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Abstract

Background: Acne vulgaris is a chronic inflamma-
tory disease of pilosebaceous units. 

Objective: To assess the presentation of acne vul-
garis and to evaluate the efficacy of oral isotretinoin 
therapy,  

Materials and method: This was a retrospective 
chart review of patients presenting to the dermatolo-
gy private clinic in Almansoora, Aden, over a 2-year 
period, who complained of acne vulgaris and were 
treated with oral isotretinoin. 

The collected data were analyzed by SPSS version 
17. P-value < 0.05 was considered as statistically 
significant. 

Results: The total study patients were 86 (68.6% fe-
males and 31.4% males). 

The mean age of patients was 25.6 ± 7.9 years. The 
difference between means related to sex shows sta-
tistically significant (p = 0.006). 

The patients of the age group ≥ 20 years were pre-
dominant with (70.9%). 

The most common side effects were cheilitis (54.7%) 
followed by dry-skin (12.8%), acne flaring (9.3%), 
hair loss (7.0%) and the lowest side effect was in-
creased liver enzyme in (1.2%) patients. Papulon-
odular of acne vulgaris is the most common sever-
ity type (36.1%) followed by comedones, papules, 
pustules (32.5%). 

Comedones, papules, pustules are more common 
in the age group < 20 years of age (24.4%) while 
papulonodular are more common in the age group ≥ 
20 years with (33.7%). The difference between val-
ues of severity types of acne vulgaris related to age 
groups is statistically highly significant (p = 0.000). 
Complete clearance occurred in (80.2%) patients 
followed by partial clearance. Partial clearance was 
found in (16.3%) patients, most of them treated 
within 16 weeks (12.8%). The difference between 
values of therapy response of patients in relation 
to therapy duration is statistically highly significant  
(p = 0.000).  

Conclusion: The results of our study show that 
isotretinoin is a safe and effective therapy for acne 
vulgaris with few side effects. 
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Introduction

Acne vulgaris is a chronic inflammatory disease of 
pilosebaceous units, characterized by comedones, 
papules, pustules, nodules, cysts, abscesses and 
later on sometimes as widespread scarring [1]. Acne is 
distributed mainly over the face, upper back, chest and 
upper arms. This disease occurs worldwide and usually 
starts in adolescence and resolves by the mid-twenties 
[2]. According to the severity of acne, there are various 
treatment modalities. They include both topical and 
systemic therapy. In systemic therapy, the commonly used 
drugs are oral antibiotics and oral isotretinoin. Isotretinoin 
(13-cis retinoic acid) represents the single most important 
advance in acne therapeutics [3].  

Isotretinoin has been shown to be useful in controlling 
acne that does not respond to usual treatments with 
oral antibiotics and that can produce significant physical 
or emotional scarring. Dosage of isotretinoin varies; in 
general 0.5-1.0 mg/kg/day is recommended for acne 
vulgaris [4]. However, in cases where side effects are not 
tolerated at the recommended dose, or when used in mild 
acne with significant psychological distress, low dose and/
or intermittent treatment has been advocated in medical 
literature [2,5,6].

Charakida et al [7] reported that oral isotretinoin has 
been used to treat moderate-severe acne vulgaris 
where standard treatment was not effective. Compared 
to other treatments, isotretinoin has been shown to be 
more responsive in decreasing the size and secretion of 
sebaceous glands.  

Many researchers have evaluated which isotretinoin dose 
would have the most efficacy and less adverse events. 
Recent studies indicated the safety of the oral isotretinoin 
therapy where the low dose of isotretinoin (< 0.5 mg/
kg/day) had no significant effects in metabolic disorders 
[6,8]. Effective treatment and less severe side effects 
were found in a study among 638 patients, both male 
and female, with moderate acne who were treated with 
isotretinoin at 20 mg/d (approximately 0.3-0.4 mg/kg per 
day) for 6 months [6]. Another study among 150 Malaysian 
patients treated with isotretinoin at 10mg on a daily basis 
until a cumulative dose of 90-110 mg/kg showed that after 
24 weeks of treatment, all patients were cleared of acne 
lesions with a low rate of elevated liver enzymes and 
serum lipids at 3.3% and 2.7% respectively. There was no 
case of discontinuation in treatment [9]. 

Objective

To assess the presentation of acne vulgaris and to 
evaluate the efficacy of oral isotretinoin in the therapy of 
acne vulgaris patients in Aden, Yemen. 

Materials and Method

We performed a retrospective chart review of all patients 
presenting to the dermatology private clinic in Almansoora 
district, Aden, over a 2-year period from January 2020 to 
December 2021. 

Eighty-six patients were diagnosed with acne vulgaris 
and treated with isotretinoin capsules 0.5-1 mg / kg body 
weight once or twice daily. All information was obtained 
from the patients’ charts in our private clinics.  

The collected data were sex, age, severity of acne 
vulgaris, duration of therapy, laboratory result, side effects 
and therapy response. 

The collected data were tabulated and statistical analysis 
was done by estimating rates, means and standard 
deviations, Fisher test was used and p-value < 0.05 
was considered as statistically significant. The statistical 
software package SPSS version 17 was used.   

Results

We enrolled 86 patients in our study who suffered of acne 
vulgaris and who were treated with isotretinoin. The study 
patients included 59 (68.6%) females and 27 (31.4%) 
males with a ratio female to male of 2.2:1. 

The mean age of patients was 25.6 ± 7.9 years (range, 
15 to 45 years). The mean age of female patients was 
26.1 ± 8.5 years and the mean age of male patients was 
24.7 ± 6.5 years. The difference between means related 
to sex shows statistically significant (p = 0.006). The 
patients of the age group ≥ 20 years were predominant 
with 61 (70.9%) then the age group < 20 years old with 25 
(29.1%), as shown in Table 1, Figure 1 and Figure 2.  

Table 2 reveals the distribution of side effects and severity 
of acne vulgaris related to sex. The most common side 
effects were cheilitis 47 (54.7%) followed by dry-skin 11 
(12.8%), acne flaring 8 (9.3%), hair loss 6 (7.0%), back 
pain, epistaxis and irregular menses, each one in 3 (3.5%) 
patients.  

Onycholysis and visual disturbance found each one in 2 
(2.3%) patients and the lowest side effect was increased 
liver enzyme in 1 (1.2%) patient.  

The difference between values of side effects related to sex 
is statistically not significant (p > 0.05). Papulonodular acne 
vulgaris is the most common severity type of acne vulgaris 
31 (36.1%) followed by comedones, papular, pustules 28 
(32.5%) and nodulocystic scar 27 (31.4%). Papulonodular 
and comedones, papules, pustules are most common in 
female patients 27 (31.4%) and 21 (24.4%) respectively 
while nodulocystic scar was found in male patients 16 
(18.6%). The difference between values of severity types 
of acne vulgaris related to sex is statistically significant (p 
< 0.05) as shown in Table 2.   
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Table 1: Distribution of variables of the study patients (n=86)

Figure 1: Distribution of study patients related to sex
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Figure 2: Variables percentage of the study patients

Table 2: Distribution of side effects and severity of acne vulgaris related to sex (n = 86)
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Table 3 reveals the distribution of acne vulgaris severity related to age groups. We determined the patients’ ages in 
two groups, less than 20 years and ≥ 20 years. Comedones, papules,  pustules are more common in the age group < 
20 years of old 21 (24.4%) while papulonodular was more common in the age group ≥ 20 years with 29 (33.7%) also,  
nodulocystic scar was more common in the age group ≥ 20 years of old with 25 (29.2%). 

The difference between values of severity types of acne vulgaris related to age groups is statistically highly significant 
(p = 0.000) as shown in Table 3. 

Table 3: Distribution of severity related to age groups

Table 4 and Figure 3 show the distribution of therapy response of acne vulgaris. Complete clearance was in 69 
(80.2%) patients followed by partial clearance in 14 (16.3%) and no clearance in 3 (3.5%) patients.  

Table 4: Distribution of therapy response

Figure 3: Therapy response percentage to oral isotretinoin   
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Table 5 illustrates the distribution of therapy-duration related to therapy response. Complete clearance was found in 
69 (80.2%) patients, distributed among therapy duration 16 weeks in 49 (57.0%) patients, followed by 20 weeks in 16 
(18.6%) patients and 12 weeks in 4 (4.6%) patients. Partial clearance was found in 14 (16.3%) patients, most of them 
treated within 16 weeks 11 (12.8%). In addition no clearance found in 3 (3.5%) patients treated through 12 weeks. The 
difference between values of therapy response of patients in relation to therapy duration is statistically highly significant 
(p = 0.000) as shown in Table 5. 

Table 5: Distribution of therapy duration related to therapy response  

CC = Complete clearance; PC = Partial clearance; NC = No clearance.

     
Before and after 16 weeks of oral isotretinoin

     
Before and after 20 weeks of oral isotretinoin

  
Before and after 4 weeks of oral isotretinoin

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 1 JANUARY 2022WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 9 SEPTEMBER 2022

ORIGINAL CONTRIBUTION



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 10 47WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 1 JANUARY 2022WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 9 SEPTEMBER 2022

ORIGINAL CONTRIBUTION

     
Before and after 16 weeks of oral isotretinoin

 
Acne flaring three weeks after taking oral isotretinoin

Cheilitis side effect of oral isotretinoin
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Discussion

Acne vulgaris is one of the most common skin diseases 
in Europe [10], and the most common in the USA [11], 
affecting more than 80% of adolescents and young adults 
[10], and persisting for decades in many cases [12]. It is 
a chronic inflammatory disease of the pilosebaceous unit, 
presenting with symptoms of inflammation – erythema, 
swelling, discomfort – with scarring reported in 43% of 
patients [13]. As often occurs with dermatological conditions 
[14], such symptoms have inevitable psychological and 
social repercussions [15]. 

Our present study found 86 patients with acne vulgaris 
treated with oral isotretinoin during the 2 years of the study 
period and they were 59 (68.6%) females and 27 (31.4%) 
males with a ratio female to male 2.2:1. 

Thai-Van et al [16] reported in their study in Vietnam that 
the majority of patients were females (80.8%) while male 
patients were (19.2%) with a ratio female to male 4.2:1.  
  
Previous reviews have reported that the prevalence of 
acne is higher in females than males [17,18]. Similarly, 
the Global Burden of Disease Study conducted in 2010 
estimated that the prevalence of acne was 8.96% in males, 
lower than the estimated prevalence of 9.81% in females 
[19]. Lynn et al [18] also noted higher acne prevalence in 
females at younger ages, possibly due to the earlier onset 
of puberty in females relative to males. 

In our present study, the mean age of patients was 25.6 ± 
7.9 years (range, 15 to 45 years). The mean age of female 
patients was 26.1 ± 8.5 years and the mean age of male 
patients was 24.7 ± 6.5 years. The difference between 
means related to sex shows statistically significant (p = 
0.006). The patients of the age group ≥ 20 years were 
predominant with 61 (70.9%) then the age group < 20 
years old with 25 (29.1%). 

A previous study in Saudi Arabia by Alshammari et al [20] 
reported similar findings to our results. They mentioned 
that the mean age of patients using isotretinoin was 
25.1(±5.2) years; the majority of study patients were 
females (83.3%). 

Algoblan et al [21] reported similar findings to our results. 
They reported that most of the patients who received 
isotretinoin were young women.

In the present study we found the predominant side effects 
were cheilitis (54.7%) followed by dry-skin (12.8%), acne 
flaring (9.3%), hair loss (7.0%), back pain, epistaxis and 
irregular menses each one in (3.5%) patients.  

Onycholysis and visual disturbance was found each one in 
(2.3%) patients and the lowest side effect was increased 
liver enzymes in (1.2%) patient. The difference between 
values of side effects related to sex is statistically not 
significant (p > 0.05). 

A study published by Harfouch et al [22] from Syria reported 
to some extent similar results as our study results. They 
mentioned that the most frequent side effect was chapped 
and dry lips 96.3% and secondly dermatoxerasia 81.6% 
with no significant relationship with gender. In addition 
34.7% of all participants suffered from ophthalmoxerosis.

Also, our results correspond with a previous Indian study 
where cheilitis was the most common observed adverse 
effect as a percentage of (98%) of all participants [23]. 

In a previous Saudi study [24], dryness of the lips and face 
was on the top of isotretinoin side effects list (64.1%), and 
in another Saudi study [25], lips dryness percentage was 
approximately 68%.   

Papulonodular acne vulgaris is the most common severity 
type of acne vulgaris (36.1%) followed by comedones, 
papules, pustules 28 (32.5%) and nodulocystic scar 
27 (31.4%). Papulonodular and comedones, papules, 
pustules are most common in female patients 27 (31.4%) 
and 21 (24.4%) respectively while nodulocystic scar was 
found in male patients 16 (18.6%). The difference between 
values of severity types of acne vulgaris related to sex is 
statistically significant (p < 0.05). 

Williams et al [26] reported that acne patients typically 
present with comedones, papules and pustules. 
Comedones can be subdivided into two types – open 
comedones (blackheads), which are clogged follicles 
with openings exposing its contents to the air, and closed 
comedones (white heads), which are clogged follicles 
without an opening [27]. Papules are raised lesions on the 
skin that are smaller than 1cm in diameter while pustules 
are similar to papules but inflamed and filled with pus [27]. 
In patients with severe acne, nodules and cysts – inflamed, 
swollen lesions that are at least 5mm large – may be 
present [26-27]. In addition, other symptoms such as the 
scars, erythema and hyperpigmentation may be observed 
in acne patients [27]. Lynn et al [18] found that severe acne 
is more common in males compared to females.  

We found in our study comedones, popules, and pustules 
are more common in the age group < 20 years of old 
(24.4%) while papulonodular more common in the age 
group ≥ 20 years with (33.7%) also,  nodulocystic scar was 
more common in the age group ≥ 20 years of age with 25 
(29.2%). The difference between values of severity types 
of acne vulgaris related to age groups is statistically highly 
significant (p = 0.000).   

Acne vulgaris, a chronic, immune-mediated, multifactorial 
inflammatory disease that affects the pilosebaceous unit 
is among the three most prevalent dermatoses worldwide 
[28]. It affects 80% to 90% of the world population at some 
stage in life, with a peak prevalence between 16–20 years 
[29,30,31].

In the present study, complete clearance was found in 
(80.2%) patients, distributed among therapy durations 16 
weeks in (57.0%) patients, followed by 20 weeks in (18.6%) 
patients and 12 weeks in (4.6%). Partial clearance was 
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found in 14 (16.3%) patients, most of them treated within 
16 weeks, 11 (12.8%). The difference between values of 
therapy response of patients in relation to therapy duration 
is statistically highly significant (p = 0.000).  

Picosse et al [32] reported that the efficacy of oral isotreti-
noin in the treatment of acne vulgaris has been demon-
strated in numerous publications since the 80s, with more 
than 90% of reduction of inflammatory lesions. 

Most patients who receive oral isotretinoin will be free of 
acne by the end of 16 – 24 weeks of treatment depending 
on the dose administered [33]. Recent clinical experience 
suggests that the long-term cure rate may be lower than 
was initially thought [34]. 

Similar to our finding was that reported by Layton [33] that 
85% of patients who receive a dose of 0.5–1.0 mg/kg/day 
are virtually clear of their acne by 16 weeks. 

Conclusion

The results of our study show that isotretinoin is a safe 
and effective therapy in the treatment of comedones, pap-
ules, pustules, papulonodular and nodulocystic scar acne 
vulgaris with few side effects. In our study, complete clear-
ance was found in (80.2%) patients and partial clearance 
found in (16.3%) patients. Our results are in agreement 
with the findings from the most recent published studies.  
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