Methods

A systematic review was conducted according to the PRISMA guidelines [3].

Definition

For the purpose of this review, we defined maintenance treatment as ‘the treatment period that follows a successful induction therapy’. Therefore, the study population had to consist of patients who had reached a predefined treatment goal during or at the end of the induction treatment phase (fig. 1).
Literature Search, Data Extraction and Synthesis
We searched for ((maintenance OR maintain* OR recurrence) [ti.ab.]) AND (acne [mesh] OR acne* [ti.ab.]) in MEDLINE, MEDLINE In-Process and EMBASE (since inception of databases) via the OvidSP plattform. Language restrictions were not applied. 
We exported records into EndNote X7 and removed all duplicates. Records were screened for inclusion by two reviewers (S.R., A.N.) using the predefined PICOS criteria (table 1) and extracted data independently by two reviewers using a standardized form (S.R., C.D.).
We expected a low number of records with varied outcomes and planned to provide a qualitative synthesis. Risk ratios and mean differences with 95% confidence intervals were only calculated where appropriate. We pooled the point effect estimators of individual studies in a meta-analysis using random/fixed effect models if possible using Review Manager 5.3.2. 

Risk of Bias

We used the Cochrane Risk of Bias Tool to evaluate bias assessing sequence generation, allocation concealment, blinding of patients, blinding of personnel and outcome, incomplete outcome data, selective reporting, and other sources of bias for randomized controlled trials [4] and adapted the Cochrane Risk of Bias Tool for non-randomized interventions as well as the Scottish Intercollegiate Guidelines Network (SIGN - Methodology Checklist 3) assessing each of the following criteria: confounding, selection of participants, measure of intervention, missing data, departure from intended outcome, and analyses/reported results [5]. 
