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Abstract
Background: Photoaged skin is associated with dry skin, loss of elasticity and unattractive appearance
which may be lead to decreased self-esteem and diminished quality of life.
Objective: The objective of this 8-week study was to assess the beneficial effects of the ZO® Getting Skin
Ready™ Treatment Program for improving the quality and appearance of photoaged skin.
Methods: Participating subjects (N=35) applied the ZO® Treatment Program each morning and evening.
Subjects were evaluated at Baseline and Weeks 2, 4 and 8.
Results: Use of the ZO® GSR™ resulted significant objective and subjective improvements in photoaged
skin. As there was no moisturizing agent, the GSR™ System did not improve skin hydration. The ZO®
GSR™ Treatment Program was well-tolerated.
Conclusion: The use of the ZO® Getting Skin Ready™ Treatment Program improves the appearance and
quality of photoaged skin.
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Introduction
Photoaged skin is associated with dry skin, loss of elasticity, rhytids, rough scaly spots (actinic keratoses),
loss of skin tone, mottled skin color (dyschromia) and areas of pigmentation (solar lentigines).1-3 While
loss of skin integrity can lead to health concerns,4 the primary concern for people with photoaged skin is
unattractive appearance which may be the cause of decreased self-esteem and diminished quality of life.5,6
Not surprisingly, photoaged skin is more common among the elderly.7
Skin aging is a complex process due to cumulative DNA damage.8 Intrinsic factors responsible for skin
aging include the detrimental effects of reactive oxygen species,9 the gradual life-long decrease in growth
hormone,10 gender11 and ethnicity.12 The primary extrinsic factor responsible for premature skin aging
exposure to ultraviolet radiation13 which especially significant among the Caucasian population.14 Other
extrinsic factors include smoking15 and psychological stress.16
A facial treatment system has been developed to improve the appearance and quality of photoaged skin.
The ZO® Getting Skin Ready™ Treatment Program is comprised of a three-step system that restores
vitality and function to the skin. These include Gentle Cleanser (lauroyl oat amino acids and a blend of
botanical extracts) to remove irritants and surface debris for a clearer complexion, Exfoliating Polish
(magnesium oxide crystals, Melaleuca alternifolia (tea tree) leaf oil and glycerin) which restores
smoother skin texture and a healthy glow, and Complexion Renewal Pads (2% salicylic acid and glycolic
acid) to provide dual-action exfoliation and remove surface oil and sebum. This system provides skin
preconditioning in preparation for additional procedures, such as laser treatments.
The objective of the following 8-week study was to assess the beneficial effects of the ZO® Getting Skin
Ready™ (GSR™) Treatment Program for treating photoaged skin.

Subjects
Enrolled subjects were healthy women ≥30 years old with Fitzpatrick skin types I-III and evidence of
photoaged skin, characterized by skin dullness, redness, oiliness, rough or uneven skin texture and
mottled pigmentation. Subjects denied prior skin treatment by a dermatologist or other skin care
professional. Reasons for exclusion from study participation included the presence of a dermatological
disorder, which in the investigator’s opinion, may interfere with the accurate evaluation of the subject's
skin characteristics; concurrent use of any medication that could influence the study outcome; and
pregnancy, breast feeding or planned pregnancy. Subjects provided written informed consent prior to
participating in study-related activities and consented to facial photography.

Study Materials
Components of the ZO® Getting Skin Ready™ Program Basic Treatment used in this study were:
• Gentle Cleanser, a gentle foaming facial cleanser for all skin types, designed to remove impurities,

deep clean pores and leave the skin clean and hydrated (lauroyl oat amino acids and a blend of
botanical extracts).
• Exfoliating Polish, an exfoliating scrub which helps remove dead skin cells and excess facial oil to
keep skin and pores clean and unclogged (magnesium oxide crystals and glycerin).
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• Oil Control Pads, to remove oil, normalize pore size, help smooth the skin surface and reduce skin

irritation (2% salicylic acid and glycolic acid).

Methodology
All subjects were treated with the ZO® GSR™ Treatment System. The Gentle Cleanser, Exfoliating
Polish and Oil Control Pads were used each morning and the Gentle Cleanser and Oil Control Pads were
used each evening.
Subjects were permitted to use their own SPF 30+ sunscreen as needed throughout the course of the
study.
Subjects were evaluated at Baseline and after 2, 4 and 8 weeks of treatment. Objective measures of
efficacy included changes in hydration (Corneometry), elasticity (Cutometer), sebum (Sebumeter), and
cleanliness (D-Squames). Subjective measures were assessed with a Subject Self-Assessment
Questionnaire.

Efficacy and Tolerability Measures
The investigator assessed treatment efficacy using the following parameters: skin roughness/texture,
pigmentation, pores, hydration, elasticity, redness, sebum, dirt removal, moisturization, clarity,
smoothness, softness, firmness, texture, radiance, suppleness, and overall skin quality.
Subjects rated treatment efficacy using the following parameters: dullness, redness, oiliness, roughness,
dryness, texture, tone, and overall skin quality.
The investigator and subjects each rate tolerability using the following parameters: stinging, burning,
itching, tightness, redness, flaking, roughness, irritation, dryness, and overall sensitivity.
Each efficacy and tolerability parameter was rated on a 5-point scale ranging from 0 (none) to 4 (severe)
at Baseline and Weeks 2, 4 and 8.

Statistical Analyses
A Wilcoxon rank-sign two-tailed test was used for longitudinal intragroup analysis. Student’s t-test was
used for all numerical data. Significance was established at the p<0.05 level.

Efficacy Results
At Week 2, use of the GSR™ Treatment Program resulted in substantial reductions in baseline skin
roughness (23%), sebum (33%), and improvements in skin cleanliness (29%) skin dryness (17%),
smoothness (28%), softness (29%), and overall appearance (13%).
At Week 4, subjects demonstrated continued reduction in roughness (45%), sebum (69%), redness (15%),
and dirt (68%) with improvement in skin dryness (37%), moisturization (44%), clarity (16%), smoothness
(52%), softness (51%), radiance (17%), and overall appearance (24%). These improvements were all
significant at Week 8 (p<0.001).
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No significant improvement in hydration was observed; however, this was expected as the GSR™
Treatment Program induces aggressive exfoliation to effect skin improvement.
Similar to the investigator assessments, the Subject Self-Assessment Questionnaire results revealed
significant improvement in each of the eight measures of skin quality at Week 8 (for each, p<001).

Tolerability Results
Two subjects withdrew from the study due to facial discomfort which was determined by the investigator
to be due to overly aggressive product application. Several other reports of local stinging and burning at
Week 2 were also due to incorrect product application; however, there were no additional reports
following corrective instructions.

Conclusion
Use of the ZO® GSR™ Treatment Program resulted significant improvements in the quality and
appearance of photoaged skin.
At Week 4, subjects demonstrated reduction in skin roughness (45%), sebum (69%), redness (15%), and
dirt (68%) with improvement in skin dryness (37%), moisturization (44%), clarity (16%), smoothness
(52%), softness (51%), radiance (17%), and overall appearance (24%). These improvements were all
significant at Week 8 (p<0.001).
No significant improvement in hydration was observed; however, this was expected as the GSR™
Treatment Program induces aggressive exfoliation to effect skin improvement.
Subject Self-Assessment Questionnaire results revealed significant improvement in each of the eight
measures of skin quality at Week 8 (for each, p<001).
Treatment with the GSR™ Treatment Program was well-tolerated.

5

ZO Skin Health, Inc.
CONFIDENTIAL

last modified 02-07-18

References
1.

Blume-Peytavi, Kottner J, Sterry W, Hodin MW, Griffiths TW, Watson RE, Hay RJ, Griffiths CE.
Age-associated skin conditions and diseases: current perspectives and future options. Gerontologist.
2016;56(Suppl 2):S230-242.

2.

Fabi S, Sundaram H. The potential of topical and injectable growth factors and cytokines for skin
rejuvenation. Facial Plast Surg. 2014;30:157-171.

3.

Pittayapruek P, Meephansan J, Prapapan O, Komine M, Ohtsuki M. Role of matrix
metalloproteinases in photoaging and photocarcinogenesis. Int J Mol Sci. 2016;17:pii: E868.

4.

Farage MA, Miller KW, Elsner P, Maibach HI. Characteristics of the Aging Skin. Adv wound care
(New Rochelle). 2013;2:5-10.

5.

Gupta M, Gupta A. Photodamaged skin and quality of life: reasons for therapy. J Dermatolog
Treat. 1996;7:261-264.

6.

Tobin DJ. Introduction to skin aging. J Tissue Viability. 2017;26:37-46.

7.

Kurban RS, Kurban AK. Common skin disorders of aging: diagnosis and treatment. Geriatrics.
1993;48:30-42.

8.

Yaar M, Gilchrest BA. Skin aging: postulated mechanisms and consequent changes in structure and
function. Clin Geriatr Med. 2001;17:617-630.

9.

Poljšak B, Dahmane RG, Godić A. Intrinsic skin aging: the role of oxidative stress. Acta
Dermatovenerol Alp Pannonica Adriat. 2012;21:33-36.

10.

Zouboulis CC, Makrantonaki E. Hormonal therapy of intrinsic aging. Rejuvenation Res.
2012;15:302-312.

11.

Makrantonaki E, Bekou V, Zouboulis CC. Genetics and skin aging. Dermatoendocrinol.
2012;4:280-284.

12.

Vashi NA, de Castro Maymone MB, Kundu RV. Aging differences in ethnic skin. J Clin Aesthet
Dermatol. 2016;9:31-38.

13.

Kohl E, Steinbauer J, Landthaler M, Szeimies RM. Skin ageing. J Eur Acad Dermatol Venereol.
2011;25:873-884.

14.

Flament F, Bazin R, Laquieze S, Rubert V, Simonpietri E, Piot B. Effect of the sun on visible
clinical signs of aging in Caucasian skin. Clin Cosmet Investig Dermatol. 2013;6.

15.

Lotfi RA, El Zawahry KM, Kamar ZA, Hashem Z. Effects of smoking on human telomerase
reverse transcriptase expression in the skin. Int J Dermatol. 2014;53:1205-1212.

16.

Dunn JH, Koo J. Psychological Stress and skin aging: a review of possible mechanisms and
potential therapies. Dermatol Online J. 2013;19:18561.

6

