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Dear Editor,

Although moisturizers are widely used for the man-
agement of atopic dermatitis (AD), evidence regarding
their efficacy and safety remains largely unexplored. For
this reason, a systematic Cochrane review, “Emollients
and Moisturisers for Eczema” [1], was performed. The
use of moisturizers in skin care remains an important
topic, particularly as prolonged mask-wearing during the
COVID-19 pandemic has shown to increase the inci-
dence of skin barrier damage amongst healthcare workers
and the general population [2].

In this review, 77 randomized controlled trials (RCT's)
were analyzed and included 6,603 participants with mild-
to-moderate eczema. The majority of RCTs (n = 29) eval-
uated moisturizers’ efficacy relative to another moistur-
izer, with the remaining RCTs comparing moisturizers
against the following: (1) placebo or vehicle (n = 15), (2)
no treatment (n = 7), or (3) active treatment, such as cor-
ticosteroids or immunomodulators (n = 15). Fifteen
RCTs also compared a combination of a moisturizer with
active treatment versus moisturizers only. The primary
outcomes measured in this review included (1) partici-

pants’ self-assessment of disease severity from baseline
and (2) participants’ satisfaction and adverse events.
Clinically significant results with moderate high-quality
evidence are summarized in Table 1.

Overall, moisturizers achieved a significant reduction
in investigator-assessed disease severity scores (n = 12
RCTs, 1,281 participants, standardized mean difference
-1.04, 95% CI -1.57 to —0.51; high-quality evidence) and
fewer flares (n =6 RCTs; RR 0.33,95% CI 0.17-0.62; mod-
erate-quality evidence), without demonstrating a differ-
enceinadverse events (n=10RCT; RR 1.03,95% CI 0.82—
1.30; moderate-quality evidence). The systematic review
highlights the beneficial effects of moisturizers in the
management of AD, particularly when combined with
topical corticosteroids. However, current evidence sup-
porting the utility of moisturizers for eczema remains low
to moderate [1, 3].

Importantly, Van Zuuren et al. [1] were unable to con-
clude which moisturizers were most appropriate for spe-
cificareas of the body, duration of disease, and were large-
ly unable to specify which moisturizers were superior to
one another. Further research evaluating the comparative
efficacy of moisturizers is of clinical importance as it has
the potential to greatly benefit patients, particularly as
new information is discovered. Skin barrier damage,
which is affected by the use of face masks that are often
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Table 1. Moisturizer comparison with respective outcome, comparisons, risk ratio, confidence interval, number of studies, and quality

of evidence
Outcomes Comparison Relative risk and confidence Number of studies and Quality of
interval participants evidence

Change from baseline in disease severity Atopiclair vs. vehicle RR 4.51, 95% CI 2.19-9.29 390 participants, 3 RCTs Moderate

according to investigators®

Number of participants who experienced flares Atopiclair vs. vehicle RR 0.18, 95% CI0.11-0.31 397 participants, 3 RCTs Moderate

Change from baseline in disease severity Vehicle treatment + daily moisturizer compared to fluticasone RR 0.45, 95% CI 0.34-0.59 348 participants, 1 RCT High

according to participants propionate twice weekly + daily moisturizer

Number of participants who experienced flares Vehicle treatment + daily moisturizer compared to fluticasone RR 2.17,95% CI 1.51-3.11 718 participants, 4 RCTs Moderate
propionate twice weekly + daily moisturizer

Change from baseline in disease severity Urea-containing moisturizer vs. vehicle, placebo, or nothing RR 1.40, 95% CI 1.14-1.71 129 participants, 1 RCT Moderate

according to investigators®

Number of participants reporting an adverse Urea-containing moisturizer vs. vehicle, placebo, or nothing RR 1.65,95% CI 1.16-2.34 129 participants, I RCT Moderate

event

Change from baseline in disease severity Glycerin/glycerol-containing moisturizer vs. vehicle, placebo, RR 1.22,95% CI 1.01-1.48 134 participants, I RCT Moderate

according to participants? or nothing

Number of participants who experienced flares All moisturizers vs. placebo, vehicle, or nothing RR 0.33, 95% CI 0.17-0.62 607 participants, 6 RCTs Moderate

* Number of participants who considered their skin to have improved; rated from good improvement to total resolution, with a follow-up range of 43-50 days. ® Number of participants reporting a good-to-
excellent result, with a mean follow-up of 20 weeks.  Number of participants who improved according to the investigators; assessed with dry skin area and severity index (DASI), with a mean follow-up of 4 weeks.
4 Number of participants who considered their dry skin to have improved, with a mean follow-up of 4 weeks.

required during the COVID-19 pandemic, has been
shown to increase the risk for eczema. Moisturizers have
the ability to blunt the effects of the skin barrier damage
caused by these masks [2].

Of note, regular skin care is just one of the many as-
pects central to the maintenance and management of AD.
In a recently published study [4], 6 “obligatory” guide-
line-oriented preventive measures were identified and
measured in the management of eczema. While over 90%
of participants reported to be using some form of skin
care, only 13.9% of patients adhered to all 6 measures;
patients’ level of education was found to be highly predic-
tive of their adherence to these measures [5], highlighting
the importance for further implementation and educa-
tion in managing the disease. The RCTs analyzed by this
Cochrane review had variable methodology and often did
not report adherence to or implementation of these other
guideline-oriented measures, such as refraining from
smoking in the living space, relaxation techniques, and
avoidance of skin irritants. Thus, it is unclear whether
variable adherence to these other guideline-oriented
measures contributed to the results provided by these
RCTs.

Establishing recommendation guidelines for the use of
emollients will likely stem from clinical comparative ef-
ficacy. Although a recently published report has demon-
strated the feasibility of recruiting patients with eczema
in a primary care setting, randomly assigning them to a
moisturizer regimen and maintaining observers blinded
to allocation for a period of 52 weeks [6], only one RCT
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is currently assessing the comparative long-term efficacy
and safety of various emollients [4], highlighting the need
for additional research.

Key Message

Emollients appear effective in alleviating symptoms of
atopic dermatitis particularly when combined with corti-
costeroids. There is insufficient evidence to support the
use of one emollient over another.
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