A chronic inflammatory

disease of hair follicles
and sebaceous glands
characterised by
non-inflammatory and
inflammatory lesions

MOST
COMMON
AREAS
AFFECTED

Face Chest Back

NON-INFLAMMATORY LESIONS
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WHITEHEADS BLACKHEADS

Stay under the skin and are not Rise to the skin’s surface and
exposed to the oxygen in the air, are exposed fo the air causing
hence keeping their white colour them to oxidise and become

black - not due to dirt

INFLAMMATO

o

PAPULES PUSTULES NODULES CYSTS

Red and swollen due to Filled with whitish or Stay under the skin and Deep, large lesions under the skin
inflammation, furning yellowish-looking pus progress, furning info that become inflamed and filled with
into small pink bumps larger inflamed bumps, pus deep in the skin. The content
going deeper into the skin. can burst open and "spill” into
Can be very painful surrounding areas deep in the skin

TYPES OF
LESIONS

Healthy hair follicle Acne development

WHAT
HAPPENS IN
THE SKIN?

Researchers cannot say with certainty
how acne occurs precisely. Itis a
multifactorial disease where the level of
cerfain hormones is seen fo play a role.

SCARS

Without treatment, acne can
leave permanent scars on the skin which
can result in significant psychological
distress for many.

Itis believed that the following factors A‘heal‘rhy h_alr follicle When acne dgvelops, Af the same Tlme, P acnes b_ac‘rerla fthrives in Given its impactpn quality of life,
. might stop its normal fthe production of overgrowth of skin cells this environment. They early and effective freatment of
are part of the cause: - S : - > e .
cycle and start sebum in the hair follicle occurs clogging the hair colonize the hair follicle and acne is paramount
» Excess secretion of sebum developing acne is increased follicles with dead skin start growing. To fight the
» Overgrowth and plugging of pores cells and oil from the skin. bacteria, white blood cells
» Presence of P acnes The sebum produced accumulate resulting in
o Inflammation can't be released inflammation and pimples

Acne is one of the most common skin diseases and
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Eight out of 10 people experience acne People of all genders and skin types Three out of four people with acne have 1 eaIThcare-s\/Stem but also in private C|II1!CS‘
at some point in their life can gefacne a parent that has had acne as well B /@) . . e N
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TEENAGERS ADULTs
Acne is often thought fo affect It fends to be more prevalent and severe The prevalence of adult patients
only teenagers, but in fact 41.3% of in male feenagers, but more frequent and with acne, particularly adult women
acne pafients are adults persistent in adult females with acne, is increasing

Over the counter Medication i S
remedies - (topical and systemic)

Intense Biophotonic
Pulsed Light technology/fluorescent
light energy

IMPACT ON DAILY LIFE LOWERED SELF-CONFIDENCE BULLYING DEPRESSION SUICIDAL IDEATION N

Phofopneumatic
therapy
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