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Message from the Director

Welcome to our Annual Report, which covers the period
from April 2009 to the end of March 2010. This report

is all about the work that we do at the Centre of Evidence
Based Dermatology, at the University of Nottingham.

It is intended for anyone who is interested in our work,
including health care professionals who use our research,

and our funders, such as the National Institute for Health
Research (NIHR). Patients and members of the public, who
help us in our research both as collaborators and as study
participants, might also find some bits interesting.

Our task is to prioritise and carry out clinically relevant
research for informing day to day decisions in the
management of people with skin problems. We do this in three stages, or through three

interlinking 'cogs'. Cochrane Systematic Reviews provide the best evidence about the

effects of interventions for skin diseases, which are then picked up and developed into

fundable proposals by the UK Dermatology Clinical Trials Network and, finally, findings

are disseminated to a community of users through the dermatology specialist electronic

library (now called  NHS Evidence -skin disorders ). Our research strategy, spelled out in
fulonpage9 of this Report, is a very simple one:
good quality research prevails.

The last year has been a very productive one for our Centre team, and we have put

effort into trying to find out more about the impact of our research. Cochrane Reviews

continue to have a high impact, both for informing clinical guidelines and for helping to

prioritise future research needs (pp 11 -15, p30). Our NIHR programme grant, now in its
second year, has bedded down well, with early publications already emerging. The work

is on course as per the original plan, thanks to our excellent researchers and
administrators. Two of our national clinical trials T water softeners for childhood eczema
and another to see whether low dose antibiotics can prevent cellulitis, called PATCH T
have successfully reached their target recruitment, and results are eagerly awaited. The

PATCH study was the first UK Dermatology Clinical Trials Network study to be funded. It

is especially pleasing to see that it is possible for a well organised and democratic

national Network to conduct important work in the neglected field of cellulitis - adisease
which does not seem to have a home in any specialty. Sadly, the lead clinician for

PATCH, Dr. Neil Cox, died last year, but he knew we had achieved the target
recruitment before he passed away. Our specialist collection of dermatology electronic

resources continues to be one of the most widely accessed disease topics in NHS
Evidence , now run by NICE. At a personal level, | have also had the honour of being
appointed to Chair the NIHR Health Technology Assessment Commissioning Board for a

3 year period; an organisation that | have long admired for being able to address

worthy questions that are important to the NHS.

So, we are going through a fApurple patchodo (no
although, like any successful organisation, we could face some tough times ahead and

we need to be flexible in order to adapt to the changing needs of society. As always, |

would like to close by thanking all who support and use us. Most of all my thanks go to

our most important resource 7 our dedicated staff, without whom none of this work

would take place.

16 June 2010

—







About the Centre of
Evidence Based
Dermatology

The Centre of Evidence Based Dermatology
(CEBD) has an international reputation for skin
research and evidence based practice. It is the
editorial base for the Cochrane Skin Group, the

co-ordinating centre for the UK Dermatology

Clinical Trials Network and the base for
NHS Evidence - skin disorders
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CEBD research strategy

AnDo really good

Collaborating with the best people who bring different skills and
perspectives, wherever they are

Getting the right staff structures in place to support development
and conduct of research

Maintaining focus on being world leaders in just a few research

areas (disease topics include eczema, vitiligo and non -melanoma
skin cancer; methods include systematic reviews, clinical trials and
outcome measures)

Engaging with the community who use research to develop new
ideas and to measure the impact of our research

Taking advantage of the funding landscape: being in the right
place with the right preliminary data at the right time

Ensuring that research findings are disseminated credibly and
accurately to funders, health care professionals and the wider
community

Do research that really matters to people - research that you
would be proud of telling a member of the public about

Hywel Williams and Kim Thomas - on behalf of the CEBD team

January 2010
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What is the Cochrane Skin
Group?

The Cochrane Skin Group (  www.csg.cochrane.org )
is one of 52 Collaborative Review Groups that
together make up the editorial bases of the
international Cochrane Collaboration
(www.cochrane.org ).




What does the Cochrane Skin Group do?

The editorial base of the Cochrane Skin Group (CSG) is located at the CEBD in
Nottingham, where its output regularly informs other strands of work such as the need for
new trials. The Cochrane Skin Group has no financial links with any pharmaceutical
companies. We receive infrastructure support from the National Institute of Health
Research (NIHR).

The Cochrane Skin Group was established in 1997, and has an international board of
editors. It currently has 849 members worldwide, of whom 102 are consumer referees and
570 are authors. All authors are volunteers, and one of its particular strengths is the
involvement of consumers, who help the Group in many ways because skin disease
impacts mainly on the quality of life of the individual. We define consumers as people who
have a skin condition, and their close relatives/carers. Many members of the Cochrane
Skin Group are also interested in evidence -based dermatology in general.

The CSG aims to provide the best evidence about the effects (beneficial and harmful) of
interventions for skin diseases, in the form of Cochrane systematic reviews, so that health
professionals and the public can make well -informed decisions about treatments and their
uncertainties.

CSG members are invited to propose titles for systematic reviews within our scope, which
are then displayed on our website. We operate a title prioritisation process, where we
periodically ask the CSG membership to vote on the reviews they think should be done
next. Those interested in leading a review team have their application assessed
independently by a group of our editors. After title registration, the protocol is developed.
This is a public statement by the authors of how they intend to systematically review the
topic. The protocol and the subsequent review are peer reviewed before publication.

The finished reviews are published in The Cochrane Library  which is the principal source of
up -to -date high quality evidence on the effects of health care interventions. Access to the
Cochrane Library is completely free in the UK, at www.thecochranelibrary.org

If you are interested in finding out more about CSG, please visit the website
www.csg.cochrane.org __or e -mail csg@nottingham.ac.uk

Contact Details

Managing Editor & Trials Search Co -ordinator:
Dr Finola Delamere
+44 (0) 115846 8635 e -mail: finola.delamere@nottingham.ac.uk

Editorial Assistant:
Miss Laura Prescott
+44 (0) 115 846 8627 e -mail: laura.prescott@nottingham.ac.uk

Co-ordinating Editor:
Prof Hywel Williams
+44 (0) 1158231048 e -mail: hywel.williams@nottingham.ac.uk
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Cochrane Skin Group Editors

Dr Michael Bighy

Dr Robert Boyle

Dr Robert Dellavalle

Dr Sarah Garner

Dr Sam Gibbs

Dr Urba Gonzalez (Criticisms Editor)
Dr Sue Jessop

Dr Jo Leonardi -Bee (Statistical Editor)
Philippa Middleton (Methods Editor)
Prof. Dédée Murrell

Dr Luigi Naldi

Reviews Published 2009

Boston, USA
London, UK

Denver, USA
London, UK

Ipswich, UK
Barcelona, Spain
Cape Town, South Africa
Nottingham, UK
Melbourne, Australia
Sydney, Australia
Bergamo, ltaly

Issue Topical treatments for chronic plagque Mason A R, Mason J,

April 2009 psoriasis

Cork M, Dooley G,
Edwards G

Summary findings

One hundred and thirty one RCTs with 21,448 participants were included.
Corticosteroids perform as well as vitamin D analogues and are associated
with a lower incidence of local adverse events. However, treatment that

combined vitamin D with a potent corticosteroid was more effective than

either intervention alone. Further research is required to inform long -term

maintenance treatment.

Issue Interventions for American
April 2009 cutaneous and mucocutaneous
leishmaniasis

Gonzalez U, Pinart M,
Rengifo -Pardo M,
Mazaya A, Alvar J,

Summary findings:

Thirty eight trials involving 2,728 participants were included. Most trials within
the review had been designed and reported so poorly that they were

inconclusive. There is a need for large well

-conducted studies that evaluate

long -term effects of current therapies to improve quality and standardisation

of methods.




Reviews Published 2009 -10 cont.

Issue Interventions for erythema nodosum Van Veen N H J, Lockwood
July 2009 leprosum D N J, van Brakel W H,

Summary findings:

Thirteen trials with a total of 445 participants were included. There is some
evidence of benefit for thalidomide and clofazimine, but generally the review
did not find clear evidence of benefit for interventions in the management of
erythema nodosum leprosum. However, this does not mean they do not work,
because the studies were small and poorly reported.

Issue Safety of topical corticosteroids in ChiC-C, Lee C-W,
July 2009 pregnancy Wojnarowska F,

Summary findings:

Seven studies of 659,675 participants were included. The available data were
limited, and most studies did not find statistically significant associations
between topical corticosteroids and pregnancy outcomes. One study found a
significant association between first trimester topical corticosteroid use and
orofacial cleft, and another found a significant association between very potent
topical corticosteroids and low birth weight. Nevertheless, all the studies had
drawbacks, and the quality of evidence was low to very low.

Issue Oral potassium iodide for Xue S, Rui Gu, Wu T,
October 2009 Sporotrichosis Zhang M, Wang X

Summary findings:

In the absence of any suitable randomised placebo -controlled trials or
comparisons with other treatments in this area, the team were unable to assess
the effects of oral potassium iodide.

Issue Surgical excision margins for Sladden M J, Balch C,
October 2009 primary melanoma Brazilian D A, Berg D,
Freiman A, Handiside T,
Hollis S, Lens M B,

Summary findings:

Five trials (1,633 participants in the narrow excision margin group, and 1,664
in the wide excision margin group) were included. None of the published trials
showed a statistically significant difference in overall survival between narrow
or wide excision. The summary estimate for overall survival favoured wide
excision by a small degree but the result was not significantly different.
Therefore, a small (but potentially important) difference in overall survival
between wide and narrow excision margins cannot be confidently ruled out.
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Reviews Published 2009 -10 cont.

Issue Interventions for non - metastatic Lansbury L,
April 2010 squamous cell carcinoma of the skin Leonardi -Bee J,

Summary findings:

One trial involving 65 people was included. This compared the time to

recurrence in participants with aggressive skin squamous cell carcinoma who

were randomised to receive either adjuvant 13 -cis-retinoic acid and interferon
alpha after surgery, with or without radiation treatment, or no adjuvant

therapy after their initial treatment. There was no significant difference in time

to recurrence of tumour between the two groups.

There is a clear need for well  -designed randomised studies in order to improve
the evidence base for the management of this condition.
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Protocols Published 2009 -10

Issue House dust mite reduction and Nankervis H, Smith E V,
March 2010 avoidance measures for Boyle R J, Rushton L,
treating eczema Williams H C, Hewson D M,

Platts - Mills T

Issue Emollients for eczema Oranje A P, de Waardvan der

January 2010 Spek F B, Ordonez C, De
Raeve L, Spierings M, van der
Wouden J C

Issue Topical interventions for genital Chi C-C, Baldo M, Kirtschig G,

January 2010 lichen sclerosus Brackenbury F, Lewis F,
Wojnarowska F

Issue Interventions for erosive lichen Cheng S, Kirtschig G, Cooper

October planus affecting mucosal sites S, Silcocks P, Thornhill M,

2009 Murphy R

Issue Interventions for seborrhoeic Okokon E O, Oyo -lta A,

October dermatitis Chosidow O

2009

Issue Systemic retinoids for Stefano P, Ciapponi A,

October ichthyosis in children Giglio N, Deps P

2009

Issue Interventions for cutaneous Gorouhi F, Firooz An, Khatami

October lichen planus A, Ladoyanni E, Bouzari N,

2009 Kamangar F, Gill J K

Issue Interventions for non - Lansbury L, Leonardi -Bee J,

July 2009 metastatic squamous cell Perkins W, Goodacre T,

carcinoma of the skin Bath -Hextall F J Tweed J A

Issue Light therapies for acne Car J, Car M, Hamilton F,

July 2009 9 P Layton A, Lyons C, Majeed A

Issue H1 antihistamines for eczema Apfelbacher C J, Ebert,

April 2009 Scheidt R, Diepgen T L,
Weisshaar E

Contact Details

Managing Editor & Trials Search Co -ordinator:
Dr Finola Delamere

+44 (0) 115 846 8635 e

Editorial Assistant:
Miss Laura Prescott
+44 (0) 115 846 8627 e

-mail: finola.delamere@nottingham.ac.uk

-mail: laura.prescott@nottingham.ac.uk

Co-ordinating Editor:
Prof Hywel Williams
+44 (0) 115 823 1048

e-mail: hywel.williams@nottingham.ac.uk
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UK Dermatology

“Clinical Trials Network

What is the UK Dermatology Clinical
Trials Network?

The UK Dermatology Clinical Trials Network is a
collaborative group spread across the UK and Eire of
over 560 dermatologists, nurses, primary care staff,

health care researchers and patients/carers.
Membership of the UK DCTN is free and is open to
anyone with an interest in applied dermatology
research.

All members provide their time and expertise on a
voluntary basis. The UK DCTN is a registered charity
(charity number 1115745) and is an affiliate group
of the British Association of Dermatologists (BAD).




—

UK Dermatology
Clinical Trials Network

—

What does the UK Dermatology Clinical Trials Network do?

The UK Dermatology Clinical Trials Network (UK DCTN) was established in February 2002
by Professor Hywel Williams and a group of colleagues, in order to provide much needed
evidence for dermatology clinical practice.

The aim of the Network is simple - to develop and conduct independent, high quality
randomised controlled clinical trials (RCTSs) of interventions for the treatment or

prevention of skin disease. Priority is given to trials that address questions of importance
to clinicians, patients and the NHS. The Network is open to trial suggestions from any of its
UK and Eire based members, and these are then developed using a rigorous and

pre -defined trial development process, which includes an initial assessment by the UK
DCTN Trial Generation and Prioritisation Panel. Funding for individual trials comes from
external grant applications made to NIHR partners (eg the HTA, RfPB and charitable bodies
such as Action Medical Research and the British Skin Foundation).

The Network is run by an Executive Group with an independent Chair (Gladys Edwards of
the Psoriasis Association chaired up to February 2010, at which time Professor Andrew
Finlay took over the role) and a Steering Group consisting of approximately 30 members.
The Steering Group is responsible for evaluating trial proposals and deciding which ideas
are developed further through the Network. The role of the Co
within the Centre of Evidence Based Dermatology at Nottingham University, is to develop
and manage the Networko6s portfolio of cl
organisation. Specifically, with regard to trial development and support, we are able to:

Facilitate and advise on trial development

Co-ordinate study development teams

Conduct membership surveys to assist with trial development

Co-ordinate and write applications for funding

Set up funded studies - gaining regulatory, ethical and host institution approvals
Supervise trial managers employed on specific research grants

Promote the benefits of collective effort within the Network

Encourage and develop the involvement of service users/consumers

E R ]

-ordinating Centre, based

ni cal

'l have witnessed the growth of the Network from concept to delivering world leading clinical trials
that are on course and delivering the highest standard of clinical research in cellulitis, bullous
pemphigoid and pyoderma gangrenosum. The hub of the Network in Nottingham has scaled up to
embrace the activity of several studies and has engaged dermatologists throughout the UK who
would not otherwise have had the opportunity to carry out trials that answer important questions
independent[ly] of pharmaceutical companies.'

Dr Tony Ormerod, Clinical Reader in Dermatology, University of Aberdeen and
Clinical Lead for the STOP GAP study

~
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UK Dermatology
Clinical Trials Network

On -going studies

PATCH PATEN
\ The end of 2009 saw a magnificent milestone for the UK
DCTN, as the PATCH | study recruited to target. The PATCH |
Prophylactic Antibiotics study is investigating whether the use of low dose penicillin
for the Treatment of e
Cellulitis at Home can prevent the recurrence of cellulitis. The success of the

study is a testament to the determination and hard work of
the study team and the 29 recruiting centres involved. In

total 274 patients were recruited, making it the largest study
into the prevention of cellulitis ever conducted. The results of
the study will be available in 2011 and further details can be
found in the on -going research

section of this report.

e BLISTER

BLISTER The BITISTER_s_tudy is now recruitin_g at over 45 gentres in the

Study UK, with additional centres recruiting patients in Germany.
The aim of this UK DCTN led study is to determine whether
the antibiotic doxycycline is a useful alternative to
prednisalone for treating bullous pemphigoid. It is
investigating whether the benefits of less severe side effects
outweigh any potential reduction in effectiveness of the
treatment. To date, 38 patients have been recruited into the
trial.

STOP GAP

The STOP GAP study is also nhow up and running, and is the
first trial of its kind to formally evaluate the most commonly
used systemic treatments for pyoderma gangrenosum
(prednisolone and ciclosporin). Again, a large number of
recruiting centres are involved, with over 30 patients
recruited to date. The STOP GAP and BLISTER studies are an
excellent demonstration of the Network in action; trials into
such rare conditions would simply not be possible without
such collaborative efforts.

LIMIT -1

The LIMIT -1 study, a Phase Il proof of principle study
investigating whether imiquimod is a suitable treatment for
lentigo maligna, is currently being set up at eight recruiting
centres across the UK. Results of this small study will help to
inform the design of a full -scale clinical trial in the future.

Full details of all studies can again be found in the ongoing research section of this report,
pages 35 - 64.
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Trials in development

The Network is open to trial suggestions from any of its members and these are developed
using a rigorous and predefined trial development system. There has never been a better
time to conduct clinical research in the NHS in terms of the available infrastructure (e.g.
support available via the Comprehensive Local Research Networks) and funding
opportunities (e.g. NIHR Health Technology Assessment Awards and Research for Patient
Benefit Programmes) available. It is important that the UK DCTN takes full advantage of
these opportunities while they are available and maintains a healthy pipeline of trials in
development. There are currently seven studies at various stages of the trial development
pathway, including potential studies on acne prevention, wound healing in epidermolysis
bullosa, skin cancer prevention and the treatment of erosive lichen planus.

The trial development process used by the UK DCTN is shown in the figure below.

Process for Initial Prioritisation of Research Ideas Submitted to UK DCTN

Stage 1: Peer Review Stage 2: Trial Generation and Prioritisation Panel Stage 3: Steering Committee
(approx 2 weeks) (approx 4 weeks) (next available meeting)

Suggestion assessed by panel against criteria including Idea presented via oral

clinical relevance presentation to the Steering

Submission of idea to
UK DCTN co-ordinating centre

.
. importance to NHS Committee
. necessity of Network involvement
] timeliness of the study
. duplication of work
. feasibility
Internal peer review at
‘ UK DCTN co-ordinating centre
Idea declined, Idea approved by the
l recommendations Steering Committee
Idea declined, not Idea declined, Idea approved and made regarding and study developed
Ifaccepted, research suggestion suitable for further recommendations made recommended for amendments to be though the
sent out to Trial Generation and UK DCTN trial

development regarding amendments presentation to made before

Prioritisation Panel development process

through the to be made before Steering Committee resubmission to the
Network resubmission Network
'‘Over the last two years |, and my colleagues working in the National Epidermolysis Bullosa (EB) \

Service in London and Birmingham, have received enormous assistance from the UK DCTN in devising
and planning a clinical trial exploring the use of low dose antibiotics for EB. As a busy dermatologist
with little hands -on experience of developing clinical trial protocols and applying for funding, the
practical support | have received has enabled this work to proceed; without it, the project would

possibly have foundered before getting off the ground'.

Dr Jemima Mellerio, Consultant Dermatologist, St Thomas's Hospital and Clinical Lead for the TREBL
study on EB in development with the UK DCTN.

J
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UK Dermatology Clinical Trials Network Awards
UK DCTN SpR Fellowships

The UK DCTN SpR Fellowships continue to go from strength to strength with three awards
being made in 2009 due to the outstanding calibre of the applicants. The successful
applicants (pictured below from left to right) are Abby Macbeth (Norwich), Kave Shams
(Glasgow) and Roz Simpson (Leicester).

As part of the Fellowship programme they have joined the UK DCTN Steering Committee,
attended the BEES dermato - epidemiology course and will develop critical appraisal skills
further via a targeted reading curriculum.

'One of the best things about the UK DCTN fellowship is the chance to work on
things Ilike this with people |Iike you ¢é.
continually grateful for the opportunities to be involved'.

Emma Smith SpR Fellow 2009  -10

UK DCTN Nursing Prize Award
The 2009 Nursing Prize award winner was Gemma Minifie, who is

recognition of the commitment and enthusiasm shown while working

as a research nurse on an acne genetics study. Gemma became the

first ever nurse to attend the BEES dermato -epidemiology course and
reported back to us that what she learned would be extremely useful

in her new role as a nurse practitioner.

The UK DCTN SAS Award

Following consultation with key representatives from the Staff and
Associate Specialist (SAS) community, early 2010 saw the launch of
the UK DCTN SAS Award. The scheme has been developed to
encourage more SAS staff to become actively involved in research.
The winner of the first award was Dr Alison Devine, a specialty doctor

in dermatology, based at the Glan Clwyd Hospital in North Wales.

based at t he St Johnodés I nstitute in

Contact Details

Network Manager: Dr Carron Layfield
+44 (0) 115 846 8625 e -mail: carron.layfield@nottingham.ac.uk

Network Administrator: Maggie McPhee
+44 (0) 115 846 8621 e -mail: margaret.mcphee@nottingham.ac.uk

If you are interested in finding out more about the Network, please visit the website
www.ukdctn.org
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The Neil Cox UK DCTN SpR Fellowship Award

Many of you will already be aware of the tragic death of Dr. Neil Cox on 8th December 2009. Neil
was lead clinician for the PATCH study and a long serving member of both the UK DCTN Steering
and Executive Committees.

Based in Carlisle, it was Neil who suggested the idea to the UK DCTN for a study investigating the
use of low dose penicillin to prevent recurrence of cellulitis of the leg. Neil took on a major role in
working with the Network to develop the idea into successful funding applications. His knowledge
of cellulitis was phenomenal, and he will be remembered for drawing attention to this common
and often ignored debilitating condition, which does not seem to belong to any speciality. Neil
recruited patients into the study himself and was always available during the study to deal with
recruitment queries right up to the end of his life. He was aware that we had completed our
recruitment target of 260 patients for the PATCH | study just before he died. We know he was
very proud to have witnessed this, especially since PATCH was the first national study that the UK
DCTN took on.

Neil was always a pleasure to work with and was more than a hard T working, knowledgeable,
clever and thoroughly decent man. He was an exemplar of how a busy dermatologist working in a

district general hospital could still participate in, and lead, clinically important research. We will all

miss him very much in the PATCH study team and throughout the UK DCTN. We have lost a
champion, a fountain of knowledge, but most of all a good friend.

After considering the best way in which to remember Neil and his wonderful contribution to the
Network, the decision has been made to re -name one of the UK DCTN SpR Fellowships as The Neil
Cox UK DCTN SpR Fellowship Award. The Neil Cox Award will be made to the Fellowship applicant
with the highest overall score and has the full
will serve as a lasting and fitting tribute to the wonderful support and enthusiasm that Neil gave

to the UK DCTN over the years.




NHS

Evidence

What is NHS Evidence
skin disorders?

NHS Evidence & skin disorders, formerly known as the
National Library for Health (NLH) Skin Disorders Specialist
Library, is one of 30 specialist collections that are now
provided as part of NHS Evidence. NHS Evidence allows
everyone working in health and social care to access a
wide range of health information to help them deliver

quality patient care.

As well as the specialist collections, a key part of the
service is the new NHS Evidence search engine, at
www.evidence.nhs.uk




NHS

Evidence

What does NHS Evidence 1 skin disorders do?

NHS Evidence i skin disorders is intended as a 'one -stop shop'; a single site that can be
used to find quality information on skin disorders and related topics that is relevant for UK

health professionals (in particular dermatologists, dermatology nurses and general
practitioners). NHS Evidence 1 skin disorders provides an organised, easily accessible and
up-to-date electronic collection of relevant guidelines, policy documents, systematic
reviews and other evidence -based resources, together with reference and educational
materials and selected patient information.

NHS Evidence T skin disorders also produces monthly e -mail updates to alert subscribers to
newly published resources added to the collection, as well as Annual Evidence Updates on

acne vulgaris, atopic eczema, psoriasis and skin cancer, which each year search for newly
published, high -level evidence.

/2 NHS Evidence - Skin disorders - 2009 Annual Evidence Update on Atapic Eczema - Home Page - Windows Internet Explorer,

@_\;,. &)ty orary ohs 9 (42 (<] [ceoge |28

Fle Edt Vew Favortes Toos Help

Do G (o]~ | @msevence sk duer... | rome- e
NHS Evidence - skin disorders m

formerly a Specialist Library of the National Library for Health 2
e sp i i Evidence
NHS Evidence Home > Specialist Collections > Skin disorders Home
Search Help Aboutus Contactus Site map
[ Skin disorders | [searcn)
.
= Disarters Disorders > Eczema & dermatits > Atopic sczema Email 10 a colleague
[ Colleague's email
— 2009 Annual Evidence Update on Atopic Eczema - Home Page

Acne, r05acea & Your email
related

Published: 14 September 2009
Benign tumours, P

moles & ¢ysts

Birthmarks, naevi &
disfigurements

Connective tissue

Dermal &
subcutaneous

Iessage:

Drug & treatment
complications

E Eczema & dermatiis e
Atopic eczema
Welcome to the third Annual Evidence Update an Atopic Eczema praduced by NHS Evidence - skin disorders
with the results of a search for new guidelines and systematic reviews published or indexed since the last
Annual Evidence Update in September 2008 There is also a "what's new" analysis. discussing the new
evitenca and its imolications for clinical orartice
& @ et

Eczema in infants

Seborrhoeic

74 start rees

Skin Cancer 11 May 2009
(20 systematic reviews and 6
invited clinical commentaries)

Atopic Eczema 14 September 2009
(11 systematic reviews)

Psoriasis 2 November 2009
(18 systematic reviews)

Acne Vulgaris 1 March 2010
(9 systematic reviews)

Contact Details

Information Specialist: Dr Douglas Grindlay Clinical Lead: Prof Hywel Williams
+44 (0) 115 846 8630

If you are interested in finding out more about NHS Evidence & skin disorders, please
visit the website  www.library.nhs.uk/skin

To sign up for the monthly e -mail updates, just follow the link on the right of the home
pages at www.library.nhs.uk/skin or e -mail: douglas.grindlay@nottingham.ac.uk, with a
request to be signed up
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NHS

Evidence

NHS Evidence T skin disorders, overview 2009 -10

From April 2009, the operations of the old National Library for Health, including the

former Specialist Libraries, were transferred to the new NHS Evidence service. As a result

of the transfer a 'Lessons Learned' review has just been completed, the outcomes of

which will shape the future role and contracting arrangements for the specialist
collections. For much of the report period, NHS Evidence 1 skin disorders continued to have
the most page views of all the NHS Evidence specialist collections, although recently NHS
Evidence T mental health has caught us up. NHS Evidence T skin disorders consistently
receives 32 -35,000 page views per month.

The number of subscribers to our monthly e -mail updates goes on growing, up from 594
at the end of March 2009 to 705 at the end of March 2010. A December 2009 audit of
recipients found that in England and Wales 185 dermatology consultants, 80 registrars

and 45 SAS staff received the updates. We also have many subscribers amongst
dermatology nurses and general practitioners and many recipients in Scotland, Northern
Ireland, Eire and 30 other countries around the world.

We have continued our efforts to promote NHS Evidence T skin disorders to potential
users. This has involved having stands at six national conferences and talks by Douglas
Grindlay at the British Dermatology Nursing Group Annual Meeting, the University of
Hertfordshire, and clinical meetings in Cambridge and Bristol. Hywel Williams and Douglas
Grindlay also spoke about the work of the specialist collections at the NICE Annual
Conference in December 2009.

G is such a fantastic resource" - \

dermatology nurse specialist

"Thanks very much for your
updates. They are superb and high
quality, much appreciated” -
dermatology registrar

"I will promote your service locally
as it is excellent”

Qnsultant dermatologist /

Dr Douglas Grindlay at the BAD meeting
in Glasgow, in 2009

The Annual Evidence Updates are now an established and central part of our work. Annual
Evidence Updates present the results of a search for new evidence in the form of
guidelines and systematic reviews published or indexed in the last year, accompanied by

a 'what's new?' commentary on the significance of the new evidence for clinical practice.

In 2009 we published our third Annual Evidence Updates on acne vulgaris (2 March),
atopic eczema (14 September) and psoriasis (2 November). On 11 May we produced our
second Annual Evidence Update on Skin Cancer, which was once more a successful
collaborative effort with the team from NHS Evidence i cancer.

A new innovation this year has been the involvement of UK DCTN SpR Fellows in writing
the commentaries with Hywel Williams, which has proved very successful and educational
while, for the psoriasis commentary, Dr Richard Warren in Manchester kindly took the
lead.

Dr Jonathan Batchelor and Dr Emma Smith (Specialist «
Registrars and UK Dermatology Clinical Trials Network ¢ '
Fellows) - authors on recent Annual Evidence Updates &f
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NHS

Evidence

In 2009 we had four papers based on our Annual Evidence Updates commentaries

published in the refereed journal

Clinical and Experimental Dermatology Feedback

suggests these papers are popular for continuing professional development and journal
clubs, and they help to spread the word about the Annual Evidence Updates and NHS
Evidence 1 skin disorders to a wider, international audience.

We are continuing our co
Uncertainties  about

the

-ordinating role on the Skin Module of UK DUETS, the Database of
Effects of Treatments ( www.library.nhs.uk/DUETs ). A

comprehensive new module of uncertainties on vitiligo, derived from the Cochrane Review,
was added to DUETSs in April 2009. A module of uncertainties on acne vulgaris derived from
clinician questions and all the relevant systematic reviews was also added to DUETSs in July
2009. More recently, the DUETS modules on atopic eczema and acne have been reviewed
and updated in the light of the new evidence found in the most recent Annual Evidence

Updates. Douglas Grindlay has been a member of the steering group for our NIHR

-funded

project to gather patient and clinician questions on vitiligo, to feed in to the DUETSs
database and a James Lind Alliance research prioritisation exercise.

Health Care Needs Assessment

A major achievement this year for the NHS Evidence
authoring with Dr Julia Schofield of
Assessment ', which is a much

T skin disorders team has been the co -
Skin conditions in the UK: a Health Care Needs
-expanded update of the 1997 Dermatology Health Care

Needs Assessment. This report was published in September 2009 as the first official

publication of the Centre of Evidence Based Dermatology. NHS Evidence

T skin disorders

was a key source of information and evidence for this report, in particular the Annual

Evidence Updates

congratulate the authors"

"[This document] is excellent, clearly written, and of immense importance and |
Sir Muir Gray, CBE, Consultant in Public Health

The University of
E ‘ Nottingham
The Centre of

Evidence B
Dermatolog

future.
Book Review

Nottingham, 2009
2010 163,
Hospital in Newport

Skin conditions in the UK: a Health Care Needs Assessment
Grindlay and Hywel Williams, Centre of Evidence Based Dermatology, University of
- recently favourably reviewed in the
232 -233 by Alex Anstey of the Department of Dermatology, Royal Gwent

The official launch of the Health Care Needs
Assessment occurred on 22 October 2009, at
the University of Hertfordshire. The pro-
gramme linked the assessment of need relat-
ing to people with skin conditions to the com-

missioning of dermatology services.

Pictured at the launch, from left to right:

Stephen Kownacki (Primary Care Dermatology
Society), Julia Schofield (Lead author,
Consultant  Dermatologist, Lincoln, and
Principal Lecturer, University of Hertfordshire),
Douglas Grindlay (NHS  Evidence -skin disor-
ders) and Andrew  Langford (Skin Care Cam-

paign).

A second event held in London on the 17 November 2009, organised by The British
Epidermo -Epidemiology Society (BEES) in conjunction with the Dowling Club, marked
the launch of the Health Care Needs Assessment. A series of invited speakers gave
different perspectives as to how UK dermatology services should be configured in the

Julia Schofield, Douglas

British Journal of Dermatology
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Impact of the Centre's
Research

We aim to do high quality research that changes
practice or improves the lives of patients




Background

The Centre of Evidence Based Dermatology is proud of its reputation for conducting
independent, patient -focused research, that is able to answer questions of importance to
clinicians, patients and health providers. This reputation is evidenced by the range of
randomised controlled trials currently being undertaken in the Centre. These are all studies
that are unlikely to be funded through commercial sources, but which nevertheless address
guestions that are of importance to the health community.

Over the last 18 months, we have been fortunate to have received funding for a
programme of research looking at setting priorities and reducing uncertainties for people
with skin disease (SPRUSD - see page 37 for further details). This has meant that we are
involved more than ever in all aspects of the research cycle; from working with patients
and health professionals in order to prioritise research questions, through to engaging with
policy makers and guideline writers to ensure that our findings are implemented into
practice as quickly as possible. Some examples of the impact of our research are detailed
on the following pages.

First Centre of Evidence Based
Dermatology patient panel meeting held at the Attenborough Nature
Reserve on 9th November 2009
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National Institute for Health and Clinical Excellence (NICE)
Technology Appraisals

The Centre of Evidence Based Dermatology and the Cochrane Skin Group are both
stakeholders for NICE, and regularly contribute to the development and update of NICE
clinical guidelines and technology appraisals. A summary of the protocols and guidance
that members of the Centre have commented on during 2009/10 are summarised in the
table below.

Summary of NICE reviews the Centre has commented on during
2009/10

Food allergy in children

Skin cancer guideline (update)

Alitretinoin for the treatment of chronic eczema of the hand refractory to
steroids

Ustekinumab for the treatment of moderate to severe psoriasis

Etanercept, Infliximab and Adalimumab for the treatment of psoriatic arthritis

Provision of information for the general public on the prevention of skin cancer

NICE have also requested a copy of our recently published Health Care Needs Assessment
(see pages 26 and 89), which is being used to inform guidelines for the treatment of low
risk basal cell carcinoma in the community.
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Other Clinical Guidelines

Systematic reviews that have been published by the Cochrane Skin Group are commonly
used to inform national and international guidelines. Some recent examples include:

Cochrane Review

Guideline

Interventions for vitiligo (2010)

Clinical Knowledge Summaries (CKS) topic
on vitiligo

Safety of topical corticosteroids in

pregnancy (2009)

European Der mat ol ogy
guideline on the safe use of topical steroids
in pregnancy

cutaneous melanoma (2009)

Interventions for rosacea (2009) German and Dutch guidelines on the
management of rosacea
Surgical excision margins for primary Cochrane Gem on the NHS Clinical

Knowledge Summaries site

Probiotics for treating eczema (2008)

Clinical Knowledge Summaries (CKS) on
atopic eczema

Interventions for basal cell carcinoma
of the skin ( 2008 )

Coll ege of

the eyelid

Optometristop

In addition, Dr Sarah Gardner (Skin Group editor) has been awarded a Commonwealth

Funddés Harkness Fello

wship in Health Care Pol

the results of Cochrane Reviews are fed into national policy making. A good example of this

is the Cochrane Review of intervention

to reduce staphylococcus aureus in the

management of atopic eczema. This review resulted in a recent call from the NIHR Health
Technology Assessment Board to fund a trial examining the use of topical and oral
antibiotics for the treatment of infected eczema.

Commissioning

Professor Hywel Williams has recently been appointed as Chair of the NIHR Health
Technology Assessment Commissioning Board and Deputy Director of the Health

Technology Assessment (HTA) Programme. This is a three

2010.

Health Technology
Assessment Pnogramme

-year appointment, starting in

If you are interested in finding out more about
the HTA, please visit the website:

http://www.hta.ac.uk

Use of this logo does not constitute endorsement

IHTA l
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Prioritisation of Research

Over the last couple of years, we have been working with the James Lind
Alliance (JLA) in order to establish research priorities relating to skin
disease. This process brings together a working partnership of patients

and health professionals, who are tasked with identifying, and prioritising,
the most important research uncertainties in the field.

Two topics are being explored in this way - vitiligo (2009/10) and eczema (2010/11). The
vitiligo prioritisation exercise is now complete and all of the 93 research uncertainties that

were identified during the process have been included on the UK Database of Uncertainties
about the Effects of Treatment (DUETS) ( http://www.library.nhs.uk/duets ).

Anyone who is interested in contributing to the eczema prioritisation exercise, please
contact Helen.nankervis@nottingham.ac.uk

A list of the TOP 10 most
important research questions for
vitiligo was finalised at a meeting
in London in March 2010. The
day was attended by 43
delegates (including broadly
equal numbers of patients and
health professionals). The results
of this meeting will be published
shortly.

Feedback from delegates at the meeting:

"Format allowed for varied expertise and sharing of views and opinions"
"Excellent exchange of views"

"People were listened to"

"Very interesting experience and process”

In addition to the above JLA prioritisation exercises, the Centre of Evidence Based
Dermatology contributes to the prioritisation of skin research in several ways. Through

its work for NHS Evidence  -skin disorders, uncertainties identified in relevant systematic
reviews are entered onto the UK Database of Uncertainties about the Effects of
Treatments (DUETS). In addition, the UK Dermatology Clinical Trials Network has its
own Prioritisation and Generation Panel, which assesses all trial suggestions submitted
to the Network against set criteria, in order to determine relevance to the NHS,

feasibility, and clinical importance. We have also been approached for advice by a group

in Pennsylvania, who are looking at the prioritisation of research in psoriasis.
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Dissemination of Research

We are keen to support initiatives that ensure up -to-date research evidence is available
for those who need it most. We work with patient support groups and the media
whenever possible to disseminate our research findings, and have now established a

CEBD Patient Panel in order to help with this process. Over the last year our work has

been highlighted on Radio 4 (an interview on
BBC Radio Nottingham; BBC Radio Suffolk and on the BBC Local TV News. The Case
Notes broadcast can be found at http://www.bbc.co.uk/programmes/b001v28n

/2 BBC - BBC Radio 4 Programmes - Case Notes, Eczema - Windows Internet Explorer

ONRADIO4NOW | Day One in Number 10 & usten e BIBIE Payer

A Y
HISS.ORY

oo
RADIO v
0 Home ' Programmes = Schedule ' Podcasts 8 ﬁ

Case Notes

Eczema

MORE DETAILS
€D Listen now e pme

Case Notes
5 Aug 2009, 16:30 on BBC Radlio 4 (see al Duration

30 minutes

Dr Mark Porter visits the Centre of Evidence Based Dermatology in MORE FROM BEC RADIO 4
Nottingham to find out about the latest reasearch into treating the symptoms '+ Factual s Health & vis £

Our Annual Evidence Updates, published through NHS Evidence - skin disorders
continue to be a popular resource. These updates search for and summarise new
evidence that has been published over the last year. They include expert commentaries

on the significance of this evidence for clinical practice, and are summarised and
disseminated as abridged peer reviewed publications in Clinical and Experimental
Dermatology in addition to the NHS Evidence website. The recent acne update was
highlighted by MDLinx at http://mdlinx.com and was identified as
issue.

Full details of the Evidence Based Updates are available at www.library/nhs.uk/skin

We also hold an Annual Evidence Based Update Conference in May each year. This
popular meeting tackles a specific topic each year chosen by the past year's audience.
The topic for May 2009 was urticaria and the topic for 2010 is eczema. Further details of
the day can be found in the training section of this report.

Publications related to our Annual Evidence Updates

Brown BC, Warren RB, Grindlay DJ, Griffiths CE.
What's new in psoriasis? Analysis of the clinical significance of systematic reviews on
psoriasis published in 2007 and 2008. Clin Exp Dermatol.  2009;34(6):664 -7.

Ingram JR, Grindlay DJ, Williams HC.
Management of acne vulgaris: an evidence -based update . Clin Exp Dermatol. 2009 Oct
23. [Epub ahead of print]

Williams HC, Grindlay DJ.

What's new in atopic eczema? An analysis of systematic reviews published in 2007 and

2008. Part 1. Definitions, causes and consequences of eczema. Clin Exp Dermatol.
2010;35(1):12 -5.

Williams HC, Grindlay DJ.

What's new in atopic eczema? An analysis of systematic reviews published in 2007 and

2008. Part 2. Disease prevention and treatment. Clin Exp Dermatol.  2010;35(3):223
227.
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Quality of Research
Quality of Reporting (EQUATOR)

Hywel Williams continues to contribute to, and is a keen supporter of, the EQUATOR
Network. This is an international initiative that seeks to improve the reliability of medical
research literature by promoting transparent and accurate reporting of research studies.
Full details of all reporting guidelines (eg CONSORT, QUOROM, STROBE, SQUIRE), plus a
wealth of other resources, are available at www.equator - network.org

The newly issued CONSORT 2010 statement was accompanied by a highly cited, invited
editorial by Hywel Williams, outlining the importance of the revised guidelines
(Williams H C. Cars, CONSORT 2010, and Clinical Practice. Trials 2010, 11:33).

Response to editorial from an author of CONSORT 2010

"l would like to extend my thanks and to compliment you on a brilliant piece. |
think it is the best editorial / comment on CONSORT thus far, with insightful
observations on how CONSORT helps trial conduct in the future"

Kenneth F Schulz PhD, MBA

Development of Core Outcome Measures (COMET)

Hywel Williams and Kim Thomas are assisting with the Core Outcomes Measures in
Effectiveness Trials (COMET) initiative: (http://blogs.bmj.2010/03/08/the -comet -
initiative) . This project builds on the successful work of the OMERACT group (in
rheumatology), and aims to identify a core set of outcome measures for use in future

clinical trials. A workshop, called 'HOME 1' (Harmonising Outcome Measures in Eczema),

will be held at the International Symposium of Atopic Dermatitis in Munich in July 2010,

at which development of a set of eczema core outcome measures will be discussed, and

work is underway at the Centre of Evidence Based Dermatology to establish the most

important outcome measures to use in vitiligo trials.

Evidence based medicine in general

Members of the Centre of Evidence Based Dermatology are active supporters of
evidence -based medicine. We continue to work in collaboration with ebDerm.org to
provide information and training support for dermatologists wishing to develop their skills
in evidence -based medicine.

ebDerm.org is an organisation which places a high value on complete editorial

independence and remains independent from commercial interests. ebDerm.org promotes

the teaching and practice of evidence based medicine in dermatology, providing a guide

to web -based resources, a digital library of materials and tools for learning and practising
evidence -based dermatology, and an online forum for bringing together teachers,
students and practitioners of evidence -based dermatology for academic dialogue and
exchange ( www.ebderm.org)

A podcast interview of Hywel Williams talking to Professor Paul Glasziou at the Centre of
Evidence Based Medicine in Oxford entitled "Applying evidence in a hectic outpatient

clinic: an interview with Hywel Williams", is available to download from www.cebm.net/
index.aspx?0=4648
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Evidence Based Veterinary Medicine

A new Centre for Evidence Based Veterinary Medicine has recently been established in
Nottingham, an idea that was initially suggested by Hywel Williams when he was a member
of the Nottingham Veterinary School Development Group. The Centre is now led by Dr
Rachel Dean with generous support from Novartis and continued mentorship from Hywel
Williams and his staff at the Centre of Evidence Based Dermatology

Centre of Evidence Based
Dermatology

June 2009

B =

NHS Evidence- skin disorders

We are pleased to say that the first systematic review in veterinary dermatology has now
been published *, along with a commentary from Hywel Williams z,

Publications:

L Olivry T, Foster A P, Mueller R S, McEwen N A, Chesney C. Williams F C
Interventions for atopic dermatitis in dogs: a systematic review of randomised
ontrolled trials. ~ Veterinary Dermatology. 2010;21(1):4 -22)

2 williams H C Evidence -based veterinary dermatology - better to light a candle than
curse the darkness.  Veterinary Dermatology. 2010;21(1):1 -3
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Ongoing Research

Our research strategy is a simple one, based on the
concept of three overlapping, but closely related,
methodological disciplines: systematic reviews,
clinical trials and epidemiology.

Atopic eczema is our main disease interest because
it is so common, the prevalence is rising, it causes a
lot of suffering, and we understand little about its

causes, treatment and prevention.
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Setting Priorities &
«, | Reducing Uncertainties
% | for people with Skin
;T Disease

NIHR Programme Grant Award

This Programme Grant award takes the theme of
'Setting Priorities and Reducing Uncertainties for the
prevention and treatment of Skin Disease' (SPRUSD)

The work is being conducted in collaboration with a
wide range of researchers, doctors and patients.
It covers five disease areas:

Eczema treatment
Eczema prevention

Skin cancer

Vitiligo

Pyoderma gangrenosum




o
9% | sprusp
Setting Priorities &
- Reducing Uncertainties
& % | for people with Skin
i ”/; Disease

SPRUSD programme

The research is taking place over five years and is built around the concept of a 'Research
Cycle'. This starts by looking at existing research evidence, identifying gaps in our
knowledge and then starting to design future research that can answer these questions.

What we are doing

A range of research methods is being used to provide answers to the NHS about
uncertainties in the treatment and prevention of four skin diseases. We are starting by
reviewing the work that has already been done. These reviews will show up a nhumber of
important research gaps for clinical trials. We then plan to work with patients and
healthcare professionals to prioritise the most important questions for future research.
In order to do this, we are working closely with colleagues from the James Lind Alliance
(www.lindalliance.org )

The next stage will be to conduct some feasibility studies to sort out the practical problems

of running the trials, and to see if we can recruit enough patients. One feasibility study

looking at the use of moisturisers to prevent the development of eczema in new -born
babies is already underway (see www.beepstudy.org ). Funding applications will then be
prepared for large -scale randomised controlled trials in the areas that have been prioritised

for research.

We have already done the preparatory work to run a national trial on treatments for
pyoderma gangrenosum, so we will complete this trial during the 5 year project. Further
details about the STOP GAP trial are available on pages 47 and 48 and at
www.stopgaptrial.co.uk

Impact of this research

The following pages describe the progress that has been made in each of the work streams
of the SPRUSD programme over the last 18 months. We are delighted that two Cochrane
systematic reviews have been completed (vitiligo and squamous cell carcinoma) and that
two multi -centre randomised controlled trials are now underway. The Global Resource of
Eczema Trials (GREAT database) is due to be launched in July 2010, and this will provide a
unique resource for researchers and guideline writers throughout the world. We have links
with the National Institute for Clinical Excellence (NICE), the British Association of
Dermatologist's Guideline Committee, the Scottish Intercollegiate Guidelines Network
(SIGN), NHS Evidence, NHS Choices and the Royal College of Paediatrics and Child Health
(RCPCH). These groups are all aware of our work, and will make use of the resources that
we provide. For example, the updated vitiligo systematic review has been used to inform
the development of a Clinical Knowledge Summary (CKS) on vitiligo. This is extremely
important, as the majority of vitiligo patients are treated in primary care and, up until now,
there has been very little guidance for GPs on how best to treat these patients. Similarly,
the review of eczema treatments and the GREAT database will be key resources for the
development and update of eczema guidelines. We have made contact with all relevant
groups to ensure that they are aware of the likely timing and content of our reviews.

Start date: September 2008

Finish date: August 2013

Funded by: Programme Grant from the National Institute for Health
Research
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Centre of Evidence Based Dermatology Patient Panel

As part of the SPRUSD programme, we are proud to be leading S
the way in working with patients and carers in all aspects of our ?
research. In particular, we have received great support from both E&'&”ﬁ MA

the National Eczema Society and the Vitiligo Society. SOCIETY

We have also established the Centre of Evidence Based Dermatology's Patient Panel. The

panel has over 25 members affected by a range of skin disorders, many of whom are now
contributing to our work in a variety of ways (eg joining research committees,

commenting on surveys, grant applications and patient resources and joining systematic

review teams). We communicate with the panel using e -mail updates and a bi -monthly
CEBD Patient Panel Newsletter. One of the aims of the panel is to provide training so that

those involved get the support they need to take part effectively in CEBD research.

Details of the training events held can be found in the training section of this annual

report.

Issue 1 CENTRE OF EVIDENCE BASED
November 2009 DERMATOLOGY (CEBD)

Patient Panel Newsletter

www.nottingham.ac.uk/dermatology/3patientscarers.htm

Welcome to the first edition of the CEBD Patient Panel Newsletter. This issue will focus on feedback
from the first panel meeting and training event held recently at Attenborough Nature Reserve in
Nottingham along with projects to get involved in.

veamanmns
Elnitial Patient Panel Training Event,
=Attenborough Nature Reserve, 9th
ENovember

H
2 We're really pleased to report that the first CEBD
 Patient Panel meeting was a great success! Eighteen

CEBD Patient Panel

2 panel members attended the event held at = = .
 Atenborough Nature Reserve i Nottnghamand over : first newsletter
290% of attendees reported that they found the day It was agreed that the panel should meet twice a year 5
% extremely useful. basis, with the next meeting to be held in June. H
— Suggestions for sessions for the next panel meeting. .
I included :

«  Specific examples of how to get involved
«  A'argon Busting session
«  Casestudies of involvement and how this made

H

. H

i a difference to the research H

«  “What s session on skin disorders to help :

= The morning was spent giving an introduction to the understand other conditions :
2 Centre of Evidence Based Dermatology and clinical ~ Clinical trial design eg what makes a good study s
# research. In the afternoon, three workshops were held protocol .
2 givinga taster of the type of research activities panel ) ) .
= members could get involved in. Again, most panel If you have any suggestions to make for topics and/or g
= members found the presentations and workshops locations for the next meeting, please contact Carron. &
E extremely useful. The feedback forms showed that the '

= best aspect of the day were:
H
H

Meeting others with similar conditions
Enthusiasm of the group

Being able to have a constructive input

H The open nature of the group and discussions
2+ Theworkshops H
N N NN NN NN NN NN NN NN NN NN NN NN NN NN NN EEEENEEEEEEEEER

For further information about any aspect of this research, please contact:

Dr Kim Thomas

SPRUSD Programme Manager

Centre of Evidence Based Dermatology
University of Nottingham, Kingds Meadow Campu
Lenton Lane
Nottingham
NG7 2NR

E-mail: cebd@nottingham.ac.uk
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Eczema Treatment Work Package
Outline/Background

This workstream is being coordinated by Helen Nankervis, currently studying for a PhD,
and includes the following projects:

Systematic review: An overarching systematic review of all
treatments for atopic eczema. This review was first published nearly

10 years ago, by the Health Technology Assessment Programme,
www.hta.ac.uk . We are now in the process of updating the review in
order to bring together all the up -to-date, good quality evidence
about the different treatments for eczema. This will help to identify

areas where future research could be directed, and will be a vital
resource for those developing clinical guidelines.

Global Resource of Eczema Trials: Alongside the review, a database of randomised
clinical trials for eczema treatment is being created ( www.greatdatabase.org.uk ) with the
aim of helping researchers trying to answer specific questions about eczema treatment in

the future.

Prioritisation exercise: The James Lind Alliance prioritisation exercise for eczema
treatment aims to collect as many of the unanswered questions about the treatment of
eczema as possible from patients and carers, clinicians, other health professionals and
patient support groups. The questions will be prioritised by representatives from all the
interested parties to produce a list of the top 10 unanswered questions about eczema
treatment.

Decision aid: A decision aid for treatments for severe eczema including UV photother-
apy, azathioprine, methotrexate and cyclosporine will be developed. This shared decision
making tool aims to improve patient and clinician satisfaction with the treatment choice
and improve patient's knowledge and perception of treatment risk.

Contact details:

Helen Nankervis
+44 (0)115 846 8634 e -mail: Helen.nankervis@nottingham.ac.uk

Output for 2009 -10

Publications
Nankervis H, Smith E V, Boule R J, Rushton L, Williams H C, Hewson D M, Platts -Mills T.
House dust mite reduction and avoidance measures for treating eczema (Protocol).

Cochrane Database of Systematic Reviews, 2010, Issue 3. Art. No.: CD008426. DOI:
10.1002/14651858. CD008426

Conference presentations/posters

Nankervis H, Delamere F, Thomas K and Williams H C Introducing the Global

Resource of EczemA Trials (GREAT Database). Abstract P1.18 New Trends in Allergy VII

and 6th Georg Royka Symposium Munich 22 -24 July 2010 Allergo Journal 5(5.283 -
358):324

Newsletters/Magazines

Thomas K S and Williams H C A new programme of independent eczema research
Exchange, Number 132, March 2009
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Collaborative Links

Nottingham Support Group for Carers of Children with Eczema Report (NSGCCE)
Visit www.nottinghameczema.org.uk for further details

National Eczema Society (NES)
Helpline: 0800 089 1122 Mon -Fri 8am to 8pm
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