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Abstract

Itch is a common problem and it can be debilitating.
In the approach to managing chronic pruritic diseases,
the key would be to identify the underlying cause and
to adopt treatment specific to the condition. Unfor-
tunately, in many cases, the cause/s can be occult. A
careful examination for an underlying primary dermato-
sis is required, and repeated examinations at intervals
may be needed. In generalized pruritus without a pri-
mary dermatosis, investigations to exclude a systemic
disease are usually necessary. If the cause is still not
determined, a trial of therapy may be very useful. The
next step in the approach to chronic pruritus would be
to use anti-pruritic agents specific to the type of pruritic
disease. As we understand more about the patho-phys-
iology of the various types of chronic pruritic diseases,
we will be able to judiciously use treatment targeting
the underlying mechanisms better and thereby achieve
more favorable results. It is important to understand
that itch is a sensation of multi-dimensional nature. In
addition to its somatosensory aspect, it is closely linked
to emotion and cognition. Very often, chronic pruritus
originates from an organic disease but is amplified by
the psychology of the patient. It is important to check
if there are psycho-social issues that accompanies the
presentation of chronic pruritus, and addressing them
provides for a more effective and holistic management
to the condition. A multi-disciplinary clinic would be
suited to better address these aspects. Such a multi-
disciplinary clinic would typically comprise a dermatolo-
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gist, a nurse educator, a psychologist, a psychiatrist and
medical social worker. In summary, our current clinical
management of itch can be improved through careful
identification of the underlying cause/s, using therapies
specific for the disease and targeting the pathological
mechanisms, and adopting a holistic approach to the
clinical problem.
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INTRODUCTION

Itch is a common problem that adversely affects the qual-
ity of life in a large number of people“’zj. A phrase that has
been repeatedly told to me by different patients is: “I can
withstand pain, but itch is something that is intolerable”.

It was only not too long ago that the scientific and
healthcare communities began seeing itch, a clinical
symptom, as a problem by itself. Over the last decade,
research in this area has increased significantly and our
knowledge in the field has increased almost exponen-
tially. This gain of knowledge, mainly in the basic science
aspects, has however, yet to be truly translated into im-
provement in clinical management.

Currently, our ability to manage itch is still unfortu-
nately suboptimal. Whilst awaiting the development of
new and more effective anti-pruritic drugs, the questions
for clinicians would be: can we improve our way of man-
aging itch? Can we have a better way in approaching the
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problem, and can we make better use of the drugs that
are currently available?

APPROACH

The eventual aim in management is to provide patients
with sustained relief from itch. If the symptom cannot
be abolished, such as in chronic relapsing diseases like en-

dogenous eczema, the aim would be to reduce the symp-
tom to the extent that the patient can function psycho-
socially at a reasonable standard.

The key to approaching the clinical problem is to
identify the underlying cause. Subsequently, targeting
treatment to it is by far the most effective way in dealing
with itch. The problem is that in many cases of chronic
pruritus, the cause/s can be occult. This often occurs in
cases of prurigo nodularis, in which the only signs pres-
ent are those that have resulted from chronic scratching;
A careful examination for an undetlying primary derma-
tosis is required, and repeated examinations at intervals
may be needed as the cause, such as endogenous eczema,
may not be evident at all times. In generalized pruritus
without a primary dermatosis, investigations to exclude
a systemic disease are usually necessary. If the cause is
still not determined, a trial of therapy, such as a course
of prednisolone in prurigo nodularis, may be very useful-
if itch improves significantly, an inflammatory etiology,
such as endogenous eczema, is identified and initiation of
photo- or immunosuppressive therapy would be options.

The next step would be to use anti-pruritic agents
specific to the type of pruritic disease. Although anti-
histamines are typically the first-line drug, they are only
readily useful in a few conditions (which are mediated by
histamine), namely urticaria, insect bites and mastocyto-
sis, and not in other types of chronic pruritic diseases.
Gabapentin has been shown to be effective in kidney
disease-associated pruritus, but appears to worsen liver
discase-associated itch™. As seen from these illustra-
tions, there should not be a general step-ladder or algo-
rithmic approach to itch and we have to individualize
therapy to different pruritic diseases. As we understand
more about the patho-physiology of the various types
of chronic pruritic diseases, we will be able to judiciously
use treatment targeting the underlying mechanisms better
and thereby achieve more favorable results”.

HOLISTIC MANAGEMENT FOR A MULTI-
DIMENSIONAL PROBLEM

Ttch is a sensation of multi-dimensional nature. In addi-

tion to its somatosensory aspect, itch is closely linked to
emotion and cognition[(’]. Very often, chronic pruritus is
multi-factorial in nature, originating from an organic dis-
ease but amplified by the psychology of the patient. The
noxious experience subsequently impacts on the affect
and thoughts of the patient, forming a vicious cycle. It is
important to check if there are psycho-social issues that
accompanies the presentation of chronic pruritus, and
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addressing them provides for a more effective and holis-
tic management to the condition.

A multi-disciplinary clinic would be suited to better
address these aspects. Such a multi-disciplinary clinic
would typically comprise a dermatologist, a nurse edu-
cator, a psychologist, a psychiatrist and medical social
worker. In addition to providing somatic treatment, com-
prising of topical, photo- and systemic therapies, educa-
tion on how to carry out the treatment procedures and
psycho-education to improve motivation and compliance
would be greatly helpfulw’s]. Cognitive-behavioral thera-
pies, teaching of relaxation techniques and providing
counseling and support would also enhance the treatment
outcomes'”.

In recent years, specialized clinics dedicated to treat-
ing patients with itch have been set up. These are cur-
rently available in Germany and Singapore and the latter
takes after the multi-disciplinary model describe above.

RESEARCH

In clinical research protocols, besides assessment of itch
intensity, other aspects of how itch relates to life should
be included, such as sleep disturbance, quality of life af-
fected and the co-existence of stress, anxiety and depres-
sion. With increasing understanding of the pathological
mechanisms involved in itch, and while waiting for new
drugs to be devised, research may be directed at explor-
ing the anti-pruritic potential of drugs already available
(for use in other conditions). An example is tacrolimus
ointment, which was manufactured for use as an anti-
inflammatory agent and was later found to have an in-
dependent anti-pruritic effect’” (through activation of
transient receptor vanilloid potential 1 ion channels)"",

CONCLUSION

Our current clinical management of itch can be improved
through careful identification of the undetlying cause/s,
using therapies specific for the disease and targeting the
pathological mechanisms, and adopting a holistic ap-
proach to the clinical problem.
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