Patients and Methods 

This is a prospective, monocentric, single-group open study designed to evaluate the efficacy and tolerance of a cosmetic product (IP/SG) in subjects with mild-to-moderate facial acne. The ingredients of IP/SG are listed in Table 1. 
Multimodal clinical imaging (MCI) evaluated the total number of acne lesions/inflammatory acne lesions/noninflammatory acne lesions after standardized photography (Visia®, Canfield, NJ, USA) [13] and assessment by a software optimized for this study by the authors in cooperation with Canfield (in preparation), which could recognize single primary acne lesions. MCI facial images of the patients’ frontal, left-side, and right-side views were captured at all visits including the following lighting modalities: standard white light image (clinical photograph), standard white flat-lit image (analysis image), cross-polarized image (diffuse reflectance image), parallel-polarized image (surface reflectance image), protoporphyrin IX fluorescence image, coproporphyrin III fluorescence image, and excitation light reflectance image. During live assessment of the patients, the imaging system allowed the investigators to annotate the locations of the identified lesions on the photographs displayed on the screen. x–y Llocations of all marked lesions along with the lesion type were saved into the patient record. All captured images were analyzed while blinded to the investigators’ lesion counts and lesion locations.
[bookmark: _GoBack]Absolute and relative frequencies for demographic and clinical features were calculated. Quantitative variables were checked for normal distribution and compared via Student’s t test or Mann-Whitney U test, while Pearson χ2 test was used for qualitative variables. Paired tests were used for repeated measures. Mann-Whitney U, Kruskal-Wallis, or Wilcoxon signed-rank tests for pairs were used for nonparametric variables. The α level was set at 0.05. Because chances of finding any difference prior to and after application of the study product in certain time points could have been inflated due to performing multiple outcome comparisons, we applied the Bonferroni correction for each comparison in the number of total, noninflammatory, and inflammatory lesions to eliminate the odds of getting at least one significant difference by chance. A p value between the set α value and the Bonferroni-corrected p value was considered a trend. A statistical significance level less than 0.10 was considered as a trend. Statistical analyses were performed using the Statistical Package for the Social Sciences statistical software (version 22.0, IBM SPSS Statistics for Windows; IBM Corp., Armonk, NY, USA). The STROBE statement was used in the preparation of this paper [22].

