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Abstract

Introduction: The risk of allergic skin disease caused by changes in the skitugtrtiveof elderly should be the main
focus due to concerns about decreasing quality of life andntieegence of physical and mental weaknesses. The aim of
this study was to evaluate the profile of allergic skin disemselderly at the Dermatology and Venereology outpatient
unit of Dr. Soetomo General Academic Hospital Surabaya throughout th@&8+2021 M ethods: This retrospective
descriptive study was conducted using a total sampling technique in ddiiclelderly patients met the inclusion and
exclusion criteria. The variables observed and recorded were then pobosgyy SPSS Version 25 and Microsoft Excel
to obtain the resultsResults: More than half of the sample were female (64,6%) and most were5&g68 years
(51,7%). Most of the patiesitoccupations were housewives (41,5%). The education backgoduhd majority is high
school (46,9%) with the most domicile in Surabayal#§, The chief complaint that most felt was itching (91,2%) with
most precipitating factors being allergens and irritants (61,9%) amdmorbidities were found in the majority (55,1%).
The duration of complaints ranged from less than one year (90,5%)amttanBMI (62,6%) dominating the sample. The
most common form of efflorescence is erythematous macules (7&B@bjocalizedin the manus (27,9%). Contact
dermatitis was the most common diagnosis in this study (61,2%) with iratioln therapy (73,5%) using oral
antihistamines (83,7%) and topical corticosteroids (72,X%6hclusion: Allergic skin disease with disturbing itching
complaints is still a health problem that needs attention in elderly.

Keywords: skin disease, allergic, elderly, human asdatie, sensitive skin

1. Introduction

The elderly group is a subpopulation that is considered to be increasitig expected to reach a figure of
around 25 of the total population in industrialized countries by 204n[@je literature, there are few reports
that all aspects will affect this subpopulation group, especially in the health, seetmf which is an allergic
disease which is expected to increase by arouh@ [3]. Allergic disease is often associated with the age
group that is considered by society, that allergies only appear in childHooever, this disease often
continues into a more mature age and even into old age and does nott ithie finst appearance in older
people. The sub-classification of people with old age is an important thipgytattention to, such dsy
taking into account the quality of life, increased physical and psychologieakness of the person,
comorbidities, and dependence on several drugs that have been prepmsdyibed by the medical
personnel assigned to treat these patients [6]. One of the allergic skireslifggtsmay attack or appear in
elderly patients is dermatitis. This disease is divided into several subsectiongthatiettal manifestations,
such as atopic dermatitis, seborrheic dermatitis, contact dermatitis, exfoliative derrmatitidyshidrotic
dermatitis whose incidence rates are currently increasing. Cases of this dermatilysappear for the first
time in adolescence and young adulthood. Previous studies considered thati¢hé romifestations of
patients with atopic dermatitis in adults generally disappear with age until they reactothehcsordingly,
atopic dermatitis is usually classified based on patient age and typical skin characteribécappearance of
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lesions into three types: infantile type 2 years of age, childhood 2-12 gfeage, and adolescents or adults 12
years of age, but not more than hélbwever, the paradigm has recently changed, and the number of cases of
atopic dermatitis in adults has increased, even at 60 years old. Thetleifostudy aims to retrospectively
evaluate the profile of allergic skin diseases in elderly at the Dermatology ane®egyg Outpatient Unit at

Dr. Soetomo General Academic Hospital Surakiny20192021

2. Method

This study was based on observational research and is a quantitative correlatitynaitkta descriptive
retrospective method. Data were obtained fgaiients” medical records on the database of the hospital. The
samples were collected from all the elderly patients who are more than 50 years old withsilardiseases
at the Dermatology and Venereology outpatient unit at Dr. Soetomo General AcadapieHSurabayai
total sampling technique was used in this study so that all the patients who melusiennand exclusion
criteria were considered samples. The inclusion criteria of this study are the patientdlergit skin
diseases in Dermatology and Dermatology outpatient unit at Dr. Soetomo General Acadepital Ho
Surabaya in 2019-2021 who are 50 years and over with complete medicdkrddowever, patients that
have incomplete medical records were excluded frassthdy.

Demographic information was collected on the patients' age, gender, domicile, oatupadi@ducation.
Other than that, in order to handle the data more efficiently, all medicatisecontaining chief complaints,
trigger factors, comorbidities, duration of time they were ill, clinical manifestatienlodation of clinical
manifestation appearance, and nutritional status, were calculated using Bodyntas¢$BMI), diagnosis,
and therapy or medications were collected and recorded. This research wagdpprthe Health Research
Ethics Committee of Dr. Soetomo General Academiospital Surabaya with reference number
1038/LOE/301.4.2/1X/2022.

The data obtained were collected with Microsoft Excel and then statistically anbly&E5S Version 25
then presenteds a frequency table with the percentage of all variables, which was then converted into
descriptive form

3. Result
A. Sociodemographic Characteristics

During 3 years period, a total of 32,226 patients were seen at the Dermatwldgyenereology
Outpatient Unit at the Dr. Soetomo General Academic Hospital Surabaya, and the ofipdiéents aged
more than 50 years during that period was 9063 patients and patients agethano50 years who were
recorded as having allergic skin disease were 179 pati#tetalso found that the incidence of allergic skin
disease in the Dermatology and Venereology Outpatient Unit at the Dr. Soetomo General Atkdpitéd
Surabaya in the 2019-2021 period wa87% of the cases. In 2019, patients in the Dermatology and
Venereology OutpatignUnit at Dr. Soetomo General Academic Hospital Surabaya have as many as 72
people, followed by 45 patients in 2020 and 30 patients in 2021. Thaniam 32 patients were excluded
from the sample because they have incomplete medical records. Itwa shat therewas a trend for
dermatological patient numbers to be strikingly decreased every year,dhised by the pandemic COVID-
19 situation we have been through during those yéatstal of 147 elderly patients who met the inclusion
criteria were included with sociodemographic characteristics, as shown in Table 1. Withiodaof three
years, females accounted to be higher in percentage than males (64.6%), witisttfreeuient age ranging
from 55-65 years (51.7%), and were residing in Surabaya (70B&gd on educational and occupational
backgrounds, most patients were high school graduates (46.9%) and workeceasvasug@l1.5%).
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Year (%)
Sociodemographic characteristics Total (%)
2019 2020 2021
Gender
Male 21 (292) 18 (40) 13 (433) 52 (35.4)
Female 51 (70.8) 27 (60) 17 (56.7) 95 (64.6)
Age (years)
50-54 20 (27.8) 8 (17.8) 6 (20) 34 (23.1)
5565 36 (50) 24 (53.3) 16 (53.3) 76 (51.7)
66-74 11 (15.3) 10 (22.2) 7 (23.3) 28 (19)
7590 5(6.9) 3(6.7) 1(3.3) 9 (6.1)
>90 0 (0) 0 (0) 0 (0) 0 (0)
Domicile
Surabaya 54 (75) 26 (57.8) 23 (76.7) 103 (70.1)
Sidoarjo 5 (6.9) 6(13.3) 1(3.3) 12 (8.2)
Lamongan 4 (5.6) 1(2.2) 1(3.3) 6 (4.1)
Others 9 (12.5) 12 (26.7) 5 (16.7) 26 (17.7)
Educatiorl background
Elementary school 14 (19.4) 6 (13.3) 7 (23.3) 27 (18.4)
Junior High school 14 (19.4) 8 (17.8) 2(6.7) 24 (16.3)
Senior High school 33 (45.8) 20 (44.4) 16 (53.3) 69 (46.9)
Diploma 1(1.4) 4 (8.9) 1(3.3) 6 (4.1)
Bachelor 6 (8.3) 4 (8.9) 2 (6.7) 12 (8.2)
Magister 1(1.4) 0 (0) 1(3.3) 2(1.4)
Others 34.2) 3(6.7) 1(3.3) 7 (4.8)
Occupation
Housewives 37 (51.4) 11 (24.4) 13 (43.3) 61 (41.5)
Private employees 18 (25) 10 (22.2) 6 (20) 34 (23.1)
Government employees 3(4.2) 6 (13.3) 2(6.7) 11 (7.5)
Farmer 3(4.2) 2 (4.9 2(6.7) 7(4.8)
Entrepreneur 2(2.8) 1(2.2) 2(6.7) 5(3.4)
Unemployed 2(2.8) 2 (4.9 0 (0) 4(2.7)
Teacher 1(1.4) 1(2.2) 0 (0) 2(1.4)
Others 6 (8.3) 12 (26.7) 5 (16.7) 23 (15.6)

B. Anamnesis

The most common chief complaints of the patients are itching (91.2%), follbwelde appearance of
rashes on the skin in as many as 107 patients (72.8%) are detailed in Tablst 2ldddy patients with
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allergic skin disease reportedly have been feeling the complaints for less Yeam, avith 133 patients
(90.5%) and at least a range of 3-4 years with a total of 3 patientsa(2P6lone were exceeding more tdan
years. Upon categorization of the comorbidit@t patients (55.1%) were recorded as having no comorbid,
while the least 2 patients (1.4%) have a history of asthma. For the criteria ofgamized precipitating
factors group, the most common substance was allergens or irritants, whidhes detergents, soaps,
cosmeticsgmbrocation oils, flip-flops, and otheis 91 patients (61.9%). Drugs can also trigger allergies in
as many as 52 patients (35.4%), such as paracetamol, cefadroxil, cipiofl@moxicillin, penicillin, and
others. Food groups were reported to trigger allergies in 25 patients (lit¥®everal types of categories,
including chicken, eggs, shrimp, fish, chocolate, and others, whilentst negligible percentage f&
patients (5.4%) was from environmental conditions, covering dust, wateandi petsur. In this variable,
eachpatient may have more than one chief complaint.

Table 2. Anamnesis of the patients (n=147)

Year (%)
Anamnesis Total (%)
2019 2020 2021
Chief Complaints*
ltch 70 (97.2) 37 (82.2) 27 (90) 134 (91.2)
Rash 50 (69.4) 34 (75.6) 23 (76.7) 107 (72.8)
Burning sensation 12 (16.7) 10 (22.2) 5(16.7) 27 (18.4)
Hyperpigmentation 7(9.7) 5(11.1) 2(6.7) 14 (9.5)
Duration of the Sickness
<1year 66 (91.7) 41 (91.1) 26 (86.7) 133 (90.5)
1-2 years 3(4.2) 4(8.9) 4(13.3) 11 (7.5)
3-4 years 3(4.2) 0(0) 0 (0) 3(2)
>4 years 0(0) 0(0) 0 (0) 0 (0)
Comorbid Factors*
Hypertension 33 (45.8) 17 (37.8) 6 (20) 56 (38.1)
Diabetes Mellitus 34.2) 10 (22.2) 3 (10) 16 (10.9)
Asthma 1(1.4) 1(2.2) 0(0) 2(1.4)
No comorbidity 37 (51.4) 22 (48.9) 22 (73.3) 81 (55.1)
Precipitating Factors*
Allergen and irritant substances 40 (55.6) 33(73.3) 18 (60) 91 (61.9)
Drugs 25 (34.7) 17 (37.8) 10 (33.3) 52 (35.4)
Foods 10 (13.9) 10 (22.2) 5(16.7) 25 (17)
Environment 4 (5.6) 3(6.7) 1(3.3) 8 (5.4)

*One subject can have more than one chief compledmtorbid factors, and trigger factors

C. Nutritional Status (BMI)

The calculation of the nutritional status was carried out based on BMI analysishespagients height and
weight, detailed in Table 3A total of 92 patients (62.6%) were categorized as average, and the least 6
patients (4.1%) were classified as obese.
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Table 3. Nutritional status (BMI) of the patients (n=)147

. Year (%)
Nutritional Status (BMI) Total (%)
2019 2020 2021

Underweight 11 (15.3) 5 (11.1) 2 (6.7) 18 (12.2)
Normal 41 (56.9) 28 (62.2) 23 (76.7) 92 (62.6)
Overweight 16 (22.2) 11 (24.4) 4(13.3) 31(21.2)

Obese 4 (5.6) 1(2.2) 1(3.3) 6 (4.1)
72 (100) 45 (100) 30 (100) 147 (100)

D. Physical Examination

Distribution of the efflorescence’s location mostly appeared on the hand of 41 patients (27.9%), followed by
the one which was generalized all over the body and superior extremities inclueingptr arm to the wrist
of 32 patients (21.8%), while theast 8 patients (5.4%) efflorescence was found in the abdon@takr
locations were reported to be in the maxilla, orbital and supraorbital, nas@leandsal, areola, labium,
auricle, coli, labia oris, glans penis, scalp, capitis, and gluteus regions whbraatous macules as the most
common manifestations in 108 patients (73.5%), and followed byessoal65 patients (44.2%). The
appearance of blisters on the skin was found only in 1 patient (0Q¥gr groups of efflorescerncavere
seen in the paints’ study including purpura, excoriations, hyperkeratosis, morbillifgustules, ulcers, and
discharge. (Table 4)

Table 4. Physical examination of the patients (n=147)

Year (%)

Physical Examination Total (%)
2019 2020 2021
Area of The Lesion*
Manus 24 (33.3) 13 (28.9) 4 (13.3) 41 (27.9)
Generalized 18 (25) 7 (15.6) 7(23.3) 32 (21.8)
Superior extremities 13 (18.1) 12 (26.7) 7(23.3) 32 (21.8)
Facialis 14 (19.4) 8(17.8) 8(26.7) 30 (20.4)
Inferior extremities 13(18.1) 3(6.7) 9 (30) 25 (17)
Thoracalis 8 (11.1) 5(11.1) 9 (30) 22 (15)
Pedis 10 (13.9) 8(17.8) 8(26.7) 20 (13.6)
Abdomen 4 (5.6) 2(4.4) 2(6.7) 8 (5.4)
Others 1(1.4) 8(17.8) 3(10) 13(8.2)
Efflorescence*
Erythematous macules 51 (70.8) 30 (66.7) 27 (90) 108 (73.5)
Scales 35 (48.6) 16 (35.6) 14 (46.7) 65 (44.2)
Hyperpigmentation macules 18 (25) 17 (37.8) 8(26.7) 43 (29.3)

Continued..
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Year (%)
Physical Examination Total (%)
2019 2020 2021
Efflorescence*

Erosion 13(18.1) 14 (31.1) 7 (23.3) 34 (23.1)
Xerosis 14 (19.4) 5(11.1) 9 (30) 28 (19)
Crust 8 (11.1) 9 (20) 1(3.3) 18 (12.2)
Papules 8 (11.1) 6 (13.3) 1(3.3) 15 (10.2)
Fissures 9 (12.5) 244 2 (6.7) 13 (8.8)
Lichenification 4 (5.6) 4 (8.9) 4 (13.3) 12 (8.2)
Oedema 4 (5.6) 244 2 (6.7) 8 (5.4)
Exudate 1(1.4) 1(2.2) 0(0) 2(1.4)
Blisters 0(0) 1(2.2) 0(0) 1(0.7)
Others 16 (22.2) 8(17.8) 2 (6.7) 26 (17.7)

*One subject can have more than one efflorescertai@a of the lesion
E. Diagnosis

According to the diseases that were shown in Table 5, the most fregagmbsiswe found was contact
dermatitis in 90 patients (61.2), followed by drug eruption in 33 pi&ti2.4). Atopic dermatitis was ranked

third as the most common diagnosis in this study in as many as 16 pdtie8jsdyshidrotic dermatitis in 5
patients (3.4)and exfoliative dermatitis in 3 patients (2).

Table 5. Diagnosis of the patients (n=147)

Year (%)
Diagnosis Total (%)
2019 2020 2021
Contact Dermatitis 39 (54.2) 34 (75.6) 17 (56.7) 90 (61.2)
Drug Eruption 21 (29.2) 6 (13.3) 6 (20) 33 (22.4)
Atopic Dermatitis 9 (12.5) 4 (8.9) 3(10) 16 (10.9)
Dyshidrotic Dermatitis 3(4.2) 1(2.2) 1(3.3) 5(3.4)
Exfoliative Dermatitis 0 (0) 0(0) 3 (10) 3(2)
72 (100) 45 (100) 30 (100) 147 (100)
F. Therapy

In the total number of samples in this study, we found that mosteofamples received both types of
therapy,a combination of systemic and topical, reported to be 108 patients (¥i3i€) was detailed in Table
6. Patients who only received systemic therapy were 24 (16.3), and patientsniyhoeceived topical
treatment were 15 (10.2). It shows that the most widely administered systemsipyttwas antihistamines

such as cetirizine and dexamethasone for 123 patients (83.7), while corticostsdite most administered
topical therapy to 106 patients (72.1).
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Year (%)
Therapy Total (%)
2019 2020 2021
Systemic Therapy
Antihistamine 123 (83.7)
Cetirizine 48 (90.6) 35 (87.5) 29 (96.7) 112 (76.2)
Loratadine 3(5.7) 5(12.5) 1(3.3) 9(6.1)
Chlorepeniramine maleate (CTM) 2(3.8) 0 (0) 0 (0) 2(1.4)
Corticosteroids 54 (36.7)
Dexamethasone 25 (86.2) 11 (91.7) 12 (92.3) 48 (32.7)
Methylprednisolone 3(10.3) 1(8.3) 1(7.7) 5(3.4)
Prednisone 1(3.4) 0 (0) 0 (0) 1(0.7)
Antibiotic 6 (4.1)
Erythromycin 3(80) 0 (0) 0 (0) 4 (2.7)
Amoxycillin 1 (20) 1 (100) 0 (0) 214
Analgesic 1(0.7)
Paracetamol 1 (100) 0(0) 0 (0) 1(0.7)
Antidepressant tricyclic 1(0.7)
Amitriptyline 0 (0) 0 (0) 1 (100) 1(0.7)
Vitamin B1 2(1.4)
Thiamine 1 (100) 0 (0) 0 (0) 2 (1.4)
Kolagoga 1(0.7)
Ursodeoxysolate 1 (100) 0 (0) 0 (0) 1(0.7)
Topical Therapy
Corticosteroids 106 (72.1)
Mometasone furoate 23 (46.9) 18 (56.3) 9(33.3) 50 (34)
Desoximetasone 22 (44.9) 12 (37.5) 13 (48.2) 47 (32)
Hydrocortisone 4 (8.2) 2(6.3) 5(18.5) 9(6.1)
Antibiotic 45 (30.6)
Sodium fusidate 15 (83.3) 16 (84.2) 7 (87.5) 38(35.9)
Fucilex 3(16.7) 3(15.8) 1(12.5) 7 (4.8)
Anti-fungal 4 (2.7)
Ketoconazole 0 (0) 4 (100) 0 (0) 4 (2.7)
Moisturizer 58 (39.5)
Atopiclair 6 (40) 20 (76.9) 12 (70.6) 38 (25.9)
Urea 5(33.3) 2(7.7) 1(5.9) 8 (5.4)
Vaseline album 3(20) 2(7.7) 1(5.9) 6 (4.1)
Continued..
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Biocream 0 (0) 2(7.7) 3(17.6) 5(2.2)
Soft U Derm 1(6.7) 0 (0) 0 (0) 1(0.7)
Others 9(6.1)
NS 500ml 1 (50) 6 (100) 0 (0) 7 (4.8)
Vitamin and mineral combination ferro su 1 (50) 0 (0) 1 (100) 214

4. Discussion

This study used secondary data from medical records at the Outpatient fUbdrroatology and
Venereology of Dr. Soetomo General Academic Hospital Surabaya, with a total sampl@ efdérly
patients with allergic skin diseases in 2019-2021. We found a significanediffein the number of patients
per year, which we suspected was decreased as a cause of the pandemic @QufiiDglthose years. The
total number of outpatients for three years covering 2019-2021 wasledcas 32,226 patients, with 9063
patients aged more than 50 years old. The number of patients aged mdi@ yteans old who were recorded
as having allergic skin disease was 179 patients and it showed that the incidategiofskin disease in the
Outpatient Unit of Skin and Genital of Dr. Soetomo General Academic Hospital Surabay@®ia0211is
1.97% of the cases.

The highest prevalence of allergic skin disease was found in the female gtodp was reported i85
patients (64.6%), compared to the male group, which only amounted tatEhtp (35.4%). Studies
conducted in Manado, Germany, and Surabaya also discovered that allergiissses are more common
in women [LO, 11, 27]. The reason it appears frequently in women could beiffeeences in skin structure
between the two sexes; in men, it found that the hormone androgens are aractihan in women which
caused it to be more prone and more susceptible to damage, especially with finecuigncy of exposure to
irritants [1]. As for the hygiene hypothesis theory, it says that there are several relatidvethipen gender
and the level of exposure that might be obtained. In this case, womemoegeat risk of suffering from
allergies, asthma, and auto-immune diseases than men because the level of cleanliness is neporéed
to be higher, thereby increasing the risk of allergies, which is inversepomional to the reduced risk of
infection [4].

Skin degeneration, which is directly proportional to age, causes a loss elasitioity in older people so
that they become more sensitive and dry then impacts their susceptibilifgdtioim by specific allergens or
irritants [1]. We found that the highest distribution of allergic skin disease in the elderlyhg imge range of
55-65 years in 76 patients (51.7%). This age group can still be categaszau elderly group at an early
stage in accordance with research conducted in Iran and China [5, 28]. Hawisvesult is certainly not a
determinant or a benchmark because, in the older age group, it i9atsbley to have allergic skin disease
[9].

The most domicile distribution of allergic skin disease patients was in SurabayalQ@tipatients
(70.1%). It is expected because this research was conducted in Surabafiaalbped Regional General
Hospital Dr. Soetomo Surabaya, which caused most of the recorded sammpéssdé in Surabaya, thus
allowing for the uneven distribution of domiciles for all samples. In additiatieqts with Surabaya
domiciles will undoubtedly find it easier to reach related health facilities because the distantedkse.

High school graduates dominated the most which amoutde@l9 patients (64.9%), followed by
elementary school graduates with 27 patients (18.4%). A study conducted in Brez#depat the largest
group was the junior high school graduate group followed by the blgtosgraduate group. It is estimated
to have a correlation or relationship with the type of work that is owned bgsaarch samples, such as
cleaning services, construction workers, and other jobs that have a lowfleweekeptance qualifications so
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that people with junior high school graduates fill more of these opportunities wdsal in an increased
incidence of allergic skin disease on therp [1

Some activities require people to get more frequent exposure to variousralargl irritants that can risk
their skin to be more susceptible to allergic skin diseases, especially hous@¥jvéss [the final outcome,
the proportion of admitted patients in our study for allergic skin diseabesisewives reported as 61 patients
(41.5%). Also, research conducted in Surabaya, Manado, and Iran repatetthetHargest group was
housewiveg5s, 10, 27].

In the current study (91.2%), as in other studies in Tanzania and BraziaRG$ina, America, and
France itching was the most frequent chief complaint of the diseases [1B, 2% cause of itching has a
relationship with aging which results in sebum production decreases, and in femaits pidiie occurs with
the onset of menopause, implying a reduced role of estrogen. Bapresquaporins which are integral in
the maintenance of epidermal water content has been shown to decrease ad@aglisigrto drier skin or is
often referred to as xerosis, which usually appears as itching, crackingeelid)poften on the extremities
and trunk. The scratching response causes further disruption of the bantrduting to the overlapping risk
of infection, and continuation of the itch-scratch cycle can lead to furthemimfation and exacerbate
chronic itching [T.

Most of the study samples reported the absence of several comorbidities agéngphe primary
diagnosis, namely 81 patients (55.1%). Another 56 patients (38.1%) repoeiddg a history of
hypertension. Later, These results were supported by a study conducted in Asteiicg an indirect
correlation between allergic skin disease and hypertension. Side effects that mayblyeptgients with
allergic skin diseases, such as excessive anxiety that triggers symptoms ofagprdssiowly lead to high
blood pressure in patients, thereby increasing the risk of cardiovasceksal[2f

The high prevalence of allergens and irritants (61.9%) as precipitating factotse aaxplained by the
habits of doing contact with various agents such as vegetables, soaps, detengetis presence of rubbing
trauma. Repeated exposure to various triggering agents during daflghtobadi chores, including cooking,
washing, cleaning, or even feeding animals can also be one of the reasomsuséwyives have the highest
prevalence of these cases [1]. Exposure to chemicals in the long term will certaigly &an increase in
transepidermal water loss which then leads to dryness of the skin and $&#s lodirrier function and results
in vulnerability to irritation L0].

This study's highest range of iliness duration in allergic skin diseases warsaupdar, with 133 patients
(90.5%). This case is related to age, and this study was dominated by pagertd & years who were still
in the early stages of old age, so the complaints they felt were thougkt recént or even persistent.
Differences in reaction patterns in each individual are a determining facthreféength of time the patient
feels ongoing symptoms [12]. It was later proven by a study ita(Riga which reported that the clinical
course of the disease period was in the range of one to three years wigrageaf fewer than 6 months
[25]. A study in Tunisia also reported that the mean duration of dewelunpof clinical manifestations in
patients with skin diseases ranged from 8 to 75 months [13].

In this study, the measurement of nutritional status was based on BMI, whidted in the majority being
normal in 92 patients (62.6%). These results were then supported by studies conduStedhaya and
England which reported that the BMI of most allergic skin disease patientsorasalrf2, 22]. Secondary
analysis of these results finally reported that there was no relationship or assdi@atiean the nutritional
status of a patient based on BMI and the risk of allergic skin disease, theypmeetianism of which was
unclear [2].

Significant formation of efflorescence was observed in this study, with the typgp&fdensitivity skin
reaction mechanism, which is mediated by inflammatory cytokines but in old@iepeactivating this
regulation is less efficient in regulating the inflammatory response and resultitige iformation of
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erythematous in the skin, it was being explained why erythematous is morenfrégthis study (73.5%) [6
Other studies conducted in Surabaya and China also reported the exac10e2alt 28].

Hands generally are used in every activity in life, moreover when the jobreeghem to get long-term
exposure to any allergens and irritants, such as housewives [17]. StudiestedridiHungary, China, and
Brazil reported that hands are the most frequent area where efflorescence pealtd @ it also occurred in
this present study (27.9%) [110, 28§.

Inequalities will always be present in various kinds of allergic skin diseases, @he durrent studies
(61.2%) as in other studies in Taiwan, Japan, and China, a high incidesemmattitis contact can be caused
by impaired epidermal barrier function and a history of long-term expdewarious potential irritants or
allergens that can increase susceptibility with age [8, 14, 21, 28]. sty of intrinsic and extrinsic factors,
changes begin to occur with the clinical characteristics of dry, inflexible, pkameasd inadequate wound
healing [19]. Changes in this tissue structure then influence individuals toopesiéh diseases sucls a
contact dermatitis, which require therapy to regenerate the skin barrier totprdeetion and other skin
diseases [15

Combination therapy is the common finding for 108 patients (73.5%thig1 study based on the
management of allergic skin diseases written in the Clinical Practice Guide for Dermatosoglsts
Venereologists in Indonesia, with the antihistamine class as the most systemic therag), (88d the
corticosteroid class as the most topical therapy (72.1%), which is similar with studiestechith Surabaya
and Manado 10, 20, 23, 27, 29]. Administration of antihistamine group therapy serves to redegehing
sensation felt by the patient. In contrast, topical treatment of the corticosteroid clésd &pfocal lesions
reduces inflammationLp].

5. Conclusion

During the observation period of 3 years from 2019 to 2021, uhmar of patient visits decreased due to
the COVID-19 pandemic. A total of 147 elderly patients had been fouhdue allergic skin diseases and
were being treated at Dr. Soetomo General Academic Hospital Surabaya with an incidenesaching
1.97% of the cases. Most of them are women aged between 54-65 andSivelimya as housewives with
educational backgrounds in high school. Most respondents complainettiog gich because of the allergen
and irritant. They were also ill for less than a year without comorbidities, and thdtional status was
normal. Besides, the clinical manifestation that usually appears is erythematous maculesgiothamanus.
Medications that were given to the patients were mostly combined between systemic, whichras an
antihistamine, and topical, which is a corticosteroid
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