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Title Publication Date Overview

Use of emollients in 
atopic dermatitis

Journal of 
the European 
Academy of 
Dermatology 
& Venereology,   
Vol. 29, No. 5, 
pages 854-857.

May

Article reviews evidence into the optimal use of 
emollients in atopic dermatitis (AD). It examines 
skin hydration, frequency of application, 
quantity to apply and the steroid-sparing effect 
of emollients. Whilst the article highlights 
the benefits of emollients in AD, the authors 
conclude that standard practices need to be 
established in their use.

The crisis in 
dermatology

The BMJ, Vol. 
350, No. 8012, 
Careers section 
pages 4-5.

13 June

Article discusses the current shortfall of more 
than 200 consultant dermatologists in the 
NHS, with no allocation of further training 
posts for dermatology. This is despite continual 
annual increase in referrals to secondary care 
dermatology as a consequence of an increasing 
and ageing population and increase in skin 
cancer cases.

Nationwide population-
based study of cause-
specific death rates in 
patients with psoriasis

Journal of 
the European 
Academy of 
Dermatology 
& Venereology,   
Vol. 29, No. 5, 
pages 1002-1005.

May

A study of the Danish population 
demonstrated reduced lifespan and 
increased rates of all examined specific 
causes of death in patients with psoriasis, 
compared to the general population.  
Overall death rates per 1,000 patient years 
were 13.8 (general population), increasing 
to 17.0 (patients with mild psoriasis) and 
25.4 (patients with severe psoriasis).

Comparison of the 
impairment of family 
quality of life assessed 
by disease-specific and 
dermatology-specific 
instruments in children 
with atopic dermatitis

Journal of 
the American 
Academy of 
Dermatology, 
Vol. 72. No. 4, 
pages 606-616.

April

Article which compares the results of two 
quality of life (QoL) studies: one disease-
specific and one dermatology-specific.  
The authors argue that as there is a clear 
correlation between the two, combining both 
gives the greatest insight into the impact 
atopic dermatitis has on the quality of life 
of both the children affected, and on their 
parents and families. 

Dermatology Literary Review

April 2015 to June 2015



                         Cont. overleaf

Visit www.hydromol.co.uk for more information on Hydromol

Alliance Pharmaceuticals Ltd, Avonbridge House, Bath Road, Chippenham, Wiltshire SN15 2BB
Tel: 01249 466 966 Fax: 01249 466 977 www.alliancepharma.co.uk

AL/1828/11.14/0.001  
Date of preparation: July 2015.

Title Publication Date Overview

The global challenge for 
skin health

British Journal 
of Dermatology, 
Vol.  172, 
No. 6, pages 
1469-1472.

June

Article discusses the impact of common 
skin diseases, including atopic eczema and 
psoriasis, on patients’ lives and examines 
the progress made in medical research and 
treatment options. It discusses a focused 
programme ‘The Grand Challenges in Global 
Skin Health’, created to tackle issues such 
as research, education and the huge cost of 
managing skin diseases.

Body image concern in 
dermatology – could we 
do better?

Dermatology 
In Practice,             
Vol. 21, No. 1, 
pages 16-17.

Spring 
Edition

Article discusses how a significant but 
disproportionate body image concern is a 
common presenting complaint in dermatology 
clinics. It gives advice on how to recognise body 
dysmorphic disorder and how to engage with 
these patients. It suggests that dermatologists 
focus on the patient’s distress, rather than the 
skin complaint and offers helpful phrases to use 
when dealing with such patients.

Back to basics: steps  
in pediatric 
dermatologic diagnosis

Pediatric 
Dermatology, 
Vol. 32. No. 2, 
pages 297-299.

March/
April

The author shares diagnostic tools used to help 
make a diagnosis of dermatologic conditions 
in children. He discusses ensuring that a 
thorough history is taken and the importance 
of input from both the parents and the child.
Clinical examples are shared and the use of the 
Society of Pediatric Dermatology (SPD) Forum 
is discussed.

Use of healthcare 
services by patients with 
psoriasis: a population-
based study

British Journal 
of Dermatology, 
Vol.  172, 
No. 5, pages 
1346-1352.

June

This population-based study compared the 
use of medical services between patients with 
psoriasis and those without. It found that 
patients with psoriasis had more outpatient 
visits, and higher outpatient and total costs 
for both dermatology and non-dermatology 
services than patients without psoriasis.  

Dermatology Literary Review

April 2015 to June 2015
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The cost of topical 
medicines

Dermatology in 
Practice,  
Vol. 21, No. 1, 
pages 16-17.

Spring 
Edition

Article examines the prescribing of unlicensed 
topical formulations from the British Association 
of Dermatologists (BAD) Specials list for patients 
whose skin conditions do not respond to 
licensed preparations. It presents a case of a 
man diagnosed with psoriasiform eczema who 
did not respond to licensed preparations.

Allergic contact 
dermatitis to 
Triethanolamine  
in a child

Pediatric 
Dermatology, 
Vol. 32. No. 3, 
pages e112-113.

May/June

Article discusses how allergic contact dermatitis 
(ACD) in children is more frequent than was 
previously thought. It uses a case study of an 
allergic reaction of a 2 year old boy, following 
3 days of application of an emollient cream. 
Results from recent studies demonstrate the 
importance of patch testing, even in very young 
children with suspected ACD.

Deficiency in barrier 
function and slow 
barrier recovery in 
atopic dermatitis does 
not depend only on the 
FLG mutation status 

British Journal 
of Dermatology, 
Vol.  172, No. 6, 
page 1475.

June

Author comments on an article which 
discusses the importance of Filgarrin for skin 
barrier function. He argues that although 
pharmacological treatment improves disrupted 
skin barrier in AD, additional daily measures 
that prevent further barrier disruption or that 
enhance barrier recovery, e.g. regular use of 
emollients, should also be recommended.  

Easter egg hunt 
dermatitis: systemic 
allergic contact 
dermatitis associated 
with chocolate ingestion

Pediatric 
Dermatology, 
Vol. 32. No. 3, 
pages 231-233.

May/June

Article presents four paediatric clinical cases 
of allergic contact dermatitis (ACD) associated 
with chocolate consumption at Easter. The 
authors discuss the link between ACD to nickel, 
with cocoa. Results from the study showed that 
a nickel restricted diet, together with use of 
emollients and topical treatments resulted in  
60-80% clearance of their dermatitis.

Dermatology Literary Review

April 2015 to June 2015
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Association of atopic 
dermatitis with being 
overweight and obese: 
A systematic review  
and meta-analysis

Journal of 
the American 
Academy of 
Dermatology, 
Vol. 72. No. 4, 
pages 606-616.

April

Article reviews 30 observational studies into 
the relationship between AD and obesity. It 
demonstrates links, e.g. how patients with AD 
have a defective skin barrier and how obesity 
too is associated with impaired skin barrier 
function. It concludes that obesity is associated 
with an increased prevalence and severity of AD, 
particularly children and adults in North America 
and Asia.

Patient-reported 
outcome measures in 
psoriasis - the good, the 
bad and the missing!

British Journal 
of Dermatology,        
Vol. 172. No. 5,       
pages  
1210-1221.

May

Article which reviews existing patient-reported 
outcome (PRO) measures, used to assess physical, 
social and psychological functioning in psoriasis 
patients in order to guide treatment. The review 
reveals several limitations of existing measures 
and calls for a psoriasis-specific PRO measure to 
be introduced in clinical practice to ultimately 
improve the quality of life for people living  
with psoriasis.

Association between 
eczema and stature  
in 9 US population-
based studies

JAMA 
Dermatology,             
Vol. 151, No. 4, 
pages 401-409

April

Data from nine US population-based studies 
was analysed to determine whether eczema 
is associated with short stature. It was found 
that overall eczema was not associated with 
significant differences of height. However, a  
small subset of children and adolescents with 
severe eczema accompanied by prominent 
insufficient sleep, may have potentially reversible 
vertical growth impairment.

Adult Eczema in 
Italy: prevalence and 
associations with 
environmental factors

Journal of 
the European 
Academy of 
Dermatology 
& Venereology,   
Vol. 29, No. 5, 
pages 854-857.

June

Results from a study of 18,357 Italian adults aged 
20-44 years suggest that living in air polluted areas, 
such as in close proximity to heavy trafficked roads 
or industrial plants, is associated with significantly 
increased risk of eczema. The prevalence of 
eczema was also found to be higher in those who 
were unemployed.

Dermatology Literary Review

April 2015 to June 2015
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PRESCRIBING INFORMATION
Please refer to full Summary of Product Characteristics or Product Information before prescribing.

Hydromol® Cream 
Presentation: Soft white cream containing sodium pyrrolidone carboxylate 2.5%.  Indications: Dry skin 
conditions including dermatitis, eczema, ichthyosis and senile pruritus. Dosage and Administration: 
Apply liberally to affected area and massage into skin as often as required; it is especially beneficial 
after bathing. Contra-indications: Known hypersensitivity to any of the ingredients. Warnings & 
Precautions: Not designed for use as a diluent. Interactions: None known. Side-effects: Refer to SPC 
for full list. Rarely a non serious allergic type reaction may be experienced, e.g. rash. Legal Category: 
GSL. Packs: 50g & 100g tubes, & 500g tub with pump dispenser. Basic NHS price: 50g £2.19, 100g 
£4.09, 500g £11.92. Marketing Authorisation number: PL 16853/0089.

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.

Hydromol® Bath & Shower Emollient 
Presentation: Colourless liquid containing light liquid paraffin (37.8%) and isopropyl myristate (13%). 
Indications: For the treatment of dry skin conditions such as eczema, ichthyosis and senile pruritus. Dosage and 
Administration: Children, Adults and Elderly: Add 1-3 capfuls to an 8 inch bath of water, soak for 10-15 minutes. 
Alternatively, apply to wet sponge or flannel and rub onto wet skin. Rinse and pat dry. Infants: Add ½ to 2 
capfuls to a small bath of water. Contra-indications: Known hypersensitivity to any of the ingredients. Warnings 
& Precautions: Avoid eyes. Beware of slipping in bath. Side-effects: None known. Legal Category: GSL Packs and 
basic NHS price: 350ml - £3.88, 500ml - £4.42, 1 litre - £8.80 Marketing Authorisation number: PL 16853/0090.

Hydromol® Intensive 
Presentation: Smooth, unperfumed, non-greasy, off-white cream containing urea Ph.Eur 10% w/w 
in white soft paraffin. Indications: For the treatment of ichthyosis and hyperkeratotic skin conditions 
associated with atopic eczema, xeroderma, iasteatosis and other chronic dry skin conditions. Dosage 
and Administration: Apply sparingly twice daily. Contra-indications: Known hypersensitivity to any of 
the ingredients. Warnings & Precautions: Hydromol Intensive may increase the penetration through 
the skin of other topical agents. Side-effects: May produce local irritations (including erythema, burning 
or pruritus) and oedema when applied to sensitive, moist or fissured skin. Legal Category: P Packs and 
basic NHS price: 30g - £1.64, 100g - £4.37 Marketing Authorisation number: PL 16853/0061.

Date last revised: November 2014.

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

Adverse Event Reporting. 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

Switch off from dry skin 
and eczema...

...with Hydromol
Complete Emollient Therapy
Cream  |  Ointment  |  Bath & Shower 





Complete emollient therapy for dry skin conditions

Soothes, calms and protects sensitive skin

Suitable for all ages
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