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The study included 2,970 adult patients with facial acne: 1,852 Caucasians (C, 62.4%), 150 Westernized Asians (AO), and 968 Southeast Asians 

(ASE). The mean age was higher in C (34.79 ± 12.85 years) than in AO (29.76 ± 10.84 years) and ASE (33.68 ± 11.2 years; p<0.05). Men were 

more prevalent in AO (43.3%) and ASE (45.8%) compared to C (33.5%; p<0.05). AO and ASE more frequently reported lesions limited to the face 

(80.7% and 75.2% vs. 71.1% for C; p<0.05), while C reported lesions on both the face and upper body (28.9% vs. 19.3-24.8%; p<0.05). Scar 

prevalence was higher in AO (65.3%; OR=1.9) and ASE (57%; OR=1.34) than in C (49.8%; p<0.05). Fear of new scars was more pronounced in 

AO (72%; OR=1.95) and ASE (80.8%; OR=3.19) than in C (56.9%; p<0.05). 

Psychosocially, ASE reported greater personal discomfort (71.2% vs. 61.6%; p<0.001), professional impairment (59.4% vs. 51.2%; p=0.003), 

reduced productivity (48.9% vs. 43.3%; p=0.048), and absenteeism (31% vs. 25.5%; p=0.032). ASE were also more concerned about treatment 

side effects (64.3% vs. 52.3%; p<0.001), while C reported greater treatment fatigue (63.6% vs. 50.9%; p<0.001). C more frequently reported 

stigmatization and sexual life impact (42.9% vs. 34.2%; p=0.002).

ETHNIC DISPARITIES IN FACIAL ACNE SCARRING BETWEEN

CAUCASIANS AND ASIANS

Acne vulgaris, a common inflammatory dermatosis affecting approximately 9.4% of the global population, is one of the most prevalent skin 

conditions. Its sequelae, particularly scarring, can lead to significant psychological, social, and economic consequences. Although some studies have 

suggested variations in the clinical expression of scars based on ethnicity, few have specifically compared Caucasian and Asian populations. This 

study aims to identify demographic, clinical, and psychosocial differences in acne scarring among Caucasian and Asian patients, focusing on 

sociodemographic characteristics, clinical manifestations, and psychological impact in North American and European contexts.

A cross-sectional observational study was conducted with representative samples of the general population aged 16 and older across 20 

countries: Europe (France, Italy, Germany, Poland, Portugal, Spain, Denmark; n=17,500), North America (Canada, United States; n=7,500), and 

Asia (China, South Korea; n=4,300). Patients diagnosed with acne in the past 12 months by a healthcare professional were selected based on self-

reported ethnicity (Caucasians [C], Westernized Asians [AO], and Southeast Asians [ASE]). Participants completed standardized questionnaires 

assessing demographic data (age, sex), lesion localization, and psychosocial impact
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This study is the first to compare acne scarring and psychosocial impacts across Caucasians, Westernized Asians, and Southeast Asians. 

Asians reported more facial lesions and higher scar prevalence, likely due to skin characteristics like high melanin content. Greater fear of 

scarring in Asians may reflect strict aesthetic norms. ASE showed more psychosocial impairment (discomfort, absenteeism), while Caucasians 

reported more stigmatization and sexual life impact. AO had a mixed profile, suggesting environmental influence. Limitations include self-

reported data and lack of clinical scar assessment. Personalized care considering ethnicity and culture is vital for improving quality of life. 

Future studies need objective clinical evaluations and finer Asian subgroup stratification.
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