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If the article is available electronically, then there will be a blue link in the abstract.  [Press CTRL and click to open the 

link.  You will need to be registered for NHS Athens (see below) to be able to access the full text.] If the full text is not 

available electronically we may be able to obtain the document through our document supply services.  

 

NHS Athens 

Athens passwords allow you to download the full text of articles, where the Trust has a subscription. These are 
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NICE Guidance on COVID-19 
 

For all COVID NICE Guidance: https://www.nice.org.uk/guidance/conditions-and-diseases/respiratory-

conditions/covid19 

COVID-19 rapid guideline: dermatological conditions treated with drugs affecting the immune response 
NICE guideline [NG169] 
Published: 09 April 2020 Last updated: 09 April 2021 
https://www.nice.org.uk/guidance/ng169 
 
COVID-19 rapid guideline: managing COVID-19 
NICE guideline [NG191] 
Published: 23 March 2021 Last updated: 08 April 2021 
https://www.nice.org.uk/guidance/ng191 
 
COVID-19 rapid guideline: managing the long-term effects of COVID-19 
NICE guideline [NG188] 
Published: 18 December 2020 
https://www.nice.org.uk/guidance/ng188 
 
COVID-19 rapid guideline: vitamin D 
NICE guideline [NG187] 
Published: 17 December 2020 
https://www.nice.org.uk/guidance/ng187 
 
COVID-19 rapid guideline: rheumatological autoimmune, inflammatory and metabolic bone disorders 
NICE guideline [NG167] 
Published: 03 April 2020 Last updated: 31 March 2021 
https://www.nice.org.uk/guidance/ng167 
 

Papers selected from Medline and Embase – most recent first 
 

1. Hand Dermatitis in the Time of COVID-19: A Review of Occupational Irritant Contact Dermatitis. 

2. Skin Manifestations in COVID-19 Patients: Are They Indicators for Disease Severity? A Systematic Review. 

3. Pleomorphicskin eruptions in a COVID-19 affected patient: Case report and review of the literature 

4. European Task Force on Atopic Dermatitis: position on vaccination of adult patients with atopic dermatitis against 

COVID-19 (SARS-CoV-2) being treated with systemic medication and biologics. 

5. National Psoriasis Foundation COVID-19 Task Force guidance for management of psoriatic disease during the 

pandemic: Version 2-Advances in psoriatic disease management, COVID-19 vaccines, and COVID-19 treatments. 

6. Ischemic stroke and purpuric dermatitis as COVID-19-related complications in a peritoneal dialysis patient. 

7. How does COVID-19 impact psoriasis practice, prescription patterns, and healthcare delivery for psoriasis 

patients? A cross-sectional survey study. 

https://www.nice.org.uk/guidance/conditions-and-diseases/respiratory-conditions/covid19
https://www.nice.org.uk/guidance/conditions-and-diseases/respiratory-conditions/covid19
https://www.nice.org.uk/guidance/ng169
https://www.nice.org.uk/guidance/ng191
https://www.nice.org.uk/guidance/ng188
https://www.nice.org.uk/guidance/ng187
https://www.nice.org.uk/guidance/ng167
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8. Skin manifestations of COVID-19 in children: Part 3. 

9. "Face mask dermatitis" due to compulsory facial masks during the SARS-CoV-2 pandemic: data from 550 health 

care and non-health care workers in Germany 

10. What Is New in Occupational Allergic Contact Dermatitis in the Year of the COVID Pandemic? 

11. Increased occurrence of hand eczema in young children following the Danish hand hygiene recommendations 

during the COVID-19 pandemic. 

12. Management of Allergic Diseases During COVID-19 Outbreak. 

13. Incidence rates of hospitalization and death from COVID-19 in patients with psoriasis receiving biological 

treatment: A Northern Italy experience. 

14. Association of COVID-19 with skin diseases and relevant biologics: a cross-sectional study using nationwide claim 

data in South Korea. 

15. Erythema nodosum-like rash in a COVID-19 patient: A case report. 

16. EuroGuiDerm Guideline on the systemic treatment of Psoriasis vulgaris - Part 2: specific clinical and comorbid 

situations. 

17. Severe type 2 leprosy reaction with COVID-19 with a favourable outcome despite continued use of 

corticosteroids and methotrexate and a hypothesis on the possible immunological consequences. 

18. Characteristic of chronic plaque psoriasis patients treated with biologics in Italy during the COVID-19 Pandemic: 

Risk analysis from the PSO-BIO-COVID observational study. 

19. Cutaneous eruption in COVID-19-infected patients in Thailand: An observational descriptive study. 

20. Factors associated with adverse COVID-19 outcomes in patients with psoriasis-insights from a global registry-

based study. 

21. Self-protection strategies and health behaviour in patients with inflammatory rheumatic diseases during the 

COVID-19 pandemic: results and predictors in more than 12 000 patients with inflammatory rheumatic diseases 

followed in the Danish DANBIO registry. 

22. Effect of anti-tumor necrosis factor therapy on the risk of respiratory tract infections and related symptoms in 

patients with psoriasis-A meta-estimate of pivotal phase 3 trials relevant to decision making during the COVID-19 

pandemic. 

23. Safety of secukinumab treatment in COVID-19 affected psoriatic patients. 

24. The impact of COVID-19 in patients with psoriasis: A multicenter study in Istanbul. 

25. Immunosuppressive drugs for patients with psoriasis during the COVID-19 pandemic era. A review. 

26. Irritant contact dermatitis in healthcare workers as a result of the COVID-19 pandemic: a cross-sectional study. 

27. Occupational dermatology in the time of the COVID-19 pandemic: a report of experience from London and 

Manchester, UK 
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28. Analysis of dermatologic conditions in Turkey and Italy by using Google Trends analysis in the era of the COVID-

19 pandemic 

29. Patients with specific skin disorders who are affected by COVID-19: What do experiences say about management 

strategies? A systematic review 

30. Risk-mitigating behaviours in people with inflammatory skin and joint disease during the COVID-19 pandemic 

differ by treatment type: a cross-sectional patient survey. 

31. The Risk of COVID-19 Pandemic in Patients with Moderate to Severe Plaque Psoriasis Receiving Systemic 

Treatments. 

32. Review of adverse cutaneous reactions of pharmacologic interventions for COVID-19: A guide for the 

dermatologist. 

33. National Psoriasis Foundation COVID-19 Task Force Guidance for Management of Psoriatic Disease During the 

Pandemic: Version 1 

34. COVID-19: An overview for dermatologists 

35. COVID-19 collateral damage: Alcohol rub dermatitis as an emerging problem. 

36. Cutaneous manifestations of SARS-CoV-2 infection: a clinical update 

37. Re-starting Services during the COVID-19 Pandemic: A Prospective Comparison of Virtual and Face-to-Face 

Consultations in a Paediatric Dermatology Clinic 

38. Occupational dermatoses during the COVID-19 pandemic: A multicentre audit in the U.K. and Ireland 

39. The successful introduction of a hand dermatitis clinic to reduce occupational dermatoses during the COVID-19 

pandemic 

40. Infection risk of dermatologic therapeutics during the COVID-19 pandemic: an evidence-based recalibration 

Search Strategy 

"((((eczema OR dermatitis OR psoriasis OR "skin rash" OR skin) ADJ2 disease).ti,ab OR exp ECZEMA/ OR exp 

DERMATITIS/ OR exp PSORIASIS/) AND ((skin ADJ2 care).ti,ab OR (medication OR treatment OR therapy).ti,ab OR exp 

"SKIN CARE"/ OR exp "DERMATOLOGIC AGENTS"/)) AND (COVID-19 OR COVID* OR Coronavirus).ti,ab" 
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1. Hand Dermatitis in the Time of COVID-19: A Review of Occupational Irritant Contact Dermatitis. 

Author(s): Kersh, Anna E; Johansen, Maija; Ojeaga, Ashley; de la Feld, Salma 

Source: Dermatitis : contact, atopic, occupational, drug; 2021; vol. 32 (no. 2); p. 86-93 

Publication Date: 2021 

Publication Type(s): Journal Article 

PubMedID: 33606414 

Abstract: Occupational contact dermatitis accounts for 95% of all cases of occupational skin disease with irritant 
contact dermatitis (ICD) constituting 80% to 90% of these cases. Health care workers, hairdressers, and food service 
workers are typically most affected by occupational ICD of the hands as these occupations require frequent hand 
hygiene and/or prolonged exposure to water, also known as "wet work." In the context of the current COVID-19 
pandemic, frequent hand hygiene has become a global recommendation for all individuals, and new workplace 
guidelines for hand sanitization and surface sterilization are affecting occupations not previously considered at risk 
of excessive wet work including grocery or retail workers, postal workers, sanitization workers, and others. In this 
review, we discuss the etiology and pathogenesis of occupational ICD with additional focus on treatment and 
interventions that can be made at an institutional and even national level for education and prevention of ICD 
resulting from frequent hand hygiene. 

Database: Medline 

 

2. Skin Manifestations in COVID-19 Patients: Are They Indicators for Disease Severity? A Systematic Review. 

Author(s): Jamshidi, Parnian; Hajikhani, Bahareh; Mirsaeidi, Mehdi; Vahidnezhad, Hassan; Dadashi, Masoud; Nasiri, 
Mohammad Javad 

Source: Frontiers in medicine; 2021; vol. 8 ; p. 634208 

Publication Date: 2021 

Publication Type(s): Systematic Review 

PubMedID: 33665200 

Available  at Frontiers in medicine -  from Europe PubMed Central - Open Access  

Available  at Frontiers in medicine -  from Unpaywall  

Abstract:  

Introduction: Until now, there are several reports on cutaneous manifestations in COVID-19 patients. However, the 
link between skin manifestations and the severity of the disease remains debatable. We conducted a systematic 
review to evaluate the temporal relationship between different types of skin lesions and the severity of COVID-19. 
Methods: A systematic search was conducted for relevant studies published between January and July 2020 using 
Pubmed/Medline, Embase, and Web of knowledge. The following keywords were used: "SARS-CoV-2" or "COVID-19" 
or "new coronavirus" or "Wuhan Coronavirus" or "coronavirus disease 2019" and "skin disease" or "skin 
manifestation" or "cutaneous manifestation."  

Results: Out of 381 articles, 47 meet the inclusion criteria and a total of 1,847 patients with confirmed COVID-19 
were examined. The overall frequency of cutaneous manifestations in COVID-19 patients was 5.95%. The 
maculopapular rash was the main reported skin involvement (37.3%) commonly occurred in middle-aged females 
with intermediate severity of the disease. Forty-eight percentage of the patients had a mild, 32% a moderate, and 
20% a severe COVID-19 disease. The mild disease was mainly correlated with chilblain-like and urticaria-like lesions 
and patients with vascular lesions experienced a more severe disease. Seventy-two percentage of patients with 
chilblain-like lesions improved without any medication. The overall mortality rate was 4.5%. Patients with vascular 
lesions had the highest mortality rate (18.2%) and patients with urticaria-like lesions had the lowest mortality rate 
(2.2%).  

Conclusion: The mere occurrence of skin manifestations in COVID-19 patients is not an indicator for the disease 
severity, and it highly depends on the type of skin lesions. Chilblain-like and vascular lesions are the ends of a 

http://europepmc.org/search?query=(DOI:10.3389/fmed.2021.634208)
https://www.frontiersin.org/articles/10.3389/fmed.2021.634208/pdf
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spectrum in which from chilblain-like to vascular lesions, the severity of the disease increases, and the patient's 
prognosis worsens. Those with vascular lesions should also be considered as high-priority patients for further 
medical care. 

Database: Medline 

 

3. Pleomorphicskin eruptions in a COVID-19 affected patient: Case report and review of the literature 

Author(s): Scala E.; Fania L.; Bernardini F.; Calarco R.; Chiloiro S.; Di Campli C.; Erculei S.; Giani M.; Giordano M.; 
Panebianco A.; Passarelli F.; Trove A.; Verkhovskaia S.; Russo G.; Sgadari A.; Didona B.; Abeni D. 

Source: Immunity, Inflammation and Disease; 2021 

Publication Date: 2021 

Publication Type(s): Note 

PubMedID: 33942541 

Available  at Immunity, inflammation and disease -  from Europe PubMed Central - Open Access  

Available  at Immunity, inflammation and disease -  from Unpaywall  

Abstract: The coronavirus disease (COVID-19), during its course, may involve several organs, including the skin with a 
petechial skin rash, urticaria and erythematous rash, or varicella-like eruption, representing an additional effect of 
the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection, as commonly observed in other viral 
diseases. Considering that symptomatic patients with COVID-19 generally undergo multidrug treatments, the 
occurrence of a possible adverse drug reaction presenting with cutaneous manifestations should be contemplated. 
Pleomorphic skin eruptions occurred in a 59-year-old Caucasian woman, affected by a stable form of chronic 
lymphocytic leukemia, and symptomatic SARS-CoV-2 infection, treated with a combination of hydroxychloroquine 
sulfate, darunavir, ritonavir, sarilumb, omeprazole, ceftriaxone, high-flow oxygen therapy devices, filgrastim (Zarzio) 
as a single injection, and enoxaparin. The patient stopped all treatment but oxygen and enoxaparin were continued 
and the patient received a high-dose Desametasone with complete remission of dermatological impairment in 10 
days. It is very important to differentially diagnose COVID-19 disease-related cutaneous manifestations, where is 
justified to continue the multidrug antiviral treatment, from those caused by an adverse drug reaction, where it 
would be necessary to identify the possible culprit drug and to start appropriate antiallergic treatment.Copyright © 
2020 The Authors. Immunity, Inflammation and Disease published by John Wiley & Sons Ltd 

Database: EMBASE 

 

4. European Task Force on Atopic Dermatitis: position on vaccination of adult patients with atopic dermatitis 
against COVID-19 (SARS-CoV-2) being treated with systemic medication and biologics. 

Author(s): Thyssen, J P; Vestergaard, C; Barbarot, S; de Bruin-Weller, M S; Bieber, T; Taieb, A; Seneschal, J; Cork, M J; 
Paul, C; Flohr, C; Weidinger, S; Trzeciak, M; Werfel, T; Heratizadeh, A; Darsow, U; Simon, D; Torrelo, A; Chernyshov, P 
V; Stalder, J-F; Gelmetti, C; Szalai, Z; Svensson, Å; von Kobyletzki, L B; De Raeve, L; Fölster-Holst, R; Christen-Zaech, S; 
Hijnen, D J; Gieler, U; Gutermuth, J; Bangert, C; Spuls, P I; Kunz, B; Ring, J; Wollenberg, A; Deleuran, M 

Source: Journal of the European Academy of Dermatology and Venereology : JEADV; May 2021; vol. 35 (no. 5); p. 
e308 

Publication Date: May 2021 

Publication Type(s): Letter 

PubMedID: 33587756 

Available  at Journal of the European Academy of Dermatology and Venereology : JEADV -  from Wiley Online Library  

Available  at Journal of the European Academy of Dermatology and Venereology : JEADV -  from Unpaywall  

Database: Medline 

 

http://europepmc.org/search?query=(DOI:10.1002/iid3.382)
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1002/iid3.382
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fjdv.17167
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/jdv.17167


    7 
 

5. National Psoriasis Foundation COVID-19 Task Force guidance for management of psoriatic disease during the 
pandemic: Version 2-Advances in psoriatic disease management, COVID-19 vaccines, and COVID-19 treatments. 

Author(s): Gelfand, Joel M; Armstrong, April W; Bell, Stacie; Anesi, George L; Blauvelt, Andrew; Calabrese, 
Cassandra; Dommasch, Erica D; Feldman, Steven R; Gladman, Dafna; Kircik, Leon; Lebwohl, Mark; Lo Re, Vincent; 
Martin, George; Merola, Joseph F; Scher, Jose U; Schwartzman, Sergio; Treat, James R; Van Voorhees, Abby S; 
Ellebrecht, Christoph T; Fenner, Justine; Ocon, Anthony; Syed, Maha N; Weinstein, Erica J; Gondo, George; Heydon, 
Sue; Koons, Samantha; Ritchlin, Christopher T 

Source: Journal of the American Academy of Dermatology; May 2021; vol. 84 (no. 5); p. 1254-1268 

Publication Date: May 2021 

Publication Type(s): Practice Guideline Journal Article 

PubMedID: 33422626 

Available  at Journal of the American Academy of Dermatology -  from Unpaywall  

Abstract: 

OBJECTIVE: To update guidance regarding the management of psoriatic disease during the COVID-19 pandemic. 

STUDY DESIGN: The task force (TF) includes 18 physician voting members with expertise in dermatology, 
rheumatology, epidemiology, infectious diseases, and critical care. The TF was supplemented by nonvoting 
members, which included fellows and National Psoriasis Foundation staff. Clinical questions relevant to the psoriatic 
disease community were informed by inquiries received by the National Psoriasis Foundation. A Delphi process was 
conducted. 

RESULTS: The TF updated evidence for the original 22 statements and added 5 new recommendations. The average 
of the votes was within the category of agreement for all statements, 13 with high consensus and 14 with moderate 
consensus. 

LIMITATIONS: The evidence behind many guidance statements is variable in quality and/or quantity. 

CONCLUSION: These statements provide guidance for the treatment of patients with psoriatic disease on topics 
including how the disease and its treatments affect COVID-19 risk, how medical care can be optimized during the 
pandemic, what patients should do to lower their risk of getting infected with severe acute respiratory syndrome 
coronavirus 2 (including novel vaccination), and what they should do if they develop COVID-19. The guidance is a 
living document that is continuously updated by the TF as data emerge. 

Database: Medline 

 

6. Ischemic stroke and purpuric dermatitis as COVID-19-related complications in a peritoneal dialysis patient. 

Author(s): de Lorenzo Alvarez, Alberto; Revilla, Ángela; Corbalán, Teresa; Villar, Ana; Espinel, Laura; Martins, Judith; 
Cubas, Alfonso 

Source: CEN case reports; May 2021; vol. 10 (no. 2); p. 250-254 

Publication Date: May 2021 

Publication Type(s): Case Reports Journal Article 

PubMedID: 33205335 

Available  at CEN case reports -  from Europe PubMed Central - Open Access  

Available  at CEN case reports -  from Unpaywall  

Abstract: Patients on dialysis may have an elevated risk of severe coronavirus disease 2019 (COVID-19) and its 
complications due to their high prevalence of comorbidities. Here we describe the case of an 80-year-old male 
undergoing peritoneal dialysis with a moderate SARS-CoV-2 infection who developed a purpuric dermatitis and 
ischemic stroke after successful recovery from his bilateral pneumonia. Erythemato-papular lesions affecting trunk 
and lower limbs appeared 17 days after the onset of SARS-CoV-2 symptoms. These kind of lesions are an infrequent 
cutaneous manifestation of COVID-19. The pathology revealed a moderate purpuric dermatitis affecting superficial 

http://www.jaad.org/article/S0190962221000165/pdf
http://europepmc.org/search?query=(DOI:10.1007/s13730-020-00553-y)
https://link.springer.com/content/pdf/10.1007/s13730-020-00553-y.pdf
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dermis and corticoesteroids were prescribed achieving complete resolution. Arterial thrombosis affecting cerebellar 
vermis emerged 30 days after the onset of COVID-19 symptoms. It occurred 5 days after withdrawal of 
antithrombotic prophylaxis that the patient received from his admission until 2 weeks after discharge. He completely 
recovered from his paresis and continued on his regular antiaggregation therapy. This is the first case report 
published of a patient with PD with such COVID-19-related complications. More experience is needed to determine 
the appropriate length of antithrombotic prophylaxis especially in high-risk individuals. 

Database: Medline 

 

7. How does COVID-19 impact psoriasis practice, prescription patterns, and healthcare delivery for psoriasis 
patients? A cross-sectional survey study. 

Author(s): El-Komy, Mohamed H M; Abdelnaby, Asmaa; El-Kalioby, Mona 

Source: Journal of cosmetic dermatology; Apr 2021 

Publication Date: Apr 2021 

Publication Type(s): Journal Article 

PubMedID: 33811728 

Available  at Journal of cosmetic dermatology -  from Wiley Online Library  

Available  at Journal of cosmetic dermatology -  from Unpaywall  

Abstract: 

BACKGROUND: Psoriasis is a chronic skin disease that needs continuous medical care. During COVID-19, delivering 
medical service was negatively affected. 

AIMS: To describe the impact of COVID-19 on psoriasis healthcare delivery, management, and practice. 

METHODS: This observational cross-sectional study was conducted on 197 dermatologists using a validated online 
questionnaire. The survey evaluated the effect of COVID-19 on the decisions, prescription patterns, appointments 
rescheduling, and healthcare delivery for psoriasis patients by dermatologists. The questionnaire was developed and 
validated with a reliability score >0.7.RESULTSDuring the pandemic, most dermatologists delayed initiating 
biological/immunosuppressive therapy for psoriasis unless urgently needed by the patient. For patients already 
receiving biologics or immunosuppressive treatment, most dermatologists favored continuation of therapy. Almost 
half (44.2%) of participants do not perform SARS-CoV-2 PCR screening before initiating biologics/immunosuppressive 
therapy. Dermatologists also reported an increased prescription of topical medications (79.2%), natural sunlight 
(28.4%), acitretin (26.9%), and home UVB (21.3%). Opinions regarding the use of hydroxychloroquine for COVID-19 
treatment/prophylaxis for psoriasis patients were controversial. Intervals between face-to-face follow-up visits were 
prolonged by 71.6% of dermatologists. More than half of participants reported that their patients discontinued 
treatment without medical consultation. More than three fourth of responders either agreed or strongly agreed that 
COVID-19 negatively affected psoriasis patients. 

CONCLUSIONS: The COVID-19 pandemic has a negative impact on psoriasis management and healthcare delivery. 
Dermatologists are cautious about using biologics and immunosuppressive drugs during the pandemic, making case-
by-case decisions. Psoriasis patients need compliance monitoring, and psychological support during the pandemic, 
which can be facilitated by teledermatology. 

Database: Medline 

 

8. Skin manifestations of COVID-19 in children: Part 3. 

Author(s): Andina, D; Belloni-Fortina, A; Bodemer, C; Bonifazi, E; Chiriac, A; Colmenero, I; Diociaiuti, A; El-Hachem, 
M; Fertitta, L; van Gysel, D; Hernández-Martín, A; Hubiche, T; Luca, C; Martos-Cabrera, L; Maruani, A; Mazzotta, F; 
Akkaya, A D; Casals, M; Ferrando, J; Grimalt, R; Grozdev, I; Kinsler, V; Morren, M A; Munisami, M; Nanda, A; Novoa, 
M P; Ott, H; Pasmans, S; Salavastru, C; Zawar, V; Torrelo, A; ESPD Group for the Skin Manifestations of COVID-19 

Source: Clinical and experimental dermatology; Apr 2021; vol. 46 (no. 3); p. 462-472 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fjocd.14104
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/jocd.14104
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Publication Date: Apr 2021 

Publication Type(s): Journal Article Review 

PubMedID: 33207021 

Available  at Clinical and experimental dermatology -  from Wiley Online Library  

Available  at Clinical and experimental dermatology -  from Unpaywall  

Abstract: The current COVID-19 pandemic is caused by the SARS-CoV-2 coronavirus. The initial recognized symptoms 
were respiratory, sometimes culminating in severe respiratory distress requiring ventilation, and causing death in a 
percentage of those infected. As time has passed, other symptoms have been recognized. The initial reports of 
cutaneous manifestations were from Italian dermatologists, probably because Italy was the first European country to 
be heavily affected by the pandemic. The overall clinical presentation, course and outcome of SARS-CoV-2 infection 
in children differ from those in adults as do the cutaneous manifestations of childhood. In this review, we summarize 
the current knowledge on the cutaneous manifestations of COVID-19 in children after thorough and critical review of 
articles published in the literature and from the personal experience of a large panel of paediatric dermatologists in 
Europe. In Part 1, we discuss one of the first and most widespread cutaneous manifestations of COVID-19, chilblain-
like lesions, and in Part 2 we expanded to other manifestations, including erythema multiforme, urticaria and 
Kawasaki disease-like inflammatory multisystemic syndrome. In this part of the review, we discuss the histological 
findings of COVID-19 manifestations, and the testing and management of infected children for both COVID-19 and 
any other pre-existing conditions. 

Database: Medline 

 

9. "Face mask dermatitis" due to compulsory facial masks during the SARS-CoV-2 pandemic: data from 550 health 
care and non-health care workers in Germany 

Author(s): Niesert A.-C.; Oppel E.M.; Nellessen T.; Frey S.; Clanner-Engelshofen B.M.; Wollenberg A.; French L.E.; 
Reinholz M. 

Source: European journal of dermatology : EJD; Apr 2021 

Publication Date: Apr 2021 

Publication Type(s): Article 

PubMedID: 33814358 

Abstract: 

BACKGROUND: During the COVID-19 pandemic, wearing face masks is mandatory not only for health care workers 
(HCWs) but also for the general population in many countries around the globe.  

OBJECTIVE(S): The aim of the study was to investigate the onset of adverse facial skin reactions due to compulsory 
face masks during the COVID-19 pandemic in HCWs and non-HCWs, and draw awareness of this new dermatological 
condition and its preventive measures.  

MATERIALS AND METHODS: A questionnaire was distributed to 550 patients and HCWs from the Department of 
Dermatology and Allergy of the University Hospital Munich (LMU), Germany. Participants were surveyed regarding 
mask type, duration of usage and adverse facial skin reactions. Information on symptoms and the use of skin care 
products and topical drugs were retrieved.  

RESULT(S): The duration of wearing masks showed a significant impact on the prevalence of symptoms (p<0.001). 
Type IV hypersensitivity was significantly more likely in participants with symptoms compared to those without 
symptoms (p=0.001), whereas no increase in symptoms was observed in participants with atopic diathesis. HCWs 
used facial skin care products significantly more often than non-HCWs (p=0.001).  

CONCLUSION(S): Preventive and therapeutic measures should be established in order to avoid "face mask 
dermatitis", especially for people with underlying risk factors. 

Database: EMBASE 

 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fced.14483
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/ced.14483
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10. What Is New in Occupational Allergic Contact Dermatitis in the Year of the COVID Pandemic? 

Author(s): Lee, Erica B; Lobl, Marissa; Ford, Aubree; DeLeo, Vincent; Adler, Brandon L; Wysong, Ashley 

Source: Current allergy and asthma reports; Mar 2021; vol. 21 (no. 4); p. 26 

Publication Date: Mar 2021 

Publication Type(s): Journal Article Review 

PubMedID: 33779825 

Available  at Current allergy and asthma reports -  from Unpaywall  

Abstract: 

PURPOSE OF REVIEW: This article aims to summarize some recent trends in occupational allergic contact dermatitis 
(ACD), including dermatitis related to pandemic-level personal protective equipment in healthcare workers, hazards 
patients may experience when working from home, and occupational perspectives on the recent American Contact 
Dermatitis Society (ACDS) allergens of the year and ACDS Core Allergen Series updates. 

RECENT FINDINGS: Recent ACDS Allergens of the Year may be particularly relevant to healthcare workers, including 
isobornyl acrylate, which is present in glucose sensors and propylene glycol present in hand cleansers and 
disinfectants. Lavender, limonene, and linalool, all of which are new additions to the ACDS Core Allergen Series, have 
been reported as causes for occupational ACD in massage therapists and aromatherapists. Isothiazolinone allergy 
continues to rise in both consumer and occupational settings. Finally, the COVID-19 pandemic has resulted in a wave 
of occupational ACD in healthcare workers to personal protective equipment, and revealed new potential allergens 
for individuals working from home. Occupational allergic contact dermatitis continues to exert a significant 
occupational disease burden. Remaining aware of the current trends in allergens may allow for earlier recognition, 
diagnosis, and treatment, subsequently helping our patients to work in healthier and safer environments. 
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11. Increased occurrence of hand eczema in young children following the Danish hand hygiene recommendations 
during the COVID-19 pandemic. 

Author(s): Simonsen, Anne B; Ruge, Iben F; Quaade, Anna S; Johansen, Jeanne D; Thyssen, Jacob P; Zachariae, Claus 

Source: Contact dermatitis; Mar 2021; vol. 84 (no. 3); p. 144-152 

Publication Date: Mar 2021 

Publication Type(s): Journal Article 

PubMedID: 33085086 

Available  at Contact dermatitis -  from Wiley Online Library  
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Abstract: 

BACKGROUND: During the first wave of the COVID-19 pandemic of Spring 2020, Denmark was one of the first 
countries to introduce lockdown measures, including closing of all daycare centers. Following the reopening of 
daycare centers, Danish Health Authorities implemented a mandatory intensive hand hygiene regimen. 

OBJECTIVES: To examine the occurrence and point prevalence of hand eczema as a consequence of more intensive 
hand hygiene among Danish children attending daycare. 

METHODS: The heads of 1667 daycare centers in Denmark were contacted and asked to forward a link to a 
questionnaire to parents of the children attending the daycare center. 

RESULTS: Among 6858 children, 12.1% had hand eczema before reopening of daycare centers, whereas 38.3% 
reported hand eczema after the children returned to daycare. Of the children who never had hand eczema, 28.6% 
developed hand eczema after returning to daycare. The risk of hand eczema was significantly associated with atopic 
dermatitis, female gender, higher age, and frequency of handwashing. 

https://link.springer.com/content/pdf/10.1007/s11882-021-01000-3.pdf
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fcod.13727
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/cod.13727
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CONCLUSION: Following the implemented hygiene regimen, a high proportion of young children rapidly developed 
hand eczema. Well-established prophylactic skin care might have spared a proportion of the children from 
developing hand eczema. 
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12. Management of Allergic Diseases During COVID-19 Outbreak. 
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Abstract: 

PURPOSE OF REVIEW: The coronavirus disease 2019 (COVID-19) has challenged healthcare system capacities and 
safety for health care workers, reshaping doctor-patient interaction favoring e-Health or telemedicine. The 
pandemic situation may make difficult to prioritize patients with allergies diseases (AD), face-to-face evaluation, and 
moreover concern about the possible COVID-19 diagnosis, since COVID-19 shared many symptoms in common with 
AD. Being COVID-19 a novel disease, everyone is susceptible; there are some advances on vaccine and specific 
treatment. We evaluate existing literature on allergic diseases (AD): allergic rhinitis, asthma, food allergy, drug 
allergy, and skin allergy, and potential underlying mechanisms for any interrelationship between AD and COVID-19. 

RECENT FINDINGS: There is inconclusive and controversial evidence of the association between AD and the risk of 
adverse clinical outcomes of COVID-19. AD patients should minimize hospital and face-to-face visits, and those who 
have used biologics and allergen immunotherapy should continue the treatment. It is essential to wear personal 
protective equipment for the protection of health care workers. Social distancing, rational use of facemasks, eye 
protection, and hand disinfection for health care workers and patients deserve further attention and promotion. 
Teleconsultation during COVID-19 times for AD patients is very encouraging and telemedicine platform can provide a 
reliable service in patient care. 
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treatment: A Northern Italy experience. 
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Abstract: 

INTRODUCTION: Whether biologic therapies enhance the risk of coronavirus 2019 (COVID-19) or affect the disease 
outcome in patients with chronic plaque psoriasis remains to be ascertained. 

OBJECTIVE: We sought to investigate the incidence of hospitalization and death for COVID-19 in a large sample of 
patients with plaque psoriasis receiving biologic therapies compared with the general population. 

https://link.springer.com/content/pdf/10.1007/s11882-021-00989-x.pdf
http://www.jacionline.org/article/S009167492031558X/pdf
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METHODS: This is a retrospective multicenter cohort study including patients with chronic plaque psoriasis (n = 
6501) being treated with biologic therapy and regularly followed up at the divisions of dermatology of several main 
hospitals in the Northern Italian cities of Verona, Padua, Vicenza, Modena, Bologna, Piacenza, Turin, and Milan. 
Incidence rates of hospitalization and death per 10,000 person-months with exact mid-p 95% CIs and standardized 
incidence ratios were estimated in the patients with psoriasis and compared with those in the general population in 
the same geographic areas. 

RESULTS: The incidence rate of hospitalization for COVID-19 was 11.7 (95% CI, 7.2-18.1) per 10,000 person-months in 
patients with psoriasis and 14.4 (95% CI, 14.3-14.5) in the general population; the incidence rate of death from 
COVID-19 was 1.3 (95% CI, 0.2-4.3) and 4.7 (95% CI, 4.6-4.7) in patients with psoriasis and the general population, 
respectively. The standardized incidence ratio of hospitalization and death in patients with psoriasis compared with 
those in the general population was 0.94 (95% CI, 0.57-1.45; P = .82) and 0.42 (95% CI, 0.07-1.38; P = .19), 
respectively. 

CONCLUSIONS: Our data did not show any adverse impact of biologics on COVID-19 outcome in patients with 
psoriasis. We would not advise biologic discontinuation in patients on treatment since more than 6 months and not 
infected with severe acute respiratory syndrome coronavirus 2 to prevent hospitalization and death from COVID-19. 
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Abstract: 

BACKGROUND: As the coronavirus disease 2019 (COVID-19) pandemic has spread, information about COVID-19 and 
skin disease or related biologics is still lacking. 

OBJECTIVES: To identify the association between COVID-19 and skin diseases or biologics. 

METHODS: A nationwide claim dataset relevant to COVID-19 in South Korea was analysed. This dataset included 
insurance claim data before and during COVID-19 treatment and clinical outcomes. Claim data related to skin 
diseases and relevant biologics were analysed to determine the association of COVID-19 with skin diseases and 
relevant biologics. 

RESULTS: The dataset contained a total of 234 427 individuals (111 947 male and 122 480 female) who underwent 
COVID-19 testing. Of them, 7590 (3·2%) were confirmed as having COVID-19, and 227 (3·0%) confirmed patients 
died. Among various skin diseases and biologics, no significant increase in the presence of specific skin diseases or 
exposure to biologics was observed in the COVID-19-positive group, even after adjusting for or matching covariates. 
The presence of skin diseases and exposure to biologics also did not seem to affect clinical outcomes including 
mortality. 

CONCLUSIONS: Underlying skin diseases did not appear to increase susceptibility to COVID-19 or mortality from 
COVID-19. Considering the risks and benefits, biologics for dermatological conditions might be continuously used 
during the COVID-19 pandemic. 

Database: Medline 
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15. Erythema nodosum-like rash in a COVID-19 patient: A case report. 
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Source: The American journal of emergency medicine; Feb 2021; vol. 40 ; p. 227 
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Abstract: Coronavirus 2019 (COVID-19) is a viral disease first described in Wuhan, China, which has quickly emerged 
as a global pandemic with a myriad of manifestations including dermatologic (Li My et al., n.d.; Gottlieb and Long, 
2020 [1,2]). A variety of cutaneous symptoms have presented throughout various stages of the disease (Marzano, 
2020; Recalcati, n.d.; Henry et al., n.d.; Fernandez-Nieto et al., n.d.; Quintana-Castanedo et al., n.d. [3-5,7,8]). We 
describe a case of a female patient who presented with an Erythema Nodosum-like exanthema likely secondary to 
COVID-19. The patient described tested positive for COVID-19 three days prior to presentation for the rash with 
minimal other symptoms of COVID-19. Given the high infectivity rate as well as multisystem presentation, it is 
important to continue to report on novel presentations of the virus for early identification and treatment of 
complications. 
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Abstract: This evidence- and consensus-based guideline on the treatment of psoriasis vulgaris was developed 
following the EuroGuiDerm Guideline and Consensus Statement Development Manual. The second part of the 
guideline provides guidance for specific clinical and comorbid situations such as treating psoriasis vulgaris patient 
with concomitant psoriatic arthritis, concomitant inflammatory bowel disease, a history of malignancies or a history 
of depression or suicidal ideation. It further holds recommendations for concomitant diabetes, viral hepatitis, 
disease affecting the heart or the kidneys as well as concomitant neurological disease. Advice on how to screen for 
tuberculosis and recommendations on how to manage patients with a positive tuberculosis test result are given. It 
further covers treatment for pregnant women or patients with a wish for a child in the near future. Information on 
vaccination, immunogenicity and systemic treatment during the COVID-19 pandemic is also provided. 

Database: Medline 

 

17. Severe type 2 leprosy reaction with COVID-19 with a favourable outcome despite continued use of 
corticosteroids and methotrexate and a hypothesis on the possible immunological consequences. 
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Abstract: Type 2 leprosy reaction (T2LR), or Erythema Nodosum Leprosum (ENL), often poses a therapeutic 
challenge to clinicians and commonly requires long courses of steroids for control. While immunosuppressants are 
known to achieve control and lower steroid dependence in T2LR, the prospect of managing a severe T2LR in 
conjunction with COVID-19, with the concern of worsening COVID-19 with long-term immunosuppression has not 
previously been encountered. We report a case of severe T2LR treated with oral steroids and methotrexate, with 
COVID-19 infection acquired during hospital stay, and a favourable outcome achieved despite the continued use of 
immunosuppressants. We discuss the possible reasons for this both in terms of the drug pharmacodynamics and the 
immunological profile of T2LR. 
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18. Characteristic of chronic plaque psoriasis patients treated with biologics in Italy during the COVID-19 
Pandemic: Risk analysis from the PSO-BIO-COVID observational study. 
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Abstract: 

Background: The susceptibility of patients with chronic plaque psoriasis and the risks or benefits related to the use of 
biological therapies for COVID-19 are unknown. Few data about prevalence, clinical course and outcomes of COVID-
19 among psoriatic patients were reported. The aims of this study were 1) to assess the prevalence and severity of 
COVID-19 in psoriatic patients treated with biologic agents during the first phase of the emergency (22 February to 
22 April 2020) in Italy, and 2) to report the clinical outcomes of patients who have been exposed to individuals with 
confirmed SARS-CoV-2 infection.  

Methods: Patients with moderate-to-severe chronic plaque psoriasis, aged ≥18 years and undergoing treatment with 
biologic agents as of 22 February 2020, were eligible to be included in PSO-BIO-COVID study. Demographic and 
clinical characteristics of patients using any biologic for psoriasis treatment between 22 February and 22 April 2020 
were registered.  

Results: A total of 12,807 psoriatic patients were included in the PSO-BIO-COVID study. In this cohort 26 patients 
(0.2%) had a swab confirmation of SARS-CoV-2 infection. Eleven patients required hospitalization and two died.  

http://www.ijidonline.com/article/S1201971220325479/pdf
http://www.ijidonline.com/article/S1201971220325479/pdf
https://www.tandfonline.com/doi/pdf/10.1080/14712598.2021.1853698?needAccess=true
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Conclusion: The incidence of COVID-19 observed in our cohort of psoriatic patients (0.2%) is similar to that seen in 
the general population (0.31%) in Italy. However, the course of the disease was mild in most patients. Biological 
therapies may likely lessen 'cytokine storm' of COVID-19, which sometimes lead to multiple organ failure, ARDS, and 
death. 
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Abstract: 

Coronavirus disease 2019 (COVID-19) emerged in Thailand in January 2020. Thailand was the first to report a 
confirmed case outside China. Cutaneous eruption in COVID-19 has been reported since the disease became 
pandemic but limited in tropical countries such as Thailand. The aim of this study was to observe the incidence, 
characteristics and relation of cutaneous eruption with COVID-19 at Bamrasnaradura Infectious Diseases Institute, a 
referral center of emerging infectious diseases in Thailand. An observational descriptive study observed the 
incidence and characteristics of cutaneous eruption in 204 COVID-19-infected patients at Bamrasnaradura Infectious 
Diseases Institute. We report five patients, who represented six incidences of skin eruption with four characteristics: 
maculopapular rash (50%), acute generalized exanthematous pustulosis (16.67%), Stevens-Johnson syndrome 
(16.67%) and urticarial vasculitis (16.67%). Incidences of cutaneous eruption in COVID-19 at Bamrasnaradura 
Infectious Diseases Institute were low. Most of the incidents were associated with medication used to treat COVID-
19 infection, so drug allergy cannot be excluded as a cause of the rashes. Therefore, drug allergy should always be 
ruled out, and skin manifestation in COVID-19-infected patients should be further observed. 
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Abstract: 

BACKGROUND: The multimorbid burden and use of systemic immunosuppressants in people with psoriasis may 
confer greater risk of adverse outcomes of coronavirus disease 2019 (COVID-19), but the data are limited. 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2F1346-8138.15625
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/1346-8138.15625
http://www.jacionline.org/article/S0091674920314135/pdf
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OBJECTIVE: Our aim was to characterize the course of COVID-19 in patients with psoriasis and identify factors 
associated with hospitalization. 

METHODS: Clinicians reported patients with psoriasis with confirmed/suspected COVID-19 via an international 
registry, Psoriasis Patient Registry for Outcomes, Therapy and Epidemiology of COVID-19 Infection. Multiple logistic 
regression was used to assess the association between clinical and/or demographic characteristics and 
hospitalization. A separate patient-facing registry characterized risk-mitigating behaviors. 

RESULTS: Of 374 clinician-reported patients from 25 countries, 71% were receiving a biologic, 18% were receiving a 
nonbiologic, and 10% were not receiving any systemic treatment for psoriasis. In all, 348 patients (93%) were fully 
recovered from COVID-19, 77 (21%) were hospitalized, and 9 (2%) died. Increased hospitalization risk was associated 
with older age (multivariable-adjusted odds ratio [OR] = 1.59 per 10 years; 95% CI = 1.19-2.13), male sex (OR = 2.51; 
95% CI = 1.23-5.12), nonwhite ethnicity (OR = 3.15; 95% CI = 1.24-8.03), and comorbid chronic lung disease (OR = 
3.87; 95% CI = 1.52-9.83). Hospitalization was more frequent in patients using nonbiologic systemic therapy than in 
those using biologics (OR = 2.84; 95% CI = 1.31-6.18). No significant differences were found between classes of 
biologics. Independent patient-reported data (n = 1626 across 48 countries) suggested lower levels of social isolation 
in individuals receiving nonbiologic systemic therapy than in those receiving biologics (OR = 0.68; 95% CI = 0.50-
0.94). 

CONCLUSION: In this international case series of patients with moderate-to-severe psoriasis, biologic use was 
associated with lower risk of COVID-19-related hospitalization than with use of nonbiologic systemic therapies; 
however, further investigation is warranted on account of potential selection bias and unmeasured confounding. 
Established risk factors (being older, being male, being of nonwhite ethnicity, and having comorbidities) were 
associated with higher hospitalization rates. 
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Abstract: 

AIMS: In Danish patients with inflammatory rheumatic diseases to explore self-protection strategies and health 
behaviour including adherence to disease-modifying antirheumatic treatment (DMARD) during the initial phase of 
the COVID-19 pandemic and again after the reopening of the society started. Furthermore, to identify characteristics 
of patients with high levels of anxiety and self-isolation. 

METHODS: Patients in routine care followed prospectively in the nationwide DANBIO registry were invited to answer 
an online questionnaire regarding disease activity and COVID-19 infection, behaviour in March and June 2020. 
Responses were linked to patient data in DANBIO. Characteristics potentially associated with anxiety, self-isolation 
and medication adherence (gender/age/diagnosis/education/work status/comorbidity/DMARD/smoking/EQ-

http://europepmc.org/search?query=(DOI:10.1136/rmdopen-2020-001505)
https://doi.org/10.1136/rmdopen-2020-001505
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=2056-5933&volume=7&issue=1&spage=e001505
https://rmdopen.bmj.com/content/rmdopen/7/1/e001505.full.pdf
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5D/disease activity) were explored with multivariable logistic regression analyses.RESULTSWe included 12 789 
patients (8168 rheumatoid arthritis/2068 psoriatic arthritis/1758 axial spondyloarthritis/795 other) of whom 65% 
were women and 36% treated with biological DMARD. Self-reported COVID-19 prevalence was 0.3%. Patients 
reported that they were worried to get COVID-19 infection (March/June: 70%/45%) and self-isolated more than 
others of the same age (48%/38%). The fraction of patients who changed medication due to fear of COVID-19 were 
4.1%/0.6%. Female gender, comorbidities, not working, lower education, biological treatment and poor European 
Quality of life, 5 dimensions were associated with both anxiety and self-isolation. 

CONCLUSION: In >12 000 patients with inflammatory arthritis, we found widespread anxiety and self-isolation, but 
high medication adherence, in the initial phase of the COVID-19 pandemic. This persisted during the gradual opening 
of society during the following months. Attention to patients' anxiety and self-isolation is important during this and 
potential future epidemics. 
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Abstract: There is widespread concern about treatment of psoriasis in COVID-19 pandemic. We aimed to evaluate 
the epidemiological data, clinical characteristics, treatment features of the psoriasis patients during the pandemic 
period. We conducted a study in dermatology clinics of seven different tertiary centers. All adult psoriasis patients 
who were followed up between 11 March 2020 and 28 June 2020, were phone called or questioned in their visit to 
their follow-up clinics. A semistructured questionnaire was applied and patients' demographics and disease 
characteristics were recorded. Of 1322 patients, 52.4% were male, and 47.6% were female. According to the 
questionnaire responses, 964 (72.9%) of these patients could not communicate with their physician during this 
period, remained 358 (27.1%) patients contacted the physician by phone, email, or hospital visit. From the patients 
diagnosed as probable/confirmed COVID-19, 14 were female, and 9 were male. Nine of 23 (39.1%) patients were 
using biologic treatment. There was no statistically significant difference in terms of hospitalization from COVID-19 
between the patients using biologics (n = 9) and those who did not (n = 14) (P = 1.00). No mortality was observed 
among them. Obesity, smoking, age, and accompanying psoriatic arthritis were not among the risk factors affecting 
the frequency of COVID-19. We only encountered an increased risk in diabetic patients. Also, an exacerbation of 
psoriasis was observed with the infection. No difference was found in patients with psoriasis in terms of COVID-19 
infection in patients who use biologics and those who don't. 
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Abstract: The COVID-19 has been spreading around the world. Concerns about the safety of administration of 
immunosuppressive drugs have been raised for treatment of psoriasis (PSO), and there is insufficient evidence for 
the risk of COVID-19 infection for psoriatic patients using these drugs, so we did a review, focusing on the risk of 
overall infection associated with the most commonly used immunosuppressive drugs, such as methotrexate, 
biologics, cyclosporin, Janus kinase inhibitors for the treatment of PSO. The data on the effect of immunosuppressive 
drugs on this virus may be ever-changing and remains to be clear. We recommend the initiation and continuation of 
low-risk immunomodulating drugs, such as Interleukin (IL)-17, IL-12/23, and IL-23 inhibitors, for treatment of PSO 
during COVID-19 era. For psoriatic patients with comorbidities switching to safer modalities such as systemic 
retinoids, apremilast, and home phototherapy is recommended. Immunosuppressive drugs should be withheld in 
psoriatic patients with the COVID-19 infection. 
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Abstract: COVID-19 healthcare workers (HCWs) require frequent handwashing and use of personal protective 
equipment (PPE) to prevent infection. However, evidence is emerging that these practices are causing adverse 
effects on their skin integrity. A single-centre, cross-sectional study of HCWs from an Irish hospital was undertaken 
to evaluate the degree of COVID-19-related irritant contact dermatitis (ICD) between April and May 2020. Of 270 
participants surveyed, 223 (82.6%) reported symptoms of ICD. The hands were the most commonly affected site 
(76.47%) and the most frequently reported symptom was dry skin (75.37%). Nearly all (268; 99.26%) HCWs had 
increased hand-washing frequency, but 122 (45.35%) did not use emollients. In the ICD group, 24.7% cited a history 
of dermatitis compared with 4.3% of unaffected staff (P < 0.001). The ICD group recorded PPE usage for an average 
of 3.15 h compared with the non-ICD group at 1.97 h (P = 0.21). Promoting awareness of COVID-19-related ICD is 
vital to highlight prevention and treatment for frontline staff. 
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Abstract: Many areas of life including patterns of dermatological diseases that patients attend to the hospital were 
tremendously affected by implementing stay-at-home orders during the COVID-19 pandemic. We aimed to identify 
the dermatologic interest of the public during the COVID-19 pandemic by using Google Trends. The terms "acne", 
"hair loss", "eczema", "genital warts", "molluscum contagiosum", "botox", "skin cancer", and "sunscreen" were 
analyzed on April 1, May 1, June1, 2020, and the corresponding period of the previous year in Turkey and Italy by 
using Google Trends. The searching spectrum was between March 31, 2019 and June 1, 2020. The relative change of 
search term "acne" was +10, +29, +13/-1, +17,+33, "hair loss" was +14, +40, +16/+3, +16, +15, and "eczema" was +2, 
+34, -4/ +3, +25, +18, on the other hand, the relative change of the "genital warts" was -15, -48, +10/-44, -30, +18 
and "molluscum contagiosum" was -12, -2, -4/-4, -1, -12 while "botox" was, -10, -43, -8/-41, -31, +4, "skin cancer" 
was -27, -38, -38/-22,+33, -7 and sunscreen was -6, -25, -71/-13, 0, -45 in Turkey/Italy on April 1, May 1, and June 1, 
2020, respectively. A statistically significant positive correlation was found between the number of COVID-19 cases 
in Turkey and search terms of the general dermatology group during the COVID-19 pandemic (P < 0.05). The search 
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terms including "acne", "eczema", "hair loss" appears to be increasing while "molluscum contagiosum", "genital 
warts""botox", "skin cancer", and "sunscreen" decreasing in the era of the COVID-19 pandemic. Understanding the 
trends and impacts of dermatologic diseases on public perceptions during the COVID-19 pandemic will allow for 
better preparation of dermatologists.Copyright © 2020 Wiley Periodicals LLC. 
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Abstract: In patients with specific dermatologic disorders who are affected by new corona virus, we know little 
about disease course (underlying disease and new onset infection), and the most proper management strategies 
include both issues that are what this systematic review targets. Databases of PubMed, Scopus, Google Scholar, 
Medscape, and Centre of Evidence-Based Dermatology, coronavirus dermatology resource of Nottingham University 
searched completely up to May 15, 2020, and initial 237 articles were selected to further review and finally 9 articles 
(including 12 patients) entered to this study. From 12 patients with chronic underlying dermatologic disease treated 
with systemic therapies, only 1 patient required Intensive Care Unit admission, the others have been treated for 
mild-moderate symptoms with conventional therapies. The biologic or immunosuppressive/immunomodulator 
agents have been ceased during the course of disease. The course of coronovirus diseases 2019 (COVID-19) and its 
management was as similar as normal populations. Their underlying dermatologic disease were exacerbating from 
mild to moderate. Their treatment has been continued as before, after the symptoms improved. Exacerbation of 
patients underlying dermatologic disease was mild to moderate. Discontinuing the treatment in the acute period of 
COVID and the restart after recovery may prevent severe recurrence and disturbing cytokine storms in these 
patients.Copyright © 2020 Wiley Periodicals LLC. 
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BACKGROUND: Registry data suggest that people with immune-mediated inflammatory diseases (IMIDs) receiving 
targeted systemic therapies have fewer adverse coronavirus disease 2019 (COVID-19) outcomes compared with 
patients receiving no systemic treatments. 

OBJECTIVES: We used international patient survey data to explore the hypothesis that greater risk-mitigating 
behaviour in those receiving targeted therapies may account, at least in part, for this observation. 

METHODS: Online surveys were completed by individuals with psoriasis (globally) or rheumatic and musculoskeletal 
diseases (RMDs) (UK only) between 4 May and 7 September 2020. We used multiple logistic regression to assess the 
association between treatment type and risk-mitigating behaviour, adjusting for clinical and demographic 
characteristics. We characterized international variation in a mixed-effects model. 

RESULTS: Of 3720 participants (2869 psoriasis, 851 RMDs) from 74 countries, 2262 (60·8%) reported the most 
stringent risk-mitigating behaviour (classified here under the umbrella term 'shielding'). A greater proportion of 
those receiving targeted therapies (biologics and Janus Kinase inhibitors) reported shielding compared with those 
receiving no systemic therapy [adjusted odds ratio (OR) 1·63, 95% confidence interval (CI) 1·35-1·97]. The association 
between targeted therapy and shielding was preserved when standard systemic therapy was used as the reference 
group (OR 1·39, 95% CI 1·23-1·56). Shielding was associated with established risk factors for severe COVID-19 [male 
sex (OR 1·14, 95% CI 1·05-1·24), obesity (OR 1·37, 95% CI 1·23-1·54), comorbidity burden (OR 1·43, 95% CI 1·15-
1·78)], a primary indication of RMDs (OR 1·37, 95% CI 1·27-1·48) and a positive anxiety or depression screen (OR 
1·57, 95% CI 1·36-1·80). Modest differences in the proportion shielding were observed across nations. 

CONCLUSIONS: Greater risk-mitigating behaviour among people with IMIDs receiving targeted therapies may 
contribute to the reported lower risk of adverse COVID-19 outcomes. The behaviour variation across treatment 
groups, IMIDs and nations reinforces the need for clear evidence-based patient communication on risk-mitigation 
strategies and may help inform updated public health guidelines as the pandemic continues. 
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Abstract: Chronic plaque psoriasis is an inflammatory skin disease affecting 2-3% of the general population. 
Approximately one-third of patients are candidates for systemic immunosuppressive treatments, such as synthetic 
or biological disease-modifying antirheumatic drugs, because of disease extensions, localization in sensitive or visible 
areas and/or resistance to topical treatments. These therapies have been associated with increased risk of infection, 
including upper respiratory tract viral infection. Psoriasis is frequently associated with cardio-metabolic 
comorbidities, such as obesity and diabetes, that are risk factors for poor prognosis in the case of coronavirus 
disease (COVID-19) pneumonia. A narrative review of the literature based on an electronic search of the PubMed® 
database was undertaken with the objective of investigating whether there is an increased risk of COVID-19 infection 
in psoriasis patients on systemic treatment. Original articles, such as case reports, published up to 1 November 2020 
were included. There is no evidence that patients with moderate-to-severe psoriasis receiving systemic treatments, 
including biologics, have higher risk of SARS-CoV-2 infection and/or increased hospitalization and death related to 
COVID-19 compared to the general population. Several case reports described full recovery from COVID-19 with 
favorable outcomes in psoriasis patients who were being treated with synthetics or biologicals. Nonetheless, caution 
should be maintained in this setting, and more data are needed to draw definitive conclusions. 
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Abstract: The new coronavirus, severe acute respiratory syndrome coronavirus 2, is associated with a wide variety of 
cutaneous manifestations. Although new skin manifestations caused by COVID-19 are continuously being described, 
other cutaneous entities should also be considered in the differential diagnosis, including adverse cutaneous 
reactions to drugs used in the treatment of COVID-19 infections. The aim of this review is to provide dermatologists 
with an overview of the cutaneous adverse effects associated with the most frequently prescribed drugs in patients 
with COVID-19. The skin reactions of antimalarials (chloroquine and hydroxychloroquine), antivirals 
(lopinavir/ritonavir, ribavirin with or without interferon, oseltamivir, remdesivir, favipiravir, and darunavir), and 
treatments for complications (imatinib, tocilizumab, anakinra, immunoglobulins, corticosteroids, colchicine and low 
molecular weight heparins) are analyzed. Information regarding possible skin reactions, their frequency, 
management, and key points for differential diagnosis are presented. 
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Abstract:  

Objective: To provide guidance about management of psoriatic disease during the coronavirus disease 2019 (COVID-
19) pandemic.  

Study design: A task force (TF) of 18 physician voting members with expertise in dermatology, rheumatology, 
epidemiology, infectious diseases, and critical care was convened. The TF was supplemented by nonvoting members, 
which included fellows and National Psoriasis Foundation (NPF) staff. Clinical questions relevant to the psoriatic 
disease community were informed by questions received by the NPF. A Delphi process was conducted.  

Result(s): The TF approved 22 guidance statements. The average of the votes was within the category of agreement 
for all statements. All guidance statements proposed were recommended, 9 with high consensus and 13 with 
moderate consensus. Limitation(s): The evidence behind many guidance statements is limited in quality. 
Conclusion(s): These statements provide guidance for the management of patients with psoriatic disease on topics 
ranging from how the disease and its treatments impact COVID-19 risk and outcome, how medical care can be 
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optimized during the pandemic, what patients should do to lower their risk of getting infected with severe acute 
respiratory syndrome coronavirus 2 and what they should do if they develop COVID-19. The guidance is intended to 
be a living document that will be updated by the TF as data emerge.Copyright © 2020 American Academy of 
Dermatology, Inc. 
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Abstract:Numerous unexplained pneumonia cases were reported to the World Health Organization (WHO) by 
Wuhan, China, in December 2020. Severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2), a zoonotic 
pathogen, came into sight, spreading coronavirus disease 2019 (COVID-19) all over the globe. Association of 
cutaneous signs and symptoms with COVID-19 is being studied worldwide, principally, to determine if these 
dermatoses can help in early recognition of SARS-CoV-2 infection. These dermatological manifestations can range 
from erythematous rash, urticaria to livedo reticularis, and acrocyanosis in patients of all age groups. 
Correspondingly, dermatologists treating COVID-19 patients, suffering from inflammatory dermatoses, with biologics 
or immunomodulators should exert caution and use specific protocols to adjust the doses of these medications. 
Prevention of person-to-person transmission of COVID-19 is being promoted universally, with the use of personal 
protective equipment (PPE), hand washes, and hand sanitizers around the clock. However, an array of cutaneous 
adverse effects such as contact dermatitis, irritant contact dermatitis, friction blisters, contact urticaria, acne, and 
infections are associated with the use of PPE. Extra-pulmonary manifestations of COVID-19 are still emerging in the 
community, and physicians and researchers are working together globally to strengthen the clinical management of 
these patients. Cases of COVID-19 continue to rise across the world, and an unprecedented approach has been taken 
to develop effective vaccines and therapeutic strategies against existing and forthcoming mutagenic strains of SARS-
CoV-2.Copyright © 2020 the International Society of Dermatology 
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Abstract: On 11 March 2020, the World Health Organization (WHO) has declared the novel coronavirus disease 
(COVID-19) a global pandemic, caused by the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2 virus). A 
consistent number of case reports and clinical series have been already published describing a complex spectrum of 
skin manifestations associated with the SARS-CoV-2 infection. We carried out a review of the English-language 
literature up to 20 May 2020, reporting original cases or case series of the cutaneous manifestations of SARS-CoV-2 
virus infection. The following databases were consulted: PubMed, Embase, Google Scholar and ResearchGate. The 
search of papers was conducted by using the key term 'COVID-19' or 'SARS-CoV-2' or 'coronavirus' combined with 
each of the following: 'skin', 'cutaneous', 'dermatologic' or 'dermatology', 'manifestation', 'lesions', or 'rash'. The 
patterns of dermatological manifestations associated with SARS-CoV-2 infection could be classified into four 
categories: exanthema (varicella-like, papulo-vesicular and morbilliform rash), vascular (chilblain-like, 
purpuric/petechial and livedoid lesions), urticarial and acro-papular eruption. Lastly, other skin manifestations to be 
considered are the cutaneous adverse reactions to the drugs prescribed for the treatment of COVID-19. Whether 
SARS-CoV-2 infection can directly cause a worsening of chronic inflammatory diseases such as psoriasis or atopic 
dermatitis remains to be determined. Dermatology's outlook in the COVID-19 pandemic is 
multidimensional.Copyright © 2020 European Academy of Dermatology and Venereology 
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Abstract: Since social distancing measures were introduced in March 2020 in response to the COVID-19 pandemic, 
virtual consultations (either telephone or video) were identified as important alternative methods of consultation to 
minimise face-to-face attendance.1 We undertook a prospective study of consultations in a tertiary paediatric 
dermatology clinic during the reinstatement of routine services. Our aim was to compare the three consultation 
modes (face-to-face, telephone and video) to assess differences between the average consultation time, diagnoses, 
outcomes and technical issues encountered. Over an eight-week period, 142 consultations were carried out, with 
101 new referrals seen. The majority (61%) were telephone, 25% were face-to-face and 14% were video using NHS 
Attend Anywhere. The average consultation was shorter over telephone (08:54 min) compared to video (11:07 min) 
and face-to-face (13:53 min). The most common reason for telephone consultation was a lesion (29%), compared to 
eczema (30%) for face-to-face or video. 33% of telephone consultations required face-to-face follow-up compared to 
only 10% of video consultations. Patients were more likely to be discharged following face-to-face than by virtual 
consultation. A third of video consultations could not be accessed due to technical difficulties, and telephone was 
used instead. Our results could reflect patient selection for each mode: Severe inflammatory disease, diagnostic 
uncertainty, systemic medication monitoring or genital disease requiring face-to-face consultation, whilst telephone 
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consultation frequently used for lesion triage. It is important to compare modes of consultation whilst we progress 
to a partially virtual method of working, ensuring virtual consultations are utilised appropriately with adequate 
patient selection. Reference: 1. British Association of Dermatologists. COVID-19: Clinical guidelines for the 
management of dermatology patients remotely, March 2020. 
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Abstract: Healthcare workers (HCWs) need to wear personal protective equipment (PPE) during the COVID-19 
pandemic. Studies from China report high rates of irritant dermatitis in frontline HCWs (Pei S, Xue Y, Zhao S et al. 
Occupational skin conditions on the front line: a survey among 484 Chinese healthcare professionals caring for 
Covid-19 patients. J Eur Acad Dermatol Venereol 2020; Epub ahead of print). The British Society of Cutaneous Allergy 
conducted an audit of occupational dermatoses in HCWs. Eleven centres in the U.K. and Ireland organized 
occupational skin disease clinics to treat PPE-related dermatoses. A standardized proforma was completed, which 
included information about site, dermatological history, occupation, working environment, shift pattern, sick leave, 
PPE and handwashing practices. Diagnosis and treatment were advised during a virtual consultation. Each 
participating unit entered anonymized audit data into a spreadsheet. Data from 200 HCWs were collected in May 
and June 2020. Forty-three per cent (n = 86) worked in England; 30.5% (n = 61) in Scotland, 13.5% (n = 27) in Ireland 
and 13.0% (n = 26) in Wales. Median age was 36 years. Ninety per cent (n = 180) were female; 67.0% (n = 134) had 
nursing roles. The face was affected in 46.5% (n = 93) and hands in 46.0% (n = 92). In 94.0% of cases (n = 188) the 
clinical findings were felt to be occupational or partially occupational, with the most common diagnosis being irritant 
contact dermatitis: 59.0% of patients (n = 118). Seventeen per cent (n = 35) had required time off work (292.5 days 
in total; range 0.5-28). The mean number of hours of PPE wear per shift was 6.9 [median 7.5, interquartile range 
(IQR) 4-10]. Those who wore PPE for longer periods had more time off; each hour of wearing PPE during a shift 
increased the time off by 0.2 days [95% confidence interval (CI) 0.002-0.344; P = 0.048]. The mean number of 
handwashes with soap per day was 22.7 (median 20, IQR 10-30). Each handwash increased the expected number of 
days off by 0.03 (95% CI -0.013 to 0.069; P = 0.174). The mean number of uses of alcohol gel per day was 19.2 
(median 10, IQR 5-30). There was an inverse association with use of alcohol gel and time off; each use of alcohol gel 
per day reduced the expected number of days off by 0.03 (95% CI 0.002-0.066; P = 0.04). These data indicate that 
the duration of wearing PPE, frequency of handwashing and use of alcohol gel have a significant effect on the time 
off work for HCWs. 
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Abstract: The physical action of handwashing (for a minimum of 20 s) disrupts the lipid barrier of the COVID-19 virus 
and thus hand hygiene is one of the most important preventative measures to reduce and ultimately stop the spread 
of it. Prior to the COVID-19 pandemic, the estimated prevalence of occupational dermatoses was 20% for clinical and 
7% for nonclinical staff in a population of U.K. healthcare workers (HCWs). Studies during the pandemic have shown 
an increased prevalence of hand dermatitis (HD) where the risk rises with increasing numbers of episodes of 
handwashing suggesting a 'dose-response' effect. Studies of occupational HD during the pandemic have largely been 
survey-based, performed in a posthoc fashion. We established an in-person 'teach and treat' HD clinic for all staff, 
with two objectives: firstly, to treat occupational HD in a timely fashion, convenient to staff, enabling them to remain 
at work; secondly, to provide education regarding hand care and HD prevention. A proforma was developed to 
record the staff member's age, location of work, role and history of eczema. Brief targeted education regarding the 
regular application of emollient, and more intensive overnight treatment was designed. Two dermatologists staffed 
the clinic for 1 h, initially daily, reducing to three times a week as demand reduced in an appropriately sized clinical 
area within the hospital. Personal protective equipment was worn, and social distancing measures adhered to. The 
proforma was completed by the attendees and examination was performed by the clinician. A Physician Global 
Assessment score was assigned, followed by delivery of the brief educational intervention. Topical steroid was 
prescribed if required. In total, 532 staff attended from 26 March to 6 May 2020 (6-week period). The majority were 
women (81%; n = 432) with a median age of 42.5 years. The majority of staff were ward based (51%; n = 272). 
Intensive treatment unit and accident and emergency staff represented 15% (n = 82), theatre staff 5% (n = 28) and 
the remainder outpatient, office-based or other (laboratory, etc.). Nursing staff represented 33% (n = 177) of 
attendees, doctors 22% (n = 104) and allied health professionals 21% (n = 112). The remainder were porters, 
administrative staff, scientists and housekeeping. Thirtythree per cent (n = 178) of attendees reported a previous 
history of eczema. The prevalence of HD was 88% (n = 468), graded as mild in 52% (n = 276), moderate in 26% (n = 
139) and severe/very severe in 9% (n = 50). Topical steroids of different potencies were required in 42% (n = 225) of 
staff: moderate in 49% (n = 111), potent in 44% (n = 100), highly potent in 1.8% (n = 4) and mild in 0.8% (n = 2). A 
subset of attendees was approached to evaluate the clinic. All (n = 10/10) were very satisfied with the service. 
Copious informal feedback from colleagues suggests that this intervention was greatly appreciated. Review of the 
literature indicates that this cohort represents the largest reported number of HCWs evaluated in person for HD 
during the pandemic. 
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Abstract: Recommendations were made recently to limit or stop the use of oral and systemic immunotherapies for 
skin diseases due to potential risks to the patients during the current severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) COVID-19 pandemic. Herein, we attempt to identify potentially safe immunotherapies that may be 
used in the treatment of cutaneous diseases during the current COVID-19 pandemic. We performed a literature 
review to approximate the risk of SARS-CoV-2 infection, including available data on the roles of relevant cytokines, 
cell subsets, and their mediators in eliciting an optimal immune response against respiratory viruses in murine gene 
deletion models and humans with congenital deficiencies were reviewed for viral infections risk and if possible 
coronaviruses specifically. Furthermore, reported risk of infections of biologic and non-biologic therapeutics for skin 
diseases from clinical trials and drug data registries were evaluated. Many of the immunotherapies used in 
dermatology have data to support their safe use during the COVID-19 pandemic including the biologics that target 
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IgE, IL-4/13, TNF-alpha, IL-17, IL-12, and IL-23. Furthermore, we provide evidence to show that oral 
immunosuppressive medications such as methotrexate and cyclosporine do not significantly increase the risk to 
patients. Most biologic and conventional immunotherapies, based on doses and indications in dermatology, do not 
appear to increase risk of viral susceptibility and are most likely safe for use during the COVID-19 pandemic. The 
limitation of this study is availability of data on COVID-19.Copyright © 2020 the International Society of Dermatology 

Database: EMBASE 

 

 

  



    28 
 

 

 

 
 
 
 

 
 


