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Introduction & Objectives I_Materials & Methods

Atopic dermatitis (AD) is a common chronic inflammatory disease in STUDY DESIGN
patients with skin of color (SOC). Individuals with phototypes IV-VI
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less erythematous and more lichenified, sometimes predominantly with: atient-Oriented (PO) Infants/children and adults
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persistent dyspigmentation and substantial aesthetic concerns, with a » Discomfort sensation: = 3 (NRS 0- QUALITY OF LIFE 65% / 35%
significant impact on quality of life. While emollients are a cornerstone 10) Dermatology Life Quality womenfmen
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of AD management, evidence remains limited regarding their specific %* 1 APPLICATIONS / DAY * At least one post inflammatory Index (DLQI/ CDLQI/ IDLQI)
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impact on AD in SOC, particularly on post-inflammatory lesions. hyper- andfor hypopigmentation DYSPIGMENTATION oo VIV

This clinical study aimed to assess the efficacy and tolerability of an induced by AD (adults) (4 Points Sgi{')i(f)‘ Extension

emollient containing Rhealba Oat and Helichrysum gymnocephalum in FACE AND BODY 27.12
infants, children and adults with phototypes IV-VI presenting mild-to- S TOLERABILITY Mean SCORAD
moderate AD, including as exploratory endpoints the assessment of COSMETIC ACCEPTABILITY

dyspigmentation.

Conclusions

. ) . . These results demonstrate the benefit of an emollient containing

AD seve ”ty Xerosis (Subparametrer score B) Lichenification (Subparamelrer score B) Rhealba Oat and Helichrysum gymnocephalum in improvement in
; | | | | | AD severity, symptoms, disease control and quality of life in patients

SCORAD Moreover, exploratory data suggest a positive effect of the product
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