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Abstract

Introduction: Skin diseases in elderly are often not recorded and are not complained of by elderly
patients, but the more we let it become a problem in decreasing the quality of life of elderly patients, it
can be seen in the current global situation that the biggest problem in elderly is degenerative diseases,
with increasing age the function Physiological human and health changes will decrease due to
degenerative processes (aging) which will have an impact on changes in humans, not only physical
changes, but also cognitive, emotional, social and sexual changes and it is predicted that by 2050 around
(75%) elderly who suffer from this degenerative disease will not suffer from this disease can work and
have to stay at home. Objective To know the profile of skin disease in the elderly population who
visited the Dermatology and Venereology Outpatient clinic Dr. Soetomo General Academic Surabaya
period of 2019-2020. Methods This study is a retrospective descriptive study based on medical records
at the Dermatology and Venereology Outpatient clinic Dr. Soetomo General Academic Surabaya, data
collection was carried out in July 2021 - November 2021. In this study an evaluation of the profile of
elderly patients with outpatient status was carried out by noting gender, age, domicile, chief complaint,
comorbidities, fluorescence, diagnosis, examination of vital signs, therapy, and response to therapy.
Results Based on the incidence in elderly patients at the Dermatology and Venereology Outpatient
clinic Dr. Soetomo General Academic Surabaya for the 2019-2020 period. 299 patients were found the
most were men (51.51%), the age group 66-74 years (58.86%), the most domiciled in Surabaya
(82.27%), the most common chiefcomplaint was itching (60.87%) , the most frequent diagnosis was
Xerosis cutis (29.10%) and the most common lesion was erythematous macules (46.25%). Conclusion :
The most common disease on the elderly’s skin is in the form of xerosis cutis which requires special
management to prevent a decreases in the quality of life of individuals.
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1. Introduction

Skin diseases in elderly are often not recorded and are not complained of by elderly patients, but the
more we let it become a problem in decreasing the quality of life of elderly patients, It can be seen in the
current global situation that the biggest problem in elderly is degenerative diseases. It is predicted that
in 2050 later about (75%) geriatrics who suffer from this degenerative disease cannot move and have to
stay at home (Ministry of Health of the Republic of Indonesia, 2013). Indonesia it self is one of the
countries that will enter the population of the old structure, because the percentage of the elderly
population has reached 7.6% of the total population (Population Census, BPS 2010), and will continue
to increase in 2020-2035 along with Life Expectancy. Life expectancy) in Indonesia which is predicted
to continue to soar from 69.8 years (2010) to 72.4 in 2035 (Bappenas, 2018).

The aging process is a natural process with a decrease in physical, psychological and social
conditions that interact with each other due to increasing age. The decrease in this condition for
someone who has entered the elderly period will be seen from changes that appear in the appearance of
the face, hands and skin (Ministry of Health of the Republic of Indonesia 2013) as well as in
physiological functions will experience a decrease due to the aging process, so that non- communicable
diseases appear in elderly. This degenerative process can reduce the body's resistance so that it will be
susceptible to infectious diseases. The results of Basic Health Research in 2018 that most elderly
patients suffer from hypertension are 63.5%, dental problems 53.6%, joint disease 18%, oral problems
17%, diabetes mellitus 5.7%, heart disease 4.5%, stroke 4.4%, kidney failure 0.8% and cancer 0.4%
(Ministry of Health of the Republic of Indonesia, 2018). In addition, the skin in elderly is also
susceptible to infection due to a weakened immune system. It must be identified one of them by looking
at the profile of elderly patients.

In Indonesia, skin diseases still dominate and become a public health problem in Indonesia. The
causes also vary from infection, allergic reactions and others. This can be attributed to the 2011 of the
10 most outpatient diseases and this disease, the proportion of cases according to gender shows that skin
and subcutaneous tissue diseases are the third rank of the 10 most diseases in outpatients in hospitals
throughout Indonesia. Therefore, health service planning must be designed based on elderly conditions
and the pattern of services needed, referring to the choice of health service facilities accessed by elderly
in seeking treatment. It can be seen from the data on elderly with places of treatment, it shows that the
majority of these elderly seek outpatient treatment at health facilities (52.43%). When viewed from the
type of health facilities, the proportion of elderly who seek treatment at a doctor's practice is 41.78%, to
primary Health Care is 27.84%, to government hospitals is 11.46% and private hospitals is 8.8%
(Susenas KOR, 2017) so that it can be handled immediately with appropriate and competent handling.
Therefore, it is necessary to evaluate the profile of skin diseases in the elderly population, and there is
still little data about skin diseases in the elderly in Indonesia (Healthminister/NO.209/111/2008).

2. Methods

This research is a retrospective descriptive observational study using secondary data from medical
records to determine the profile and identify skin diseases in the elderly population who visited the
Dermatology and Venereology Outpatient clinic Dr. Soetomo General Academic Surabaya in the
period 2019-2020. The population in this study were all medical records of elderly patients over 60
years who visited Dermatology and Venereology Outpatient clinic Dr. Soetomo General Academic
Surabaya. The sampling technique in this study was with a total sampling for 2 years (2019-2020). The
research instruments used were Medical record data of elderly patients who visited Dermatology and
Venereology Outpatient clinic Dr. Soetomo General Academic Surabaya 2019-2020 with data obtained
and processed according to variable components including gender, age, domicile, chief complaint,
comorbidity, fluorescence, diagnosis,
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examination of vital signs, therapy and response to therapy. All data will be processed computerized. The
data on the basic characteristics of the collected subjects will be analyzed and presented in descriptive
form including gender, age, domicile, chief complaint, comorbidities, fluorescence, diagnosis,
examination of vital signs, therapy and response to therapy. This research has received ethical approval
from the Ethics Committee of Dermatology and Venereology Outpatient clinic Dr. Soetomo General
Academic Surabaya No. 0853/112/4/V111/2021.

3. Results

A retrospective study of the profile of skin diseases in the elderly population who visited the
Dermatology and Venereology Outpatient clinic Dr. Soetomo General Academic Surabaya 2019-2020
has been carried out by evaluating patient medical records. The prevalence of elderly patients in the
Dermatology and Venereology Outpatient clinic Dr. Soetomo General Academic Surabaya during
2019-2020 as many as 299 patients diagrams.

Table 1. Demographic data

Characteristics Total

Sex Men 154 (51.51%)
Women 145 (48.49%)

Age (years) Middle Ages (45-54 years) 0 (0.00%)
Elderly (55-65 years) 31 (10.37%)
Old age young (66-74 years) 170 (56.86%)
Old age (75-90 years) 96 (32.11%)
Very old elderly (>90 years) 2 (0.67%)
Chief complaint Itchy 182 (60.87%)
Painful 21 (7.02%)
Red stain 20 (6.69%)
Dry skin 18 (6.02%)
Wound 12 (4.01%)
Plunge 11 (3.68%)
Comorbid Factor Hipertension 54 (37.24%)
Diabetes mellitus 47 (32.41%)
Kidney failure 2 (1.38%)
Others 42 (28.97%)
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Table 2 Diagnosis in Elderly Patients

Category Total
Allergic skin disease  Seborrheic dermatitis 39 (13.36%)
Lichen simplex 34 (11.64%)
Dermatitis with infection 29 (9.93%)
secondary

11 (3.77%)
Non spesific dermatitits

8 (2,74%)
Nummular dermatitis
1 (0.34%)
Insect bite dermatitis
Dyshidrosis 1(0:34%)
Bacterial infection Pyoderma 3 (1.03%)
Cutaneous abses 3 (1.03%)
Morbus hansen 2 (0.68%)
Celullitis 1 (0.34%)
Folikulitis 1 (0.34%)
Viral infection Postherpetic Neuralgia 14 (4.79%)
Herpes Zoster 12 (4.11%)
Parasitic infection Scabies 5(1.71%)
Filariasis 1 (0.34%)
Autoimmun skin Psoriasis vulgaris 17 (5.82%)
disease
Bullous pemphigoid 13 (4.45%)
Trombocytopenia Purpura 1 (0.34%)
Guttate Psoriasis 3 (1.03%)
Leukoderma 1 (0.34%)
Skin Tumor Malignant Neoplasma 2 (0.68%)
Pyogenic granuloma 1 (0.34%)
Others Xerosis cutis 87 (29,79%)
Prurigo 1 (0.68%)
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Table 3. Therapy in Elderly Patients

Topical therapy Total

Corticosteroid

Desoksimethasone cream

Momethasone cream

78 (25.32%)

68 (22.08%)

Moisturizer Lotion moisturizer 99 (32.14%)
Urea cream 19 (6.17%)

Vaselin album 3(0.97%)

Bio cream 2 (0.65%)

Antibiotic Na fucidat 39 (12.66%)

Systemic.Therapy Total

Antihistamin Cetirizine 128 (65.31%)

Loratadine 52 (26.53%)

Ranitidine 3 (1.53%)

Antibiotic Amoxicillin 4 (2.04%)
Others Amytriptilin 9 (4.59%)

Table 4. Follow-up Elderly Patients Therapeutic Response in Elderly Patients
Total

Control Control 295 (98.66%)
No control 3 (1.34%)

Therapy Response Constant 198 (66.22%)

Better 70 (23.41%)

Not getting better

No data

27 (9.03%)
4 (1.34%)
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4.Discussion

The research used is a descriptive study by collecting secondary medical record data for elderly
patients at Dermatology and Venereology Outpatient clinic Dr. Soetomo General Academic Surabaya.
This descriptive study took 299 patients as samples, from elderly Dermatology and Venereology
Outpatient clinic Dr. Soetomo General Academic Surabaya. Based on the data that has been obtained
from 2019 to 2020, it can be seen that the highest number of elderly patients was in 2019, which was 183
patients or (61.20%). This ranking is followed by the number of data patients in 2020 as many as 116
patients or (38.80%). If observed, the number of elderly patients in 2019 to 2020 has decreased, but in
2017-2018 it has increased. The increase in geriatric patients in the Dermatology and Venereology
Outpatient clinic Dr. Soetomo General Academic Surabaya in the year before the possibility of a COVID-
19 pandemic, so the indications for patients to seek treatment at Dermatology and Venereology Outpatient
clinic Dr. Soetomo General Academic Surabaya. The decrease in elderly patients in the Dermatology and
Venereology Outpatient clinic Dr. Soetomo General Academic Surabaya from 2019 to 2020 may be
caused by the COVID-19 pandemic where people tend to be afraid to go to the hospital and prioritize
patients with severe complaints who need treatment in the form of surgery and others.

The study of the sex group of geriatric patients at the Dermatology and Venereology Outpatient
clinic Dr. Soetomo General Academic Surabaya for the 2019-2020 period, most of them were men with
154 patientsor with a percentage (51.51%), while women were 145 or (48.49%). The results of this study
are in accordance with previous which stated that the prevalence of geriatric patients at the Dermatology
and Venereology Polyclinic at the West Nusa Tenggara Provincial Hospital for the period 2012 to 2014
was 418, with (59.3%) male and (40.7%) female. (Hidajat et al., 2014). Geriatric patients in Turkey from
2007 to 2010 were 5961 patients, (58.1%) were male and (41.9%) were female. Based on the literature,
men's facial skin does not get protection from pollution or sunlight so that it damages collagen fibers,
exposure to smoke and harmful chemicals from smoking will aggravate wrinkles on the skin, testosterone
levels decrease with age causing reduced skin flexibility and loss of fat on the skin. Bilgili, 2012).

Based on the distribution of the age group of patients, most of the patients were elderly patients in
Dermatology and Venereology Outpatient clinic Dr. Soetomo General Academic Surabaya for the 2019-
2020 period, in general the most age group is the young elderly (66-74 years), as many as 170 patients
(56.86%), the elderly age group (55-65 years) 31 patients (10.37%) , the elderly group 96 patients
(32.11%) and the oldest age group (> 90 years) in the 2019-2020 period as many as 2 patients (0.67%).
These results seem similar to previous and colleagues in 2017 with the age group 60-75 years. Based on
satisfaction, it was stated that skin disease in elderly was in the elderly or (>60 years), so that it
contributed to the increased vulnerability of the elderly to infection (Yunita et al., 2014). Entering old age
means experiencing setbacks, for example physical decline which is marked by sagging skin, white
hair, tooth loss, poor hearing, deteriorating vision, slow movement, and disproportionate body figures
(Ministry of Health of the Republic of Indonesia, 2016).

Based on demographic data, it is known that skin disease in the elderly population in Dermatology
and Venereology Outpatient clinic Dr. Soetomo General Academic Surabaya for the 2019-2020 period
was the most in the Surabaya area as many as 246 patients or presented (82.27%) and spread in
almost all areas in Surabaya, even elderly patients with skin diseases also occurred in areas outside
Surabaya. Oneof the causes is the normal flora found in the human body, so that all people, especially
elderly patients, can suffer from skin diseases and depend on precipitating factors (Aspiani, 2014) such as
the influence of weather changes, hot or humid air, air dryness, air pollution so that elderly patients can
interfere with external infections, be it bacteria, viruses or fungi (Anggowarsito, 2014) In addition,
melanocytes also play an important role in protecting the skin against sun exposure.

It was found that the complaints commonly felt in geriatric patients were itching as many as 126
patients (68.85%) in 2019 and as many as 56 patients (48.28%), but not only that, other complaints were
also found, namely red patches, dry skin, pain. , feels hot, flexing, lumps, sores on the skin, swelling,
white patches, pus, blisters, dandruff, black spots, ulcers, food allergies, blue spots, weak legs, numbness
and others. This is in accordance with research which states that the main complaint in elderly patients is
itching, which is felt itchy due to repeated scratching and gets worse due to infection (Dedianto et al.,
2017).

Based on the distribution of diagnosis of elderly patients in Dermatology and Venereology
Outpatient clinic Dr. Soetomo General Academic Surabaya for the 2019-2020 period, the three most cases
were xerosis cutis 87 patients or (29.79%) followed by immunological dermatoallergy (seborrhic
dermatitis) 39 patients (13.36%), (linchen simplex) 34 patients (11.64%) . In the immunological
dermatoallergy group, dermatitis with infection was 29 patients (9.93% of the complaints of WWW.ijrp.org
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immunologic dermatoallergy), non- specific dermatitis 11 patients (3.77%), nummular dermatitis 8
patients (2.74%), insect bite dermatitis and dyshidrosis. 1 patient (0.34%). Meanwhile, in the bacterial
infection group, the diagnosis of pyoderma, cutaneous abscess and Hansen's morbus were the three most
common diseases (1.03%; 0.68%; 0.34%). In the viral infection group, 5 patients (1.71%) scabies and 1
patient (0.34%) filariasis were affected by viral infection due to tropical climate factors and patient
hygiene. While in the autoimmune group 3 the most were psoriasis vulgaris with 17 patients (5.82%),
bullous pemphigoid in 13 patients (4.45%), guttate psoriasis in 3 patients (1.03%) and leukoderma in 1
patient (0.34%). . Skin cancer in 2 patients (0.68%) and skin tumor in 1 patient (0.34%). And the
others were prurigo in 2 patients (0.68%). A study inTaiwan by Liao YH (2001) on elderly patients
who visited the Dermatology Polyclinic of the National Taiwan University Hospital in 1993-1999 showed
that the most common skin disorders were dermatitis (58.7%), fungal infections (38.0%), pruritus
(14.2%), benign tumor (12.8%), and viral infection (12.3%). A study conducted in Tunisia by Souissi A et
al (2006) on 1518 elderly patients in a skin clinic for one year (June 1999 to July 2000) showed that
fungal infections were the most common skin disease (16.9%), followed by tumors (12.8% of which
63.3% were benign), dermatitis (11.9%), keratinization anomalies (8.7%), bacterial infections (8.7%),
viral infections (6, 8%), and pruritus (6.4%). A study in Croatia by Cvitanovi¢ H et al (2010) in 3200
elderly patients found that the most diagnoses were actinic keratosis (22.38%), seborrheic dermatitis
(18.98%), nummular dermatitis (9.37%), allergic contact dermatitis and irritants (7.3%), mycosis (6.81%),
psoriasis (6.20%), verruca vulgaris (4.74%), fibroma (3.28%).

Xerosis cutis is a medical term for dry skin characterized clinically by rough, scaly and itchy skin
caused by a lack of moisture in the stratum corneum due to a decrease in water content. Damage to the
stratum corneum causes the water content to be below 10%. Based on the literature, it is stated that
xerosis has impaired barrier function in the stratum corneum, changes in skin pH become more alkaline,
stratum corneum protease disorders, aging decreases the activity of the sebaceous glands and sweat
glands, and decreases estrogen levels in women. Several mechanisms linking xerosis with pruritus are
clear, for example, changes in pH cause an increase in serine protease activity in the skin which then
activates protease-activated 2 (PAR2) receptors which induce itching (Yusharyahya et al., 2017). In a
study in France by Paul C et al., (2011) xerosis was found in 55.6% of patients aged 65 years, and
approximately 9% of the elderly population had moderate to severe xerosis.

Dermatitis is a skin disorder with subjective symptoms in the form of itching and is objectively
marked by patches, rashes or inflammation. Symptoms can include redness due to dilation of blood
vessels, swelling or bruising due to accumulation of fluid in the tissues, thickening of the skin and signs
of scratching and changes in skin color. Factors that cause dermatitis are divided into two, namely
exogenous factors (chemicals such as water, temperature), (microorganisms such as bacteria, fungi), and
endogenous factors (atopic dermatitis). The severity of skin disorders due to dermatitis depends on the
patient's immune power. In elderly patients, the ability of the immune system decreases. However, the
decline in the ability of the system, which consists of the lymphatic system and especially white blood
cells, is also a contributing factor in the aging process. If the patient suffers from dermatitis at a level that
has worsened, blisters occur on the skin and are very dangerous. Based on data obtained from the Health
Services Division of the Batua Health Center, there are 62.48% of the elderly who experience dermatitis,
where the number of elderly >50 years who experience infectious skin disorders are 71 people while the
elderly who experience allergic skin diseases are 547 people (Sumaryati, 2016), elderly patients need
special attention, because elderly patients often have more than one disease or multipathology. One of
them is infectious diseases, one of which is on the skin which is prone to occur in elderly patients due to a
decrease in the body's functional reserves, decreased immunity. As well as experiencing
immunosenscence or decreased immunity in a person against exposure to external antigens due to age. So
that the body's immune response against infection defense decreases, making it susceptible to infection
accompanied by severe complications. When infected, controlling the disease will be more difficult,
thereby increasing the mortality rate in the elderly. Infections in the elderly can be caused by bacteria,
viruses, fungi and others on the skin. Immunosenescence is a concept related to the balance of immune
isoforms, dysregulation of the immune system associated with the risk of infection in the body reflecting
age-related immunological changes (Marisa, 2020).

In this study, it was obtained from malignant skin disease data in medical records in patients at the
Dermatology and Venereology Outpatient clinic Dr. Soetomo General Academic Surabaya is not many in
number, but it remains our vigilance. Because, lesions in elderly patients can be a higher malignancy.
Factors that affect mainly exposure to ultraviolet light and familial factors. Benign tumors on the face that
are often found include seborrheic keratosis, skin tags, syringoma, nevus pigmentosus, xanthelasma,
sebaceous hyperplasia, cysts, and other types of tumors. In the Australian population found aged 26-50
years, 100% aged 51-75 years, and 100% aged > 75 years. There isa familial predisposition, SUsww.ijrp.org
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exposure, and infection. Individuals with a large number of lesions, one of which is seborrheic keratoses,
usually have a family history of the same lesions. This familial tendency is inherited in an autosomal
dominant manner. Epidermal growth factors and their receptors are thought to play a role in the formation
of seborrheic keratoses. A number of mutations in the tyrosine kinase receptor gene FGFR3 (fibroblast
growth factor receptor 3) are common in some types of seborrheic keratoses. A study in Australia that
looked at the distribution of 3067 KS lesions in 100 patients, found the highest distribution of lesions on
the trunk at 54.7%, hands 15.2%, face and neck at 11.4% (Mawu, 2016).

Table 5.7 shows that elderly patients in the Dermatology and Venereology Outpatient clinic Dr.
Soetomo General Academic Surabaya for the 2019-2020 period received systemic and topical therapy.
The most widely administered topical therapy was atopiclair cream lot cream group with a total of 99
patients or (32.14%). Meanwhile, the most systemic therapy was given to the category of
antihistamine, cetirine,with 128 patients (65.31%). There are many patients who receive more than one
therapy, one of which is the antihistamine class of drugs cetirizine, treatment in systemic therapy for the
first line is an oral drug that reduces itching because there are complaints of a lot of itching. elderly
patients (> 65 years) especially for patients with impaired cognitive function because of the less
sedative effect compared tothe first generation. Therapy should be given with supervision because of the
possibility of impaired liver and kidney function in the patient causing impaired elimination.
Administration of cetirizine concurrently with food does not reduce the absorption of cetirizine, but can
reduce the rate of absorption for 1 hour. Oral antihistamines can also prevent urticaria and are used to
treat skin rashes in urticaria, itching, insect bites and stings, and drug allergies. Chlorpheniramine or
promethazine injection is used as adjunctive therapy in the emergency treatment of anaphylaxis and
angioedema with adrenaline. Concomitant use of cetirizine and ritonavir may increase the half-life and
reduce clearance.

5. Conclusion

This study concluded that 299 elderly patients visited Dermatology and Venereology Outpatient
clinic Dr. Soetomo General Academic Surabaya in the period of two years (2019-2020) had xerosis cutis,
seborrheic dermatitis and linchen simplex as the most common skin diseases.
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