
Fig 2. Allergic contact dermatitis. A classic distribution of
a rash due to garlic allergen involving the nondominant
hand.

Fig 3. Allergic contact dermatitis in a patient allergic to
gold and medicaments.
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patient pantomimed holding a paint tray with his left
hand lodged against his periumbilical region while
using a paintbrush to dip into the tray. The lubricant
substance in the tray would splash over the edge
onto his left hand and the clothing over his
abdomen. The patch testing result was positive for
lanolin, relevant to the lubricant and to the medica-
ment used to treat the dermatitis.

When using pantomime, prompt the patient by
saying, ‘‘Let’s pretend’’ or ‘‘Showme,’’ referring to the
use of an object. Statements such as ‘‘How do you
use this?’’ should be avoided because they may
confuse the patient and make the process awkward.
It may be helpful to hand any object to the patient
that approximates the size of the item he or she is
pretending to handle. Pantomiming can be very
helpful in understanding unusual patterns of
dermatitis.

Pantomiming can be a powerful diagnostic mo-
dality that allows the physician to observe how
patients may interact with various products to better
diagnose ACD.
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Depression screening at visits for
acne in the United States, 2005-2016
To the Editor: Acne is associated with mental health
problems, including low self-esteem, depression,
and suicidality.1,2 Thus, screening for depressive
symptoms may be beneficial among this population.
However, it is unclear how often physicians in
routine practice screen individuals with acne for
depression.

The purpose of this study was to examine rates of
depression screening at visits for acne in the United
States using data from the National Ambulatory
Medical Care Survey (NAMCS, 2005-2016) and the
National Hospital Ambulatory Medical Care Survey
(NHAMCS, 2005-2011), which sample visits to non-
federally employed, office-based physicians and
outpatient departments, respectively.3 Because the
prevalence of acne decreases with age, we limited
our sample to visits for individuals ages 10 through
40 years. Visits for acne were identified using
International Classification of Diseasee9th Revision
code 706.1 and International Classification of
Diseasee10th Revision codes L70.0 and L70.9. We
were unable to compare screening rates at new
versus follow-up visits due to sample size limitations.
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Table I. Depression screening rates at visits for
acne and visits for other reasons*

Visit type Weighted % 95% CI P value

Acne visits 1.2 0.7-1.9 —
Primary care 2.2 1.2-3.9 .011
Dermatology 0.6 0.2-1.5

Other visits 2.7 2.3-3.1 —
Primary care 2.8 2.4-3.2 \.001
Dermatology 0.0 0.0-0.1

CI, Confidence interval.

*Percentages are weighted to national estimates. P values

represent chi-square tests between physician specialty and

depression screening.

Table II. Results from multivariable logistic
regression model among visits for acne

Specialty aOR 95% CI

Primary care (reference) — —
Dermatology 0.28 0.09-0.88
Sex
Male 1.16 0.51-2.63

Age, y
10-19 (reference) — —
20-29 1.43 0.55-3.72
30-40 0.45 0.07-3.13

US region
Northeast (reference) — —
Midwest 0.14 0.02-0.81
South 0.17 0.03-1.09
West 0.93 0.30-2.82

aOR, Adjusted odds ratio; CI, confidence interval.
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We estimated the overall rates of depression
screening at visits for acne, which in the NAMCS/
NHAMCS is defined as follows: ‘‘The assessment
of whether the patient has signs or symptoms
of depression and may involve the administration
of a standard questionnaire to assess whether a
patient is experiencing symptoms of depression.’’
Additionally, among visits for acne, we analyzed
whether rates differed between primary care physi-
cians (PCPs) and dermatologists. We also performed
multivariable logistic regression to further determine
associations between physician specialty and
depression screening and adjusted for sex, age, and
region, each of which is independently associated
with depression and suicide. Analyses accounted for
the complex sampling design and used sampling
weights to generate nationally representative esti-
mates. All analyses were conducted using Stata 16
(StataCorp, College Station, TX).

There were an estimated 67.9 million visits for
acne between 2005 and 2016. Overall, 62.1% of visits
were to dermatologists, and 33.1% of visits were
to PCPs. Depression screening was performed at
1.2% of acne visits and was less common among
dermatologists (0.6%) than among PCPs (2.2%).
Depression screening at visits with dermatologists
was more common at acne visits compared with
visits for all other reasons (Table I). In a multivariable
logistic regression model, dermatologists were less
likely than PCPs to screen for depression at visits for
acne (Table II).

In this study of nationally representative outpa-
tient visits in the United States, rates of depression
screening at visits for acne were extremely low,
despite known associations with depression and
suicidality. Depression screening was less common
at visits with dermatologists than nondermatologists,
suggesting there may be an opportunity for derma-
tologists to improve the care of patients with acne by
more often screening for depression symptoms.
Although the NAMCS/NHAMCS may not capture all
screening for depression, such as patient intake
forms that are not documented by the physician,
given the low rates of observed screening, increased
screening rates would likely reduce the mental
health morbidity among individuals with acne. A
lack of knowledge regarding appropriate referrals
and treatment of mental health comorbidities among
dermatologists may contribute to underscreening.
Furthermore, it may lead to delayed treatment after
positive depression screening results. Screening
measures, such as the PHQ-2 (Patient Health
Questionnaire-2),4 and subsequent action plans for
appropriate referral may be used by dermatologists
to better address mental health problems among
individuals with acne.5
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Association between bullous
pemphigoid and ischemic heart
diseases: A systematic review and
meta-analysis
To the Editor: Bullous pemphigoid (BP), the most
common autoimmune bullous disease affecting the
elderly, is associated with several comorbidities and
high mortality.1,2 Previous meta-analyses have re-
ported a significant association between BP and
thrombotic complications such as stroke and venous
thromboembolism.3,4 In addition to stroke, ischemic
heart diseases (IHDs) are a leading cause of death in
older people. In this study, we performed a system-
atic review and meta-analysis to investigate the
association between BP and IHDs.

We systematically searched the PubMed, Embase,
Web of Science, and Cochrane Library databases for
all relevant studies published before October 13,
2019, and included case-control studies investigating
the IHDs prevalence in patients with BP and con-
trols. Search keywords were ‘‘bullous pemphigoid’’
in combination with ‘‘ischemic heart diseases,’’
‘‘angina,’’ ‘‘myocardial infarction,’’ ‘‘acute coronary
syndrome,’’ or ‘‘coronary artery diseases.’’ We
excluded articles that (1) were conference abstracts,
case series, or reviews; (2) enrolled patients based on
diagnosis codes in databases without definite diag-
nostic items of BP or IHDs; and (3) lacked evaluable
data. Study quality was evaluated using the
Newcastle-Ottawa scale.
A random-effects model was used for the meta-
analysis. Odds ratios and the corresponding 95%
confidence intervals were used for pooled analysis.
Heterogeneity across studies was assessed using �2

and I2 statistics, and the risk of publication bias was
evaluated using the Egger test. All analyses were
performed using Comprehensive Meta-analysis
version 3 software (Biostat, Englewood, NJ).

The systematic review initially identified 89
studies, of which 11 case-control studies that met
the inclusion criteria were eligible for qualitative
synthesis. After the exclusion of studies with indef-
inite diagnostic criteria for cases, 8 studies involving
814 patients with BP and 5147 controls were
included in the final quantitative analysis. Table I
presents the basic characteristics of these selected
studies. The meta-analysis (Fig 1) revealed that the
odds of IHDs was nonsignificantly higher in patients
with BP than in controls (odds ratio, 1.153; 95%
confidence interval, 0.938-1.418; P ¼ .176). The
heterogeneity across studies (I2 ¼ 0.000%) and
publication bias (P ¼ .38614) were also nonsignifi-
cant. A leave-one-out sensitivity analysis confirmed
the robustness of our findings.

In contrast to thewell-established associationofBP
with stroke or thrombotic events, the possible
correlation of BP with cardiovascular diseases was
proposed on the basis of the hypercoagulable and
inflammatory state noted in patients with BP.2

Furthermore, only a few case series without
matched controls have reported the possibility of an
association between BP and cardiovascular diseases,
particularly hypertension; however, other studies
conducted in different populations have reported
conflicting results.1,2 Our results demonstrated only
a nonsignificant trend for the association of BP with
IHD.

The limitations of this study include the lack of
information on the chronology of onset for both BP
and IHDs and on the influence of medications or
other comorbidities of BP on IHDs as well as the
exclusion of studies that enrolled patients based on
codes in databases.

In conclusion, our meta-analysis revealed no
significant association between BP and IHDs.
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