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Olive oil is for eating and not skin
moisturization
To the Editor:
Skin barrier dysfunction is thought to play an important role in

the pathogenesis of atopic dermatitis (AD) and food allergy (FA).
This has led to the hypothesis that moisturizer use in early infancy
could prevent the development of FA. Use of moisturizers in birth
cohorts has resulted in variable effects on AD prevention, ranging
from significant prevention to lack of efficacy. In the March 2021
issue of the Journal of Allergy and Clinical Immunology, investi-
gators reported an association of frequent moisturizer use in early
infancy with the development of FA.1 We want to highlight
several important considerations regarding this study.

First, the babies that were receiving frequent moisturizer
applications likely had the worst AD, potentially leading to
more frequent moisturizer treatment. Although frequent moistur-
izer usewas seen in the FA non-AD group, a recent study reported
skin abnormalities in FA without AD despite normal trans-
epidermal water loss (TEWL).2 Moreover, this study could
have introduced a hidden selection bias, because AD predisposes
to FA and enrollment at 3 months may have introduced a hidden
selection bias due to inaccurate recall. Furthermore, whether the
moisturizers predisposed to Staphylococcus aureus colonization,
which is another potential contributor to FA, is unclear.

Second, not all moisturizers are created equal. A recent study
found that more than 95% of over-the-counter moisturizers were
harmful to the barrier in atopic skin, although they are generally
tolerated by nonatopics.3 Indeed, frequent use of natural
oil-based moisturizers can result in unwanted consequences.
One such negative outcome can be disruption of tightly packed
and uniformly organized lamellar membranes in the stratum
corneum. When applied to the skin, vegetable oil triglycerides
will be hydrolyzed by endogenous lipases into their constituent
free fatty acids that in turn will integrate into the highly rigid
structure of the lipid lamellae, which are composed of ceram-
ides with mostly saturated very-long-chain fatty acids, free fatty
acids, and cholesterol. This induces phase separation with dis-
continuities in the extracellular matrix. Furthermore, unsatu-
rated fatty acids in natural oils can be easily oxidized and
bring additional disorder into lamellae lipid membranes. Finally,
natural oils such as olive oil are known to facilitate penetration
of allergens across the stratum corneum into the deeper skin
regions.4
The concept that moisturizers do not all uniformly benefit the
skin barrier in the same way was recently described by Sindher
et al.5 In this study, EpiCeram (Primus Pharmaceuticals, Scotts-
dale, Ariz), a trilipid cream that mimics skin lipids, was superior
to a petrolatum-based emollient in reducing TEWL.What we can
conclude from the Perkin et al article is that morework needs to be
done. Routine moisturizers can damage the atopic skin barrier
even in patients without overt AD. Therefore, too frequent appli-
cations of a harmful oil on the skin could destabilize the barrier.
Skin barrier formulations that benefit the skin, as well as skin
measures beyond TEWL that allow detection of skin barrier ab-
normalities predisposing to FA, must be identified. Alternatively,
should AD- and FA-prone infants be avoiding moisturizer use?
This remains to be resolved.
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