Received: 24 June 2022 Revised: 22 August 2022 Accepted: 23 August 2022
DOI: 10.1111/cod.14209

CONTACT
ORIGINAL ARTICLE Doy WILEY

Incidence of skin diseases in healthcare workers before
and during the COVID-19 pandemic at Trieste hospitals
(northeastern Italy)

Linda Piapan | Davide Bramuzzo | FrancescaRui | Francesca Larese Filon

Unit of Occupational Medicine, University of

Trieste, Trieste, Italy Abstract

Background: Occupational skin diseases (OSDs) are common in healthcare
Correspondence
Linda Piapan, UCO Medicina del Lavoro, workers (HCWs).

Via della Pieta 2/2, 34129 Trieste, Italy.

o ‘ o Objectives: To investigate and compare the incidence and clinical features of OSDs
Email: linda.piapan@studenti.units.it

among HCWs before and during the COVID-19 pandemic.

Materials and Methods: Incident cases of OSDs were investigated in the cohort of
HCWs at Trieste Hospitals from 1 July 2018 (3340 workers) to 31 October 2021
(137 532 person-months).

Results: The monthly incidence was ranging from O to 11.90 cases per 10 000
person-months in pre-COVID-19 period (cumulative incidence 4.22; 95% confidence
interval [Cl]: 2.9-6.0) and from O to 13.61 cases per 10 000 person-months in
COVID-19 period (cumulative incidence 5.06; 95% Cl: 3.6-6.9). The incidence rate
ratio (IRR) between COVID-19 and pre-COVID-19 period was 1.22 (95% Cl: 0.73-
1.98). The incidence of OSDs in the COVID-19 period was 6.1 (4.2-8.6) and 2.7
(95% ClI: 1.1-5.6) cases x 10 000 person-months for women and men, respectively,
with an IRR of 2.25 (95% Cl: 0.98-5.9). Incidence in nurses in the COVID-19 period
was 6.7 (95% Cl: 4.2-10.2) cases x 10 000 person-months.

Conclusions: Incidence of OSDs was a little bit higher during the COVID-19 pan-
demic compared to the previous period but fluctuation of numbers were mainly
related to calendar period, with higher incidence in winter and spring. Incidence data
were higher than that observed in 2004-2013 in the same cohort. Face dermatitis
cases doubled after the start of COVID-19 pandemic. Overall data demonstrated a
non-significant increase of OSDs in HCWs during the pandemic, probably due to the

preventive strategies set up in our cohort over the years.
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1 | INTRODUCTION adequate wearing of personal protective equipment (PPE), such as
gloves, masks, goggles and face shields, are crucial for HCWs in order

Healthcare workers (HCWs) are at the frontline of the COVID-19 to prevent transmission of COVID-19.2

outbreak response and are therefore at high risk for acquiring and Due to frequent hand washing and prolonged glove wearing (wet

transmitting SARS-CoV-2 infection.*? Enhanced hand hygiene and work), occupational skin diseases (OSDs), mostly irritant contact
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dermatitis (ICD) and allergic contact dermatitis (ACD), are common in
HCWSs.* Hence, the increased protective measures adopted by HCWs
fighting against COVID-19 might cause an increase in the occurrence
and severity of their skin disorders.

According to studies from China, Saudi Arabia, Turkey, Ireland and
Germany, the prevalence of skin reactions to PPE use and increased
hygiene behaviour in frontline HCWs ranges from 46.4% to 97%,° 1!
which is higher than prevalence estimated before the pandemic.>*% In a
cross-sectional survey of Italian clinicians, the observed prevalence of
occupational hand dermatitis (OHD) is 18%, lower than in above-
mentioned countries, while a high OHD incidence (80%) is found.** To
date, no other data on incidence of OSDs during the COVID-19 pandemic
is available.

This study aims to investigate and compare the incidence and
clinical features of OSDs among HCWs at Giuliano-Isontina University
Health Authority (ASUGI), northeastern Italy, before and during the
COVID-19 pandemic, in the cohort of health personnel periodically
screened at Unit of Occupational Diseases of University of Trieste.

2 | MATERIALS AND METHODS
Incident cases of OSDs in the cohort of ASUGI HCWs were investi-
gated 20 months before and after the start of COVID-19 pandemic
(from July 2018 to November 2021). The study population consisted
of HCWs occupied in the period considered. A total of 3340 workers
represented the cohort on 1 July 2018, and by 3648 workers on
31 October 2021 for an overall 137 532 person-months Calculation
of incidence cases for each month was performed considering new
cases of contact dermatitis in the considered month on total HCWs
exposed that month x 10 000. Workers with previous contact derma-
titis were excluded from the calculation of incidence.

At the time of hiring, all HCWSs underwent clinical evaluation,
were prick tested for common allergens and latex and filled in a ques-
tionnaire to investigate skin-related diseases and atopic status. Every

2 years the participants underwent a new medical examination. In

case of skin symptoms, HCWs could go to the Occupational Medi-
cine Unit where they were evaluated by an occupational physician
and tested when indicated.® New symptomatic cases were prick
tested with the same latex extract and patch tested with standard
and occupational haptens. Inclusion criteria was to work as HCW at
ASUGI and to have required a medical examination at Units of
Occupational Medicine for a possible work related hand contact
dermatitis or face dermatitis 20 months before and after the start
of COVID-19 pandemic in Trieste (1 March 2020). Exclusion cri-
teria was to present dermatitis in other body sites or without corre-
lation with work activity.

Our study describes incident cases in the two period considered.

Patients were patch tested using Finn chambers on Scanpor tape
(SmartPractice) and haptens produced by Chemotechnique Diagnostics,
FIRMA and SmartPractice with the European baseline series and the Tri-
veneto extended series.*®” Thirty-six patients were tested with ‘health-
care series’ (amoxicillin trihydrate 10.0% pet.; lidocaine 15% pet.;
bisphenol A 1.0% pet.; dichlorofene 0.5% pet.; hexachlorofene 1.0% pet.;
glutaraldheyde 0.5% pet.; povidone iodine 10%% in water; chlorhexidine
digluconate 0.5% pet.; benzalkonium chlroride 0.1% in water; p-chlor-m-
xylenol 1.0% pet.). Thirty-nine patients were tested with ‘rubber series’
(N-cyclohexyl-2-benzothiazolesulfenamide 1.0% pet., 2-mercaptobenzo-
thiazole 2.0% pet.; 1,3-diphenylguanidine 1.0% pet.; N,N'-diphenyl-
thiourea 1.0% pet; N-phenyl-2-naphtylamine 1.0% pet., zinc
diethyldithiocarbamate 1.0% pet.; zinc dibutyldithiocarbamate 1.0% pet.,
zinc dimethyldithiocarbamate 1.0% pet.; N,N'-diethylthiourea 1.0% pet.,
N,N'-dibutylthiourea 1.0% pet.; thiourea 0.1% pet).

All patches were applied on the upper back and removed after 48 h.
The sites were examined on removal (day 2 [D2]) and after 72/96 h
(D3/D4), according to the International Contact Dermatitis Research
Group guidelines.'® Patch tests with patients' own material were per-
formed applying a piece of used gloves and masks, as reported by San-
tarossa et al.’? Reactions of grades +, ++ and ++-+ were considered
positive. Doubtful reactions (?+) were considered negative. Written
informed consent was obtained from all the participants, and the study
protocol was approved by the local ethics committee.

Medical surveillance at the hiring and every 12-24 months according to occupational hazards

Free access to Unit of Occupational Medicinein case of work related diseases

3340 HCWs March
20 th 20 th
July1, 2018 months 1, 2020 months
28 cases of 36 cases of
dermatitis dermatitis
Start COVID-
19 pandemic
in Trieste

3648 HCWs
October 31, 2021

Dynamic cohort of ASUGI workers accountingfor 137,532 person-months

FIGURE 1 Layout of the study
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TABLE 1

Characteristics of the population

Sex

Females n (%) 24 (85.7)

Males n (%) 4(14.3)
Age, years median (25°-75° percentile) 34 (28-49)
History of atopic dermatitis n (%) 4(14.3)
Occupation

Physicians n (%) 3(10.7)

Nurses n (%) 18 (64.3)

Social-health operators n (%) 4(14.3)

Others n (%) 3(10.7)
Hospital ward

Medical area n (%) 5(17.9)

Surgical area n (%) 8(28.6)

Laboratories n (%) 2(7.1)

Others n (%) 3 (46.4)
Provinces (total n = 56)

Trieste n (%) 22 (88)

Gorizia n (%) 3(12)

Skin prick tests (SPTs) included common inhalant allergens, perennial
(Dermatophagoides farinae, Dermatophagoides pteronyssinus and dog and
cat dander), and pollens (Gramineae, Parietariaspecies, Betulaceae and
Oleaceae). Extracts of common allergens and latex were supplied by
Lofarma Allergeni. The protein concentration of this latex extract was
12.5 mg/ml. The positive control was 1% histamine hydrogen chloride
solution and the negative control was 1% glycerinate solution. SPTs were
performed by trained registered nurses. Skin test sites were clearly
marked, a drop of extract was placed on the skin, and this spot of skin was
pricked with commercially available skin test lancets (Hollister Stier Labo-
ratory). All tests were read and recorded after 15 min, and a wheal of at
least 3 mm was considered a positive result. A single positive response to
an inhalant allergen was considered the determining criterion for atopy
(by SPT).2

OSDs were defined when clinical data suggested an association
with job tasks, and dermatitis improved out of work. ACD was defined
when patch tests were positive and relevant.

Data analysis was performed using STATA 17.0. Continuous vari-
ables were summarized as median and interquartile range (IQR 25°-
75° percentiles) due to non-normal distribution. The difference
between continuous variables was tested by Mann-Whitney test,
whereas the difference between categorical data cross-tabulated into
contingency tables was tested by the »? test. Incidence was calculated
considering exposed subjects in person-months and new symptomatic
cases registered in each month of the follow-up. We performed
weighted regression analyses using duration of follow-up as the
weight to account for the increased risk of developing the outcomes
associated with a longer follow-up. For all statistical analyses, a 0.05

level of significance was used, and all p values were two-sided.

Before COVID-19 N = 28

- WILEY-L

Characteristics of subjects that developed an occupational skin disease before and during COVID-19 pandemic

During COVID-19 N = 36 Total N = 64 p Value
30 (83.3) 54 (84.4) 0.795
6(16.7) 10 (15.6)
36 (27.5-50.5) 35.5 (28-49.5) 0.455
5(13.9) 9(14.1) 0.990
4(11.2) 7 (10.9) 0.622
9 (52.8) 37(57.8)
0(27.8) 14 (21.9)
3(8.3) 6(9.4)
25 (69.4) 0 (46.9) 0.001
2(5.6) 0(15.6)
1(2.8) 3(4.7
8(22.2) 1(32.8)
30 (96.8) 52(92.9) 0.218
1(3.2) 4(7.1)
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FIGURE 2 Temporal trend and incidence of cases of contact
dermatitis in healthcare workers diagnosed in the period between July
2018 and October 2021: graphical representation of new monthly
cases (left axes) and cases per 10 000 person-months (right axes)

3 | RESULTS

3.1 | Characteristics of the study population

From July 2018 to October 2021, 64 HCWs with hand or face dermatitis
were studied for suspected OSDs (Figure 1 and Table 1). Twenty-eight
and thirty-six HCWs were evaluated in the 20 months before (from July
2018 to February 2020) and after the COVID-19 outbreak (from March
2020 to October 2021), respectively. Figure 2 reports the temporal trend
and incidence calculated as cases on 10 000 person-months showing a
fluctuation of incidence in relationship with calendar months, with higher

values in winter and spring months in 2019, a decrease in summer
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TABLE 2 Characteristics of occupational skin diseases observed in the study
Characteristics Before COVID-19 N = 28 During COVID-19 N = 36 Total N =64 p Value
Location
Hand n (%) 26(92.9) 30(83.3) 56 (87.5) 0.285
Back of the hand n (%) 20 (71.4) 25(69.4) 45 (70.3) 0.863
Palm of the hand n (%) 6(21.4) 5(13.9) 11 (17.2) 0.428
Interdigital spaces n (%) 2(7.1) 6(16.7) 8(12.5) 0.253
Fingers n (%) 6(21.4) 5(13.9) 11(17.2) 0.428
Face n (%) 4(14.3) 8(22.2) 12 (18.8) 0.500
Others n (%) 4(14.3) 3(8.3) 7 (10.9) 0.449
Clinical presentation15
Erythema n (%) 15 (53.6) 18 (50.0) 33(51.6) 0.890
Dryness, desquamation, fissures n (%) 21(75.0) 28 (77.8) 49 (76.6) 0.795
Papules and/or vesicles n (%) 5(17.9) 7 (19.4) 12 (18.8) 0.872
Itching n (%) 13 (46.4) 17 (47.2) 30 (46.9) 0.949
Symptoms duration (in months) median (25°-75° percentile) 3(2-6) 3(2-6.5) 3(2-6) 0.978
Personal protective equipment
Latex gloves n (%) 14 (50) 12 (33.3) 26 (40.6) 0.178
Nitrile gloves n (%) 8(28.6) 13(36.1) 21(32.8) 0.524
Vinyl gloves n (%) 8(28.6) 9 (25) 17 (26.6) 0.748
Clinical diagnosis
Irritant contact dermatitis n (%) 15 (53.6) 23 (63.9) 38 (59.4) 0.404
Allergic contact dermatitis n (%) 13 (46.4) 13 (31.1) 26 (40.6)
TABLE 3 Results of patch tests
Patch test Before COVID-19 Pos/tested (%) During COVID-19 Pos/tested (%) Total p Value
Standard 15/24 (62.5) 15/26 (57.7) 30/50 (60) 0.729
Health care series 1/20 (5) 1/16 (6.3) 2/36 (5.6) 0.871
Rubber series 5/24(20.8) 2/15(13.3) 7/39 (17.9) 0.131
Own gloves 1/11 (9.1) 0/18 1/29 (3.5) -
Own masks 0/4 0/8 0/12 -

months and another increase from January to May 2021. The monthly
incidence was ranging from O to 11.90 cases per 10 000 person-months
in pre-COVID-19 period incidence was 4.22; 95%
confidence interval [Cl]: 2.9-6.0 cases per 10 000 person-months) and
from O to 13.61 cases per 10 000 person-months in COVID-19 period
(cumulative incidence was 5.06; 95% Cl: 3.6-6.9 cases per 10 000
person-months). The incidence rate ratio (IRR) between COVID-19 and
pre-COVID-19 period was 1.22 (95% Cl: 0.73-1.98).

Hand dermatitis incidence was 3.92 and 4.21 cases per 10 000
person-months before and during COVID-19 period. IRR was 1.1
(95% CI: 0.64-1.82).

Face dermatitis accounted for 0.61 (95% Cl: 0.19-1.45) and 1.12
(95% CI: 0.5-2.13) cases per 10 000 person-months in pre and during
COVID-19 period, respectively. IRR was 1.40 (95% Cl: 0.57-3.42).

Female subjects constituted the majority of the affected HCWs
and the incidence of OSDs in the COVID-19 period was 6.1 (4.2-8.6)
and 2.7 (95% Cl: 1.1-5.6) cases x 10 000 person-months for women

(cumulative

and men, respectively, with an IRR of 2.25 (95% Cl: 0.98-5.9). Median
age was 34 years (IQR 28-49) among the pre-COVID-19 group and
36 years (27.5-50.5) among the COVID-19 one.

Nurses were the majority of HCWs with OSDs, being 64.3%
(n = 18) and 52.8% (n = 19) of the subjects evaluated for OSDs
before and after the beginning of the pandemic, respectively. Consid-
ering the cohort, the incidence in nurses was 6.8 (95% Cl: 4.2-10.5)
and 6.7 (95% Cl: 4.2-10.2) cases x 10 000 person-month, pre and
during COVID-19 period, respectively.

3.2 | Dermatological conditions

With respect to OSDs localization among the pre-COVID-19 group,
20 (71.4%) affected the back of the hand, 6 (21.4%) the palm, 2 (7.4%)
the interdigital spaces, 6 (21.4%) the fingers and 4 (14.3%) the face.
Among the COVID-19 group, 25 (69.4%) OSDs were on the back of
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the hand, 5 (13.9%) on the palm, 6 (16.7%) on interdigital spaces,
5 (13.9%) on fingers and 8 (22.2%) on the face. No statistically signifi-
cant differences were found in localization, clinical presentation, dura-
tion of symptoms, used gloves and diagnosis between the two groups
(Table 2).

3.3 | Epicutaneous skin tests
Standard patch tests resulted positive in 15 (62.5%) HCWs before the
pandemic and in 15 (57.7%) during the pandemic (p = 0.729). Specific
series for disinfectants and drugs resulted positive only for two cases,
one before and one during the pandemic (Table 3). Patch test with
additional rubber series resulted positive in 5 (20.8%) and 2 (13.3%)
workers before and during the pandemic, respectively. Patch tests
with their own gloves were tested in 30 HCWs, and only one resulted
positive to polyisoprene gloves (and negative to rubber additives).
Twelve workers were tested with their own masks with negative
results for all of them. All the allergens, which gave positive results,
are reported in Table 4.

A diagnosis of ACD was done for 13 and 13 workers pre and dur-
ing COVID-19 pandemic, respectively, and culprit occupational aller-

gens were carbamates (n = 8), thiurams (n = 2), diphenilguanidine

CONTACT 5
e WILEY-L *
(n = 3), povidone iodine (n = 1), p-chloro-m-xylenol (n = 1) and poly-
isoprene gloves (n = 1). Five workers were sensitized to N-cyclohexyl-
N-phenyl-p-phenylenediamine, a black rubber additive, two of them
were co-sensitized to carbamates and thiurams. Two were co-

sensitized to nickel and one to chromium. In 18 subjects prick test
with latex extract was performed and none resulted positive.

3.4 | Mask adverse cutaneous reactions

Due to the importance of masks during the pandemic, data about
facial dermatitis are separately discussed and displayed in Table 5. In
the considered period, 12 cases of facial adverse skin reactions were
found (the 18.8% of the total involved sites of OSD), 4 of 28 in the
pre-COVID-19 group and 8 of 36 in the COVID-19 group (p = 0.420).
In both cases, female subjects constituted the majority of the group,
with a median age higher in the COVID-19 group versus pre-COVID-
19. Among the pre-COVID-19 group, two patients presented coexist-
ing back of the hand dermatitis and one had a positive anamnesis for
seborrheic dermatitis. Among the COVID-19 group, three patients
presented multiple dermatitis sites, two had back of the hand localiza-
tion and another presented neck dermatitis; a patient had a positive

anamnesis for psoriasis and rosacea, while another one for acne.

TABLE 4 List of patch test giving a positive result between the two analysed groups
Before COVID-19 During COVID-19 Total
Allergens Positive/tested Positive/tested Positive/tested
Nickel sulphate 7/24 11/26 18/50
Cobalt chloride 6/24 3/26 9/50
Carba-mix 5/24 3/26 8/50
N-cyclohexyl-N-phenyl-p-phenylenediamine 4/24 1/15 5/39
Thimerosal 2/24 3/26 5/50
Thiuram mix 2/24 1/26 3/50
P-phenylenediamine 1/24 2/26 3/50
1,3-Diphenylguanidine 1/24 2/15 3/39
Fragrance mix-| 2/24 1/26 3/50
Sodium bisulfite 1/24 2/26 3/50
Myroxlyon pereirae 2/24 1/26 3/50
Potassium dichromate 3/24 1/26 4/50
Rosin 1/24 2/26 3/50
Methylchloroisothiazolinone/methylisothiazolinone 2/24 1/26 3/50
Palladium chloride 0/24 2/26 2/50
Disperse blue 0/24 2/26 2/50
Neomycin sulphate 1/24 0/26 1/50
Diaminophenylmethane 1/24 0/26 1/50
Limonene 1/24 0/26 1/50
Lanolin alcohols 0/24 1/26 1/50
Povidone iodine 1/24 0/26 1/50
p-Chloro-m-xylenol 0/24 1/26 1/50
Benzocaine 0/24 1/26 1/50
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TABLE 5 Characteristics of cases with facial dermatitis related to mask usage before and during COVID-19 pandemic
Before COVID-19 During COVID-19 Total p Value
N (%) 4(14.3) 8(22.2) 12(18.8)
Sex
Females n (%) 3(75) 8(100) 11(91.7) 0.140
Males n (%) 1(25) 0 1(8.3)
Age, years median (25°-75° percentile) 27 (25-30) 42.5 (30.5-54.5) 33 (25.5-60.5) 0.109
Occupation
Physician n (%) 1(25) 1(12.5) 2(16.7) 0.392
Nurse n (%) 3(75) 3(37.5) 6 (50)
Social-health operators n (%) 0 3(37.5) 3(25)
Others n (%) 0 1(12.5) 1(8.3)
Duration (in months) median (25°-75° percentile) 1.5 (0.5-3.5) 2(0.12-2.5) 2(0.12-2.5) 0.999
Other associated sites n (%) 2 (50) 3(37.5) 5(41.7) 0.999
hands 2 hands/1 neck
Related pathologies n (%) 1(25) 2(25) 3(25) 0.999
Seborroic dermatitis Rosacea/acne
Diagnosis
Irritant contact dermatitis n (%) 4 (100) 7 (87.5) 11(91.7) 0.999
Allergic contact dermatitis n (%) 0 1(12.5) 1(8.33)
Patch test
Standard 0/2 2/5 2/7
Positives n/tested Ni, Co,
Fragrance mix
Health care series 0/1 0/1 0/2
Positive n/tested
Rubber series 0/2 0/0 0/2
Positives n/tested
Own mask 0/4 0/8 0/12

Positives n/tested

4 | DISCUSSION
Our study investigated the incidence cases of hand and face OSDs
20 months before and 20 months after the beginning of COVID-19 pan-
demic in HCWs at Trieste hospitals. The cumulative incidence was 4.22
(95% Cl: 2.9-6.0) and 5.06 (95% Cl: 3.6-6.9) cases per 10 000 person-
months, before and during COVID-19 pandemic, respectively (p > 0.05).
Considering only hand dermatitis the cumulative incidence was 3.92 and
4.21 cases per 10 000 person-years. Observed values were a little bit
higher than that reported in our previous study done in in years 2004~
2013 where we found an incidence of 45 cases of hand dermatitis in
10 000 person year, that means 3.75 cases per 10 000 person-months.?°

Face dermatitis cases doubled after the start of COVID-19 pan-
demic (four cases before and eight cases after). In fact, it is well known
that occlusion and increase of facial temperature can cause facial der-
matitis such as rosacea or acne as well as ACD.2%?*? However, the
observed increase did not reach the statistical significance and
reported numbers were low.

Prolonged usage of PPE and increased skin disinfection practices

for the prevention of SARS-CoV-2 spread were reported as risk

factors for the development of cutaneous reactions.* Washing with
soapy water is an excellent and traditionally operated hand decontam-
ination solution, but at the same time, it may damage the integrity of
the skin barrier,”® and therefore favour the occurrence of ICD and
ACD much more than alcohol-based hand sanitizers.2*

Compared with OSDs cases recorded before the COVID-19 pan-
demic among HCWs at ASUGI, our study pointed out a faint and not
significant increase in cases during the pandemic in the period from
January to May 2021. Moreover, peaks in the onset of the disease
were recorded in March, April and May 2021, testifying how much
the cold months contribute to the onset of skin diseases, with symp-
toms at the end of winter. However, the incidence rates did not pre-
sent an increasing trend, but rather a biphasic distribution: the almost
total absence of cases in the summer months and peaks during the
late winter or spring months in both periods accounted. The seasonal
variation was demonstrated also for facial dermatitis alone with the
majority of cases (n = 8) in autumn/winter and 4 in spring.

These results are in contrast with the most recent papers that
reported, in a cross-sectional design, an increase of hand contact der-

matitis in HCWs. Although the design of our study it is different, we
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did not find a significant increase of OSDs: to explain this, it is neces-
sary to account the self-selection bias and the usage of self-
administered questionnaires.>** In fact, it is likely that HCWs suffer-
ing even of mild OSDs symptoms are more inclined to answer to the
questionnaires but they would not search for medical or dermatologi-
cal evaluation. It is also important to stress that in many cases a der-
matological evaluation is missing.

In our study, HCWs could access during working hours to the
Allergy Clinic and receive medical examination and patch tests when
needed for free. However, it is possible that the surveillance system
selected only the most severe cases because HCWs displaying only
mild symptoms did not deem it necessary to seek further care and
investigation.

Another reason for the low incidence of hand dermatitis in our
workers might be related to the long experience in preventive actions
for hand eczema that started more than 20 years ago after the out-
break of latex allergy in Trieste hospitals.*>?>2% This has involved the
use of less allergenic gloves, the use of detergents with less aggressive
substances, the use of alcohol-based gel as disinfectant during differ-
ent work tasks, the availability of emollient creams to reduce damage
induced by the repetitive use of strong detergents. When the COVID-
19 pandemic started, all HCWs had to use alcohol-based gel reducing
the use of soaps.

Therefore, it is possible that there has been an underestimation
of the problem, however it is important to note that there has been a
decreasing trend in OSDs diagnosis, as inferred from previous

studies,?%?7

in the last years, probably due to improved personnel
training and attention in hand protection like the widespread use of
sanitizers and gloves with lesser allergenic and irritating action.

In our study, OSDs primarily affected the female sex, with an IRR
of 2.25 (95% Cl: 0.98-5.9). These data are consistent with many of
the studies conducted during the pandemic.>?

However, it is necessary to consider the fact that in studies struc-
tured through the completion of a questionnaire, the respondents in
most cases are represented by a predominantly female population; it
is also worth remembering that in healthcare sector, the majority of
HCWSs are women; both of these factors could therefore lead to
biased results. Rizzi et al. showed that age comprised between 30 and
49 years and prolonged use of gloves can be considered risk factors
for the occurrence of OSDs,** and HCWs had to use gloves for many
hours. Moreover, in our study, OSDs primarily affected nurses, with a
similar trend in literature.® However, in the periods considered, no sig-
nificant increase in OSDs was observed between the two groups.

It is also important to focus on the ward of belonging of HCWs
with suspected OSDs. In fact, in our study this is the only aspect for
which a significant difference was found: before the COVID-19 out-
break, a greater involvement of the surgical and dental context was
observed, while after the pandemic we observed an increase in cases
in medical departments Surgeons and dentists have always been most
at risk due to wet work conditions associating with the prolonged use
of disposable gloves, which is also related to a greater probability of
encountering an ACD, especially caused by sensitization to acry-

lates.2® However, during the pandemic surgeons reduced their activity

I WiILEY-L
and many HCWs were occupied in COVID-19 wards to supply short-
age of personnel. For that reason, we showed a significant increase in
OSDs cases among HCWs operating in medical departments after the
pandemic outbreak, in accord with data in literature.?**

The majority of the population of our study (50 out of 64 eval-
uated HCWs) were subjected to patch tests despite the prevalent
clinical diagnosis of ICD: as previously stated, in the occupational
setting recognition of the trigger and possible correlation with
work activity is fundamental. Thus, performing patch tests in oper-
ators at risk, despite a more evocative clinical diagnosis of ICD, is
a correct management of the problem, since the objectivity often
does not ensure an easy distinction of the two disorders.?? In fact,
clinical diagnosis in our study showed a higher proportion of ICDs
compared to ACDs (72.2% vs. 27.8%) with more frequent localiza-
tion on the back of the hand (69.4%) and with dehydration (dry-
ness and or desquamation) (77.8%) and skin erythema (51.6%) as
the most common manifestations, just as other works in
literature &1°

It is interesting to note that none of the HCWs that underwent
the patch tests with their own gloves and masks, during the COVID-
19 pandemic, presented an allergic reaction, justifying the fact that
the lesions found were largely attributable to skin irritation caused by
the occlusive effect secondary to the likely prolonged use of the
device.”

Our study did not show a significant difference in the occurrence
of new cases of OSDs in HCWs discording with data already present
in literature, despite similarities like the greater incidence among
female gender, nurses and prevalent diagnosis of ICD. However, it
may be that this has happened due to a great commitment to staff
training and hospital management with the goal of minimizing the risk
of OSDs, an underestimation of milder cases who did not go to
Allergy Clinic at the Unit of Occupational Medicine in Trieste or a

combination of the above.
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