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Abstract: Background: Hand eczema has a deleterious effect on the daily life of the Iraqi patient, resulting in an increased 

incidence of complications over time, where this ultimately leads to a reduction in the quality of life of the patient in the long term. 

Aim: The objective of our study is to evaluate the outcomes associated with complications in a cohort of 77 Iraqi patients with hand 
eczema. Patients and methods: The current study, conducted between April 2023 and August 2024, collected clinical and 

demographic data from patients admitted to different hospitals in Iraq. The data set comprised 77 cases, with patients aged between 

20 and 60 years, including both males and females. In order to achieve the study objective, the clinical outcomes of the patients were 
identified and evaluated. Consequently, the study addressed the identification of clinical complications affecting patients with hand 

eczema. Additionally, the prevalence and severity of hand eczema were determined using the HECSI scale. Furthermore, the quality 

of life of the patients was evaluated using the General Health Questionnaire. Results: This study examined the clinical outcomes of 
patients aged between 51 and 60 years, who constituted the largest age group (28 cases, 41.56% of the total). Of the patients, 41.56% 

were male and 58.44% were female. The most common indicators were itching and pain, occurring in 87.01% and 58.44% of 

patients, respectively. The overall complication rate was 61.04% among the total patient population. The most prevalent symptoms, 
emotional states, and daily activities that negatively impacted the quality of life were identified as the most significant contributors to 

this outcome, particularly in patients with severe hand eczema. Conclusion: The findings of our study indicate that hand eczema is 

associated with a high prevalence of complications in patients, including skin infection, scarring, and impaired hand function. These 

complications have been shown to negatively impact the quality of life of affected individuals. 

Keywords: Hand eczema (HE); Complications; Quality life Assessment Scale; Symptoms; and Risk Factors. 

 

INTRODUCTION 
HE is a frequent skin disorder which is prevalent 

among 20% of the general population at some 

point in their lives (Quaade, A. et al., 2020 - 

Nørreslet, L. B. et al., 2018). Usually, it has a 

long-term course with bad effects on the patient’s 

quality of life related-to-health (HRQOL) and 

competence to work. (Carlsson, A. et al., 2011 - 

Coenraads, P. J. et al., 2005) 
 

As new medications for HE increasingly become 

available, it is vital to evaluate the authenticity of 

HE severity in clinical studies and at the 

dermatologist’s office. The only PA assessment 

instruments which have been given to patients are 

few (Weistenhöfer, W. et al., 2010; Rönsch, H. et 

al., 2019), namely, the five-stage picture guide that 

enables to determine of levels of severity called 

patient global assessment (paGA) and hand 

eczema extent score (HEES). (Yüksel, Y. T. et al., 

2021) 
 

It has also been utilized in survey-based texts to 

understand the impact of HE severity. 

Nevertheless, they are either based on multiple HE 

photographs in relatively few severity categories 

or solely on the area involved in HE, which may 

not provide specific details regarding signs and 

their localization. Nowadays, patient-reported 

outcomes (PROs) are gaining popularity because 

the disease’s effect on its victims is taking center 

stage. (Oosterhaven, J. A. F. et al., 2020 - Thyssen, 

J. P. et al., 2022) 
 

The objective assessment tool that is most widely 

utilized in clinical trials to evaluate hand eczema 

severity is the Hand Eczema Severity Index 

(HECSI) (Coenraads, P. J. et al., 2005; Rönsch, H. 

et al., 2019; Oosterhaven, J. A. F. et al., 2006; 

Oosterhaven, J. A. F. et al., 2020). While HECSI 

has undergone rigorous validation in several 

studies, no research has been conducted on patient-

rated HE with HECSI or on any tools validated 
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against it when given by patients (Mollerup, A. et 

al., 2014; Van Coevorden, A. M. et al., 2006). The 

objective of our study was to ascertain the 

incidence and severity of complications associated 

with hand eczema in patients with HE and to 

evaluate the impact of eczema on the quality of life 

of these patients. 
 

PATIENTS AND METHODS 
A cross-sectional study was conducted in the 

Dermatology Department of different hospitals in 

Iraq between April 2023 and August 2024. The 

study included 77 Iraqi patients with hand eczema, 

aged between 20 and 60 years. In terms of the 

inclusion and exclusion criteria, this study 

included patients aged between 20 and 60 years 

old, as well as patients with other underlying 

conditions such as hypertension, diabetes, asthma, 

and obesity. The exclusion criteria included 

children and adolescents, patients who had 

undergone previous surgical procedures, patients 

with serious underlying conditions such as cancer, 

kidney disease, appendicitis, and heart disease, as 

well as patients with other dermatological 

conditions such as psoriasis or generalised eczema. 

The demographic data and clinical parameters 

were recorded and distributed to all patients. The 

parameters included age, gender, symptoms, 

comorbidities, smoking status, and other pertinent 

variables. The severity of hand eczema was 

evaluated using the Hand Eczema Clinical 

Severity Index (HECSI) scale, which assesses six 

morphological signs and categorizes the extent of 

spread into five areas of the hands (redness, 

infiltration/papules, vesicles, fissures, and 

crusting/edema). The severity of eczema was 

classified into three categories, ranging from mild 

(0) to severe (3), with representing intermediate 

levels of severity. 
 

Furthermore, the study also evaluated pain scores 

using the VAS, which ranged from 0 to 10, with 0 

representing low pain and 10 representing severe 

pain. Furthermore, this study documented the 

complications associated with patients with hand 

eczema. Furthermore, this study evaluated the 

quality of life of patients with hand eczema using 

the Dermatology Life Quality Index (DLQI), 

which measures the condition of the skin and 

determines its impact on the quality of life on a 

range of 0-30. Higher scores represent a poor 

quality of life, while lower scores represent a good 

quality of life. The DLQI covers all of the 

following aspects: symptoms, emotions, daily 

activities, treatment, and social interactions. 
 

RESULTS 

 

Table 1: Demographic characteristics of participants 

Characteristics N = 77 Percentage [%] 

Age, years   

20 – 30 9 11.69% 

31 – 40 16 20.78% 

41 – 50 24 31.17% 

51 – 60 28 36.36% 

Gender   

Male 32 41.56% 

Female 45 58.44% 

BMI, Kg/m2   

Underweight 7 9.09% 

Normal weight 15 19.48% 

Overweight 22 28.57% 

Obesity 33 42.86% 

ASA class   

I 11 14.29% 

II 23 29.87% 

III 30 38.96% 

IV 13 16.88% 

Smoking   

Yes 28 36.36% 

No 49 63.64% 

Marital status   
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Single 13 16.88% 

Married 50 64.94% 

Divorced 8 10.39% 

Widow 6 7.79% 

Education level   

Primary 17 22.08% 

Secondary 28 36.36% 

University/college 12 15.58% 

Postgraduate 20 25.97% 

Monthly salary of family, $   

400 – 600 41 53.25% 

601 – 800 25 32.47% 

> 800 11 14.29% 
 

Table 2: Enrol data of patients’ examinations. 

Variables No. of cases, 77 % 

Symptoms   

Redness 40 51.95% 

Itching 67 87.01% 

Pain 45 58.44% 

Dryness 15 19.48% 

Cracking 12 15.58% 

Swelling 5 6.49% 

Blistering 4 5.19% 

Causes   

Genetic predisposition 27 35.06% 

Environmental triggers 50 64.94% 

Exposure to irritants 30 38.96% 

Exposure to allergens 20 25.97% 

Comorbidities   

Yes 43 55.84% 

No 34 44.16% 

Hypertension 37 48.05% 

Diabetes 22 28.57% 

Asthma 41 53.25% 

Obesity 33 42.86% 

Hand eczema severity index   

Mild 16 20.78% 

Moderate 22 28.57% 

Severe 39 50.65% 

Treatments Option used   

Moisturizing creams 32 41.56% 

Topical corticosteroids 37 48.05% 

Antihistamines 8 10.39% 
 

Table 3: Assessment of degree of pain in correlation with severity of hand eczema into patients 

Scores of VAS pain Mild, 16 Moderate, 22 Severe, 39 

0 – 4 3 [3.90%] 5 [6.49%] 2 [2.6%] 

5 – 7 6 [7.79%] 8 [10.39%] 4 [5.19%] 

> 7 7 [9.09%] 9 [11.69%] 33 [42.86%] 
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Table 4: Determining complications of patients with hand eczema 

Items No. of cases, 77 Percentage % 

Recurrence of symptoms 5 6.49% 

Thinning of the skin 3 3.90% 

Increased sensitivity 9 11.69% 

Skin infection 7 9.09% 

Scarring 9 11.69% 

poor hand functioning 8 10.39% 

Sleep problems 6 7.79% 

Total 47 61.04% 
 

Table 5: Assessment of Quality – of life at patients in correlation with hands eczema severity 

DLQI Scale, Items Mild Moderate Severe 

Symptoms 15.59 ± 7.24 17.57 ± 2.64 21.37 ± 2.06 

Emotions 14.36 ± 6.48 17.84 ± 4.81 22.11 ± 3.17 

Daily activities 16.94 ± 7.84 19.13 ± 4.88 21.78 ± 2.95 

Treatment 15.44 ± 3.68 18.10 ± 5.16 22.70 ± 4.50 

Social interactions 17.77 ± 4.86 19.56 ± 2.23 23.53 ± 4.62 
 

DISCUSSION 
This was also noted in a study by Carlsson et al. 

(Finlay, A. Y. et al., 1994). that validated a 

patient-administered form of HEES. It was 

particularly observed based on the median that 

younger patients (age≤40 years) had HECSI scores 

underestimated in our study. These findings can 

indicate alteration for patients with chronic HE 

since some clinical manifestations have been 

regarded as ‘normal’; hence, their severity is 

underrated (Both, H17). Underestimation, as well 

as overestimation of HECSI score, has been seen 

in those who suffer from extreme forms of this 

disease. Thus, bigger research studying (Both, H. 

et al., 2007 – Hald, M. et al., 2007) how HE 

severity will influence the conformity between the 

last studies of HECSI are needed to know this 

relation well. Consequently, within the age group 

(51-60), our research indicated that patients were 

most numerous standing for about 36.36 percent 

among all patients. Itching and Pain were the most 

common symptoms which prevelant in the 

patients, where include 87.01% and 58.44%. 
 

In terms of gender differences, there was a 

stronger correlation between patient-HECSI and 

physician-HECSI for men than for women. 

Interestingly enough, while female patients had 

less severe, HE as rated by the physicians, they 

happened to present severe symptoms themselves, 

which explains why there exists a disparity in both 

correlation and agreement between patient-HECSI 

and doctor-HECSI. In line with this, an 

investigation conducted about the HRQOL among 

patients suffering from HE noted that women rated 

their own HRQOL as being more affected than 

men by their own HE (Bruze, M. et al., 2008 – 

Cvetkovski, R. S. et al., 2006). Therefore, just like 

what we found 58.44% belong to females while 

only 41.56% are males. 
 

The total QOLHEQ score was similarly weakly 

correlated with patient-HECSI score according to 

an Amercian study; this was consistent with earlier 

studies (Van Coevorden, A. M. et al., 2006; 

Finlay, A. Y. et al., 2005; Hongbo, Y. et al., 

2005). However, when subdomains were stratified, 

a moderate correlation was noted to the ‘emotions’ 

subdomain. This implies patients’ emotional state 

might have an effect on their patient HECSI 

assessments. Nevertheless, it was expected that 

there is a stronger correlation existing between 

patient HECSI and the subdomain ‘symptoms’ 

(itch, sleeplessness, fissures, erythema questions). 
 

A moderate correlation was found in our studies, 

which is consistent with previous research. One 

reason for this discrepancy is that the QOLHEQ 

assesses symptoms of the previous week, whereas 

the patient-HECSI scale focuses on signs present 

only on that day; this means they are bound to 

differ in some aspects (Anderson, R. T; Shikiar, R. 

et al., 2006; Shikiar, R. et al., 2006). Additionally, 

among all subdomains, it still had the strongest 

correlation to the ‘symptoms’ domain as compared 

to other subdomains, including patient-HECSI and 

QOLHEQ. 
 

Hand eczema have measurable impacts on QoL, 

according to this study. This result reinforces 

earlier studies that addressed the problem while 

indicating the significant extent to which hand 

eczema has negative effects. The DLQI’s validity 
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was evidenced by patients who rated their outward 

indications and personal life, supposedly having a 

higher set of DLQI scores for emotions, 22.11 ± 

3.17; daily activities, 21.78 ± 2.95; and symptoms, 

21.37 ± 2.06 respectively. 
 

CONCLUSION 
The patients are heavily influenced by the hand 

eczema conditions, leading to further 

complications like skin infection, scarring, and 

poor hand functioning, where this condition can 

negatively affect life quality through discomfort, 

shame, and inability to carry out normal activities, 

as well as the sensation of pain and itch that 

accompany hand eczema is so severe that it brings 

about physical as well as psychological issues for 

the victims. 
 

REFERENCES 
1. Quaade, A., Simonsen, A., Halling, A.-S., 

Thyssen, J. & Johansen, J. D. "Prevalence, 

incidence, and severity of hand eczema in the 

general population—a systematic review and 

meta-analysis." Contact Dermatitis, 84.4 

(2020): 361-374. 

2. Carøe, T. K., Ebbehøj, N. E., Bonde, J. P. E., 

Vejlstrup, S. G. & Agner, T. "Job change 

facilitates healing in a cohort of patients with 

occupational hand eczema." British Journal of 

Dermatology, 179.1 (2018): 80-87. 

3. Nørreslet, L. B., Agner, T., Sørensen, J. A., 

Ebbehøj, N. E., Bonde, J. P. & Fisker, M. H. 

"Impact of hand eczema on quality of life: 

metropolitan versus non-metropolitan areas." 

Contact Dermatitis, 78.5 (2018): 348-354. 

4. Carlsson, A., Ganemo, A., Anderson, C. D., 

Meding, B., Stenberg, B. & Svensson, Å. 

"Scoring of hand eczema: good agreement 

between patients and dermatological staff." 

British Journal of Dermatology, 165.1 (2011): 

123-128. 

5. Hald, M., Veien, N. K., Laurberg, G. & 

Johansen, J. D. "Severity of hand eczema is 

assessed by patients and dermatologist using a 

photographic guide." British Journal of 

Dermatology, 156.1 (2007): 77-80. 

6. Coenraads, P. J., Van Der Walle, H., Thestrup-

Pedersen, K., Ruzicka, T., Dreno, B., De La 

Loge, C. & et al. "Construction and validation 

of a photographic guide for assessing the 

severity of chronic hand dermatitis." British 

Journal of Dermatology, 152.2 (2005): 296-

301. 

7. Weistenhöfer, W., Baumeister, T., Drexler, H. 

& Kütting, B. "An overview of skin scores 

used for quantifying hand eczema: a critical 

update according to the criteria of evidence-

based medicine." British Journal of 

Dermatology, 162.2 (2010): 239-250. 

8. Rönsch, H., Apfelbacher, C., Brans, R., 

Matterne, U., Molin, S., Ofenloch, R. & et al. 

"Which outcomes have been measured in hand 

eczema trials? A systematic review." Contact 

Dermatitis, 80.4 (2019): 204-207. 

9. Yüksel, Y. T., Agner, T. & Ofenloch, R. "New 

evidence on the minimal important change 

(MIC) for the hand eczema severity index 

(HECSI)." Contact Dermatitis, 85.1 (2021): 

164-170. 

10. Oosterhaven, J. A. F. & Schuttelaar, M. L. A. 

"Responsiveness and interpretability of the 

hand eczema severity index." British Journal 

of Dermatology, 182.4 (2020): 932-939. 

11. Held, E., Skoet, R., Johansen, J. D. & Agner, 

T. "The hand eczema severity index (HECSI): 

A scoring system for clinical assessment of 

hand eczema. A study of inter- and 

intraobserver reliability." British Journal of 

Dermatology, 152.2 (2005): 302-307. 

12. Thyssen, J. P., Schuttelaar, M. L. A., Alfonso, 

J. H., Andersen, K. E., Angelova-Fischer, I., 

Arents, B. W. M. & et al. "Guidelines for 

diagnosis, prevention, and treatment of hand 

eczema." Contact Dermatitis, 86.5 (2022): 

357-378. 

13. Oosterhaven, J. A. F., Ofenloch, R. F. & 

Schuttelaar, M. L. A. "Validation of the Dutch 

quality of life in hand eczema questionnaire 

(QOLHEQ)." British Journal of Dermatology, 

183.1 (2020): 86-95. 

14. Mollerup, A., Veien, N. K. & Johansen, J. D. 

"An analysis of gender differences in patients 

with hand eczema—everyday exposures, 

severity, and consequences." Contact 

Dermatitis, 71.1 (2014): 21-30. 

15. Van Coevorden, A. M., Van Sonderen, E., 

Bouma, J. & Coenraads, P. J. "Assessment of 

severity of hand eczema: Discrepancies 

between patient- and physician-rated scores." 

British Journal of Dermatology, 155.6 (2006): 

1217-1222. 

16. Finlay, A. Y. & Khan, G. K. "Dermatology 

Life Quality Index (DLQI)—a simple, 

practical measure for routine clinical use." 

Clinical and Experimental Dermatology, 19.3 

(1994): 210-216. 

17. Both, H., Essink-Bot, M. L., Busschbach, J. & 

Nijsten, T. "Critical review of generic and 

dermatology-specific health-related quality of 



  

 
 

6 
 

Kadhim, Q.J. et al. Sarc. Jr. med. Sci. vol-3, issue-10 (2024) pp-1-6 

Copyright © 2022 The Author(s): This work is licensed under a Creative Commons Attribution- NonCommercial-NoDerivatives 4.0 
(CC BY-NC-ND 4.0) International License 

Publisher: SARC Publisher 
 

life instruments." Journal of Investigative 

Dermatology, 127.12 (2007): 2726-2739. 

18. Basra, M. K. A., Fenech, R., Gatt, R. M., 

Salek, M. S. & Finlay, A. Y. "The 

Dermatology Life Quality Index 1994–2007: 

A comprehensive review of validation data 

and clinical results." British Journal of 

Dermatology, 159 (2008): 997-1035. 

19. Hald, M., Veien, N. K., Laurberg, G. & 

Johansen, J. D. "Severity of hand eczema is 

assessed by patients and dermatologist using a 

photographic guide." British Journal of 

Dermatology, 156 (2007): 77-80. 

20. Bruze, M., Andersen, K. E. & Goossens, A. 

"Recommendation to include fragrance mix 

two and hydroxyisohexyl 3-cyclohexene 

carboxaldehyde (Lyral) in the European 

baseline patch test series." Contact Dermatitis, 

58 (2008): 129-133. 

21. Hald, M., Agner, T., Blands, J., Veien, N. K., 

Laurberg, G., Avnstorp, C. & et al. "Clinical 

severity and prognosis of hand eczema." 

British Journal of Dermatology, 160 (2009): 

1229-1236. 

22. Agner, T., Andersen, K. E., Brandao, F. M., 

Bruynzeel, D. P., Bruze, M., Frosch, P. & et 

al. "Hand eczema severity and quality of life: 

A cross-sectional, multicentre study of hand 

eczema patients." Contact Dermatitis, 59 

(2008): 43-47. 

23. Cvetkovski, R. S., Zachariae, R., Jensen, H., 

Olsen, J., Johansen, J. D. & Agner, T. "Quality 

of life and depression in a population of 

occupational hand eczema patients." Contact 

Dermatitis, 54 (2006): 106-111. 

24. Van Coevorden, A. M., Van Sonderen, E., 

Bouma, J. & Coenraads, P. J. "Assessment of 

severity of hand eczema: Discrepancies 

between patient- and physician-rated scores." 

British Journal of Dermatology, 155 (2006): 

1217-1222. 

25. Finlay, A. Y. "Current severe psoriasis and the 

rule of tens." British Journal of Dermatology, 

152 (2005): 861-867. 

26. Hongbo, Y., Thomas, C. L., Harrison, M. A., 

Salek, M. S. & Finlay, A. Y. "Translating the 

science of quality of life into practice: What do 

dermatology life quality index scores mean?" 

Journal of Investigative Dermatology, 125 

(2005): 659-664. 

27. Anderson, R. T. & Rajagopalan, R. "Effects of 

allergic dermatosis on health-related quality of 

life." Current Allergy and Asthma Reports, 1 

(2001): 309-315. 

28. Shikiar, R., Harding, G., Leahy, M. & Lennox, 

R. D. "Minimal important difference (MID) of 

the Dermatology Life Quality Index (DLQI): 

Results from patients with chronic idiopathic 

urticaria." Health and Quality of Life 

Outcomes, 3 (2005): 36. 

29. Shikiar, R., Willian, M. K., Okun, M. M., 

Thompson, C. S. & Rivicki, D. A. "The 

validity and responsiveness of three quality of 

life measures in the assessment of psoriasis 

patients: Results of a phase II study." Health 

and Quality of Life Outcomes, 4 (2006): 71. 

 

Source of support: Nil; Conflict of interest: Nil. 
Cite this article as: 

Kadhim, Q.J., Salman, M.R., Salman, B.S., Al-Salihi, A.A.W.J. and Abdulkafi, A.Q. "Evaluating the 

Outcomes of Hand Eczema Complications through a Cross-Sectional Study of 77 Patients in Iraq." Sarcouncil 

journal of Medical sciences 3.10 (2024): pp 1-6. 


