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Acne vulgaris is a very common chronic dermatological disorder in adolescents and young adults.
There are very few studies based on clinical profile of acne vulgaris in southwest India. Aims: 1. To
study demographic parameters in acne vulgaris patients. 2. To demonstrate varied clinical profile of
acne patients. Total 100 patients were included in study. Patients of acne vulgaris attending
dermatology outpatient department who consented to participate in the study were included.
Parameters like age, gender, occupation, duration of lesions, site of lesions, grade of acne, history of
topical steroid abuse, history of oily skin, type of acne lesions, history of post-acne scarring were
evaluated. Significant association was observed between age and grades of acne. Also females
patients had higher grades of acne.Studies elaborating demographic and clinical profile of acne
patients may lead to more successful treatment of this ailment.
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INTRODUCTION

Acne vulgaris is a chronic inflammatory disorder of
pilosebaceous duct, characterized by polymorphic lesions
consisting of comedones, papules, pustules, nodules and cysts.
It affects up to 80% of adolescents and young adults. While
neither life threatening nor physically debilitating, acne can
affect social and psychological functioning.'

The purpose of this study is to evaluate demographic
parameters in acne vulgaris patients and to demonstrate varied
clinical profile of acne patients.

MATERIAL AND METHODS

This was a cross-sectional hospital based study. Out of total
25748 patients attending dermatology outpatient department
in a tertiary care centre, during study period of one year
that is from January 2016 to December 2016, 1287
patients were diagnosed clinically as acne vulgaris.
Incidence of acne vulgaris was 5%. Among these 100
cases were selected for present study according to a
formula, sample size= z’pq/d’ [ p=prevalence (83%), q= 100-
p, d= error was 8, z for 95% confidence interval=1.96~2].
The patients suffering from all grades of acne vulgaris
were included for study. The patients having any other
chronic skin diseases and disabling medical disorders were
excluded from study. Detailed history was taken for all
patients pertaining to socio-demographic data, presenting
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complaints, duration of acne etc. Thorough  physical
examination was done for all patients. Cutaneous
examination was done on all patients and the following
were noted:

Site of lesion (face, chest, back or arms)
Duration of acne

Type of lesion

Grade of acne

Post acne hyperpigmentation (present/absent)
Post acne scars (present/absent)

History of oily skin

8. History of steroid abuse

Nk —

Acne vulgaris was graded into 4 grades based on a
grading system proposed by Indian authors.”

Acne vulgaris was graded as

Grade I: Comedones and occasional papules

Grade II: Papules, comedones and few pustules

Grade I1I: Predominant pustules, nodules and abscesses
Grade I'V: Mainly cysts, abscesses with widespread scarring.

RESULTS

Comparison of categorical variables between independent
groups was done with Chi-square test. Out of total 100
patients, 47 patients were in age group of 20 or less than
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20 years. The incidence of acne was higher in females
than in males, with female:male ratio 1.0833:1.

Table 1 Duration of acne

Duration of acne  No. of patients  Percentage
<=lyr 47 47.00
1.1-2yrs 36 36.00
2.1+yrs 17 17.00

Table 2 Distribution of lesions of acne

Site No. of patients percentage
Face 85 85.00
Face and back 8 8
Face and chest 0 0
Face and arms 1 1
Face, chest and
back 3 5
Face, chest and 0 0
arms
Face, back and 1 1
arms
Face, back, chest, 0 0
arms

Face was most common site of acne vulgaris.

Out of total 100 patients maximum number of patients
were students (59%). Remaining were servicemen (21%),
housewives (7%) and others (13%). Amongst 100, 13 were
married (13%) while 87 being unmarried (87%).

Table 3 History of steroid use

Factors Grade o, Grade o, Grade % Grade % Total Chi- P
1 2 3 4 square -value
History of
steroid use
Yes 0 000 7 5000 5 3571 2 1429 14 1.7400 0.6280
No 7 814 47 5465 24 2791 8 930 86

Table 4 Grades of acne
Grades of ACNE No. of patients Percentage of patients

Grade 1 7 7.00
Grade 2 54 54.00
Grade 3 29 29.00
Grade 4 10 10.00

Table 5 Association between grades of acne and age

Factors Gr?dc % Gr;dc % Gr;dc % Grjdc %  Total Chi- p-value

square

Age groups
<=20 3 638
21-23 1 476
24+ 3 938

18 3830 20 4255 6 12.77 47 15.00400.0200*
12 57.14 7 3333 1 476 21
24 7500 2 625 3 938 32

Maximum number of patients with acne fall in less than
20 years of age and in this group maximum number of
patients that is 20 have grade 3 acne (42.55%) followed by
18 with grade 2 acne (38.30%) and least number of
patients that is 3 in this group have grade 1 acne (6.38%).
By applying chi-square test for variables, value is 15.004.
P value at 95% confidence interval is 0.020, which being
less than 0.05, there exists significant association between
age and grades of acne.

Table 6 Association between grades of acne and gender

Factors Grade o, Grade % Grade % Grade % Total Chi- p-value
1 2 3 4 square

Gender

Male 1 2.08 23 4792 16 3333 8 16.67 48 8.5210 0.0360*

Female 6 11.54 31 59.62 13 2500 2 385 52

Incidence of acne is greater in females (52) than males (48).
Maximum number of female patients fall in grade 2 that is
31 (59.62%) and grade 3 that is 13 (25%). The p value is
0.0360 and thus this shows significant association with
female gender and grades of acne. This suggested more
severity of acne in females.

Table 7 Association between grades of acne and
manual picking

Factors OM3de o, Grad o Grad o Grad . ., Chi- p-value
1 e2 el e4 square
Manual
picking
Yes 2 444 18 40.00 17 3778 8 17.78 45 10.8560 0.0130*
No 5 9.09 36 6545 12 21.82 2 3.64 55

There exists significant association between grades of acne
and manual picking of acne lesions. As grade of acne
increases, percentage of patients with history of manual
picking increases. p value of 0.0130 suggests this significant
association at 95% confidence interval.

DISCUSSION

In a study done in Tamilnadu, India, 114 patients above
age of 15 years were included in study. The mean age was
19.39 years. Furthermore, maximum patients (64%) were
among 15-20 years.” According to a study done by Aayush
Gupta et al, which consisted of 100 patients, between the
ages of 14-45, mean age was 22.49 + 5.381 years." The
study done by Haritha Samanthula et al revealed that
majority (53.2%) of the participants belonged to the age
group 16-20 years.” Most of the studies 6789 have included
an age group between 13 and 18 years and some
0!studies from 11 years and some '>' from 17 years. In
our study maximum number of patients were falling in
age group of less than 20 .

Female patients outnumbered males in our study. Similar
finding was reported by Durai and Nair.'"* In study done
by Hazarika N and Rajaprabha R K, facial acne alone
constituted 61.4% Cases’. Durai and Nair also observed
facial acne (99.3%) to be the commonest in their study'
In our study 14 patients among 100 gave history of use
of topical steroid containing preparation. Other studies have
not included this factor.

In a study done by Hazarika N, Rajaprabha R K (42%) had
acne for less than 6 months meaning patients presented
early for treatment.’ In our study 47 % patients had acne
of duration less than 1 year meaning patients presented early
for treatment. Our study showed maximum patients with grade
2 of acne vulgaris. These findings were similar to study done
by Hazarika N and Rajaprabha R K.> While study done by
Durai and Nair showed maximum patients with grade 1 acne
which was in contrast to our study' Limitaion of this study
was small sample size. Study of clinical profile of acne vulgaris
can help in knowing different parameters affecting acne and
better treatment outcomes thus.

CONCLUSION

This study showed a positive and significant relationship
between grades of acne and age, meaning higher the
grades of acne, higher is the effect of DLQI. Also as
grade of acne increases, percentage of patients with history
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of manual picking increases. Females outnumbered males in
this study and had severe acne. This study was conducted in
Southwest India. There are no similar studies from this region.
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