Emollients

What are Emollients?

An emollient is a moisturiser that is used to repair a dysfunctional epidermal barrier. Applying it to the skin results in hydration

and a reduction in dryness and scaling.

Emolients are the Mainstay of Treatment for the Majority of Skin Disease B2 3

PRIMARY CARE DERMATOLOGY SOCIETY

Contributors

Dr Angelika Razzaque
Dr Julian Peace

Mrs Julie Van Onselen
Dr Tim Cassford

Dr Angela Tewari
Formulations Different Types of Emollients
Emollient formulations are defined and categorised by Lotions
their oil content. The higher the oil content the greasier Creams
the formulation (the more effective its action becomes).
Preference should be given for lighter formulations Gels
during the day, i.e creams/gels/sprays; lotions are Ointments/Sprays
helpfgl for hairy areas and sklln of oologr mgy need Washes/Soap Substitutes
heavier creams/gels or greasier forms i.e ointments
Additional Properties Risks and Adverse Effects Actions

e Anti-bacterial: chlorhexidine/benzalkonium chloride
e Anti-pruritic: lauromacrogols/menthol
e Anti-inflammatory: nicotinamide

e Keratolytic: salicylic acid/lactic acid/urea

Slipping causing falls
Folliculitis
Fire Hazard

Irritant and allergic contact dermatitis

e Emollient — soothing/softening e.g. dimethicone
e QOcclusive — protection/repair e.g. paraffin/petroleum

e Humectant — contain Natural Moisturisng Factors
(NMF) as active ingredients

Prescribing Quantities (minimum)

How to Use Emollients

What to Avoid

e 500g per week for adults bd application (twice daily)
e 250g to 500g per week for children (twice daily)

e NB: in flare and if used as a soap substitute, need to
increase

e Consider small tubes to take to work/school for
application

e Consider pre-payment certificate (PPC)

Make part of daily routine even if skin is asymptomatic
Apply all over

Dot & smooth — dot and stroke downwards and
smooth in

Do Not rub in! Risk of irritation and folliculitis
Use liberally

e Avoid SLS (sodium lauryl sulphate) — ie foaming agents
and avoid shampooing in the bath

e Fragrances (limonin/linolul)
® Preservatives
¢ Antibacterial/antiseptic emollients as leave on

e Contamination of products (fingers in tubs) — always
decant, pump dispensers are preferred)
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The effects of emollients on skin

Lotions / Creams / Sprays
Occlusive
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Ointments

Occlusive

Creams / Gels
Occlusive Humectant
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The gaps between the building blocks of skin is where

moisture leaves the body. Emollients fill these gaps. Q @b O& Q Q9
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the skin from within.

Acute Treatment Maintenance Treatment

Emollients need to be continued twice daily and need to be used as soap substitutes
and any foaming substances need to be avoided at all times

® |n the acute phase of many skin conditions the frequency of emollient applications may o
need to be increased even up to 3-4 a day

e (Often a range of different formulations need to be used for different sites and for different e Keep emollients on repeat prescription

times of the day ie cream/gel/spray during the day and ointments at night e Patients may still need a variety of products
e Good evidence that regular emollient use prevents flares

e Encourage parents to teach children how to apply their own emollients every day

Examples of Prescribable Emollients

Examples of Non-Prescribable Emollients

Examples of Emollients with Additional Properties

e | otions: E45, QV, Diprobase
e Creams: Cetraben, Balneum, Oilatum
e Gels: Doublebase/Dayleve, Aproderm

e | otions: Eucerin, Cetaphil
e Creams: CeraVe, Lipikar
e Qintments: Vaseline

e Anti-bacterial: Dermol, Eczmol

e Anti-pruritic: Balneum Plus, E45 Itch Relief,
Dermacool, Menthoderm

e Qintments: Hydromol, Zeroderm, 50/50 * Anti-inflammatory: Adex Gel

e Sprays: Dermamist, Emollin ¢ Keratolytic: Flexitol

This is a list of examples compiled by the work group. It is not all inclusive and there are many other emollients available. Local formularies will vary and may not reflect all of the above.
It is important to take patient preference and choice into prescribing considerations

Please note this guidance is the view of the contributors and reflects evidence as well as experience © PCDS September 2021



