Allergy 2008 63: 781-782

Letter to the Editor

© 2008 The Authors
Journal compilation © 2008 Blackwell Munksgaard

DOI: 10.1111/3.1398-9995.2008.01701.x

Do we have to recommend not using oat-containing emollients
in children with atopic dermatitis?

Emollients are recommended by interna-
tional guidelines as first-line agents in the
management of atopic dermatitis (AD),
which occurs in 10-20% of children in the
western countries (1). They improve the
cutaneous barrier function and reduce
xerosis (1) and some of them, which con-
tain oat extracts, display anti-inflammatory
properties (2) and may reduce steroid
consumption when used as adjuvants in
AD management (1).

However, a study by Boussault et al. (3)
recently published in Allergy, suggests that
oat sensitization in children with AD seen
for allergy-testing would be more common
than expected. In this study, oat sensitiza-
tion was observed in 32.5% of children
with AD, 14.6% showing positive patch
tests with oat extracts and 19.2% positive
skin prick tests with oat pollen.

The authors explained this prevalence by
the widespread use of oat-containing top-
icals in the early age in atopic children
whose immature epidermal barrier could
have been more reactive. They concluded
by recommending as a safety-first principle
not using topical adjuvant treatments con-
taining oat proteins in atopic children.

Though the high level of oat-sensitiza-
tion may be surprising as more than §
million oat-based cosmetics are sold in the
world every year and very few cases of
allergic contact dermatitis to oat were
reported in children for over 20 years
(De Paz Arranz, 2002; Riboldi, 1988), we
do not want to question the results of this
study per se, but rather only its conclusion.
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The authors’ recommendation, as a pre-
caution against the use of oat-containing
emollients in atopic children, seems exag-
gerated taking into account the limited
evidence suggesting that a repeated use of
oat-based topicals in the early age may
induce sensitization in atopic children.
Repeated open application tests with an
oat-based emollient (Rhealba® dermocos-
metics from Pierre Fabre Laboratories)
were performed on already sensitized chil-
dren and though 32% of oat-containing
emollient users vs 0% of nonusers had
positive patch tests, it does not provide
evidence implicating the oat-based emol-
lients in sensitization. These results are not
in agreement with other previous studies:
Rancé et al. (4) did not observe any signif-
icant difference of sensitization between
oat-based emollient-users and nonusers
and in the Pigatto study (5), which evalu-
ated the frequency of sensitization to oat
and rice colloidal suspensions in 65 atopic
children vs healthy controls, none of atopic
children experienced any allergic reaction
with oat patch tests, though they were
6 months—2 years old, an age range for
which Boussault et al. (3), described the
highest prevalence of sensitization with
45% of positive atopy patch tests. Further-
more, in a pilot study carried out in our
unit (6), the daily and maximized applica-
tion of two colloidal Rhealba® oat-based
cosmetics (emollient and soap-free cleans-
ing bar) during 3 weeks in cereal-sensitized
adults with whom the active AD did not
trigger any local or systemic, immediate or
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delayed hypersensitivity manifestation, was
well tolerated and eventually improved the
skin inflammation in the majority of
patients. This treatment did not aggravate
AD: no AD flare and no pruritus were
observed during the study (6). Neverthe-
less, comparisons between the studies are
difficult on account of differences of meth-
odologies (concentrations, type of allergen,
study population...). Finally, the recent
results of immunization performed in a
murine model of AD developed in our unit
(7) call into question oat allergenicity:
Rhealba® oat colloidal extract was not
able to trigger any immunization reaction
in this model (Anca Hennino, personal
data).

Therefore, to determine the role of oat-
based emollients in oat sensitization of
atopic children in a definitive manner, it is
necessary to perform a long-term random-
ized controlled study evaluating the effect
of a repeated and maximized application of
an oat-containing emollient vs oat-free
emollient in a large population of atopic
children.
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