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Abstract— Acne vulgaris wide speared skin disease
that cause psychological impact with increased risk of
depression.This research on 90cases from male and
female, 45 of acne patient and 45 of healthy controls. A
blood samples was collected in addition to some
information from all cases. Lipid profile was estimate.
The results found that females patients more than
males, and most of the acne patients resided in urban
areas . Also, acne patients had significantly increased
levels of cholesterol, triglycerides (TG), high-density
lipoprotein (HDL) and low-density lipoprotein (VLDL)
in their blood. On the other hand, a significant decrease
in the level of low-density lipoprotein (LDL) . It had
concluded that the difference in serum lipid levels
between acne patients and healthy individuals, indicates
that alteration of lipid profile is an significant factor in
development acne in Iraqi patients .

Keywords— Acne vulgaris , Lipid profile ,
I.  INTRODUCTION
Acne vulgaris is a highly prevalent dermatologic disease
of pilosebaceous follicles(Contassot, 2018; Lee et al., 2019).
Several factors leading to acne development including
increase sebum production by the sebaceous gland under
influence of different agents, follicular hyperkeratinization

hyper
Propionibacterium acnes (P. acne), and inflammatory

in the hair follicle, colonization of bacteria
mechanism that induce innate immunity and cause acne
lesion (Feily et al., 2019) .

The sebum compounds are from blood lipid or sebaceous
gland synthesis. The sebaceous gland is aggregated dietary
fatty acids and cholesterol. The levels of serum lipoprotein

and lipid may play a role in sebum composition. It is not
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clear to each extent can sebaceous gland take blood lipid or
synthesizes sebum (Utami et al., 2019).

Hyperandrogenism , and polycystic ovarian syndrome
PCOS positively correlate with adult acne, and Dyslipidemia

is closely linked to this condition (Elsaie, 2016) .

The change in sebum composition as a result of altered

lipid metabolism cause skin disruption and acne
development (Kovécs et al., 2015) .Therefore, this study
aimed to assess the disturbance of lipid profile levels in acne
vulgaris patients and their comparison with the control to

reveal its role in acne

Il.  PATIENTS AND METHODS
A . Design of Study

The study comprised 45 acne patients of both genders
who visited AL-shatrah General Hospital's Dermatology and
Venereology Section between November 2020 to May, 2021.
The age group was (16-45 years) .In addition, 45 healthy
group.
Dermatologists confirmed the patient's clinical diagnosis.

people with no acne served as a control

B. Methods

All the collected subjects were fasting for 12-14 hours.
Three millimeters from venous blood was collected in gel
tube to separate serum. The blood was left for 15-30 min at
room temperature and after that centrifuge the samples for
10-15 min for 5000 rpm. The resulting serum were used for

estimate lipid profile levels by using especial kits from
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companyBIO LABO for cholesterol, TG, HDL. On the other
hand, LDL and VLDL were calculated parameter according
to standard formula (Poyner and Cunliffe, 2002).

C. Statistical Aanalysis

By using SPSS program, statistical analysis was done.
The results were shown as mean + SD and P<0.05 was
consider significant. T-test and chi-square were used.

1. RESULT

The present results showed no significant
differences between patients and controls with regard to sex,
as about 44.4% of the patient group were male and 55.6%
were female. While 49% of the healthy group were males
and 51% were females, with more prevalence to female
However, acne it was more prevalent in females than in
males. Table (1) .

Table(1): Distribution of acne patients and healthy According

to Sex .
Sex Healthy Patient
P.
N % N % Value
Male 22 49% 20 44.4%
>0.05
Female 23 51% 25 55.6%
Total 45 100% | 45 100%

As shown in Table (2), according to residential areas
distribution indicated that 44.4% of acne patients lived in
rural areas and 55.6% of acne patients lived in urban areas,

while 31.1% of control lived in rural areas and 68.9% of

Residentia Healthy Patients
| areas P.
N % N % Value
Rural 14 31.11% 20 | 44.44%
>0.05
Urban 31 68.89% 25 | 55.56%
Total 45 100% 45 | 100%

control group lived in urban areas. There was no significant
difference (p>0.05) between patients and controls.

Table(2): Distribution of patients and control According to

Residential Areas

The present study reported that patients were classified
according to the duration of acne into three groups, 46.67%
of patients in 1-5 years duration , Followed by 33.33% of
patients in 610 years duration and only 20% of the patients
in more than 10 years duration, as in Figure (1). These
findings demonstrated a significant difference between the

duration of acne groups.
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Figure(1): The Acne Groups According to Duration .

The study result listed in Table (3), appeared a high

significant increase in the concentration of serum
cholesterol, LDL, triglyceride, and VLDL in a patients with

acne in comparison with the control group. Also, the same

Parameter | Groups | No. of | Mean  SD P. Value

in mg/dl cases

Cholesterol | Patient | 45 176.8+32.6 <0.05
Control | 45 123.22+26.34

TG Patient | 45 90.36+27.14 | <0.05

Control | 45 70.38+£22.3

HDL Patient | 45 42.38+5.95 <0.05
Control | 45 48.29+7.87

LDL Patient | 45 116.35+24.85 | <0.05
Control | 45 60.86+20.89

VLDL Patient | 45 18.07+5.43 <0.05
Control | 45 14.08+4.46

Table showed a quite significant decrease in serum HDL in

acne patients comparison with controls (P<0.05).

Table (3) : Comparison of Sera Lipid Profile of acne Patients

and Healthy Group



IV. DISCUSSION

The study result referred that distribution of acne
according to sex was non-significant and male to female
1:1.25 and that agrees with
byHalvorsen et al. (2009) and Sharquie et al. (2013).

Also, agree relatively with local study by Mousa (2010) in
Thi-Qar , Muhammed and Dabbagh (2016), and Veena et al.

(2020) . In this study found that female was more than male

ratio was researches

in patient group and this may be explain that the ratio of
male to female varies due to different criteria used in the
studies. Acne more wide speared for female patients
throughout all years of life (Awan and Lu, 2017), this may
be because change in hormones during the menstrual cycle,
economic pressures, utilized cosmetic, and poor sleep
quality (Albuquerque et al., 2014). In addition, Females are
more interesting in external appearance. Women perform
most dermatology visits for acne (Uhlenhake et al., 2010).
The non-significant difference between females and males
in this study may be due to the small size of the samples and
changes in social behavior, as well as the increase in the use
of cosmetics by males in recent years, which in turn led to
the exacerbation of male acne. It made them visit private
and hospital dermatology clinics for medical advice, while
the spread of unlicensed cosmetic clinics limited female
visits to hospital and private dermatology clinics.

The study indicated that the majority of patients were
living in an urban area, but it was non-significant risk factor.
This result agree relatively with study by AL- Mosawi
(2019) and Al Hussein et al. (2016) . This result may reflect
the change in the rural lifestyle, and the improvement in
their standard of living that eased them to come to the
hospital and private dermatology clinic in the city .

But, the majority of patients in an urban area could be
attributed to industrial effects in an urban area, as well as the
purity of the climate in rural, which is free from dust and

impurities (Raiet al., 2010). In addition, the food type at
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urban is depending on fast food (sausages, burgers, and
pastries), a lot of sweet, and cake. This food was previous
date as acne risk factor (Aksuet al., 2012) .

The mean duration of having acne was 5.9+4.4 years. This
result agree with research by Borgia et al. (2004)and
relatively with Egyptian data that found the mean duration
of having acne was 5.8+5.17 years (Awad et al., 2018).
This could be due to disorders as hormonal changes or
of the skin to eliminate

insufficiency cleaning

microorganisms, as seen in adolescent lack hygiene
(Qidwai et al., 2017).

Data by Abulnaja (2009) on obese adolescent females
with acne in Saudi Arabia agree with some our result,
estimated TG, HDL, and LDL only.

Jiang et al. (2015) study indicated a significant increase in
serum cholesterol, TG, and LDL in patients. Also, in same
study the ratio of LDL/HDL in male patients with severe
acne was significantly higher than the control group. In
addition, Rather et al (2016) demonstrated significant
differences in cholesterol, TG, and VLDL, when comparing
patients with controls, but the high level of LDL and low
level of HDL were non-significant. However, study by
Veenaet al. (2020) found rise in lipid profile in acne patients
but it was non-significant.

It is difficult to explain, but the difference result of studies
could be because of the change on serum lipid levels by
racial, dietary habits, environmental, genetic factors, and

smoking (EI-Akawi et al., 2007).

The cholesterol effect on acne by it is role in synthesized
of androgen hormone, Cholesterol is consider the precursor
of androgen hormones(Shrestha, 2018).

The high significant level of serum triglyceride may due to
that triglyceride levels were rised in patients when
consumption of fat rich food (Barson et al., 2012).Acne
patients were high intake of sweets, dietary fat, carbonated
drinks, and white bread and little fish and fruitcompared to
controls (Al Hussein et al., 2016).

The VLDL was calculated from triglyceride, so it was
affected with elevated triglyceride levels. On the other hand,

LDL was a calculated parameter, increased cholesterol level



and decreased HDL leads to increase in LDL. These
lipid
hyperkeratinization and chronic inflammation, which further

increase  or  change composition lead to

induce microbial hyper colonization. The Sebaceous glands

may act as a link between lipid metabolism and

inflammation similar to adipocytes (Lovészi et al., 2017)

V. CONCLUSION
According to the results of the current data, acne patients

showed an elevated sera levels of lipid profile compared to
the control group, hence it was concluded that disturbances
in lipid profile levels play a vital role in acne pathogenesis
and can be considered as a warning sign in the treatment of

acne.
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