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Intolerance to cosmetics and dermocosmetics is a frequent issue seen in patients with allergic contact dermatitis (ACD) and sensitive skin.1-3 In allergic patients the skin
barrier is altered, and the skin microbiome is unbalanced.4, 5

Allergic and immunologic skin diseases maynegatively impact the quality of life (QoL) of affected patients with detrimental consequences.6 The tested dermocosmetic
(DC) has been specifically developed to restore the natural skin barrier and rebalance the skin immune system to relief from signs and symptoms related to skin
intolerance. Key ingredients are Niacinamide, fractions of the probiotic Sphingobioma and Neurosensine, a soothing compound that acts on skin sensitivity in
decreasing erythema, irritation and pruritus which all have been described in patients with ACD.7

This study assessed the local tolerance and efficacy of a specifically developed DC in subjects with an allergic background and intolerance to dermocosmetics.

This was an open-labeled, multicenter study conducted under dermatological control in Caucasian subjects above 16 years of age with an allergic background and
intolerance to cosmetics since at least 2 years prior to inclusion. The DC was to be applied on the entire face twice daily for 28 days.
Dermatological assessments at D0, D14 and D28 included the composite skin sensitivity score(sum of pruritus, redness, burning sensation and tingling on a scale from
0=non to 4=severe) and symptoms (pruritus, redness, burning sensation and tingling), stinging test using the global cutaneous reactivity score, the global Sensiscore
assessing the subject-reported facial skin intolerance and reactivity on a scale from 0=never to 4=all the time, local tolerance, transepidermal water loss (TEWL), and skin
hydration measured by corneometry. Subjects rated the soothing effect and their satisfaction with the DC, for both face and periocular use.

Of the 107 subjects, 88% were women. The mean age was 42.0±15.0 years. The mean composite score at baseline was 5.9±0.35 (on a scale from 0=absent to 12=severe).
The mean global cutaneous reactivity score was 3.9±0.3 at baseline. In total, 53% of the subjects had dry skin, 60% had allergic rhinitis, 46% ACD, 15% allergic
conjunctivitis. 95% reported skin prone to irritation, 92% facial sensitive skin and 74% reactive skin (with redness and/or burning, stinging, itching sensation); 88% of the
subjects reported reactivity to several cosmetics. Stinging test scores (range: 0-9) significantly decreased from 3.9±0.3 at baseline to 2.4±0.4 at Day 14 (-39%) and 1.4±0.3
(-64%) at Day 28. Overall, 77% and 81% of subjects reported improved skin reactivity at Day 14 and Day 28, respectively. The composite skin sensitivity score decreased
from 5.9±0.35 to 0.05±0.1 after 28 days (p<0.0001; Figure 1); so did individual subject-reported symptoms (Figure 2). Significant improvements were noted in the
frequency and intensity of signs and symptoms such as skin irritation, erythema, stinging, burning, discomfort. Objective measures showed significant improvements in
TEWL (Figure 3) and skin hydration (corneometry, Figure 4) at Day 14 and Day 28. The percentage of subjects with a decreased TEWL was 82% after 14 and 99% after 28
days; 77% of subjects at Day 14 and 97% at Day 28 had an improved skin hydration. Subject satisfaction was high, and tolerance rated good to very good in more than 95%
of subjects.
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A specifically formulated DC for intolerant/allergic skin is able to improve skin sensitivity signs and symptoms in parallel to improve instrumental assessment of skin
barrier
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Figure 1
COMPOSITE SKIN SENSITIVITY SCORE 

AT DAY 0, DAY 14 AND DAY 28

Figure 2
SUBJECT-REPORTED SYMPTOM 

SCORES AT DAY 0, DAY 14 AND DAY 28

Figure 3
EVOLUTION OF TRANSEPIDERMAL 

WATER LOSS

Figure 4
EVOLUTION OF SKIN HYDRATION 

(CORNEOMETRY)

The composite skin sensitivity score significantly
(p<0.0001) had decreased at Day 14 and Day 28 compared
to Day 0.

Subject-reported symptoms significantly (p<0.0001)
improved as early as Day 14.

Transepidermal water loss was significantly (p<0.0001)
reduced over time indicating a reinforcement of the
cutaneous barrier.

Cutaneous hydration had significantly (p<0.0001) improved
as early as Day 14.
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