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Recent evidence suggests an association of 
chronic inflammatory skin diseases, such as psoriasis 
and atopic dermatitis, with the risk of cardiovascular 
diseases (CVD). Eczema and dermatitis are frequently 
used interchangeably, and chronic eczema (chronic 
dermatitis) is a common skin disorder worldwide1). 
Among the subtypes of chronic eczema, the associa-
tion of psoriasis with CVD has been reported to be 
strong2). However, the association of atopic dermatitis 
(atopic eczema) with CVD remains unestablished2).

Atopic dermatitis is the most common type of 
eczema3) and traditionally considered a disease that 
occurs during childhood; however, approximately 
50% of these childhood cases can extend into adult-
hood, evolving into a life-long condition4). The esti-
mated prevalence of adults with eczema or atopic der-
matitis is 6.9% and 10.2% in Japan5) and the United 
States6), respectively. Given such a high prevalence, 
even a small increase in the risk of CVD would be 
important from a public health perspective7). None-
theless, only a limited number of population-based 
studies have examined a longitudinal association of 
chronic dermatitis with CVD in adults. For example, 
a recent meta-analysis on population-based studies 
found that only eight published papers were longitu-
dinal. The results of those eight studies were somehow 
mixed, and most of them sampled from Western 
countries in which the structure of CVD substantially 
differs from that in East Asia, including Japan8).

Given the relative paucity of pertinent studies, 
the population-based epidemiological study by 
Nishida et al.9) provides additional evidence that sup-
ports an association of chronic eczema with coronary 
heart disease (CHD) in a Japanese population. After 
excluding participants with any previous history of 
CHD, stroke or cancer at baseline (1988 to 1990, the 

entire cohort was initially recruited from 45 areas 
across Japan), the authors followed up more than 
85,000 Japanese men and women for approximately 
20 years. During the follow-up, they observed 1,174 
deaths from CHD, 979 from heart failure, 366 from 
cardiac arrhythmia, and 2454 from total stroke. Indi-
viduals who reported having eczema “often” at base-
line had a 39% (95% confidence interval, 12%–72%) 
higher risk of deaths due to CHD than those who 
reported less frequent eczema in an age- and sex-
adjusted model. This positive association was slightly 
attenuated but persisted even with further adjustment 
for cardiovascular risk factors, including body mass 
index, history of hypertension, diabetes, perceived 
mental stress, educational attainment, alcohol intake, 
smoking status, and other lifestyle factors. Further, the 
risk of death due to CHD was higher by 30% (95% 
confidence interval, 5%–61%) in a multivariable 
adjusted model. However, no association of frequent 
eczema with other types of cardiovascular diseases, 
such as stroke, was observed. The authors speculated 
that the reason for this lack of association is the 
smaller contribution of inflammation in the patho-
genesis of stroke relative to CHD and smaller num-
bers of events observed for other cardiovascular dis-
eases. Of note, the significant positive association with 
CHD was maintained with further adjustment for 
serum cholesterol level in a subsample of participants 
who had information on serum cholesterol concentra-
tion (n=26,222). To my knowledge, this is the first 
population-based longitudinal study that showed a 
positive association of frequent eczema with death due 
to CHD in Japanese men and women.

Strengths of their work include a large sample 
size with a nation-wide recruitment, long follow-up 
period, and reasonably extensive adjustment for 
potential confounders. One limitation of the work is 
its non-specific nature of exposure assessment of 
eczema. However, given that atopic dermatitis is the 
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most common type of eczema, this limitation may not 
be crucial. Another limitation includes the lack of 
information on treatment status for eczema. Also, a 
question remains as to whether self-reported frequency 
was an appropriate surrogate for disease severity or 
activity. The aforementioned meta-analysis concluded 
that increasing severity of atopic dermatitis was associ-
ated with a wide range of CVD outcomes, including 
angina, heart failure, myocardial infarction, and car-
diovascular death2).

Speculated mechanisms linking chronic dermati-
tis with CVD include inflammation, which is in part 
related to impaired skin barrier, platelet dysfunction, 
and decreased fibrinolysis—all of which can contrib-
ute to increased clotting—and treatment for eczema2). 
In fact, observational evidence suggests that severe 
eczema is more clearly associated with an increased 
risk of CVD2, 10), and long-term treatment for chronic 
eczema by itself appears to increase the risk11). There-
fore, future studies are encouraged to include treat-
ment status for eczema in their analyses. Another 
focus for future research is to elucidate potential 
mechanism(s) linking eczema with CVD. For exam-
ple, some, but not all, pertinent studies reported an 
increased prevalence of cardiovascular risk factors such 
as hypertension, hyperlipidemia, obesity, and sleep 
disorders among individuals with eczema4) (similar 
findings were reported in Nishida’s work)9). These fac-
tors may be an important set of mediators linking 
eczema with the risk of CVD, although the reported 
associations were statistically independent of such fac-
tors according to studies by Nishida and by others.

In summary, in their longitudinal population-
based study, Nishida et al. showed a positive and inde-
pendent association of frequent eczema with the risk 
of death due to CHD in a sample of Japanese men 
and women. Further study is needed to elucidate its 
mechanism and to clarify any association with other 
cardiovascular diseases. Until further clarified, clini-
cians and researchers should heighten their awareness 
of the link, making preventive efforts of cardiovascular 
disease by early treatment and better control of 
chronic eczema, particularly atopic dermatitis and 
psoriasis.
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