
KLERESCA®

ACNE TREATMENT

NO MORE HIDING

Using fluorescent light energy to 
treat your acne



Introducing a new technology that boosts your own healing mechanisms1-8

• Non-invasive treatment 

• Using fluorescent light to stimulate the 

skin’s own repair mechanisms



• Two treatments a week for 6 weeks

• Each treatment takes approximately 30 minutes

• Gel is applied on the affected area and illuminated under a blue light for 9 minutes

• After treatment, gel is removed and skin is cleansed and moisturized

KLERESCA® ACNE TREATMENT

• Make-up can be applied immediately after 

• Male patients should shave the night before

• Please, refrain from using any topical creams 

or ointments during the treatment, unless 

specified by your treating physician



MULTI-ACTION TREATMENT1-8

• Kills bacteria responsible for acne (P. acnes) in your skin

• Reduces inflammation 

• Encourages collagen build-up, stimulating acne scars repair

• Normalises the skin to improve your complexion

kleresca_animation_720x404.mp4


• Transient redness after the treatment

• Hyperpigmentation (bronzing of an area of the skin)

• Slight discoloration of hair in some cases where the gel 

was applied covering facial hair.

All side effects were transient and did not require any 

intervention by the clinic.

WHAT YOU MIGHT EXPERIENCE

In the clinical trial, adverse events were transient in nature and did not require any 
intervention by the investigators



Clinical trial results published in the ‘International Journal of Dermatology’

• 33% of participants reached clear to almost clear skin

• 89% of the participants had a positive response to the treatments 

• 52% of participants saw an > 2 IGA* grade improvement of their acne

• The 2 grade or better improvement in IGA was maintained in 92% of patients at 

6 months

• No patients reverted back to baseline on first treated area at 6 months, proving 

long-lasting effects

CLINICAL TRIAL EVIDENCE7

*IGA: Investigator’s Global Assessment Scale for Acne Severity

7Antoniou, C. et al., A multicenter, randomized, split-face clinical trial evaluating the efficacy and 
safety of chromophore gel-assisted blue light phototherapy for the treatment of acne. International 
Journal of Dermatology 2016; 55: 1321 - 1328
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