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DEFINI

ION of ACNE VULGARIS

Acne Is a skin disease affecting the
pilosebaceous unit. It is characterised by
comedones, papules, pustules, nodules,
cysts &/or scarring, primarily on the face
and trunk.

Acne Is most common In adolescence, peaking
at age 16-20yrs, but can occur at any age.

In addition to the physical lesions, acne can
have profound psychological and social
Impact on patients.



AIMS of ACNE PRESENTATION
To discuss:

T

Pathogenesis of acne

Clinical Assessment of a patient with acne
Psychological morbidity a/w acne

Acne grading systems

Diagnostic tests

Differential diagnoses

Avalilable treatments

Maintenance treatment

Treatment failure

Criteria for Referral

Use of oral isotretinoin and its side effects
Primary and Secondary Prevention
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PATHOGENESIS of ACNE

Acne Is polygenic and multifactorial.
4 main pathogenic factors contribute to the

1.

disease:

Sebaceous hyperplasia & excess sebum
production- under androgenic stimulus

Ductal hyperproliferation & comedone
formation

P. aches colonisation of the duct
Inflammation and immune response.



Assessment of a patient with acne

Pre-treatment

1.

Patient history : age, skin prototype, current
&/or past treatments and their effects, family

history, PMHX, present hormonal medication eg.
COC, occupation, hobbies and social history.

Examination : lesions types, acne extent and
severity (grading) and scarring.

Assess for anyaggravating factors
Psychological assessment as indicated.

Photographic documentation worth
considering



PSYCHOLOGICAL ASSESSMENT
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Assessing psychological morbidity:

Disease specific guestionnaires:

A CADI (Cardiff Acne Disability | ndex)
P score maximum of 15

A APSEA (Assessment of Psychological and
Social Effects of Acne.

Score >90 = significant
(sample of these questionnaires provided)



