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Abstract

Background: The pattern of skin diseases is a vital part of the education of medical science. In developing countries like
Bangladesh, skin diseases are very prevalent. On the other hand, difference in environment and climate, skin disease
pattern differs from one country to another and even crosswise diverse parts within the same country. The prevalence of
skin disease varies from 11.16 % to 63 % in overall population and this prevalence differs in different ages of the residents
of the same country.

Aim of the study: This study aimed to assess the pattern of skin diseases in patients attending the outpatient department
(OPD) dermatology and venereology at the TMSS Medical College and Rafatullah Community Hospital, Bogura,
Bangladesh.

Materials and Methods: This was a cross-sectional study that was conducted in the outpatient department of dermatology
and venereology at the TMSS Medical College and Rafatullah Community Hospital, Bogura, Bangladesh from January
2022 to December 2022. In total 3302 patients of skin diseases were enrolled in this study as the study subjects. A
purposive sampling technique was used in sample selection. All the demographic and clinical information were recorded.
All data were processed, analyzed and disseminated by using the MS Office program.

Results: In this study among the total of 3302 participants, 42% (n=1357) were male whereas the rest 58% (n=1845) were
female. So, the male-female ratio of the respondents was 1:1.4. The mean +SD age of the patients was 38.38 +11.46 years.
As per the major distribution of skin disease among our participants, we found more than one-third of our participants
(37%) were with fungal disease which was the highest proportion of a single skin disease. Besides, eczema, urticaria,
disturbances of pigmentation and scabies was found in 22%, 9%, 7% and 6% cases respectively which were also
noticeable. Among some other skin disease patients, acne vulgaris cases were 212 in number which contributed 6.42% of
the total study population.

Conclusion: Fungal disease of the skin is very frequent among patients who attended the outpatient department (OPD) of
dermatology and venereology at the TMSS Medical College and Rafatullah Community Hospital, Bogura, Bangladesh
during January,22 to December,22. The frequency of eczema, urticaria, disturbances of pigmentation and scabies are also
noticeable among those patients.

Keywords: Skin diseases, Dermatology, Venereology, Fungal infection, Acne. Scabies.

Introduction

The pattern of skin diseases in any community is
affected by the genetic constitution, socioeconomic
status, climate, occupations, education,
hygiene standards and quality of medical care. These
factors give every community its unique pattern and
account for a wide variation reported from different
regions of the globe and even in the same country.!

customs,

29

Though community-based researches are the best
option to determine such patterns, they are difficult to
carry out. Usually, most of the studies are based on
hospital attendance. The importance of studying such
patterns in developing countries is to build healthcare
strategies that cope with the respective community
requirements as well as the actual needs of citizens. It
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is remarkable that most of the patterns in developing
countries reveal a predominance of transmissible
diseases like skin diseases that are potentially
controllable.” Bangladesh has a huge variation in
religion, climate, socioeconomic conditions and
customs in different parts of this country.’ In
developing countries, apart from hot-humid climatic
conditions, inadequate hygiene, poor access to water,
overcrowding, and high interpersonal contact also play
prominent etiological roles in specific skin diseases
like pyoderma, scabies and fungal infection.* In a
study, it was found that, in developing countries, 70%
of people suffer from any skin disease in some tenures
of'their lives.’ In such countries, a lot of patients do not
have the scope to use essential skin services, and even
in developed countries, about 15% of the patients use
only traditional home remedies before taking proper
medical services.® In Bangladesh, the epidemiology of
this disease is poorly understood low
socio-economic people.” In Indian subcontinent,
infectious skin diseases are more common than
non-infectious diseases.®® On the other hand,
dermatitis is more common in Denmark, Egypt and
Singapore and pre-malignant as well as malignant skin
diseases are very common in the United Kingdom.!% !!
To reduce this disease burden, awareness development
on the etiology, pattern as well as prevention of skin
diseases is very necessary.'> The objective of this
current study was to assess the pattern of skin diseases
in patients attending OPD of the dermatology and
venereology department at the TMSS Medical College
and Rafatullah Community Hospital, Bogura,
Bangladesh.

Materials and Methods

This was a cross-sectional study that was conducted in
the outpatient department of dermatology and
venereology department at the TMSS Medical College
and Rafatullah Community Hospital, Bogura,
Bangladesh from January 2022 to December 2022. In
total 3302 skin disease patients who attended the
mentioned OPD were enrolled in this study as the
study subjects. The study was approved by the ethical
committee of the mentioned hospital. Properly written
consent was taken from all the participants before data

in
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collection. The whole intervention was conducted
following the principles of human research specified in
the Helsinki Declaration'® and executed in compliance
with currently applicable regulations and the
provisions of the General Data Protection Regulation
(GDPR) . As per the inclusion criteria of this study,
patients of several ages either male or female suffering
from any kind of skin disease for at least one month
were included. On the other hand, according to the
exclusion criteria of this study, patients with skin
disease for more than one year and patients with other
major complications and severely ill were excluded.
All the demographic and clinical information of the
participants was recorded. All data were processed,
analyzed and disseminated by using the MS Office
program.

Results
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Figure-1 Major distribution of skin disease among
the participants (N=3302)

In this study among the total of 3302 participants, we
found that more than one-third of our participants
(37%) were with fungal disease. Besides, eczema
22%, urticaria 9%, disturbances of pigmentation 7%,
scabies 6% and papulosquamous 4% was found
respectively which were also noticeable.
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= Allergic contact denmatitis
Irritant contact dermatitis
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Others

220.31%

Figure-2 Distribution of participants as per the
Eczema (N=1214)

Among eczema patients, seborrheic dermatitis 31%,
allergic contact dermatitis 20%, irritant contact
dermatitis 20%, atopic dermatitis 14% and lichen
simplex chronicus 4%.

50,35%

7\

67,46% = Psoriasis * Lichen planus

Planter keratoderma

27,19%

Figure-3 Distribution of participants as per the
papulosquamous disease (N=144)

The total papulosquamous cases, nearly about half
(46%) were with psoriasis, more than one-third (19%)
were with planter keratoderma and the rest of 35%
were with lichen planus

Table-I Distribution of participants as per the
neurocutaneous dermatoses (N=62)

Disease type N Percentage (%)
Prurigo nodularis 11 18
Prurigo simplex 51 82
Total 62 100

According to the distribution of participants as per the
neurocutaneous dermatoses where 18% of the cases
diagnosed as prurigo nodularis and about 82% were
prurigo simplex.
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Table II: Distribution of participants as per the
urticaria (N=283)

Disease type N Percentage (%)
Acute urticaria 227 80

Chronic urticaria 45 16

Allergic rhinitis 8 3

Cold urticaria 3 1

Total 283 100

According to the distribution of participants as per
urticaria we found that 80% were with acute urticaria
which was noticeable and chronic urticaria were with
45%, alllergic rhinitis were urticaria were with 1%.

Table III: Distribution of participants as per the
viral infection (N=39)

Disease type N Percentage (%)
Herpes zoster 33 85
Genital herpes 6 15
Total 39 100

According to the distribution of participants as per
viral infection we found that 85% were with Herpes
zoster which was noticeable.and Genital herpes 15%

Table IV: Distribution of participants as per the
disturbances of pigmentation (N=223)

Disease type N Percentage (%)
Melasma 70 31
Vitiligo 148 66
Acanthosis nigricans 5 2

Total 223 100

According to the distribution of participants as per
disturbances of pigmentation we found that 66% were
with vitiligo which is large in number and Melasma
were with 31% and acanthosis nigricans were only 2%

Table V: Distribution of participants as per the
bacterial infection (N=43)

Disease type N Percentage (%)
Impetigo 4 9
Folliculitis 37 86

UTI 2 5

Total 43 100

According to the distribution of participants as per
bacterial infection we found that 86% were with
folliculitis which is large in number and impetigo were
with 9% and UTI were 5%
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Table VI: Distribution of participants as per the
skin appendages (N=93)

Disease type N Percentage (%)
Androgenic alopecia 54 58
Diffused alopecia 18 19
Alopecia areata 17 18
Hidradenitis suppurativa 4 4

Total 93 100

According to the distribution of participants as per the
disease of skin appendages we found that 58% were
with androgenic alopecia 18% and diffuse alopecia
with 19% and hidradenitis suppurativa were only 4%

Table VII: Distribution of participants as per the
sexually transmitted infection (N=50)

Disease type N Percentage (%)
Acute urethritis 10 20
Acute. gonococcal 21 42
urethritis

Nongonococcal urethritis 17 34
Syphilis 2 4

Total 50 100

According to the distribution of participants as per the
sexually transmitted infection we found that 42% were
with Acute Gonococcal urethritis and Non gonococcal
urehritis with 34% and syphilis were only 4%

Table VIII: Distribution of participants as per the
inflammation of genitalia (N=3)

Disease type N Percentage (%)
Orchitis 1 33
Balanitis 2 67
Total 3 100

According to the distribution of participants as per the
sexually inflammation of genitalia we found that 67%
were with Balanitis and orchitis were 33%

Table IX: Distribution of participants as per the
connective tissue disease (N=32)

Disease type N Percentage (%)
Systemic lupus erythematosus 7 22
Discoid lupus erythematosus 9 28
morphea 5 16
striae 11 34
Total 32 100

Vol. 21, No 2, July 2023

According to the distribution of participants as per the
diseases of connective tissue we found that 34% were
with striae and discoid lupus erythematosus were with
28% and morphea were only 16%

Table X: Distribution of participants as per the
chronic blistering dermatoses (N=26)

Disease type N Percentage (%)
bullous pemphigoid 6 23
Pemphigus vulgaris 12 46
Dermatitis herpetiformis 5 19
Hailey-Hailey disease 3 12
Total 26 100

According to the distribution of participants as per the
chronic blistering dermatoses we found that 46%
with  pemphigus vulgaris
pemphigoid were with 23% and Hailey Hailey disease
were only 12%

were and bullous

Table XI: Distribution of participants as per the
drug reaction skin disease (N=85)

Disease type N Percentage (%)
bullous drug reaction 13 15
Fixed drug reaction 72 85
Total 85 100

According to the distribution of participants as per the
drug reaction skin disease we found that 85% were
with fixed drug reaction and bullous drug reaction
were 15%.

Table XII: Distribution of participants as per the
genodermatoses (N=8)

Disease type N | Percentage (%)
Ichthyosis 4 50
Neurofibromatosis 4 50
Total 8 100

According to the distribution of participants as per the
genodermatoses we found that 50% were with
Neurofibromatosis and Ichtyosis were with 50%
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Table XIII: Distribution of participants as per the
other skin disease (N=280)

Disease type N Percentage (%)
Acne 40 14
Scabies 212 76
Exfoliative dermatitis 8 3
Rosacea 20 7
Total 280 100

Among some other skin disease patients, acne vulgaris
cases were 212 in number which contributed 76% of
the total study population.

Discussion

This study aimed to assess the pattern of skin diseases
in patients attending the OPD of the dermatology and
venereology department at the TMSS Medical College
and Rafatullah Community Hospital, Bogura,
Bangladesh. As per the major distribution of skin
disease among our participants, we found that more
than one-third of our participants (37%) were with
fungal disease. Besides, eczema 22%, urticarial 9%,
disturbances of pigmentation 7% and scabies 6% was
found, which were also noticeable. The majority of
our fungal disease patients (47%) were with tinea
cruris and were with corporis 14%, tenia capitis 24%
and pityriasis versicolor (PV) 10% respectively.
Fungal infection was the predominant subgroup
parallel to data reported in Tunisia,'”” but it was
comparatively higher in some reports from other
nearby countries.'*!” Among the total eczema patients,
were with seborrheic dermatitis 31%, allergic contact
dermatitis 20%, Irritant contact dermatitis 20%, atopic
dermatitis 14% and lichen simplex chronicus 4%.
Among the total papulosquamous disease cases, 47%
than one-third of
participants (35%) were with planter keratoderma and

were with psoriasis, more
the rest of 19% were with lichen planus. The
papulosquamous diseases came after, and they were
slightly lower compared with most reports.'®!® The
most common disease was psoriasis, which occupied a

midpoint among percentages in other studies. 22!
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According to the distribution of neurocutaneous
dermatoses among the participants, we observed that
more than three-fourths of the participants (82%) were
18% of
participants were with prurigo nodularis. Among the

with prurigo simplex. Besides, only
urticaria patients, 80% were with acute urticaria which
was noticeable. These findings are comparable with
some previous studies.”>” We found that 85% of the
viral infection cases were with herpes zoster and the
rest 15% were with genital herpes. These findings
were consistent with the findings of another study.?
More than three-fourths (86%) of our bacterial
infection cases, were with folliculitis. Besides, 9% and
5% were with impetigo and UTI respectively. Among
the cases with pigmentation, the majority (66%) were
with vitiligo, 31% were with melasma and only 2%
were with acanthosis nigricans whose findings were
comparable with that in another study.? In the current
study, the number of scabies patients was noticeable.
The prevalence of scabies varies remarkably with
variables in each community even within the same
locality.? In our study, among some other skin disease
patients, acne vulgaris cases were 212 in number
which contributed to 6.42% of the total study
population. In an Indian community, the prevalence of
acne vulgaris was found 38% ?’ which was very
dissimilar from our findings. However, all the findings
of this current study may be helpful in further similar
studies.

Limitation of the study:

This was a single-centered study. Moreover, the
study was conducted over a very short period. So,
the findings of this study may not reflect the exact
scenario of the whole country.

Conclusion

The frequency of eczema, urticaria, disturbances of
pigmentation and scabies are also noticeable among
those patients.

Funding: No funding sources.

Conflict of interest: None declared.
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