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INTRODUCTION
The skin exposome comprises several external and internal factors including UV radiation, 
climatic conditions (heat and humidity), medications, pollution, stress, and dermatologic 
procedures that may damage the skin barrier, induce skin diseases or accelerate skin 
ageing.1-5 
Mineral 89 (M89, Vichy Laboratoires), containing 89% Vichy volcanic water and hyaluronic 
acid in a minimalist formulation, was developed to reinforce the skin barrier and to protect 
against exposome factors.6-9 
Recent study results from 1630 subjects with inflammatory dermatoses or having undergone 
dermatologic procedures confirmed the benefit and excellent tolerance of M89.10

AIM OF THE STUDY
The aim of this study was to assess after 4 weeks of daily use the efficacy and tolerability 
of M89 in adult subjects having undergone dermatologic procedures.

METHODOLOGY
In an international, multicenter observational study, subjects having undergone dermatologic 
procedures applied for 4 weeks once or twice daily M89. Data about dermatologic procedures 
(including acne, scars, skin ageing, spots), subject information, skin characteristics 
compliance, subject perception of efficacy, tolerance, as well as investigator satisfaction were 
collected after 4 weeks. Subject satisfaction was assessed after 1 and 4 weeks of use.

RESULTS
Data from 1101 subjects were analyzed. Peeling accounted for 23.3% 
and Laser/IPL for 22.1% of dermatologic procedures. At baseline, 
subjects had mainly dry (47.6%) and sensitive skin (60.5%). 50.3% 
presented with some degree of erythema, 54.0% with desquamation 
and 63.8% with irritation. A total of 56.2% had dry or very dry skin; 
while 64.8% considered that their skin was insufficiently hydrated. 
Mean scores for dryness, burning, itching and stinging/tingling 
sensation assessed by subjects were 5.3±2.8, 2.4±2.6, 1.5±2.2 and 
2.3±2.6, respectively.
Common reasons for dermatologic procedures were skin ageing 
(49.6%) and acne scars (10.2%).
Subject demographics, skin characteristics, and types of procedures 
and reasons are provided in Table 1. Incidence and severity of clinical 
signs are given in Table 2.
After 4 weeks of M89 use, clinical signs (erythema, irritation, 
desquamation) significantly improved (p<0.0001; Figure 1). Skin 
hydration had significantly increased in 74.1% of subjects (p<0.0001).
Patient symptoms of dryness, burning, pruritus, and stinging/tingling 
significantly improved as well (p<0.0001; Figure 2).
At study end, 98.4% of subjects were satisfied with the texture of M89. 
Mean satisfaction score was 8.5 ± 1.7 out of 10 after applying M89 for 
one week and 9.0 ± 1.5 after 4 weeks. After applying M89 for one week, 
93.0% reported that their skin was soothed or very soothed remaining 
unchanged until week 4. M89 was well-or very well-tolerated by 98.5% 
of subjects.
In 98.0% of subjects, investigator satisfaction was high or very high. 
In the subgroup treated with “aggressive lasers” (defined as laser 
resurfacing, laser CO2, Fractional and Erbium lasers; N=99), 
improvement of clinical signs (Figure 3) and symptoms (Figure 4) was 
significant (p<0.0001). At study end, all subjects were satisfied with the 
texture of M89. The mean satisfaction score was 8.7 ± 1.4 out of 10 
after applying M89 for one week and 9.1 ± 1.3 after 4 weeks.

DEMOGRAPHICS, SKIN CHARACTERISTICS AND 
REASON FOR AND TYPES OF PROCEDURE

Total
n %

Gender 1100 100
   Female 1021 92.8
   Male 79 7.2
Age 1091 100
   Mean ± SD 42.2 ± 10.4
   Median 42.0
   Min;Max 18;85
Phototype 1099 100
   I 77 7.0
   II 494 44.9
   III 447 40.7
   IV 74 6.7
   V 7 0.6
Skin type 1099 100
   Very dry 95 8.6
   Dry 523 47.6
   Normal 190 17.3
   Combination 234 21.3
   Oily 56 5.1
   Very oily 1 0.1
Sensitive skin 1096 100
   Yes 663 60.5
   No 433 39.5
Reason for procedure 678 100
   Skin ageing (± spots) 336 49.6
   Acne (±scars) 69 10.2
   Scars only 39 5.8
   Spots only 48 7.1
   Other reasons 186 27.4
Type of procedure 1101 100
   Laser and/or IPL 243 22.1
   HIFU and/or Radiofrequency 184 16.7
   Microneedling only 90 8.2
   Peeling only 257 23.3
   Microdermabrasion only 83 7.5
   PDT only 20 1.8
   Cryotherapy only 58 5.3
   Other types or associations 166 15.1

CLINICAL SIGNS ASSESSED BY 
THE INVESTIGATORS AT STUDY START

Total
n %

Erythema 1098 100
   Yes 552 50.3
   No 546 49.7
Grade 1085 100
   Very intense 29 2.7
  Intense 83 7.6
  Moderate 226 20.8
  Low 201 18.5
  Absent 546 50.3
Desquamation 1100 100
  Yes 594 54.0
  No 506 46.0
Grade 1096 100
  Very intense 25 2.3
  Intense 66 6.0
  Moderate 186 17.0
  Low 313 28.6
  Absent 506 46.2
Irritation 1099 100
  Yes 701 63.8
  No 398 36.2
Grade 1088 100
  Very Intense 22 2.0
  Intense 82 7.5
  Moderate 436 40.1
  Low 150 13.8
  Absent 398 36.6

Table 2 Table 1 

MEAN CLINICAL SYMPTOM SCORES AT STUDY START AND AT END OF 
STUDY FOR SUBJECTS WITH SYMPTOMS AT BASELINE

Mean symptom scores for skin dryness had decreased by 68.2%, for burning 
sensation by 85.5%, for itching sensation by 64.3% and for stinging/tingling 
sensation by 87.0%. The decrease was statistically significant (all p<0.0001). 
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PREVALENCE OF SUBJECTS WITH CLINICAL SIGNS AT 
STUDY START AND AT END OF STUDY

PREVALENCE OF SUBJECTS WITH CLINICAL SIGNS AT STUDY START AND AT 
END OF STUDY AFTER AGGRESSIVE LASER PROCEDURE

The difference in prevalence of subjects with improved clinical signs was statistically significant 
(p<0.0001) after 4 weeks compared to study start

The mean score for skin dryness had decreased by 62.1%, for burning sensation by 78.8%, for 
itching sensation by 70.0% and for stinging/burning tingling by 84.2%. The decrease was statistically 
significant (p<0.0001). 

The difference in prevalence of subjects with improved clinical signs at 
week 4 was statistically significant (p≤0.0001) compared to baseline.CONCLUSION

Daily use of M89 for 4 weeks in subjects having undergone dermatologic procedures, including aggressive lasers resulted in very high user 
satisfaction along with objective and subjective skin improvement. M89 is an effective and well tolerated adjunct in post-procedure skin care.
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The difference in prevalence of subjects with improved clinical signs was statistically significant 
(p<0.0001) after 4 weeks compared to study start

The mean score for skin dryness had decreased by 70.7%, for burning sensation by 84.9%, for 
itching sensation by 74.2% and for stinging/ tingling by 91.8%. The decrease was statistically 
significant (p<0.0001).
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Figure 4 
MEAN CLINICAL SYMPTOM SCORES AT STUDY START AND AT END OF STUDY FOR SUBJECTS 

WITH SYMPTOMS AT BASELINE HAVING UNDERGONE AGGRESSIVE LASER


