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Although its limits related to the absence of a unique diag-
nostic approach to these patients, our preliminary study best
fitted with emergency status and allowed us to define the clin-
ical phenotype of CLL. As concerning aetiology, we are still
far from scientifically defining CLL as a manifestation of
COVID-19, but the state of good health, the young age, the
latency between mild systemic symptoms and CLL, and the
morphology of cutaneous findings, could support the hypoth-
esis of a delayed immune-mediated reaction to the virus in
genetically predisposed patients.

Conversely, the low rate of swabs and serology performed,
along with the evidence of outbreak of cutaneous signs related to
other notorious infections, such as Parvovirus B19 in this period
(personal observation), do not permit to support this hypothesis.

In this period of world pandemic, children presenting even
with only skin manifestations potentially imputable to COVID-
19 should be considered contagious until otherwise proven, as it
could be important for containment strategies. Further struc-
tured molecular and serological studies are mandatory to obtain
fast information about CLL in order to address patients towards
the right management.
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Mass quarantine measures in the
time of COVID-19 pandemic:
psychosocial implications for
chronic skin conditions and a
call for qualitative studies

Dear Editor,

During the ongoing COVID-19 pandemic, almost all European
countries are adopting mass quarantine or isolation measures as
a public health strategy to limit the spread of the contagion.
Italy, as the first European country to be deeply affected by such
pandemic, is currently approaching the fourth week of total
lockdown, with restrictive measures on the population and pro-
found challenge for the national health-care system. Mass quar-
antine measures have been employed in the history of medicine
to prevent the country-wise spread of communicable diseases,
including the severe acute respiratory syndromes and old pla-
gues with cutaneous manifestations such as smallpox.'

The current quarantine/isolation condition represents a novel
experience for the majority of the involved people, and it can
contribute to cause relevant adverse psychological effects: quar-
antine/isolation measures have been associated with a range of
psychopathological conditions including emotional exhaustion,
irritability, anxiety, increased anger, and symptoms related to
depression and post-traumatic stress disorder (PTSD).? Studies
have suggested that health-care workers represent an especially
at-risk population as they are exposed to highly sustained and
intense emotional efforts during the pandemic.” Notably, nega-
tive psychological sequelae of quarantine/isolation have been
reported to occur for months after the events.>?

The ongoing restrictive measures and emotional suffering
related to COVID-19 pandemic will potentially lead thousands
of people to experience a decrease in socio-economic status as
well as to perceive increased levels of psychological stress. Nota-
bly, (i) the Fifth Edition of the Diagnostic and Statistical Manual
of Mental Disorders (DSM5) mentions psychosocial stressors
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among the risk factors for a range of conditions including
depressive episodes, panic disorder and adjustment disorders,*
(ii) severe symptoms caused by COVID-19 infection may repre-
sent a life-threatening condition potentially contributing to the
development of PTSD or related disturbances, and (iii) psycho-
logical stress, PTSD, depressive and anxious disorders have been
associated with the onset or worsening of several dermatologic
disturbances, this being partially mediated by complex neuroen-
docrine modulations of inflammatory and related systems.”™"°

Increased psychosocial stress, in fact, may have an impact on
the course of many common ‘stress-responsive’ skin conditions,
such as psoriasis, atopic eczema, urticaria and chronic pruritus,
as well as on healthy skin, as suggested by previous studies and
by common dermatological wisdom. Stressful events have been
long considered relevant triggers for the onset or recurrence of
psoriasis, and stress can play a role in itch perception and in
chronic pruritic conditions.®'® Inflammatory skin conditions
have been associated with PTSD, and cutaneous symptoms have
been reported to be predictors of the severity of such condition.’
The importance of the brain—skin axis has been consistently
underlined.”'’

Such evidence raises the possibility that the sustained psy-
chosocial stress induced by the current pandemic can potentially
lead to exacerbations or onset of common inflammatory skin
conditions (e.g. psoriasis, atopic eczema, urticaria and pruritic
conditions) at the population level, both in the short term and
after the resolution of the pandemic. National health-care sys-
tems are currently undergoing major efforts to face the COVID-
19 outbreak, thus possibly resulting in a reduction of routine
dermatological care for chronic conditions in the upcoming
months. Increased use of teledermatology programs and of
patient empowerment strategies should be encouraged to sup-
port the care of individuals with chronic inflammatory skin con-
ditions.

As clinicians, we will soon have to deal with short-term and
long-term psychosocial effects related to the COVID-19 pan-
demic on patients with dermatological disorders. We support an
‘holistic’ management of skin diseases, and we encourage a com-
prehensive study of the complex implications of this pandemic
for such patients.

F.S. Bersani,® A. Chiricozzi,""?
C. De Simone'?
"Dermatology, Department of Medical and Surgical Sciences, Universita
Cattolica del Sacro Cuore, Rome, ltaly, °Fondazione Policlinico
Universitario A. Gemelli IRCCS, Rome, Italy, °Department of Human
Neurosciences, Sapienza University of Rome, Rome, Italy
*Correspondence: S. Garcovich. E-mails: simgarko@yahoo.it;
simone.garcovich@unicatt.it

S. Garcovich,?’

References
1 Wilder-Smith A, Freedman DO. Isolation, quarantine, social distancing
and community containment: pivotal role for old-style public health

JEADV 2020, 34, e291-e345

measures in the novel coronavirus (2019-nCoV) outbreak. J Travel Med
2020; 27: taaa020.
Huremovic D. Psychiatry of Pandemics. Springer Nature Switzerland AG,
Basel, 2019: 95-125.
Jeong H, Yim HW, Song Y] et al. Mental health status of people isolated due
to middle east respiratory syndrome. Epidemiol Health 2016; 38: €2016048.
American Psychiatric Association. Diagnostic and Statistical Manual of
Mental Disorders, 5th. edn. American Psychiatric Publishing, Philadel-
phia, PA 2013.
Gupta MA, Jarosz P, Gupta AK. Posttraumatic stress disorder (PTSD)
and the dermatology patient. Clin Dermatol 2017; 35: 260—266.
Lee CM, Watson REB, Kleyn CE. The impact of perceived stress on skin
ageing. J Eur Acad Dermatol Venereol 2020; 34: 54-58.
Breuer K, Goldner FM, Jager B, Werfel T, Schmid-Ott G. Chronic stress
experience and burnout syndrome have appreciable influence on health-
related quality of life in patients with psoriasis. ] Eur Acad Dermatol
Venereol 2015; 29: 1898—-1904.
Chrostowska-Plak D, Reich A, Szepietowski JC. Relationship between itch
and psychological status of patients with atopic dermatitis. | Eur Acad
Dermatol Venereol 2013; 27: €239—e242.
Lonne-Rahm SB, Rickberg H, El-Nour H, Marin P, Azmitia EC,
Nordlind K. Neuroimmune mechanisms in patients with atopic
dermatitis during chronic stress. ] Eur Acad Dermatol Venereol 2008; 22:
11-18.
10 Poot F, Sampogna F, Onnis L. Basic knowledge in psychodermatology.

J Eur Acad Dermatol Venereol 2007; 21: 227-234.

[\S]

W

'S

w

[o)}

~

o

Nl

DOI: 10.1111/jdv.16535

Covid-19: countermeasure for
N95 mask-induced pressure sore

To the editor

As known to all, World Health Organization has declared on
March 11th, 2020 that Coronavirus (Covid-19) epidemic could
be characterized as a pandemic, which proposed a big challenge
for healthcare works worldwide, especially doctors and nurses.
The strong infectiousness of SARS-CoV-2 forces medical person-
nel to do good and needful safeguard against virus. The N95
Health Care Particulate Respirator and Surgical Mask (Fig. 1a) is
the commonly used and effective protective equipment for pre-
venting respiratory virus infection while working in isolation
ward. However, in actual course of use, we found N95 mask
would bring besetment to users, sometimes inevitably.

The upward side of N95 mask has a metal strip on outer side
and decompressing banding on inner side. The metal strip needs
to be extruded to cling to nose bridge to reach good respiratory
protection; however, pressure sore on nose bridge is liable to
occur while working for long time, generally more than 4-6 h,
although decompressing banding exists (Fig. 1b). The pressure
sore could bring intense discomfort to user, and continuous
working and wearing mask would further make sore more seri-
ous and even sick leave which would bring adverse impact on
medical service system of various countries presently.

© 2020 European Academy of Dermatology and Venereology


https://orcid.org/0000-0001-8967-6688
https://orcid.org/0000-0001-8967-6688
https://orcid.org/0000-0001-8967-6688
https://orcid.org/0000-0002-6739-0387
https://orcid.org/0000-0002-6739-0387
https://orcid.org/0000-0002-6739-0387
mailto:
mailto:



