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Abstract

Objective: Knowing the basic situation and the influencing factors of the different brackets of fa-
cial acne of undergraduates in Beijing and probing into the possible inducements that make acne
more serious. Methods: Using the questionnaires that were made by the assessment team, and
taking advantages of the SPSS19.0 to do the analysis. Results: The total number of undergraduate
acne patients in Beijing is 238. I, II, III, IV grades are 48.32%, 26.89%, 16.39% and 8.4%, respec-
tively. The percentages of the hurt and pruritus feeling are 16%, 22%, 23% and 60%. Under the
premise that P < 0.05, OR means the every influencing factor and the correlation intension index
of the acne’ different brackets. When level I turns into level II, OR of the indiscipline of the period
(the female), inheritance, photosensitive skin, loving the spicy food, being anxious and so on is
greater than 1. When level II turns into level II], the OR of the pressure, tired and the instability of
the emotion is greater than 1. When level III turns into level IV, the OR of the indiscipline of the
period (the female) and inheritance is greater than 1. The acne improvement rates of the patients
who use cosmetics and take medicine are 33.7% and 41.9%. Conclusion: The more serious the
acne is, the worse effect of the patients is. When level I turns into level II, the inducement is more
and disperse. Too much pressure or feeling down may lead to level IIl. When the influence of the
inheritance and the indiscipline is obvious, it is very likely to turn into level IV. The statistics
shows that, at present, the improving effect of the acne is unsatisfactory.
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Table 1. Pillsbury 4-level acne grading method
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Table 2. Statistics of different levels of acne patients basic conditions
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Figure 1. Main influencing factors of 4 types of acne
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Figure 2. Relationship between predisposing factors and the transition of acne severity
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Figure 3. Statistics of Beijing college students with acne self-improvement
methods
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Figure 4. Statistics of improvement effect after using anti-acne
cosmetic
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Figure 5. Statistics of improvement effect after seeking treatment
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