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ABSTRACT

Objective: To assess the pattern of skin diseases in patients and to determine their relation with demographic
characteristics.

Study Design: Cross sectional study.

Place and Duration of Study: This Study was conducted at the Dermatology Department at University of Lahore
from January 2019 to December 2019.

Materials and Methods: One thousand, nine hundred and ninety-two students were enrolled.

Results: In our study 1308 (65.7%) were females and 684 (34.3%) were males with M:F ratio 1.0:1.9. According to
age the participants were divided into 3 groups. Late-teens: total 610 (30.6%) of total participants) 473 (23.7%) were
females and 137(7%) were males. Early -twenties: The largest group comprising of 51% of total participants total
1018, (51%); 629 (31.5%) were females and 389 (19.5%) males. Mid-twenties: the smallest group total364 (18.2%):
206 (10.3%) were females and 158 (8%) were males

Conclusion: Acne vulgaris is the most common lesion seen in the OPD with females being most likely affected
gender. Stress, hormonal, dietary factors, sedentary life style play a vital in the causation and progression of
dermatoses.
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INTRODUCTION Proper sanitation, public awareness and healthy eating
habits can significantly reduce the spread of skin
disorders in a population.t

Teen-age is associated with major endocrinal,
psychosomatic alteration in the body due to transition
from childhood to adulthood. The pituitary is master
gland to govern these changes. ACTH stimulates
adrenal cortex to secret cortisol, fludrocortisone, and is
held responsible for skin pigmentation.”®® Ovarian
developments in females occurs under the action of
FSH and LH. The ovary in turn secret estrogens that is
responsible for menarche. There are multiple
phenotypic changes in the body at the time of puberty:
growth and development of sebaceous and apocrine
glands, pubic and axillary hair, moustache and beard,
seborrhea, dandruff thinning of scalp hair increased
terminal hair in androgen sensitive area and acne.®
Other dermatosis in the adolescents resulting from
constitutional and  exogenous  factors  having

Although skin disorders are very common worldwide
they are more prevalent in the underdeveloped world.*
The disorders are protean ranging from simple scabies
to life threatening erythema multiform major
staphylococcal toxic skin syndrome. epidermal
necrolysis and purpura fulminans.?3 Skin diseases can
cause high morbidity but apparently less mortality.*
5The pattern of skin diseases varies even from urban to
rural population and from one province to other. This
signifies the origin of the skin manifestation is
dependent on many factors some but not of them
include soil, genetics, poor hygienic and social norms.*
3 Not necessarily every skin disorder is a skin disease,
most of the systemic diseases have pathognomonic skin
leison. Proper early diagnosis of skin disease is
important as it be a public notifiable communicable
disease.

psychosomatic influence include eczema, folliculitis,
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hospital to determine the burden of these diseases in the
students.

MATERIALS AND METHODS

A total 1992 students of both genders who presented in
Out-patient Department were included. Demographics:
age, sex and pattern of skin lesions were recorded and
summarized as tables. Patients were prescribed
treatment and advised follow up.

RESULTS
Table No.1l: Gender distribution of students
(n=1992)
Gender No. Percentage
Male 684 34.0
Female 1308 66.0
M:F ratio 1.0:1.91

Table No.2: Stratification of age according to gender
(n=1992)

Age Male [Female Total
(years)
Group A: | 17-19 137 473 610
Late teens (6.87%) |(23.74%) | (30.6%)
group
Group B: | 22-22 389 629 1018
Early (19.52%) [(31.57%) | (51%)
twenties
group
Group C: | 23-25 158 206 364
Mid- (7.93%) |(10.34%) |(18.2%)
twenties
group
Mean+SD 20.69+2.07

Table No.3: Stratification of skin diseases according
to gender (n=1992)

Skin diseases Male Female
Acne vulgaris 215 (10.79%) 640 (32.0%)
Melasma/Freckles 36 (1.80%) 133 (7.0%)
Hirsutism - 98 (5.0%)
Androgenetic alopecia 65 (3.26%) 15 (0.75%)
Diffuse Hairloss 15 (0.75%) 50 (3.0%)
Warts 55 (2.76%) 34 (1.70%)
Dermatophyte 50 (2.51%) 40 (2.0%)
infection

Pityriasis versicolor 14 (0.70%) 10 (0.50%)
Scabies 28(1.40%) 15 (0.75%)
Eczemas 81 (4.06%) 150 (7.53%)
Onychomycosis 10 (0.50%) 12 (0.60%)
Urticaria 30 (1.50%) 45 (2.25%)
Chicken pox 4 (0.20%) 3 (0.15%)
Herpes zoster 5 (0.25%) 4 (0.20%)
Herpes simplex 10 (0.50%) 8 (0.40%)
Bacterial infections 15 (0.75%) 13 (0.65%)
Keloids 20 (1.0%) 12 (0.60%)
Alopecia Areata 16 (0.80%) 10 (0.50%)
Other dermatoses 10 (0.50%) 15 (0.75%)

In our study 1308 (65.7%) were females and 684
(34.3%) were males with M:F ratio 1:1.9. According to
age the participants were divided into 3 groups.

Group A: Late-teens: total 610(30.6%) of total
participants) 473 (23.7%) were females and 137(7%)
were males.

Group B: Early -twenties: The largest group
comprising of 51% of total participants total 1018,
(51%);629 (31.5%)were females and 389 (19.5%)
males.

Group C: Mid-twenties: the smallest group total 364
(18.2%): 206 (10.3%) were females and 158 (8%) were
males.

DISCUSSION

Skin disease is one of the presentation of the systemic
illness. Our study highlights the skin lesions attributed
to adolescents and early twenties. In university
students, female students are more likely to present
with dermatoses than their sex counterparts with a ratio
of 1:1.9.

This male to female ratio in our study is in contrast to
the similar study published in 2017 done on 95,983
patients. This group comprised 42% males and 58%
females, with a male to female ratio of 1:1.4 the
difference was statistically insignificant
(p >0.05). The mean age was 30.4+9.2 years.> The
gender difference in our study may be because of either
or all: our participants were university students the
mean age was 20.69+2.070 years In this age group
dermatoses are more prevalent in females. The students
in university may have more stressful environment than
the general public.

The most common age of presentation is early twenties
as this group comprises of almost half of the total
studied group. The reason may be multifactorial, this
age group may be comprising maximum no of
university students or may be more prone to stress due
to environmental, exam period.*?

The most common lesion is acne vulgaris. Almost one
third of the female students (32%) had this lesion at
presentation while only 10% of the total studied males
had this lesion at presentation. The reason may be
multifactorial and include some if not all, stress,
hormonal changes, dietary habits, sedentary life style
and family history.?

Although, significant impact these social factors have
on the life of an individual, his family and social norms
and economic burden related to its sequela, the public
health importance of these diseases is neglected and
under reported.®

In contrast to our study in which Acne is most common
in female students in a study done elsewhere .though
there was no significant difference between the
proportion of males and females with acne, they found
the difference of pattern between 2 genders.
White/black heads were seen significantly more among
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females while papule and pustule were seen
significantly more males. This was similar to the
observation made in another study carried out in New
Zealand where severe type of acne was seen more
among males.!® Severity of this condition among males
could be because of hormonal factors.*

The controversy from our study can be explained by
dietary habits, life style and genetics.

In our study Freckles and eczema is the second most
diagnosis of the skin lesions. It involved 7-7.5% of
females in the group but only 1-4% of male students
had presented with these. These gender based
differences may be because of variant sex hormonal
profile and gonado-pituitary -hypothalamic axis.
Hirsuitism was the 3rd most common lesion in females
(5%), that may be a phenotypic presentation of
polycystic ovaries.

Maria et al conducted a study and found that infectious
skin diseases (rather than acne or eczema) comprise of
42.68% of the total skin diseases.® The reason of this
difference can be that our study covers only students
between a specific age in contrast to this study that
studied age group 10-29 years.5”’

There are a few limitations to this study. The present
study may not be generalized to other social groups
because of different factors associated with dermatoses.
Also it doesn’t reveal the true burden of skin disorders
among young adults as here only a special population is
studied. If this study had been multi centered the results
would have been more inferential.

CONCLUSION

Skin diseases especially acne vulgaris is the most
common lesion seen in the OPD with females being
most likely affected gender. Stress, hormonal, dietary
factors, sedentary life style play a vital in the causation
and progression of dermatoses.
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