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ABSTRACT

The topical polyherbal formulation Dermidoc creaonsisting of natural ingredients that have beenidadily
proved for its anti-itching and anti-inflammatorgtiaity, has been advocated to treat skin ailmesisecially dermatitis.
Dermidoc therapy was effective in treating dernmiit this open clinical trial. The designed foreitn application on
affected part in dermatitis patients exhibited Higant efficacy. Dermidoc cream consisting Gfeome brachycarpa,
Calendula officinalis, Psoralea corylifolia and Rheum emodi wall. All the active material are cited that thdseve anti
inflammatory and counter irritant, wound healingtrimgent, eczema, tissue repair, topical appbeatf Calendula has
been shown to enhance the granulation and epitizatian of damaged skin. Thirty two patients wereated with
Dermidoc cream for three weeks, out of which 28goés completed the study. It was observed thatpsyms score
reduced at end of 2 weeks onwards. The study desgrprospective and opens as pilot study follothedinclusion and
exclusion criteria. All the sign and symptoms weoted at baseline and at the end of 20 days tredtpegformance was
evaluated. The statistical analysis was done byguBlicrosoft Excel2007 and SPSS version 18.0. kadscluded that

Dermidoc cream has shown efficacy in mild to motiecases on applying locally to the affected parts.
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INTRODUCTION

Dermatitis means inflammation of the skin. It isetimes called eczema. The main symptoms can ieclud
itching, cracking, blistering and ulceration. Ifns@eone has dermatitis the skin often looks red, smomd scaly.
There are many different types of dermatitis bug ohthe main causes of the illness developingigact with substances
used at work. Every year 80,000 people suffer featan problems caused, or made worse by work. Thasebe avoided.
This booklet will help tell you how. There are twwin types of dermatitis that can be caused by while first is called
irritant contact dermatitis. This condition aridemm working with substances that physically dam#geskin when they
came into contact with it. Among the chemicals &t cause this type of damage are many in commersuch as acids
and alkalis (e. g caustic soda, or cement) andnizgsolvents (like white spirit and alcohol). Thecend main type of
dermatitis is called allergic contact dermatititisTaccounts for about 20 per cent of all formsvofk-related dermatitis
and is caused by certain chemicals called ‘sees#tizThis is where the body’s immune system reéxtsne of these
substances. In many cases someone can work withstasice for years without any reaction and thelenly develop
dermatitis. Once a person becomes sensitized, musute exposure may cause a severe reactiongliiie common to
find that once someone develops allergic contaatmedttis in reaction to one substance they alsooimec
‘cross-sensitized’ to a range of substances. Contdh stainless steel, particularly when wet, iseay potent cause of
sensitization. This is because of the nickel andmiium contained in the steel. Rubber (latex) imvgk and facemasks is

also a big problem.
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According to WHO reports, more than 80% people sieAely on traditional medicines for treatmentisfeases.

Such medicines are used for treating various chrdiseases including skin disorders and differefetctions [1].

The term ‘traditional medicine’ is a sum total afdwledge, skills and practices based on the thedpiliefs, and
personal experiences indigenous to different ceftuthat are used to maintain health, prevent slisepread, minimize
disease or treat it completely both physical andhtaiewellness. Not only in underdeveloped countties also in

developed countries a large proportion of poputatadies on the herbal remedies.

Herbal medicine is the most popular form of tradil medicine with a long history. The informati@
transmitted from one generation to another. Difféteerbs show variable therapeutic response. Fample jujube extract
is used orally by common people for treatment aeeta. In 90% cases, it was effective while in 10%howed no effect.
Same treatment showed very good efficacy in somdéviduals and had no effect in some other individug, 3].
At present the only line of treatment for all théssteroids and anti-histamines. Therefore, a adintrial on the herbal
preparation Dermidoc cream was conducted to firfd aad alternative remedies to control the symptofndifferent
types of dermatitis. Dermidoc cream, an herbal g@ra&ton, has been promoted in to treat skin dissréspecially
dermatitis. It contains different herbs which hawdi-itching, anti-inflammatory and wound healingperties. Dermidoc

cream was proven that it has soothing effect abageturing the symptoms of dermatitis.
Epidemiology

Properly designed and conducted studies to deterthim prevalence of dermatitis in the general conityare
few but the point prevalence of dermatitis in th&Us estimated at about 20%, with atopic eczeonening the majority
[4]. The best studies show a point prevalence oidhdermatitis in South Sweden of 2% [5] and thetilite risk of
developing hand eczema to be 20% in women [6]tahticontact dermatitis is more common than aleedgrmatitis;
allergic dermatitis usually carries a worse progsmdisan irritant dermatitis unless the allergendisntified and avoided.
Contact dermatitis accounts for 4—-7% of dermatal@igtonsultations. Chronicity is commonest in thaliergic to nickel
and chromate. Occupational dermatitis remains ddyuffor those affected. The most recent THEBRIDERM figures
indicate that skin disease follows mental illnessl anusculoskeletal problems as a cause of occupztiisease and
accounts for approximately one in seven reporterkww@ated cases in the U.K [7]. Occupational dditisamakes up the
bulk of occupational skin disease (approximatel@$oyQvith a rate of 68 per million of the populatigmesenting to
dermatologists annually and 260 per million to guational physicians who tend to see earlier arsldegere skin disease.
The number of reports of allergic contact dernwiiti children is increasing [8]. The principle afjens which have been
identified include nickel, topical antibiotics, ge¥vative chemicals, fragrances and rubber act¢etsraChildren with

eczematous eruptions should be patch tested, glarticthose with hand and eyelid eczema [9].
Aim of Study

This study was aimed to evaluate the clinical effic and safety of Dermidoc cream for the treatnmnt

dermatitis.

METHODOLOGY
Study Design

This study was prospective, open, non-comparatiweécal trial. Clinical trial proforma, study protel and
product related information and informed conseninfo were submitted to the Research and DevelopBepartment of
Herbion Pakistan (Pvt) Limited.
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Work Plan

At first the patients suffering from complaints @érmatitis were screened out and initial historys weken on
prescribed history sheet. Fifty two patients, pnéisg with dermatitis who attended the outpatieapaltment at Sohail
Memorial Hospital, Karachi, were included in th&lr The selected subjects were enrolled for clihicial after taking
informed consent from the patients. Thoroughly eixauoh the patient at every follow up visit and comgpthe level of
improvement from baseline symptoms. There were Hiesnand 12 females aged between 18-62 years whe we
dispensed Dermidoc cream provided by DepartmeResearch & Development, Herbion Pakistan Pvt Lttk patients
were advised to externally apply Dermidoc creanyipaibal formulation gently on affected part 2-3 dendaily for
10 — 20 days. They were advised to attend the QPEpflow up every week. They were evaluated atehd of 3 weeks
for symptomatic relief of dermatological conditioishe lesions were assessed by different signs asictermal oedema,
pruritus, papules, vesicles, urticaria, tendernesiness, epidermal thickening and pigmentatioe. §daling of the lesions
were assessed according to size area, excori&iamlation, pinpoint haemorrhage and weeping exawlaiihe patients
were advised to apply Dermidoc cream over the tesi®atients who had infective dermatitis were grileed antibiotics.
The efficacy of Dermidoc cream was assessed bygsialei. e excellent (upto 70%), satisfactory (50%) and rfecf
At the end of 20 days, the overall performance vwer@luated and compared with baseline. Statiséigzaluation of the

collected data was done by using SPPS versionat®lMicrosoft excels 2007.

RESULTS

The clinical efficacy of polyherbal formulation Deidoc cream in the management of dermatitis indsdlat it
has shown statistically significant results in reidg the symptoms and ailments. Out of the 32 ptje28 patients
completed the trial out of which 16 were males &8dfemales. Results showed that there was a gradeaéase in the
signs and symptoms of dermatitis from ti&\2eek onwards. At the end of the trial patientsigbth significant decrease in
the lesions (R 0.05). It was a pilot study conducted on 18 patieThe age limit was 18-62 years and durationMaday
to 20 days. Age distribution of patients is givarfigure 1.
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Figure 1: Age Distribution of Enrolled Patient

None of the patients complained or exhibited anyessk effects. The Dermidoc cream has shown 26.6 %

excellent, 53.3 % satisfactory result for treatn@frdermatitis. Only 20 % of the patients had shawreffects.



78 Allah NawaZeeshan Ahmed Sheikh, Kamran Alam, Rabia Bashir & Kian Usmanghani

DISCUSSIONS

Different types of skin lesions characterize theiowss stages of dermatitis viz., acute, subacutk @mwonic
dermatitis. The skin distribution pattern changéth wge. During infancy and early childhood, deiitisats usually more
acute and mostly involves the face, scalp and erterurface of the extremities. In adolescents ahdts, the skin
becomes lichenified and lesions occur mainly in flegural folds of the extremities. The symptomsdefmatitis vary
from person to person in various diseases. The oweMmon symptoms are dry itchy skin, with rashes$ @acks present
over the skin. People with dermatitis seem to bsisige to itching and feel the need to scratchin &k dermatitis can be
changed by the pattern of scratching which resalikin infection. Improvements were attained instnof the symptoms
such as pruritus, inflammation, oozing and scalifge overall symptom score started reducing from 2md week
onwards, and at the end of 2 weeks, it reduced D¥85%6. At the end of 3rd weeks, it reduced by 7%23
There was complete absence of symptoms at thefehé study, which was 83.46% while the remainipgngtoms were
only marginal. The patients also reported that tduthe alleviation of the symptoms, the patientaiagéd improvement in
mood symptoms, such as anxiety, depression anskssff@is formulation could have benefit to act m®athening and

soothing effect thereby bringing down the symptarindermatitis.

In this clinical trial, skin irritation presentetseélf in a number of ways. The most common symptaer® itching,
scales, blisters, thickened skin, flakes and colcheinges. No predominant age or age group was affeeted by
dermatitis, different forms of dermatitis affectfdrent ages, but we enrolled the patients with egeye between 18-62
years. Both sexes are equally afflicted with deitisatind variations are seen based on the indiVidifferences in

exposure to the allergen or due to the skin varatbetween men and women.
CONCLUSIONS

It is concluded that Dermidoc cream has shown &ffijdn mild to moderate cases on applying on adfibgtarts.

There were no adverse effects seen in any of ttiens.
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