P45

An evaluation of the efficacy of a urea based emollient in subjects with Xeroderma and diabetes related neuropathy.
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Rehydration of dry skin is recommended for people with diabetes to prevent plantar fissures and callosities thus reducing possible subsequent infection or ulceration. This study evaluated a urea based cream (UC) in 26 subjects with diabetes already using an emollient, aged 40-74yrs with neuropathy determined by reduced vibration perception, light touch, and sharp appreciation. The UC was compared with each subject’s normal emollient (NE) and creams were randomly allocated to the right or left foot for the duration of the study. Subjective baseline assessments on a 5-point scale for skin dryness, flexibility and callus were made by the assessor (NB), who was blind to randomisation. Creams were applied twice daily and reassessed at 2 weeks by NB, who was also blinded to the baseline score. Satisfaction questionnaires that included questions relating to application, absorption, dryness, feel, smell and effectiveness on a 5-point scale were completed. Skin dryness and flexibility were significantly better with UC (p=0.0001 for both) but callus formation was unaffected (p=0.09). For all satisfaction criteria, except smell(p=0.22) UC was rated significantly higher (p=0.001). These results indicate that the urea-based cream was considerably more effective and more acceptable than their normal emollients.

