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Retin-A a miracle drug or an ehixir? “Peo-
g
ple read about this miracle drug. You just

dab 1t on and there vou are, vears voun-

ger,” savs Dr. Albert Khigman, the Uni-

versity - of Pennsvivania  dermatologist

who first established that Retin-A, which

contains a small amount of retinoic acid,
*a

Retin-A cream is all the rage, but can it live
up to its wrinkle-free reputation?

a derivative of vitamin A, could improve
sun-damaged and  acne-ravaged  skin.
“People call me up and sav, You're a
miracle man.” I'sav, ‘T'm not a clergvman.
I'm a doctor. This is an important ad-
vance, but a miracle itis not.”
Dermatologists are now  prescribing
Retin-A for wrinkles, but thev say its
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By Ann Gibbons

1 SELL HOPE. For vears, that

has been the refrain of the

cosmetics industrv—the

promise ol vouth and better

looks. But in January, a team of Michigan

doctors offered more than a promise

when they announced, in a serious medi-

cal journal, that thev had found a cream

that reallv does erase wrinkles. And they
had the photographs to prove it.

Based on research on 30 people, their

claims that Retin-A,
an acne medication,
crased wrinkles
sounded too good
to be true. Newspa-
per reports called it
evervthing from the
“fountain of vouth™
to “hope m a bot-

besieged with tele-

\ tle.” Dermatolo-
? gists from Boston to
San Francisco were

phone calls. Phar-

the stuff., and the
drug’'s manulactur-
er worked around
o the clock to make

new batches (as its stock shot up $5 a
share in one day). There were even ru-
mors of black markets and people travel-
mg to Mexico 1o buy it without a prescrip-
ton. Retin-A the acne medicine had
become Retin-A the miracle worker.
Along with all the hoopla, however,
have come questions from both doctors
and patients. At $20 o $25 a tube, is
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macies ran out of

benelits as an anuaging cream have been
oversold, “I'd give it a ten on a scale of
100, savs Dr. Arthur Balin, an assistant
professor ol dermatology at Rockefeller
University in New York, He has just stud-
1ied 30 people to see if Retin-A can pre-
vent and cure the early stages of skin
cancer—one of at least five studies under
way natonwide o test the drug for ats
ability o reverse damage from the sun.
“I'm concerned that Retn-A’s being
oversold. T think 1t's a benefit. T have my
mother onit. But vou can’t expectit to do
too much,” savs Balin.

Even the authors of the study that start-
ed the craze sav the response has been
“out of proportion” to their actual find-
ings, which were reported January 22 in
the Journal of the American Medical Associa-
tion. “We're generating a whole lot of
expectations based on conjecture,” savs
Dr. Jonathan S. Weiss, chief resident phy-
sician of dermatology at the University of
Michigan Medical Center. “This 1s a
short-term study of only 30 people. I'd
say the results are modest. If vou fol-
lowed them for six months without taking
pictures, vou might not see a difference.
Sometmes the patients didn’t even no-
tice the changes.”

What Weiss and his colleagues at the
University of Michigan did find was that
m a lour-month study Retin-A dimin-
ished wrinkles and other signs of age on
the faces of tourteen out of fifteen peo-
ple, ages 35 to 70. It reduced fine lines,
improved the texture of the skinand gave
it a rosyv glow. The fifteen subjects in a
control group who had used a placebo
cream  on  thenw  faces  showed no
improvement.,

I'hat was 1t. Fourteen people looked a
little better, judging from themn photos.
And the results weren't achieved pam-
lesslve The omunent produced redness,
irritation and scaling to various degrees
m 92 percent ol the people in the study,
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prompung three of them to drop out and
cleven to use sterond creams to calm the
Although the
disappeared in most patients after several

ntlammanon nritation
weeks. doctors concluded that Retin-A
isn't the casiest medicaton to use. Dur-
g the first few weeks ol treatment, the
drug forces underlving acne lesions to
the surface of the skin, causing a flarc-up
ol pimples, blackheads and whitcheads in
many people, It alyays has been very
hard to get acne patients to use it because
savs Harvard Medical
School professor Dr. Howard P, Baden,

it 1s such a drag,

Retin-A is not for evervone, savs Dr.
Peter Pochi, a dermatologist at the Bos-
ton University School of Medicme who is
mvolved in a study of a form of Reun-A,
called tretinom, on 73 patients. The good
looks last onlv as long as vou use the
cream, it can take as long as four to six
months before there's improvement and
there's no evidence it works on deep
creases, he savs, It seems to work best on
fair-skinmed people who start using it at a
vounger age—between 30 and 50—~—and
who show only moderate damage from
the sun.

AR-SKINNED  peo-

ple are also those

most likelv to sun-
burn, partcularly if they use Retin-A,
which seems to make the skin more sensi-
tve to the sun. Fhat worries some derma-
tologists, who shudder at the thought of
patients who use Retin-A by night and
burn their faces by day. Evervone who
uses the ointment should use sunscreen
with a minimum sun-protection factor of
fiftcen. “The potential benefits from Re-
tin-A are minuscule compared to the
damage from the sun,” Balin says.

In fact, dermatologists say, just staving
out of the sun produces far better results
than all of the tubes of Retn-A put to-
gether. Most of the signs of aging on the
skin are due to damage from the sun—
wrinkles, age spots, uregular pigmenta-
tion, vellowmg and roughness. Retin-A
seems 1o repair some of the damage, but
only when i's used as part of a larger
regimen. Kligman tells his patents 1o use
sunscreen and moisturizer, to avoid abra-
sives and astringents and to protect their
skin from agarette smoke, wind and ex-
treme heat or cold.

Given the less-than-perfect results with
Retin-AL why are so many people clamor-
ing for the cream? “People are scared to
death of losing their vouth and appear-
ance,” Klhigman savs, “Wrinkles are a
ternifving lesion 1o most people and
that's what the hullabaloo is all about.™
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On the plus side. Retin-A is relatively
pan-free, available at a “bargain-basc-
nwnl"»pnu- (S20 10 S25 for a 45-gram
tube) and less frightening than cosmetic
surgery, he savs.

Although Kligman is not overly im-
pressed by the results i his patients, he
gives them Retin-A anyway—after warn-
ing them not to expect too much from it
and giving them detailed instructions for
its use, He tells them to put only a pea-
size dab of Retin-A on their faces at might
and to use a mild soap, such as Dove, and

a moisturizer by day (he recommends
mexpensive, “no-hype” lotons, such as
Lubriderm, Nivea or Vasehne). 1 figure
thevire not going to get into teo much
trouble. Mavbe thevll put on a tooth-
paste stream of it and rub it all over. In
two days thev'll be sure to have ared face.
But serious trouble they won't get mto.”
Most doctors would agree that Retin-
A, now seventeen vears old, 1s safe. The
Food and Drug Administration approved
the prescription drug for treatment of
acne in 1971, (The FDA sull has not
approved its use as an antiaging drug, but
doctors are free to preseribe it for what:
ever use they see fit) “One of the nice
things about Retin-A is we've had s
many years of using it in much stronger
doses for [adolescents],” Balin says. “1c's
_but 1 think there should be more
studies before people use it for cosmetic
benefit, because we don't really know the
mechanics of how it's working.” !
What Retin-A actually does to the skiy
to produce the cosmetic changes is large
Iv unknown. Some think the wonders i
works on wrinkles may be due to the
irritation the drug causes. The skin ma
be plumped up by swelling and the accu’
mulation of hiquid just beneath the sur,
face, Baden savs. Weiss contends, howev
er, that the University of Michigan stud
“debunked” that notion. In his study, the
skin patches most improved by Retin-: |
showed no swelling.
Others think the improvements com |
from a biochemical change in the way th
skin's outermost layer of cells behave
when treated with Retin-A. “The skin ha
been reprogrammed completely,”
Dr. Stuart Yuspa, an internist who is chie
of the Laboratory of Cellular Carcing |
genesis and Tumor Promotion at the )
tonal Cancer Institure, Retinoie acid ap |
pears to slow the rate at which cells die
boost the growth of new cells and pre

safe. .

long their lives, Yuspa savs. “The ski
looks and feels softer because the roug
outer lavers are reduced and many ot th
living cells would be increased [near th
surface],” he savs. Meanwhile, the unde
Iving support tissue appears to produc i
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more collagen, a strong, elastic-hke com-
pound, which probably is responsible for
obscuring fine wrinkles. “The collagen
causes the dermis o thicken. It becomes
more full and firmer—that's why there
are fewer wrnnkles. I like mjecting col-
lagen,” Yuspa savs,

While the skin looks and feels beter,
however, it may not be working better. By
reprogramming the skin, the retinoic acid
may weaken the barrer to water, chemi-
cals and other external threats. " There s
a potential here tor concern in that some
of the protective functions of the skin
could be changed.” Yuspa savs. “Any
tme you start to mess with something as
important as the barnier functions of the
skin, i's something vou need to start
thinking about.”

What doctors—if not patients—are
most excited about when it comes 1o
Retin-A s the drug’s promise for fighting
skin cancer. “I'm not in this for the wrin-
kle business,” Yuspa says. The thinking
among scientists is that retinoic acid can
prevent certain types of skin cancer, such
as squamous cell tumors and basal cell
cancer. Both are caused by damage from
the sun and are common among light-
skinned people. (More than a half million
new cases are reported every year nation-
wide, Balin savs,) Studies of mouse skin
have shown retinoic acd doesn’t allow
the skin to become a hospitable environ-
ment for tumors and that 1 slows the
growth of cancerous cells, Yuspa s

Vs,

vrirs the drug's

promise of eras-

ing wrinkles, not
cancer, that excates the public. “Most
people don’t really care about skin can-
cer,” Khgman sayvs. “If u's cancer, they
say, “Take it oft.” What they really want is
to get rid of those damn wrinkles.” Re-
gardless of their motives, more men and
women are visiting their dermatologists
because of Retin-A. The University of
Michigan  Medical Center has  been
scheduling special climes where doctors
ce 40 patients in an afternoon just for
Retin-A. The dermatology group at Har-
vard has gotten “hundreds™ of nquiries,
and the phone has been ringing “off the
wall” at Boston University School ol
Medicine, The stories are the same at
chinies evervwhere.

What remains 1o be seen is the impaat
of Retin-A on the $1.3 billion cosmetic
industry. 1t could be sufl compention for
balms that ofter the promise of youth—
particularly to the aging baby boom gen
cration, Scientists have said that most o
these saentilic-sounding cosmetics don’
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penetrate the deeper lavers of the skin.
T'hey work by wrapping moisture in the
outer lavers, causing the skin to plump up
and look less wrinkled, Anv drug, such as
Retin-A. that can make changes that real-
Iv are skin deep s bound o catch the
attention of the naton’s major cosmenes
compames. “None of the cosmetcs com-
pames have l‘\llll'\\i'(l any mterest 1o us
or to me about Retin-A" savs Heinz J.
Eiermann, director of the FDA'S Division
of Colors and Cosmencs. “But 'm sure
thevire extremely interested.” The ofh-
aal word from several cosmetics compa-
nies s that Retin-A doesn’t compete with
their products because it requires o
presaription.,

For now, cosmeties companies can't
market the drug or put it their prod-
Ortho Pharma-
ceutical of Raritan, New Jersev, holds the
patent on Retin-A cream unul 1992 and
on the gel unul 1998, Ortho spokesman
Rich Salem savs. Ortho s in the nudst of
sponsoring clinical trals, the results of
which will be included in an application

ucts, Its manufacturer

to the FDA 1o market the drug as an
antiaging balm. It sull would require a
although  the
eventually may seck approval for i to be

preseription, company
sold over the counter. Unul Ortho gets
the go-ahead from the FDA, it can only
make claims for the drug's results with
But the company’s not hurting.
with a preseripuon, demand is so

aone,
Even
high for the product that Ortho has been
several weeks behind in filling orders 1o
suppliers. Salem expects Ortho to soon
begin filling orders on time.

Meanwhile, doctors sav their patients
Retin-A that
pharmacists can’t keep itin stock. “Thave

are so enthusiastic about
a pharmacist friend who tells me vou
can’t buy the stff in Philadelpina,” Klig-
man reports. Baden at Harvard has heard
of shortages, although “I've never heard
of anvone coming into the clinic with a
gun saving, ‘Give me vour Retn-AC"
Pochi at Boston University says he's had
dozens of people call and volunteer 1o
participate in his study of Retin-A since

January, and he has to tell them s full,

he wonv s it ook some eftort to recrun
enough people when he started the study
last September. The demand is so great,
i fact, that some doctors feel they must
warn their patients to protect their stash
of Retin-A. “Ttell my teenagers who use it
for acne that thev'll have to guard it from
then parents.”” savs Balin, s
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