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Structures of the skin
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Anatomical
Layers

Epidermis Keratinocytes
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Viem da co dia
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Barnetson RS, Rogers M: Childhood atopic eczema.
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Skin Barrier in Healthy skin Disrupted Skin Barrier in AD skin
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(Lipid bilayers)

Normal skin barrier function
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(b) Treatment recommendation for atopic eczema: children

For every phase, additional therapeutic options should be considered

» Add antiseptics / antibiotics in cases of superinfection
= Consider compliance and diagnosis, if therapy has insufficient effect
= Refer to guideline text for restrictions, especially for treatment marked with °
» Licensed indication are marked with ?, off-label treatment options are marked with *
SEVERE: Hospitalization, systemic immunosuppression:
SCORAD >50/ or cyclosporine A3, methotrexate 3, azathioprin 2,
persistent eczema mycophenolate mofetil '3
MODERATE: Proactive therapy with topical tacrolimus?® or class Il or
SCORAD 25-50/ or Il topical glucocorticosteroids #, wet wrap therapy, UV
recurrent eczema therapy (UVB 311 nm) ', psychosomatic counseling,
climate therapy
MILD: Reactive therapy with topical glucocorticosteroids class
SCORAD <25/ or 112 or depending on local cofactors: topical calcineurin
transient eczema inhibitors 2, antiseptics incl. silver, silver coated textiles
BASELINE: Educational programmes, emollients, bath oils, avoi-
Basic therapy dance of clinically relevant allergens (encasings, if dia-
gnosed by allergy tests)

Figure 1 Treatment recommendation for adults (a) and children (b) with atopic eczema.

Wollenberg A,
Venereol. 2018 May;32(5).657-682.

et al. J Eur Acad Dermatol
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Treatment Strategy in AD

Blockade of
n.-w.-sa Emollients

: Clinical improvement
Repal Repair
ﬁ
Immuno response skin barrier defect

AhR agonist




MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwéng nién 2023

Cure

Prevention
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3.1 Chat lam sach (cleansers): sira tam

3.2 Chat dwérng am (moisturizers): thoa da
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Chat Iam sach
(cleansers)
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BAR LIQUID

SOAPS Water+ surfactant+ pitigilif
moisturizing+ il
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Hwéng dan bo me
cach lam sach da
cho bé

Line a baby tub with a towel, fill it
2 inches full of warm water, and test
the temperature with your elbow

Ensure all the supplies you need
are on hand

While supporting your baby’s head Wash him top to toe with a mild baby
and neck with one hand, use your soap, and, if he has hair, use a
other hand to guide him into mild baby shampoo

the water feet first

Rinse and towel off your baby

Source: American Academy of Pediatrics
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3.1 Chat lam sach (cleansers): sira tam

3.2 Chat dwérng am (moisturizers): thoa da
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Mechanism of action

 Vai tro ciia dwdng am trong
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Mimics natural skin components

N\

Examples

Oeclusive

Humectants

Emollients

Moisturizers influence the skin barrier
function of normal skin to reduce TEWL and
susceptibility to irritants.

Humectants are low-molecular-weight
substances with water-attracting properties.
They increase water absorption from the
deeper epidermis and dermis to the stratum
corneum

They have the ability to instill small droplet
of oil into the cracks between desquamating
corneocytes in dry skin and consequently to
improve the appearance of the skin in terms
of softness, flexibility and smoothness.

Intercellular lipid bilayers
Ceramide

Cholesterol

Free fatty acids

Natural moisturizing factors in
stratum corneum

Natural lipids

Beewax

Lanolin

Mineral oils
Paraffin
Petrolatum
Propylene glycol
Silicones
Squalene

Alpha hydroxyl acids
Glycerin

Hyaluronic acid
Propylene glycol
Urea

Lauric acid
Linoleic acid
Linolenic acid
Oleic acid
Steanc acid
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Liquid
Solid preparation
preparation
e Lotion,
o Topical e Liniment
powder o Paints
e Poultices ¢ Emulsion
* Plaster ¢ Solution
\ ¢ Suspension
Classification
of topical
drug delivery
system
Semisolid Miscellaneous
preparation preparation
e Ointment \ e Tapsand
e Cream gauzes
o Gel e Rubbing
| e Pastes alcohols
e Suppository e Liqud
cleaner
o Topical
aerosol
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nho
T 2 > 2 12 n 3D
Tac dung Nhom bénh Vi du
Giam kho da, bong vay - Nhoém bénh cham - Viém da
- - Bénh c6 rdi loan sirng co dia,
Giam mat nwéc qua da hoa cham
Giam céc triéu chirng ngtra, - Bénhly noi khoa co - Vaynen
S anh huéng déen da - Day strng
o . s —— - DOoitwong dac biét (tré nang long
Duy tri tinh toan ven, mém mai so sinh, ngudi gia) - Bénh vay
cua hang rao da ca
Giam, dw phong cac nép nhan  Nhom bénh lién quan - Tring céa
da thAm my da - L&o hoa da
Sau thu

Chat “nén” cua céac loai (dworc) | o
my pham at... =
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- B6i it nhat 2 1an/ ngay - LUc ndo nhé thi bdi,

- Lwong dwéng &m du: nguoi khéng béi thwdng xuyén
I&n > 250gr/tuan, tré em > - BOi lwong dwdng am
100gr/tuan qua it

- BOi ngay sau tam/rtra - Khi nao thay da kho qua

- BOI duy tri lau dai thi boi

- BOi dwdng am sd'm, tir ngay - Phuwong phap NMT (no
sau sinh moisturizing treatment)

- Néu can dung thudc khac kém
theo = boi sau dwdng &m 30
phut

- C6 thé dung dwéng am c6 chat
chong viém/ giam nglra
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NNGc 1o

dwdng am

Pic diém

Tac dung

Dwdng am
truyén thong
(emollient)

- Chéat dudng am,
phuc hdi hang rao da

- Chéat hat &m

- Chét bang bit

- Bo sung lipid gian bao
- Giam mat nwéc qua thwong
bi

Dwdng am
thé hé mei
(emollient
plus)

Thém céc thanh phan:
Chdng viém
Chat c6 hoat tinh sinh
hoc

- B6 sung lipid gian bao

- Giam mat nwéc qua thwong
bi

- Diéu hoa tong hop lipid

- Giam hoat tinh té bao viém

Piéu hoa hé vi sinh vat & da

—
— —
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Abstract

Background: Protecting the skin barrier in early infancy may prevent atopic dermatitis
(AD). We investigated if daily emollient use from birth to 2 months reduced AD inci-
dence in high-risk infants at 12 months.

Methods: This was a single-center, two-armed, investigator-blinded, randomized con-
trolled clinical trial (NCT03871998). Term infants identified as high risk for AD (pa-
rental history of AD, asthma or allergic rhinitis) were recruited within 4days of birth
and randomised 1:1 to either twice-daily emollient application for the first 8 weeks
of life (intervention group), using an emollient specifically formulated for very dry,
AD-prone skin, or to standard routine skin care (control group). The primary outcome
was cumulative AD incidence at 12months. AD <é months was diagnosed based on
clinical presence of AD. The UK Working Party Diagnostic Criteria were applied when
diagnosing AD between 6 and 12months.

Results: Three hundred twenty-one were randomised (161 intervention and 160 con-
trol), with 61 withdrawals (41 intervention, 20 control). The cumulative incidence of
AD at 12 months was 32.8% in the intervention group vs. 46.4% in the control group,
p = 0.036 [Relative risk (95%Cl): 0.707 (0.516, 0.965)]. One infant in the interven-
tion group was withdrawn from the study following development of a rash that had
a potential relationship with the emollient. There was no significant difference in the
incidence of skin infections between the intervention and control groups during the
intervention period (5.0% vs. 5.7%, p>0.05).
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Application of moisturizer to neonates prevents
development of atopic dermatitis
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« JAllergy Clin Immunol 2014;134:824-30

« Methods: RCT-An emulsion-type moisturizer was applied

daily during the first 32 weeks of life to 59 of 118 neonates

at high risk for AD (based on having a parent or sibling with

AD)

« Results: 32% fewer neonates who received the moisturizer had
AD/eczema by week 32 than control subjects

« (P = .012). We did not show a statistically significant effect of
emollient on allergic sensitization based on the level of IgE antibody
against egg white at 0.34 KUA/L CAP-FEIA equivalents. However, the
sensitization rate was

« significantly higher in infants who had AD/eczema
than in those who did not (odds ratio, 2.86; 95% ClI,
1.22-6.73)

» Conclusion: DAILY APPLICATION OF MOISTURIZER DURING
THE FIRST 32 WEEKS OF LIFE REDUCES THE RISK OF

e
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tat ca cac loai
Abstract

d u,é,n é m Twice-daily moisturization is recommended by international guidelines as the bedrock of the management of atopic dermatitis

g {AD). Moisturizers should be stlected based on proven clinical effectiveness in improving the skin barrier and improving

. the symptoms of AD. We searched the PubMed database for clinical trials assessing daily moisturization for the treatment

d’léu trl VDC.D of AD published between 2006 and 2019. Studies had to assess the efficacy of commercially available moisturizers using

c objective measures of corneometry, transepidermal water loss, or incidence of flare as endpoints, and treatments had to be

currently available to patients. Clinical studies showed that moisturization (typically twice daily) significantly improved the

tré ] thl tru:b’ng skin barrier in adults and children with AD. Longer-term flare studies showed that daily moisturization reduced the incidence

- of flares and extended the time between flares. Proactive moisturization of infants at high risk of developing AD may reduce

Y o , its manifestation. Therapeutic moisturizers for AD are specifically formulated with ingredients that target symptoms of AD,

deu pha| Ch wa such as itch, inflammation, or compromised skin barrier. The US FDA requires that any moisturizer available in the USA

and claiming to treat AD must contain colloidal oatmeal. Healthcare providers can maximize compliance and outcomes by

x educating patients on the benefits of liberally applying a therapeutic moisturizer twice daily to support the skin barrier and

ye N maCh help reduce the incidence of flares. Specific recommendations should be for clinically tested moisturizers evaluated using
objective, validated skin assessments.

(colloidal

oatmeal).

P
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Céc thanh phan trong duwdng am TOT cho da nhay
cam, da dé bi cham

- Oat (yen - Glycerin
mach) - Petrolatum
- Shea butter - Vitamin E
- Ceramide - Humectants
- Niacinamid

- Hyaluronic acid
- Aloe vera




Bot yen mach (oatmeal)

MIEN DICH LAM SAD

HCMC Society of Asthma, Allergy and Clinical Immu

Hoi nghi thwéng nién

DA

2000 BC 1930s 1945 1990s 203*  Today

I@A R(ca:\::z:w

Oatmeal used for 1st 18t products Colloidal Full range of
skin health and dermatological manufactured as oatmeal product maximizing
beauty to soothe studies ready to use bath incorporated all the soothing

and protect dry, or preparations in lotions benefits of the many

itchy, inflamed skin (Mayo Clinic) oat fractions

2003 FDA c6ng nhén: hoat chat bao vé da tw nhién, giam viém, ngira da , an
toan, lanh tinh, it kich wng da nén c6 the dung cho tré so sinh

Colloidal oatmeal acknowledged by the Food and Drug Administration (FDA) 1989: safe and effective (Category | ingredient); 2003: skin
protectant monograph =
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Avenanthramides & Polyphenols

\ A Oat Lipids
I h an h h a n Phenolic compounds that
Pro-ceramide

exert strong antioxidant &

anti-inflammatory effects activity helps
restore the skin

> X
C u a ye n moisture barrier
Beta Glucans ‘
I I l a C h Polys;ccharide_ Proteins
= constituents with
UduiEdl di © PJUlySdut ial iues potent hygroscopic ‘ \ Skin pH-buffering,

(including beta glucans), proteins, ("‘L’;tﬁir:;”'di”g) \ water-binding, and
lipids, saponins, vitamins (including q barrier—e_n_hanc@ng _
vitamin E), minerals, antioxidants hydrophilic amino acids
(including avenanthramides), and N
other protective compounds ,,
Vitamin E
15'20_% Strong antioxidant &
Proteins "\ anti-inflammatory
-l properties that help
improve signs of aging
3-11% and promote skin repair
Lipids
65-85%
Polysaccharides
Aveeno. | Aveeno | APRIL 2022 Health benefits of oat phytochemicals. In: cats nutrition and technology. Chichester, UK: john wiley & sons Itd; 2013:171-194.
baby 6
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Composition of colloidal oatmeal®

Lipids 3—119%*

Proteins
15-20%

Fibre 5%
/‘ B-glucans 5%

\
: ————| | Other I

> In addition to the main components outlined in
the pie chart, colloidal oatmeal also contains
other active components, including:?

* Enzymes
* Vitamins
* Flavonoids

* Phenolic acids (including
avenanthramides, comprising 0.03%?1)

8 TAC DUNG CUA YEN MACH

Antioxidant
Avenanthramides
Enzymes

Vitamin E Anti-inflammatory

X X Avenanthramides
Barrier protectio

B-glucans
Proteins

Moisturizing
Lipids

Starch

Fibre
Carbohydrates

Antipruritic

Avenanthramides

Prebiotic
Gentle cleansing

NEW! insight Saponins
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AVEENO MEGABRAND RECIPE 2022
OUR SCIENCE | 3.4

TAC DUNG
TREN LAM
SANG CUA
BOT YEN
MACH DANG
KEO

1 Lisante TA, et al. ] Drugs Dermatol. 2017;16(7):671-676.

2. Lisante TA, et al. ] Dermatolog Treat. 2017;28:659-667.

3. Parikh-Das A, et al. | Am Acad Dermatol. 2017;
76(6):Supplement 1. AB10;

4, .Capone K, et al. | Drugs Dermatol. 2020;19(5):524-531;

5. Clinical assessment of Aveeno® Eczema Therapy to
alleviate dry to very dry skin or skin prone to atopic
dermatitis and to improve the patients’ quality of life (n =
75). Study sponsored by Johnson & Johnson do Brasil
ind.Com. Prod. Para Salde Ltda. Principal Investigator.
Dr Lucia Helena Favaro de Arruda. Preliminary data
presented by Dr Maria Jodo Lopes at the European
Society for Pediatric Dermatology Congress, Istanbul
2012;

6. Moncrieff G, et al. BMC Dermatol. 2018;18:9.

* Measured by corneometry*

** As effective as a prescription barrier cream

Aveeno. | Aveeno | aucust2022
baby

Restores moisture barrier !

AFTER 1 DAY OF USE :
Transepidermal Skin
water loss Hydration*

Improved itch severity3

reduction in itch scores
61% within 3 hours of use

AFTER 7 DAYS OF USE:
of patients felt they
75% slept better due to
less itching

of patients were less
100% distracted by itchy skin

Improved eczema signs and symptoms2**

PATIENTS WITH IMPROVEMENT IN EASI SCORES AT WEEK 3:

Colloidal Prescription
‘ 88% ’ oatmeal < 88% ’ barrier cream

Improved quality of life%>

AT WEEK 12

sleep quality?, improvement in
social activity?, 83% Dermatology life

daily functioning? quality index®

Decreased need for corticosteroid use®

In a 2-year retrospective study of > 54,000 patients,
those using Aveeno were

21% less likely to receive a prescription for a
topical corticosteroid or an antimicrobial




VONG TRON “NGUA — GAI” TRONG VIEM DA CO DIA

ltching

Increased

feeling of itch Scratching

Scratchin
g

Defective
skin
barrier

Microbes and
allergens

Dysfunction in the

Pro- immune system
inflammatory Skin barrier & Allergic disease
mediators integrity dam age (asthma, hay fever, etc)
ltch-scratch cycle!? Complications of scratching in
AD?

» Frequent moisturizing with emollients helps relieve/minimize AD-associated itch

« Colloidal oatmeal can reduce skin inflammation, thereby helping in stopping itch-scratch cycle?!

AD, atopic dermatitis

References:
1. Atopic dermatitis. Does scratching eczema make it worse? [Internet] 2017 [cited 2021 April 07] Available from: atopicdermatitis.net/reducing-itch
2. Reynertson KA, Garay M, Nebus J, et al. Antiinflammatory activities of colloidal oatmeal (Avena sativa) contribute to the effectiveness of oats in treatment of itch associated with dry, irritated skin. J Drugs Dermatol. 2015 Jan;14(1):43-8.
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TAC DUNG CUA YEN
MACH

barrier function antioxidants
lipds & fatty acids enzymes
— &
.\
~ % g
N
barrier replenishment =
polysaccharides
belp maintain

A e
©1ps balance
Microbiom®

barrier integrity antioxidant

o s cleansing

Maintains barrier integrity, prevent water
loss

Skin hydration

Soothing effect

Buffering system to help restore pH
Protection from external irritants

COLLOIDAL OATMEAL

Colloidal Oatmeal is a powder produced
by the fine grinding of oats

Moisturising properties
Prebiotic

OAT OIL

Oat oil is a liquid extracted from oat grain rich in
lipids

OAT EXTRACT

Oat extract is a liquid produced from oat plant
rich in Avenanthramides




Yén mach gilp tdng cwéng hang rao bao vé da
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Hi nghi thwong nién Oat oil increases endogenous
ceramide production by 70%*

* The occlusive and water-binding
colloidal film holds moisture in the moisture barer

\\
\
\

stratum corneum.1?2 e i

ceramide production

oat

keratinocytes ¢ ceramide

* Oat lipids induce ceramide formation
in skin cells.23

skin's moisture

In vitro data, compared to control

1. Nebus JA, Smith G, Kurtz ES, Wallo W. Alleviating dry, ashen skin in patients with skin of color. ) AmAcad Dermatol.2004;50:77.

2. Meydani M. Potential health benefits of avenanthramides of oats. Nutr Rev 2009;67(12):731-735.

3. Vollhardt J, Fielder DA, Redmont MJ. Identification and cosmetic application of powerful anti-irritant constituents of oat grain. XXI IFSCC International
Congress 2000, Berlin. Proceedings; 395-402.

4. Chon SH, Tannahill R, Yao X, Southall MD, Pappas A. Keratinocyte differentiation and upregulation of ceramide synthesis induced by an oat lipid extract
via the activation of PPAR pathways. Exp Dermatol. 2015 Apr;24(4):290-5.
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Important role of Ceramide

S
% B
L e ——]
b lomced Sk . & Natural defense
Imbalanced Skin Microbiome Balanced Skin Microbiome
. _ . : . [ for healthy
Irritated skin Damaged Skin Barrier Healthy Skin Barrier 2
Dry, itch skin chemicale allergens Strong Skln
Eczema skin }ﬁ }% barrier
microbes 222 - y
et el e bt balanced =
pH
stratum _‘> Replenish
Eackof corneum < — Ceramide
Ceramide b o b 5 o aB — D O e OIS S G
living 3 soaps
epidermis == detergents. s 1 9 &
- over-exfoliation Ay
ey peollution >
uv

&

Moisture loss

Cit7nAatricl,'e NDNarmmatralacsy 1im Canaral Madi~rina OA

Lock in moisture



https://accessmedicine.mhmedical.com/book.aspx?bookid=392
https://accessmedicine.mhmedical.com/book.aspx?bookid=392

Yén mach ~ chat chong viém
- cat “vong tron ngwa — gai”
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_ ' Oat breaks the itch-scratch cycle by reducing

Avenanthramides inhibit the release of

cytokines from keratinocytes.12
oat

moisture barrier
\ N

N\
™ oat blocks

Reduction in dryness, scaling and roughness PR oty tokines

keratinocytes /

N\
\\
\

Helps to break itch-scratch cycle3

1. Makdisi J, Kutner A, Friedman A. Oats and Skin Health. In: Oats Nutrition and Technology. Chichester, UK: John Wiley & Sons Ltd; 2013:311-331. 2. Guo
W, Wise ML, Collins FW, et al. Avenanthramides polyphenols from oats, inhibit IL-18 induced NK-kR activation in endothelial cells. Free Radic Biol Med.
2008;44:415-429. 3. Reynertson KA, Garay M, Nebus J, Chon S, Kaur S, Mahmood K, Kizoulis M, Southall MD. Anti-inflammatory activities of colloidal
oatmeal (Avena sativa) contribute to the effectiveness of oats in treatment of itch associated with dry, irritated skin. J Drugs Dermatol. 2015 Jan;14(1):43-
8. PMID: 25607907.
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* Metabolism of oat by S.
epidermidis helps increase lactic

acid and thus reduces pH. @ e

* Oat helps create a healthy
environment for the skin 3 & &%
microbiome?

e
A@’{PS balance o
Microbiom®

1. Capone K, Kirchner F, Klein SL, Tierney NK. Effects of Colloidal Oatmeal Topical Atopic Dermatitis Cream on Skin
Microbiome and Skin Barrier Properties. J Drugs Dermatol. 2020 May 1;19(5):524-531. PMID: 32484623.
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A controlled, multicenter,
- an] - clinical usage study on patient
with mild to moderate eczema
: 2_7.\/\/\ Z 27! (n=32 patients; aged 16-50 y)
E E assessed the effect of twice-daily

use of 1% colloidal catmeal

8 2.4‘ 8 24‘ . . .
cream on the skin microbiome
2.1 214 RS S )

B N , 1% colloidal oat eczema cream

& & 2 QN VPO I I S Y showed a lower prevalence of

éo 'S\ ‘b* ‘5\ *\ "\o e\\o '5\ .S\ ‘S\ ~\\ ‘7‘0 P 24

s v LS o ¢ I S Staphylococcus species by day-7
Thme and higher microbial diversity

M Lesion M Non-Lesion on lesional skin as compared to

standard moisturizer

Key Take-aways

Colloidal oatmeal has a long-standing history in the treatment of dermatologic
conditions. The health benefits of various oatmeal compounds make it an ideal and
effective treatment for AD.
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- 5. @p
/§> Take-nome message B8

Da tré so sinh va tré nhé CHUA HOAN THIEN VE MAT CHUC NANG VA CAU
TRUC

Tré so sinh va tré nhd DE Bl MAC MOT SO TINH TRANG VA BENH LY DA HON
SO VOi hguoi Ion

Viéc duwéng &m da dung ngay tor dau sé gilp cai thién va phong ngtra triéu ching
khé da, dé da, ngtra va sw xdm nhdp cua cac di nguyén ciing nhw cac tac nhan
nhiém khuén khéc.

DUONG AM DA THUONG XUYEN, PHUC HOI HANG RAO DA Ia phuong phép
diéu tri nén tang, co ban trong quén ly va DU PHONG VIEM DA CO DIA

M6t sb nghién ctru gan day da chi ra bdi dwéng &m hang ngay cho tré so sinh
ngay tr lic m&i chao ddi dén 2-8 thang tudi cé thé dw phong, 1am gidm nguy co
viém da co dia.

Dwéng am c6 thanh phan BOT YEN MACH, DAU YEN MACH, CHIET XUAT
YEN MACH la mét trong nhirng dwéng am hiéu qua tot.
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TS. BS Nguyén Thj Ha Vinh
TEL: (+84) 98 793 4012
Email: nquyenhavinh@hmu.edu.vn

havinhnguyen.derm@gmail.com
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