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Frequency of skin damages is highly influenced by length of wearing

personal protective equipment (PPE) & number of hand hygiene/day

| Participants with |
I e ey e o oy e [ ]
AEAS eSS Participants, No. Variables (N = S26), No. (%) sites, No. (%) OB D5 1 "
MN95 mask 542 =6 h/d 225 (41.5) Cheek: 155 (68.9) 1 [Ref]
=6 h/d 317 (58.5) Cheek: 259 (81.7) 202 1.35-3.01 <.01
Goggles 451 =6 h/d 186 (41.2) Masal bridge: 141 (75.8) 1 [Ref]
=6 h/d 265 (58.8) Masal bridge: 233 (87.9) 2.32 1.41-3.83 =.01
Face shield 265 =6 h/d 108 (40.8) Forehead: 52 (48.1) 1 [Ref]
=6 h/d 157 (59.2) Forehead: 92 (58.6) 1.52 0,93-2.50 66
Gloves 113~ =6 h/d 52 (46.0) Hands: 29 (55.8) 1 [Ref]
=6 h/d 61 (54.0) Hands: 39 (63.9) 1.41 0.66-3.00 .44
3217 =6 h/d 131 (40.8) Hands: 100 (76.3) 1 [Ref]
=6 h/d 190 (59.2) Hands: 146 (76.8) 1.03 0.61-1.74 =>.99
Hand hygiene 434 =10 times/d 113 (26.0) Hands: 68 (60.2) 1 [Ref]
=10 times/d 321 (74.0) Hands: 246 (76.6) 217 1.38-3.43 =01

Cl, Confidence interval; OR, odds ratio; Ref, reference.
*These participants are limited to those who wore double layers of gloves and washed hands 1-10 times/d.
"These participants are limited to those who wore double layers of gloves and washed hands =10 times/d.

Forehead (face shield)
<6h = 48%

Cheeks (mask) >6h = 59%

<6h = 69%

>6h = 82% Nasal bridge (googles)
<6h = 76%
>6h = 88%
Hands (gloves)* Hands (hygiene)
<6h = 56-76% <10X = 60%
>6h = 64-T7% - >10X=77%

* % Variaton is dependenton the number of hand washings/day (< or > 10times)

J Am Acad Dermatol 2020;82(5):1215-6. Afee oraudd; AnzndyAans PanIaluvnInends (3]
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Clinical features of health care workers suffered from dermatoses
|
]

Type of dermatoses:

I. [rritant contact dermatitis 17 39.53
ii. Allergic dermatitis 03 6.98
iii. Pressure/friction marks/rhagades 11 25.08
Iv. Sweat dermatitis 07 16.28
v. Facial acne 05 11.63
vi. Lip lick dermatitis 04 09.30
Site:
i. Forehead 09 20.93
ii. Eyelids/canthus (goggle dermatitis) 12 27.91
lil. Nasal bridge (goggle and 27 62.79
mask dermatitis/pressure dermatosis)
iv. Temple (Visor/mask straps) 09 20.93
v. Medial concha of ear 07 16.28
(N95 respirator straps)
vi. Cheeks and chin 11 25.58
vii. Lips/angle of mouth 04 09.30

JEADV 2020;34:346-432. DOI: 10.1111/jdv.16628 Afem araudR; Ansnduemans ANl Ine de [5)



Facial pressure injuries induced by personal protective equipment.
(A) Mask indentations on the nose and cheek. (B) Blisters on the nose.

https://doi.org/10.1097/JD9.0000000000000085 Afee orauds; Anzndymans PanTaluvnInends (6]
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https://www.inliv.com/got-maskne/ Afee srauls; Anzndymans PnanTaluvnInende (8]
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Mormal skin (normal cerarmide level) Cry skin (decreased ceramide level)

Meeral
Allergenic and ceramide  Bacteria, Alergenic and
ronallergenicsimuli ff level  viuses  ponaliergenic stmuli
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] Sebaceous gland
hd
S gbaceous layer (derived from sebacecus glands)
' Coeramides
s——HKaratin

Aming acids (natural meistunzing faclors)

http://lashesandstrokes.blogspot.com/2014/12/ Afem srauds; Anznduaans Al Inends [10]



https://dermnetnz.org/topics/compulsive-hand-washing/ Afem srauds; Anzndvaans Pansaluninends [11]
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https://nurseslabs.com/8-tips-to-avoid-skin-damage-while-wearing-ppe/

Afee oraudd; AnzndyAans PaINsalvIne sy [14]



Fig 5: Prevention and healing measures that should be considered to avoid
skin lesions on facial skin?

I Face: wearing mask and other PPE  —
I L]
Prevention Healing
Before wearing a mask Treatment of skin lesions

HEALING MEASURES SHOULD BE TAKEN AS SOON AS

APPLY MOISTURIZERS or GELS TO REDUCE FRICTION o c<101 £ TO AVOID ANY AGGRAVATION AND HAVE

- T;E — - RESOLUTIO£ OF THE LESION
Prevention of lesions* Specific issues

Indentation: moisturizers, Indentation: intact skin - moisturizers,
Dryness: high potent moisturizers**, Antibiotic cream if infected,
Urticaria: well fitted mask (and other PPE), Dryness: high potent moisturizers**,
Contact dermatitis: emollients (avoid Urticaria: antihistamines, antileukotriene may
overheated water, ethanol or cleansers), be added,
Blister, erosion & pruritus: apply Contact dermatitis: moisturizers — in severe
moisturizers, cases, glucocorticoids without fluorine
Acne: apply moisturizers containing oil- Blister, erosion: glucocorticold cream,
control ingredients. Pruritus: moisturizers — oral antihistamines can

be taken if severe,
Acne: moisturizers containing oil- control

ingredients.

“measures to be taken before wearing 3 mask or other PPE. **To nourish and have a deep hydration,

L -

Afee oraudd; AnndYAEns PNaINTAUMINe 1§y [15]
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- T;E - - RESOLUTIO; OF THE LESION
Prevention of lesions* Specific issues

Indentation: moisturizers, Indentation: intact skin - moisturizers.
Dryness: high potent moisturizers**, Antibiotic cream if infected,
Urticaria: well fitted mask (and other PPE), Dryness: high potent moisturizers*®,
Contact dermatitis: emollients (avoid Urticaria: antihistamines, antileukotriene may
overheated water, ethanol or cleansers), be added,
Blister, erosion & pruritus: apply Contact dermatitis: moisturizers — in severe
moisturizers, cases, glucocorticoids without fluorine
Acne: apply moisturizers containing oil- Blister, erosion: glucocorticold cream,
control ingredients. Pruritus: maoisturizers — oral antihistamines can

be taken if severe,
Acne: moisturizers containing oil- control

ingredients.

“measures to be taken before wearing a mask or other PPE. **To nourish and have a deep hydration,
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*n5lY antiseptics
*n151% alcohol gel MluRILAILarSEA8LABINBENT1 alcohol solution
*ANULTNTUVDY alcohol Tundnsineinisegludag 60-70% v/v
“pAnAswansusinidiulszneudu AeraviliuivsessaaAedlade Wy
‘IETME)@J, ANSNULEY, iodophors, chlorhexidine, triclosan, chloroxylenol
lpnumnusndu Tlldussasuiuly
* Fonldnansmininunimindote

WHO Guidelines on Hand Hygiene in Health Care https.//Wwww.ncbi.nlm.nih.gov/books/NBK144008/ ARer oAFUUR; ATLNEYATERS ﬁ;WWadﬂiaﬁmwﬁwmé’U [17]



Hands: intensive hygiene

Prevention Healing

SKINCARE CREAMS, MOITURIZERS AND/OR
EMOLLIENTS SHOULD BE USED TO REDUCE

DO NOT WAIT TO HAVE SKIN IRRITATION
OR LESIONTO APPLY MOISTURIZERS or

EMOLLIENTS AND PREVENT AGGRAVATION OF SKIN
DAMMAGE
Skincare Specific damages
—> Moisturizers every time after hand Maceration: emollient®,
hygiene, if possible, Erosion/exudations: compress with normal

saline solution** + Zinc oxide cream,

=> Emollient at least 3 times a day Contact dermatitis: topical glucocorticoid

thoroughly on all parts of hands and wrists. Crcam + E,'ITIC.J“IBITL o
Eczema: moisturizers + glucocorticoid cream,

Fissure: urea-containing emulsion.

*containing repairing ingredients such as hyaluronic acid, ceramide, vitamin E. ** Or 3% boric acid

Afee oraudd; AnzndyAans PNaINTlIMINe dy (18]
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