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Abstract

Dermatoses refer to pathologies that affect the skin and its appendages, many of which are initial manifestations of
underlying disorders. Dermatological examination indicates various skin changes and lesions, enabling better diagnostic
accuracy within the variety of diseases that affect the skin. Conditions in dermatology impact the patient's quality of life,
increasing risks for psychosocial disorders and depression. However, there is negligence in public health policies related
to these pathologies, due to the underestimation of their morbidity, mortality and lethality rates. The goal of this study is
based on the collection of statistical data regarding the main dermatological conditions. It is a prospective cross-sectional
study, whose data were collected, through anamnesis and physical examination, at the outpatient clinic of Sao Camilo
University Center (PROMOVE), in November/2021, in Sdo Paulo. 92 patients were treated, with primary ICD L70 (“acne
vulgaris”) being the most prevalent, followed by ICDs L81 (“other pigmentation disorders”), D21 (“benign neoplasms of
connective tissue and soft tissue”) and L20 (“atopic dermatitis”), respectively. Based on the distribution of dermatological
diseases by age, DALYs (Disability Adjusted Life Years) peak between 10 and 20 years old, due to acne. This explains the
fact that it is a disease with a great psychological impact, especially in this age group. In this way, this information can help
align prevention policies; general practitioner awareness of the main dermatopathologies, encouraging the initiation of
treatments for diseases such as acne and atopic dermatitis; early diagnoses and consequent improvement in quality of life.
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INTRODUCTION

Dermatoses refer to pathologies that affect
the skin and its appendages, such as hair and
nails. Many of these may be early manifestations
of underlying disorders'??. The dermatological
examination is a tool capable of indicating va-
rious skin changes and lesions, enabling not only
the specialist, but all doctors, to have better diag-
nostic accuracy within the wide variety of disea-
ses that affect the skin®*.

Conditions in dermatology can have a major

impact on the patient's quality of life, increasing
risks for psychosocial disorders and depression,
especially in cases of skin diseases that are more
apparent, such as acne and dermatitis, and in age
groups in which the patient feels more vulnera-
ble, such as adolescence®>®. It is estimated that
skin diseases are responsible for 2000 medical
conditions, many of which have a potential phy-
sical and psychological impact'.

There is a certain degree of negligence in pu-
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blic health policies in relation to these patholo-
gies, mainly due to the underestimation of their
morbidity, mortality and lethality rates'2>673,

Dermatopathologies reached an estimated
level in 9.8% of users who sought care in Basic
Health Units (BHUs), according to a study car-
ried out by the Dermatology discipline of the
Department of Clinical Medicine of the Faculty
of Medical Sciences of the State University of
Campinas (FCM/Unicamp)?.

As many dermatological complaints are rea-
sons for consultation with general practitioners,
it is extremely important that they also have
knowledge of the epidemiology of the main di-
seases that affect the population, such as acne,
superficial mycoses and pigmentation disorders,
aiming at early diagnosis and, consequently, im-
proving the prognoses'®’.

Therefore, it is important to provide guidan-

METHODOLOGY

This is a prospective cross-sectional study,
whose data were collected through anamne-
sis and physical examination carried out in
the dermatological task force, which took pla-
ce at the outpatient clinic of Sao Camilo Uni-
versity Center (PROMOVE), located at Rua
Engenheiro Ranulfo Pinheiro Lima, 200 - Vila
Monumento , S3o Paulo - SP, 04264-030, on
November 6, 2021, from 8 am to 6 pm.

The research project was approved by the
Ethics and Research Committee of Sao Cami-
lo University Center.

The dermatological task force was planned
by the service's dermatological preceptors,
who selected the Medicine students who
participated in the Academic League of Der-
matology at Sao Camilo University Center.
Initially, interested parties filled out a digital
form that was sent to preceptors along with
the academic curriculum. After analyzing the-
se items, an online interview was carried out
between doctors and students, in which 8 stu-
dents were chosen.

On the day of the consultations, 5 derma-

ce to the general practitioner about the preva-
lence of such dermatoses, so that they can car-
ry out diagnosis and treatment in primary care,
reducing the waiting list for consultation with a
specialist doctor (dermatologist)'78,

On the other hand, the number of studies
to date is still scarce. Regional and sociodemo-
graphic differences in Brazil are high, directly
impacting the epidemiological profile of derma-
toses®”.

Given the lack of studies on the epidemio-
logical profile and prevalence of skin diseases,
this study describes the nosological profile of
patients treated during the dermatological task
force held at the Center for Promotion and
Rehabilitation in Health and Social Integration
(PROMOVE SAO CAMILO), Sao Camilo Uni-
versity Center School Clinic, located in the city
of Sdo Paulo, on November 6, 2021.

tologists, 8 students and several employees of
the service were present. There were 8 rooms
for consultations, one for each student.

The target audience were patients on the
waiting list at this outpatient clinic for consul-
tations with the dermatology specialty, whe-
ther they were referred by the service itself to
the specialty or as the service's first consulta-
tion, which is already relatively well known to
the population in the community close to the
outpatient clinic.

To collect data, for later storage in medical
records, a physical care form was used, for-
mulated by the dermatology outpatient clinic,
to carry out the anamnesis and later the phy-
sical examination focused on the complaints.
The consultations were conducted by acade-
mics and then discussed with dermatologist
preceptors to define medical conduct.

92 patients were treated and the informa-
tion collected was:

- Demographic Data: gender (male, fema-
le); age (0 to 10 years; 10 to 20 years; 20 to
30 years; 30 to 40 years; 40 to 50 years; 50
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to 60 years; 60 to 70 years); education level;

« Clinical Data: comorbidities; continuous
use medications;

«Skin Assessment Data and Annexes: Fit-
zpatrick phototype (I to IV, being, according to
the Brazilian Society of Dermatology, I- white
skin that always burns and never tans; Il- white
skin that always burns and tans very little; IlI-
light brown skin; IV- moderate brown skin; V-
dark brown skin; VI- black skin); primary com-
plaints; psychological impact of the disease
(sadness, irritability, worry, discomfort, shame,
low self-esteem); daily use of sunscreen; ICDs
10 (International Classification of Diseases);
number of discharges (if there was an outpa-
tient discharge or need for follow-up).

No previous medical records data were used.

Subsequently, graphs were built on the

RESULTS

Around 75% of patients do not apply suns-
creen daily, compared to 21.5% who use it cor-
rectly. When correlating to the Sun Protection
Factor (SPF), 30% of those who use the product
daily use SPF 30.

The comorbidities found were systemic arte-
rial hypertension (SAH) (23%), diabetes mellitus
(DM) (11.5%), dyslipidemia (14.9%), obesity

Primary ICD Count
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data in Microsoft Excel. The data were analy-
zed using SPSS 20.0 software.

The inclusion criteria were all patients who
signed and agreed with the Free and Informed
Consent Form (FICF), before each medical
appointment, in which they clarified, provided
guidance on the objectives and requested the
use of clinical data for scientific studies.

The exclusion criteria were applied to pa-
tients who did not sign the FICF, which were
not counted for the research.

Bibliographic searches for articles were
carried out in PubMed, Scielo, VHL, Capes
and LILACS databases, using the descriptors
“Outpatient Care, Health Profile and Derma-
tology”, with their correlates in English and
Portuguese, to later carry out a bibliographic
basis about the topic covered in the work.

(9.2%), smoking (9.2%) , kidney disease (4.6%),
liver disease (3.4%), others (24.1%).

Regarding medications for continuous use,
even though approximately 35% did not use
daily medications, losartan was the most used
medication, followed by oral contraceptives,
hydrochlorothiazide, simvastatin, atenolol
and glifage.
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Primary ICD Count

Figure 1 - Primary ICD count (in absolute numbers).
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Among the consultations, the primary ICD
L70 was the most prevalent, described as “Acne
Vulgaris”. This diagnosis was present in 15 indi-
viduals treated (16.3% of patients), whose main
age range was from 10 to 19 years old, with fe-
males prevailing in 75% of cases.

The second most common ICD was L81, whi-
ch designates “other pigmentation disorders”,
being diagnosed in 14 patients (15.2%) whose
main age group was between 40 and 49 years
old, with a predominance of females, in 7 of
them. 9 cases.

The third most common ICD was D21 (“benign
neoplasms of connective tissue and soft tissues”),
present in 13 patients (14.1%) of which 6 were
female and 4 were male, whose predominant age
ranges were 50 to 59 years old, respectively.

In fourth place, ICD L20 stood out, “atopic
dermatitis”, diagnosed in 12 individuals (13%),
being more prevalent in individuals aged 0 to 10
years and in females.

ICD L25, “contact dermatitis”, was present in
10 patients (10.8%).

Superficial fungal infections, designated by
ICD B36, were found in 5 patients (5.4%).

ICD L72, called “follicular changes”, was diag-

nosed in 5 patients (5.4%), as well as ICD L40,
corresponding to “psoriasis vulgaris”, also found
in 5 patients (5.4%).

“Alopecia” was found in 4 patients (ICD L63),
totaling (4.3%).

Infectious diseases were diagnosed in 3 pa-
tients (3.2%), 1 with vulgar wart (ICD B07) and 2
patients with scabies (ICD B36).

“Nail changes”, ICD L62, and ICD L21, “se-
borrheic dermatitis”, were present in 2 patients
each (2.1%).

Only 1 patient was diagnosed with the
following diseases: Urticaria (ICD L50), Xanthe-
lasma (ICD HO02).

Furthermore, there was an important impact
of dermatoses on patients' quality of life, being
present in 58.7%. The main psychological im-
pacts were: sadness (3.7%), irritability (3.7%),
worry (9.3%), discomfort (13%), shame (14.8%)
and low self-esteem (24.1%).

Of the patients treated, 4% were discharged
on an outpatient basis. The need for a new con-
sultation and return to service at the Sao Camilo
University Center (PROMOVE) outpatient clinic,
including biopsies, was of 51% and follow-up
with medication and/or guidance was of 42%.

Number of People versus Age Group (In Years)
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Figure 2 - Number of People versus Age Group (in years).

Mundo Saide. 2023,47:e15012023

< 2d



REVISTA

O MUNDO DA
SAUDE

DISCUSSION

The Dermatological Census, carried out in
2006 by SBD, identified the most common der-
matoses treated by specialists in the country:
acne, superficial mycoses, pigmentation disor-
ders, actinic keratosis and contact dermatitis?.

In this work, it was observed that ICD L70
(acne) was the most prevalent, as this is in ac-
cordance with studies by SBD?**8,

Skin is the 18th leading cause of the DALY
(Disability Adjusted Life Years) indicator. Ba-
sed on the distribution of dermatological dise-
ases by age, DALYs peak between ages 10 and
20 due to acne®. This explains the fact that it is
a disease with great psychological impact, es-
pecially in this age group, which was the most
common found in our work.

This dermatosis, due to its high prevalence,
easy diagnosis and low clinical complexity,
despite its high psychological impact, should
initially be treated by BHU clinicians. Referral
to a dermatologist should only be reserved
for more severe cases and/or treatments that
are refractory to initial measures. This would
result in a shorter waiting list with the specia-
list and less chance of psychological impact
from the disease’.

The other diagnostic hypotheses frequently
found in our joint effort were, respectively: pig-
mentation disorders; atopic dermatitis; benign
neoplasms of connective tissue and soft tissues.

Some results present in this study corrobo-
rate data present in the literature, such as the
incidence of acne, ranking first among the men-
tioned complaints**?2,

In addition, in line with the literature, the-
re is a predominance of adult women seeking
dermatology as a specialty?34>7,

In this study, the second main diagnosis
was pigmentation disorders, a finding similar
to the work published by SBD in 2006, which
analyzed the nosological profile of Dermato-
logy consultations in Brazil, and reported that
pigmentation changes occupied third place, in
terms of prevalence’.

Many patients with melanoderma may re-
quire referral to a specialist doctor to carry
out a differential diagnosis between benign le-
sions, such as melasma, and malignant lesions,
such as melanoma'*.

Regarding the age group, complaints rela-
ted to pigmentation disorders are also preva-
lent in women in adulthood. This data is found
in previous studies and is justified by the in-
fluence of female hormones on the skin®.

Benign neoplasms occupied a prominent
position in our joint effort, being the third most
common disease group, with a predominance
in the age group over 50 years. The high preva-
lence of this dermatosis is also reported in pre-
vious SBD publications'. This shows that more
complex dermatoses are referred to a specia-
list for differential diagnosis with malignancies.

However, there was divergence regarding
the prevalence of certain conditions, such as
superficial mycoses, which, according to the
SBD publication, occupied second place as
the most frequently treated dermatosis®. In our
study, only 5 patients presented this dermato-
sis, corresponding to 5.4%.

The reason that justifies the low prevalen-
ce of this dermatosis, as a primary complaint,
in our joint effort, may be due to the correct
diagnosis and treatments already established
by the general practitioners at the BHU®.

Atopic dermatitis, which ranked fourth in
our work, was only the eleventh most fre-
quent diagnhosis, according to a publication
by SBD, in 20067, and tenth place, in the stu-
dy on the profile of dermatological consulta-
tions in Brazil, in 2018°. The predominance of
this condition in the childhood age group (0
to 10 years) was highlighted, the age at which
the disease peaks®.

The high prevalence of this disease can be
justified by the growth in rates of allergic and
atopic diseases in recent years. As atopic der-
matitis is a highly prevalent disease, there must
be investment of public resources for its treat-
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ment, as well as incentives for initial therapeu-
tic management by general practitioners. Im-
portant implementations include, for example,
supplying public pharmacies with hypoallerge-
nic moisturizers, as well as refresher courses
for clinical doctors on the diagnosis and initial
treatments of the disease’.

Another relevant fact, in our joint effort,
was the non-use of sunscreen daily, by most
patients, with 75.3% not applying the product
daily, in photo-exposed areas.

In Brazil, according to data obtained from
the 21s'National Skin Cancer Prevention Cam-
paign of the Brazilian Society of Dermatology

CONCLUSION

Carrying out this dermatological joint effort
was important to help reduce the waiting list
for services with this specialty, as it is in high
demand, and, as already mentioned, there is a
high rate of dermatological complaints in con-
sultations with a general practitioner.

This study contributed to the increase in
statistical data regarding the main dermato-
logical conditions diagnhosed, namely: acne,
pigmentation disorders, connective tissue ne-
oplasms and atopic dermatitis.

Such information collected through the
dermatological task force can help align pre-
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(SBD) in 2019, it is estimated that 63.05% of
people expose themselves to the sun without
any type of protection'.

Although many are aware of the risks of ex-
posure without photoprotection, in Brazil, tan-
ning is culturally established, favoring unpro-
tected overexposure to the sun. The correct
use of the protector reduces the incidence of
pigmentation disorders, whether benign or
malignant diseases'.

Therefore, encouraging the allocation of fi-
nancial resources to raise public awareness of
daily sunscreen use will ultimately be beneficial
in reducing consultations with dermatologists'®.

vention policies, such as the daily use of suns-
creen; general practitioner awareness of the
main dermatopathologies, encouraging them
to start treatments for diseases such as acne
and atopic dermatitis; early diagnoses and con-
sequent improvement in quality of life.

The correct management of common
dermatological diseases, such as acne and
atopic dermatitis, can initially be carried out
by the general practitioner, referring only
complex and refractory cases to the specia-
list, reducing the waiting list for consultations
with these specialists.
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