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Moderate acne vulgaris represents one of the most common chronic inflammatory
dermatoses affecting adolescents and young adults and remains a significant clinical
and psychosocial problem worldwide. Epidemiological evidence indicates that acne is
among the leading non-fatal dermatological conditions contributing to reduced quality
of life in young populations. Although moderate acne is often considered less severe
than nodulocystic forms, it is frequently associated with persistent inflammatory
lesions, visible facial involvement, emotional distress, social withdrawal, and
decreased self-confidence. The psychosocial burden of acne may exceed objective
clinical severity; therefore, comprehensive evaluation of therapeutic effectiveness
requires integration of patient-reported outcome measures.

The Dermatology Life Quality Index (DLQI) is a standardized dermatology-
specific instrument designed to quantify the subjective burden of skin diseases from
the patient’s perspective. The questionnaire consists of ten structured items covering
domains related to symptoms and feelings, daily activities, leisure, work and school
performance, personal relationships, and treatment-related difficulties. Total scores
range from 0 to 30, with higher values indicating greater impairment of quality of life.
Interpretation of DLQI values allows stratification of psychosocial impact,
demonstrating that even moderate acne frequently produces clinically relevant quality-
of-life impairment.

In addition to DLQI assessment, patient satisfaction was evaluated using a 10-
point visual analogue scale (VAS), where 0 indicated no perceived improvement and
10 represented maximal subjective treatment benefit. The incorporation of VAS
enabled complementary evaluation of personal treatment perception alongside
standardized quality-of-life measurement.

Within the framework of the present clinical trial, a subgroup analysis was
performed to evaluate quality-of-life outcomes using the DLQI in patients receiving
long-pulsed Nd:YAG (1064 nm) laser therapy compared with standard medical
treatment.

A prospective randomized controlled clinical study was conducted at Sumy State
University. Eighty adult patients aged 18—40 years with clinically confirmed moderate
acne vulgaris were enrolled and randomly assigned into two groups of 40 patients each.
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Diagnosis and severity grading were established using standardized dermatological
examination and the Global Acne Grading System. The first group received long-
pulsed Nd:YAG 1064 nm laser therapy administered every two weeks for six sessions
with gradual parameter adjustment and continuous safety monitoring. The second
group received guideline-based standard topical medical therapy appropriate for
moderate acne. Baseline demographic and clinical characteristics were recorded prior
to treatment initiation.

Quality of life was evaluated using DLQI at baseline and after 12 weeks of
therapy. Patient satisfaction was simultaneously documented using VAS scoring.
Statistical analysis was performed with significance level set at p < 0.05.

At baseline, both groups demonstrated comparable demographic and clinical
characteristics without statistically significant differences in severity or DLQI scores,
indicating moderate impairment of quality of life. After 12 weeks of treatment, patients
in the Nd:YAG group demonstrated a statistically significant reduction in DLQI scores
compared with baseline and compared with the standard therapy group. Improvement
was observed across domains including symptoms and feelings, daily activities, and
social functioning.

VAS assessment revealed higher subjective satisfaction scores among patients
treated with long-pulsed Nd:YAG therapy compared with those receiving standard
treatment, reflecting greater perceived therapeutic benefit. Correlation analysis
indicated a positive association between clinical improvement, DLQI reduction, and
VAS satisfaction scores, suggesting consistency between objective outcomes and
patient perception.

Treatment with long-pulsed Nd:YAG was associated with minimal transient local
reactions, including temporary erythema and mild warmth sensation. These effects
resolved without intervention. No systemic complications or treatment
discontinuations were reported.

The findings confirm that moderate acne vulgaris significantly affects quality of
life and that long-pulsed Nd:YAG 1064 nm laser therapy provides not only clinical
improvement but also meaningful psychosocial benefits and higher patient satisfaction.
Integration of DLQI and VAS assessment enhances patient-centered evaluation of
treatment outcomes and supports a multidimensional approach to acne management.
Nd:YAG laser therapy represents a safe and effective non-systemic therapeutic option
for patients with moderate acne vulgaris.
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EQEKTUBHICTb ITIPOI'PAMH ®I3UYHOI TEPAIIII Y
AITEN JOIWKIJIBHOI'O BIKY 13 CUHAPOMOM JAYHA

Iopnaki Kapuna OuseriBaa

ACUCTEHT

Hicbmennnii Tumodiit Oerosny

3100yBay BUINOI OCBITH

CrnemianbHicTb 227 «Tepamis Ta peadbimiTariis

YepniBelbkuii HallloHAIBHUHN yHIBepcuTeT iM. F0. @eapkoBuya, YKpaina
IHicbmenna Jlapuca BosogumupiBHa

BUKJIaJa4 BUIOT KBaTi(iKaIIiHOT KaTeropii

UepHiBenpkuii MenuuHui (haxoBuil Konemk, Y Kpaina

Cunanpom Jlayna (Tpucomist 21 XpoMOCOMU) € HAUTIOMIMPEHINIOW T€HETUIHOO
aHOMAJIIEI0 Y CBITI: 3a JaHUMM BcecBITHBOI oprasizailii OXOpOHHU 3/I0pPOB'S, YacTOTa
Horo BuHMKHEHHS! cTaHOBUTH BiJl 1 Ha 1000 no 1 Ha 1100 HOBOHaApoKeHuX [1;3]. B
VYkpaini mopoky Hapo KyeTbes moHa 400 miTeit 13 uM CHHIPOMOM, IO IAKPECTIOE
BHCOKY COLlIaJIbHY 3HAaYyILICTh TPoOieMH Ta NOTpeOy B €(PEeKTUBHUX peadlmiTaliitHuX
CTpATETiAX Ha JEPKABHOMY PiBHI .

Oco6auBicTIO (YHKITIOHATBHOTO CTaHY JITEH 13 CHHIApOMOM JlayHa € CUCTEMHMUIA
XapakTep MOPYIIEeHb, MO0 OXOILTIOE OMOPHO-PYXOBHM amapar, CeprieBO-CYJAUHHY Ta
nuxanpHy cucteMu [2]. [ToeqHaHHS TeHepari30BaHoi M’ A30B01 TIIOTOHIT Ta HaAMIPHOT
MOOUIBHOCTI  CYIJIO0IB  CTBOPIOE  CHEUM(iUuHI NEpelKkoaud s  (OpMyBaHHS
CTaOUIBHOCTI Tij1a Ta OMaHyBaHHS 0a30BUX PYXOBUX HaBUYOK [5].
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