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=CZEMA

THE ITCH THAT RASHES

by Flora Krasnoshtein

Eczema is a general term encompassing different chronic relapsing inflammatory skin conditions associated with

epidermal barrier dysfunction. Atopic dermatitis,or atopic eczema is often referred to as “the itch that rashes.

What causes eczema?

While the cause is not known, evidence suggests that a clear
genetic link exists—when both parents are affected, there is
a greater than 80% chance that their children will have the
condition as well. Generally, eczema is a trait of complex
interactions of genetic and environmental factors, believed
to be a manifestation of an abnormal immune response. In
people with eczema, the inflammatory response to irritating
substances overacts, triggering itching and scratching. While
there is no cure for it, the condition can be managed well with

treatment and lifestyle modification.

Clinical features of eczema

e Skin that itches, as well as rashes

e Scratching, extremely dry skin, inflammation, exudation
(the “weeping” of clear fluid)

¢ Early age of onset

e Personal or family history of atopy (asthma, allergic
rhinitis, food allergies or eczema)

* Duration longer than six weeks

e Skin lichenification (thick leathery skin occurring over time
as a protection against scratching)

¢ Exacerbations (“flare-ups”) and remissions

Managing eczema

There is no cure for eczema, but in most cases, it can be
controlled with proper treatment that focuses on
symptomatic relief including skin hydration and reduction
of itching. Therapy Management involves avoidance of
potential irritants, gently cleansing the skin of surface dirt,
bacteria and sweat, hydrating the skin with an emollient
treatment that provides or restores a protective barrier against

Treatment options for eczema
TREATMENT BENEFITS

Emollients Relieve dry skin, reduce itch-
ing which leads to scratch-
ing, irritation and the need
for more treatment

Corticosteroids (topical and
systemic)

Help reduce inflammation .
and prevent scratching

Calcineurin inhibitors
(tacrolimus and pimecrolimus)

Help reduce inflammation .

Ultraviolet (UV) phototherapy  Helps relieve moderate to .

severe cases
Immunosuppressants
(cyclosporine, azathioprine,
mycophenolate mofetil)

Help reduce inflammation

irritants, and careful use of topical anti-inflammatory agents.

Awareness and prompt treatment of secondary infection are

key. The goals of eczema therapy are:

¢ To gently cleanse and moisturize the skin and restore the
skin’s protection against irritants.

e To reduce skin dryness, therefore helping to avoid
irritation, itchiness and scratching that causes weeping and
flare-ups.

¢ To teach patients how to avoid the triggers that cause flare-
ups and how to keep skin clean and moisturized to reduce
eczema episodes.

¢ To help patients manage their eczema to reduce the need
for corticosteroids and other second-line treatments.

e To help patients enjoy an improved quality of life by
managing their condition.

The standard of treatment for mild to moderate eczema is the
use of emollients (used to help relieve dry skin by providing
an oily layer over the skin and help trap moisture) and
topical corticosteroids (used to help reduce inflammation).
Moderate to severe eczema that has not responded to topical
treatment may require the addition of second-line agents such
as topical or systemic calcineurin inhibitors (tacrolimus and
pimecrolimus), ultraviolet (UV) phototherapy, or systemic
immunosuppressants (cyclosporine and azathioprine)
and mycophenolate mofetil. (See Treatment options for
eczema.)

Pharmacists can help reduce the need for topical
corticosteroids and second-line treatments by educating
patients on the importance of understanding their triggers
and keeping their skin clean of irritants, moisturized to
prevent the dryness that causes itching and protected against
future irritations.

COMMON SIDE EFFECTS

Topical: Skin thinning and atrophy, stretch marks, small red
spots, dilation of blood vessels, growth retardation in children
and changes in bone density in adults

Systemic: New flare-ups can develop when treatment is
discontinued; diminished effectiveness

Sensation of skin burning and irritation; risk of tumour
development long-term

Photoaging and increased risk of skin cancer
Cyclosporine: Nephrotoxicity, immunosuppression, predisposition

to cancer (cutaneous non-melanoma skin cancer and lymphoma)
Azathioprine: Nausea, bone marrow and hepatic toxicity

* Mycophenolate mofetil: Gastrointestinal disturbance, increased

Sedative antihistamines Help control severe itch and e

enable a restful sleep

Antibiotic ointment or cream  Help treat a bacterial infection e

of an eczema-affected skin

risk of herpetic infections, and inhibition of hematopoietic and
immune system (leukopenia, lymphopenia, anemia)

Drowsiness

Possible development of antibiotic resistance by colonized
bacteria

Breaking the itch-scratch cycle
Increasingly, clinicians are recognizing the importance of a
multidisciplinary approach to the management of eczema,
which includes medication, patient and family education on
the condition, proper skin care, and ways to avoid triggers
such as irritants and allergens. Patients also need to
understand that by keeping their skin gently cleansed,
effectively moisturized and protected, they can avoid the
irritating and often painful cycle of itching, scratching and
treatment.

Lifestyle modifications are believed to be the first line of
defence in controlling eczema, regardless of its severity. By
taking the following simple precautions, patients can help
to reduce the severity and frequency of eczema flare-ups,
avoid outbreaks or reduce the need for anti-inflammatory
medications.

¢ Moisturize regularly by applying a moisturizer/

The "4 R's" of eczema

management

RECOGNIZE
Diagnosis —First, recognize that eczema is a combination
of skin barrier dysfunction and an inflammatory response.
Understand that skin barrier is impaired and that treatment
must begin immediately to stop the itch-scratch cycle and
prevent damage.

REMOVE
Triggers —Eliminate the triggers that initiated the response
or damaged the skin barrier, and clean the skin to remove
dirt and bacteria before initiating treatment. Help patients
identify and remove internal or external triggers that cause
eczema flares, and instruct them on the use of mild
cleansers, containing a blend of emollients and humectants,
to rehydrate and protect the skin barrier.

RESTORE
Skin barrier function—Skin care management, which
includes the use of a good moisturizer, can help restore the
skin barrier and decrease the need for medications. Help
patients understand the importance of restoring the skin
barrier and maintaining a healthy state through regular use
Of gentle cleansers and moisturizers. Help them choose
moisturizers with humectants (e.g., glycerin, urea) and
emollients (e.g., dimethicone, silicone, cetyl alcohal, oils).

REGULATE
Immune induced inflammation — A treatment regimen of
topical corticosteroidss in combination with a good
moisturizer during a skin flare-up is essential to help control
the inflammation and help restore the skin barrier.
Ensure that patients understand how to use topical
corticosteroids as directed, and know to use them only
when other therapies (e.g., emollients) no longer produce
relief. To help reduce the use of topical corticosteroids,
instruct the patient on the use of a good-quality
moisturizer.
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Resources

Eczema Society of Canada
http://70.47.127.244/eczemahelp/

Eczema/atopic dermatitis. American Academy of
Dermatology. www.aad.org/public/publications/
pamphlets/skin_eczema.html

EczemaNet. American Academy of Dermatology.
www.skincarephysicians.com/eczemanet/index.html

Patient’s guide to eczema. Skin Care Guide.ca.
www.skincareguide.ca/eczema_guide/index.html

Eczema guide: Your prescription for eczema treatment
information. Eczema Guide.ca. www.eczemaguide.ca

allergies (e.g., pollens, moulds, mites, animal dander).

¢ Limit contact with anything that may irritate skin (e.g.,
soaps, bubble bath, perfumes, cosmetics, laundry
detergents, chlorine, fabric softeners, household cleaners,
rough or synthetic fabrics, plants, jewellery).

* Avoid any foods that seem to trigger eczema flare-ups.

¢ Apply cold compresses to the skin to help relieve
the itch.

¢ Follow a treatment regimen by moisturizing and using

medications as directed by a doctor or pharmacist.

Approach to counselling
Pharmacists are encouraged to utilize the “4 R’s” approach of

eczema management in discussions with patients who

present with eczema. This approach can help patients

reduce the number and duration of flares. (See Eczema

management, on page S36)

When to refer patients to the doctor

First-line treatments are unsuccessful-A patient has not
responded to topical corticosteroids and emollient plus
lifestyle modifications

Development of complications—A patient is experiencing
secondary bacterial infection, eczema herpeticum (herpes
simplex virus infection) or skin atrophy induced by an

overuse of topical corticosteroids.

Flora Krasnoshtein, BSc, MSc, is a medical writer in Toronto.

For more references on this topic, please turn to page 39

emollient as often
as every four
hours at least
three to four times
a day; avoid
lotions and
personal-care
products
containing
alcohol.

Cleanse the skin
gently to remove
sweat, bacteria,
dirt and dust
which can trigger
flare-ups. Bathe no
more than once a
day in warm or
cool water and a
mild cleanser.
Cleansers should
be formulated
with a 5.5 pH and
a blend of
emollients and
humectants. (e.g.,
Aquaril, Cetaphil
Cleanser,
Seaquanil,
Spectroderm,
Spectro Jel). Avoid
lotions and
personal-care
products
containing alcohol,
fragrances and
irritating
surfactants or
exfoliants.

While the skin is
still damp, and as
often as every four
hours, apply a
gentle moisturizer
containing a blend
of emollients
(cetyl alcohol,
dimethicone, oils)
and humectants
(glycerin, urea).
Limit exposure to
sudden changes in
temperature or
humidity to
prevent
overheating and
sweating; a drop
in humidity can
lead to dry skin
and flare-ups.
Avoid
environmental

factors that trigger
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Below you'll find more references and information sources supplied by the authors of the articles in this guide.

Acne
. Gollnick H, Cunliffe W, Berson D, et al.
Management of acne: A report from a global
alliance to improve outcomes in acne. J Am Acad
Dermatol 2003;49(1 Suppl):S1-S37.
Goodman G. Acne: Natural history, facts and
myths. Austral Fam Phys 2006;35(8):613-6.
Strauss JS, Krowchuk DP, Leyden JJ, et al.
Guidelines of care for acne vulgaris management.
J Am Acad Dermatol 2007;56:651-63.
4. Thiboutot D, Dréno B, Layton A. Acne counseling
to improve adherence. Cutis 2008;81(1):81-6.

Ad unctive Skin Care
. Buraczewska I, et al. Changes in skin barrier
function following long-term treatment with
moisturizers, a randomized controlled trial. British
Journal of Dermatology 2007;156:492-8.

2. Ananthapadmanabhan KP, et al. Cleansing without
compromise: the impact of cleansers on the skin
barrier and the technology of mild cleansing.
Dermatologic Therapy 2004;17:16-25.

3. Johnson AW. Overview: fundamental skin
care—protecting the barrier. Dermatologic Therapy
2004;17:1-5.

4. Lodén M. Role of Topical Emollients and
Moisturizers in the Treatment of Dry Skin Barrier
Disorders. American Journal of Clinical
Dermatology 2003;4(11):771-88.
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5. Gollnick H. Management of Acne: A Report From
a Global Alliance to Improve Outcomes in Acne.
Journal of the American Academy of Dermatology
2003;49:51-38.

AMD

1. Age-related Eye Disease Study 2.
<http://www.areds2.org/> (click on “protocol”)

2. Dietary carotenoids, vitamins A, C, and E, and
advanced age-related macular degeneration. Eye
Disease Case-Control Study Group. JAMA 1994;
272:1413-20

3, NOW is a gift, that’s why they call it THE PRESENT.

The Eye Digest. <http://www.agingeye.net/
lowvision/lowvision.php>

4. Age-Related Macular Degeneration. The Merck
Manual of Geriatrics. <http://www.merck.com/
mkgr/mmg/sec15/ch127/ch127e.jsp>

5. Glossary of Eye Conditions. American
Foundation for the Blind. <http://www.afb.org/
seniorsite.asp?SectionlD=63&DocumentlD=2139>

Cold sore

1. Maddin S. The Facts About Cold Sores. Skin Care
Guide.com 2005.

2. Vender R and Kuehl B, Herpes Labialis
(Cold Sores) from skin pharmacies.ca,
<http://www.skinpharmacies.ca/1_2.html>

3. Weil A., Cold sores and fever blisters unsightly,

but treatable, The Vancouver Sun 2008; April 13,
<http://www.canada.com/vancouversun/news/
story.html?id=18c7d12d-5¢c89-4dab-8c2d-
34d37aa35a78>

4. Kuehl B, Cold Sores, How to Prevent and Treat
Them, from herpesguide.ca
<http://www.herpesguide.ca/articles/art3.html>

Cosmeceuticals

1, Daelos ZD, ed. Procedures in cosmetic
dermatology: Cosmeceuticals. Elsevier Saunders;
2005. (Chapter 1: Cosmeceuticals and the practice
of dermatology by Ellen C. Gendler; Chapter 22:
Wrinkles and fine lines by Zoe Diana Daelos; Chap-
ter 24: Dyspigmented skin by Zoe Diana Daelos;
Chapter 29: Cosmeceutical anti-aging myths.

2. The International Dermal Institute: Website:
<http://www.dermalinstitute.ca>

3. Stoper MC. Making sense of sunscreen products.
<http://www.medicine.net.com>

4. Fine Lines, Wrinkles & Texture Research Update,
and Enhancing Skin Tone Research Update
—P&G Beauty (downloadable at
<http://www.pgbeautyscience.com>)

5 Top 6 antiaging breakthroughs. WebMD.
<http://www.webmd.com/skin-beauty/features/
top-6-antiaging-breakthroughs>

Diabetic neuropathy
1. Gilron I Watson P, Cahill
C, et al. Neuropathic

pain: a practical guide
for the clinician. CMAJI
2006;175(3). <http://
Www.cmaj.ca/cgi/
content/full/175/3/265>

. Bril'V, Perkins B.
Canadian Diabetes
Association clinical
practice guidelines
for neuropathy. 2003,
<http://www.diabetes.
ca/cpg2003/downloads/
Neuropathy.pdf> [Note:
2008 guidelines are ex-
pected to be published
in September, 2008].

. Woolf C, Mannion
R. Neuropathic pain:
aetiology, symptoms,
mechanisms and
management. Lancet
1999;352:1959-64.

. 2007 Chronic Pain
Study and Neuropathic
Pain Fact Sheet,
performed by Harris-
Decima for Pfizer,
contact Christina
Antoniou, tel: (514)
693-4766, christina.
antoniou@pfizer.com.

. Torrance N, Smith BH,
Bennett MI, et al. The
epidemiology of chronic
pain of predominately
neuropathic origin.
Results from a general
population survey.
Journal of Pain
2006;7:281-289.

. Kargel C, Godwin M,
Alexander D. Case
report: patient’s
perspective on acute
diabetic neuropathy.
Can Fam Physician
2001;27:1019-1020.

. Dyck P, Feldman E, Vinik
A. Diabetic neuropa-
thies: the nerve damage
of diabetes. The National
Diabetes Information
Clearinghouse (on-line)
2008: NIH Publication
No. 08-3185 <http://
diabetes.niddk.nih.gov/
dm/pubs/neuropathies/
index.htm#symptoms>

Dr

.S¢ epens Eye Research
Institute. Scientists
discover who is likely to
get dry eye syndrome
after LASIK surgery.
Press release. March
4, 2008. <http://www.
schepens.harvard.
edu/press_releases/
march_4_2008.html>

. Whitcher JP. The
treatment of dry eyes.
Br J Ophthalmol
2004;88(5):603-4.
<http://www.
pubmedcentral.nih.
gov/articlerender.
fegi?artid=1772141>

. The epidemiology of
dry eye disease: Report
of the Epidemiology
Subcommittee of the
International Dry Eye
Workshop (DEWS)
(2007) 93-107. <http://
www.tearfim.org/
dewsreport/>

4. Management and

therapy of dry eye
disease: Report of

the Management and
Therapy Subcommittee
of the International Dry
Eye Workshop (DEWS)
(2007) p163-178.
<http://www.tearfilm.
org/dewsreport/>
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Dry mouth
1. Héndrik Meyer-Luekel, Adrej M. Kielbassa.
Utilisation des succédanés salivaires chez les
patients souffrant de xérostomie. Rev Mens Suisse
Odontostomatol, vol 112:10/2002
2, Daniels TE, Wu Aj. Xerostomia: clinical evaluation
and treatment in general practice, J Calif Dent
Assoc 2000;28(12):933-41
. <http://www-ulpmed.u-strasbg.fr/medecine/
cours_en_ligne/e_cours/>
<http://www.fmd.ulaval.ca/documents/journées_
2002/22pdf>
Homes S. Xerostomia: aetiology and
management in cancer patients. Support Care
Cancer 1998:6(4):348-55
6. <http://asso.orpha.net>

Dry skin

1. Amanthapadmanabhan KP et coll. Cleansing
without compromise: the impact of cleansers on the
skin barrier and the technology of mild cleansing,
Dermatologic Therapy, 2004:17(s1):16-25
2-7. Wassef F et coll. Eczema management: ltchy
and Scratchy, RxBriefcase online CE, exp:
29/03/2009, <http://www.rxbriefcase.com>

3-5. Adrian M. Goldstein and William Abramovits.
Ceramides and the stratum corneum: structure,
function and new methods to promote repair,
International Journal of Dermatology, 2003,
42:256-59

4. Pope FM, Rees JK, Wells RS et al. Out-patient
treatment of ichthyosis: a double-blind trial of
ointments, Br J Dermatol, 1972, 86, 291-96

6. Ainley-Walker PF, Patel L, David TJ. Side to side

comparison of topical treatment in atopic

dermatitis, Arch Dis Child 1998:79;149-52

De Groot AC, Nater JP, Lende R et al. Adverse

effects of cosmetics and toiletries: a retrospective

study in the general population, Int J Cosmet Sci,

1988, 9,255-59 dry skin.

. E. Xhauflaire-Uhoda, C. Haubrechts, C.
Piérard-Franchimont, G.E. Piérard. Qualité de vie,
émollients et agents hydratants, Revue Med Liege,
2006:4:233-36

10. Loden M. The clinical benefit of moisturisers J Eur

Acad Dermatol Venereol. 2005 Nov:19(6):672-88

11. Dralos ZD. Therapeutic Moisturizers. Dermatol

Clin, Oct. 2000; 18(4):597-607

E czema
. McCall CO, Lawley TJ. Chapter 53: Eczema,

psoriasis, cutaneous infections, acne, and other

common skin disorders. Eczema and dermatitis.

In: Kasper DL, Fauci AS, Longo DL, et al, eds.

Harrison’s principles of internal medicine. 16th ed.

New York: McGraw-Hill; 2005:1739-46.

Brown S, Reynolds NJ. Atopic and non-atopic

eczema. BMJ 2006;332:584-8.

. EczemaNet. American Academy of Dermatology.
<http://www.skincarephysicians.com/eczemanet/
index.html> (accessed June 5, 2008).

. Ellis C, Luger T Abeck D, et al; ICCAD Il Faculty.
International Consensus Conference on Atopic
Dermatitis Il ICCAD I): clinical update and current
treatment strategies. Br J Dermatol 2003;148
(Suppl. 63):3-10.

5. Hanifin JM, Cooper KD, Ho VC, et al. Guidelines
of care for atopic dermatitis J Am Acad Dermatol
2004;50:391-404.

. Lynde C, Barber K, Claveau J, et al. Canadian
practical guide for the treatment and management
of atopic dermatitis. J Cutan Med Surg 2005;
Published online: June 30, 2005.

. Buys LM. Treatment options for atopic dermatitis.
Am Fam Phys 2007;75:523-8.

. Cork MJ. Taking the itch out of eczema: How the
careful use of emollients can break the itch-scratch
cycle of atopic eczema. Asthma J 1999;4:116-20.

9. Kraft NJ, Lynde CW. Moisturizers: What they are

and a practical approach to product selection
[review]. Skin Therapy Lett 2005 Jun;10(5):1-8.

10. Wassef F, Lynde CW. Eczema management: ltchy
and scratchy. www.rxBriefcase.com

11. Ellis C, Luger T Abeck D, et al; ICCAD I
Faculty. International Consensus Conference on
Atopic Dermatitis Il (CCAD ll): clinical update
and current treatment strategies. Br J Dermatol
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12. Lynde C, Barber K, Claveau J, et al. Canadian
practical guide for the treatment and
management of atopic dermatitis. J Cutan Med
Surg 2005; Published online: June 30 2005.
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Non druqVI nasal relief
. Blake Papsin, MD, FRCSC Alison McTavish, MSC
<http://www.cfpc.ca/cfp/2003/Feb/vol49-feb-
cme-2.asp> Saline nasal irrigation: Its role as an
adjunct treatment Canadian Family Physician Feb.,
2003

2. Nasal Congestion? Here’s what to do <http://www.
mayoclinic.com/health/nasal-congestion/IDO0048>

3. National Institutes of Health, Medline Plus—con-
gested nose <http://www.nlm.nih.gov/medlineplus/
ency/article/003049.htm>
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1. Stedman’s Medical Dictionary on CD-ROM, 1997.

2. eCPS, accessed Novermber 2007.

3. Goodman and Gilman on line, University of
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4. Thadani, M.B., Basic Pharmaceutical Compounding,
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. Miller, L., Archives of Internal Medicine,
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. German Commission E Herbal Monographs, 1998.

. Lexicomp handbooks of drug information suite for
PDA 2007.

. Dharmananda, S., Interactions of Herbs and Drugs,
<http://www.itmonline.org/arts/herbdrug.htm.>

Sun protection
1. Dermatology. 1992;185(4):237-41






