CLINICAL EFFICACY OF EMOLLIENTS IN ATOPIC
DERMATITIS PATIENTS: LONG-LASTING EFFICACY.
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.TRODUCTION

Atopic dermatitis (AD) is a chronic inflammatory skin disorder that involves alteration of skin physical barrier, microbiome and immune system. It affects children and adults
with a substantial impact on quality of life (OoL). Emollients are the baseline therapy for any severity of AD with emollient “plus” being emollients with active ingredients to
Mmaintain healthy skin microbiome. The main objective was to evaluate the efficacy of an emollient “plus” containing Aqua Posae filiformis, Microresyl, LRP Thermal Spring
Water, Shea Butter and Niacinamide to improve AD after 1 month and maintain the improvement for 5 additional months.

lTERIAL & METHODS

The monocentric, open label study conducted with 56 subjects (45% children 23 years old (YO); 55% adults) having mild AD under dermatological control. All subjects were
treated twice daily for 6 months with the emollient “plus” as monotherapy. The evaluation of the efficacy of the emollient “plus” was based on the SCORIng Atopic Dermatitis
(SCORAD) reduction during the acute phase (assessed at D28) and the SCORAD maintenance during the following 5 months (assessed at D84 and D168). Additionally,
impact of AD on QoL was evaluated through a DLOI and CDLOI guestionnaire.

lSU LTS

At D28, the average SCORAD was 40% lower compared to baseline (DO: 15.29; D28 The continuous use of the emollient “plus” improved 90% of the adults and 84% of
911; p<0.001). During the maintenance phase, the average SCORAD at Day 84 and the children QoL scores by the end of the study (Adults: DO: 6.6; D168: 0.7; Children:
D168 was respectively reduced by 8% and 17% compared to Day 28 (D84: 8.37: DO: 5.3; D168: 0.8; p<0.001).

D168: 7.52: p<0.05) (Figure 1). Table 1: Evolution across time for DLQI and CDLOQI
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DISCUSSION

This study highlights the short and long-lasting efficacy of emollient”plus” containing Aqua Posae filiformis,
Microresyl, LRP Thermal Spring Water, Shea Butter and Niacinamide for managing mild AD.
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