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Introduction 
Skin disorders are common in elderly people. Systemic diseases 
promote the development of dermatological conditions1. Aging is a 
permanent and active process which affects all organs of the body, 
including skin. The texture of the skin decreases with age i.e. 
structural and physiologic transformation that arise as a natural result 
of intrinsic aging in addition with the effects of a lifetime of on-going 
cumulative extrinsic damage and environment insult (e.g. 
overexposure to solar irradiation) can produce a marked vulnerability 
to dermatologic disorders in the elderly2. Geriatric health care has 
absorbed a worldwide attention, but few statistical studies were 
carried out about skin diseases in this age group. 30 years ago, the 
American HANES survey demonstrated that the frequency of skin 
disorders increases with age so that at the age of 70 some 70% had a 
significant skin condition and many others had multiple skin 
problems3. The integrity of the skin declines with age i.e. structural 
and physiologic changes that occur as a natural consequence of 
intrinsic aging combined with the effects of a lifetime of ongoing 
cumulative extrinsic damage and environment insult (e.g. 
overexposure to solar irradiation) can produce a marked susceptibility 
to dermatologic disorders in the elderly4. Neurological and/or 
systemic diseases, health and hygiene, socioeconomic status, climate, 
color of skin, gender, nutrition, culture, and personal habits, such as 
smoking or drinking, etc., may also contribute a role in the genesis of 
cutaneous conditions in the elderly population5, such as xerosis,
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fungal infections, psoriasis, scabies, dermatitis, 
photosensitivity, purpura, uneven pigmentation, 
comedones6. Demographic aging is now well established. 
Thus, skin diseases in the elderly will continue to become 
an increasingly important public health issue7.
Materials and Methods
This was a cross-sectional observational study and 
non-probability convenient sampling technique was used. 
Patients were recruited from attending the Dermatology 
Out-patient Department of SZMCH during the study from 
January’2018 to July’2018. Patients included in the study 
had skin diseases aged between 60-80 years, including all 
those who were diabetic and hypertensive because diabetes 
and hypertension are the most common comorbid 
conditions. Patients were included having skin infections 
including pruritus, dermatitis, xerosis, eczema, psoriasis, 
scabies, bacterial infection, fungal infections. Patients who 
were unwilling and having any systemic disease such as 
chronic liver disease, thyroid dysfunction, parkinson’s 
disease, stroke and chronic renal failure were excluded on 
the basis of history, examination and previous 
investigations. Patients aged 60 years and above belonging 
to either sex with skin diseases presenting in outpatient 
department were included in this study. Diagnosis of 
cutaneous diseases was made on history and clinical 
examination. Any cutaneous diseases with onset before 60 
years of age were excluded on the basis of history, 
examination and previous investigations. The questionnaire 
included data on the demographic profile, type of skin 
diseases and cause of skin diseases, age, gender, 
occupational and socioeconomic status. Data was entered 
and all analysis was conducted on SPSS (Statistical 
Package for Social Sciences) Version 20. Descriptive 
statistics were calculated for continuous variables of age 
with mean ± SD. For categorical variables frequency and 
percentages were calculated. Data was presented in tables. 
Chi square was used to compare age and gender with skin 
diseases, p-value <0.05 was considered statistically 
significant.
Results 
More than half (53.0%) patients belonged to age 71-80 
years. The mean age was found 68.5±7.0 years with range 
from 61 to 82 years. Majority (58.0%) patients were male 
and 42(42.0%) patients were female. Male female ratio was 
1.4:1. Almost two third (61.0%) patients were from rural 
area and 39(39.0%) were of urban area (Table I).  Three 
fourth (75.0%) patients had pruritus followed by 37(37.0%) 
had dermatitis, 24(24.0%) had xerosis, 23(23.0%) had 
eczema and 12(12.0%) had bacterial infections (Table II).  
Pruritus, dermatitis, eczema and bacterial infections were 
statistically significant (p<0.05) among three groups (Table 
III).

s= significant, ns= not significant 
p value reached from chi square test

Discussion 
In present study it is observed that more than half (53.0%) 
patients belonged to age 71-80 years. The mean age was  

 Number of patients  Percentage 
Age (year)   
 61-70 36 36.0 
 71-80 53 53.0 
 >80 11 11.0 
Mean ±SD 68.5 ±7.0 
Range 61 -82 
Sex    
 Male  58 58.0 
 Female  42 42.0 
Residence    
 Rural  61 61.0 
 Urban 39 39.0 

Skin diseases Number of 
patients 

Percentage 

Pruritus 75 75.0 
Dermatitis 37 37.0 
Xerosis 24 24.0 
Eczema 23 23.0 
Bacterial infections 12 12.0 
Fungal infections 10 10.0 
Psoriasis 7 7.0 
Scabies 6 6.0 
Skin cancer  4 4.0 

Table-II: Skin diseases of the study population (n=100).

Skin diseases Age 61-70 
years 

(n=36) 

Age 71-80 
years 

(n=53) 

Age >80 
years 

(n=11) 

p value 

 n % n % n %  

Pruritus 30 83.3 41 77.4 4 36.4 0.006s 

Dermatitis 17 47.2 12 22.6 8 72.7 0.002s 

Xerosis 9 25.0 12 22.6 3 27.3 0.933ns 

Eczema 14 38.9 9 17.0 0 0.0 0.009s 

Bacterial 

infections 

9 25.0 3 5.7 0 0.0 0.010s 

Fungal infections 6 16.7 4 7.5 0 0.0 0.187ns 

Psoriasis 3 8.3 2 3.8 2 18.2 0.217ns 

Scabies 2 5.6 3 5.7 1 9.1 0.900ns 

Skin cancer  1 2.8 2 3.8 1 9.1 0.641ns 

Table-III: Association between skin diseases with age (n=100).

Table-I: Demographic profile of the study population (n=100).
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group 16%, 70–79 years group 13.8% and ≥80 years 28.3%. 
Xerosis in 60–69 years group 12%, 70–79 years group 9.7% 
and ≥80 years 15.2%. Fungal infections in 60–69 years 
group 8%, 70–79 years group 6.9% and ≥80 years 13%. 
Psoriasis in 60–69 years group 14.4%, 70–79 years group 
9% and ≥80 years 10.9% Scabies in 60–69 years group 4%, 
70–79 years group 3.5% and ≥80 years 8.7%.
Conclusion
More than half of the patients belonged to age more than 70 
years of age. Various systemic diseases contribute to the 
presence in present study which were three fourth pruritus 
followed by more common were found dermatitis, xerosis, 
eczema and bacterial infection. Pruritis, dermatitis, eczema 
and bacterial infections were statistically significant in 
different age groups.
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