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regarding the geriatric skin disorders in Nepalese population is limited. The aim of this study to

look for the pattergs pf skin diseases in the geriatric population of N&?pal. Mgtpodology: This is a Chitwan Medical College and
retrospective, descriptive study where we reviewed the database of patients visiting the dermatology Teaching Hospital, Bharatpur,
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All patients from the age of 60 and above were included in the study. Data was analyzed using SPSS

version 20. Chi square test was done where relevant. Result: Total of 918 patients were included in

the study with mean age of 69 years. Most common presentation was that of dermatitis (32.2%) which

was followed by infectious condition (29.4%), pruritus (7.4%), psoriasis (4.6%), urticaria (3.9%),

miliaria (3.9%) and others. Among the dermatitis, 23% of the patients had hand or feet eczema and

23% had sebohrreic dermatitis. Variability according to weather was noticed with in presentation of

sebohrreic dermatitis, dermatophytic infections, miliaria and herpes zoster. Conclusion: This study

concludes that dermatitis, infections and pruritus are the most significant dermatological morbidities

in our population. It highlights the need of zoster vaccine for our elderly population as it is not a part

of the routine vaccination scheme in Nepal.
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Introduction by 2054.1 With increasing longevity,
geriatric health care is gaining much
more importance. The statistical data
regarding the geriatric skin disorders in
Nepalese population is limited. The aim
of this study was to look for prevalence
of geriatric skin diseases in Central
Nepal.

The skin changes with age. These changes
are attributed to intrinsic and extrinsic
factors. The epidermal turnover rate of
the skin slows with age. The epidermal
synthesis of lipids and filaggrin decreases.
This leads to decline in epidermal hydration
and increased trans-epidermal water loss
which results in dry and xerotic skin. The Material and Methods
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Results

Outpatient record of total 19,520 patients who visited
the OPD was reviewed and of these 918 (4.7%) patients
were in the geriatric age group. The male to female ratio
was 420 (45.8%) and 498 (54.2%) respectively. The mean
age of the patients was 69. Most of the patients (55.3%)
were within the age group of 60-69 [Table 1]. The most
common dermatosis seen were eczema (32.2%), followed
by infections (29.4%), pruritus (7.4%), psoriasis (4.5%),
miliaria (3.9%), urticaria (3.9%), lichen planus (3.1%),
post herpetic neuralgia (PHN) (2.2%) and others [Table 1].
Among the infections, the most common infection was
dermato-phytic infections (47%), followed by herpes
zoster (HZ) (13%), scabies (6%), bacterial infection (5%),
leprosy (3%) and others [Figure 1].

Among the eczematous presentations, most common
presentation was of lichen simplex chronicus (LSC)
followed by seborrheic dermatitis (SD) and hand and
foot eczema. Three patients presented with cutaneous
malignancy. Of these, 2 patients presented with basal
cell carcinoma and 1 with squamous cell carcinoma.
Variability depending on weather on the cutaneous
presentation of disease was analyzed. More cases of
eczema were recorded in winter, whereas more cases of
infections and miliaria were recorded during summer
months [Table 2]. Variability according to weather was
noticed in presentation of SD, dermato-phytic infections,
miliaria and HZ. SD and HZ presented significantly more
in the winter months and dermato-phytic infections and
miliaria presented significantly more in warmer summer
months (P < 0.05). 52% cases of HZ were seen during
the months of January, February and March. There was no
significant difference in presentation of different diseases
based on gender except of PHN [Table 3]. Male patients
significantly had more PHN as compared to female
patients (P < 0.05). There was slight male preponderance
seen in occurrence of HZ, though it was not of statistical
significance.

Discussion

A total of 4.7% of our patients were in the geriatric group.
Eczema was the most common dermatosis in our study
population. Other studies done in geriatric population
have reported infectious disease as the most common
dermatosis.>¥) Among the eczemas, the most common
presentation was that of LSC, followed by SD and hand
and foot eczemas. LSC is a neurodermatitis that may arise
de novo or maybe secondary to other skin conditions.
Patients in geriatric age group have increased predisposition
to LSC due to worsening of pre-existing dermatosis.
Neurodermatitis maybe secondary due to peripheral nerve
damage that may happen with age.l! Elderly age is a known
risk factor for SD. Decreased epidermal barrier function
favors the growth of malassezia in the elderly. The elderly
are also at an additional risk of SD due to several age
related co-morbidities such as parkinsonism, depression,
HIV-AIDS, malignancies and organ transplantation.” In
our study, we have not evaluated for these individual risk
factors. We noted an expected increased presentation of
SD during the winter season. Hand/foot eczema may have
increased presentation in our socio-cultural context, as
patients predominantly come from agricultural background

Infections in Geriatric age group

m Bacterial infections (5%)
= HerpesZoster (13%)
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Dermatophytic infections (47%)
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m Others(24%)

Figure 1: Common Infections in geriatric age group

Table 1: Age-Wise Cross Tabulation of Common Skin Diseases in Geriatric Age Group

60-64 65-69 70-74 75-79 80-84 85-89 90-94 95-100 Percentage
Eczema 91 50 84 27 29 11 2 2 296 (32.2%)
Infections 104 52 51 23 27 7 6 0 270 (29.4%)
Pruritus 18 19 19 7 1 1 2 1 68 (7.4%)
Psoriasis 11 9 13 5 2 2 0 0 42 (4.5%)
Miliaria 12 11 6 4 1 1 1 0 36 (3.9%)
Urticaria 10 11 7 3 3 1 0 1 36 (3.9%)
Lichen Planus 15 3 4 6 0 0 0 0 28 (3.1%)
Post herpetic Neuralgia 3 8 2 5 0 2 0 0 20 (2.2%)
Benign Age Related 1 1 3 2 1 0 0 0 8 (0.9%)
Nutritional 2 0 2 1 0 0 0 0 5(0.5%)
Malignancy 1 1 1 0 0 0 0 0 3 (0.3%)
Others/Non specific 41 34 15 11 5 0 0 0 106 (11.5%)
Total 309 199 207 94 69 25 11 4 918
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Table 2: Seasonal Distribution of Common Skin Diseases
in Geriatric

Summer Winter (October-
(April-September) March)

Eczema 115 181
Infections 145 125
Pruritus 34 34
Psoriasis 27 15
Miliaria 27 9
Urticaria 20 16
Lichen Planus 16 12
Post herpetic Neuralgia 10 10
Benign Age Related 5 3
Nutritional 1 4
Malignancy 1 2
Others/Non specific 41 65

442 476

Table 3: Gender Distribution of Common Skin Diseases
in Geriatric Age Group

Male Female

Eczema 134 162
Infections 136 134
Pruritus 26 42
Psoriasis 18 24
Miliaria 10 26
Urticaria 12 24
Lichen Planus 12 16
Post herpetic Neuralgia 14 6

Benign Age Related 4 4

Nutritional 4 1

Malignancy 2 1

Others/Non specific 48 58
Total 420 498

and are often involved in farming activities without proper
hand/foot protection.

Among the skin infections, the most common presentation
was that of dermato-phytic infections. The geographical
area where the study was conducted experiences tropical
weather, which favors dermato-phytic growth. Rampant
use of over the counter topical corticosteroids is common
in Nepal® which has further increased the problem of
tinea. Dermato-phytic infections favor the summer months
due to increased heat and humidity. The incidence of HZ
increases dramatically with age after 50, with lifetime risk
reaching 50% by the age of 85. Our study has reported
the prevalence of HZ to be around 3.9%, which is higher
than what was reported by previous study done in Nepal
which had reported prevalence of 0.66%.[) The previous
study was not exclusive to elderly population. We noted
increased occurrence of HZ in months of January, February
and March. Previous study done in Nepal has noted
increased occurrence during months of March and April.®

Some studies have demonstrated no effect of seasonality
on herpes zoster,”’ whereas others do. Studies done in
tropical countries have noted increased incidence in cooler
months,'” whereas studies done at higher latitudes have
noted increased incidence in warmer months.I'"' There
appears to be an effect of ambient temperature and humidity
on HZ, which further needs to be elucidated. It might be
partly attributable to the effect of seasons on the immune
function of the body.!"?! Seasonal immunosuppression could
lead to reactivation of latent virus. There was no significant
gender difference in the occurrence of HZ in our study,
though increased occurrence was noted in males. Post
herpetic neuralgia (PHN) was another common complaint
observed in our elderly population. Complications of HZ is
seen in about 14% of the patients who have the disease.!']
For our study, we diagnosed patients to have PHN, if pain
persisted for more than 3 months after initial diagnosis
of HZ. Previous studies have reported that after 50 years,
20% of patients get PHN after HZ.I'" Previous studies
have noted that female gender poses an additional risk for
HZ." We noted that in our study, there was significantly
higher prevalence of males with HZ. Since, our study was
a retrospective study it would be difficult to comment, if in
our population males were at greater risk of developing HZ.
Till date, immunization against HZ is not easily available in
Nepal, but both HZ and PHN are common disease burden
in our elderly population as noted in our study.

Immunization against zoster can reduce incidence of HZ by
51.3% and incidence of post herpetic neuralgia by 66.4%.1]
Cost — effectiveness studies have shown that vaccination
against zoster is a cost-effective measure.' Introducing
varicella vaccine is recommended for the protection of our
elderly population.

Pruritus was the third most common complaint in our

patients. Pruritus in elderly can be attributed to four main

factors;

(1) loss of barrier function of the skin;

(2) immune-senescence of the skin resulting in increased
pro-inflammatory state of the skin;

(3) neuro-degenerative conditions;

(4) adverse effect of multiple drugs due to
comorbidities that may be present in elderly.!'™

several

Since, ours was a retrospective study, we couldn’t identify
if the patients were concurrently taking any drugs that
could exacerbate pruritus. Increasing awareness amongst
elderly population on general skin care and moisturizing
could decrease the prevalence of pruritus.

Nepal’s current national prevalence of leprosy is
0.99/10,000 population. Our study shows 3% prevalence
of leprosy in our study. Since the geographic location of
our study center, borders several districts, which have
prevalence of more than 1/10,000 cases of leprosy, hence,
we might have noted high prevalence in our study.'”’ We
noted only 3 patients of cutaneous malignancy in our study.
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Our study site is located close to a national referral center
for malignancies, which might have contributed to lower
prevalence in our study, as patients prefer to go to the
referral center for suspicious lesions.

Conclusion

This study summarizes the common cutaneous lesions
in the elderly population in Central Nepal. It highlights
the importance of introducing zoster vaccination for our
elderly population, as there is a high burden of zoster
and post herpetic neuralgia. We are still seeing cases
of leprosy in our elderly population and this would be
important from the policy making perspective. A larger
study may be even more helpful in introducing public
health measures.

Financial support and sponsorship
Nil.
Conflicts of interest

There are no conflicts of interest.

References

1. National Planning Commission U. Demographic Changes of
Nepal | UNICEF Nepal. Https://WwwUnicefOrg/Nepal/Reports/
Demographic-Changes-Nepal. 2017; Available from: https://
www.unicef.org/nepal/reports/demographic-changes-nepal.

2. El-Hamd M, Abd-Elmaged W, Mohammed N. Skin disorders
among elderly patients: Clinicodemographic characteristics
of 808 Egyptian patients. Egypt J Dermatology Venerol
2020;40:38-44.

3. Agarwal R, Sharma L, Chopra A, Mitra D, Saraswat N.
A cross-sectional observational study of geriatric dermatoses in a
Tertiary care hospital of Northern India. Indian Dermatol Online
J2019;10:524-9.

4. Kartal D, Cinar SL, Akin S, Ferahbas A, Borlu M. Skin findings
of geriatric patients in Turkey: A 5-year survey. Dermatologica
Sin 2015;33:196-200.

5. Dessinioti C, Katsambas A. Seborrheic dermatitis: Etiology, risk

11.

12.

13.

15.

16.

17.

19.

factors, and treatments: Facts and controversies. Clin Dermatol
2013;31:343-51.

Shrestha S, Joshi S, Bhandari S. Prevalence of misuse of topical
corticosteroid among dermatology outpatients. J Nepal Med
Assoc 2020;58:834-8.

John AR, Canaday DH. Herpes zoster in the older adult. Infect
Dis Clin North Am 2017;31:811-26.

Kayastha BMM, Shrestha P, Shrestha R, Lama L. Changing
profile of herpes zoster in Nepal: A hospital-based study. Nepal J
Dermatol Venereol Leprol 2009;8:1-4.

Brisson M, Edmunds WJ, Law B, Gay NJ, Walld R, Brownell M,
et al. Epidemiology of varicella zoster virus infection in Canada
and the United Kingdom - Corrigendum. Epidemiol Infect
2015;143:1332.

Lolekha S, Tanthiphabha W, Sornchai P, Kosuwan P, Sutra S,
Warachit B, ef al. Effect of climatic factors and population
density on varicella zoster virus epidemiology within a tropical
country. Am J Trop Med Hyg 2001;64:131-6.

Choi Y-J, Lim Y-H, Lee K-S, Hong Y-C. Elevation of ambient
temperature is associated with an increased risk of herpes zoster:
A time-series analysis. Sci Rep 2019;9:12254.

Fisman DN. Seasonality of infectious diseases. Annu Rev Public
Health 2007;28:127-43.

Johnson RW, McElhaney J. Postherpetic neuralgia in the elderly.
Int J Clin Pract 2009;63:1386-91.

Gauthier A, Breuer J, Carrington D, Martin M, Rémy V.
Epidemiology and cost of herpes zoster and post-herpetic
neuralgia in the United Kingdom. Epidemiol Infect
2009;137:38-47.

Oxman MN, Levin MJ, Johnson GR, Schmader KE,
Straus SE, Gelb LD, et al. A vaccine to prevent herpes zoster
and postherpetic neuralgia in older adults. N Engl J Med
2005;352:2271-84.

Gabutti G, Bolognesi N, Sandri F, Florescu C, Stefanati A.
Varicella zoster virus vaccines: An update. Immunotargets Ther
2019;8:15-28.

Berger TG, Shive M, Harper GM. Pruritus in the older patient a
clinical review. JAMA 2013;310:2443-50.

. Berger TG, Steinhoff M. Pruritus in elderly patients-eruptions of

senescence. Semin Cutan Med Surg 2011;30:113-7.

Department of Health Services. DoHS Annual Report FY 2075-
76 (2018/19).MoHP Nepal 2019;76:2.

Indian Dermatology Online Journal | Volume 12 | Issue 6 | November-December 2021 891



