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Medical applications of portable ozone water device for both maintenance of skin
barrier function and hand hyagene in hospital-based nurses
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We demonstrated single-center, cross-sectional and retrospective studies

about hand eczema (HE). The survey was run by random selection of the prevalence, the severity, risk
factors and skin barrier functions including the water content of the stratum corneum and the Trans
Epidermal Water Loss (TEWL). We evaluated the effectiveness of atomizing ozone water for in vitro
anti-bacterial, anti-fungal and anti-viral activities compared to handwashing with soap, with hand
alcohol and running water-type ozone water. Consequently, its prevalence and severities had
increased since the COVID-19 pandemic started. Whereas lower water content of the stratum corneum
and higher TEWL were considered as the risk factors for HE in nurses, atomizing ozone water has as
broad anti-bacterial, anti-fungal and anti-viral activities as the other hygiene methods. Moreover,
nurses did not have significant skin irritation, and so atomizing ozone water is expected to become
an additional hand hygiene option.
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