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Abstract

Objectives: The aim of the study was to assess the efficacy of 5% hyaluronic acid crem for the treatment of
seborrheic dermatitis of the face.

Materials and methods: A total of 49 patients (28 men and 21 women, age from 31 to 64 years) with seborrheic
dermatitis of the face were selected for the study. A single-site, prospective observational study of 5% hyaluronic
acid cream for the treatment of facial seborrheic dermatitis was conducted from 2016 to 2020.

All patients underwent a thorough clinical examination according to the generally accepted scheme. Treatment
planning includes a thorough history and physical examination, preoperative laboratory examination. At each visit,
degrees of scale, erythema, and pruritus were evaluated.

To assess the effectiveness of patients were given a questionnaire to fill out the questions. The questionnaire
evaluated the 5% hyaluronic acid crem effectiveness of the treatment.

Outcome was the evolution of the Investigator Global Assessment (IGA) scale, assessing erythema, scale / scaling,
seborrhea and pruritus, all measured on a five-point scale, from 0: no signs / symptoms to 4: very severe sign /
symptom. Subjects were assessed at baseline after 4 and 8 weeks.

Results: Baseline IGA scores (mean + SD) were 9 + 3 (range: 5-13). The use of the EDS significantly reduced
the IGA score by 67% at 4 week and by 83% at 8 week. The condition improved from baseline in 92.3% of subjects.

Conclusion: 5% hyaluronic acid crem has been effective in reducing erythema, scales, seborrhea, and itching.
No local side effects were reported.
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Introduction

Seborrheic dermatitis of the face is a chronic and recurrent inflammatory
skin disease that occurs in areas of the face that are rich in sebaceous gland
and is a common dermatological disease worldwide, with a high
frequency during puberty and a peak in the third and fourth decades of
life [1, 2]. Many factors have been identified as predisposing, and
understanding of the causes and pathogenesis has improved due to
advances in microbiological and analytical methods [3,4]. The
pathogenesis of seborrheic dermatitis is not yet fully understood, but
Malassezia yeast, hormones, sebum levels and the immune response are
known to play an important role [5, 6].

Clinically manifested as erythematous scaly patches or plaques, often
associated with itching. Seborrheic dermatitis can affect the head, face,

beard, eyebrows, ears or chest. Anywhere we have a proliferation of
sebaceous (oil) glands.This inflammatory response additionally disrupts
the differentiation of the epidermis and barrier function, and itching and
combing can cause further disturbance: as a result, a cycle of
immunostimulation, abnormal differentiation of the epidermis and
violation of the barrier occur.

The typical symptoms are redness, inflammation, itchiness, flaking skin
and thick crusts of buildup. In and in more severe cases sufferers will see
yellow scaly pimples. Seborrheic dermatitis can affect the skin of the face,
ears, eyebrows, beard, and chest, just like on the scalp.

The goal of treatment should be to provide a safe and effective treatment
that improves symptoms, reduces relapses and causes minimal side
effects [7]. Because the condition is chronic, treatment should be directed



at controlling the frequency and severity of flare-ups. Management ot
seborrheic often requires medical treatment in the form of local antifungal
agents, keratolytics, corticosteroids, and calcineurin inhibitors [8].

The treatment facial seborrheic dermatitis often requires drug treatments
in the form of topical antifungals, Kkeratolytics, corticosteroids, and
calcineurin inhibitors.

Antimicrobial and anti-inflammatory ingredients used, such as zinc,
pyroctonolamine, dihydroventantrimide, gum-2 biosaccharide and stearyl
glycyrrhetinate, can accelerate the recovery of seborrheic dermatitis and
avoid outbreaks [9, 10].

Corticosteroids are simple and effective, but they should be used with
caution because of their side effects, such as thinning skin and stretch
marks, which can occur with prolonged continuous use for weeks or
months. Creams or lotions containing the calcineurin inhibitors
tacrolimus and pimecrolimus may be effective and cause fewer side
effects than corticosteroids, although they are more expensive. Such use
is "not for its intended purpose”, as they are allowed only for the treatment
of atopic dermatitirs. Another reason they are not first-choice drugs is
because the seborrheic dermatitis is concerned about a possible cancer
link.

Patients often experience anxiety about the cosmetic symptoms of
seborrheic dermatitis, so reducing clinical symptoms (erythema, scales,
and itching) can help improve any psychological stress caused by the
condition. Any concerns regarding the psychological impact of the
disease should be addressed using the dermatological quality of life index.

Medical devices include items or substances used to aid in the recognition,
prevention, monitoring, treatment, and relief of disease and that achieve
this "intended primary effect" by physical, rather than direct
pharmacological, immunological, or metabolic means, although such
effects may support physical effects.

Hyaluronic acid (HA) plays a multifaceted role in regulating various
biological processes and maintaining homeostasis in the body [11].

Hyaluronic acid (HA) is an essential component of connective tissue,
skin, vitreous humor, umbilical cord and synovial fluid and plays an
important role in maintaining the elasticity and viscosity of the
extracellular matrix.

Novel, agents for facial seborrheic dermatitis are a welcome addition to
the treatment armamentarium of the dermatologist.

I he aim ot the study was to assess the etticacy ot 5% hyaluronic acid
crem for the treatment of seborrheic dermatitis of the face.

Materials and methods:

49 patients (28 men and 21 women, age from 31 to 64 years) with
seborrheic dermatitis of the face were selected for the study. A single-site,
prospective observational study of 5% hyaluronic acid crem for the
treatment of facial seborrheic dermatitis was conducted from 2016 to
2020.

All patients underwent a thorough clinical examination according to the
generally accepted scheme. Treatment planning includes a thorough
history and physical examination and laboratory examination.

Subjects were instructed to cleanse the affected area with the gentle
cleanser and pat dry with a soft towel before applying the provided
medication. A thin layer of medication was to be gently massaged in to
the affected areas twice daily, in the morning and evening.

The 5% hyaluronic acid crem was used for four weeks and the purification
procedure continued for another four weeks.

The primary outcome was the evolution of the Investigator Global
Assessment (IGA) scale, assessing erythema, seborrhea and pruritus, all
measured on a five-point scale, from 0: no signs / symptoms to 4: very
severe sign / symptom. Subjects were assessed at baseline after 4 and 8
weeks of treatment by an investigator with no knowledge of the type of
treatment. Local tolerance was assessed by checking self-reported side
effects at each visit.

Results:

Baseline IGA scores (mean + SD) were 9 + 3 (range: 5-13). The use of
the 5% hyaluronic acid significantly reduced the IGA score by 67% at
week 4 and by 83% at week 8. 5% hyaluronic acid has been effective in
reducing erythema, scales, seborrhea, and itching (tabl.1), (figure 1).

Baseline | After 4 weeks | After 8 weeks
Scale 1.9 0,8 0,6
Erythema | 2.8 1.2 0.7
Seborrhea | 2.6 1.1 0.8
Itch 1.6 0.8 0.4

Tablel: Cinical simthoms patients with seborrheic dermatitis before and
after traetment with 5% hyaluronic acid crem

Figurel: Clinical appearance patients with seborrheic dermatitis of the face before and after traetment with 5% hyaluronic acid crem




Discusion

Facial seborrheic dermatitis, characterized by erythema and or
flaking/scaling in areas of high sebaceous activity, affects up to five
percent of the population.

Despite ongoing study, the cause of the condition is yet unknown, but has
been associated with yeast colonization and resultant immune derived
inflammation

Facial seborrheic dermatitis is a very common presenting problem in
dermatology patients. The papulosquamous disorder is usually found on
the scalp, face, or trunk, all of which are sebum-rich areas [13].

The condition is associated with an abnormal immune response caused by
a decrease in the titers of antibodies of auxiliary T cells,
phytohemagglutinin, stimulation with concanavalin. Multiple factors
have been identified as predisposing to facial seborrheic dermatitis, and
understanding of the causes and pathogenesis of facial seborrheic
dermatitis has improved thanks to advances in microbiological and
analytical techniques.

The key factors of proliferation of Malassezia yeast, the state of the
epidermis, and high levels of sebum secretion interact, along with other
factors, to potentially culminate in facial seborrheic dermatitis.Topical
antifungals are another therapeutic mainstay; however, some strains
of Malassezia globosa and M. restricta, the etiological agents most
associated with seborrheic dermatitis, are resistant to azole antifungals,
resulting in treatment failure in clinical practice Susceptibility testing of
Malassezia species using the urea broth microdilution method [15]. The
components break down products that actively stimulate the production
of beta-defensin 2 (DEFB2) and induce an antibacterial response to allow
for healing in the skin’s epithelium.

Common therapies often include a topical steroid, which can have
untoward effects, such as atrophy, telangiectasias, acne, and perioral
dermatitis.

The goal of treatment should be to provide safe and effective treatment
that improves symptoms, reduces recurrence, and causes minimal side
effects.

There are three main pharmacological treatments for seborrheic
dermatitis: keratolytics, anti-inflammatories, and antifungals.

Topical steroids and calcineurin inhibitors reduce inflammation and
antifungal agents reduce Malassezia populations. In addition, some
agents, such as ketoconazole, have additional anti-inflammatory and anti-
androgenic properties. Although these treatments have been demonstrated
to be effective, the need for long-term treatment can cause side effects and
cosmetic problems that may limit their use. In these cases, the use of
topical non-pharmacological therapies may be considered.

Non-pharmacological treatments include cosmetics, cosmeceuticals, and
medical devices. The definitions are imprecise, which means that
regulations vary from country to country.

Hyaluronic acid (HA), a neutral salt, is a naturally occurring highly
conserved polysaccharide found in the skin’s tissue.Numerous medical
applications, including wound care, have seen improvements as a result
of leukocyte, fibroblast, and endothelial cell migration and activation. The
efficacy of topical 5 % hyaluronic acid gel on recurrent oral ulcers:
comparison between recurrent aphthous ulcers and the oral ulcers of
Behget's disease [15-22].

This study evaluated the efficacy of 5% hyaluronic acid crem in the
treatment of facial seborrheic dermatitis.

Of the parameters, pruritus showed the most pronounced improvement at
8 weeks of treatment. Other parameters also showed improved compared
to the baseline, but not as pronounced. A multi-targeted therapy
effectivenes whit hyaluronic acidhas anti-inflammatory, sebum-
controlling, and anti-scaling properties is ideal for the management of the
signs and symptoms of seborrhea and seborrheic dermatitis could be
useful for daily routine use, controlling the symptoms without use of
pharmacological therapy

Conclusion:

In patients diagnosed with facial seborrheic dermatitis use of 5%
hyaluronic acid crem has been effective in reducing erythema, scales,
seborrhea, and itching.The condition improved from baseline in 92.3% of
subjects.
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