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CHEN Yuting, XIE Jun, WU Jianbo
Department of Dermatology, Zhongnan Hospital of Wuhan University, Wuhan 430071, Hubei, China

Abstract

Objective: To compare the efficacy and safety of compound acid, retinoic acid, salicylic acid,
glycolic acid, and mandelic acid in the treatment of scalp seborrheic dermatitis (SSD). Methods: In
this randomized controlled trial, 80 patients with SSD were allocated into five groups: compound acid
group, retinoic acid group, salicylic acid group (20 cases each), glycolic acid group, and mandelic acid
group (10 cases each). Patients in all groups received once-weekly scalp acid application for 4 weeks
and were followed up until week 12. The total score (assessing erythema, pruritus, papules, and
scaling) was evaluated at baseline and at 1, 2, 3, 4, 6, and 12 weeks posttreatment. The efficacy in-
dex was calculated, and adverse reactions were recorded. Results: At week 2 post-treatment, the
compound acid and salicylic acid groups showed the greatest reduction in total scores, by (5.304
1.56) points and (4. 754 1.41) points, respectively. By week 6, the total scores in all groups were
significantly lower than baseline values (P<C0.001), and remained low (ranging from 1.15 to 1.65
points) until week 12. The overall response rates for each group were 95%, 85%, 95%, 70%, and
90% , respectively, with no statistically significant difference between groups (P=0. 259). The inci-

dence of adverse reactions ranged from 0% to 20% across groups, all of which were mild. Conclu-
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sion: All five acid formulations significantly improved SSD with a favorable safety profile. Compound

acid and salicylic acid demonstrated the most rapid onset of action. Retinoic acid is suitable for

moderate-to-severe or recurrent cases, while glycolic acid and mandelic acid, being well-tolerated,

are appropriate as maintenance therapies.
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