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With an increasing focus on preventive and personalized treatment

programs in medicine, lifestyle behavior also becomes an important

research topic in skin diseases. Several studies reported on the asso-

ciation between lifestyle factors and hand eczema (HE) before, and

recently the association between HE and lifestyle factors was also

investigated in a large sample of the Dutch general population.1

However, only a small subset of the previous studies included sever-

ity of HE as outcome measure,2-4 and only a few of them focused

specifically on chronic hand eczema (CHE). Therefore, the aim of the

current study was to assess the association between lifestyle factors

and HE from the same large sample of the Dutch general population,

however, this time with a focus on prevalence of CHE and sever-

ity of HE.

METHODS

This cross-sectional questionnaire-based study used data from the

Lifelines Cohort Study, a multi-disciplinary prospective population-

based cohort study examining the health and health-related behav-

iors of 169 729 persons living in the North of The Netherlands.5 At

baseline, 2006-2013, information on lifestyle factors was collected

and an additional questionnaire including questions regarding HE

was sent out to all adults (n = 135 950) in 2020. In total, 58 198 par-

ticipants responded (42.8%) of which 57 046 were 18 years or older

at baseline and were included in the present analysis. Institutional

review board approval was obtained at the University Medical Cen-

ter Groningen, and all participants provided informed consent.

Details on definitions and categorization of CHE and all lifestyle

factors has been published before and can be found in Appendix S1;

Table S1.1,6 Binary logistic regression models were performed with

CHE in the past year vs never HE, and severe-to-very severe HE vs

almost clear-to-moderate HE at worst in the past year, as the depen-

dent variables. Multivariate analysis were adjusted for age, sex,

atopic dermatitis (AD), and wet activities. p-Values of <0.05 were

considered to be statistically significant.

RESULTS

Data regarding prevalence and severity of HE for the whole study

population have been described previously.6 The 1-year-prevalence

of CHE in the current study population was 4.6%. In total, 7.4% of all

subjects with HE in the past year reported having severe or very

severe HE at worst in the past year, resulting in a 1-year prevalence

of severe-to-very severe HE at worst in the past year of 0.5%. Multi-

variate analysis showed a positive association between being female,

AD, exposure to wet activities, and CHE. In addition, smoking, espe-

cially smoking ≥8 cigarettes/day, a smoking history of ≥15 pack-

years, stress, overweight and obesity, and a higher waist circumfer-

ence (all at baseline) were also positively associated with having

CHE in the past year. Age showed a negative association with CHE

in the past year. Furthermore, the highest category of physical activ-

ity at baseline showed a negative association with CHE in the past

year (Table 1).

For severe-to-very severe HE in the past year, multivariate ana-

lyses showed a negative association between age and severity of

HE, and a positive association between AD, exposure to wet
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activities, smoking (regardless amount of cigarettes or pack-years),

obesity (both at baseline), and severity of HE. In addition, a negative

association between almost all categories of physical activity was

found (Table 1).

DISCUSSION

Regarding the lifestyle factors, smoking and obesity were associ-

ated with both the self-reported 1-year prevalence of CHE and

severity of HE, which is in line with the previously published

results of the association between lifestyle factors and having HE

in the past year in the same study population.1 Reporting less

physical activity was associated particularly with severe-to-very

severe HE. Stress and being overweighed were only positively

associated with CHE.

Some previous studies reporting results on the association

between lifestyle factors and HE, also focused on severity of HE.2-4

For example, a large prospective cohort study in 1608 patients with

occupational HE demonstrated during clinical follow-ups over 3 years

that tobacco smoking was associated with severity of HE at all time

points.4 However, a cross-sectional clinical study, including 109 sub-

jects with physician-diagnosed HE, reported no association between

smoking, stress, body mass index (BMI), physical activity, alcohol con-

sumption, and severity of HE after adjustment for possible con-

founders.2 Severity of HE in both studies was assessed by the

Osnabrück Hand Eczema Severity Index (OHSI). Another cross-

sectional occupational study of 773 subjects with self-reported HE,

found a positive association between smoking and severity of HE and

no association between stress or BMI and severity of HE. The self-

administered photographic guide was used to assess current sever-

ity.3 These results are partly in line with the current study and con-

flicts might be explained by the varying study setting and methods of

severity assessment and diagnosis between the studies. In addition,

the current study design needs to be taken into consideration, were

data from lifestyle factors was collected several years before the

questionnaire regarding CHE and severity of HE was send out, which

could have altered the results due to fluctuations of some lifestyle

factors.

In conclusion, smoking and obesity were associated with CHE

and severity of HE. Replication of these results in an independent

cohort will be important to support these findings. Ideally, future

research should include the evaluation of the effect of lifestyle inter-

ventions in daily practice. However, the effect of lifestyle interven-

tions on CHE and severity of HE might be influenced by the

persistent effect of the lifestyle factor, even after cessation of

smoking or weight reduction. Therefore, further research will be

needed to evaluate if secondary-prevention strategies in clinical prac-

tice are of added value when counseling patients with HE.
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K E YWORD S : 2-hydroxyethyl methacrylate, artificial nail modelling systems, case report, dental plastic fillings, occupational contact dermatitis

2-Hydroxyethyl methacrylate (HEMA; CAS No. 868-77-9) is a plastic

material used in printing industry, artificial nail modelling systems such

as gel nails and long-lasting nail polish, and in dental plastic fillings.

HEMA is applied in a viscous monomeric form and cured into a solid

polymeric structure with ultraviolet light. HEMA as a monomer is

strongly allergenic but is considered safe once cured.1

CASE REPORT

A 61-year-old woman presented because of a one-sided facial rash

that had occurred following dental plastic fillings for gingival recession.

She had no history of previous allergies, hand eczema, atopic der-

matitis, and did not use any prescription medicine. She had for 28 years
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