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Impact on quality-of-life: before and after topical combinational 
treatment in patients of acne vulgaris
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INTRODUCTION

Acne vulgaris is one of the commonest skin disorders which 
dermatologists have to treat, mainly affect adolescents, 
though it may present at any age.1 It is a common distressing 
disease that can affect all aspects of an individual health-
related quality-of-life, in particular feelings and emotions, 
personal relationships, sports, social life and employment 
chances.2 Acne by definition is multifactorial chronic 
inflammatory disease of pilosebaceous units. Various clinical 
presentations include seborrhea, comedones, erythematous 
papules and pustules, less frequently nodules, deep pustules, 
pseudocysts, and ultimate scarring in few of them. It has four 
main pathogenetic mechanisms-increased sebum production, 
follicular hyperkeratinization, Propionibacterium acne 

colonization, and the products of inflammation.1

In developing countries like India, here, health authorities 
placed great emphasis on the treatment of communicable 
and major non-communicable diseases such as hypertension, 
diabetes mellitus and cardiovascular diseases. Acne vulgaris 
is often viewed as part of growing up and regarded as a 
cosmetic problem. Thus, the treatment of acne is often 
sidelined by clinicians and health administrators.3

It is not a life-threatening condition, but, it results in many 
psychological and emotional problems owing to the high-
frequency adolescent. Previous studies have examined 
the relationship in between acne vulgaris and various 
psychological factors such as anxiety, depression, emotions, 
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body dissatisfaction, and self-esteem. It causes psychological 
problems and inverse effect on the quality-of-life in patients, 
by resulting in post-inflammatory hyper-pigmentation and 
cheloidal scar formations.4

Quality-of-life is a general term which includes feeling 
of joy and satisfaction with life. Quality-of-life, self-
confidences and self-esteem in patients with skin diseases 
have not sufficiently been attended to.5 The impact of acne on 
quality-of-life shows some correlation with disease severity.6 
Psychological impact affects female patients more than 
male patients.7 Clinically also, it is also essential to gauge 
psychosocial impact as this information will likely play a 
role in how aggressively the disease is treated and help to 
establish treatment goals.8

Although many studies investigated quality of life in 
clinical features using similar inventories, but, a few studies 
investigated the effect of treatment on quality of life in acne 
vulgaris.4 Instruments to assess the quality-of-life should be 
reliable and responsive & developed based on patient input 
on relevant and important aspects related to the disease under 
study.9 A number of acne-specific psychometric instruments 
have been developed among which is Cardiff Acne Disability 
Index  (CADI), which is used in this study. Consideration 
of specific scales suggests that the CADI is the easiest scale 
to use in routine dermatology practice.10 The present study 
investigated improvements and differences on quality-of-life 
in patients with acne vulgaris according to pre and post-
treatment scores.

METHODS

The study was designed as prospective and performed during 
1 year. It was conducted in out-patient clinic of dermatology 
and venereal diseases, Rajindra Hospital, Patiala. The 
study enrolled the patients with acne vulgaris. Written 
informed consent was obtained from each participant. Ethic 
committee approved our study protocol and conduction. 
Inclusion criteria include age group of 15-35 years of both 
the sexes, more than two but <30 lesions and inflammatory 
(papules and pustules) and/or non-inflammatory (open and 
closed comedones) lesions on the face. Exclusion criteria 
includes patients whose ages are out of range, total lesion 
count <2 or more than 30, patients regularly using any 
anti-acne medications in the last 30 days before study, 
patients with nodulocystic lesions, acne conglobata, acne 
fulminans, secondary acne (e.g. chloracne, drug-induced 
acne, or any other acne requiring systemic treatment), 
patient unwilling or unable to comply with the study 
proceedings to give informed written consent, pregnant/
lactating/women planning to conceive, patients with history 
of hypersensitivity to benzoyl peroxide or clindamycin or 
nadifloxacin or tretinoin.

Sixty patients were enrolled in the study that further 
subdivided into three groups including 20 patients each. 
Group I patients take benzoyl peroxide 2.5% gel was 

once applied topically in the night and clindamycin 1% 
gel once during daytime. Group II patients take benzoyl 
peroxide 2.5% gel was once applied topically in the night 
and nadifloxacin 1% cream once during daytime. Group III 
patients applied tretinoin 0.025% and clindamycin 1% 
gel topically once during the night. CADI questionnaire 
was filled by the investigator before starting the treatment 
and after the treatment (i.e. after 12 weeks of starting the 
treatment). Changes in the CADI was evaluated for assessing 
the impact of disease on their quality-of-life. Permission 
from the concerned authorities who have copyrights of CADI 
scale had been taken.

CADI

Quality of life was measured using the CADI, a five-
item questionnaire. Question 1: “As a result of having 
acne, during the last month have you been aggressive, 
frustrated, or embarrassed?” and 4 Question: “How would 
you describe your feelings about the appearance of your 
skin over the last month?” measure feelings, Questions 
2: “Do you think that having acne during the last month 
interfered with your daily social life, social events or 
relationships with members of the opposite sex?” and 3: 
“During the last month, have you avoided public changing 
facilities or wearing swimming costumes because of 
your acne?” measure social functioning, and Question 
5: “Please indicate how bad you think your acne is now” 
measures perceived severity. Each question contains four 
possible answers with a score of 0~4. The CADI score is 
calculated by summing the score of each question resulting 
in a possible maximum score of 15 and a minimum score 
of 0. A score of 0~5 translates to mild quality-of-life 
impairment, 6~10 indicates moderate impairment, and 
11~15 demonstrates severe impairment.

Statistics

For statistical analysis, SPSS version 20.0 (IBM) was used. 
Variables with normal distribution and scale variables were 
stated as mean±standard deviation. Comparison for score of 
CADI was done during pre and post-treatment with paired 
t-test. CADI score was compared using One-way analysis 
of variance, post-hoc Tukey honest significant difference 
(HSD) test. A p<0.05 was accepted significant.

RESULTS

The study group included 60 patients that were further 
divided into 20 patients each. Data of these patients were 
analyzed (male=28, 46.7%; female=32, 53.3%). Mean 
age of patients was 21.33±4.02 years. Quality-of-life was 
assessed by means of CADI questionnaire. The maximum 
CADI score was 12 in both female and male patients. 
Specific responses of CADI questionnaire are shown in 
Table 1. Group I (20 patients) where benzoyl peroxide 2.5% 
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gel and clindamycin 1% gel was applied by the patients, 
here, after applying paired t-test during pre-treatment 
mean is 8.35±3.48 and during post-treatment is 2.95±2.09 
(p<0.001). Group II (20 patients) where benzoyl peroxide 
2.5% gel and nadifloxacin 1% cream was applied by the 
patients, here, after applying paired t-test during pre-
treatment mean is 7.60±3.75 and during post-treatment 
is 5.80±2.98 (p<0.001). Group III (20 patients) where 
treitinoin 0.025% and clindamycin 1% gel was applied by 
the patients, here, after applying paired t-test during pre-
treatment mean is 8.00±3.06 and during post-treatment is 
5.40±2.93 (p<0.001). Lesser the mean better will be the 
quality-of-life as we are using CADI where less score is 
considered to be better (Table 2).

Table 3 consists of comparison of Group 1 with Group 2 
and Group 2 with Group 3 and Group 3 with Group 1 using 
post-hoc Tukey HSD test. After applying it, it was found that 
Group I (mean=2.95) improves the quality-of-life better than 
Group II (mean=5.40) and Group III (mean=5.80), p<0.05.

DISCUSSION

The majority of studies on the psychosocial impact of acne 
have been conducted among patient groups in the US and 
Europe, but there is poor understanding of this among the 
Indian population. All the psychosocial effects of acne listed 
earlier are now-a-days seen not only in the western countries, 
but also in the Indian society. Self-presentation is not only 
a matter of importance in western society, but also in India, 
who are also becoming aware of the tremendous impact of 
first impression.11

The present study indicated that acne treatment not only 
provided clinical improvements, but also improved in 

psychological improvement in patients. Quality-of-life is 
one of the good indicators for psychological well-being. 
In our study, CADI was used to assess the quality-of-life.

Psychosocial state is inversely affected in the majority 
of dermatological diseases. Quality of life in most of the 
patients is affected in these diseases especially in acne 
vulgaris. In a study, it was found that acne affects quality-
of-life of patients. The impact is proportional to the severity 
of acne. More severe acne is associated with greater effect 
on the quality-of-life with implications for self-esteem, body 
image, and relationships with others.12

In acne patients, anxiety, depression, anger, and impairment 
in the perception of body image. In a previous study, 
depression and suicidal thoughts were detected in 7.2% 
of acne patients. Some available data suggest that these 
negative psychological effects may be relieved by 
effective acne treatment. However, some studies asserted 
that the level of anxiety and depression in patients with 
acne remains unchanged.13 In a previous study, where 
benzoyl peroxide and clindamycin and benzoyl peroxide 
and nadifloxacin were used, significant improvement in 
CADI scale was found and between group comparison 
no significant differences were found.14 The present study 
shows that quality-of-life is improved more in benzoyl 
peroxide and clindamycin group than others. In another 
study, it was found that after successful treatment of acne 
there is improvement in many adverse psychiatric effects, 
including depression, anxiety and suicide attempts and also 
quality-of-life.15

Though our study has small sample size and quality of life in 
acne vulgaris was not compared with other dermatological 
diseases. We need further studies with large sample size, and 
investigating with other skin diseases.

Table 1: Specific responses of CADI.
CADI 
questions

T/t Group I N (%) Group II N (%) Group III N (%)
Very 
much

A lot A little Not at 
all

Very 
much

A lot A little Not at 
all

Very 
much

A lot A little Not at 
all

1 Pre 6 (30) 4 (20) 5 (25) 5 (25) 4 (20) 5 (25) 5 (25) 6 (30) 9 (45) 1 (5) 8 (40) 2 (10)
Post 0 (0) 0 (0) 9 (45) 11 (55) 0 (0) 4 (20) 10 (50) 6 (30) 0 (0) 9 (45) 7 (35) 4 (20)

2 Pre 4 (20) 6 (30) 5 (25) 5 (25) 5 (25) 4 (20) 5 (25) 6 (30) 3 (15) 3 (15) 4 (20) 10 (50)
Post 0 (0) 0 (0) 10 (50) 10 (50) 1 (5) 6 (30) 7 (35) 6 (30) 2 (10) 4 (20) 1 (5) 13 (65)

3 Pre 4 (20) 6 (30) 5 (25) 5 (25) 6 (30) 0 (0) 5 (25) 9 (45) 3 (15) 9 (45) 1 (5) 7 (35)
Post 1 (5) 0 (0) 8 (40) 11 (55) 0 (0) 6 (30) 4 (20) 10 (50) 1 (5) 5 (25) 12 (60) 2 (10)

4 Pre 7 (35) 6 (30) 7 (35) 0 (0) 3 (15) 9 (45) 7 (35) 1 (5) 7 (35) 5 (25) 8 (40) 0 (0)
Post 0 (0) 1 (5) 12 (60) 7 (35) 1 (5) 7 (35) 11 (55) 1 (5) 1 (5) 5 (25) 12 (60) 2 (10)

5 Pre 4 (20) 10 (50) 6 (30) 0 (0) 4 (20) 10 (50) 6 (30) 0 (0) 3 (15 9 (45) 8 (40) 0 (0)
Post 0 (0) 1 (5) 12 (60) 7 (35) 1 (5) 11 (55) 7 (35) 1 (5) 0 (0) 7 (35) 8 (40) 5 (25)

CADI: Cardiff Acne Disability Index . Q1: As a result of having acne, during the last month have you been aggressive, frustrated, 
or embarrassed, Q2: Do you think that having acne during the last month interfered with your daily social life, social events or 
relationships with members of the opposite sex?, Q3: During the last month, have you avoided public changing facilities or wearing 
swimming costumes because of your acne?, Q4: How would you describe your feelings about the appearance of your skin over the 
last month?, Q5: Please indicate how bad you think your acne is now
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CONCLUSION

In conclusion, it was found that acne vulgaris must be 
considered as a skin disease with the potential to inversely 
affect the quality of life. On using combination benzoyl 
peroxide 2.5% gel and clindamycin 1% gel, there is 
more improvement in quality of life of acne vulgaris 
patients than with combinations benzoyl peroxide 2.5% 
gel and nadifloxacin 1% cream and tretinoin 0.025% and 
clindamycin 1% gel. Psychiatric and psychological support 
along with pharmacological therapy should also be part of 
acne treatment plan.
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