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SUMMARY:

An epidemiological study was conducted to find out the prevalence of ni¢-
kgl dermatitis among the female population in Iraq. Questionnaire forms, enqui-
ring about the effect of contact with some nickel-containing objects with the skin.
were filled-out by 4998 females. A high prevaience rate of 29.2% (1 461/4998;
’v:is dfound z_:zﬁd the hands were involved in 26.7% (320/1461) of the cases of nic

el dermatitis. Most of the females with nickel allergy were below 30 years 0
age and earrings were the most common sensitizersy ; d

INTRODUCTION:

Nickel sensitivity i
s
arioulaly womgn:n “’_}i mf)st. common cause of allergic metal dermatitis.
country to another and fr'om : Inc'd?”Ce of nickel sensitivity varies from on¢
tions in the exposure to nicke(|m;\a Period of time to another probably due to varia
titis who were -AMONg 5558 pati
patch-tested in «i patients (57% fem i ma
d in six Scandinavian centres :he ini!ZS) i ?e;siti
) idence of p

209



489

eactions to nicke! 'iu;po/hatte (1l:i§04) was 5.9%?. Prevale
i om 4. (¢} 39 ) nces ¢
atits ng' fr‘ th y 7% were reported from diff e e
when i”dwidum,s.'r_om e general population were patch-test erent clinics®7,
ickel sensitivity among (;Nomzn in Denmark, Finland and‘ij’é?\\e prevalen-
conducted to fi W
I , ‘o fmq outthe prevalence of nick asaround
males using questionnaire forms. A reasonabl ickel dermati-
ly accurate im-

ofn
cgoo¢e-101, This study was
1 on iraqi fe
lence of nickel sensitivi
ivity could be obtai
tained throughi
ghin-

«am
1 napoutthe preva

SUB SECTS AND METHODS:

QueStionnaire forms were filled-out by 49 .
Apm-August 1986. The population sample Z)f thzitffé?:lr?csluc:j:znfg the period
o6 hospitals and health centres, Colleges of three universities :;m: les‘ ¥
vemmental homes, and the general federation of Iraqi women A eu f?m ar
ageat onset of dermatitis, occupation, educational level, area c-)f rzsig e
of the body affected at the start of allergy, the part affected later han:r:i:i’r::t?

tis, and consultation for general practitioners or dermatologists or allergy clini
nintc consideration. TC s ouna nfrickel dermatitis such asg:a 'T“CS-
: Aarmatitis g rrings,
etc, was enquired about. The Dimethylglyoxime
rformed to detect nickel in such objects™.

-test were used. P values

were laxe
watch straps, braces......
(DMG) spot diagnostic test was pe
~  Gtatistical methods: The chi-square testandthe F

0f 0.05 or less wereé considered significant.

RESULTS:

1461/4998) for nickel dermatitis was found

of the dermatitis isshowninTa-
out of the 1461 nickel sensitive
followed by watch straps,

A prevalence rate of 29.2% (

among Iraqi females (Table 1 ).Thea
ble 2. The hands were involved in 390 (26.7%)

f L8
bemales. The most common sensitizers were earrings

races and other materials (Table 3).
P< 0.01)in prevalence of

N dThere .m{as a statistically significant relationship
ermatitis among females in different occupations (Medicl, health, eng'-
ts, housewives,

neerin - .
and Ias and educational professions, clerks, free jobs, studen
ourers). However, when different tionsina similarworking envi-

— occupa
were considered, no significant differences could be found.
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ckel dermatitis amon
Table 1. Prevalence of ni
s No. of Nickel allergyI -
: Prevale
8?31’;’ P - individuals No. ‘
923 201 Z; .i
-15 .
16-20 1 699 398 e
21-25 1 492 544 iy
26-30 405 163 38‘6
s o 2 20‘8
36-40 101 21 :
52 8 15.4
o o 10 345
46-50
3 75.0

e a0r. MUERRTINE = N ]

g temales in different age

Table 2. Age groups and age of onset of nickel dermatitis.
AR N T . B

Age groups » Age of onset
(vears) 15 16-20 21-25 26:30 31-35 36-40 41-45 Total %
15 201 0 0 g0 g 0 0 201 138
16-20 248710 (45D 1IN0 0 0 0 0 398 272
21-25 41 180 323 0 0 0 0 544 372
:6-30 16 19 72 56 0 0 0 163 1.2
1-35 )
2 1:; ;z 4 67 27 0 0 113 77
) : 3
po 1 : ! p 7 3 0 21 1.4
i 0 4 3 8 0.6
s . ‘ . 2 2 10 0.7
- 0 1 0 2 3 0.2
hota! 527 354 401 128
35 9 7 1461 100
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Table 3. Nickel scurce.

Metal source Nickel ailergy
No. 9%
* Earrings 579 40.0
Wwatch<.7aps_ 373 26.0
Braces 263 18.0
Necklaces 218 15.0
Bras- 188 13.0
Stocking buttons 178 120
Shoe laces 174 11.9
Pens 48 33
Coins - 42 29
Metal buttons 32 20
Hair pins 27 1.8
Keys 10 0.7
Pins and Needles 3 0.2

Considering different educational levels (Postgraduates, College, institute,
 high school, intermediate school, elemantzyy sonont antilliisraly school, and il-
jiterateoy, @ statistically significant jelationship (P < 0.001) was found.

There was a statistically significant relationsnip (P < 0.001) in consultation
of general practitioners among females with ditferent educational levels where
forexample illiterates had more visits to the general practitioner than others. No
significant relationship was found regarding visits to dermatoiogists. There were
only 36 females who consulted specialists in the allergy clinic.

Regarding the area of residence where Baghdad province was divided ac-
cording to the division made by the Ministry of Heaith {Al-Resafa, Al-Adamia,
Saddam, Al-Karkh, Al-Kadhmia, Al-Mahmudia and Al-Madaen districts), a stati-
stically significant relationship (P <0.001) was founa.

DISCUSSION:

Nickel metal is allergenic as it is dissolved on the skin surface andinfactitis
tt:e major cause of nickel dermatitis"?. Perspiration, pressure and friction affect
e severity of nickel dermaiitis in sensitized individuals'-1n industrial and prob-

Blmte , MRS N
y alsoin non-industrial countries, nickel 1 ubiquitous and everyone sindally
contact with it7.

The high prevalence rate (29.2%) of nickel dermatitis among Iraqi females
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g use of nickel containing 0bjects (eg earrings

tatingfactor. In Kuwait, where the climaie ig a:l
as reported by Kanan™. However, hi:
nickel containing objects were not widely use-da
have an effect on the prevalence being
e among housewives foliowed by labourers especially those working in Sat
due to increased exposure to nicke! containing substanceg
effect aiso since the prevalence was more amOné
| level who might use costume jewelry more than

nincreasé inth
recipi
lence rae w

might be duetoad
The hot climate maybe a P
so hot, a much jower preva
study was doné in 1969 when

The working environment might

mor
les which might be
Education might have an

those at the antiilliteracy schoo
others and who might not caré for their personal hygiene.
We found a significant difference in the rate of nickel dermatitis among fe

males lving in gifferent districts of Baghdad province. These districts are su

lied by different nets of water supply which may probably differin trie nickei cgp-
cenFrahon. Ingestion of small amounts (5.6mg) of nickel has peen shown to |n
vesicular eruptions in nickel sensitive patients with hand eczema'¥ N
‘ Ever.1 'though no patch tests” nor DNA-synthesis tests™ were d;anet

flr-f:l: fpffnflc‘se_nfitivity to nickel in our study, we can still consider that the ::r:sn-
me;;ﬁ;; shojdt; :zns?nv;ty among Iraqi females is very high and that certa?n
i hearm. educap:ip; |: rto helpin preventxorl of such a problem. These may
shrickel ik Objects? ogram and rfagulatxons regarding the manufacture
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