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Conclusions

Among participants with a self-reported physician-diagnosed Chronic hand eczema (CHE), the majority (65.1%) rated their CHE as moderate to severe, and more than 80% of them were currently on either systemic or topical treatment (with 13.0% treated with injectables).

Despite not all participants being treated with topical corticosteroids (TCS) within the last month, most of them reported having used a TCS at least once for their CHE. A higher proportion (76.6%) of moderate to severe cases reported having used more than one TCS type.
This provides evidence of patients with moderate to severe CHE cycling on TCS, which may be due to insufficient alternative treatment options.

Despite recent treatment with TCS, CHE-related symptoms, including itch, pain and sleep disturbance, were reported as moderate, even among a considerable proportion of participants with mild CHE.
This finding highlights that the burden of CHE extends beyond what is visually apparent on the skin. Symptom ratings were even higher among the moderate to severe group, emphasizing the need for more adequate therapeutic options for optimal CHE management.
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