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Analysis of the Cutaneous Manifestations of

Patients in the Intensive Care Unit
Mi Jung Lee, M.D., Cheung Soo Shin, M.D.*; Wook Lew, M.D.

Department of Dermatology, Yonsei University College of Medicine, Department of
Anesthesiology and Pain Medicine, Yonsei University College of Medicine*

Background: Although primary dermatological conditions requiring intensive care unit (ICU)
admission is rare, skin lesions due to manifestations of systemic diseases or complications in the
critically ill patients are relatively common. During the process of critical care for the significant
illness, the skin lesions are often ignored in daily clinical examination.

Objective: We have analyzed the skin manifestations of patients in the ICU and to correlate them
with ventilator care, nutrition and the period of admission.

Methods: Among 113 patients in the ICU, 83 with ventilator care and 30 without ventilator care
wete examined for their skin lesions. The dermatologic conditions were classified into 5 groups: (1)
primary skin diseases requiring intensive care; (2) dermatologic disorders due to multi-system
disorders; (3) skin diseases as complications of intensive care; (4) previously acquired coincidental
dermatologic diseases; and (5) nonspecific cutaneous manifestations. Dermatologic conditions in each
category between the ventilator group and the non-ventilator group were compared.

Results: The study results are summarized as follows:

L. The incidence of cutaneous manifestations was 80.5% (91/113) in total, 80.7% (67/83) in the
ventilator group and 80.0% (24/30) in the non-ventilator group.

2. The skin manifestations of ICU patients were classified into primary dermatological conditions,
multi-system disorders with cutaneous signs, skin conditions developing as the complications of
intensive care, previous dermatologic disorders, and nonspecific cutaneous symptoms which were 0
cases (0%), 25 cases (22.1%), 32 cases (28.3%), 37 cases (32.7%) and 45 cases (39.8%) respec-
tively. Twenty-two patients had no skin lesions. These manifestations were not significantly different
between the ventilator group and the non-ventilator group.

3. The incidence of xerosis was elevated in proportion to the period of admission.

4. Nonspecific cutaneous manifestations such as edema on the extremities and xerotic skin were
not correlated with the nutritional status of the patients.

Conclusion: The most common dermatologic manifestation in ICU patients is nonspecific skin
lesion such as peripheral edema and xerotic skin. The incidence of xerosis was related with the
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periods of admission, it is considered that the longer the duration of hospitalization was, the dryness
of the ICU environment and the exposed skin of patients were increased. Therefore the dryness
should be corrected and the exposure of the skin should be avoided.

(Korean J Dermatol 2004;42(9):1114~1120)

Key Words: ICU, Dermatoses, Dry skin
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Table 1. Classification of dermatologic conditions of patients in intensive care unit

Groups I I I v \%
Number (%) 0 (0%) 25 (22.1%) 32 (28.3%) 37 (32.7%) 45 (39.8%)
Age + + + +
(Mean +SD) NA 625*17.1 67.51+13.0 6191134 66.41+10.5

DIC

Purpura,

Gum bleeding

Hemorrhagic bullae Onychomycosis

DM Pressure sore Tinea pedis

Diabetic dermopathy ~ Hemorrhagic crusts Tinea cruris

DM foot Bruise Candidiasis
Cuta'neous. NA  Hepatic disorder Irritant contact dermatitis Seborrheic dermatitis Perlph'eral edema
manifestations Xerosis

Spider angioma

Jaundice
Anemia

Clubbing

Tsutsugamushi infection

Eschar
Sepsis, CRF, CHF
Generalized edema

Allergic contact dermatitis
Drug eruption
Mobilliform eruption
Acneiform eruption

Lichen simplex chronicus
Prurigo nodularis

Pincer nail

Ingrowing nail
Folliculitis

The dermatologic conditions were classified into 5 groups: I, Primary skin diseases requiring intensive

care; II, Cutaneous

manifestations due to multi-system disorders; III, Skin diseases as complications of intensive care; IV, Previously acquired
coincidental dermatologic diseases; and V, Nonspecific cutaneous manifestations.

DIC: disseminated intravascular coagulation, DM: diabetes mellitus, CRF: chronic renal failure, CHF: congestive heart failure,
NA: not available

Table 2. The skin symptoms as complication of intensive care depending on duration of admission

Patient group (n)

ICU day Skin symptoms as Skin symptoms as
complications of intensive care (+) complications of intensive care (-)
<10 5 25
11-30 15 35
>30 15 18
Mantel-Haenszel chi-square test (p=0.0138), N=113
Table 3. Nonspecific skin manifestations in ICU patients depending on duration of admission
Peripheral edema Dry skin*
+ - + -
ICU day <10 11-30 >30 <10 1130 >30 <10 11-30 >30 <10 11-30 >30
Group (n) 4 5 10 27 43 24 4 16 13 27 32 21
* Mantel-Haenszel chi-square test (p=0.0273), N=113
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