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Abstract  Original Research Article 
 

Background: Acne vulgaris is a prevalent chronic inflammatory skin illness that primarily affects adolescents and young 

adults and can result in acne scarring, post-acne hyperpigmentation, and psychological anguish. The purpose of this 

study was to investigate the clinico-epidemiological profile of acne vulgaris patients, as well as the therapy patterns used 

in their management. Six-month observational research including 100 acne vulgaris patients was carried out in the 

Department of Dermatology at Siddaganga Hospital in Karnataka. A pre-made, semi-structured questionnaire 

addressing sociodemographic traits, clinical history, related factors, skin type, lesion features, and treatment patterns 

was used to gather data. Among the 100 participants, 70% were female and 30% were male. The majority of patients 

(86%) belonged to the 13–29-year age group, while 87% were urban residents and 51% were students. Oily skin was 

observed in 47% of patients, followed by combination skin (31%) and dry skin (22%). The face represented 94% of 

cases of acne, with pustules (94%) and papules (93%) being the most frequent lesions. 98% of patients reported having 

acne for less than six months. 53% of individuals had moderate scarring, and the usage of cosmetics and dairy products 

were commonly mentioned as contributing reasons. According to the study's findings, acne vulgaris mostly afflicted 

young women and frequently manifested as inflammatory lesions on the face. In addition to supporting effective 

therapeutic care, an understanding of the clinical and epidemiological features of acne and its treatment patterns may 

assist minimize consequences including scarring and hyperpigmentation after acne. 
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INTRODUCTION 
A chronic inflammatory condition of the 

pilosebaceous unit, acne vulgaris is typified by a number 

of lesions, including papules, pustules, nodules, scarring, 

and comedones, which are hallmark lesions [1]. The 

incidence of acne is estimated to be 9.38% worldwide, 

making it one of the most prevalent skin conditions [2]. 

Approximately 85 percent of young individuals suffer 

from acne, according to the Global Burden of Diseases 

(GBD) research [3].  

 

Around 27% of adults and 72.3% of adolescents 

in India suffer from acne [4,5]. With a greater 

distribution of pilosebaceous glands, acne typically 

affects the face, chest, back, upper arms, and neck [6]. 

Acne affects both sexes however it is more severe in men 

than in women due to androgen activity [7]. Due to the 

earlier onset of puberty, acne appears sooner in women 

than in men and tends to last longer in women until later 

in life [8]. The etiology of acne vulgaris is multifactorial. 

Precipitating factors include genetics, exposure to 

industrial compounds, trauma, rubbing from tight 

clothing, cosmetics, emotional stress and unfavourable 

climate. Propionibacterium acne (formerly known as 

Cutibacterium acne) activity, inflammation, increased 

sebum production, and follicular epidermal 

hyperproliferation are some of the main contributing 

factors to acne, a multifactorial skin condition [6,9]. The 

"host-microbiome" connection that plays a role in the 

pathophysiology of acne vulgaris is another modern 

intriguing component [9]. Recently, there has been a 

noticeable rise in the prevalence of acne vulgaris. It may 

have as its contributing components environmental 

influences, dietary westernization, lifestyle variance, and 

personal hygiene. In addition to causing patients' distress 

from their symptoms, acne can have a psychological 

impact because of its complications, such as scarring and 

post-acne hyperpigmentation [10]. It is necessary to 

explore the burden of the disease in hospitals with 

clinical profile and treatment pattern from time to time. 

So, as to evaluate the clinico-epidemiological study and 

their outcome with various topical modalities of 

treatment in Acne Vulgaris and to reduce adverse 

consequences like scars, the study is required [11].  
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Although there have been few studies 

describing the clinicodemographic profile of acne in 

various parts of India, there is a dearth of information 

about the clinical pattern of acne in the country's 

southwest. By assessing the clinical pattern of acne 

vulgaris patients who are seen at a tertiary care hospital 

in Karnataka, our study seeks to close this knowledge 

gap. This will assist the clinician in making decisions to 

prevent and manage acne vulgaris and will also help 

them better understand the scope of the issue. 

 

OBJECTIVES: 

• To determine the clinical, epidemiological profile 

of patient with acne vulgaris. 

• To evaluate the topical therapy in the management 

of acne vulgaris. 

 

MATERIALS AND METHODS 
Study design: Observational study. 

 

Sample size: n = (Z² (1-α) x P(1-P)) / d² 

Where n = sample size, Z = 1.96 (associated with 95% 

CI) 

d = 5% (0.05, absolute precision value) 

P = 7% = 0.07 (population proportion).  

 

The sample size for the present study was 

determined based on a previously published study by Dr. 

K. Lakshminarayana titled ‘Clinico-Epidemiological 

Study of Acne Vulgaris and Quality of Life Assessment’, 

published in the Scholars Journal of Applied Medical 

Sciences (SJAMS), which included 100 patients. 

 

Inclusion criteria: 

• All the cases of acne vulgaris aged between 13-

55 years. 

• Cases of both the sexes. 

 

Exclusion criteria: 

• Pregnant and lactating patients. 

• Patients unwilling to participate will not be 

included in the study. 

• Grade IV (Severe nodular) acne. 

• Patients with other variants of acne like 

chloracne, conglobata and acne fulminans. 

• Patient receiving hormone replacement therapy 

[HRT]. 

 

RESULTS 

 

Table 1: Baseline characteristics of the study population 

Category / Parameter Sub-Category / Classification Number of Patients (n) Percentage (%) 

Gender Female 70 70% 

Male 30 30% 

Age Distribution 13–19 years 33 33% 

20–29 years 53 53% 

30–39 years 6 6% 

40–49 years 7 7% 

50–55 years 1 1% 

Skin Type Oily skin 47 47% 

Combination skin 31 31% 

Dry skin 22 22% 

Residence Urban (Metropolitan) 87 87% 

Rural 13 13% 

Site of Acne Face 94 94% 

Chest 5 5% 

Back 4 4% 

Duration of Acne < 6 months 98 98% 

6–12 months 2 2% 

13–18 months 0 0% 

Type of Acne Lesion Pustules 94 94% 

Papules 93 93% 

Comedones 24 24% 

Nodules 7 7% 

Cysts 0 0% 

Presence of Acne Scarring Moderate Scarring 53 53% 

Severe Scarring 25 25% 

Mild Scarring 17 17% 

No Scarring 5 5% 

Occupation Students 51 51% 

Office Workers 36 36% 

Homemakers 13 13% 
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Table 1 presents the demographic and clinical 

characteristics of the 100 patients included in the study. 

Females accounted for 70% of the participants, while 

males represented 30%. The majority of patients (86%) 

were aged between 13 and 29 years, with 53% belonging 

to the 20–29-year age group and 33% to the 13–19-year 

age group. Most participants were from urban areas 

(87%). Students formed the largest occupational group 

(51%), followed by office workers (36%) and 

homemakers (13%). Regarding skin type, oily skin was 

most common (47%), followed by combination skin 

(31%) and dry skin (22%). 

 

The face was the predominant site of acne 

involvement, affecting 94% of patients, while lesions on 

the chest and back were reported in 5% and 4% of 

patients, respectively. Nearly all participants (98%) 

reported an acne duration of less than six months. Among 

the different lesion types, pustules (94%) and papules 

(93%) were most frequently observed, followed by 

comedones (24%) and nodules (7%). Acne-related 

scarring was present in 95% of patients, with moderate 

scarring being the most prevalent (53%), followed by 

severe scarring (25%) and mild scarring (17%). Only 5% 

of participants had no scarring. 

 

As shown in figure-1, the distribution of 

patients based on their habits revealed that 98% of 

patients reported using cosmetics, making it the most 

prevalent habit. 94% of patients reported consuming 

dairy products, and 85% reported smoking. 

 

 
Fig 1: Prevalence of Contributing Lifestyle and Dietary Habits 

 

Figure-2 illustrates that Acne Grade 3 comprised the largest group (51%), followed by Acne Grade 2 (36%) and 

Acne Grade 1 (13%). 

 

 
Fig 2: Percentage distribution of patients by acne grade 

 

According to figure-3, Clindamycin comprised the largest group of acne patients (35%), followed by Dapsone 

(33%) and Benzoyl Peroxide (23%). 
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Fig 3: Topical Treatment Regimens 

 

DISCUSSION 
The present study revealed a higher proportion 

of female patients (70%) than male patients (30%), 

which is consistent with the findings of Pathak et al., who 

reported female predominance in 68% of cases [12]. 

Most participants (86%) were aged between 13 and 29 

years, comparable to the study by Deuri et al., in which 

the highest proportion of patients (69%) belonged to the 

16–25-year age group [13]. Urban residents accounted 

for 87% of the study population, reflecting a similar 

pattern reported by Manivannan et al.,[14]. Facial acne 

was observed in 94% of patients, consistent with Pathak 

et al., who identified the face, particularly the cheeks, as 

the most commonly affected site (83%) [12]. Pustules 

(94%) and papules (93%) were the predominant lesions 

in the present study, similar to the findings of 

Manivannan et al., who also reported papules and 

pustules as the major lesion types [14]. Grade 3 acne was 

the most frequently observed severity grade (51%), 

whereas Deuri et al., reported Grade 2 acne as the 

predominant presentation (54%) [13]. 

 

Cosmetic use was reported by 98% of 

participants, while dairy product consumption was 

reported by 94%. In comparison, Lakshminarayana et 

al.,identified topical cosmetic use as a potential 

aggravating factor in 38% of patients [15]. Leung et 

al.,discussed the possible association between dairy 

consumption, increased circulating insulin-like growth 

factor 1 (IGF-1) levels, and follicular hyperkeratinization 

[16]. Moderate acne scarring was observed in 53% of the 

present study population, whereas Deuri et al.,reported 

post-acne scarring in 23% of patients [13]. Regarding 

topical treatment patterns, clindamycin was the most 

frequently used agent (35%), followed by dapsone (33%) 

and benzoyl peroxide (23%). Leung et al.,highlighted the 

importance of combining clindamycin with benzoyl 

peroxide to reduce the risk of antibiotic resistance [16]. 

 

CONCLUSION 
The study evaluated the clinical and 

epidemiological characteristics of acne vulgaris and the 

patterns of topical treatment among 100 patients visiting 

the Department of Dermatology at Siddaganga Hospital, 

Karnataka. The results indicated a higher prevalence 

among females (70%) and individuals aged 13–29 years 

(86%). Acne predominantly affected the face (94%), 

with papules (93%) and pustules (94%) being the most 

frequently identified lesions. Oily skin was observed in 

47% of patients, while moderate acne scarring was 

present in 53%. Cosmetic use (98%) and dairy product 

consumption (94%) were commonly reported among the 

study participants. Among the topical medications used, 

clindamycin accounted for 35%, followed by dapsone 

(33%) and benzoyl peroxide (23%). 

 

These findings highlight the need for early 

identification and appropriate management of acne 

vulgaris through suitable topical therapy, patient 

counselling, and regular clinical monitoring. Prompt and 

individualized treatment can help control acne 

manifestations and reduce the risk of complications, 

including scarring and post-inflammatory 

hyperpigmentation. Further research involving larger 

study populations and extended follow-up periods is 

necessary to assess the effectiveness of topical 

treatments and their long-term clinical outcomes. 
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