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Abstract
Background: Because of its polymorphic and dynamic nature, acne vulgaris is notably difficult to evaluate objectively,
and this hampers the assessment of new treatment methods or new drug effects.
Objective: We sought to evaluate an overall impression of the country regarding severity of acne vulgaris.
Methods: This cross sectional study was carried out at the Department of Laboratory Medicine in collaboration with the
Department of Dermatology& Venereology, BSMMU, Dhaka. In this study total 48 patients of acne vulgaris were
investigated who attended in the outpatient Department of Dermatology& Venereology, BSMMU. Detail information
regarding acne vulgaris were collected by a data collection sheet.
Result: All patients were assessed according to GAGS and grouped as mild, moderate, severe and very severe. In this
study, 48 cases of acne vulgaris were enrolled. The mean age was found 22.1±6.5. It was observed that almost two third
(62.5%) patients were female and 18(37.5%) patients were male. 29.17% patients had mild acne vulgaris, majority
41.6% were moderate, 16.7% were severe and 12.5% were very severe according to GAGS.
Conclusion: This was a study on a limited number of cases. There is a great need of epidemiological studies with
sufficient follow-up.
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Introduction
The term acne is derived from Greek word “acme”
which is used in the sense of skin eruption and vulgaris
indicate the meaning “common” [1]. It is the eighth most
prevalent disease worldwide. It is estimated that 9.4% of
the global population are affected by acne vulgaris [2].

Nearly 80 percent of population presents episodes of acne
between the ages of 11 to 30 years [3]. The estimation of
the prevalence of acne vulgaris in adolescent ranges from
30 to 90 percent [4].
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Acne vulgaris is a common chronic inflammatory
disease of the pilosebaceous unit which is characterized
by the formation of non-inflammatory open and closed
comedones & inflammatory papules, pustules, nodules
and cysts [5]. Acne vulgaris occurs on areas of the body
with large sebaceous glands, including the face, cheek,
nose, and forehead & also on the chest, upper back &
upper arms [6]. Although, acne does not cause any serious
health threat with self-limiting condition, it may cause
significant psychological and social problems, depression,
low self-esteem, disfigurement and scarring that can
persist for a lifetime [7].
The precise mechanisms of acne are not known but
there are four major pathophysiologic factors including
excessive
sebum
production,
follicular
hyper
keratinization and proliferation of Propioni bacterium
acnes with direct or indirect inﬂammation. Although easy
to diagnose, the polymorphic nature of acne vulgaris and
its varied extent of involvement do not permit simple
evaluation of its severity. In general, laboratory workup is
not indicated for patients with acne. Secondary causes
and suspected underlying endocrine disease or
virilisation should be investigated [8].
Acne lesions may vary in number during the natural
course of the disease and multiple measurements have
been developed which is based on clinical examination
and photographic documentation, to measure the clinical
severity [9]. The Grading of acne based on the type of
lesions, affected surface area and their severity that can
help in deciding which therapies are needed in each
individual. However, no grading system has been
accepted universally [10]. The Global Acne Grading
System (GAGS) was first developed by Doshi and
Colleagues which is a quantitative scoring system to
assess the severity of acne. According to this score acne
was graded as mild, moderate, severe and very severe
[11].

Materials and Methods
Study design, place and period: This cross sectional
study was carried in the Department of Laboratory
Medicine, BSMMU, collaboration with the Department of
Dermatology & Venereology, BSMMU, Dhaka during
March 2016 to February 2017.

Study Population
Patients attended in the Dermatology and Venereology
Department of BSMMU was enrolled in this study.
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Selection of Cases
Inclusion Criteria: Patients of acne vulgaris from 11-35
years of age and irrespective of sex those attended in the
outpatient Department of Dermatology and Venereology,
BSMMU were enrolled in this study.
Exclusion Criteria: Patients having history of Pregnancy
and Lactation, History of corticosteroids, oral
contraceptive pills and iron intake, suffering from active
malignancy or any cosmetic induced acne were excluded
from this study.
Study Procedure: In this study, total 48 acne vulgaris
patients were enrolled by consecutive sampling.
Thereafter, appropriate subjects were chosen by selection
criteria. Informed written consent was taken from the
study subject. The patients were then be categorized into
4 groups according to acne severity by Global Acne
Grading System.

Global Acne Grading System (GAGS)
The GAGS is a quantitative scoring system to assess
acne severity. It was first developed by Doshi and
colleagues in 1997. The total severity score is derived
from summation of six regional sub scores. Each is
derived by multiplying the factors-2 for forehead, 2 for
each check, 1 for nose, 1 for chin, 3 for both chest and
back by the most heavily weighted lesion within each
region (1 for ≥ one comedone, 2 for ≥ one papule,3 for ≥
one pustule, and 4 for ≥ one nodule). The regional factors
were derived from consideration of surface area and
distribution and density of pilosebaceous units [1] (Table
1).
Location
Forehead
Right cheek
Left cheek
Nose
Chin
Chest & upper back

Factor X Grade (0-4) = local
score
[Global score =
2
0 = None
2
1-18 = Mild
2
19-30 =
Moderate
1
31-38 = Severe
1
> 39 = Very
3
severe]

Grade 0, No lesions; 1 ≥ One comedone; 2 ≥ One papule; 3
≥ One pustule; 4 ≥ One nodule
Table 1: The Global Acne Grading System.

Data Collection and Processing
Data was collected by a pre designed pro forma. Patient
information was obtained through using patient’s
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information sheet which involve questionnaire and
clinical finding.

Statistical Analysis
Data were processed and analyzed by using computer
software SPSS 20 (Statistical package for social sciences
version 20 by applying appropriate formula). Mild,
moderate, severe and very severe acne were determined
and expressed as mean ± SD.

Ethical Consideration
Prior to the commencement of this study, it was
approved by the Ethical Institutional Review Board (IRB)
of BSMMU, Dhaka.

Results
In this study, total 48 acne patients were divided into
four groups as mild, moderate, severe and very severe
acne. This severity was classified according to GAGS
which is a quantitative scoring system. It was observed

that almost half of the patients belonged to age 11-20
years (Table 2) (Figure 1). The mean age was found 22.1 ±
6.5 years with ranged from 11 to 35 years. Gender
differences in acne vulgaris were also significant (Table
3). There was clear female predominance in the present
study. Males were 37.5% and females were 62.5%. Among
48 patients, 18 patients were male and 30 patients were
female. In present study, it was observed that 29.17%
patients had mild acne vulgaris, majority 41.6% were
moderate, 16.7% were severe and 12.5% were very
severe according to GAGS.
Age (in years) Number of patients
11-20
23
21-30
21
31-40
4
Mean±SD
22.1
Range (min, max)
11

Percentage
47.9
43.8
8.3
±6.5
-35

Table 2: Distribution of the study patients by age (n=48).

Male

18(37.5%)
30(62.5%)

Sex distribution
Figure 1: Pie chart shows sex distribution of the study population (n=48).
Acne Vulgaris
Severity
Mild
Moderate
Severe
Very severe

Number of
patients
14
20
8
6

Percentag
e
29.17
41.67
16.67
12.50

Table 3: Distribution of the study patients by Severity of
acne vulgaris (n=48).
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Discussion
Recent general and institutional studies have shown that
the prevalence of acne is broadly consistent globally,
ranking it as the eighth most prevalent disease worldwide
[2]. It is the most common cutaneous disorder affecting
adolescents and young adults [3]. Although excessive
sebum production, follicular hyper keratinization,
Propioni bacterium acnes colonization and inflammation
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are found to be responsible in the pathogenesis of acne,
the exact mechanisms are unknown [8].
This cross sectional study was done on Department of
Laboratory Medicine in collaboration with the
Department of Dermatology & Venereology, BSMMU and
Department of Biochemistry & Molecular Biology,
University of Dhaka. In this study, acne patient were
divided into four groups as mild, moderate, severe and
very severe acne. This severity was classified according to
GAGS which is a quantitative scoring system.
Several systems for grading the severity of acne exist. It
is useful for the initial evaluation and management of
acne, to aid in the selection of appropriate therapeutic
agents and to evaluate the treatment response [10].
“The acne lesion-counting technique” divides the face
into five regions. In each region, the number of open and
closed comedones, papules, pustules, and nodules are
counted. Global assessment is a five-grade classification of
acne into the categories of very mild, mild, moderate,
severe, or very severe, based on a rater's overall
impression. Comedonal acne is viewed as mild,
papulopustular acne is moderate, and nodular acne is
severe. The Plewig and Kligman system divides acne into
three sub-types, namely comedonal, papulopustular, and
conglobate. The right side of the face is considered, and
severity of disease is assessed on I-IV scale according to
the number of lesions and the predominant lesion type
that is inflammatory or non-inflammatory [12]. The
Cunliffe score or Leeds technique is a photonumeric
grading scale. Grading involves comparing the patient's
severity of acne to a standard photographic manual and
assigning a score from mild to very severe [13]. Cook's
photographic method uses a zero to eight severity scale
based on photographic standards [12]. Allen and Smith's
classification uses Cook's grading scale as well as lesion
counting. Comedones and papules are counted on the
right side of the face, while pustules and overall severity
grading are evaluated on both sides of the face [14].
Fluorescence photography assesses the severity of
comedonal acne. A zero to three scale assigning
fluorescence grades of none, mild, moderate and
extensive is used [15].
The Global Acne Grading System (GAGS) is an attempt
to incorporate the advantages of the more elaborate acne
grading systems listed above, while retaining simplicity.
This system considers six locations on the face, chest and
back with a factor for each locations based on surface
area, distribution and density of pilosebaceous units [11].
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Conclusion
To get an overall impression of the country regarding
acne vulgaris, more integrated study is needed. Further
study must include economical support and multi
centered prospective cohort study with large sample size
could be ensured.
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