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Evaluation of CPK levels during
acne treatment with oral isotretinoin
Dear Editor,
Isotretinoin is an effective medication in the treatment
of acne, which can have adverse musculoskeletal effects.
However, factors associated with elevated creatine phosphokinase (CPK) levels are not well established.1
A retrospective study was carried out with 63 patients
from Instituto de Dermatologia aiming at evaluating the levels of creatine phosphokinase (CPK) in patients using oral
isotretinoin (ISO) for the treatment of acne. The parameters assessed in the medical record included the cumulative
dose of ISO, weight and body mass index (BMI). The analysis
of the correlation between the CPK levels and the variables
was performed using Pearson’s correlation coefficient.
To assess the correlation between CPK variation and total
cumulative dose, the data were plotted on a scatter plot
(Fig. 1). Pearson’s coefficient between the two variables
was found to be 0.3, which indicates there is a correlation
between the cumulative dose of ISO and CPK levels, albeit
a weak correlation.
Knowing that the cumulative dose varies according to
each patient’s weight, a hypothesis was raised that the relationship between the increase in CPK would be associated
with the weight and not with the cumulative dose. When correlating the weight with CPK levels (Fig. 2) using Pearson’s
coefficient, the result is 0.4, showing a moderate correlation
in this case, therefore slightly higher than the correlation of
the cumulative dose.
Finally, the correlation between patient BMI and CPK variation was analyzed, since BMI reflects body composition
better than weight by itself. Among the studied patients,
information was obtained to calculate the BMI in only 30
of them. A moderate positive correlation was also found,
with Pearson’s coefficient equal to 0.4. When patients were
divided into three classes of BMI (underweight, normal
weight and overweight) and plotted on the graph shown in
Fig. 3, a gradual increase in the maximum CPK value was
observed in the group with an increase in the mean BMI.
Recent data show that body composition has been a
potent contributor to CPK variability after exercise. Several

Figure 1

CPK versus total dose of isotretinoin.
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Figure 2

Figure 3

CPK versus weight.

CPK versus mean BMI of the groups.

studies have reported that body fat is a significant factor in
muscle damage.2 Heled et al. reported that individuals with
a higher CPK elevation after exercise have a higher percentage of body fat than those with a lower one.3 Paschalis et al.
found that overweight women with an average of 31% body
fat and 29.5 kg/m2 of BMI had a higher CPK elevation after
exercise compared to women with normal body weight and
BMI.4 A study of 119 male high school-age patients divided
them into high responders (CPK > 2000 IU/L) and low responders (CPK < 500 IU/L) to CPK increase after exercise, and
when the body composition was compared with CPK variation, high responders had a higher percentage of body fat
compared to low responders. However, there were no significant differences in muscle mass and BMI between the
low and high response groups.2 Although these studies were
carried out in patients submitted to physical activity, these
data reinforce the results of the present study, which suggests that patients with higher weight/BMI are at a higher
risk of CPK increase during the use of ISO, unprecedented
literature data until now.
Although the relationship between body fat and muscle
damage is not fully understood, the possible mechanisms can
be inferred from several studies on obesity.2 Kriketos et al.
reported that individuals with a high percentage of body fat
had more type II muscle fibers in biopsied muscles in comparison with non-obese individuals. Type II fibers are known
to be more prone to damage than type I fibers. Moreover,
obese individuals generally had reduced physical activity.
Therefore, obese individuals showed greater muscle damage
due to a lesser adaptation.5
In conclusion, a correlation was observed between the
cumulative dose of ISO and the increase in CPK levels, which
are believed to reflect the patients’ weight /BMI, since the
latter variables showed a higher level of statistical significance. This finding has already been observed in studies
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that correlated CPK variations after physical exercise with
body composition and BMI. The present study is the first to
demonstrate that patients using ISO that have a high BMI may
show a higher elevation in CPK levels. Studies with a larger
number of patients are required to confirm this association.
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Evaluation of depression, stress and
quality of life indexes in patients
with atopic dermatitis夽,夽夽
Dear Editor,
Atopic Dermatitis (AD) is a recurrent chronic inflammatory
dermatosis, characterized by pruritus, sleep disorders and
multiple comorbidities, with significant psychological alterations and impact on mental health.1 In many cases, there is
loss of quality of life, with deep psychosocial and economic
impact.2
Some authors have described different degrees of depression and stress in patients with AD.1,3 In this study, the
authors evaluated depression, stress and quality of life
indexes in adults with AD using:
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• Beck depression inventory (Beck-BDI-II depression inventory - validated as of 15 years old)4 ;
• Inventory of stress symptoms for adults (ISSL - validated
as of 15 years old) Classifies into 4 phases: alert (contact
with aggressive stimulus); resistance (adaptation of the
body); near exhaustion (depletion) and exhaustion (physical and/or psychological impairment)5 ;
• Dermatology life quality index (DLQI-BRA).
The analyzed variables were: age; gender; the visual
scale of daytime and nighttime pruritus, the severity of AD
(SCORAD - atopic dermatitis score) using Pearson’s correlation with indexes of depression, stress and quality of life.
Statistical analysis was performed using the Adans Statistics Company (CONRE 8250-A).
Thirty-one patients were included, of which 18 were
women, 13 men, with a mean age of 29 years, and a standard
deviation of 12.2 (minimum 15; maximum 54 years). Of the
31 patients, 7 (22.6%) had mild depressive symptoms, while
5 (16.1%) had mild to moderate; 18 (38.7%) had moderate
to severe and 7 (22.6%) had severe symptoms (Fig. 1). Sleep
pattern disorders had the highest score (1.74), followed by
indecision (1.58), low self-esteem (1.42), and self-criticism
(1.39). Suicidal thoughts or ideation had the lowest score
(0.26), followed by pessimism (0.55) and loss of sexual interest (0.55).
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