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Abstract Original Research Article

Acne vulgaris is believed to be the most common disease of the skin. There is a very few studies in Bangladesh.
Although acne vulgaris is not considered as a serious disease but it has some negative effects on the regular life of the
patients with acne vulgaris. The aim of the study was to determine the impact of acne and its clinical severity on
quality of life among the patients with acne vulgaris. This cross sectional study was conducted in Department of
Dermatology, Shaheed M. Monsur Ali Medical College, Sirajganj, Bangladesh during the period from January 2018 to
December 2018. In total 120 patients with acne vulgaris were selected as the study population. The age range of the
participants was 16-35 years. A detailed history was taken after obtaining consent from all the participants of study.
Cardiff Acne disability index (CADI) and Dermatology life quality index (DLQI) were administered on patients to
determine the impact of acne vulgaris on quality of life (QOL). In our study we found according to DLQI scores of
acne showed no effect in 5.83% of the patients, small effect in 24.17% of the patients, moderate effect in 39.17% of
patients, very large effect in 27.50% of patients and extremely large effects on only 3.33% of patients. According to
CADI scores of acne showed low effect in 34.17% of the patients, majority had medium effect in 55% of patients and
high effect was seen on 10.83% of patients. This was a single centered study with a small sized sample. So the
findings of this study may not reflect the exact scenario of the whole country. Overall our study showed that, the
quality of life is significantly impaired in patients of severe acne vulgaris.
Keywords: Quality of life, Acnhe vulgaris, Cardiff Acne disability index (CADI), Dermatology life quality index
DLQI).
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sebum to produce free fatty acid. Free taffy acids are
INTRODUCTION chemotactic to the components of inflammation.
Histologically they are characterized by predominant
neutrophil infiltration and clinically by prolong,
protracted course, poor staggering response to
conventional treatment. Short remission and frequent
relapse and at resolution leave behind ugly looking
hyperpigmentation and atrophic scar which attribute
psychological trauma to the patients and compromise
social life [4]. It is said that, acne vulgaris affects at
least 85 percent of adolescents and young adults.1 In
India, prevalence data from dermatology clinic in a
teaching hospital in Varanasi reported acne in 50.6% of
boys and 38.13% of girls in the age group 12-17 years.
Acne affects 80% of individuals between puberty and
30 years of age. It was also recorded in 54% of women
and 40% of men over 25 years of age [5]. Though it is
considered to be merely a cosmetic problem, it is
associated with considerable psychological impairment

Acne vulgaris is a chronic inflammatory,
multifactorial androgen dependent disease of the pilo-
sebaceous follicle characterized by comedones, papules,
nodules, cysts and often scars [1]. It has several distinct
clinical forms. Of them comedonal, pustular and
pustulo-nodular forms are considered as the most severe
and distressing [2]. The primary defect in acne is the
formation of a keratinous plug in the lower
infundibulum of the hair follicle. Acne vulgaris is a
follicular disease with comedo formation produced by
the impaction and distension of the follicle with tightly
packed horny cells [3]. Disruption of the follicular
epithelium permits discharge of the follicular contents
into the dermis. This in turn, causes formation of
inflammatory papules, pustules, pustulo-nodular and
cystic lesions. Comedo formation is caused by
stickiness of the horny cells. Bacterial lipase acts on the
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which is comparable with certain chronic diseases like
asthma, epilepsy, diabetes and arthritis. Acne patients
are prone to low self-esteem, low self- confidence and
social dysfunction which may lead to anxiety,
depression, obsessive compulsiveness and sometimes
suicidal ideation. Acne affects the functional abilities of
individuals and patients have higher rate of
unemployment when compared to those without acne
[5]. Acne is the most common problem that presents to
dermatologists. Acne commonly involves face. Facial
appearance represents an important aspect of one’s
perception of body image. Therefore it is not surprising
that a susceptible individual with facial acne may
develop significant psychosocial disability. As a part of
emotional impact increased level of anxiety, anger,
depression and frustration are observed in patients with
acne. The majority of studies on psychosocial impact of
acne have been conducted among patients groups in US
and Europe, but there is poor understanding of this
among the Indian population [5]. Acne also may have
negative impact on personal relationships, sports
activities and employment opportunities in teens and
young adults. The management of acne must take into
account the impact of acne on the patient’s quality of
life. This is important in particular, because there are
effective therapies of acne available and administration
of these agents can cause an improvement in quality of
life and psychological health. Increased awareness and
early intervention for the psychological and psychiatric
squeal of acne can benefit patients. Measurement of
quality of life changes gives insight into the impact of
acne from a patient’s perspective and can also measure
treatment success [6]. This study was carried out to
determine the impact of acne and its clinical severity on
quality of life among patients of different grades of
acne patients in various age groups using two
questionnaire Cardiff acne disability index and
Dermatology life quality index.

MATERIAL AND METHODS

It was a cross sectional study and was
conducted in the Department of Dermatology, Shaheed
M. Monsur Ali Medical College, Sirajganj, Bangladesh
during the period from January 2018 to December
2018. In total 120 patients with acne vulgaris were
selected as the study population. The age range of the
participants was 16-35 years. A written consent was
taken from the participants before the study and a
predesigned questionnaire was used to collect the data
of the participants. The inclusion criteria were ‘patients
diagnosed as acne vulgaris for more than 3 months
duration and 16-35 years of age’. On the other hand, the
exclusion criteria were: a) Patients below 16years of
age b) Patients above 35 years of age c) All other types
of acne except acne wvulgaris d) Known case of
psychiatric illness in present or in the past e) Presence
of any other associated dermatological disorder which
may affect QOL in pateents and f) Patients who are not
willing to participate in the study. The procedure of the
study started with identifying the participants for the

study. Following this identification, before the
collection of the data, informed consent was taken from
all the participants and they were assured about the
confidentiality by telling them about the purpose of the
study. A detailed history was taken after obtaining
consent from all the participants of study. Acne was
graded into 4 types (Grade I, I, I, 1V) according to
Indian classification based on number, type and severity
of lesion. Cardiff Acne disability index (CADI) and
Dermatology life quality index (DLQI) were
administered on patients to determine the impact of
acne vulgaris on quality of life (QOL) [7]. CADI is a
questionnaire which is specific for acne and contains 5
questions-related to the last month- about feelings,
interference with social life and interaction with the
opposite gender, avoidance of public places, appearance
of the skin and perceived severity of disease state. Each
question is scored from 0-3 leading to a total score of 0-
15. A higher score shows a very large impact on quality
of life. In our study a CADI score <8 is considered to
have a small effect on quality of life and a score >8 is
considered as having a larger effect on QOL. Both the
questionnaires have Persian equivalents with confirmed
reliability and validity. DLQI is a general questionnaire
for evaluation of quality of life in dermatology patients
and consists of 10 questions about disease symptoms,
feelings, daily activities, type of clothing, social or
physical activities, exercise, job or education,
interpersonal relationships, marriage relationships and
treatment. Its domain is from zero (without any effect
on quality of life) to 30(extremely large effect on
quality of life). According to the score obtained, the
effect of disease on quality of life can be divided into 5
classes which are- without effect, low effect, moderate
effect, very large effect and extremely large effect. Data
was entered into SPSS version 20 and represented in
proportions and percentages. Data was analyzed to
compare the quality of life indices (CADI & DLQI) for
duration and severity of acne vulgaris.

RESULTS

Among total 120 participants the highest
number were come from 21-25 years’ age group which
was 45%. Then from 28 (23%) from 16-20 years’, 26
(21%) from 26-30 years’ and 12 (11%) from 31-35
years’ age group. In this study in total male were 63
(52.5%) and female were 57 (47.5%). So male were
dominating and male female ratio was 1.1:1. Most
cases of acne vulgaris were found in unmarried people
and it was 85.83% where it was found only 14.17% in
married population. Among total study population
students acquired the highest ratio and it was 81 in
number or 67.50%. Then service holder or worker 32
(26.67%) and housewife 8 (6.67%). In this study we
found maximum 77.50% of patients presented with
lesions over face followed by 22.50% of patients
having lesions over face and back. Besides these there
was no presence of scar and PIH seen in maximum
42.50% of patients followed by having PIH 29.17%,
with scar only 17.50% and scar & PIH both 10.83%. In
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our study we found according to DLQI scores of acne
showed no effect in 5.83% of the patients, small effect
in 24.17% of the patients, moderate effect in 39.17% of
patients, very large effect in 27.50% of patients and
extremely large effects on only 3.33% of patients.
According to CADI scores of acne showed low effect
in 34.17% of the patients, majority had medium effect
in 55% of patients and high effect was seen on 10.83%
of patients.

Table-1: Socio demographic status of participants.

(N=120)

Components | n | %

Age (Yrs.)
16-20 28 23
21-25 54 45
26-30 26 21
31-35 12 11

Sex
Male 63 | 525
Female 57 | 475
Marital status

Unmarried 103 | 85.83
Married 17 | 14.17

Occupation
Housewife 8 6.67
Job/work 32 | 26.67
Student 81 | 67.50

Table-2: Duration and grading of acne vulgaris among
study population. (N=120)

Duration of acne vulgaris
Components | n %

<1 Year 51 | 42.50
>1 Year 69 | 57.50

Grading of acne

Grade | 29 | 24.17
Grade ll 44 | 36.67
Grade 111 34 | 28.33
Grade IV 13 | 10.83

Table-3: Distribution of study population according to
scar, post inflammatory hyper pigmentation (PIH) and
location of lesion. (N=120)

Fig-1: Distribution of participants regarding Dermatology

Scar and PIH n %
No Scar or PIH | 51 | 42.50
Scar 21 | 17.50
PIH 35 | 29.17
Scar and PIH 13 | 10.83
Location of lesion
Face 93 | 77.50
Body & Face 27 | 22.50
50.00 39.17
gg:gg 24.17 27.50
oo | 583 3.3
0.00
& & & & &
?J@zé\ R é{@, > “\ob \\of\ e@e}‘\
© & &
%

Life Quality Index (DLQI) grade. (N=120)

o Low (0-4)
High (10-14)

® Medium (5-9)

11%

Fig-2: Distribution of participants regarding Cardiff
Acne Disability Index (CADI) grades

DiscussION

The results of this study revealed that majority
45% of participants belong to age group of 21 to
25years with majority of students. Similar to the study
done by Smithard et al., in present study, out of the
total number of 120 patients between age group 16 to
3byears, 63 patients (52.5%) were males and 57
patients (47.5%) were females. There was an overall
male preponderance, the male to female ratio being
1.1:1 [8]. In the present study, out of 120 total, 81
(67.5%) were students mostly high school and college
going ones followed by 32 (26.67%) of working
population doing job and rest about 8 (6.67%) were
housewives. Thus a significant proportion of patients in
the present study were students which compares well
with the fact that acne is often considered to be a
disease of adolescents. In our study we found 51
(42.50%) patients had lesions since <lyear of duration
and 69 (57.5%) patients had lesions since >1 year of
duration. Tan et al in their study observed that 74% of
patients had duration of more than 1 year before
seeking medical attention. In all, 25% of patients had
duration of disease <1 year. Thus the results of the
present study were almost similar to the above study
[9]. We found, out of 120 patients grade Il acne was
the most prevalent one (36.67%) followed by grade 111
(28.33%). Comedones, papules, pustules were present
in all the patients and predominant lesions were
comedones. In the study by Adityan et al., grade | acne
was the most prevalent (60.2%), grade Il (27.5%),
grade Il (2.6%), grade IV (9.7%). In the study by
Supreethi Biswas et al., grade Il acne was the most
prevalent one (45%), grade Il (16%) and grade IV
(7%) [10]. According to Cohen et al, acne vulgaris is a
dynamic disorder characterized by the presence of
comedones and usually but not always by papules,
pustules, nodules and scars. Comedones are the
primary lesions of acne; the inflammatory lesions vary
from small papules, to pustules to large tender fluctuant
nodules. True cysts are rarely found in acne. The
results of the present study are almost in concurrence
with the above study [11]. The present study is almost
in concurrence with the study by Cunliffe and Cotterill
in which face was the most common site involved
followed by face, back and chest, then face and back
[12]. This may be due to the fact that acne lesions
generally occur in sebaceous gland connected with
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vellus hair and due to regional differences in the
activity of type 1, 5-alpha reductase in isolated
sebaceous glands [13]. We found, 35 patients (29.17%)
of patients had post inflammatory hyper pigmentation.
The incidence of post inflammatory hyper
pigmentation in our study was lower compared to that
in earlier studies [14]. Post-acne scarring was noticed
in 13% of our acne patients. We also observed that
patients with longer duration of the disease were more
likely to have post- acne scarring. This is an expected
finding, which is also reported in earlier studies [15]. In
present study, we graded the severity of acne vulgaris,
using a simple and quick system of classification using
a four-grade system [16]. The result of the present
study show clear impact of acne on patient’s quality of
life. Previous studies revealed that patients with
chronic skin diseases such as psoriasis, atopic eczema
and acne experience a greater impairment in their QOL
than patients with other skin diseases [17]. In our study
we found a great mental effects of acne vulgaris on the
patients which affect to their regular lives.

Limitation of the Study

This was a single centered study. So these
findings may not reflect the exact scenario of the whole
country.

CONCLUSION AND RECOMMENDATIONS
Overall present study showed that quality of
life is significantly impaired in patients of severe acne
vulgaris. The impact of acne on QOL can be measured
using general health measures, dermatology specific
measures and acne specific measures. The study
demonstrated that CADI and DLQI were easily
understood by general population and quickly
completed. So we recommend that use of these simple
QOL measures as a part of integral clinical strategy
when assessing patients for acne therapy will provide
additional information on QOL impairment thus
highlighting those patients requiring therapeutic
intervention as early as possible. For getting more
specific findings we would like to recommend for
conducting more studies regarding acne vulgaris.
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