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Prevalence, risk factors and Cardiff Acne Disability Index survey of acne in 1,199 high school students

FAN Hao-dong, WEN Lu-lu (Department of Dermatology, Xiushui People’s Hospital, Xiushui 332400, China)

Abstract: Objective To study the prevalence, risk factors and Cardiff Acne Disability Index (CADI) survey of acne
among high school students in Xiushui county. Methods The questionnaire and CADI survey were performed in 1,199
fresh students of a high middle school in Xiushui county. Results The overall acne prevalence was 60.21 % in 1,199
students. Although there was no gender difference in acne prevalence (P>0.05), acne was more severe in males than in
females (P<0.01). Multivariate logistic regression showed that living/growing region, atopic disease, family history of acne,
sleep time <7 h/d, computer time >12 h per week, dry stool, and sweet food were risk factors for acne. CADI scores were
lower in females than in males (P<0.01). CADI scores were positively correlated with mild acne (P<0.01) but not with
moderate-severe acne (P>0.05). Conclusion A moderate prevalence of acne is present in high school students of Xiushui

county compared with other areas of China. The risk factors include family history, atopic disease, and unhealthy living and

eating habits. There is an impact of acne on patients’ mental health and quality of life.
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