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ABSTRACT
Increased prevalence of acne vulgaris was noted in less than 20 years of age group. The most commonly involving acne
grade 1s III, irrespective of age groups. In this study, most common associated condition 1s seborrhea (75%).Other
associations include acanthosis nigricans (72%), alopecia (69%), hirsutism (68%), menstrual irregularities (65%) was
noted. Insulin resistance was noted 1n 63% of women with acne vulgaris. In this study, elevated (>2 times) LH: FSH was
noted in 54% of women with acne vulgaris. Insulin resistance and elevated LH: FSH, both found in 39% of women. So, acne
vulgaris is associated with disorder of androgen and insulin. Acne vulgaris is an indicator to androgens levels changes.
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INTRODUCTION
Acne vulgaris is a very common inflammatory skin
disease. It’s a major component of many systematic
syndromes. A thorough knowledge of these syndromes are
essential to understand the pathogenesis of this disease
and would bring in a new therapeutic knowledge [1-2].
Hence study aims to determine the associated diseases
and possible comorbidities of acne vulgaris in female
patients.
METHODOLOGY
Patients who are clinically diagnosed with Acne Vulgaris
are taken for the study and complete dermatological
examinations were done followed by hormonal
assessments such as serum insulin, TSH, FSH and LH levels
were done.
RESULTS AND DISCUSSION
Insulin resistance was found in 36% of women of less than
20 years of age. Women 1-25 years had 14% and more
than 25 years of age had 13%. Impaired LH: FSH was
found in 28% of women of less than 20 years of age.
Women in 21-25 years had 17% and more than 25 years of
age had 10%. According to our study, seborrhea was found
in 75% of women with acne vulgaris. Among these, 83.3%
had acne grade III.76.9% had acne grade IV and 35.7% had

acne grade II , Which is statistically significant , in Pearson
Chi-Square test P=0.0 01. (P<0.005).
Seborrhea (greasy skin) was the most common associated
condition. According to our study, menstrual irregularities
were found in 65% of women with acne vulgaris.
Acanthosis nigricans was found in 72% of women with
acne vulgaris. Among these 76.7% of women had grade III
acne, 71.4% had grade II acne and 61.5% had grade IV
acne. In our study, insulin resistance was found in 63% of
women with acne vulgaris. In the study group, we found
the increase in value of the LH & FSH ratio was more than
two in patients with acne vulgaris.
In the present study, we observed female acne patients
had seborrhea (75 %), alopecia (69%), and menstrual
irregularity (65%), acanthosis nigricans (72%) hirsutism
(68%), and insulin resistance (63%), impaired LH: FSH
(54%). Many authors reported acne; hirsutism, seborrhea,
menstrual irregularity and alopecia are a common
manifestation of hyperandrogenism [3-10].
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