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Title Publication Date Overview

Emollients and ageing 
skin: optimising 
effectiveness and safety

British Journal  
of Nursing,        
Vol. 25, No.11,       
pages 596-598.

6 June

Article outlines the causes of dryness in ageing 
skin and concludes that emollients are the 
mainstay of treatment for dry skin conditions. It 
suggests that for emollient use to be successful 
it requires regular assessments of the skin to 
monitor efficacy, review of product choice, 
adequate quantities and ensuring the principles 
of application and safety are followed.

Recommendations from 
a European roundtable 
meeting on best practice 
healthy infant skin care

Pediatric 
Dermatology, 
Vol. 33, No. 3, 
pages 311-321.

May/June

Article presents new recommendations on the 
use of liquid cleansers, wipes and emollients 
on infant skin. It suggests water alone or liquid 
cleansers can be used during bathing without 
impairing the skin maturation process and 
appropriately formulated emollients can be used 
to maintain and enhance skin barrier function.

The significance of 
structured parental 
educational intervention 
on childhood atopic 
dermatitis: a randomized 
controlled trial

Journal of 
the European 
Academy of 
Dermatology 
& Venereology,   
Vol. 30, No. 5, 
pages 806-812.

May

Results from a study into the effectiveness of a 
short-term structured educational programme for 
parents of children with moderate-to-severe atopic 
dermatitis (AD) found that it had a positive effect 
on AD severity, quality of family life, parental stress 
and anxiety. The programme targeted a small group 
to facilitate better communication and educated 
parents about AD aetiology, benefits of proper skin 
care, treatment and nutrition.

Diagnosis, treatment 
and management of 
epidermolysis bullosa

British Journal  
of Nursing,        
Vol. 25, No. 8,       
pages 428-431.

28 April

Article discusses epidermolysis bullosa (EB), 
a rare genetically inherited skin disease and 
outlines the nursing care required to manage 
the condition. One common problem of 
EB is itching caused by dry skin, which the 
author suggests can be eased by the plentiful 
application of emollients and the use of 
antihistamine medication and possibly topical 
or systemic steroids.

Atopic dermatitis 
(eczema)

Pediatric 
Dermatology, 
Vol. 33, No. 1, 
pages 85-86.

January/
February Article

Dermatology Literary Review

April to June 2016
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Clinical patterns and 
associated factors in 
patients with hand 
eczema of primarily 
occupational origin

Journal of 
the European 
Academy of 
Dermatology 
& Venereology,   
Vol. 30, No. 5, 
pages 798-805.

May

A study of patients whose hand eczema 
(HE) was acquired at work, showed that 
environmental factors are associated with 
different clinical patterns of HE. The biggest 
cohorts came from the healthcare sector, the 
metal industry, hairdressing and construction. 
Irritant contact dermatitis was the most 
common aetiological HE component. 

Tip of the month: 
Steroid use in eczema

Pulse,  
page 27. May

This feature shares tips for steroid use including 
considering a secondary bacterial or viral infection 
if a mild or moderate steroid has not controlled 
an eczema flare within 14 days and how potent 
steroids should be used with caution in children and 
used for no more than 14 days. It also highlights the 
importance of awareness of tachyphylaxis.

Barriers to guideline-
compliant psoriasis care: 
analyses and concepts

Journal of 
the European 
Academy of 
Dermatology 
& Venereology,   
Vol. 30, No. 4, 
pages 569-575.

April

Article suggests that a substantial proportion 
of patients with moderate-to-severe psoriasis 
do not receive adequate care due a number of 
barriers. It suggests the biggest barrier on the 
patient side is non-adherence to therapies and 
on the physician’s side barriers are predominantly 
an incomplete knowledge of the guidelines as 
well as the complexity of psoriasis comorbidity.

Absence of 
koebnerization following 
ablative and nonablative 
laser therapy in patients 
with plaque psoriasis

Dermatologic 
Surgery,    
Vol. 42, No. 4, 
pages 521-525.

April

A review of the medical records of 38 psoriasis 
patients who underwent laser therapy found 
that koebnerization did not occur on their face, 
neck, or scalp, irrespective of psoriasis severity 
or types of medications they were receiving. 
None of the patients experienced any skin 
infections, delayed healing or scarring.

Risk of depression in 
women with psoriasis:  
a cohort study

Journal of the 
Dermatology 
Nurses’ 
Association, 
Vol. 8, No. 2,  
pages 156-157.

March/
April

Data from a study showed a 29% higher risk of 
newly diagnosed depression in female patient 
with psoriasis compared with the general 
population when adjusting for age, BMI, physical 
activity, and chronic medical conditions. In 
psoriatic arthritis, the adjusted risk was 52%.

Dermatology Literary Review

April to June 2016
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Psoriasis: severity does 
not determine quality 
of life

Dermatology in 
Practice,  
Vol. 22, No. 2,  
pages 44-46.

Summer

Article presents two case studies which 
illustrate a disconnection between Psoriasis 
Area and Severity Index scores and quality of 
life (QoL) of psoriasis patients. It suggests that 
focusing on physical signs alone overlooks 
an important psychosocial facet of psoriasis, 
which for some has a negative impact on QoL 
comparable to that of other major conditions, 
including cancer and heart disease.

Pediatric positional 
sitting dermatitis:  
a new form of pediatric 
contact dermatitis

Pediatric 
Dermatology, 
Vol. 33, No.3,  
pages e226-e227.

May/June

Article reports on four children who presented 
with posterior thigh and buttock dermatitis. It 
was believed to be caused by repetitive contact 
between the children’s shoes and skin by frequently 
sitting in a crossed-leg sitting position. The authors 
have coined the term ‘paediatric positional sitting 
dermatitis’ (PPSD) and hope to raise awareness of 
this condition amongst practitioners.

 

Tofacitinib, an oral Janus 
kinase inhibitor, for the 
treatment of chronic 
plaque psoriasis: Long-
term efficacy and safety 
results from 2 randomized 
phase-III studies and 1 
open-label long-term 
extension study

Journal of 
the American 
Academy of 
Dermatology,   
Vol. 74, No. 5, 
pages 841-850.

May

Results from a study have shown that tofacitinib 
demonstrated sustained efficacy in patients with 
psoriasis through 2 years. 68.8% achieved a 75% 
or greater reduction in Psoriasis Area and Severity 
Index score from baseline and 65.9% achieved 
Physical Global Assessment of clear or almost clear. 
No unexpected safety findings were observed.

Effect of ixekizumab 
treatment on work 
productivity for patients 
with moderate-to-
severe plaque psoriasis

JAMA 
Dermatology,   
Vol. 152, No. 6,  
pages 661-669.

June

Results from 3 randomised phase 3 clinical trials 
found that ixekizumab-treated patients reported 
short and long-term improvements in work 
productivity. The results also show the treatment 
reduced the negative effect of psoriasis on 
engagement in activities outside work. It is 
suggested this could lead to reduce productivity-
related cost burden to the patient and to society.

Dermatology Literary Review

April to June 2016
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Quality of life impact 
of childhood skin 
conditions measured 
using the Children’s 
Dermatology Life Quality 
Index (CDLQI):  
a meta-analysis

British Journal 
of Dermatology,        
Vol. 174, No.4,       
pages 853-861.

April

Meta-analysis of all published quality of life (QoL) 
scores for a range of childhood skin conditions 
found that overall they have a ‘small’ mean effect 
on QoL. However, atopic eczema was found 
to have a ‘moderate’ mean effect on QoL of 
children, with the most predominant problems 
being scratching, sleep disturbance, mood 
change, treatment difficulties and problems with 
mealtimes, dressing, bathing and playing.

Allergic contact 
dermatitis: patient 
management and 
education

Journal of 
the American 
Academy of 
Dermatology,   
Vol. 74, No. 5, 
pages 1029-1040.

June

Article discusses how patient education is critical 
to the treatment and management of allergic 
contact dermatitis. It covers important resources 
available, the management of complications 
and discusses in detail, photoallergic contact 
dermatitis and occupational contact dermatitis.

Serum vitamin D  
levels not associated 
with atopic dermatitis 
severity

Pediatric 
Dermatology, 
Vol. 33, No. 3, 
pages 283-288.

May/June

Data from a study in Brazil demonstrated that 
children with atopic dermatitis (AD) had lower-
than-normal vitamin D levels but this was not 
significantly related to AD severity.  The authors 
call for further research to clarify the role of 
vitamin D in AD, especially if there is a relationship 
with atopic sensitisation and if vitamin D 
replacement can reduce clinical severity.

Education to improve 
quality of life of people 
with chronic
inflammatory skin 
conditions: a systematic 
review of the evidence

British Journal 
of Dermatology,        
Vol. 174, No.6,       
pages 1228-1241.

June

A review found that there is mixed evidence 
about whether patient education improves 
the health related quality of life (HRQoL) 
among people with chronic inflammatory 
skin conditions. The most effective methods 
identified were group-based sessions and text 
message education programmes.

Dermatology Literary Review

April to June 2016
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Switch off from dry skin 
and eczema...

...with Hydromol Ointment
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PRESCRIBING INFORMATION
Please refer to full Product Information before 
prescribing
Hydromol® Ointment 
Presentation: All purpose ointment containing 
Cetomacrogol Emulsifying Wax, Yellow Soft Paraffin 

and Liquid Paraffin. Indications: For the management 
of eczema, psoriasis and other dry skin conditions. 
Dosage and Administration: Emollient - Apply liberally 
and as often as required to the affected area. Bath 
additive - Melt Hydromol Ointment in warm water 
in a suitable container, add mixture to the bath. Soap 

substitute - Use as required when washing. Contra-
indications: Hypersensitivity to any of the ingredients. 
Warnings & Precautions: Avoid eyes. Beware of 
slipping in bath. Side-effects: None known. Legal 
Category: Class 1 Medical Device. Packs and basic NHS 
price: 125g - £2.88, 500g - £4.89, 1kg - £9.09.

Full prescribing information is available from: Alliance 
Pharmaceuticals Ltd, Avonbridge House, Bath Road, 
Chippenham, Wiltshire, SN15 2BB.  Date last revised: 
November 2014.

Reference: 1. Chemist and Druggist (June 2016).

Adverse events should be reported. Reporting forms and information can be found at www.mhra.gov.uk/yellowcard. Adverse events should also 
be reported to Alliance Pharmaceuticals (tel: 01249 466966, email: pharmacovigilance@alliancepharma.co.uk) www.alliancepharma.co.uk

Go to www.hydromol.co.uk for more information and to view        
our Hydromol Ointment Product Demonstration Video





3 in 1 all purpose emollient, bath additive and soap substitute

Soothes, calms and protects sensitive skin - suitable for all ages

25% less expensive than Epaderm ointment1
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