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ABSTRACT
Objective: To evaluate the clinical pattern of acne vulgaris in patients attending a tertiary care hospital.

Methods: This hospital-based observational study was conducted from September 2021 to March 2022. A total of 203 consecutive patients with
acne vulgaris attending dermatology OPD were included. Pregnant and lactating women, drug-induced acne, and other acneiform eruptions were
excluded. Data were collected in a pre-designed proforma. The parameters included were age, gender, age of onset, duration, sites of involvement,
acne grade, types of lesions, menstrual history, and post-acne complications. Results were expressed in percentages. MS Excel software was used for
data entry and analysis.

Results: Two hundred and three cases were included, among which 61.6% were female and 38.4% were male. The commonest age group affected
was 21-25 y (37.9%) followed by 16-20 y (31.5%). The commonest site of involvement in acne was the face (86.2%) followed by the trunk (9.4%).
Arms (2.5%) and the neck (1.9%) were less affected areas. The majority of patients had Grade 2 (53.7%) acne, followed by Grade 3 (21.8%) and
Grade 1 (20.7%) and Grade 4 (3.9%). Persistence of acne in females till late age was observed. Post-acne hyperpigmentation 98 (48.3%) and
scarring 46 (22.7%) were most common complications. Premenstrual flare was seen in 36 (17.7%) patients. The commonly associated disease with

acne is seborrheic dermatitis, observed in 28 (13.8%) patients.

Conclusion: This study revealed the clinical pattern of acne vulgaris in a tertiary care hospital in Assam.
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INTRODUCTION

Acne vulgaris is a chronic inflammatory disease of the pilosebaceous
unit characterized by various lesions such as comedones (hallmark
lesions), papules, pustules, nodules, and scarring [1]. Acne is one of the
most common skin disorders worldwide, with an estimated global
prevalence of 9.38% [2]. According to the Global Burden of Diseases
(GBD) study, acne affects ~85% of young adults [3]. In India, acne is
prevalent in 72.3% of adolescents and 27% of the adult age group [4,
5]. Acne usually affects the face, chest, back, upper arms, and neck
region, having a higher distribution of pilosebaceous glands [6]. Both
genders are affected by acne; however, a more severe form occurs in
males relative to females, which is contributed by androgen activity
[7]. Females have an earlier onset of acne than males relating to the
earlier onset of puberty and tend to be more persistent in females till
later ages [8]. Acne is a multifactorial skin disorder with key factors
including follicular epidermal hyperproliferation, excess sebum
production, inflammation, and activity of Propionibacterium acne (now
referred to as Cutibacterium acne) [6, 9]. Another recent exciting factor
is the ‘host-microbiome’ interaction contributing to the pathogenesis
of acne vulgaris [9]. There is a notable increase in the incidence of acne
vulgaris in recent times. The contributing factors of which may include
personal hygiene, environmental factors, westernization of diet, and
variation in lifestyle. On top of the discomfort due to symptoms
experienced by patients, acne also has a psychological impact due to
its complication like post-acne hyperpigmentation and scarring [10].
Although few studies had been carried out to describe the clinico-
demographic profile of acne in different parts of India, data regarding
its clinical pattern is lacking in the Northeastern region of the country.
Our study aims at bridging this knowledge gap by evaluating the
clinical pattern in patients with acne vulgaris attending a tertiary care
hospital in Upper Assam. This will help in better understanding the
magnitude of the problem as well as help in the decision-making by
the clinician to prevent and control acne vulgaris.

MATERIALS AND METHODS

This is a hospital-based observational study conducted within the
period from September 2021 to March 2022 at Jorhat Medical College
and Hospital after obtaining approval from the Institutional Ethics
Committee (IEC) filed under the No. SME]J/JMCH/MEU/841/Pt-
2011/3686(A). The inclusion criteria of the study were all consenting
patients presenting with acne vulgaris in the dermatology outpatient
department. The exclusion criteria of the study were the patients with
drug-induced acne and other acneiform eruptions and pregnant and
lactating women. The parameters included for assessment were age,
gender, age of onset, duration of acne, site of lesions, grade of acne, and
types of lesions, menstrual history, any post-acne hyperpigmentation,
and scarring. The data were collected using a peer-reviewed pre-
defined proforma using one-on-one interviews of the consenting
participants. Data entry was done using MS excel software. Results
were expressed in terms of percentage.

Acne vulgaris was classified into four grades using a simple grading
system [11]:

Grade 1: Comedone, occasional papule,

Grade 2: Papules, comedones, few pustules,
Grade 3: Predominant pustules, nodules,

Grade 4: Cysts abscess and widespread scarring.
RESULTS AND DISCUSSION

Acne is one of the common disorders of the skin, virtually affecting
every individual at least once in their lifetime [12]. A total of 203
cases presented with acne vulgaris were included in our study.
Among these 61.6% were female and 38.4% were male shown in fig.
1. Female predominance of acne vulgaris relative to males was
observed, similar to findings of other studies [13, 14]. The males to
female ratio were 1:1.6.
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Fig. 1: Gender distribution of acne vulgaris
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The majority of the patients were in the age group of 16-25 y. Among
them, the commonest age group affected was 21-25 y (37.9%)
followed by 16-20 y (31.5%) represented in table 1. These findings
are similar to previous studies [15, 16]. The earlier onset of clinical
acne in girls than boys is noted, presumably related to their earlier
onset of puberty [8]. The mean age of the participants was 19.78 y,
similar to another study [17]. It was observed that acne vulgaris
persisted till later years among females as compared to males are
shown in fig. 2. Findings are similar to the ones discussed in other
studies [18, 19].

Table 1: Table shows age and sex distribution of acne

Age range (in years) Male (n) Female (n) Total (%)
<10 0 0 0%

10-15 12 14 26 (12.8%)
16-20 30 34 64 (31.5 %)
21-25 29 48 77 (37.9%)
26-30 3 16 19 (9.4%)
>30 4 13 17 (8.4%)
Total n=78 n=125 203 (100%)
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Fig. 2: Age-wise distribution of acne

In the present study, 97 (47.8%) patients had a duration of acne less
than 1y, 73 (35.9%) patients had a duration between 1-2 y, while
only 14 (6.9%) had a duration between 3-4 y and 19 (9.4%) had

more than 4 y duration of the lesion shown in table 2. These findings
are in contrast to another study [18]. Persistent acne is a
continuation or relapse of acne onto adulthood and middle age [18].

Table 2: Distribution of acne cases according to the duration of acne

Duration of acne (years)

No. of cases (n)

Percentage (%)

<1 97 47.8%
1-2 73 35.9%
3-4 14 6.9%
>4 19 9.4%
Total n=203 100%

Acne wusually affects areas with a higher distribution of
pilosebaceous glands [6]. The distribution of acne according to the
site of involvement is shown in table 3. The face was the most

common anatomical region affected by acne vulgaris in our study,
similar to findings discussed in another study [17]. Acne over the
face and neck are shown in fig. 3(a) and fig. 3(b).

Table 3: Distribution of acne according to an anatomical region

Anatomical region Male (n) Female (n) Total (%)
Face 58 117 175 (86.2%)
Neck 1 3 4(1.9%)
Trunk 15 4 19 (9.4%)
Arms 4 1 5(2.5%)
Total n=78 n=125 203 (100%)

Our study showed a majority of patients had Grade 2 as compared to the
ones observed in previous studies [10, 18]. Less number of patients had
Grade 4 acne vulgaris. Grades of acne severity are represented in table 4.
Male predominance was seen in acne grade 3 and grade 4 in the present
study related to the severity of acne represented in fig. 4. The severity of

acne in males than females is due to androgen activity that acts as a
potent stimulus to sebaceous secretion [8]. Acne is a pleomorphic
disease [1]. The most common type of lesions was comedones (both
closed and open) followed by papules and pustules, shown in fig. 5-7.
These findings are similar to the ones discussed in other articles [15, 20].
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Fig. 3(a): Facial acne

Table 4: Grades of the severity of acne
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Fig. 3(b): Acne over neck region

Acne grades Male (n) Female (n) Total (%)
1 8 34 42 (20.7%)
2 37 72 109 (53.7%)
3 26 18 44 (21.8%)
4 7 1 8 (3.9%)
Total n=78 n=125 203 (100%)
80
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é 401 = Female
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= n.
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Grades of acne vulgais

Fig. 4: Grades of acne severity

Fig. 5: Comedone in grade 1 acne

Fig. 6: Comedone and papule in grade 2 acne

Fig. 7: Grade 3 acne

Fig. 8: Post-acne hyperpigmentation

45



]J. Deuri et al.

A usual and frequent complication of acne 1is post-acne
hyperpigmentation [1]. Our study showed post-inflammatory
hyperpigmentation in 98 (48.3%) patients, shown in fig. 8. Post-acne
scarring is also well-recognized sequelae of acne vulgaris, however,
actual extent and incidence of residual scars remains unknown [21].
In the present study, scarring was seen in 46 (22.7%) patients
shown in fig. 9.

Fig. 9: Post-acne scarring

Premenstrual worsening of acne occurs in approximately 70% of
female patients possibly related to hydration of the pilosebaceous
unit or due to blockade of the sebaceous duct orifice [22].
Premenstrual flare was noted in 36 (17.7%) patients in the present
study as compared to previous studies that showed a varying degree
of pre-menstrual flare [13, 23, 24]. The commonly associated disease
observed with acne was seborrheic dermatitis with 28 (13.8%)
affected patients in our study as compared to a previous study [17].

The limitation of our study was that the clinical markers of
androgenicity, if any, were not explored in detail. Our study
attempted to bring out the clinical pattern of acne vulgaris patients
in a tertiary care hospital in the Northeastern population which can
help the clinicians to understand the extent of this skin disorder as
well as help in better management of acne vulgaris patients.

CONCLUSION

This study of patients with acne wvulgaris showed female
predominance. Age group>20 y are more affected. The face was the
common site of involvement, followed by the trunk and other sites.
Acne severity of grade 2 was seen more frequently. The common
associated feature observed was seborrheic dermatitis. Thus, this
study revealed the clinical pattern of acne vulgaris in a tertiary care
hospital in Assam. The prevalence of acne is much greater in the
community than the prevalence seen in the present study, probably
due to less seeking of health care services for the treatment of acne
vulgaris by most adolescents and young adults.

ACKNOWLEDGEMENT

I would like to thank the whole Department of Pharmacology and
Department of Dermatology, Venereology and Leprosy, Jorhat Medical
College for their constant support during this entire research work.

FUNDING
Nil
AUTHORS CONTRIBUTIONS

The study protocol was designed by Prof (Dr.) Krishna Talukdar.
Data collection, data analysis, and preparation of the manuscript
were done by Dr. Juchitra Deuri. Editing of the overall research work
was done by Dr. Geetamoni Dutta.

CONFLICTS OF INTERESTS
There are no conflicts of interest.
REFERENCES

1. Siddappa K, Sacchidanand S, Oberai C, Inamadar AC. IADVL
Textbook of Dermatology, 4th Edition, vol 2. Mumbai: Bhalani
Publication House, 2015.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Int ] Pharm Pharm Sci, Vol 14, Issue 11, 43-47

Heng AHS, Chew FT. Systematic review of the epidemiology of
acne vulgaris. Sci Rep. 2020 Apr 1;10(1):5754. doi:
10.1038/s41598-020-62715-3, PMID 32238884, PMCID
PMC7113252.

Lynn DD, Umari T, Dunnick CA, Dellavalle RP. The
epidemiology of acne vulgaris in late adolescence. Adolesc
Health Med Ther. 2016 Jan 19;7:13-25. doi:
10.2147/AHMT.S55832. PMID 26955297, PMCID
PMC4769025.

Sharma RK, Dogra S, Singh A, Kanwar A]. Epidemiological
patterns of acne vulgaris among adolescents in North India: A
cross-sectional study and brief review of the literature. Indian ]
Paediatr Dermatol. 2017;18(3):196-201. doi:
10.4103/ijpd.]JPD_82_16.

Budamakuntla L, Parasramani S, Dhoot D, Deshmukh G,
Barkate H. Acne in Indian population: an epidemiological study
evaluating  multiple  factors.IP  Indian ]  Clinexp
Dermatol. 2020;6(3):237-42.

Wolff K, Goldsmith L, Katz S, Gilchrest B, Paller AS, Leffell
D. Fitzpatrick’s dermatology in general medicine. 8% ed. New
York: McGraw-Hill; 2011.

Prasad SB. Acne vulgaris: a review on pathophysiology and
treatment. Asian ] Pharm Clin Res. 2016 Jul 1;9(4):54-9.

Burton JL, Cunliffe W], Stafford I, Shuster S. The prevalence of
acne vulgaris in adolescence. Br ] Dermatol. 1971
Aug;85(2):119-26. doi: 10.1111/j.1365-2133.1971.tb07195.x.
PMID 4255129.

O’Neill AM, Gallo RL, hosts. Host microbiome interactions and
recent progress into understanding the biology of acne
vulgaris. Microbiome. 2018;6(1):177. doi: 10.1186/s40168-
018-0558-5, PMID 30285861.

Khan SN, Hussain S, Beg MA, Raihan M. Acne vulgaris and its
effect on the quality of life: a cross-sectional study. Int arch
BioMedClin Resources. 2022 Aug 4;4(1):160-4.

Adityan B, Kumari R, Thappa DM. Scoring systems in acne
vulgaris. Indian ] Dermatol Venereol Leprol. 2009 May-
Jun;75(3):323-6. doi: 10.4103/0378-6323.51258, PMID
19439902.

Koo J. The psychosocial impact of acne: patients’ perceptions. ]
Am Acad Dermatol. 1995 May;32(5 Pt 3):5S26-30. doi:
10.1016/0190-9622(95)90417-4, PMID 7738224.

Saxena K, Shah YM, Singh KK, Dutt S, Agrawal M, Singh N.
Clinical profile of acne vulgaris in semiurban patients. Int ] Res
Dermatol. 2018;4(1):23-8, doi: 10.18203/issn.2455-
4529.IntJResDermatol20180120.

Monisha BM, Kannan G, Muthusamy. A cross-sectional study to
assess clinical profile of acne vulgaris presenting to a tertiary
care teaching hospital. Int Arch Integr Med. 2018;5(5):111-6.
Raghavan JS, Fathima S, Ameera S, Muhammed K. Clinical
profile of acne vulgaris: an observational study from a tertiary
care institution in Northern Kerala, India. Int ] Res Dermatol.
2019;5(3):476-80. doi: 10.18203/issn.2455-
4529.IntJResDermatol20192135.

Sundaram VS, Gunalan P, Elizabeth SS. A study of the clinical
pattern of acne vulgaris-In a tertiary care hospital in India. IP
Indian ] ClinexpDermatol. 2020;6(1):15-7. doi:
10.18231/j.ijced.2020.004.

Adityan B, Thappa DM. Profile of acne vulgaris-a hospital-based
study from South India. Indian ] Dermatol Venereol Leprol.
2009 May-Jun;75(3):272-8. doi: 10.4103/0378-6323.51244,
PMID 19439880.

Deshpande PN. Clinical profile of acne vulgaris: one-year cross-
sectional study from a tertiary care centre in Southwest India.
Int ] Recent Sci Res. 2019;10(6):33291-3. doi:
10.24327/ijrsr.2019.1006.3644.

Shah N, Shukla R, Chaudhari P, Patil S, Patil A, Nadkarni N.
Prevalence of acne vulgaris and its clinico-epidemiological
pattern in adult patients: results of a prospective, observational
study. ] Cosmet Dermatol. 2021 Nov;20(11):3672-8. doi:
10.1111/jocd.14040. PMID 33655630.

Kilkenny M, Merlin K, Plunkett A, Marks R. The prevalence of
common skin conditions in Australian school students: 3. Acne
vulgaris. Br ] Dermatol. 1998 Nov;139(5):840-5. doi:
10.1046/j.1365-2133.1998.02510.x. PMID 9892951.

46


https://doi.org/10.1038/s41598-020-62715-3�
http://www.ncbi.nlm.nih.gov/pubmed/32238884�
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7113252�
https://doi.org/10.2147/AHMT.S55832�
http://www.ncbi.nlm.nih.gov/pubmed/26955297�
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4769025�
https://doi.org/10.4103/ijpd.IJPD_82_16�
https://doi.org/10.1111/j.1365-2133.1971.tb07195.x�
http://www.ncbi.nlm.nih.gov/pubmed/4255129�
https://doi.org/10.1186/s40168-018-0558-5�
https://doi.org/10.1186/s40168-018-0558-5�
https://www.ncbi.nlm.nih.gov/pubmed/30285861�
https://doi.org/10.4103/0378-6323.51258�
http://www.ncbi.nlm.nih.gov/pubmed/19439902�
https://doi.org/10.1016/0190-9622(95)90417-4�
http://www.ncbi.nlm.nih.gov/pubmed/7738224�
https://doi.org/10.18203/issn.2455-4529.IntJResDermatol20180120�
https://doi.org/10.18203/issn.2455-4529.IntJResDermatol20180120�
https://doi.org/10.18203/issn.2455-4529.IntJResDermatol20192135�
https://doi.org/10.18203/issn.2455-4529.IntJResDermatol20192135�
https://doi.org/10.18231/j�
https://doi.org/10.4103/0378-6323.51244�
http://www.ncbi.nlm.nih.gov/pubmed/19439880�
https://doi.org/10.24327/ijrsr.2019.1006.3644�
https://doi.org/10.1111/jocd.14040�
http://www.ncbi.nlm.nih.gov/pubmed/33655630�
https://doi.org/10.1046/j.1365-2133.1998.02510.x�
http://www.ncbi.nlm.nih.gov/pubmed/9892951�

21.

22.

]J. Deuri et al.

Layton AM, Henderson CA, Cunliffe W]. A clinical evaluation of acne
scarring and its incidence. Clin Exp Dermatol. 1994 Jul;19(4):303-8.
doi: 10.1111/j.1365-2230.1994.th01200.x. PMID 7955470.
Stathakis V, Kilkenny M, Marks R. Descriptive epidemiology of
acne vulgaris in the community. Australas ] Dermatol. 1997
Aug;38(3):115-23. doi: 10.1111/}.1440-0960.1997.tb01126.x.
PMID 9293656.

23.

24.

Int ] Pharm Pharm Sci, Vol 14, Issue 11, 43-47

Stoll S, Shalita AR, Webster GF, Kaplan R, Danesh S, Penstein A.
The effect of the menstrual cycle on acne. ] Am Acad Dermatol.
2001 Dec;45(6):957-60. doi: 10.1067/mjd.2001.117382, PMID
11712049.

Soodan PS, Kaur A, Nikita Sooda. Acne vulgaris clinical profile
and its relationship with insulin resistance in males vs. females:
A comparative study. Eur ] Mol Clin Med. 2021;8(4):964-70.

47


https://doi.org/10.1111/j.1365-2230.1994.tb01200.x�
http://www.ncbi.nlm.nih.gov/pubmed/7955470�
https://doi.org/10.1111/j.1440-0960.1997.tb01126.x�
http://www.ncbi.nlm.nih.gov/pubmed/9293656�
https://doi.org/10.1067/mjd.2001.117382�
http://www.ncbi.nlm.nih.gov/pubmed/11712049�

	INTRODUCTION
	MATERIALS AND METHODS
	RESULTS AND DISCUSSION
	CONCLUSION
	ACKNOWLEDGEMENT
	FUNDING
	AUTHORS CONTRIBUTIONS
	CONFLICTS OF INTERESTS
	REFERENCES

