Efficacy and Safety of Triple-Combination Clindamycin Phosphate 1.2%/Benzoyl Peroxide 3.1%/Adapalene 0.15%
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® Acne severity was assessed via Evaluator’s Global FIGURE 2. Inflammatory Lesion Reductions by Study Visit (ITT Population) FIGURE 4. Treatment Success® at Week 12 (ITT Population)

Severity Score (EGSS), which was scored as:
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B Treatment-emergent adverse events (TEAEs) were
also assessed

RESULTS

Participants
® Of 740 participants in the intent-to-treat population
(mean age ~19.5 years), 394 were 9-17 years of age

(mean ~14.9 years) BL
0%

1.2%/benzoyl peroxide (BPO) 3.1%/adapalene (ADAP)
0.15% (IDP-126) polymeric mesh gel—the first fixed-
dose triple-combination topical formulation in
development for acne (Figure 1)—was well tolerated
and demonstrated superior efficacy to vehicle and all
three of the component dyad combination gels®

FIGURE 1. IDP-126 Polymeric Mesh Gel

12 weeks of once-daily use
*P<0.05; **P<0.01; ***P<0.001 vs IDP-126.

ADAP, adapalene 0.15%; BL, baseline; BPO, benzoyl peroxide 3.1%; CLIN, clindamycin phosphate 1.2%;

IDP-126, clindamycin phosphate 1.2%/benzoyl peroxide 3.1%/adapalene 0.15%; ITT, intent to treat; LS, least squares.

*P<0.05; **P<0.01; ***P<0.001 vs IDP-126.
“Treatment success defined as at least a 2-grade reduction from baseline in EGSS and a score of 0 (clear) or 1 (almost clear). . .
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FIGURE 3. Noninflammatory Lesion Reductions by Study Visit (ITT Population) T
dyad combination gels

FIGURE 5. Acne Improvements With IDP-126
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