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SPECIAL TOPIC

A Moisturizer With Centella asiatica and Mandelic Acid 
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Background: Dermatoporosis is a chronic cutaneous insufficiency syndrome characterized by skin atrophy, purpura, bruising, delayed 
healing, and increased injury susceptibility. This study evaluated an investigational cream, GC (Galderma Laboratories, L.P., Fort Worth, 
TX), in subjects with mature, crepey, bruise-prone skin, using a novel method to assess bruise severity and duration.
Methods: This 12-week multicenter, randomized, blinded, in-use study recruited men and women aged 40 to 60 years with fragile, 
bruise-prone skin to apply GC cream twice daily to knees and thighs. A subset of 15 subjects underwent electric cupping on  
1 randomized upper knee at baseline and week 12 to induce localized ecchymosis. Bruise severity was evaluated 15 minutes 
postinduction by investigators using standardized photography, and subjects captured daily images until resolution. Safety, tolerability, 
and subject satisfaction were assessed throughout.
Results: After 12 weeks of GC cream use, investigator-assessed bruise severity score was significantly lower than baseline (mean [SD] 
3.27 [1.33] vs 4.13 [1.02]; [P=.0087]). Days to bruise resolution were also numerically shorter at week 12 compared with baseline (mean 
[SE] 6.33 [0.91] vs 8.00 [0.56]; [log-rank P=.3134]). Serial photography confirmed expected temporal evolution and resolution of bruising 
and supported improvement in investigator-assessed severity. Subject satisfaction was high, and there were no related adverse events.
Conclusion: Twelve weeks of twice-daily GC cream use significantly reduced bruise severity induced by electric cupping and helped 
bruises resolve faster. These findings support GC cream as an important new option to reduce bruise potential and improve skin health 
of subjects with dermatoporosis. 
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 ABSTRACT

 INTRODUCTION

Dermatoporosis is a cutaneous syndrome characterized 
by a progressive loss of skin strength and structural 
integrity.1-4 Its clinical features include atrophy, 

purpura, lacerations, delayed healing, and, in advanced 
cases, dissecting hematomas.1-4 Skin fragility may range from 
thinning, wrinkling, and laxity in midlife to marked atrophy with 
purpuric lesions in older individuals.2,5,6 This spectrum reflects 
the varying contributions of intrinsic aging, photoaging, 
environmental exposure, and other factors that drive tissue 
decline.5,6 

Visible bruising is a clinically relevant feature of dermatoporosis 
because it is readily apparent to subjects, can be distressing, and 
may indicate reduced tissue support.7,8 In mature skin, dermal 
thinning, extracellular matrix deterioration, vascular fragility, 

and reduced subcutaneous support can lower the threshold 
for vessel rupture and ecchymosis.7,8 Morphologic studies 
using reflectance confocal microscopy and ultrasonography 
have demonstrated structural changes in dermatoporosis, 
supporting the value of objective assessment of skin structure 
in this condition.9

The biology of bruise-prone mature skin is multifactorial. 
Intrinsic aging and chronic ultraviolet exposure alter epidermal 
function, collagen and elastin organization, dermal thickness, 
vascular support, and skin biomechanics.10-13   Type I collagen loss 
contributes to dermal thinning and reduced tensile strength, 
while altered hyaluronan-CD44 signaling has been implicated 
in dermatoporosis-associated atrophy and purpura.14-17 Cellular 
senescence provides another mechanistic framework for age-
related skin fragility, as senescent fibroblasts and keratinocytes 
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and replace them with the study product for the duration of 
the study. For this bruising component, subjects were required 
to be willing to undergo bruise induction on the upper knees. 
Key exclusion criteria relevant to bruising included allergy or 
hypersensitivity to anesthetics or lidocaine; diagnosed bleeding 
disorder; history of excessive bleeding after medical procedures; 
current use of blood-thinning medications, immunosuppressive 
medications, or systemic steroids; and history of keloid 
formation or hypertrophic scarring.

Study Product
Subjects were instructed to apply the GC cream liberally 
twice daily, morning and evening, to the thighs and knees. 
Reapplication was encouraged throughout the day as needed. A 
supporting SPF moisturizer was provided, which subjects were 
instructed to use before sun exposure and to reapply as needed 
throughout the day. For at least 3 days before baseline, subjects 
used only their regular body cleansing product and avoided 
body moisturizers and other topical body skincare products. 
Subjects agreed to stop using current topical skincare products 
for the duration of the study.

Bruise Induction
Bruise induction was performed and assessed at 1 selected 
center in this multicenter study. Bruising was induced on the 
randomized upper knee using an electric cupper (Smart Cupping 
Therapy Massager, manufactured by Revomadic) on heat level 
0, suction level 5 or higher, and cupping mode 2 (continuous 
suction). Optional lidocaine could be applied before cupping. 
The cupper was applied for a minimum of 10 minutes, and the 
induced bruise was required to reach at least moderate visibility 
at baseline, defined as a score of 3 or higher on the 5-point 
Bruise Visibility Scale.33 If needed, cupping could continue in 
2-minute intervals until target bruise visibility was reached. A
specific cupping procedure was established for each subject at
baseline, which was repeated at week 12 in order to standardize
bruise induction and assessment.

Assessments
Clinical grading of bruise severity was performed at baseline 
and week 12 by the investigator based on a 5-point Bruise 
Visibility Scale. Standardized bruise photography was obtained 
15 minutes after bruise induction using a handheld Canon 
EOS R100 camera with ranging lights (Canfield Scientific, Inc.). 
Images were captured under standard and cross-polarized 
filters. Subjects were also instructed to capture daily at-home 
images of the bruise, using similar positioning, timing, lighting, 
and location, when possible. Subjects submitted the images 
through a data-protected platform until the bruise was resolved 
or no longer visible. Bruising endpoints included change in 
bruise visibility/severity and change in bruise duration after 12 
weeks of product use compared with baseline. 

have been described in aging skin, and emerging evidence 
suggests that senescence-related processes, including 
impaired clearance of photoaged fibroblasts, may contribute 
to dermal matrix disruption.18-22 Together, these changes reduce 
perivascular and dermal support, making small vessels more 
susceptible to rupture after minor mechanical stress and 
increasing the likelihood of visible bruising.7,8

Current management of mature, fragile, bruise-prone skin 
remains limited and is largely supportive. Recommended 
approaches generally include photoprotection, gentle cleansing, 
moisturization, avoidance of unnecessary topical corticosteroid 
exposure, and mechanical protection of vulnerable skin, such 
as wearing protective clothing or limb coverings, selecting 
clothing that camouflages bruises when desired, and 
adopting lifestyle modifications to reduce avoidable minor 
trauma.7,8,23-26 Published interventions for dermatoporosis or 
actinic purpura include topical retinaldehyde with defined-size 
hyaluronate fragments, topical vitamin C, collagen-oriented 
strategies, device-based approaches, and newer skin-fragility 
formulations.27-30 Across these published interventions, study 
populations, anatomic sites, comparators, and endpoints differ, 
and bruise-specific outcomes are not consistently reported.27-30

Previously, Widgerow explored the effects of microdosed 
Centella asiatica and mandelic acid. In vitro data showed a 
synergistic decrease in expression of genes related to the 
senescence-associated secretory phenotype and associated 
inflammation; an ex vivo skin model validated reduced 
senescent cells with the microdosed formulation.31 This novel 
formulation is now the investigational product, GC cream 
(Galderma Laboratories, L.P., Fort Worth, TX), that is being 
assessed in a multicenter, randomized, blinded, in-use clinical 
study of adults with mature, crepey skin. Given the potential 
for GC cream to modify cell senescence and improve dermal 
structure, we assessed its efficacy, subject satisfaction, and 
safety on induced bruise severity and duration. 

 MATERIALS AND METHODS
This was a 12-week multicenter study conducted in the United 
States in accordance with Good Clinical Practice guidelines. 
Institutional Review Board (IRB) approval was obtained 
on July 30, 2025 (IRB ID: 14308; ClinicalTrials.gov number: 
NCT07398989). All subjects provided written informed consent.

Subjects
Eligible subjects were males and females aged 40 to 60 years 
with a self-reported history of fragile and easily bruised skin, 
mild-to-moderate skin crepiness, photodamage, and firmness 
on the knees and lower thighs, defined as a score of 3 to 6 on the 
modified Griffiths scale (0 = none; 9 = most severe).32 Subjects 
agreed to discontinue current topical body skincare products 

Do Not Copy
Penalties Apply

To order reprints or e-prints of JDD articles please contact sales@jddonline.com

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD). No reproduction or use of any portion of the contents of these 
materials may be made without the express written consent of JDD. If you feel you have obtained this copy illegally, please contact JDD immediately at support@jddonline.com JO11125



1061

Journal of Drugs in Dermatology
November 2026  •  Volume 25  •  Issue 11

T. Schlesinger, G. Ablon, A. Widgerow, et al

(range, 43–60 years), all identified as White/Caucasian, and 15 
of 16 were female, non-Hispanic or Latin American, and had 
Fitzpatrick skin types II or III. 

Subjects’ perception, satisfaction, and preference regarding 
the study product were appraised via a self-assessment 
questionnaire at weeks 4, 8, and 12. Tolerability of the GC cream 
was evaluated at baseline and weeks 4, 8, and 12. Investigators 
assessed erythema, edema, and dryness of subjects’ knees and 
lower thighs using a 4-point analog scale (0 = none, 1 = mild, 2 
= moderate, 3 = severe). Adverse events (AEs) were monitored 
throughout the study, including potential study product–related 
events and procedure-related events relevant to cupping.

Statistical Methods
Change from baseline in bruise visibility/severity and bruise 
duration was analyzed using a one-sample t-test; if normality 
assumptions were not met, the Wilcoxon signed-rank test was 
used. A decrease in bruise visibility/severity score indicated 
improvement, and a decrease in bruise duration indicated 
improvement in bruise resolution. Subjects with bruise resolution 
of more than 10 days were censored. For subject questionnaire 
data, a binomial sign test was applied to determine whether 
the proportion of combined favorable responses differed 
significantly from that of combined unfavorable responses. All 
statistical tests were performed at a two-sided significance level 
of 5%.

 RESULTS
A total of 31 subjects were enrolled in the 12-week study across 
2 centers; characteristics of the study population have been 
previously reported.34 Baseline characteristics of the bruising 
cohort are summarized in Table 1. Sixteen (16) subjects were 
included at baseline, and 15 subjects had bruise assessments 
at week 12 and were evaluable for bruising-specific endpoints. 
Subjects in the bruising cohort were a mean of 54 years of age 

FIGURE 1. Bruise severity and resolution time at baseline and week 12. Bruise severity was assessed by the investigator on a 5-point scale (1 = 
barely visible, 3 = moderately visible, 5 = clearly visible). 

Data shown are the mean (SD) of n=16 at baseline and n=15 at week 12; *P<.05 vs baseline. Time to bruise resolution was documented by daily subject photography. Data shown are the mean (SE) of 
n=16 subjects at baseline and n=15 subjects at week 12.

(A)				       (B)	

TABLE 1.

Subject Disposition and Baseline Characteristics. This cohort 
represents subjects who participated in the bruising assessments, 
including bruise induction, investigator-assessed bruise severity, 
standardized bruise photography, and daily at-home photographic 
follow-up until bruise resolution. 

Subjects N %

Number
Enrolled 16 100

Completed 15 93.8

Age

Mean 54

Minimum 43

Maximum 60

Sex
Female 15 93.8

Male 1 6.3

Race White/Caucasian 16 46.7

Ethnicity

Hispanic/
Latin American

1 26.7

Non-Hispanic/
Latin American

15 93.8

Fitzpatrick 
Skin Type

I 0 0

II 10 62.5

III 5 31.3

IV 1 6.3

V 0 0

VI 0 0
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Mean (SD) investigator-assessed bruise severity decreased 
from 4.13 (1.02; n=16) at baseline to 3.27 (1.33; n=15) at week 
12 (Figure 1A). The mean (SD) change from baseline was 
−0.87 (1.19; P=.0134). Bruise duration was assessed using daily
subject-acquired photographs until bruise resolution or until
the bruise was no longer visible. Documented bruise resolution
in fewer than 10 days occurred in 12 of 16 subjects (75.0%) at

baseline and in 13 of 15 (86.7%) at week 12. Mean (SE) time to 
resolution was 8.00 (0.56) days at baseline and 6.33 (0.91) days 
at week 12 (Figure 1B). Median time was 8.5 days and 7.0 days, 
respectively. The difference was not statistically significant (log-
rank P=.3134). Resolution by day 7 was 31.3% at baseline versus 
60.0% at week 12; by day 10, resolution was 75.0% versus 86.7%, 
respectively.

FIGURE 2. Representative clinical and subject photographs. (A) Subject 205 is a 54-year-old, non-Hispanic/Latin American, White/Caucasian 
female with Fitzpatrick skin type III. (B) Subject 213 is a 52-year-old, non-Hispanic/Latin American, White/Caucasian female with Fitzpatrick skin 
type II. 

(A)				

(B)				

FIGURE 3. Cumulative probability of bruise resolution. Kaplan-Meier curves show the cumulative percentage of subjects with documented bruise 
resolution after bruise induction at baseline and week 12; censored subjects were included in the time-to-event analysis.

 week

 week
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Figure 2 shows a representative series of daily at-home 
photographs from 2 subjects at baseline and week 12. The 
images show bruise evolution from early discoloration through 
fading and are consistent with mean severity and days to 
resolution shown in Figure 1. 

Figure 3 shows the Kaplan-Meier plot of cumulative probability 
of bruise resolution over time. Half of the subjects documented 
resolution within 7 days or fewer after 12 weeks of GC cream 
use. At baseline, it took 8 days for bruising to resolve in half of 
subjects.

Clinical assessment of skin quality at baseline and week 12 for 
the full study population has been previously reported.34 In 
the bruising subset, erythema and edema scores were 0.00 at 
baseline and at week 12. Mean (SD) dryness decreased from 
0.56 (0.73) to 0.00 (0.00), with a mean change of –0.56 (0.73; 
P=.0074). 

Subjects responded favorably to self-assessment questionnaires 
as early as 4 weeks of GC cream use and until the end of the 
study. Ninety percent (90.0%) of subjects reported that their 
skin looked healthier by week 4 and 93.5% reported that their 

skin felt stronger by week 8. After 12 weeks of use, consistent 
high satisfaction responses to questions about skin appearance 
ranged from 86.7% to 96.7%, while responses to questions 
about perceptions of skin health ranged from 90.0% to 93.3% 
(Figure 4). All subjects reported that they would continue using 
the GC cream (for responses to specific questions at week 12, 
see Ablon et al34).

No AEs related to the study product were observed or reported 
throughout the study. One subject was discontinued from the 
study because of a serious AE of equilibrium loss, which was not 
considered related to the study product. 

 DISCUSSION
Bruising is a common concern among adults with 
dermatoporosis. In mature skin, dermal matrix deterioration, 
diminished connective tissue support, and impaired barrier 
function may lower the threshold for bruising after minor 
trauma.7,8,25,35 In addition to being distressing, visible bruising 
can reflect reduced dermal support and vascular protection. 
Currently, there are few evidence-based topical options available 
to address bruise severity or resolution.7,27

FIGURE 4. Subject self-assessments after 4 weeks and 8 weeks of GC cream use. Study subjects completed questionnaires after 4 weeks (N=30) 
and 8 weeks (N=31). Data shown are the mean favorable responses.

Week 4 (N=30)

Week 8 (N=31)
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This study shows that consistent twice-daily use of GC cream 
for 12 weeks helped lessen bruise severity and hasten bruise 
resolution in subjects with fragile, aging skin. Standardized 
clinical photography and daily subject-acquired photographs 
provided supportive visual documentation of bruise induction 
and longitudinal resolution, complementing the investigator-
assessed severity and duration outcomes. Subjects were greatly 
satisfied with GC cream to improve overall skin appearance and 
restore skin health. There were no AEs related to the product, 
and subject satisfaction was high.

Traditionally, bruising studies have relied on invasive bruise 
induction methods, such as paintball pellets, dropped 
weights, and lasers, which can be difficult to standardize 
and reproduce.36,37 Cupping with an electronic device was 
the bruise induction model chosen for this study due to the 
ability to carefully control the degree of suction and establish 
conditions for each subject that produced standardized bruising 
at baseline while maintaining the subject’s safety. Cupping is 
an ancient procedure used in a variety of therapeutic settings. 
The application of controlled negative pressure disrupts tissues 
and capillaries, increases local blood flow, and creates an area 
of petechiae, purpura, or ecchymoses.38 The resulting bruises 
are similar to those achieved from other invasive bruising 
methods. The use of subject-specific cupping conditions at 
baseline reduced intraindividual variation, and the use of the 
same subject-specific cupping conditions after 12 weeks of GC 
cream use helped reduce procedural variability. Daily subject-
acquired photography supported longitudinal evaluation of 
bruise evolution. This is, to our knowledge, the first clinical 
study to use electric cupping to assess bruise severity and time 
to resolution. It offers an important new opportunity to expand 
evidence-based decision-making by dermatologists.

The rationale for evaluating a topical moisturizer in bruise-prone 
mature skin is biologically plausible. Moisturizers and barrier-
supporting topical products may improve hydration and barrier 
integrity, while mature, fragile skin also reflects extracellular 
matrix deterioration and reduced tissue resilience.25,39 Prior 
dermatoporosis research suggests that selected topical 
strategies may influence fragile skin biology, particularly 
through pathways related to hyaluronan signaling and dermal 
structure.16,17,29 GC cream in particular was formulated based on ex 
vivo data showing that microdoses of Centella asiatica (0.005%) 
and mandelic acid (0.5%) reduced the number of senescent cells 
in the dermis and decreased inflammatory markers.31 We have 
previously shown that this formulation improves skin hydration 
and increases expression of elastin and mechanical stretch with 
12 weeks of use.34,40  This is the first report of GC cream in a 
clinical study of bruising, and these results continue to support 
GC cream as a novel treatment for dermatoporosis.

A strength of this bruising-focused analysis is the integration of 
a standardized bruise induction method with both investigator 
assessment and longitudinal subject-acquired photography. 
The requirement that induced bruises reach at least moderate 
visibility supported interpretability of bruise visibility/
severity and duration outcomes. The combination of in-clinic 
standardized imaging and daily at-home photography allowed 
evaluation of both immediate postinduction bruise appearance 
and subsequent bruise resolution. 

Several limitations should be considered. First, the in-use study 
did not include a vehicle, untreated, or usual-care comparator 
arm; therefore, findings should be interpreted as within-subject 
changes after 12 weeks of GC cream use rather than controlled 
efficacy estimates. Next, the small number of subjects in 
the bruise cohort may limit generalizability to more diverse 
populations. Finally, bruises may differ by mechanism: everyday 
blunt-force trauma can involve pressure and shearing injury, 
whereas cupping produces tension-induced injury and rupture 
of small vessels. While the cupping model standardizes bruise 
induction and provides replicable control of the induction force, 
suction-induced bruises may not fully reproduce spontaneous 
bruising caused by everyday trauma. Despite these limitations, 
this study successfully deployed electric cupping as a 
standardized bruising method that could offer an alternative 
option for bruise models in future clinical settings.

 CONCLUSION
Using a novel model of controlled bruise induction, this 
study provides important data to support evidence-based 
decision-making for subjects with dermatoporosis at risk of 
bruising. Reduced bruise severity and decreased time to bruise 
resolution are clinically relevant improvements in skin health. In 
combination with prior findings where GC cream was shown to 
improve hydration, overall appearance, and elasticity of mature, 
crepey skin,34,40 the current data further support this topical 
cream as an innovative agent that can address multiple aspects 
of dermatoporosis, including bruising. 
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