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Cilt,

_] Homeostaz
| Termoregiilasyon
_l Travma, toksinler ve UV koruma

! Vitamin sentezi
] immiin yanitin diizenlenmesi
_l Sivi elektrolit dengesinin diizenlenmesi

_| Bariyer fonksiyonu













Yenidogan cildinin ozellikleri



Eriskin ve yenidogan cilt yapisi
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Yenidoganlarda

_] Dogal nemlendirici faktor W
_l Yiizey pH’s1 A\

| Yiizey/voliim orani A\
] Cilt alt: yag dokusu W
_l Cildin su icerigi A\

ilac metabolizma sistemleri immatiir
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Cilt bakimi ve bakim urunleri



Bebeklerde cilt bakimi

1 Cilt temizligi

_! Cildin neminin surdirilmesi

_! Cilt bariyerinin korunmasi

) Zarar vermemek




Cilt temizligi

| Sadece su

] Klasik sabun

_l Sentetik temizleyici
_l Banyo kopiigi

_l Sicak su

_l Dus
1 Kiivet




Cilt temizligi - cildin bariyer
fonksiyonu

) Klasik sabun kullanimi

] Banyo képugii kullanimi

_l Banyo siresi

_l Yikamanin sicak su ile yapilmasi

_l Klorlu veya tuzlu suya maruziyet
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| Stratum korneum hidrasyonunda azalma
Bariyer hasari
Epidermal donglide bozulma

Milli Pediatri Kongresi 9-13 Kasim 2016



Cilt kurulugunun sebepleri

1 Aile oykiisu

| Temizlik icin kullanilan ajanlar (sabun ve
deterjan)

d pHyi A
d Lipid tabaka sentezinin inhibisyonu
(d Proteaz aktivitesinde A\

_1 Alkol bazli nemlendirici kullanimi

| Cevresel faktorler I










Cilt Kurulugunu Azaltan Onlemler




Gunluk pratikle ilgili degisiklikler

! Eger cilt kurulugu sik banyo gibi gunluk
aktivitelerden kaynaklaniyorsa
duzenleme yapmak gerekir




Cilt temizligi ve banyo

! Banyo sayisi ve slresi

1 Sentetik temizleyici kullanimi (pH 5.5-7.0)
_l Banyo sirasinda yaglarin kullanimi

1 Nazikce ve tamponlayarak kurulama

_l Banyo sonrasi nemlendirici kullanimi

Blume-Peytavi et al 2009
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Emoliyentler (Nemlendiriciler)

1 Krem veya merhem formunda

I Cildi nemlendirir ve bariyer
fonksiyonunun stirmesine yardimci
olur

J Humektan ve okluziv etki

) Anti-inflamatuvar, antimitotik,
antipruritik, exfoliatif etkilere sahip

Voegeli 2007, Finlay 1997, Marks 1997, Cork 1998, Ersser et al 2007

Milli Pediatri Kongresi 9-13 Kasi




J Nemlendiriciler banyo sirasinda veya
hemen sonra cilt nemli iken kullanilmali
! Boylece cildin suyu tam olarak tutmasi

saglanir
] 22222222727

1 Amac koruyucu tabakanin fonksiyonunu
glclendirmek ve epidermal tamiri
hizlandirmaktir

! Banyo sirasinda kullanilirsa da derideki

kabuklarin uzaklastirilmasini saglar

Milli Pediatri Kongresi 9-13 K




Klasik sabunlar

ICildi daha kuru ve
hasara agik hale
getirebilir

v

! Epidermal
bariyeri bozabilir

) Sadece su ile
yikama ???

Milll Pediatri Kongresi 9-13 Kasim 201
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Abstract

Abstract: The effect of topical skin care products on neonatal skin barrier during first 8 weeks of life
has not been scientifically evaluated. In a prospective, randomized clinical study, we compared the
influence of three skin care regimens to bathing with water on skin barrier function in newborns at
four anatomic sites. A total of 64 healthy, full-term neonates (32 boys and 32 girls) aged <48 hours
were randomly assigned to four grnups receivi ng twice-weekly: WG, bathing with wash gel (n = 16} C,

water (n = 16). Transepidermal water Ioss, stratum corneum hydration, skin pH, sebum were measured
on day 2, week 2, 4, 8 of life on front, abdomen, upper leg, and buttock. Skin condition was scored and
microbiologic colonization was documented. After 8 weeks, group WG + C showed significantly lower
transepidermal water loss on front, abdomen, and upper leg as well as higher stratum corneum
hydration on front and abdomen compared with group B. Similarly, group C showed lower

transepidermal water loss and higher stratum corneum hydration on these body regions. Group WG
revealed significantly lower pH on all sites compared with group B at week 8. No differences in sebum
level, microbiologic colonization and skin condition score were found. Skin care regimens did not harm
physmlugm neunatal skin barrier adaptation within the first 8 weeks of life. However significant
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Pediatric Dermatology Vol. 33 No. 3 311-321, 2016

Recommendations from a European Roundtable
Meeting on Best Practice Healthy Infant
Skin Care

Ulrike Blume-Peytavi, M.D.,* Tina Lavender, Ph.D., R.M., R.G.N.,}
Dorota Jenerowicz, M.D.,} Irina Ryumina, M.D.,§ Jean-Francois Stalder, M.D.,§
Antonio Torrelo, M.D.,** and Michael J. Cork, M.D.}%

*Department of Dermatology and Allergy, Clinical Research Center for Hair and Skin Science, Charité-
Universitdtsmedizin Berlin, Berlin, Germany, TSchool of Nursing, Midwifery and Social Work, University of
Manchester, Manchester, UK, I Department of Dermatology, Poznan University of Medical Sciences, Poznan,
Poland, § Research Center for Obstetrics, Gynecology and Perinatology, Ministry of Healthcare of Russia, Federal
State Budget Institution, Moscow, Russia, {Department of Dermatology, Nantes University Hospital, Nantes,
France, ** Department of Dermatology, Hospital Infantil Universitario Nino Jesus, Madrid, Spain, 11 Academic Unit
of Dermatology Research, Department of Infection and Immunity, Faculty of Medicine, Dentistry and Health,
University of Sheffield Medical School, Sheffield, UK
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Banyo sonrasi bakim

Original recommendation Recommendation
(Blume-Peytavi et al (3)) Revised recommendation Evidence strength strength
Immediately cover the baby with Babies should be immediately covered Low quality Strong

a towel and pat dry with a towel and patted dry
Dress baby immediately after drying

Changes to skin structure (e.g., dryness,
fissures, flaking) should be treated with
an emollient or a protective ointment
(diaper area)

Babies should be immediately covered Low quality Strong

~arahmtiha

An emollient or a protective ointment Moderate quality
(diaper area) can be applied for
physiological (transitory) skin dryness

TR

Any pathological damage (e.g., fissures or Low quality Strong
flaking) should be referred to an appropriate

medical professional




Su/sivi temizleyiciler

Recommendation
New recommendation Evidence strength strength

ate quality

liquid cleanser* to water
Appropriately designed liquid cleansers can be used without impairing the skin Moderate quality
maturation

should be clear and easy to understand
Products supported by robust clinical data should be selected over those that are Low quality Strong
not similarly developed

*Liquid cleansers that are free of known irritants and neutral or mildly acidic (pH 5.5-7.0) or have minimal effect on the baby’s skin surface pH




Bez bolgesi temizlig

Diaper area should be kept clean and dry High quality Strong
Dlapers should be changed as often as necessary to ensure that skin is Moderate quality Strong

ed with cotton balls/squares or
washcloth and water alone or using specifically designed wipes
Appropriately designed wipes* can be used from birth Moderate quality

Wipes can be used at each diaper change Moderate quality

Drying can be achieved through air drying or gentle patting with a dry towel Moderate quality
or dry cotton balls/squares

Diaper area should be cleaned before bathing, if necessa Moderate quali

*Wipes should contain pH buffers to maintain slight acidity of the skin and should be free of potential irritants such as alcohol, fragrance,
essential oils, soap, and harsh detergents (e.g., sodium lauryl sulfate); they should contain well-tolerated preservatives.




Nemlendirici ve yaglar

Recommendation

New recommendation Evidence strength strength

Recommendations for use of emollients

Appropriately formulated emollients can be used to maintain or enhance
skin barrier function

Emollients can be used after bathing
At least twice-weekly application of emollients should be considered
Choice of emollient should be adapted to geographical location and seasonal variations

Recommendations for topical application of oils
Appropriately formulated baby oils can be lightly applied to skin for
physiological (transitory) skin dryness
A small amount of appropriately formulated baby oil can be applied to baby’s
to product usage recommendations
o A ] 0 KITCIEN O] snould O




Prematurelerde nemlendirici

kullanimi
1 3 Cochrane
o Library

Cochrane Database of Systematic Reviews

Topical emollient for preventing infection in preterm infants

I Conclusions changed I Review I Intervention

Jemma Cleminson, William McGuire &1

First published: 29 January 2016
Authors' conclusions

The available data do not provide evidence that the use of emollient therapy prevents invasive

infection or death in preterm infants in high-, middle- or low-income settings. Some evidence of an

effect of topical vegetable oils on neonatal growth exists but this should be interpreted with caution

because lack of blinding may have introduced caregiver or assessment biases. Since these

interventions are low cost, readily accessible, and generally acceptable, further randomised controlled -

trials, particularly in both community- and health care facility-based settings in low-income countries,
may be justified.




Nemlendiriciler

1 Atopik dermatit gelistirme riski




Atopic dermatitis and skin disease

Emollient enhancement of the skin barrier from birth offers
effective atopic dermatitis prevention

Eric L. Simpson, MD, MCR,? Joanne R. Chalmers, PhD,® Jon M. Hanifin, MD,? Kim S. Thomas, PhD,°
Michael J. Cork, PhD, FRCP,° W. H. Irwin McLean, FRSE, FMedSci,® Sara J. Brown, MRCP, MD,¢ Zungiu Chen, MS,®
Yiyi Chen, PhD,’ and Hywel C. Williams, DSc, FMedSci®  Portland, Ore, and Nottingham, Sheffield, and Dundee, United Kingdom

RKC

Amerika ve Ingiltere

Atopik dermatit riski AN yenidoganlar (n=55 x n=53)
Gunde 1 kez 6 ay nemlendirici kullanimi

Parfimsuz sentetik temizleyici ve sampuan

Sabun, banyo kopugu ve banyo yagi yok

Atopik dermatit kimulatif insidansinda % 50 W

(J Allergy Clin Immunol 2014,;134:818-23.)




1. Disrupted barrier

Emollient therapy improves skin barrier
(FLG mutation or dryness from and g""s inﬂamgtory cascadeo
cleansing/environment)
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2. Allergen and
irntant influx
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©  Allergens

3. Inflammatory T cell responses initiated * Antigen-presenting cell
by keratinocytes (e.g. TSLP) and
dendritic cells &= Emollient




Clinical implications: Emollient therapy from birth represents
a novel approach to atopic dermatitis primary prevention. We

anticipate these data will encourage larger ftrials of this
approach in various populations.




Application of moisturizer to neonates prevents
development of atopic dermatitis

Kenta Horimukai, MD,”* Kumiko Morita, MD,** Masami Narita, MD, PhD,? Mai Kondo, MD,? Hiroshi Kitazawa, MD, PhD,?
Makoto Nozaki, MD,” Yukiko Shigematsu, MD,” Kazue Yoshida, MD, PhD,” Hironori Niizeki, MD, PhD,”

Ken-ichiro Motomura, MD,® Haruhiko Sago, MD, PhD,° Tetsuya Takimoto, MD, PhD,? Eisuke Inoue, PhD,?

Norio Kamemura, PhD,® Hiroshi Kido, MD, PhD,® Junzo Hisatsune, PhD, Motoyuki Sugai, DDS, PhD,f

Hiroyuki Murota, MD, PhD,? Ichiro Katayama, MD, PhD,? Takashi Sasaki, PhD," Masayuki Amagai, MD, PhD,"

Hideaki Morita, MD, PhD,' Akio Matsuda, PhD,' Kenji Matsumoto, MD, PhD,' Hirohisa Saito, MD, PhD,' and

Yukihiro Ohya, MD, PhD? Tokyo, Tokushima, Hiroshima, and Osaka, Japan

J Allergy Clin Immunol 2014;134:824-30
RKC

Japonya

Atopik dermatit riski A yenidoganlar (n=59 x n=59)
Gunde 1 kez 32 hafta nemlendirici kullanimi

4, 12, 24, 32. haftalarda kontrol

Calisma grubunda atopik dermatit % 32 V¥



Clinical implications: Daily application of emollient reduces the
risk of AD/eczema by 32 weeks. We might be able to reduce the

prevalence of allergic sensitization by preventing the develop-
ment of AD/eczema.







Atopik dermatit

_l Bebeklerde en sik gérulen cilt sorunu
1 En dnemli bulgusu cilt kurulugu

1 Sikhk giderek artmakta

| Bebek ve cocuklarda % 20-25

1 Kizariklik, cilt kurulugu ve kasintili
lezyonlarla kendini gésteren kronik
inflamatuvar bir deri hastaligi

Cork and Danby 2009
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! Genetik
! Cevresel faktorler

] Sabun ve deterjanlar, allerjenler,
Staphylococcus aureus




Atopik dermatit

Cilt
bariyerinde
bozulma

Inflamatuvar
yanit

DNF azalmasi

Irritan ve Lipid
allerjenlerin lamellerinin
penetrasyonu bozulmasi

Korneositlerde
buzulme ve
catlak olusumu




NICE Tedavi Kilavuzu
m Hafif siddetli Orta siddetli

e

m

-
= 0
T ©
E E = MNormal cilt = Ciltte kurumus * Ciltte kuromus alanlar = Ciltte genis kurumusg
B — alanlar alanlar
'3 = Aktif atopik egzama = Sik kasinh
© c kanit yoE e = Soyrek kasinh = S0reki kasinth
X (kibgiik kizanklar var
N veya yok] = Kizanklik
% = 1d§:n515:nlrrﬂsl ] * Kezankik
deri zynim deri
+— E lokalize den kalnlasmas: Ldnlwﬁgm
<< » var veya yok) siznh, catlama ve
pigmentasyon degisimi
war veya yok)
S e AR VAN _/

siddetli

= Orta Siddetli Emoliyaniar
o — Emoliyanlar Gucli topikal
= = Orta etkili kortikosteroidler
) S topikal Topikal
@) fé Hafif Siddetli kortikosteroidler kalsinérin
- C Topikal inhibitdrleri
o) Normal Emoliyaniar kalsinérin Bandaj
8' 8 Emolivaniar Zayit topikal inhibitérieri Fototerapi
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https://www.nice.org.uk/guidance/qs44

Emoliyentler

1 Nemlendirme
_l Bariyer fonksiyonunun dizeltilmesi
_l Irritasyonun azalmasl

J Anti-inflamatuvar, antimitotik,
antipruritik ve exfoliatif etkilere sahip

Voegeli 2007, Finlay 1997, Marks 1997, Cork 1998, Ersser et al 2007
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