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Choosing the right 
emollients for eczema 

Nursing in 
Practice,      
online article,    
pages 1-4.

9 April

Article discusses emollients, including methods of 
application, formulations available and the active 
ingredients found in some emollients. It suggests 
that prescribing emollients should not be based 
purely on cost alone and that emollient choice 
and product use should be based both on clinical 
assessment and patient preference. The author 
also suggests that emollients should be prescribed 
in adequate quantities (500g per week) as they are 
typically under-prescribed and under-used, which 
results in sub-optimal treatment of dry skin and 
eczema and may increase the occurrence of flares.

Choosing an emollient

British Journal  
of Nursing,      
Vol. 27, No. 11,    
pages 597-598.

June

Article looks at the role of emollients and the types 
available. The author suggests that all patients with 
dry skin or skin conditions should use emollients and 
that selecting an emollient the patient is happy to 
use will aid good compliance and thus assist recovery 
of the skin. They conclude by saying that patient 
preference has always been the most important 
determinant of choice, but in recent years cost 
has been at the forefront of prescribing decisions. 
They suggest that although cost cannot be ignored, 
ensuring the patient is happy with the choice of 
emollient prescribed is of utmost importance.

Consensus-based 
European guidelines 
for treatment of 
atopic eczema (atopic 
dermatitis) in adults  
and children: part 1

Journal of 
the European 
Academy of 
Dermatology 
& Venereology,   
Vol. 32, No. 5, 
pages 657-682.

May

This guideline looks at atopic eczema (AE) 
management from a patient’s perspective and 
covers treatment options including emollient 
therapy, dietary intervention, topical anti-
inflammatory therapy, phototherapy and 
antipruritic therapy. It shares evidence suggesting 
regular use of emollients has a short- and long-
term steroid sparing effect in mild-to-moderate 
AE though an induction of remission with topical 
corticosteroids or topical calcineurin inhibitors is 
required first. It also recommends that emollients 
are prescribed in adequate amounts, are used 
liberally and frequently, and that emollient bath 
oils and soap substitutes should also be used. 
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‘I don’t want to use 
topical steroids – they’ll 
damage my skin’

Nursing in 
Practice,      
online article,    
pages 1-4.

9 May

Article challenges the myth that topical steroids 
are dangerous to use. The author suggests that 
in order to reassure patients and carers on using 
topical steroids safely and avoiding side effects, a 
number of principles should be adhered to. These 
include using the least potent topical steroid to 
control inflammation, using different potencies for 
certain body areas and using a ‘stepped approach’ 
to treatment. This means applying topical steroids 
for short bursts of treatment, reducing to every 
other day for a week, then returning to emollients 
only. They also suggest using plenty of emollients 
on a continual basis to treat dry skin in the chronic 
phase to help prevent inflammation and flare-ups.

Atopic eczema  
in children

Nursing in 
Practice,      
online article,    
page 1.

30 May

This flowchart has been designed to help plan the 
treatment of atopic eczema in children and babies. 
It covers diagnosis, including identifying triggers 
and establishing severity and impact on quality of 
life. It also discusses treatment options, suggesting 
that treatment should start with emollients 
and topical corticosteroids. It ends with referral 
criteria if severe eczema has not responded to 
therapy after seven days, or if treatment for  
bacterially-infected eczema has failed.

Atopic eczema research: 
an update

British Journal  
of Nursing,      
Vol. 27, No. 11,    
pages 594-596.

June

Article provides information on current/recently 
completed research studies linked to atopic 
eczema (AE). These include the BEEP study 
(Barrier Enhancement for Eczema Prevention) 
which aims to find out whether skin-care advice, 
which includes applying emollients, can prevent 
eczema in newborn babies. With regards to 
treatment, the author advocates a stepped 
approach to the management of AE, with 
treatment tailored to the severity of the eczema. 
They suggest that emollients should form the 
basis of management and be used even when 
the skin is clear and that when the eczema is 
flaring, topical treatments should be stepped 
up and down according to physical severity.
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Health-related quality of 
life in adolescents with 
psoriasis: an interview-
based study

British Journal  
of Dermatology,        
Vol. 178, No. 6,       
pages 1401-1411.

June

A study to provide an in-depth understanding of 
the impact of psoriasis on adolescents’ health-
related quality of life (HRQoL) found that the 
most commonly reported physical symptoms 
were itch and flaking which can lead to 
scratching of the skin, bleeding, discomfort and 
avoidance of certain activities. The results also 
showed that negative experiences of increased 
attention due to appearance were reported by 
most adolescents.

Key management points 
of hand eczema

Dermatology in 
Practice, 
Vol. 24, No. 2,       
pages 49-54.

Summer

Article discusses the management of hand 
eczema, suggesting that patient education on 
how to protect the skin and avoid allergens 
and irritants is crucial. The authors recommend 
that patients use moisturisers and skin barrier 
repair creams, and that they should also be 
offered soap substitutes. Other treatments 
they recommend to control eczema include 
topical steroids and, if these are insufficient, 
phototherapy or oral treatment with a 
steroid, retinoid or immunosuppressant. Oral 
alitretinoin may also be used in severe cases.

Use of topical therapies 
for pediatric psoriasis:  
a systematic review

Pediatric 
Dermatology,         
Vol.35, No. 3, 
pages 296-302.

May/June

Results of a literature search to ascertain 
the efficacy and adverse reactions of topical 
treatments in paediatric psoriasis, found that 
they are efficacious, safe, readily available 
and cheap, but can be messy and cause local 
irritation. The authors recommend utilising all 
the available topical options before escalating 
to systemic treatments, although on occasion, 
and to minimise morbidity, they suggest 
topical agents may be used as a complement 
to phototherapy and systemic agents.
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The association between 
atopic dermatitis 
and hand eczema: a 
systematic review and 
meta-analysis

British Journal  
of Dermatology,        
Vol. 178, No. 4,       
pages 879-888.

April

A review of studies examining the association 
between atopic dermatitis (AD) and hand 
eczema (HE) found that patients with AD have 
a 3 to 4-fold increased prevalence of HE when 
compared with controls. AD was significantly 
associated with an increased prevalence of HE 
when measuring point prevalence at 1-year and 
lifetime prevalence. The authors suggest that 
clinicians should continue to guide patients with 
AD away from occupations with a high risk of HE.

NICE rejects 
breakthrough eczema 
jab on grounds of cost

Nursing Times,         
online article, 
pages 1-3.

3 April

Article discusses how dupilumab – a fully 
human monoclonal antibody administered via 
subcutaneous injection – has initially failed to 
win NICE approval due to concerns about cost. 
In draft guidance on the treatment, the institute 
noted that it was already successfully in use 
for some patients with atopic dermatitis but 
concluded that “dupilumab does not reflect  
good use of limited NHS resources”. 

Methotrexate and 
azathioprine for severe 
atopic dermatitis: 
a 5-year follow-up 
study of a randomized 
controlled trial

British Journal 
of Dermatology,        
Vol. 178, No. 6,       
pages 1288-1296.

June

A trial to investigate off-label prescribed 
methotrexate (MTX) and azathioprine (AZA) 
found that they both seem to be effective and 
safe in the long-term treatment (up to 5 years) 
of moderate-to-severe atopic dermatitis. Drug 
survival demonstrated a longer survival for MTX, 
but survival in both groups was low after 5 years 
(MTX n = 5, AZA n = 1). The authors suggest that 
although no strong recommendations can be 
made, these are the first prospective long-term 
data that may guide clinical practice.

Efficacy of guselkumab 
compared with 
adalimumab and 
placebo for psoriasis in 
specific body regions: 
a secondary analysis of 2 
randomized clinical trials

JAMA 
Dermatology,   
Vol. 154, No. 6, 
pages 676-683.

June

Analysis of two clinical trials found that guselkumab 
was effective in treating regional psoriasis of the 
scalp, palms and/or soles, and fingernails. Higher 
proportions of patients randomised to guselkumab 
vs placebo achieved complete or near-complete 
clearance in regional psoriasis and higher 
proportions of guselkumab- vs adalimumab-treated 
patients achieved complete or near-complete 
clearance of the scalp and palms and/or soles. 
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