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Abstract

Introduction: Wet wrapping is a local care technique adapted to the treatment of severe forms 
of eczema. It is a good alternative for AD resistant to the usual local treatments. We report a case. 

Observation: A 5-month-old infant, with a personal history of allergic rhinitis has been seen in 
a dermatological for diffuse skin eruption and pruritus evolving in ϐlare-ups since 4 months, without 
improvement after several courses of dermocorticoids, anti-H1, and emollient from several doctors. 
Clinical examination revealed erythematous plaques surmounted by vesicles with a crumbled 
border located on the convexities and extension face of the limbs and in the folds behind the ears 
and diffuse skin xerosis. The examination of the other devices was unremarkable. The evaluated 
SCORAD was 59.8. We carried out the treatment by the wet wrapping technique, a clear regression 
of the cutaneous lesions and pruritus with the decrease of the SCORAD from 59.8 to 8.8 in 1 month 
of treatment. 

Discussion: This observation further illustrates the effectiveness of the Wet wrapping technique 
in the management of recalcitrant atopic dermatitis. In resource-poor countries, Wet wrapping may 
be an alternative for recalcitrant forms of atopic dermatitis. For fostering critical nurse observation 
as a source of research topics, we propose four strategies. First, cultivating awareness through a 
culture of evidence-based practice and critical reϐlection on common practice. Second, stimulating 
persistence in addressing moral dilemmas concerning better care despite resistance. Third, 
facilitating interprofessional learning in an open culture, where diverse perspectives are valued, and 
it is psychologically safe to bring them in. Fourth, overcoming funding disparities and facilitating 
nurse-led research, acknowledging the underrepresentation of nurses in funding agencies. 

These measures aim to empower nurses to observe critically, use their unique perspectives, and 
bring in research topics.
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inϐlammation and pruritus. This technique is a good 
alternative for AD resistant to the usual local treatments [5]. 
We report a case.

Observation
A 5-month-old infant, full-term pregnancy with normal 

delivery, both parents are doctors, with a personal history 
of allergic rhinitis and more than 4 episodes of eczema and 
family history of eczema (father and grandmother).

He has been seen in a dermatological consultation for 
diffuse erythematous patches and insomniac pruritus. 

Introduction
Atopic dermatitis (AD) is a chronic, pruritic inϐlammatory 

dermatosis of genetic predisposition evolving by recurrent 
outbreaks [1,2]. 

In children, management includes, in addition to 
therapeutic education, emollients as background treatment, 
dermocorticoids for the treatment of ϐlare-ups, and 
immunosuppressants for resistant and severe forms [3,4].

Wet wrapping is a local care technique adapted to the 
treatment of severe forms of eczema to rapidly reduce 
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We carried out the treatment by the wet wrapping 
technique (Picture 3), body washing with a supergras soap, 
application of dermocorticoid on the inϐlammatory zones at 
the rate of a phalanx for a body surface of 2 apples of hands 
(2,5 g for 1% body surface affected), compresses moistened 
with warm water and deposited on the zones to be treated 
then dry bandage, a daily session during 2 weeks and twice a 
week the remainder of the month.

The evolution was marked by a clear regression of 
the cutaneous lesions and pruritus with the decrease of 
the SCORAD from 59.8 to 8.8 in 1 month of treatment 
(Pictures 4,5).

The interrogation reports that these lesions have been 
evolving in ϐlare-ups since the ϐirst months of life, without 
regression for 2 months. He received several courses 
of dermocorticoids (Betamethasone cream), anti-H1 
(Desloratadine), and emollients from several doctors without 
satisfactory improvement.

Clinical examination revealed an apyretic child with 
more or less limited erythematous plaques surmounted by 
vesicles with a crumbled border located on the convexities 
and extension face of the limbs and in the folds behind the 
ears (Pictures 1,2). To the touch the lesions were rough. 
These lesions were visible on the convex areas (head, 
external surfaces of forearms, and legs). There was also a 
diffuse xerosis on the whole integument. The examination of 
the other devices was unremarkable. The evaluated SCORAD 
(SCORing Atopic Dermatitis) with the formula: A/5 + 7 B/2 +C,
A is deϐined as the extent (0-100) and B is deϐined as the 
intensity (0-18) and is deϐined as the subjective symptoms 
(0-20): 47/5 + 7x9/2 + 19= 59.8 [6,7]. 

Picture 1

Picture 2

Picture 3

Picture 4

Picture 5



Severe Atopic Dermatitis Treated by Wet Wrapping: An Observation at the Dermatology Hospital of Bamako (Mali)

www.nursingpracticejournal.com 042https://doi.org/10.29328/journal.cjncp.1001056

Discussion 

Atopic dermatitis (AD) or atopic eczema, is a chronic 
inϐlammatory skin disease characterized by dry skin, itching, 
and recurrent red and scaly skin lesions [8,9]. It is a relatively 
common skin disease with an estimated prevalence of 10% - 
20% [1,2,10]. The majority of patients show their ϐirst clinical 
symptoms in infancy or early childhood. The pathogenesis of 
AD is characterized by a complex interaction between genetic 
background and different environmental factors [9,11]. 

The diagnosis is based on clinical criteria, criteria 
formulated by the UK working party on AD, which have been 
extensively validated in the past and are widely accepted as a 
diagnostic tool, pruritus follows at least 3 other criteria such 
as skin dryness, history of asthma or allergic rhinitis and 
eczema beginning before 2 years old, all these criteria were 
found at our patient [3,12,13].

The treatment of AD is aimed at restoring the epidermal 
barrier defect and reducing skin inϐlammation, several 
educational programs are an effective addition to the 
treatment of patients with AD, reducing the severity of skin 
disease and improving quality of life [4].

Patients with severe and/or refractory AD may need a 
different therapeutic approach. Well-known intervention 
treatments include systemic corticosteroids, cyclosporine 
A, azathioprine, or photo (chemo) therapy. All of these 
interventions have (relative) contraindications and potential 
side effects, limiting their use in children [8]. 

Wet wrapping treatment with diluted topical 
corticosteroids has been advocated as a relatively safe and 
effective intervention treatment in children with severe and/
or refractory AD [6,14-16]. 

Some recent data in the literature have demonstrated the 
effectiveness of wet wrapping to the usual treatment with 
dermocorticoids and emollients but the difference was not 
statistically signiϐicant [16,17].

Our observation further illustrates the effectiveness of the 
Wet wrapping technique in the management of recalcitrant 
atopic dermatitis. In recent years, wet wrapping treatment 
has been considered a safe and effective technique for 
severe childhood dermatitis [5]. This therapeutic modality 
has also been successfully used in other indications, such as 
erythrodermic psoriasis, treatment-resistant pruritus, active 
urticaria, lamellar ichthyosis, and T-cell lymphoma [15,18].

This technique protects the skin from scratching reduces 
pruritus and, through vasoconstriction secondary to 
cooling of the skin due to evaporation of moisture, reduces 
inϐlammation [4,19].

In addition, the absorption of topical corticosteroids 
is increased. Healing is further enhanced by the moist 
environment protected from external allergens.

All this leads to a marked clinical improvement, evidenced 
by a signiϐicant reduction in the SCORAD index.

Conclusion 

In resource-poor countries, access to state-of-the-
art molecules for the management of atopic dermatitis 
is exceptional. Wet wrapping may be an alternative for 
recalcitrant forms of atopic dermatitis.
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