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Sir,
Acne vulgaris (AV) is one of the most frequent concerns
in dermatology consultation. It is an inflammatory
chronic condition that affects the pilosebaceous follicle.
Based on the number and types of lesions, AV is classified
as mild, moderate, severe, and highly severe [1]. The
pathogenesis of AV is due to multiple factors, such as
sebum overproduction, inflammation, colonization
by Propionibacterium acnes, hyperkeratinization, the
genetic component, and stress [2-4]. It is known that
the sebaceous glands produce and secret sebum, which
is a combination of complex lipids, such as squalene,
triglycerides, wax, and cholesterol, as well as free
cholesterol and fatty acids [5]. A number of studies
evaluated the relationship between acne vulgaris and
the serum lipid profile.
Therefore, the aim of our study was to analyze the lipid
serum profile among Moroccan patients with acne.
We prospectively conducted a study between June 2020
and December 2021 at the Mohammed V Military
Hospital in Rabat, Morocco.
The criteria for inclusion in the study were AV patients
aged from thirteen to thirty years. The exclusion
criteria were obesity, pregnancy and lactation, oral
contraceptives, hormonal therapy, cardiovascular disease,
and health conditions affecting lipid metabolism.
The clinical data collected from patients included age,
sex, weight, and the severity of AV. Acne grading was
performed by the same dermatologist according to the
Global Acne Grading System (GAGS). The patients

were required to have been fasting between eight to
twelve hours at the time of the blood test.
Statistical analysis was performed with JAMOVI. The
results were presented as follows: mean ± SD.
Descriptive statistics were performed; Student’s
t-test, ANOVA, and X2 were used as statistical tests
to compare between variables, and p < 0.05 was
considered a statistically significant difference.
A total of seventy-six patients were enrolled. The
average age was 22.9 ± 6.48 years. Among the seventysix cases, 69.7% were females and 30.3% were males,
with a female-to-male ratio of 2.3. Their weight was
56.5 ± 6.43 kg (Table 1).
In our study, most of the patients had moderate AV
(51.3%), followed by mild (34.2%), severe (11.8%), and
highly severe AV (2.6%).
CT was low in 30 patients (39.5%) and normal in
46 patients (60.5%). TG was low in 38 patients (50%),
normal in 23 patients (30.3%), and high in 15 patients
(19.7%).
Table 1: Characteristics of the patients (n = 76)
Characteristics
Sex
Male
Female

n = 76
23 (30.3%)
53 (69.7%)

Age (yrs.)

22.9 ± 6.48

Weight (kgs.)

56.5 ± 6.43

Severity of AV
Mild
Moderate
Severe
Highly severe

26 (34.2%)
39 (51.3%)
9 (11.8%)
2 (2.6%)
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Table 2: Serum lipid profile of the patients with different grades of acne
Parameters (g/L)
Acne patients
Mild acne
Moderate acne
(n = 73)
(n = 25)
(n = 38)

Severe acne
(n = 11)

Highly severe
acne (n = 2)

p Value

CT

1.52 ± 0.17

1.39 ± 0.08

1.60 ± 0.18

1.51 ± 0.10

1.56 ± 0.01

< 0.001

HDL-C

0.50 ± 0.05

0.53 ± 0.03

0.50 ± 0.05

0.44 ± 0.07

0.40 ± 0.01

< 0.001

LDL-C

0.85 ± 0.15

0.74 ± 0.06

0.94 ± 0.15

0.76 ± 0.03

0.76 ± 0.01

< 0.001

TG

0.96 ± 0.60

0.92 ± 0.62

0.78 ± 0.37

1.66 ± 0.69

2.02 ± 0.01

< 0.001

Results presented as follows: mean ± SD. CT: total cholesterol. TG: triglycerides. HDL-C: high-density lipoprotein cholesterol. LDL-C: low-density lipoprotein
cholesterol

HDL-C was low in 8 patients (10.5%) and normal in
68 patients (89.5%). LDL-C was normal in 76 patients
(100%).
There was a statistically significant difference in the
mean values of plasma CT, HDL-C, LDL-C, TG, and
the severity of AV (p < 0.001) (Table 2).
There was a statistically significant difference in the
mean values of plasma CT, TG, and LDL-C between
the males and females (p < 0.05), yet there was no such
statistically significant difference in the mean value of
HDL-C (p = 0.071) (Table 3).
AV is a chronic inflammatory disease that affects the
pilosebaceous units. Follicular hyperkeratinization,
excess sebum, inflammation, and Cutibacterium acnes
are still the four major pathogenic factors [2-4].
Several factors influenced the plasma lipid profiles,
such as nutritional status, diet, genetic factors,
smoking, and environmental factors [6,7].

Table 3: Serum lipid profile of the male and female patients with acne
Parameter
Male (n = 23)
Female (n = 53)
p value
(g/L)
CT

1.62 ± 0.14

1.47 ± 0.16

< 0.001

HDL-C

0.48 ± 0.05

0.51 ± 0.05

0.071

LDL-C

0.90 ± 0.18

0.82 ± 0.13

0.043

TG

1.20 ± 0.59

0.86 ± 0.58

0.024

Results presented as follows: mean ± SD. CT: total cholesterol. TG:
triglycerides. HDL-C: high-density lipoprotein cholesterol. LDL-C: low-density
lipoprotein cholesterol

(institutional and national) and with the 2008 revision of the
Declaration of Helsinki of 1975.

Statement of Informed Consent
Informed consent for participation in this study was obtained from
all patients.
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