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ABSTRACT

Background: Obesity is a disorder characterized by increased fat deposition in human body. Acne vulgaris is a common
skin disease, affecting approximately 9.4% of the world’s population, with considerable effect on the quality of life.
According to a previously conducted study, the prevalence rate of acne in Pakistan was found to be 5%. Obesity is
increasing rapidly in developed and developing world. Acne vulgaris is commonly associated with obesity. The
objective of this study is to compare the acne vulgaris in obese and non-obese patients.

Materials and methods: It was a cross-sectional descriptive survey in which 300 obese and 300 non-obese patients were
included respectively. Dermatosis, ache vulgaris was observed in the patients selected through inclusion criteria. This
study was conducted in The University of Lahore Pakistan. Data was collected from outdoor Patients of skin
Department of The University of Lahore Hospital during April 2020 to October 2020, by using questionnaire.
Consent was taken before data collection. Data was analyzed through SPSS version 20.

Results: Mean age of obese group was 37.4+13.0 years and non obese group was 30.9+15.6 years. In obese group
161(53.7%) were females, while 139(46.3%) were males respectively. In non-obese patients 193(64.3%) were males
and 107(35.7%) were females respectively. In obese group, 115 (38.3%) had acne vulgaris, while in non-obese group 41
(13.7%) were affected with acne (P value < 0.05).

Conclusion: It is concluded that dermatosis acne vulgaris is significantly greater in obese patients as compared to non-

obese patients. Obese persons should be given special consideration in terms of proper referral and management.
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INTRODUCTION

Obesity is the excessive fat deposition in human
body that disrupts health. Obesity is being increased
rapidly in world.! This is due to change in lifestyle.2
Statistical projections for USA shows that by 2030, 50%
population will be obese.® The frequency of obesity, is
defined as body mass index (BMI) of 30 kg/m? or
greater has increased 20% in UK and 30% in USA
population in thirty years among all ages.*® World
Health Organization observed 8.7% prevalence of
obesity (BMI >30kg/m?) in 84 countries worldwide.®
Survey from National Health and National
Examination (NHANES) showed that frequency of
obesity has increased from 14.5% to 30.5%. Obesity
(BMI >40 kg/m?) has affected 4.7% population of
USA." In 2002 in Iran, the frequency of obesity was
36.7%.8 Jafar et al. observed 25% obesity in National
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Health Survey of Pakistan who having BMI of 27
kg/m?or greater.® According to 2002 Pakistan
demographic survey, 28.6% of population were obese.'?

Yosipovich et al. observed the relation between
obesity and dermatologic conditions. Obesity and non
obesity has impact on dermatological dermatosis, like
acne vulgaris.*t

Acne wvulgaris (AV) is most common skin
manifestation among all age groups characterized by
recurrent inflammation of the pilosebaceous apparatus
of skin affecting 85% of the adult group. Cutaneous
lesions consist of Black heads and White heads
Comedones, erythematic papules, pustules, nodules and
cysts mainly over sebaceous gland areas like the face,
neck, chest, upper back under the influence of hormone
(androgen). If it are not properly addressed, it can be
converted into permanent scarring and pigmentation.
In AV there is abnormal follicular keratinization,
increased production of sebum, Propionibacterium
acnes (P. acnes) colonization which leads to
inflammation 1?15

Along with permanent skin damage like scarring,
acne vulgaris induces psychological disability like anger,

J Fatima Jinnah Med Univ 2022; 16: 112-114


mailto:DR.SIKANDER05@GMAIL.COM
https://doi.org/10.37018/ZENQ6827

Qasim et al

anxiety, depression, and at end even suicidal
thoughts. 16

Acne wvulgaris has impact on socioeconomic
condition of populations because in this work, school,
college  and even university performance is
impaired, Unemployment rates are higher.1®

Obesity and its co-morbidity acne vulgaris has yet
not been observed in detail in Pakistan to date. This
study is designed to compare frequency of dermatosis
acne vulgaris in obese and non-obese patients so that
obese persons receive special consideration in terms of
health promotion, specific protection, early diagnosis
and prompt treatment. These have a significant impact
in improving quality of life in order to decrease the
economic burden on the community as a whole.

Studies have shown the relationship between
obesity and acne vulgaris. A study of 3000 patients age
range from 6 to 11 years concluded the mean BMI of
patients with acne vulgaris was (19-5) as compare to
patients without acne vulgaris (18-2).1°

Obesity is associated with increase production of
androgen and insulin resistance, which induces increase
production of sebum from sebaceous gland and
ultimately development of acne vulgaris.?

Study conducted on obese patients of Chinese
population published in 2017.Results showed that
among 364 acne vulgaris patients, 148 (40.7%) were
male and 216 (59.3%) were female.’® study was also
conducted on 437 obese patients, among them 200
(45.7%) were male and 237 (54.23%) were female.
They observed 94 (21.5%) patients were having acne
vulgaris.?°

A research was held on acne vulgaris and obesity
in 2012. They conducted research on 44 obese and 26
non obese patients. They found 22 (50%) having acne
vulgaris among obese group and 13 (50%) having Acne
vulgaris among non obese patients with age range from
18 to 26 years .2

Another study was conducted on 88 patients, 44
(50%) were having Acne vulgaris with age range from
18 to 30 years. Acne vulgaris patients were consisted of
15 (34.1%) males and 29 (69.5%) females. Male having
more body fat percentage (18.2 + 5.0%).%

MATERIALS AND METHODS

The research was carried out in The University of
Lahore, Pakistan and data was collected from
Department of dermatology, The University of Lahore
Hospital from April 2020 to October 2020. Non-
probability purposive sampling was used. Basis Obese
and non-obese male and female were included all ages,
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BMI, clinically diagnosed acne vulgaris with excluded
cutaneous treatment for the last two weeks and any oral
or parenteral therapy for the last four weeks. Sample
size 249 was calculated on the basis of prevalence of
acne in Pakistan 5%.2% By using 97% level of confidence
and 3% precision through online calculator.?
Researcher had taken 300 obese and 300 non-obese
patient from OPD of skin Department, The University
of Lahore Hospital. After taking informed written
consent, all the patient's weight and height were
recorded for Body Mass Index by applying formula:
Weight in kilograms / square of height in meters, 27
kg/m? or greater (obese) or less than 27 kg/m? (non-
obese).Proforma was used for recording the data. Acne
data was analyzed on SPSS version 20.

The weight and height were expressed as mean
and standard deviation (SD). The frequency of
dermatosis acne vulgaris in obese and non-obese group
was expressed in frequency and percentages.
Comparison was made by applying Chi Square test for
dermatosis between the two groups. P <0.05 was
considered as significant.

RESULTS
The mean age of obese group was 37.4+13.0 years and
among non-obese was 30.9+15.6 years (Table- 1).

In obese group, there were 139 (46.3%) male and
161 (53.7%) female while in non-obese group; there
were 193 (64.3%) male and 107 (35.7%) female patients
(Table 2).

Table 1: Distribution of patients by age

Obese group Non-obese group
Age (Years) (n=300) (n=300)
No. % No. %

1-10 0 0 12 4.0
11-20 32 10.7 78 26.0
21-30 72 24.0 94 31.3
31-40 99 33.0 43 14.3
41-50 53 17.7 38 12.7
51-60 33 11.0 23 7.7
61-70 7 2.3 10 3.3
71-80 4 1.3 2 0.7
Mean +SD 37.4+13.0 30.9+15.6

Table 2: Distribution of patients by sex

Obese group Non-obese group
Sex (n=300) (n=300)
No. % No. %
Male 139 46.3 193 64.3
Female 161 53.7 107 35.7
Total 300 100.0 300 100.0

Table 3: Acne vulgaris comparison between obese and non-obese
patients

Obese group Non-obese group
Acne vulgaris (n=300) (n=300)
No. (%) No. (%) P value
Yes 115(38.3) 41(13.7) 0.01
No 185(61.7) 259(86.3) '
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In obese group, there were 115 (38.3%) patients
with acne vulgaris, while in non-obese group there were
41 (13.7%) patients who had acne vulgaris (Table 3).

DISCUSSION
In present research, the mean age of the obese group
was 37.4+13.0 years and in non-obese group was a
30.9£15.6 year. Michela et al. observed age range from
18 to 26 years in obese and non-obese Acne vulgaris
patients.? Noor et al conducted a study and observed
age range from 18 to 30 years among Acne vulgaris
patients.?2

This present research, obese group consist of
46.3% were male and 53.7% were female. While in
non-obese group 64.3% were male and 35.7% were
female. Noor et al conducted a research and observed
that Acne vulgaris was present among 15(34.1%) males
and 29(69.5%) females.??Lu Ly et al. conducted a study
and observed that 148 (40.7%) were male and 216
(59.3%) were female.®

In present study, obese group, 115 (38.3%)
patients were having Acne vulgaris, while in non-obese
group there were 41 (13.7%) patients who had Acne
vulgaris .A study of 3000 patients age range from 6 to
11years concluded the mean BMI of patients with Acne
vulgaris was (19:5) as compare to patients without Acne
vulgaris (18:2). Lu Ly observed obese Chinese patients
in 2017, Results showed 364 patients having Acnhe
vulgaris.’® Al-Mutairi et al observed 94 (21.5%) patients
were having Acne vulgaris.?’ Del Prete M et al observed
a research and found that 22(50%) were having Ache
vulgaris among obese group and 13(50%) were having
Acne vulgaris among non-obese patients. 2

CONCLUSION

Frequency of dermatosis Acne vulgaris is significantly
greater in obese group as compared to nhon-obese group
so that obese persons should receive special
consideration in terms of proper health promotion,
specific protection, early diagnosis, prompt treatment,
referral and management.

REFERENCES

1. Rehman T, Rizvi Z, Siddiqui U, Ahmad S, Sophie A, Siddiqui M, et
al. Obesity in adolescents of Pakistan. J Pak Med Assoc 2003; 53:
315-9.

2. QASIM MM. Frequency of Acanthosis Nigricans in Obese and
Non-Obese patients. Pakistan Journal of Medical & Health
Sciences (PJMHS). 2016; 10(1): 100-102.

© 2022 Authors

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Dermatosis acne vulgaris in obese and non-obese patients

Projected U.S. State-Level Prevalence of Adult Obesity and Severe
Obesity Zachary J. Ward, N Eng | J Med 2019; 381:2440-2450.
Yosipovitch G, DeVore A, Dawn A. Obesity and the skin: skin
physiology and skin manifestations of obesity. J Am Acad Dermatol
2007; 56: 901-16.

Hanlon P, Byers M, Walker BR, Summerton C. Environmental and
nutritional factor in disease. In: Boon NA, Colledge NR, Walker
BR, editors. Davidson’s Principals and practice of medicine. 23" ed.
New Delhi: Churchill Livingstone; 2018: 93-127.

Aman R, Boustani F. Prevalence of obesity and dietary practices in
Jondi-Shapour University female personnel, Ahvaz, Iran. Pak J Med
Sci 2008; 24: 748-52.

Dwyer J. Nutrition. In: Kasper LD, Fauci AS, Longo DL,
Braunwald E, Hauser SL, Jameson JL, editors. Harrison’s principles
of internal medicine. 20" ed. USA: McGraw Hill; 2018; 437-77.
Rezaeian M, Salem Z. Prevalence of obesity and abdominal obesity
in a sample of urban adult population within south east of Iran. Pak
J Med Sci 2007; 23: 193-7.

Jafar TH, Chaturvedi N, Pappas G. Prevalence of overweight and
obesity and their association with hypertension and diabetes
mellitus in an Indo-Asian population. Cana Med Assoc J 2006; 175:
1071-7

Shafi S, Rao MH, Soomro IBM. The effect of life style and
socioeconomic factors in the development of obesity in young
adults. Pak J Med Res 2004; 43: 65-9.

QASIM MM. Frequency of chronic venous insufficiency in obese
and non-obese patients. Pakistan Journal of Medical & Health
Sciences. 2016; 10(2): 523-25.

The effect of isotretinoin on insulin resistance and adipocytokine
levels in acne vulgaris patients Turk J Med Sci (2019) 49: 238-244.
Hormonal and dietary factors in acne vulgaris versus controls
Thomas Jonathan Stewart Dermato-Endocrinology Volume 10,
2018 - Issue 1

Bakry OA, El Shazly RM, El Farargy SM, Kotb D. Role of
hormones and blood lipids in the pathogenesis of acne vulgaris in
non-obese, non-hirsute females. Indian dermatology online journal.
2014; (Suppl 1):S9.

Elsaie ML. Hormonal treatment of acne vulgaris: an update.
Clinical, cosmetic and investigational dermatology. 2016;9:241.
Koo J. The psychosocial impact of acne: patient’s perceptions. J Am
Acad Dermatol 1995; 32: S26-S30.

Koo J. The psychosocial impact of acne: patients’ perceptions.
Journal of the American Academy of Dermatology. 1995;
1;32(5):526-30.

Bhate K, Williams HC. Epidemiology of acne vulgaris. British
Journal of Dermatology. 2013;168(3):474-85.

Lu LY, Lai HY, Pan ZY, Wu ZX, Chen WC, Ju Q.
Obese/overweight and the risk of acne vulgaris in Chinese
adolescents and young adults. Hong Kong J Dermatol Venereol.
2017;1;25(1):5-12.

Al-Mutairi N. Associated cutaneous diseases in obese adult patients:
a prospective study from a skin referral care center. Medical
Principles and Practice. 2011;20(3):248-52.

Del Prete M, Mauriello MC, Faggiano A, Di Somma C,
Monfrecola G, Fabbrocini G, Colao A. Insulin resistance and acne:
a new risk factor for men?. Endocrine. 2012 Dec 1;42(3):555-60.
Ismail NH, Manaf ZA, Azizan NZ. High glycemic load diet, milk
and ice cream consumption are related to acne vulgaris in Malaysian
young adults: a case control study. BMC dermatology. 2012 Dec
1;12(1):13.

Tan JK, Bhate K. A global perspective on the epidemiology of acne.
British Journal of Dermatology. 2015;172:3-12.

Sample size calculator [cited 2017 1st July]; Available from:
http://sampsize.sourceforge.net/iface/.

J Fatima Jinnah Med Univ 2022; 16: 112-114


https://www.tandfonline.com/author/Stewart%2C+Thomas+Jonathan
https://www.tandfonline.com/toc/kder20/current
https://www.tandfonline.com/toc/kder20/10/1
http://sampsize.sourceforge.net/iface/

