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Incontinence—associated dermatitis (IAD) is a common skin disorder in patients with
faecal and/or urinary incontinence. However, it has not been determined which specific
skin conditions have a high risk of IAD. This study focused on skin maceration as a risk
factor for IAD. The results showed that the hydration level in the stratum corneum and
dermis, transepidermal water loss and skin pH levels were significantly higher in the
maceration group than in the non—maceration group. This study demonstrated that skin
maceration affects not only the epidermis but also the dermis and leads to poor skin
barrier function. Additionally, ROC analysis for classification of maceration showed
that Erythema Index (EI) is the best classifier of maceration among other visual variables.
EI could be a useful tool for healthcare professionals to make a correct diagnosis of
maceration.
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Intact skin

*Urine and/or Liquid stool
€ -Perspiration
-Exudate
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Weakened Skin=Skin Maceration

<Physiology>
Permeability of Skin 1
Barrier Function of Skin |

<Visual characteristics>
Change in skin morphology
Change in skin color
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Moisture-Associated Skin Damage(MASD)

. Incontinence-associated dermatitis (IAD)

. Intertriginous dermatitis

. Periwound moisture associated dermatitis

. Peristomal moisture associated dermatitis
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