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Title Publication Date Overview

Pruritus diagnosis  
and treatment

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

30 July

Article discusses the causes of pruritus and 
suggests treatment options, dependent on the 
underlying cause and diagnosis. For symptom 
relief it recommends simple measures including 
avoiding factors that may contribute to skin dryness 
such as overheating, hot baths, and using soaps, 
shower and bath products. Instead it suggests 
using emollients (including for washing, bathing 
and showering) and laying a cool flannel that has 
been soaked in an emollient cream on the skin or 
applying a cooled emollient that has been kept in 
the refrigerator. Other suggestions include using 
anti-itch creams and taking antihistamines.

Comparison of patient 
(POEM), observer 
(EASI, SASSAD, TIS) 
and corneometry 
measures of emollient 
effectiveness in children 
with eczema: findings 
from the COMET 
feasibility trial

British Journal  
of Dermatology,        
Vol. 179, No. 2,       
pages 362-370.

August

Article shares data from a trial which randomised 
young children with eczema to one of four 
emollients for 12 weeks. The trial, to compare 
the change in scores and correlations within and 
between five measures of eczema severity (POEM 
(Patient-Orientated Eczema Measure), EASI  
(Eczema Area and Severity Index), SASSAD (Six  
Area, Six Sign Atopic Dermatitis), TIS (Three Item 
Severity) and corneometry (skin hydration)) found 
that all measures, except for corneometry, showed 
a reduction in eczema severity. POEM demonstrated 
the greatest range of scores at baseline and change 
in eczema severity over the first 28 days. It is 
suggested these findings support the adoption by 
HOME (the Harmonising Outcome Measures for 
Eczema group) of both POEM and EASI as the core 
patient and clinician reported outcome instruments 
for trials of eczema treatments.

Emollients
Pulse,  
July issue, 
pages 35-36.

July

This reference chart highlights the personal 
recommendations of a GPSI in dermatology 
with regards to emollient choices for eczema 
and psoriasis. It breaks down the products into 
sophisticated emollients, simple emollients 
(creams/gels) and simple emollients (ointments).
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Itching at night:  
a review on reducing 
nocturnal pruritus  
in children

Pediatric 
Dermatology,   
Vol. 35, No. 5, 
pages 560-565.

September/
October

Researchers conducting a literature review 
evaluating treatments for nocturnal itching 
in children have developed a therapeutic 
ladder suggesting in general that clinicians use 
conservative, non-pharmacologic approaches in 
conjunction with topical therapies. They suggest 
beginning with sleep hygiene education, topical 
emollients, and stress reduction, in addition 
to topical corticosteroids, topical calcineurin 
inhibitors, or wet wrap therapy (applying a 
topical emollient under wet gauze or wet cotton 
pyjamas at bedtime). Oral melatonin and oral 
first-generation antihistamines are reserved for 
treating impaired sleep in children with nocturnal 
itching that is refractory to first-line therapies.

Managing sleep 
disturbances in children 
with atopic dermatitis

Pediatric 
Dermatology,   
Vol. 35, No. 4, 
pages 428-433.

July/ 
August

This review discusses the benefits and limitations 
of potential therapeutic agents available to 
manage sleep disturbances in children with atopic 
dermatitis (AD). These include first generation 
antihistamines, antidepressants, alpha agaonists, 
melatonin and benzodiazepines. It suggests that 
managing the severity of AD may secondarily 
improve sleep and how topical moisturisers 
(emollients, occlusive agents, humectants) can 
help treat xerosis and decrease symptoms of AD.

Adolescents’ 
perspectives on 
atopic dermatitis 
treatment-experiences, 
preferences, and beliefs

JAMA 
Dermatology, 
Vol. 154, No. 7, 
pages 824-827.

July

Results from focus groups conducted with 
adolescents with atopic dermatitis (AD) found 
that although they were in general satisfied with 
their current treatment, they preferred a faster 
and more persistent treatment effect. It was also 
found that they developed their own routine 
in using topical corticosteroids, emollients, and 
moisturisers, which often deviated from the 
medication regimen prescribed by their clinician. 
This suggests more attention should be given 
to the treatment of adolescents with AD to 
make them aware of the principles of topical 
treatment and ensure correct use.
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Use of emollients and 
topical glucocorticoids 
among adolescents with 
eczema: data from the 
population-based birth 
cohort BAMSE

British Journal  
of Dermatology,        
Vol. 179, No. 3,       
pages 709-716.

September

A study to explore the use of emollients and 
topical glucocorticoids in adolescents with eczema 
found that almost all used emollients, whereas 
use of topical glucocorticoids was reported by 
55%, with no significant difference between 
sexes. The likelihood of treatment with emollients 
and topical glucocorticoids increased when 
the adolescents had symptoms of current 
eczema, but not if they had more severe eczema 
compared with mild eczema. The authors suggest 
this indicates that adolescents with eczema 
are undertreated or completely untreated. 

The regular use of an 
emollient improves 
symptoms of atopic 
dermatitis in children:  
a randomized  
controlled study 

Journal of 
the European 
Academy of 
Dermatology 
& Venereology,   
Vol. 32, No. 7, 
pages 1180-1187.

July

Results from a study demonstrate that regular 
use of emollients in children with mild-to-
moderate atopic dermatitis progressively and 
significantly reduces xerosis and improves POEM 
(Patient-Oriented Eczema Measure), SCORAD 
(Scoring for Atopic Dermatitis) and PO-SCORAD 
(Patient-Oriented SCORAD) scores. These 
scores remained unchanged over the 12-week 
study duration in children who did not receive 
emollient treatment. The effects were visible 
after 1 week and a continuous reduction in these 
scores was observed over the 12-week period. 
There was also a significant increase in the 
proportion of patients in complete remission. 
It is suggested these results support the use of 
emollients as a first-line treatment for these 
patients and how continuous treatment with an 
emollient is required to provide a clinical benefit.

An assessment of the 
use of antihistamines 
in the management of 
atopic dermatitis

Journal of 
the American 
Academy of 
Dermatology,         
Vol. 79, No. 1, 
pages 92-96.

July

Article discusses how despite lack of evidence 
for their efficacy, antihistamines are still 
widely prescribed for atopic dermatitis (AD). 
The authors suggest that there is no high-level 
evidence that non-sedating antihistamines 
reduce itch in patients with AD or that sedating 
antihistamines provide any benefit in 
controlling AD symptoms (except perhaps sleep 
and AD comorbidities, such as allergic rhinitis).
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Early-life regional and 
temporal variation in 
filaggrin derived natural 
moisturizing factor, 
filaggrin-processing 
enzyme activity, 
corneocyte phenotypes 
and plasmin activity: 
implications for atopic 
dermatitis

British Journal of 
Dermatology,         
Vol. 179, No. 2, 
pages 431-441.

August

Findings from a study suggest that regional 
differences in natural moisturising factors 
levels, corneocyte envelope immaturity and 
protease activities may help explain why 
infantile atopic dermatitis (AD) most often 
initially affects the cheeks. As a result, the 
researchers conclude that cheek skin may be 
highly relevant for allergen priming in early 
childhood and suggest that emollient therapy 
at the vulnerable cheek site might help to 
prevent AD and/or food sensitisation.

An observer-blinded 
randomized controlled 
pilot trial comparing 
localized immersion 
psoralen–ultraviolet 
A with localized 
narrowband ultraviolet 
B for the treatment of 
palmar hand eczema

British Journal  
of Dermatology,        
Vol. 179, No. 1,       
pages 63-71.

July

A study to compare psoralen–ultraviolet A (PUVA) 
with narrowband ultraviolet B (NB-UVB) for the 
treatment of chronic hand eczema unresponsive 
to topical steroids suggests that both reduced the 
severity of chronic palmar hand eczema. Patients 
were permitted to use unlimited emollients 
during the trial and had to stop using topical 
steroids for 48h before their first dose of UV 
irradiation. Whilst PUVA is already widely used for 
the treatment of hand eczema there have been 
few investigations of NB-UVB for hand eczema. 
This study suggests it is a safe and reasonable 
alternative to PUVA although appears more 
likely to cause mild side-effects such as erythema.

Manifestations and 
management of difficult-
to-treat psoriasis

Journal of the   
Dermatology 
Nurses’ 
Association,        
Vol. 10, No. 4,       
pages 189-197.

July/
August

Article reviews treatment options for difficult-to-
treat areas of plaque psoriasis (scalp, face, nails, 
genitals, and palms/soles) and suggests that 
these areas may not respond as well to traditional 
treatment algorithms for plaque psoriasis. It 
suggests that when using topical therapies it is 
important to use treatment vehicles that will work 
best on the specific body areas affected such as 
oils, ointments, creams, sprays, tapes, lotions, gels 
or bath solutions. Potent corticosteroids should be 
avoided in patients with psoriasis in sensitive areas, 
including the face because of increased risks of 
cutaneous side effects, such as skin thinning. 
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