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COVID-19, quarantine, and atopic dermatitis
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Atopic dermatitis (AD) is a chronic inflammatory skin disease af-
fecting up to 20% of children and up to 10% of adults [1]. Western
lifestyle, pollution, stress, and atmospheric elements can affect the
prevalence and severity of the disease [1,2]. Its pathogenesis involves
environmental factors that interact with genetic skin barrier defects and
immune Th2 overexpression [1]. The Coronavirus disease-2019
(COVID-19) pandemic has led to deep changes in life conditions of
millions of people, with significant consequences on general health and
on coexisting chronic diseases, such as AD. In fact, repeated washing
and sanitizing of the hands leads to further disruption of skin barrier
and subsequent hand eczema [3]. Adverse psychological effects in-
duced by the COVID-19 quarantine have been associated with increase
of itch in some chronic skin disease, also due to neuroendocrine mod-
ulation of skin inflammation [4]. Lockdown can lead to a diet rich in
saturated fats and refined carbohydrates, and reduction of physical
activity, increasing pathogenic Th2 phenotype [1]. Obviously, quar-
antine is associated with less exposure to sunlight that, together with
high temperature and low humidity, may exert an immunosuppressive
effect on skin inflammation of AD [2]. Moreover, AD has been asso-
ciated with pollution that may induce both epigenetic changes in utero
and worsening of postnatal AD [1]. The requirement to stay home leads
to greater exposure to indoor pollutants, such as tobacco smoke or
volatile organic compounds [1]. On the other hand, a paradoxical po-
sitive consequence of lockdown is the significant reduction of outdoor
air pollution subsequent to the reduction of urban traffic; AD has been
associated with traffic-related air pollution, probably for oxidative da-
mage of skin barrier [1]. Similarly, as mentioned, the reduction of
physical activity on the one hand is pro-inflammatory, while on the
other the reduction of profuse sweating induces a reduction in the flares
of dermatitis in affected subjects [2]. Furthermore, during quarantine,
routine dermatologic visits are difficult to access; indeed, tele-
dermatology programs increase during lockdown [4], and some pa-
tients stop taking immunosuppressive drugs on their own initiative for

the fear of contracting COVID-19. All these considerations suggest the
hypothesis that COVID-19 pandemic may be associated with changes in
lifestyle of AD patients that can significantly influence their clinical
disease activity. Obviously, epidemiological studies are needed to
confirm this hypothesis, which, if confirmed, could also lead to more
information on the pathogenesis of AD.

Declaration of Competing Interest

The authors declare that they have no known competing financial
interests or personal relationships that could have appeared to influ-
ence the work reported in this paper.

References

[1] Stefanovic N, Flohr C, Irvine AD. The exposome in atopic dermatitis. Allergy
2020;75:63–74.

[2] Balato N, Megna M, Ayala F. Balato A Napolitano M, Patruno C. Effects of climate
change on skin diseases. Expert Rev Anti Infect Ther 2014;12:171–81.

[3] Patruno C, Fabbrocini G, Stingeni L, Napolitano M. The role of occupational der-
matology in the COVID-19 outbreak. Contact Dermatitis [Online ahead of print].

[4] Garcovich S, Bersani FS, Chiricozzi A, De Simone C. Mass quarantine measures of
COVID-19 pandemic: psychosocial implications for chronic skin conditions and a call
for qualitative studies. J Eur Acad Dermatol Venerol 2020 [Online ahead of print].

Cataldo Patrunoa, Steven Paul Nisticòa, Gabriella Fabbrocinib,
Maddalena Napolitanoc,⁎

aDepartment of Health Sciences, University Magna Graecia of Catanzaro,
Catanzaro, Italy

b Section of Dermatology, Department of Clinical Medicine and Surgery,
University of Naples Federico II, Naples, Italy

cDepartment of Health Sciences Vincenzo Tiberio, University of Molise,
Campobasso, Italy

E-mail address: maddy.napolitano@gmail.com (M. Napolitano).

https://doi.org/10.1016/j.mehy.2020.109852
Received 30 April 2020; Accepted 17 May 2020

⁎ Corresponding author at: University of Molise, Campobasso, Italy.

Medical Hypotheses 143 (2020) 109852

0306-9877/ © 2020 Elsevier Ltd. All rights reserved.

T

http://www.sciencedirect.com/science/journal/03069877
https://www.elsevier.com/locate/mehy
https://doi.org/10.1016/j.mehy.2020.109852
http://refhub.elsevier.com/S0306-9877(20)31079-3/h0005
http://refhub.elsevier.com/S0306-9877(20)31079-3/h0005
http://refhub.elsevier.com/S0306-9877(20)31079-3/h0010
http://refhub.elsevier.com/S0306-9877(20)31079-3/h0010
mailto:maddy.napolitano@gmail.com
https://doi.org/10.1016/j.mehy.2020.109852
https://doi.org/10.1016/j.mehy.2020.109852
http://crossmark.crossref.org/dialog/?doi=10.1016/j.mehy.2020.109852&domain=pdf

