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Articlelnfo | Abstract
Hand dermatitis is a common dermatosis which a polymorphic inflammatory reaction pattern
Received that involving the skin layers (epidermis and dermis). There are a lot of factors that causing it
23/Sep./2017 with clinically wide range of manifestations. It is the most common occupational dermatolog-
ical condition. Females are at increasing risk of the hand dermatitis development. Chemical
and physical topical agents can be irritants, causing damage to skin cell if applied for adequate
time concentration. The study aim is to determine prevalence and important common factors
that affect the hand dermatitis among patients attended Dermatological Outpatient of Al-Sader
Teaching Hospital, Misan, Irag.A cross- sectional study including a total number of patients
with generalized eczema in the body were 840.The number of the patients had hand eczema
were 240. Study was carried out during the period from 1st of January 2016 to 1st of Novem-
ber 2016. The study was conducted in Dermatology Outpatients Clinic of Al-Sadder Teaching
Hospital in Misan Governorate. Diagnosis was made by dermatologist based on clinical mani-
festations.
In our study there were certain risk factors affected the patients presented with hand dermatitis
were identified. These factors included family history, history of atopy, occupation, marital
status, systemic drug intakes other than dermatological use, hand involvement whether unilat-
eral or bilateral, gender, it’s relation with age and onset of eczema. The study showed that
(17.5%) had positive family history of hand dermatitis, (30%) had positive history of atopy
and negative drug history had(77.5%). Patients with bilateral hands involvement (82.5% ) and
the highest percentage in female at or older than 40years 0ld(35.48% ).The highest percentage
was among males in the (30-39 and above 40 years) age group with 44.44% for each group.
Hand dermatitis more common in house wife then in building worker and nurse with married
females have higher percentage 74% than non-married ones 26%. we concluded that hand
dermatitis prevalence was higher in female patients at age of 20 to 29 years with one third of
them had history of atopy, especially in house wives with excessive exposure to daily cleaning
topical chemicals.
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Introduction

Eczema and Dermatitis terms are used inter-
changeably, denoting a polymorphic inflamma-
tory reaction pattern involving the epidermis
and dermis. There are many causative factors
and a wide range of clinical manifestations.
Acute eczema/dermatitis is characterized by
severe pruritus, erythema, vesiculation and
weeping skin while chronic eczema/dermatitis,
is characterized by pruritus xerosis, lichenifica-
tion, and hyperpigmentation with or without
skin fissuring [1]. Every year, about 10% of the
general population has at least oneepisode of
hand eczema, and at any time about 5% of the-
population is affected. The genetic risk factors
for the developmentof hand eczema are un-
known. It is the most common occupational
dermatological condition, accounting formore
than 80% of all occupational dermatitis. Fe-
males are at increased risk for the development
of hand dermatitis, when increased environ-
mental exposures increase female's risk (child-
care, housecleaning, etc. [1]. By definition the
term hand dermatitis implies that the dermatitis
is largely confined to the hands, with only mi-
nor involvement of other areas [2]. Hand ec-
zema causes discomfort and, because of its lo-
cation, interferes significantly with normal dai-
ly life activities and work.Hand eczema is
common in industrial occupations: it can
threaten job position if the severity of the in-
flammation cannot be controlled [3]. Both dai-
ly chemical and physical topical agents can be
irritants, causing skin cell damage if applied for
sufficient period of time and in adequate con-
centration. Irritant contact hand dermatitis
(ICD) occurs when defense or repair capacity
of the skin structure is unable to maintain nor-
mal skin integrity and function or when pene-
tration of chemical(s) induces an inflammatory
response [4]. High-risk occupations include
those that entail wet work, and those with ex-
posure to potential allergens. These nine "high-
risk™ occupations include bakers, hairdressers,
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dental surgery assistants, kitchen workers/
cooks, butchers, healthcare workers, cleaners,
doctors/ dentists/ veterinarians, and laboratory
technicians. Cement workers have a high rate
of hand eczema related to contact allergy [1].

In a study it was reported that the prevalence of
hand dermatitis was approximately 5.4% and
was twice as common in females as in males.
The most common type of hand dermatitis was
irritantcontact dermatitis (35%), followed by
atopic hand eczema (22%) and allergic contact
dermatitis (19%) [3]. Prolonged exposure,
sometimes over years, is needed for weak irri-
tant substances to cause dermatitis, usually of
the hands and forearms. Detergents, alkalis
solvents, cutting oils and abrasive dusts are
common culprit substances. There is a wide
range of susceptibility; those with very dry or
fair skins are especially vulnerable. Past or pre-
sent atopic dermatitis doubles the risk of irri-
tant hand eczema developing [5]. The diagno-
sis and management of hand dermatitis are a
challenge. There is almost no association be-
tween clinical manifestation pattern and etio-
logical factors. There are other diseases, such
as psoriasis and lichen planus, that may appear
eczematous. Many patients diagnosed with
hand eczema actually have psoriasis [3]. The
multifactorial etiology of hand dermatitis adds
to the complexity of both the diagnosis and
treatment. Co-existent disorders, such as atopy,
dyshidrosis, lichen planus,psoriasis and derma-
tophytosis, may be encountered in those pa-
tients[6].

One of the most important steps in treating
hand eczema is identifying and avoiding the
exposure to allergens or irritants that affect pa-
tient with hand dermatitis. This includes wear-
ing of protective gloves and using appropriate
topical emollients, moisturizing, steriods
creams and ointments[1],[12].

The aim of this study is to determine the preva-
lence and the important common factors that
affect the hand dermatitis among patients at-
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tended Dermatological Outpatient of Al-Sader
Teaching Hospital.

Patients and Methods

A cross- sectional study with an analytic ele-
ment. This was carried out during the period
from 1st of January 2016 to 1stof Novem-
ber2016.The study was conducted in Derma-
tology Outpatients Clinic of Al-Sadder Teach-
ing Hospital in Misan governorate. The target-
ed population was all the patients attended to
Dermatology Outpatients Clinic of Al-Sadder
Teaching Hospital in Misan governorate who
complaining hand dermatitis.

Data was collected using a special formula
sheet consists of age, gender, onset, occupa-
tion, marital status, family history, history of
atopy, medical drug historyandpattern of in-
volvement (Uni- or bilateral hands ). Diagnosis
was made by dermatologist based on clinical
manifestations. The study protocol was re-
viewed; approval and official permission were
obtained from the Misan medical college, uni-
versity of Misan to conduct the present study.
Data were presented in form of figures and ta-
bles of numbers and percentage. The analysis
of data was carried out using the available Sta-
tistical packages for social science, version
18.0(SPSS-18.0).

Results

The total numbers of patients with generalized
eczema in the body were 840.The number of
the patients had hand eczema were
240.Prevalence equal (28.57%). Certain risk
factors affected on the patients presented with
hand dermatitis that attended to Dermatology
Outpatients Clinic of Al-Sadder Teaching Hos-
pital in Misan Province was studied. These fac-
tors included family history, history of atopy,
occupation, marital status systemic drug intake,
hand involvement whether unilateral or bilat-
eral, gender and it’s relation with age and onset
of eczema. The study founds (17.5%) of patient
had positive family history and (82.5%) had
negative family history while (30%) of patient
had positive history of atopy, and (70%) had
negative family history. Regarding drug histo-

ry; the patients with negative drug history
had(77.5% ) and the patients with positive his-
tory (22.5% ).As shown in Table 1. The pa-
tients with bilateral hands involvement was
(82.5% ) and the patients with unilateral hand
involvement was 17.5% as in Table 2.

Table 1. frequency of patients according to history of
family, atopy and Drug of hand dermatitis.

Item Frequency Percentage
Family history | Positive | 42 175
Negative | 198 82.5
Total 240 100
History of ato- | Positive | 72 30
py Negative | 168 70
Total 240 100
Drug history Positive | 56 225
Negative | 186 775
Total 240 100

Table 2.The pattern of hand involvement.

Hand Frequency Percentage
involved
Unilateral 42 17.5
Bilateral 198 82.5
Total 240 100

Figure 1 shows highest percentage in females
at or older than 40years old (35.48%), the
highest percentage among males in the (30-39
and above 40 years) with 44.44% for each
group. The Figure 2 shows highest onset of
hand eczema in females at (20-29) years old
(32.25%), and the highest male onset at (10-19)
years old about (44.44%). Figure 3 show that
the hand dermatitis more common in house
wife then building worker, nurse and students.
While in Figure (4) show married patients have
higher percentage (74%) than non-married pa-
tients (26%).
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Figure 1.Percentage of hand dermatitis among malesand
females according to age groups.
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Figure 2.0nset of hand eczema in males and females
within the age groups.
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Figure 3.Hand dermatitis according to the jobs status.
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Figure 4: Percentage of hand dermatitis according to the
marital status of females.

Discussions

Hand dermatitis is a common skin disease. It
occurs often with a long-lasting and relapsing
courses, that may lead to physical and psycho-
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logical disability with psychological impact on
social relationships, daily life activities and
work.®®

In our study, the overall prevalence of hand
dermatitis showed 28.57% higher in female
than in male patients in all age groups in about
2-3 folds. The onset of hand dermatitis started
at an early age group before 10 years old in
female and increased in severity at age group
between 20-29 years which represent the age of
maximum physical activity and exposure to
irritant chemicals especially in the married fe-
males with hand dermatitis 74% while single
26%.That indicate the gender play fundamental
role and this suggested by the actual number of
hand washes and exposure to detergent per-
formed per work shift directly influences the
risk of developing hand dermatitis. This result
was similar to the result of study showed the
hand eczema is twice as frequent in women as
in men, partly because of diverse exposure pat-
terns [7]. For similar reasons, another study
showed that healthcare workers are at increased
risk of developing hand eczema [8].

Regarding the patients with recent or previous
history of atopic dermatitis, our study showed
that the percentage of atopic dermatitis were
30% who had hand dermatitis and this is in
consistence with other studies that show atopic
symptom was the single most important risk
factor for the development hand eczema in
general population and especially in employees
who perform wet work in hospitals [9][10]. Al-
so the skin atopy at least doubles the effects of
irritant exposure and, thus, doubles the risk in
occupations where hand eczema is a common
problem in employees with past or present
atopic dermatitis and some of them had poor
long-term prognosis for hand eczema and they
get improvement after the job change[11][12].
The prevalence of sick leave in healthcare pro-
fessionals with hand eczema is more than that
in general population[13].Some of drugs seem
to be aggravate the severity of hand dermatitis
in some hypertensive patients on diuretics
22.5% this attributed to the side effect of these
medication on the skin integrity that lead to
increase the dryness of skin and aggravate the
skin condition[14].The effect of family history
was an important factor in our patients where
17.5% had positive family history.
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Conclusions

In conclusion the prevalence of hand dermatitis
was higher in female patients at age of 20 to 29
years with one third of them had history of ato-
py, especially in house wives with excessive
exposure to daily cleaning topical chemicals.
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