in Korea was a comparative study that

compared the effects of a 30% salicylic acid peel (SA) to Jessner's solution peel.

The study included a total of 13 male patients with acne vulgaris. The treatment

procedures were performed every 2 weeks for a total of three treatment sessions,

with an observation period lasting 8 weeks. At the end of the study, it was
observed that 76.9% of the acne cases showed improvement after treatment with

Jessner's solution peel, while 84.6% showed improvement after treatment with

the 30% salicylic acid peel.

The results of the meta-analysis indicated that the mean difference in the total
number of acne lesions between the salicylic acid 30% group and the glycolic acid
35% group was statistically significant (p=0.019), favoring salicylic acid 30%.
However, the mean difference in the total number of acne lesions between the
salicylic acid 30% group and the trichloroacetic acid 25% group was not
statistically significant (p=0.236). The mean difference in the total number of acne
lesions between the salicylic acid 30% group and the Jessner's solution group was
statistically significant (p=0.002), favoring salicylic acid 30%.

In conclusion, this research suggests that salicylic acid 30% chemical peels are
more effective than glycolic acid 35%, trichloroacetic acid 25%, and Jessner's
solution in the management of acne vulgaris in terms of reducing the total number

of acne lesions.
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Jessner solution

Keratosis aktinik
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Kortikosteroid intralesi
Keratosis seboroik
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Michaelson akne scoring
Propionibacterium acne
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Pulsed dye lasers
Photodynamic therapy
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Rumabh sakit umum daerah
Rumah sakit umum pusat

Salicylic acid



SC Skincare

SOP Standar operasional prosedur
Sp Skin peeling
SPF Sun protection factor
SS Sunscreen
TCA Trichloroacetic acid
uv Ultraviolet
UVA Ultraviolet A
UVB Ultraviolet B
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