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Rezumat

Epidemia de coronavirus a reprezentat un moment de
resetare in toate domeniile si, in special, in cel medical. In
incercarile de a limita rdspandirea virusului, personalul
medical a utilizat substante dezinfectante cu potential
iritant, dar si alergic care, utilizate timp indelungat, duc la
indepdrtarea stratului lipidic protector al pielii. Astfel,
personalul medical este expus la aparitia de dermatite acute
alergice sau iritative, agravarea unor dermatite cronice deja
existente (ex: dermatita de contact la latex) sau
suprainfectia cu diversi alti germeni.

Este important de remarcat ci aceste reactii adverse la
substantele dezinfectante pot imbrdca forme usoare,
localizate sau forme grave, cu diseminare si fenomene
urticariene importante. Avind in vedere leziunile localizate
la nivelul zonelor de contact cu bactericide sau datorate
materialelor de protectie utilizate (mdsti ocluzive, ochelari)
cu imposibilitatea desfisurdrii activitdtii medicale
ulterioare, devine practic obligatorie constientizarea
personalului medical si asiqurarea mijloacelor de protectie
si eventual tratament pentru aceste afectiuni cu potential
profesional.
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Summary

The coronavirus epidemic was a time of reset in all
areas and especially in the medical field. In attempt to limit
the spread of the virus, the medical staff used disinfectants
with irritant but also allergic potential that, used for a long
time, lead to the removal of the protective lipid layer of the
skin. Thus, the medical staff is exposed to the appearance of
acute allergic or irritative dermatitis, the aggravation of
some already existing chronic dermatitis (eg: latex contact
dermatitis) or superinfection with various other germs.

It is important to note that these adverse reactions to
disinfectants may take mild, localized or severe forms with
significant spread and urticarial phenomena. Considering
the lesions located at the level of contact areas with
bactericides or due to the protective materials used
(occlusive masks, glasses) with the impossibility of carrying
out subsequent medical activity, it becomes practically
mandatory to raise awareness of medical staff and provide
means of protection and possible treatment for these
affections.
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Epidemia de coronavirus a reprezentat un
moment de resetare in toate domeniile si, in
special, In cel medical. In incercirile de a limita
raspandirea virusului, personalul medical a
utilizat substante dezinfectante cu potential
iritant, dar si alergic care, utilizate timp
indelungat, duc la indepértarea stratului lipidic
protector al pielii. Astfel, personalul medical este
expus la aparitia de dermatite acute alergice sau
iritative, agravarea unor dermatite cronice deja
existente (ex: dermatita de contact la latex) sau
suprainfectia cu diversi alti germeni.

Este important de remarcat cd aceste reactii
adverse la substantele dezinfectante pot imbraca
forme usoare, localizate sau forme grave, cu
diseminare si fenomene urticariene importante.
Avand in vedere leziunile localizate la nivelul
zonelor de contact cu bactericide sau date de
materialele de protectie utilizate (masti ocluzive,
ochelari) cu imposibilitatea desfasurdarii activitatii
medicale ulterioare, devine practic obligatorie
constientizarea personalului medical si asigu-
rarea mijloacelor de protectie si eventual
tratament pentru aceste afectiuni cu potential
profesional.

Pielea reprezinta o barierd naturald avand
tripla functie: fizici (prin straturile celulare si
stratul lipidic protector furnizat de glandele
anexe etc), chimica (prin producerea de substante
cu rol antibacterian) si imunologicd. Odatd cu
distrugerea acestei bariere naturale, ca si a
microbiomului cutanat, se produce o solutie de
continuitate cu aparitia de leziuni care intretin
fenomene de inflamatie si alergice, ca si patrun-
derea florei patogene.

Stratul cornos (stratul superficial al pielii)
este distrus in primul rand prin deshidratare, dar
si de catre substantele surfactante din sapun care
se leagd de lipide protectoare (incidrcate negativ)
[1,2]. PH-ul pielii este in mod normal acid, In
timp ce majoritatea sdpunurilor au pH peste 7,
deci alcalin, alterand si in acest mod integritatea
cutanata [2].

Este oarecum un paradox faptul ca folosirea
unor substante puternic antiseptice poate pro-
voca In mod secundar infectii cu alti germeni,
avand in vedere cd nu trdim intr-un mediu steril
iar multe alte microorganisme patogene pot
supravietui mai mult In mediu.
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The coronavirus epidemic was a time of reset
in all areas and especially in the medical field. In
attempt to limit the spread of the virus, the
medical staff used disinfectants with irritant but
also allergic potential that, used for a long time,
lead to the removal of the protective lipid layer of
the skin. Thus, the medical staff is exposed to the
appearance of acute allergic or irritative der-
matitis, the aggravation of some already existing
chronic dermatitis (eg: latex contact dermatitis) or
superinfection with various other germs.

It is important to note that these adverse
reactions to disinfectants can take mild, localized
or severe forms, with dissemination and
significant urticarial phenomena. Given the
lesions located in the areas of contact with
bactericides or due to the protective materials
used (occlusive masks, goggles) with the
impossibility of further medical activity, it
becomes practically mandatory to raise
awareness of medical staff and provide means of
protection and possible treatment for these
diseases with professional potential.

The skin represents a natural barrier having a
triple function: physical (through the cellular
layers and the protective lipid layer provided by
the attached glands etc.), chemical (through the
production of substances with an antibacterial
role) and immunological. With the destruction of
this natural barrier as well as of the skin
microbiome, a solution of continuity is produced
with the appearance of lesions that maintain
inflammatory and allergic phenomena as well as
the penetration of the pathogenic flora.

The stratum corneum (the outer layer of the
skin) is destroyed primarily by dehydration, but
also by the surfactants in soap that bind to
protective lipids (negatively charged) [1,2]. The
pH of the skin is normally acidic while most
soaps have a pH above 7, which means an
alkaline pH, thus altering the skin integrity [2].

It is somewhat a paradox that the use of
highly antiseptic substances can secondarily
cause infections with other germs, considering
that we do not live in a sterile environment and
many other pathogenic microorganisms can
survive longer in the environment.

During exposure to disinfectants, in addition
to the skin, the olfactory and ophthalmic
mucosae as well as the bronchial mucosa can be




In timpul expunerii la substantele de
dezinfectie, pe langa piele, pot fi afectate si
mucoasele olfactivd si oftalmicd, ca si mucoasa
bronsicd prin vaporii degajati putand determina
inclusiv crize de tip astmatiform.

Principalele manifestdri ale dermatitelor, fie
cd este vorba de dermatite alergice cu manifestari
localizate sau diseminate, fie dermatite iritative la
dezinfectanti, ele constau in aparitia de aceleasi
leziuni eritemato-papuloase si scuamoase, pe
alocuri fisurate, insotite de senzatie de prurit,
uscidciune, senzatii de arsurd si durere. De
asemenea, pot apdrea leziuni veziculoase si, in
timp, chiar leziuni de lichenificare prin gratajul
intens. Intr-un numir mic de cazuri, aceste
leziuni se pot generaliza.

Tnainte de imbricarea costumului se reco-
mandd Indepdrtarea tuturor bijuteriilor si acce-
soriilor pentru a preveni aparitia unor locuri care
nu permit dezinfectarea corectd; unghiile vor fi
taiate cat mai scurt si se recomanda, de asemenea,
si indepartarea machiajului (eventuale gene false,
mese, extensii de par etc).

Principalele mdsuri de ingrijire a pielii de la
nivelul mainilor dupd dezinfectia corectd constau in:

- aplicarea de creme hidratante, emoliente
dupd dezinfectie ori de cate ori este
posibila o pauza.

- dupa folosirea indelungata a manusilor se
vor folosi creme / unguente care s confind
substante cu potential reparator ca: vita-
mina E, A, acidul hialuronic, ureea, etc.

S-a constatat cd purtarea manusilor creste
riscul de reactii alergice la latex proportional cu
numdrul de ménusi imbricate [1], uneori se
folosesc in timpul manevrelor medicale chiar si
mai multe randuri de manusi.

- purtarea manusilor timp indelungat poate
creste riscul aparitiei maceratiilor si
fisurilor din cauza umiditatii persistente,
in special in spatiile interdigitale; in acest
moment se recomandd folosirea de com-
prese cu acid boric 1-2%, pastd moale cu
zing;

- la aparitia dermatitei de contact insotite de
prurit intens, se recomandd folosirea
dermatocorticoizilor pe perioade scurte si
alternarea cu produse emoliente; purtarea
méanusilor de bumbac ca prim strat de
acoperire este recomandatd in special la
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affected by the released vapors and can even
cause asthmatiform seizures.

The main manifestations of dermatitis,
whether it is allergic dermatitis with localized or
disseminated manifestations or irritative der-
matitis to disinfectants, they consist in the
appearance of the same erythematous-papular
and scaly lesions, in some places cracked,
accompanied by itching, dryness, sensations of
burning and pain. Bladder lesions can also occur
and, over time, even lichenification lesions
through intense scratching. In a small number of
cases, these lesions can become generalized.

Before wearing the suit, it is recommended to
remove all jewelry and accessories to prevent the
appearance of places that do not allow proper
disinfection; the nails will be cut as short as
possible and it is also recommended to remove
the make-up (possible false eyelashes, toupees,
hair extensions etc.).

The main measures for hand skin care after proper
disinfection are:

- application of moisturizing, emollient
creams after disinfection whenever a break
is possible

- after long-term use of gloves, use creams /
ointments containing substances with
repairing potential such as: vitamin E, A,
hyaluronic acid, urea etc.

It has been found that wearing gloves
increases the risk of allergic reactions to latex in
proportion to the number of gloves worn [1],
sometimes even rows of gloves are used during
medical maneuvers.

- wearing gloves for a long time can increase
the risk of macerations and cracks due to
persistent humidity, especially in inter-
digital spaces; at this time it is recom-
mended to use compresses with 1-2% boric
acid and soft zinc paste;

- at the appearance of contact dermatitis
accompanied by intense itching, it is
recommended to use dermocorticoids for
short periods of time and alternate with
emollients; wearing cotton gloves as a first
coating is especially recommended for staff
with a known allergic history; if the skin
lesions worsen or spread to the body, a
dermatological consultation is recom-
mended; depending on the severity of the
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personalul cu antecedente alergice cu-
noscute; dacd leziunile cutanate se agra-
veazd sau disemineaza la nivelul corpului,

cases, one can opt for the oral admi-
nistration of antihistamines or even iv or
oral corticosteroids for short periods.

se recomandd consult dermatologic; in
functie de gravitatea cazurilor, se poate
opta pentru administrarea orald de
antihistaminice sau chiar corticoizi iv sau

Skin injuries caused by the use of masks and safety
goggles (they occur mainly due to the suction process
necessary to seal the equipment).

- consist of local traumatic pressure injuries

oral pe perioade scurte.

Leziuni cutanate provocate de folosirea mdstilor si
a ochelarilor de protectie (se produc mai ales din cauza
procesului de suctiune necesar etanseizarii
echipamentului)

constau In leziuni traumatice locale de
presiune (rash, fisuri, eroziuni), dermatita
de contact, urticarie, agravarea unor
leziuni cutanate preexistente, leziuni
acneiforme. Conform unui raport din
Singapore din timpul epidemiei de SARS
din 2003, s-au raportat efecte adverse
constand intr-un procent de 35,5% acnee,
59,6% prurit facial si 35,8% rash facial dupa
purtarea mastilor N95 (Bhoyrul et al. 2019;
Foo, Goon, Leow & Goh, 2006). Se consi-
derd cad fenomenul de suctiune dat de
purtarea mastilor ocluzive duce la ruperea
capilarelor de la nivelul zonei periorale.
Este important de precizat cd folosirea
mastilor ocluzive, a ochelarilor si a
vizierelor simultan timp de minimum 45
de minute duce la aparitia acestor leziuni
cu remanenta de 2-3 ore. De asemenea, este
de amintit ca, dupd dezbricarea costu-
mului si a celorlalte materiale de protectie,
personalul medical este obligat s& folo-
seascd dusul total, inclusiv spalarea
pdrului. Repetarea acestor proceduri de
2-3 ori pe zi poate accelera procesul de
distrugere a barierei cutanate si, de aceea,
se recomanda folosirea de geluri de dus si
sampoane cu potential emolient, hidratant.
maésuri de preventie: folosirea de plasturi
hidro-coloizi sau geluri la nivelul zonelor
de presiune a mastii sau/si ochelarilor; uti-
lizarea de geluri emoliente inainte de pur-
tarea echipamentului de protectie faciala.

Tratament:
- pentru leziunile minore se recomanda
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aplicarea de comprese cu ser fiziologic sau
apa rece pentru 20 de minute, dupd care
aplicarea de creme emoliente;

(rash, cracks, erosions), contact dermatitis,
urticaria, aggravation of pre-existing skin
lesions, acneiform lesions. According to a
report from Singapore during the 2003
SARS epidemic, side effects have been
reported consisting of acne (35.5%), facial
itching (59.6%) and facial rash (35.8%) after
wearing N95 masks (Bhoyrul et al., 2019;
Foo, Goon, Leow & Goh, 2006). It is
considered that the suction phenomenon
due to the wearing of the occlusive masks
leads to the rupture of the capillaries at the
level of the perioral area. It is important to
note that the use of occlusive masks,
goggles and visors simultaneously for at
least 45 minutes leads to the appearance of
these lesions with a remanence of 2-3
hours. It is also worth remembering that
after undressing the suit and other
protective materials, the medical staff is
obliged to use the shower all over,
including washing the hair. Repeating
these procedures 2-3 times a day can speed
up the process of destroying the skin
barrier and, therefore, it is recommended
to use shower gels and shampoos with
emollient, moisturizing potential.
preventive measures: use of hydro-
colloidal patches or gels at the pressure
areas of the mask and/or glasses; use of
emollient gels before wearing facial
protection equipment.

Treatment:
- for minor injuries it is recommended to

apply compresses with physiologic saline
or cold water for 20 minutes after which
the application of emollient creams;

in the conditions of vesicular or erosive
lesions, it is recommended to apply
solutions / compresses with physiological
or antiseptic serum (ex: boric acid 1-2%)




- In conditiile aparitiei de leziuni vezicu-
loase sau erozive, se recomanda aplicarea
de solutii / comprese cu ser fiziologic sau
usor antiseptic (ex: acid boric 1-2%) si
prevenirea suprainfectiei bacteriene prin
aplicarea de unguente antibacteriene.

- in cazul aparitiei urticariei la presiune se
recomandd administrarea de antihista-
minice de generatia a 2-a;

- pentru dermatita de contact la nivelul fetei
cauzata de folosirea indelungatd a mastilor
se recomanda: aplicarea de creme emo-
liente la nivel perioral, evitarea spaldrii
fetei cu apd fierbinte sau solutii pe bazd de
alcool; aplicarea de dermatocorticoizi de
potentd medie si, in cazul pruritului, admi-
nistrarea de antihistaminice;

- In cazul aparitiei uscaciunii cutanate la
nivelul fetei, se recomandad folosirea unor
creme intens hidratante inainte si dupa
purtarea maéstilor, ca si a sprayurilor cu apa
termaly;

- in cazul agravarii dermatozelor pre-exis-
tente (acneea se agraveaza prin obstruarea
foliculilor pilosebacei si intretinerea umi-
ditatii locale, dermatita seboreicd, acneea
rozacee) se pot aplica tratamentele topice
folosite anterior sub supraveghere derma-
tologica;

Afectarea oculara se datoreaza contactului cu
vaporii substantelor antiseptice (in special
cloramina si alcoolul) care provoacd uscaciunea
mucoasei insotitd de senzatie de mancirime si
corp strain.

Mucoasa nazald reprezintd una dintre
principalele porti de intrare si afectarea ei este de
asemenea posibild in contextul folosirii sub-
stantelor care distrug bariera mucoasei nazale.
Spélarea vestibulului nazal cu solutie salind sau
apd contribuie la intretinerea functionalitatii
barierei mucoase.

Este important de mentionat, de asemenea, ca
in timpul expunerii la lampile cu UV se va evita
administrarea de AINS sau alte medicamente
fotosensibilizante (atentie! razele UV nu patrund
prin pliurile imbracamintei).

Combaterea suprainfectiei: leziunile cutanate
aparute se pot suprainfecta cu alti microbi, cum
ar fi stafilococul auriu sau infectii fungice, cel mai
adesea Candida albicans. In aceste cazuri se
asociaza terapiei specifice si unguente anti-
bacteriene sau antifungice.
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and to prevent bacterial superinfection by
applying antibacterial ointments.

- in case of pressure urticaria, the admi-
nistration of second generation antihista-
mines is recommended;

- for facial contact dermatitis caused by
prolonged use of masks, it is recom-
mended: applying perioral emollient
creams, avoiding washing the face with
hot water or alcohol-based solutions;
application of medium potency dermato-
corticoids and in case of pruritus,
administration of antihistamines.

- in case of facial dry skin, it is recom-
mended to use intensely moisturizing
creams before and after wearing masks as
well as thermal water sprays.

- in case of aggravation of pre-existing
dermatoses (acne is aggravated by obstruc-
tion of pilosebaceous follicles and main-
tenance of local humidity, seborrheic der-
matitis, rosacea), previously used topical
treatments can be applied under dermato-
logical supervision.

Eye damage is due to the contact with vapors
of antiseptic substances (especially chloramine
and alcohol) which cause dryness of the
ophthalmic mucosa accompanied by itching and
foreign body sensation.

The nasal mucosa is one of the main
gateways and its damage is also possible in the
context of the use of substances that destroy the
barrier of the nasal mucosa. Washing the nasal
vestibule with saline solution or water
contributes to maintaining the functionality of
the mucosal barrier.

It is also important to note that during
exposure to UV lamps avoid the administration
of NSAIDs or other photosensitizing drugs (take
into consideration that UV rays do not penetrate
the folds of clothing).

Fighting superinfection: skin lesions can
become superinfected with other microbes such
as Staphylococcus aureus or fungal infections,
most often Candida albicans. In these cases,
antibacterial or antifungal ointments are
associated with specific therapy.

The AAD’s recommendation regarding the
prophylaxis of skin lesions in medical staff is:
“rub, don’t scrub”, which translates to “rub, but
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Recomandarea Academiei Americane de
Dermatologie (AAD) in ceea ce priveste profi-
laxia leziunilor cutanate pentru personalul
medical este: “rub, don’t scrub”, care s-ar traduce
prin “frecati, dar nu exagerati” [2]. De asemenea,
intr-un studiu din anul 2018, se recomanda
stergerea mainilor umede cu prosop de hartie si
nu cu uscitoarele de maini. In acest fel se evita
uscarea exagerata, dar si raspandirea particulelor
virale in atmosferd.

Este de acum cunoscut faptul cd riscul de
contaminare cel mai crescut este reprezentat de
dezechiparea la iesirea din “zona rosie”, cand
toate etapele trebuie parcurse cu rabdare si ajutor.
De cele mai multe ori, costumele se comporta ca
“propria saund” iar dusul devine obligatoriu. De
aceea, dincolo de riscul de infectie, trebuie avuta
in vedere si mentinerea sanatatii personalului
medical in conditii de pandemie, pe termen
indelungat.
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