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confounders, including age, sex, smoking habits, drinking habits,
depressive symptoms, moderate physical activity based on the
IPAQ score, atopic dermatitis, other skin diseases and number
of comorbidities (0, 1, 2 or >3 of the following: hypertension,
diabetes mellitus, coronary artery disease, cerebrovascular dis-
ease, lung disease, chronic kidney disease and gastrointestinal
disease).

We requested 4589 people, and 76.3% (3500) agreed to par-
ticipate in QoLCoVE study. Of those, 3330 aged >20 years were
enrolled in the analysis. The population had a mean age of
50.4 years and consisted of 1645 (49.4%) males, 281 (8.4%) peo-
ple with severe pruritus and 74 (2.2%) people who reported at-
COVID-19. Multivariable analysis
revealed that participants with at-risk circumstances at baseline

risk circumstances for

were more likely to have severe pruritus than those without (ad-
justed risk ratio = 1.45, 95% CI 1.14-1.86) (Table 1). For the
longitudinal analysis, 2549 who showed no/mild pruritus at
baseline were included. Results showed that participants with at-
risk circumstances were more likely to develop severe pruritus
during the follow-up than those without (adjusted risk
ratio = 1.97, 95% CI 1.48-2.64).

Here, we revealed both cross-sectional and longitudinal asso-
ciations between at-risk circumstances for COVID-19 and pruri-
tus after adjustment for possible confounders. There were much
fewer COVID-19 patients during the study period than now.
Thus, pruritus observed in the study is less likely to be a symp-
tom of COVID-19, suggesting that the at-risk circumstances
itself may affect the risk of having and developing pruritus.
Results showed that atopic dermatitis is closely associated with
pruritus, as is generally accepted. A previous study revealed that
medical workers who encountered COVID-19 patients were psy-
chologically stressed.” Furthermore, other studies suggested that
personal protective equipment for COVID-19, such as gloves,
may promote pruritus, supporting our results.*’

Although there was a possibility of misclassification bias due
to the nature of the self-administered questionnaire, in conclu-
sion, results suggest that pruritus may be more prevalent than
ever during the COVID-19 era. Dermatologists should be aware
of such new types of psychogenic pruritus.
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Dermatological emergency unit,
day-care hospital and
consultations in time of
COVID-19: the impact of
teledermatology

To the Editor,

During the first COVID-19 pandemic wave, dermatologists were
urged to postpone non-urgent and outpatient visits,' to limit
COVID-19
through live-and-interactive (LI) video consultation or store-

spreading. Teledermatology (TD) integration,
and-forward (SF) expertise, was raised as a potential substitute
to maintain continuity of care.>” The aim of this study was to
determine whether TD implementation during the pandemic
could (or not) compensate for the outpatient activity predicted
in the absence of COVID-19 pandemic. It was conducted in a
dermatology department of a tertiary centre, providing SF TD
since 2016, notably for skin emergencies. To avoid cancelling in-
person visits, LI TD was implemented and set in March 2020.
The monthly number of scheduled consultations, dermatological
emergency unit (DEU) visits, LI TD consultations and SF TD
requests were retrieved from January 2019 to December 2020.
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For each activity, an ARIMA model (Auto Regressive Integrated
Moving Average) was applied to predict the evolution of a time
series, as previously described.* To confirm that time series
modifications were linked to the influence of COVID-19 on the
number of consultations, we used a causal inference method.
The impact of COVID-19 pandemic and lockdown on the activ-
ity of the dermatology department are shown in Fig. 1 and
Table 1.

During the COVID-19 period, a sharp decrease in the num-
ber of in-person consultations (dermatological consultations/
emergencies) was observed, especially during the first lock-
down. For DEU visits, the ARIMA and the causal inference
models showed, respectively, a decrease of 4472 and 4635 vis-
its between March and October 2020 (P < 0.001). Over the
same period for scheduled consultations, the decrease was of
2720 and 2169 consultations, respectively, for the ARIMA and
the causal inference models (P < 0.001). In parallel, LI TD
and SF TD continued with an upward trend in the number of
requests (high average of predictions). However, during the
first wave of the pandemic (from March to July 2020), LI TD

does not compensate the important drop of in-person consul-
tations. While from August 2020 onwards, hospital practition-
ers revert to their traditional habits (in-person consultation),
as evidenced by the low number of LI TD and the little differ-
ence between the in-person consultation and in person + LI
TD, curves (Fig. 1).

In the post-lockdown period (from mid to may), number
of consultations almost got back to the predicted activity (low
range of the confidence interval), while for DEU, the average
number of visits did not reach those predicted by the ARIMA
or causal inference model, for example, 1103 visits in July vs.
1446 predicted by the ARIMA model. While remaining in the
low range, the predicted activity of in-person activity was less
impacted by the second lockdown. Although an exponential
increase in its use in primary care was noted, telemedicine
failed to compensate the decrease in number of patients con-
sulting during the COVID-19 period.” Whereas SF expertise
usage seemed not affected by the pandemic, patient and physi-
cian preferred in person consultation to LI when possible.
COVID-19 pandemic has delayed diagnosis and care for

1000

Number of Consulatons

[ Live Interactive Teledermatology + Consultaticns

=] Dermatologic Emergency Unitisits

— Opsened
== Predicled

052019 052019 0722019 082019 092019 1022019 112019 122019 012020 022020 032020 0412020

Date

052020 0672020 0712020 032020

092020 102020 112020 1212020 012021

Nurnber of Consultations

052019 052019 0722019 082019 092019 1022019 112019 122019 012020 022020 032020 0412020
D:

ate

052020

062020 0712020 082020 092020 102020 112020 122020 012021

Figure 1 Observed and predicted activity of a dermatology department, between May 2019 and December 2020. Orange is lockdown
period in France (March 17 to May 5 for the first one & October 30 to December 15 for the second one).

Table 1 Differences between observed and predicted dermatological unit visits and consultations, ARIMA and Causal inference model

Causal inference model

Observed (n) ARIMA model
Predicted (IC 95%)
Dermatological 6225 10,757 [6395; 13083]
emergency visits
Consultations 7019 9739 [6546; 12931]
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Difference Predicted (IC 95%) Difference
4472 10920 [9569; 12,164] 4635
2720 9188 [8133; 10,236] 2169
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patients with skin cancer, while reducing access to care for
all.’ The decrease in DEU activity suggests a change in the
ways of general population, perhaps due to fear of long wait-
ing times or crowd. Determining if this loss was either due to
patients fears in healthcare facilities or to other factors needs
to be investigated. Unfamiliarity and lack of trust with tech-
nology tools for consultations are also possible reasons. In
conclusion, while it helped substitute many in-person consul-
tations when necessary, TD did not to take off during the
COVID-19 pandemic. Development of TD usage remains
essential to exploit its full capacities.
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Lack of association between
seborrheic dermatitis and
SARS-CoV-2 outcomes

To the Editor,

Seborrheic dermatitis (SD) is a common form of dermatitis.
Immune dysregulation is presumed to play a role in SD patho-
genesis, with increased prevalence of SD in patients with older
age, immunosuppression, and neuropsychiatric disease."* These
characteristics have also been found to be associated with worse
SARS-CoV-2 outcomes. Several pro-inflammatory cytokines
associated with greater SARS-CoV-2 morbidity, e.g. interleukin-
1, 6, and tumor necrosis factor-alpha, contribute to SD patho-
genesis." A recent report of a severely ill SARS-CoV-2 patient
developing SD suggests possible associations between these two
conditions.” However, few studies examined potential associa-
tions between SD and SARS-CoV-2 outcomes. We investigated
the relationship between SD and SARS-CoV-2 outcomes among
adults with dermatologic disease.

The study was approved by the George Washington Univer-
sity institutional review board. We retrospectively analyzed med-
ical records for patients treated at George Washington
University Hospital and Medical Faculty Associates for SARS-
CoV-2. Patients received standard-of-care dermatologic exami-
nation. Socio-demographics were compared between those with
vs. without diagnosed SD and severe-critical vs. mild-moderate
COVID-19 using chi-square and student’s t-test for categorical
and continuous variables, respectively. Binary logistic regression
models were constructed with SARS-CoV-2 outcomes as depen-
dent variables and SD as the binary independent variable. Multi-
variable models adjusted for socio-demographics and
comorbidities. Crude and adjusted odds ratios (OR) and 95%
confidence intervals (CI) were estimated. P-values were cor-
rected using the approach of Benjamini-Hochberg.

Among 430 SARS-CoV-2 positive adults with skin disease, 39
(9.10%) had diagnosed SD, similar to the prevalence of SD in
Turkish SARS-CoV-2 patients (11.8%).* Most (76.9%) SD
patients were non-white. There were no significant differences
between patients with vs. without SD with regard to sex, race,
insurance status, history of smoking, cancer, immunosuppres-
sant use, acquired immunodeficiency syndrome, diabetes melli-
tus (DM), congestive heart failure, obstructive lung disease,
hypertension or chronic kidney disease (P > 0.49 for all). SARS-
CoV-2 severity was associated with older age (P < 0.0001) and
DM (P < 0.0001).

In multivariable models adjusting for the abovementioned
covariables, SD was not associated with hospitalization (adjusted
odds ratio [95% confidence interval]: 0.26 [0.08-0.86], corrected
P-value = 0.1686), acute level of care at initial medical care
(0.68 [0.33-1.42], P = 0.5840), severe-critical SARS-CoV-2
(0.80 [0.27-2.33], P = 0.8618), requirement of supplemental
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