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PHAN TiCH MQT SO YEU TO LIEN QUAN PEN MU'C PQ HA PUONG
HUYET VA KET QUA XU’ TRi CON HA PUONG HUYET O BENH NHAN PAI
THAO PU'O'NG TYPE 2 TAI BENH VIEN PA KHOA THAI BINH NAM 2025

Lé Thuy Linh?, Bui Pha Vinh?, Vii Phi Hung!,

TOM TAT

Muc tiéu: Phan tich mot sO yéu to lién guan dén
muc do ha du’dng huyet va két qua x{r tri con ha
dudng huyét & bénh nhan dai thdo dudng type 2 diéu
tri tai Bénh vién da khoa Thai Binh. Doi tugng va
phuong phap nghién ciru: Nghién clflu md ta cat
ngang 151 bénh nhan ha dudng huyét diéu tri tai
Khoa Noi tiét Bénh vién da khoa Théi Binh tir thang
12/2024 dén thang 7/2025 Két qua: Ty Ié nam/n(r:
1 4/1 Nhém tudi 70 79 tudi chiém 35,1%. Benh nhan
co0 HbAlc < 7% cd ty 1€ ha dudng huyet mdc d6 nang
cao hon HbAlc > 7%. Ty |é ha duding huyét mirc do
ndng & nhdm xay ra ha dudng huyét ngoai bénh vién
la 83,3% cao han nhom bi ha dudng huyét trong bénh
vién. Két qua X(r tri con ha dudng huyét cd 96,3%
bé&nh nhan c6 cai thién y thitc. Nhip tim, huyét ap tam
thu trung binh sau xu tri thap hon va diém glasgow
trung binh cao han so véi trudc x{r tri con ha du‘dng
huyet Ket luan: Ty Ié ha duGng huyét mu’c d6 néng
4 nhom c6 HbAlc <7% cao hon nhém cé HbAlc >
7%, o] ngoal bénh vién cao han trong be_nh vién. Ket
qua xur tr| con ha derng huyet cac triéu chu‘ng cua
BN déu cai thién tot bao gom nhip tim, huyét ap va
diém glasgow. Tw khoa: Péi thao derng type 2, ha
dudng huyét, mdc d6 ha dudng huyét.
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DIABETES AT THAI BINH GENERAL HOSPITAL

Objective: To analyze some factors related to
the degree of hypoglycemia and the results of
hypoglycemic attack management in type 2 diabetic
patients treated at Thai Binh General Hospital.
Methods: Cross-sectional descriptive study of 151
hypoglycemic patients treated at the Department of
Endocrinology, Thai Binh General Hospital from
December 2024 to July 2025. Results: Male/female
ratio: 1.4/1. The age group of 70-79 years old
accounted for 35.1%. Patients with HbAlc < 7% had
a higher rate of severe hypoglycemia than HbAlc >
7%. The rate of severe hypoglycemia in the group
with hypoglycemia occurring outside the hospital was
83.3%, higher than that in the group with
hypoglycemia occurring in the hospital. The results of
hypoglycemia treatment showed that 96.3% of
patients had improved consciousness. The mean heart
rate and systolic blood pressure after treatment were
lower and the mean Glasgow score was higher than
before hypoglycemia treatment. Conclusion: The
rate of severe hypoglycemia in the group with HbAlc
<7% was higher than that in the group with HbAlc >
7%, higher outside the hospital than in the hospital.
Results of hypoglycemia treatment: the patient's
symptoms improved well, including heart rate, blood
pressure and Glasgow score.

Keywords: Type 2 diabetes,
hypoglycemia severity.
. DAT VAN DE

bai thao du’dng (PTD) la mot trong b6n
bénh khong l&y nhiém chinh la ty 1& mac bénh
toan cau dang gia tdng nhanh choéng trén toan
cau, tr@ thanh mét trong nhitng ganh nang y té
va kinh t€ hang dau hién nay. Kiém soat dudng
huyét chdt ché la muc tiéu cot 16i trong diéu tri
bénh nhan dai thdo dudng type 2 nhdm ngdn

hypoglycemia,
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nglra va lam chém tién trién cac bién chirng man
tinh. Tuy nhién, bén canh Igi ich, viéc kiém soat
dudng huyét tich cuc cling di kéem nguy cd ha
dudng huyét — mot trong nhitng bién chirng cap
tinh c6 thé de doa tinh mach néu khéng phat
hién va xu tri kip thgi. Tai Viét Nam, cac nghién
cftu vé tinh trang ha dudng huyét & bénh nhan
dai thao dutng type 2 con han ché, dac biét
trong viéc phan tich mai lién quan gilta mdc do
ha dudng huyét va két qua xur tri. Do do, ching
t6i ti€n hanh nghién cdu nay nham muc tiéu:
Khao sat mot s6' yéu to' lién quan dén muc dé ha
duong huyét va két qua xu tri con ha duong
huyét & bénh nhén dai théo duong type 2 tai
Bénh vién da khoa Thai Binh, tu do dua ra
khuyén nghi trong quan ly va diéu tri bénh nhan
ddi thdo duong.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Tiéu chudn lua chon: Gdm cac bénh
nhan BTD type 2 bi ha dudng huyét va diéu tri
tai Khoa Noi ti€t Bénh vién da khoa Thai Binh, tU
thang 12/2024 dén thang 7/2025.

- Tiéu chuén loai tra: DTD thudc cac thé
khac: type 1, thai ky, cac thé MODY; khéng rd
tién sir dung thudc, khong nhd ro hodc khdng co
s& kham vé loai thuSc ha dudng huyét dang
dung; ¢ ton thuang thuc thé vé nao.

2.2. Phuang phap nghién ciru:

* Thiét ké nghién curu: Nghién clru mo ta
cat ngang c6 phan tich.

* €6 mau: Chon mau thuan tién. Nghién
cfu cta chung téi chon dugc 151 bénh nhan
PTD type 2 bi ha dudng huyét.

* NGi dung va tiéu chuén s’ dung trong
nghién cuau:

- Khai thac cac thong tin lién quan dén nhan
khdu hoc nhu: tudi, gidi tinh, tién sir méc DTD
type 2.

- Tiéu chudn chan doan ha dudng huyét va
phan loai mirc d6 ha dudng huyét theo ADA 2022.

- Th dudng huyét mao mach dung quy
trinh theo hudng dan clia BO Y t€.

* Xur' ly s6 liéu: Cac thong tin thu dugc tur
nghién cru dudc lam sach, nhap s6 liéu va xr ly
s6 liéu bang phan mém SPSS 20.0.

3. Pao dirc nghién cilru: Nghién clitu dugc
thong qua HG6i dong khoa hoc Trudng Dai hoc Y
Dugc Thai Binh phé duyét. Cac thong tin thu
dugc hoan toan dugc dam bao gilr bi mat va két
qua nghién cltu chi dugc sir dung cho muc dich
nghién cru khoa hoc.

I1l. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém gidi tinh va tudi cua
doi tuong nghién ciau

Pac dlenlt?(’;’(ijl tinh va | o Iugng |Ti I1& (%)
‘o ar Nam 90 59,6
Gidi tinh NG 61 40,4
<60 20 13,2
Nhém tudi | 60-69 44 29,1
(nam) 70-79 53 35,1
>80 34 22,5

Nhan xét: Trong 151 doi tugng nghién clu,
ty I&€ nam bi HDPH nhiéu han nit véi ty Ié€ nam/nir:
1,4/1. S6 ngudi c6 dd tudi 70 — 79 chiém ty 1&
cao nhat 35,1%.

Bang 3.2. MOt s6 ' yéu to'lién quan dén mirc dé ha duong huyét

Mirc do HPH Nhe - Vira Nang OR
Y&u to lién qu S6 Iugng | Ty 1€ (%) | S6 lugng | Ty 16 (%)| P (95%CI)
HbA1c
<7 15 17,2 72 82,8
>7 21 32.8 e 672 0,03 |0,43(0,20-0,92)
Pia diém ha dudng huyét
Trong bénh vién 15 60,0 10 40,0 )
Ngoai banh vién 21 16,7 105 833 | <0.001]7,5(2,97-18,96)
Thoi quen s dung rucu bia
Co lam dung rugu 10 18,9 43 81,1 _
Khéng lam dung rugu 3 26,5 72 73,5 | P>0.0511,55(0,68-3,53)
Bénh ly phai hgp
Bénh tim mach 13 19,4 54 80,6 1
Suy than man 5 19,2 21 80,8 p>0,05|0,59 (0,07-5,26)
X0 gan 1 12,5 7 87,5 0,6 (0,06-6,06)

Nhdn xét: Ty & ha dudng huyét mic do
nang ¢ nhom cd HbAlc <7% cao han so vdi
nhém cé HbAlc > 7% (82,8% so vdi 67,2%) vdi

p = 0,03. Ty |Ié HDH mU{c d6 nang 6 nhom HDH
ngoai bénh vién la 83,3% cao han nhém bi HDH
trong bénh vién, su khac biét c6 y nghia théng
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ké v@i p < 0,001. O nhém ¢ lam dung/nghién
rugu, ty 1€ ha dudng huyét mic do nang la
81,1%, cao haon so vdéi nhom khong lam
dung/nghién rugu (73,5%), tuy nhién su khac
biét khong cé y nghia théng ké véi p > 0,05.
Khong thay su khac biét v& mic do ha dudng
huyét & cac nhom bénh ly phdi hgp véi p > 0,05.

Bang 3.3. Phuong phap xu’ tri con ha
duong huyét

s S0 |Tylé

Phuong phap xur tri HDH lugng | (%)
Tiém, truyén Glucose uu truong | 83 55,0
An, udng glucose 24 15,9

Két hgp ca 2 phucng phap 44 29,1
Téng 151 100

Nhéan xét: Trong 151 d6i tugng nghién clru
bi ha dudng huyét thuc su, chi cd 24 ngugi dugc
X0 tri bdng &n ubng thuc phdm cd glucose
(15,9%).

Bang 3.4. Thoi gian hét triéu chuang ha
duong huyét

Thdi gian hét triéu ~ -
chirng (phiit) SO lugng | Ty 1€ (%)
<15 10 6,6
15-30 30 19,9
31-60 40 26,5
>60 71 47,0
Tong 151 100

Nhén xét: Da s6 bénh nhan HDH hét triéu
chirng sau han 60 phut (47,0%).

Bang 3.5. Két qua cai thién y thuc cua
cdac bénh nhdn ha duong huyét

XU tri cap ciru HPH |S6 lugng (n)(Ty lé (%)
Co cai thién y thic 103 96,3
Khong cai thién y thirc 4 3,7
Tong 107 100

Nhidn xét: Két qua diéu tri can ha dudng
huyét & cadc bénh nhan c6 96,3% bénh nhan cé
cai thién y thdc, 3,7% bénh nhan khong cai
thién y thirc.

Bang 3.6. Chi s6 nhip tim, huyét ap,
diém Glasgow (GCS) trudc va sau xur’ tri

Chi s6 |Trudc xtr tri| Sau xur tri p
Nhip tim

(Ian/phtit) 88,64+12,73 | 83,78+10,57 |<0,001
HATT

(mmHg) 135,43+17,43|130,13+15,10|<0,001
HATTr

(mmHg) 79,27£11,95| 79,9+8,05 | 0,528
GCS 12,62+1,72 | 14,90+0,41 |<0,001

Nhéan xét: Nhip tim trung binh sau x{ tri la
83,78 + 10,57 lan/phut, thdp hon so véi trudc
X(r tri (88,64 = 12,73 lan/phat). HATT trung binh
sau xu tri la 130,13 + 15,10 mmHg, thap hon so
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vdi trudc x0 tri (135,43 £ 17,43 mmHg). Diém
GCS trung binh sau x(r tri la 14,90 £+ 0,41, cao
han so vdi trudc xur tri véi p < 0,001.

IV. BAN LUAN

Nghién clru cta ching téi cho thdy nhém
tudi mac bénh cao nhat 13 70-79 tudi (35,1%),
thap nhat 13 dudi 60 tudi (13,2%). Két qua nay
tuong tu véi mot s6 nghién cru cua tac gia trong
nudc nhu nghién clu cta Lé Thi Phuong Hué
(2019) V& ty 1& nhdm tudi 70-79 tudi chiém ty 1
cao nhat la 37,3%, thap nhat la nhém BN dudi
60 tudi chiém 10% [2], cao hon so vGi nghién
c(tu Lai Thanh Ha (2019) 1a nhém tudi 60-69 tudi
chiém 50% [3]. Ching t6i nhan thdy nam gidi
chi€ém 59,6%, trong khi nit gigi la 40,4% (ty 1é
1,4 nam/1 nif). K& qua nay tuong tu véi nghién
cltu cia Nguyen Bich Phugng vé cac bénh nhan
ha dudng huyét tai bénh vién Chg Ray vdi ty 1é
1,4 nam/1 nit [4].

VEé lién quan gilta HbAlc va muic do6 ha
dudng huyét, theo nghién clru cua chung t6i s6
lugng bénh nhan ha dudng huyét mdc do nang
¢d HbAlc < 7% chiém ty Ié 82,8%, cao hon so
vGi nhom HbAlc > 7% véi p = 0,03. Theo
khuyén cao clia ADA 2024 khong nén dat muc
tiéu HbAlc < 7% tuyét dG6i cho bénh nhan BTD
type 2 16n tudi, c BMI thip, kém theo bénh
than man, bénh tim mach, nén dat muc tiéu cao
hon tr 7,5% - 8% du phong con ha dudng
huyét [5]. Tuy nhién trong da s6 nghién clu, ty
|é HBH tang & bénh nhan cé HbAlc cao hon do
bién d6 dao dong dudng huyét I6n. Mai lién
guan gira nong d6 HbAlc va ha dudng huyét
kha phurc tap cd thé do HbAlc chi phan anh tinh
trang duGng huyét trong 3 thang trudc d6 ma
khdng thé hién dudc su bién dong trong nong
d6 dudng huyét.

Ty 1€ HDH mic d6 nang & nhdém doi tugng
xuat hién HDPH ngoai bénh vién chiém ty Ié cao
(83,3%), cao han so vdi nghién clru cua Vi Thi
Thu Thay (2014) la 78,5% [6], con & nhom bi
HDH trong bénh vién da phan & mic do nhe -
vlira (60%) va su khac biét co y nghia théng ké
(p < 0,001). HPH trong bénh vién cha yéu dugc
phat hién s6m nhd th dudng mau mao mach
thudng quy hodac bénh nhan chi can co triéu
chitng cling s& dudc kiém tra dudng mau. Ddi
vGi nhitng bénh nhan HPH ngoai bénh vién do
kha ndng tu phat hién HBH con kém, lao dong
nhiéu, chd quan nén chi khi xudt hién triéu
chirng nang hodc rat ndang mdi dugc dua dén
bénh vién cdp ctu. Nhiéu truGng hdp bénh nhéan
mac DTD ldu ndm nhiéu bién chling, khi dudng
huyét dudi ngudng binh thudng BN khong co
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triéu chiing bao trudc ma rai vao tinh trang hon
mé ngay.

Trong nghién clu cd 81,1% cdn ha duGng
huyét ¢ ngudi lam dung rugu & muc d6 nang,
tuy nhién sy khac biét khdong c6 y nghia théng
ké do ¢ mau nho. Két qua phu hgp véi cac co
ché sinh ly va tugng dong véi nghién clu cua
Jeong S. va CS. nghién cltu trén 2218 bénh nhan
dai thdo dudng type 2 nam vién vi ha dudng
huyét cd tién s lam dung rugu lam tang nguy
cd ha dudng huyét nang [7]. Ty 1€ HPH mic do
nang & cad 3 nhdm bénh ly nén déu cao va diéu
nay khong cd y nghia thong ké. Bénh nhan DTD
khi da c6 suy than, hau hét phai gidm liéu hoac
nglrng SU va Metformin, gidam liéu DPP-4 (trur
Linagliptin thai trr chd yéu qua dudng mat) va
gidm liéu Insulin. Dung sai loai hodc sai liéu
thuéc la nguyén nhan truc ti€p gay ra HbH &
bénh nhdn DTD cd kém theo suy than [3], [8].
Nghién cfu cla ching t6i c6 7 bénh nhan c6 xg
gan, trong do ty Ié HPH nang la 87,5%. Viéc diéu
tri DTD & bénh nhan xd gan can than trong do
bénh nhan xd gan ndng thudng bi suy dinh
duBng, hau hét cac thuéc HbH dudng udng dugc
chuyén héa & gan, bénh nhan thudng bi HDH.

Nghién ctru cta ching t6i ¢ 55% BN DTD
type 2 bi HDH dugc x(r tri tiém truyén Glucose
uu truong, do c6 76% con HPH & mic do nang,
nhiéu bénh nhan c6 biéu hién 16 ma hodc hon
mé. Han nifa ¢ nhitng bénh nhan HPH & muc
dd nhe bi€u hién triéu chiing da tu xr tri ma
khong xét nghiém dudng mau nén khong dua
vao thdéng ké.

Vé thgi gian diéu tri da s6 bénh nhan HPBH
nhap vién (47%) hét triéu chirng trong han 60
phat sau khi dugc xtr tri va chi ¢ 6,6% bénh
nhan hét triéu chirng trong 15 phut dau. Két qua
nay khac véi cac nghién cru clia Nguyén Minh
Tuan cd 31,7% BN hét triéu ching trong 15 phut
dau va chi c6 9,5% BN hét triéu chirng sau 60
phut [9], khac véi nghién clru cta Vi Thi Thu
Thay khi da s6 bénh nhan HPH hét triéu chiing
sau 15-30 phdt (45,5%) [6]. CAC bénh nhan
HDH nang khi vao cap clu sé dugc truyén
glucose uu truong nén bénh nhan nhanh chdng
tinh lai, cac triéu chi’ng nhanh chéng hdi phuc.
Tuy nhién, & nhitng bé&nh nhan cao tudi, thdi
gian HPH kéo dai, phat hién mudn, ¢ bénh man
tinh kém theo nhu suy than, tim mach, xd gan,
dét quy,... thai gian hoi phuc thuGng mudn hon.
Néu khong cb cac tén thuong than kinh trém
trong do HDH kéo dai, bénh nhan sé dap Ung
nhanh véi diéu tri.

o] nghlen clu clia chung t6i c6 96,3% bénh
nhan HPH cd cai thién y thirc sau xur tri (GCS

tdng > 2 diém hodc 14-15 diém), chi c6 4 bénh
nhén khdng cé cai thién y thirc (GCS < 13 diém,
hodc khdng ddi, hodc giam). Pa s6 bénh nhan
dugc phat hién sém, can thiép cap clu truyén
glucose uu truong, dua muc dudng huyét sGm
vé chi s6 binh thudng va BN hoi phuc tri gidc
hoan toan [6]. Cé 4 bénh nhan khong cai thién y
thi'c do cé bénh ly tai bién mach mau ndo kem
theo, hoac do glucose qua thap trong thdi gian
dai gay ra tén thuong than kinh khéng hdi phuc.

Theo nghién cru clia chung toi, sau khi xtr
tri HPH, cac chi s6 nhu nhip tim, huyét ap tam
thu gidam xubng, diém Glasgow téng [én va
dudng huyét tang lén déu cd y nghia théng ké
(vGi p < 0,001). Theo nghién clru cua Tsujimoto
va CS. (2014) trén bénh nhan DTD ¢ HPH
nang, tac gia cling ghi nhan co su giam huyét ap
tam thu & bénh nhan BTD type 2 sau x{ tri. Khi
HPH co thé kich hoat hé th6ng hormon lam ting
dudng huyét gom adrenalin va noradrenalin, do
dé gay tang huyét ap [10].

V. KET LUAN

Ty 1€ ha dudng huyét mirc d6 nang & nhém
c6 HbAlc <7% cao han nhdm cé HbAlc = 7%
c6 y nghia théng ké (p=0,03).Ty Ié HPH muc do
nang & ngoai bénh vién cao hon bi HPH trong
bénh vién.

Két qua xur tri can ha dudng huyét: cac triéu
chirng clia bénh nhan déu cai thién t6t bao gom
nhip tim, huyét ap va diém glasgow, chi cd 3,7%
khong cai thién diém glasgow.
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DAC PIEM LAM SANG VA MOT SO YEU TO LIEN QUAN DEN BENH NHAN
TRUNG CA THE THONG THUONG MUC BQ VIFA VA NANG
TAI BENH VIEN PAI HOC KY THUAT Y TE HAI DUO'NG NAM 2024

Ta Thi Nguyén’, Ngo Thi Hién’, Nguyén Viin Long!, Pinh Ngoc Anh Linh?,
Hoang Ngoc Diém?, Nguyén Thi Lam', Do Mai Linh?

TOM TAT

Bénh triing ca thé thong thudng la hinh thai hay
gdp nhéat, d&c biét & Ira tudi thanh thi€u nién vdi cac
thuang ton khu tr dic biét ¢ mét, nguc, lung. Tén
thuong rat da dang: mun dau den, mun dau trang,
mun mu mun boc, san Muc tiéu: Mo ta dic diém
lam sang va mot sG yéu td lién quan dén benh nhan
trLrng ca thé thong thu‘dng muc do vira va nang tai
Bénh vién bai hoc Ky thuat Y t& Hai Ducng ndm 2024.
Doi tugng va phu‘dng phap nghién clu: Nghlen
cliu mo ta cat ngang trén 36 bénh nhan trUng ca thé
thong thuGng mic do vira va nang dugc chan doan
tai Bénh vién Pai hoc Ky Thuat Y té€ Hai Duang tor
thang 8 nam 2024 dén thang 1 ndm 2025. Két qua:
Trong nghlen clfu bénh xudt hién cha yéu & nhom 18
- 24 tudi (94.4%), V(i ti 1€ nu’/nam = 3/1; la hoc sinh
- sinh vién (97.2%); thdi gian mac bénh < 6 thang
chiém ty I€ cao nhat (44.4%). Triéu ching lam sang
chu y&u 1a do da (80.6%), ngra da (58,3%), sung
nong (63.9%), dau nhirc (58.3%). Vi tri tén terdng 6]
mat (100%), lung (30.6%), nguc (16.7%) va vi tri
khac (2. 8%) Tén thuong cd ban 1a mun dau den
chiém ty Ie cao nhat (94. 4%), mun dau tréng
(61.1%), san (63.9%), mun mu (55.6%), mun boc
(69.4%), nang chiém ty 1& thap nhat (25%). Mic do
bénh vira chiém ty 1& (69.4%) cao han mdc dd ndng
(30.6%). Nam mac murc do nang gap 20.125 lan doi
tugng nghlen ctfu la nir. C6 maGi lién quan gitta thoi
quen st dung banh keo >7 Ian/tuan dén murc do ndng
cla bénh. Két luan: Bénh tring ca thé thong thudng
hay gdp G lra tu0| thanh thiéu nién, nir gldl chiém
phan I6n, chu yéu la hoc sinh- sinh vién. bai tuong
nghién cltu ¢6 thai gian mdc bénh <6 thang chiém ty
Ié cao nhat. Cac trieu cerng lam sang hay gdp la do
da, sung ndng chiém ty I& cao. T6n thuong cd ban la
mun dau den chi€ém ty & cao nhat, nang chi€ém ty Ié

ITruong Pai hoc Ky thuét Y té Hai Duong
Chiu trach nhiém chinh: Ta Thi Nguyén
Email: nguyendermatologist@gmail.com
Ngay nhan bai: 17.9.2025

Ngay phan bién khoa hoc: 21.10.2025
Ngay duyét bai: 25.11.2025

80

thap nhat. Do tugng c6 mic do vlra chiém chd yeu
Nam gldl mac muc do nang gap 20.125 lan so véi nir
gidi. C6 mai lién quan gu.ra thoi quen st dung banh
keo =7 l[an/tuan dén mirc do nang cla bénh.

Tu khod: Bénh triing cé thé thong thudng.

SUMMARY
CLINICAL CHARACTERISTICS AND
ASSOCIATED FACTORS IN PATIENTS WITH
MODERATE- TO- SEVERE ACNE VULGARIS
AT HAI DUONG MEDICAL TECHNICAL

UNIVERSITY HOSPITAL, 2024

Background: Acne vulgaris represents the most
prevalent clinical type of acne, particularly affecting
adolescents. Lesions are predominantly localized to
seborrheic areas such as the face, chest, and back.
The clinical presentation is polymorphic, including
open and closed comedones, papules, pustules, and
nodules.  Objective:  Description of clinical
characteristics and associated factors in patients with
moderate-to-severe acne vulgaris at Hai Duong
Medical Technical University Hospital, 2024. Subjects
and Methods: A cross-sectional descriptive study
was conducted on 36 patients with moderate-to-
severe acne vulgaris diagnosed at Hai Duong Medical
Technical University Hospital from August 2024 to
January 2025. Results: In this study, acne occurred
predominantly in the 18-24 age group (94.4%), with
a female-to-male ratio of 3:1. The majority of
participants were students (97.2%). The most
common disease duration was less than 6 months
(44.4%).The main clinical symptoms included
erythema (80.6%), pruritus (58.3%), warmth/swelling
(63.9%), and tenderness/pain (58.3%). Lesions were
primarily located on the face (100%), followed by the
back (30.6%), chest (16.7%), and other locations
(2.8%).The most common primary lesion was open
comedones (94.4%), followed by closed comedones
(61.1%), papules (63.9%), pustules (55.6%), nodules
(69.4%), and cysts, which had the lowest rate (25%).
Moderate acne accounted for the majority of cases
(69.4%), while severe acne accounted for 30.6%. The
odds of having severe acne were 20.125 times higher
in males compared to females.A significant association



