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IKey facts

A Skin imperfections like acne are a problem for : 90%
of the teenagersibut also for many adults.

A Same prevalence between Asian and Caucasian
women [2],

A Factor of depression, anxiety and other
psychological disorders.

A Pharmaceutical approaches = side
effects irritation, photosensitization, dryness.

A Many cosmetics |USt consist in an absorption of
sebum. other try to treat Some causes.




IPhysiopathoIogy

Main factors

Increased and altered production of sebum

Clogging of the sebaceous duct by sebum and keratinocytes - Hyperkeratinisation
Colonisation of the follicle by C. acnes.
Release of inflammatory mediators

Bw N

A Types of lesions
Non-inflammatory : comedones

Keratinocyte

Inflammatory : papules, pustules, nodules Sebaceous duct
A Causes Sebaceous gland
Hormonal changes Hair

Occlusive or aggressive cosmetics
Humidity, sweat

Pilosebaceous follicle

A Aggravating factors

: L
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IPhysiopathoIogy

A Since the 1960s, researchers at University of Chicago postulated that the oXidative stress IS not merely a
consequence of the acne process Bl

CLEAR Oléoactif®

Oxidative stress -

A 4

Increased and altered
sebum production
Lipid peroxides, ROS

Bacterial

proliferation
(C. acnes)

A 4

A

A 4

Upregulation of
5-LOX activity
Pl

_ .

InflEmmation

(mediators production
(LT, IL-6, IL-8))

78

/

Hyperkeratinisation 1
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IForget the myths about oil !

Skin needs oill to keep it protected and to prevent water-loss.

This is why the Sebaceous glands in our skin produce
sebum.

Oil-based galenic facilitates the penetration of

actives into the sebaceous duct, thus actives can target the
sebaceous gland more easily.

Studies indicate that acne prone skin is deficient in
linoleic acid i 12

| t 0s al | about whi ch o1 |

NMore you delipidate, more the sebum excretionisi ncr e as

Lise Agopian, Dermatologist, COSMED Scientific congress, Montpellier, October 9, 2015. L
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HOW CAN
WE ACT ?




Iln tubo and ex-vivo tests

AAntioxidant protection of lipids

AControl of C. acnhes bacterial stress

A Neutralisation of epidermal lesions
A Inhibition of inflammatory stress

A Prevention of hyperkeratinisation




IAntioxidant protection of lipids f

A Protocol

CLEAR Oléoactif® (0,15% of total polyphenols)
Thymol and Carvacrol (0,15% - thyme biomarkers)
Vitamin C (0,15% - antioxidant reference)

A Results

In equal concentrations in active molecules, CLEAR
Oléoactif® allows a better protection of the
lipids against the oxidation than :

- thymol and carvacrol ;

- and vitamin C.

Antioxidant capacity
(umol Trolox eq./kg of sample)

<ESr
X 1ye°

CAT test (Conjugated Autoxidizable Triene)

2000 1970 A A
1500 +150 % +465 %
1000
790 780
500 350
0
m Clear Oléoactif® ® Thymol m Carvacrol Vitamin C

Spectrophotometric measurements.
Average of two independant experiments (n=2).
Analysis of 1 batch of the 3 reference molecules and 3 batches of CLEAR Oléoactif®.
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Neutralisation of epidermal lesions

Altered
A Protocol
Human scalp explants were used and left Healthy [+
untreated, or topically treated with C. acnes _
lyophylisate, or C. acnes lyophilisate + 1% of Dying cells

CLEAR Oléoactif®.

Cell viability assessed by microscopical
observation after Ma s s otnclirame staining. @

Reinforcement of

A Results the skin barrier
Altered

1% CLEAR Oléoactif® protects the

. . . Health
epidermis from the lesions due to an y BN A e L s SRR AN
excess Of C. acnes bacteria. Healthy cells S M e AT AR _ 'D«;fa
HALLSTAR"

B E A U T Y



IControI of C. acnes bacterial stress

Inhibition of inflammatory stress and prevention of hyperkeratinisation

A Protocol

Skin explants with 3 conditions : untreated, topically treated with C. acnes lyophylisate, or C. acnes lyophilisate + 1% of
CLEAR Oléoactif®. Immunostaining of the 5-lipoxygenase (5-LOX).

@ Skin without any treatment @ Skin + C. acnes lyophilisate @ Skin + C. acnes lyophilisate +
) CLEAR Oléoactif® 1%
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A Results

After only 3 days, 1% CLEAR Oléoactif® completely inhibits the increase of activity of the 5-LOX
following C. acnes application.



ICIinicaI assessment

AAnti-imperfection effect

AReduction of inflammatory lesions

AReduction of retentional lesions

ARemoval of skin redness
ASebum reduction

ASelf-evaluation




ICIinicaI protocol ®

Randomized and double blind study.
50 volunteers with combination to oily skin with acneic tendency. Aged 13 to 39 years old.

VS

1% CLEAR Oléoactif® cream _Plac_ebo cream
25 subjects = 15 women + 10 men 25 subjects = 17 women + 8 men

Twice-daily application on full face
| —>
DO D28 D29

At DO and D29 :

A Clinical scoring of skin lesions by a dermatologist

A Sebum production (Sebumeter®)

A Clinical and chromametric evaluations of skin redness
A Face photos (VisioFace®)

At D29 : Self-evaluation questionnaire
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IAnti-imperfection effect B

Reduction of inflammatory lesions

Placebo CLEAR Oléoactif®
A Protocol 16
Clinical scoring of INflammatory lesions 14 - 15,5%*
Y § 12
- 0 :'.'- by the Dermatologist. > Mo sinifieant
o
= 10
£ }
S 8
A Results 5
A statistically Significant decrease in the £
number of papules, pustules and nodules z 4
between D1 and D29. )
0
DO D29 DO D29
.
HALLSTAR”!

St u d éeastt: Hvs DO, significant with p<0,05. B E A U T Y



IAnti-imperfection effect B

Reduction of retentional lesions - comedones

Placebo CLEAR Oléoactif®
A Protocol 16 N et
Clinical scoring of retentional lesions » e
S12 - 36%p**
- ® by the Dermatologist. =
T 10
E ) |
A Results S 6
A statistically significant decrease in the number of g 4
blackheads and whiteheads between D1 and D29. = X
Comedolytic effect. .
DO D29 DO D29
-
HALLSTAR”!

St u d destt: s DO, significant with p<0,05, and vs placebo, significant with p<0,05. B E A U T Y



IAnti-imperfection effect L&EYG e ) OB

- 389%** Avn®

Results on men

Volunteer no. 25
Malei Age 16

DO D29

Volunteer no. 20
Male - Age 15

DO D29
Volunteer no. 40

Male - Age 15 DO D29

Number of retentional lesions (D29 vs DO) (%) 7 St u d eastt: B*svs DO, significant with 0,10>p>0,05.
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IAnti-i mperfection effect (el
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Results on women

DO D29
Volunteer no. 46
Female1 Age 28

DO D29

Volunteer no. 16
Female 1 Age 20

L

HALLSTAR”!
Number of retentional lesions (D29 vs DO) (%) 7 St u d eastt: #\s DO, significant with 0,10>p>0,05, and vs placebo, significant with p<0,05. B E A U T Y




Anti-imperfection effect L& o ) (OB

- 320" A

Results on < 25 years old

Volunteer no. 6
Female - Age 24

D29
Volunteer no. 29
Male - Age 15
. . ) N . DO D29
Number of retentional lesions (D29 vs D0O) (%) 7 St u d eastt: H\s DO, significant with Volunteer no. 37

0,10>p>0,05, and vs placebo, significant with p<0,05. Male - Age 13



IAnti-imperfection effect LRk

- 739%+x

Results on 25 years old

v

DO D29
Volunteer no. 4

Female - Age 22

D29

Volunteer no. 22
Female - Age 34

DO D29
Volunteer no. 8

Female - Age 25

Number of retentional lesions (D29 vs DO) (%) 7 St u d eastt: B*svs DO, significant with 0,10>p>0,05.



