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ABSTRACT

Background/Aims: Physicians frequently encounter skin diseases and provide opinions to their
patients regarding dermatology. We aimed to assess the perceptions of physicians regarding skin
diseases and to compare dermatologists’ and non-dermatologist physicians’ understanding of
specific dermatological issues.

Methods: Through an online form, participants were asked to respond to sentences indicating
whether skin diseases are related to the liver or food with options such as “almost always,” “mostly,”
“half-and-half,” “less often,” and "“almost never.” Similarly, they were asked to respond to sentences
related to avoiding isotfretinoin freatment, the tendency of dermatologists to use corticosteroids,
and performing allergy tests in acute urticaria with options as “strongly disagree,” “disagree,”
“partly agree,” "agree,” and “strongly agree.”

Results: The sentences “skin diseases are of liver origin” and ‘“skin diseases are caused by foods/
drinks” received responses of “almost never” or “less often” at a rate of 91.8% and 80.9%,
respectively. The total proportions of participants who selected “strongly agree,” “agree,” or
“partly agree” were 53.9% for the statement restricting isofretinoin use and 45.5% for the statement
recommending allergy testing in acute urticaria. While 91.8% of dermatologists disagreed with the
statement limiting isofretinoin use, 68.3% of non-dermatologist physicians partially or completely
agreed. For the statement recommending allergy testing in acute urticaria, 85.8% of dermatologists
disagreed, while 55.7% of non-dermatologist physicians partially or completely agreed.
Conclusions: The popular belief that skin diseases are caused by the liver or food has no basis
among physicians. However, contrary to the literature, non-dermatologist physicians have
expressed opinions that isotretinoin should be used as little as possible due to potential harm to the
liver and that allergy tests should be performed in cases of acute urticaria. Giving importance to
these topics during medical education will contribute to changing physicians' perspectives and
ultimately benefit public health.

Keywords: physicians, dermatfology, perceptions
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Amag: Dermatologlar gibi dermatolog olmayan hekimler de deri hastaliklanyla siklikla
karslasmakta ve hastalarna dermatolojiyle ilgili gords belirtebilmektedir. Calismamizda hekimlerin
deri hastaliklarina iliskin algilarinin ve belirli dermatolojik konularda dermatologlarla dermatolog
olmayan hekimler arasindaki anlayis farkliliklarinin saptanmasi amaglanmistir.

Gereg ve Yontem: Cevrimici anket formu yardimiyla katiimcilardan deri hastaliklarinin karacigerden
ya da gidalardan kaynaklandigini belirten cimleleri *“hemen hemen her zaman”, “cogu zaman”,
“yar yariya”, “az bir kismi &yledir” ve “hemen hemen hicbir zaman” seceneklerinden biriyle
yanitlamalar; izofretinoin tedavisinden kaginma, dermatologlarin kortizon kullanmaya egilimli
olduklarn ve akut Urtikerde alerji testlerinin yapilmasi ile ilgili cUmleleri ise “kesinlikle katilmiyorum”,
“katlmiyorum”, “kismen katiliyorum”, “katiliyorum” ve “kesinlikle katilyorum” seceneklerinden biriyle
yanitlamalar istenmistir.

Bulgular: “Deri hastaliklan karaciger kaynaklidir” cUmlesine %91.8 oraninda, “deri hastaliklar
yiyecek/iceceklerden kaynaklanir™ cimlesine ise %80.9 oraninda “az bir kismi dyledir” ya da
*hemen hemen hicbir zaman” yanitlan verilmisti. Izotretinoin kullanimini kisitiayan cimleye %53.9,
akut Urtikerde allerji testi Sneren cimleye ise %45.5 oraninda “kesinlikle katilyorum”, “katiliyorum”
ya da “kismen kafilyorum” yanitlanndan biri verilmisti. Izotretinoin kullanimini kisitlayan cimleye
dermatologlarn %91.8'i katimazken, dermatolog olmayan hekimlerin %68.3'0 kismen ya da
tamamen katiimaktaydi. Akut Urtikerde allerji testinin énerildigi cimleye dermatologlarnn %85.8'i
katilmazken, dermatolog olmayan hekimlerin %55.7'si kismen ya da tamamen katimaktaydi.
Sonug: Toplumda var olan deri hastalklannin karacigerden ya da gidalardan kaynaklandigi
iddiasinin hekimlerde karsiiginin olmadigr gériimUstir. Ancak dermatolog olmayan hekimler
-literatUr bilgisinin aksine- izotretinoinin karacigere verecegi zarar nedeniyle mimkin oldugunca
kullaniimamasi ve akut Urtikerde allerji testi yapiimasi gerektigi ydnUnde goérUs belirtmistir. Tip egitimi
sirasinda bu konulara énem verilmesi, hekimlerin anlayislarnini degistirerek toplum sagligina katki
sunacakitir.

Anahtar Kelimeler: Hekimler, Dermatoloji, Algilar

Dermatology is a field of medicine that deals with In the daily practice of dermatology, dermatologists

common diseases and conditions encountered in frequently encounter

patients who have been

medical practice. Both dermatologists and non- previously referred by their primary care physician,
dermatologist physicians may come into contact mentioning that their skin condition could be liver-
with their patients’ or individuals in their immediate related, or those who have been put on a strict dietary
surroundings’ dermatological issues, requiring them to regimen by a healthcare provider they consulted due

express opinions about the encountered conditions.

to their dermatological issue, or individuals directed to
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a dermatologist, having visited the emergency room
for acute urticaria, with a recommendation for allergy
testing (1). Sometimes, a physician from another
specialty may dissuade a patient, who is their relative
and is planning to undergo isofretinoin freatment for
acne, from proceeding with the treatment due to
concerns about ifs hepatotoxicity. The difficulty for
patients in accessing dermatologists, which offen
forces them to consult the physician they can reach
most easily for their skin problems, underscores the
importance of the accuracy of non-dermatologist
physicians’ understanding of dermatological issues.

Studies related to the competence of non-
dermatologist physicians in the field of dermatology
have mainly focused on family physicians. Initially,
Ramsay and Fox demonstrated that primary care
physicians lacked sufficient knowledge in identifying
common dermatoses (2). In a study conducted in our
country with 302 participants, it was found that family
physicians had theoretical knowledge errors related
to the etiopathogenesis and management of some
dermatological diseases (3).

Patients’ perceptions and understanding regarding
various topics such as the etiopathogenesis of skin
diseases, allergy tests, and the use of isotretinoin have
been shown in a previous study (1). However, public
opinions are influenced by perceptions of physicians,
and there is no study in the literature that identifies
physicians’ understanding of dermatological diseases
and compares it with that of dermatologists.

The aim of our study is to determine the perceptions
of physicians regarding skin diseases and to reveal the
differences in understanding and approach between
dermatologists and non-dermatologist physicians in
the field of dermatology.

Materials and Methods
Study Design and Population

The study was conducted by the physicians of
the dermatology department of our institution
with the approval of the local ethics committee
(Ethics committee approval code: 2023/0551).
A questionnaire consisting of up fo 14 questions,
prepared in Google Forms format, was sent online to
dermatologists and non-dermatologist physicians, and
the responses obtained from a total of 356 physicians
who participated voluntarily were recorded.

Data Collection

The partficipants were asked about their general
and professional characteristics such as age, year of
graduation, gender, academic fitle, type of institution
they work for, specialty, whether they worked as a
general practitioner before their assistantship, the
duration of working as a general practitioner (if any),
and the frequency of encountering dermatological
diseases before becoming a specialist. The parficipants
were then asked to respond to statements about
dermatological diseases, such as whether skin diseases
are related to the liver or to foods/drinks. Response
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optionsincluded “almost always,” "mostly,” “half-and-
half,” “less often,” “almost never,” and "l don't know.”
The following three questions asked participants about
their opinions on avoiding isotretinoin treatment,
the use of corticosteroids by dermatologists for skin
diseases, and the necessity of skin prick tests for acute
urficaria. The response options for these questions
included “strongly disagree,” "“disagree,” *“partly
agree,” “agree,” “strongly agree,” and “l don’t know."”

Statistical Analysis

Statistical analysis of the data was performed using
IBM Statistical Package for the Social Sciences (SPSS)
version 27. For numerical data, means and standard
deviations were calculated, and for categorical data,
frequencies were calculated. The chi-square test (or
Fisher's exact test, when necessary, based on minimal
expected count) was used to compare dermatologists
and non-dermatologist physicians. A p-value less than
0.05 was considered statistically significant.

Results

A total of 356 participants were included in the study,
consisting of 85 (23.9%) dermatologists and 271 non-
dermatologist physicians. Of the participants, 54.5%
were female, and 45.5% were male. The average
age was 38.29 + 9.94, and the average years of
medical practice for the participants were 13.93 =
10.19. Among the physicians, 11.2% graduated from
the faculty of medicine between 1978 and 1993,
13.2% between 1994 and 2003, 41.9% between 2004
and 2013, and 33.7% between 2014 and 2023. Of
the participants, 48.3% were specialists, 25.8% were
residents, 10.7% were associate professors, 2.5% were
professors, and 12.6% were general practitioners.
Among non-dermatologist physicians, the most
common specialties were family medicine (11.0%),
general practice (11.0%), and pediatrics (9.0%). The
most frequently practiced institutions were training and
research hospitals (24.7%), state universities (16.3%),
city hospitals (15.4%), state hospitals (11.2%), family
health centers (10.7%), private hospitals (9.3%), and
private practice (7.0%). The percentage of those who
encountered dermatological diseases at least once
a day, including dermatologists, non-dermatologists
who frequently encountered dermatological diseases
during the day (15.2%), and those who encountered
them once or several times a day (19.4%), was a total
of 58.1%.

The statement ‘“skin diseases are of liver origin”
received responses with 65.7% indicating “less often,”
and 26.1% saying “almost never.” Regarding the
statement “skin diseases are caused by foods/drinks,”
73.0% responded "“less often,” and 11.5% responded
“half-and-half” (Table 1). For the sentence “isotfretfinoin-
containing acne medications should be used as little
as possible due to the harm they cause to the liver,”
53.9% responded with “strongly agree,” “agree,” or
“partly agree” in total. Those who responded to the
statement “dermatologists are more likely to prescribe
corticosteroids for skin diseases than other specialists”
with “strongly agree,” “agree,” or “ partly agree”
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totaled 65.2%. For the sentence "l recommend allergy
testing if | have a patient or a close relative with acute
urticaria,” the total percentage of those responding
with “strongly agree,” “agree,” or * partly agree” was
45.5% (Table 1).

Dermatologists and non-dermatologist physicians were
compared in ferms of their responses to the statement
sentences. For the statement “skin diseases are of liver
origin,” dermatologists chose “almost never” (54.1% vs.
17.3%) while non-dermatologists chose "“half-and-half”
and “less often” answers (4.8% vs. 0% and 72.3% vs.
44.7%, respectively) significantly more often (p<0.001).
For the statement “skin diseases are caused by foods/
drinks,” dermatologists chose “almost never” (22.4% vs.
3.3%) while non-dermatologists chose “half-and-half”
(14.4% vs. 2.4%) answers more often (p<0.001). For the

Table 1. The percentages of responses to sentences regarding
dermatological conditions and daily dermatological practice for all
participants, dermatologists, and non-dermatologist physicians.

Skin diseases are of liver origin.

Almost Less Half-and- Mostl Almost No
never often half Y always idea
All participants  26.1% 65.7% 3.7% 1.7% 0% 2.8%
Dermatologists  54.1%* 44.7%* 0% 1.2% 0% 0%
Non-der-
matologist 17.3%* 72.3%*  4.8%* 1.8% 0% 3.7%
physicians
Skin diseases are caused by foods/drinks.
Almost Less Half-and- Mostl Almost No
never often half Y always idea
All participants  7.9% 73.0% 11.5% 6.5%  0.3% 0.6%
Dermatologists  22.4%* 71.8% 2.4%* 24% 0% 0%
Non-der-
matologist 3.3%* 73.4% 14.4%* 77%  0.4% 0.7%
physicians

Isotretinoin-containing acne medications should be used as little as possible
due to the harm they cause to the liver.

Strongly Disag-  Parfly Strongly No

disagree ree agree ngiee agree idea
All participants  14.6% 28.1% 31.5% 143% 8.1% 3.1%
Dermatologists  49.4%* 42.4%*  3.5%* 24%*  2.4%* 0%*
Non-der-
matologist 3.75* 23.6%*  40.2%* 18.1%* 10.0%* 4.1%*
physicians

Dermatologists are more likely to prescribe corticosteroids for skin diseases than
other specialists.

Strongly Disag-  Partly A Strongly No
" gree .

disagree ree agree agree idea
All participants  5.6% 23.6% 23.6% 29.5% 121% 5.3%
Dermatologists  10.6%* 23.5% 23.5% 23.5% 17.6% 0%*
Non-der-
matologist 4.1%* 23.6% 23.6% 31.4% 10.3% 7.0%*
physicians

| recommend allergy testing if | have a patient or a close relative with acute
urticaria.

Strongly Disag-  Partly Agree Strongly No
disagree ree agree agree idea
All participants  23.0% 28.7% 19.4% 19.1% 7.0% 2.5%
Dermatologists  52.9%* 32.9% 9 4A%* 3.5%* 0%* 0%
Non-der-
matologist 13.7%* 27.3% 22.5%* 24.0%* 9.2%* 3.3%
physicians

This table compares the percentages of responses given by dermatologists
and non-dermatologist physicians in the respective column. If the difference
was statistically significant, * or * symbol was added to the values in the respe-
ctive sections.

*p<0.001

#p<0.05
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statement “isofrefinoin-containing acne medications
should be used as little as possible due to the harm
they cause to the liver,” dermatologists and non-
dermatologist physicians chose the following options
respectively: “strongly disagree” (49.4% vs. 3.7%),
“disagree” (42.4% vs. 23.6%), “partly agree” (3.5%
vs. 40.2%), “agree” (2.4% vs. 18.1%), and “strongly
agree” (2.4% vs. 10.0%), with significant differences
between the two groups for all responses (p<0.001).
For the statement "dermatologists are more likely to
prescribe corticosteroids for skin diseases than other
specialists,” the responses from dermatologists and
non-dermatologist physicians were similar except
for the “strongly disagree” option (10.6% vs. 4.1%
respectively; p<0.05). For the statement “Irecommend
allergy testing if | have a patient or a close relative
with acute urticaria,” dermatologists and non-
dermatologist physicians chose the following options
respectively: “strongly disagree” (52.9% vs. 13.7%),
“disagree” (32.9% vs. 27.3%), “partly agree” (9.4% vs.
22.5%), "agree” (3.5% vs. 24.0%), and “strongly agree”
(0% vs. 9.2%), with significant differences between
the two groups for all responses except “disagree”
(p<0.001) (Table 1)."

Among physicians who graduated between 2004 and
2013, the percentage of dermatologists (10.1%) was
significantly lower compared to those who graduated
in other years (42.5% for 1978-1993, 29.8% for 1994-
20083, 32.5% for 2014-2023; p<0.001). For the statement
“skin diseases are of liver origin,” those who graduated
between 2004 and 2013 gave “almost never” as the
answer at a rate of 22.5%, and those who graduated
between 2014 and 2023 gave it at a rate of 23.5%,
while this rate was 45.0% for those who graduated
between 1978 and 1993 (p<0.05). The percentage
of those who answered “strongly disagree” to the
statement “isofretinoin-containing acne medications
should be used as little as possible due to the harm they
cause to the liver” was 8.7% for those who graduated
between 2004 and 2013, while it was 27.5% for those
who graduated between 1978 and 1993 (p<0.05).

When comparing dermatologists to non-dermatologist
physicians in terms of academic fitles, the rates of
associate professors and specialists were similar
between the two groups (10.6% vs. 10.7% and 48.2%
vs. 48.3%, respectively), but among dermatologist
participants, there was a significantly higher
percentage of residents and professors (35.3% vs.
22.9% and 5.9% vs. 1.5%, respectively). The responses
of physicians to sentences questioning their
approach and perceptions regarding the relationship
between skin diseases and the liver or foods/drinks,
dermatologists’ use of corticosteroids, and the
necessity of allergy testing for urticaria did not change
according to academic title. The percentage of those
who answered the sentence “isotretinoin-containing
acne medications should be used as little as possible
due to the harm they cause to the liver” as “agree”
was significantly higher among general practitioners
compared to specialists (26.7% vs. 9.9%), and the
percentage of those who answered it as “strongly
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agree” was significantly higher among general
practitioners compared to residents, specialists, and
associate professors (28.9% vs. 4.3%, 2.6%, and 6.4%,
respectively), while the percentage of those who
“disagreed” was significantly lower among general
practitioners compared to residents and specialists
(6.7% vs. 29.3% and 33.1%, respectively), and the
percentage of those who “strongly disagreed” was
significantly lower among general practitioners
compared fo professors (2.2% vs. 33.3%) (p<0.001).

Discussion

The comments made by patients who visit the
dermatology clinic regarding the source of their
diseases, the fests/examinations they want the
dermatologist to perform, and the treatments
they want or do not want, are likely influenced by
statements made by non-dermatologist physicians
they have previously consulted or have arisen from
anonymous collective consciousness that sourced
from these statements over time. However, to date,
there has been no study summarizing the views of
physicians on specific dermatological issues.

Among the participating physicians in our study, over
90% responded with either “almost never” or “less
often” to the statement “skin diseases are of liver origin.”
Dermatologists significantly preferred the response
“almost never,” while non-dermatologist physicians
favored “less often.” In general, it can be said that our
participants’ perceptions on this matter are in line with
evidence-based data. Dermatological conditions
caused by liver diseases are not widespread enough
fo support the judgment that “skin diseases are of
liver origin.” Liver cirrhosis does have dermatological
manifestations such as jaundice, palmar erythema,
spider angiomas, and Terry's nails (4). On the other
hand, various dermatological conditions like pruritus,
urticaria, vasculitis, pigmentary disorders, xanthomas,
connective ftissue diseases, and lichen planus can
accompany autoimmune liver diseases, hereditary
and developmental liver disorders, hepatitis C and B
virus infections and liver neoplasms even though these
dermatological conditions are not primarily caused by
the aforementioned liver diseases, and more common
skin conditions such as acne, eczema, and psoriasis,
which are often suspected by patients to be related to
liver diseases, do not involve liver pathologies in their
etiopathogenesis (5-7).

The statement “skin diseases are caused by foods/
drinks” received responses of “almost never” or “less
often” in over 80% of cases. Among dermatologists,
the percentage of those who chose these two
responses was 94.2% while among non-dermatologist
physicians, it was 76.2%. Additionally, it was observed
that dermatologists were significantly more likely
to respond with "almost never” compared to non-
dermatologist physicians. Based on this finding, it
can be said that dermatologists tend not to attribute
dermatological diseases to nufrition. In the literature,
there is a wealth of data suggesting a relationship
between nutrition and dermatological conditions. For
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example, high-calorie diets and whey protein have
been implicated in friggering acne pathogenesis, low
glycemic index diets have been shown to improve
acne and psoriasis, Western-diet have been linked
to exacerbating seborrheic dermatitis, and intestinal
dysbiosis has been found to be influential in diseases
like psoriasis, atopic dermatitis, acne, rosacea and
lichen sclerosus (8-11). However, the concept of
alleviating symptoms by avoiding specific foods as
perceived by patients is more applicable to childhood
food allergies and does not necessarily relate solely to
skin symptoms nor does it have a prominent place in
dermatology practice (12). In conclusion, the claim
that foods are the “source” of dermatoses and the
notion of managing dermatological diseases by
providing a diet list based on an ‘allergy test’ are not
evidence-based approaches. It can be said that the
maijority of physicians have a correct opinion on this
maftter.

The most significant difference in opinions between
dermatologists and non-dermatologist physicians was
observed in responses to the statement “isotretinoin-
containing acne medications should be used as little
as possible due to the harm they cause to the liver.”
Dermatologists responded to this statement with
“strongly disagree™” or "disagree” atarate of 91.8% while
non-dermatologist physicians chose these responses
at arate of 27.3% in total. In the literature, it is reported
that isotretinoin can elevate liver enzymes in up to 15%
of patients about three times the normal levels, but
this condition is fransient and asymptomatic, even if
freatment is continued, it returns to normal (13). Acute
liver damage, which is possible for other retinoids such
as acitretin and etretinate, has not been described
for isotretinoin (13, 14). Dermatologists are expected
to have a well-founded opinion on isotretinoin, a
medication they encounter repeatedly during their
education, to get accustomed to following literature
data about it, prescribe it fo numerous patients every
day, to follow up with those who use if, and to observe
closely short and medium-term results. However,
our study has shown that the fear of isofretinoin in
the community is also shared by non-dermatologist
physicians. Isotretinoin is a recommended freatment
for severe nodulocystic acne in guidelines and is
a drug that affects all steps of acne pathogenesis
(15, 16). Moreover, due to the increasing antibiotic
resistance in the community in recent years, it has
become an increasingly important option (17). The
fact that a statement like “...should be used as little as
possible..."” about such a medication is partially or fully
agreed by nearly 70% suggests that physicians need
to be better informed about isotretinoin during their
medical education and after graduation.

The responses to the above sentence, which restricts
the isotretinoin use, were also influenced by academic
titles. General practitioners were more likely to respond
"agree” to the sentence about isofretinoin compared
to specialists, and more likely fo respond “strongly
agree” compared to residents, specialists, and
associate professors. They were less likely to respond
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“"disagree” compared to residents and specialists,
and less likely to respond ‘“strongly disagree”
compared to professors. The different responses of
general practitioners from residents and professors
can be explained by the high rate of dermatologist
participants at these two academic levels. However,
since the rates of specialists and associate professors
were similar between dermatologists and non-
dermatologists, the differing responses of general
practitioners from specialists and associate professors
can be interpreted as a decrease in inaccurate
preconceptions related to isotretinoin treatment as
academic levels progress.

The total percentage of those who responded
“partly agree,” “agree,” and "'strongly agree” to
the sentence "dermatologists are more likely to
prescribe corticosteroids for skin diseases than other
specialists” was similar for both dermatologists and
non-dermatologist physicians, at approximately 65%.
It is well known that topical or systemic corticosteroids
are widely used for a broad range of dermatological
indications (18, 19). This finding in our study could be
interpreted as non-dermatologist physicians avoiding
corticosteroid use when freafing dermatological
diseases and referring patients to dermatologists when
they consider cortficosteroid treatment necessary.
However, in everyday practice, non-dermatologist
physicians may have a lower threshold than
dermatologists in deciding to freat any skin disease
with corticosteroids, and sometimes they may choose
these drugs even in cases where corticosteroids should
not be preferred. The significantly higher percentage
of those who responded “strongly disagree” to
this sentence in dermatologists compared to non-
dermatologists may be considered a result of this
practical experience of them.

Among dermatologists and  non-dermatologist
physicians, the second significant difference in
perception was evident in responses to the statement
“I recommend allergy testing if | have a patient or a
close relative with acute urticaria”. Approximately
86% of dermatologists chose “strongly disagree” or
“disagree” options in this statement while this rate
was 41% among non-dermatologist physicians. Allergy
tests in the perception of physicians or patients most
commonly refer to skin prick tests, measuring specific
immunoglobulin E (IgE) antibody levels in the serum
and patch tests. Among these ftests, the first two
can be used in the management of diseases with
type | hypersensitivity reactions while the last one is
associated with type IV hypersensitivity reactions (20).
For instance, food allergy, which is included in the
indications for skin prick tests or measuring specific
IgE levels, can manifest with urticaria, this condition
is more likely to occur in the early years of life and
is an infrequent cause of acute urficaria (12, 20).
International guidelines for urticariac management also
do not recommend the use of allergy tests such as skin
prick tests or specific IgE measurements (21). In light of
allthese datq, it can be concluded that the knowledge
that allergy tests are not essential in the management

128

of acute urticaria should be disseminated among non-
dermatologist physicians.

The percentage of respondents who answered
“almost never” to the statement “skin diseases are of
liver origin” and “strongly disagree” to the statement
“isofretinoin-containing acne medications should be
used as little as possible due to the harm they cause
to the liver” was significantly lower among those who
graduated between 2004 and 2013 compared to
other graduation groups. However, in the same group,
the percentage of dermatologists was also significantly
lower than in the other groups. The differences in
responses based on the year of graduation can be
attributed to the relative scarcity or abundance of
dermatologists in the respective groups, rather than
being primarily driven by the preferences shaped by
the era of medical education.

Our study has several limitations. The use of a
standardized online survey format for responses,
rather than conducting inferviews with open-ended
questions, may have hindered the participants’ ability
to fully express their original opinions on the relevant
topics. Another limitatfion is the potentialrandomization
error resulfing from sharing the online survey only
with physicians accessible to the authors, which
may have led to concenfration of responses among
physicians who graduated in specific years. Thirdly, the
proportion of participants in specific specialties may
have been higher or lower than the actual distribution
of physicians in those specialties in our country due to
a similar reason.

It was observed that physicians in our country do
not attfribute skin diseases to the liver or diet, and this
does not contradict scientific data on these topics.
However, among non-dermatologist physicians, there
was a presence of erroneous beliefs suggesting the
need fto avoid medications containing isotretinoin
due to potential liver daomage and the necessity of
conducting allergy tests in patients with acute urticaria.
Our findings highlight the importance of emphasizing
specific fopics in dermatology during both medical
education and postgraduate fraining. The accurate
beliefs that physicians acquire and disseminate will
contribute positively to the public’s health awareness
and enable dermatology to collaborate effectively
with other medical specialties.

Ethics

Ethics Committee Approval: Ethics approval was
obtained from local ethics committee of our university
(decision number:2022/0341, Date: 23.08.2023).

Informed consent: The authors declared that informed
consent form was signed by the participants.

Avuthorship Contributions: H.A and M.AK performed
the research. H.A., and M.A K. designed the research
study. H.A and M.A K. collected and H.A. processed
the data. H.A., analyzed and interpreted the data.
H.A. wrote the paper. M.AK. performed the critical
review. Authors have read and approved the final
manuscript.



Physicians’ Perceptions Regarding Dermatological Diseases - Aksoy & Aslan Kayiran.

Genel Tip Dergisi

Peer-review: Internally peer-reviewed.

Conflict of interest: The authors have no conflicts of
interest to declare. All authors certify that they have
no affiliations with or involvement in any organization
or entity with any financial interest or non-financial
interest in the subject matter or materials discussed in
this manuscript.

Financial Disclosure: The authors declared that this
study received no financial support.

Acknowledgements: None.

References

1.Kayiran MA, Ozcan i, GUrel MS. Investigation of patient awareness
and attitude in dermatology. Acibadem Univ Saglik Bilim Derg 2021;
12: 604-9.

2.Ramsay DL, Fox AB. The ability of primary care physicians to
recognize the common dermatoses. Arch Dermatol 1981;117:620-2.

3.0zyurt K, Sucakh MH, Célgecen E, Celik M. Knowledge of family
physicians on common dermatological diseases and their diagnosis
and management frends. Turk Arch Dermatol Venerol 2014;48:254-62.

4.Satapathy SK, Bernstein D. Dermatologic disorders and the liver. Clin
Liver Dis 2011;15:165-82.

5.Wiliams HC, Dellavalle RP, Garner S. Acne vulgaris [published
correction appears in Lancet. 2012 Jan 28;379(9813):314]. Lancet
2012;379:361-72.

6.Armstrong AW, Read C. Pathophysiology, Clinical Presentation, and
Treatment of Psoriasis: A Review. JAMA 2020;323:1945-60.

7.Li'Y, Li L. Contact Dermatitis: Classifications and Management. Clin
Rev Allergy Immunol 2021;61:245-81.

8.Pona A, Haidari W, Kolli SS, Feldman SR. Diet and psoriasis. Dermatol
Online J 2019;25:13030/qt1p37435s. Published 2019 Feb 15.

9.Conforti C, Agozzino M, Emendato G, Fai A, Fichera F, Marangi GF,
et al. Acne and diet: a review. Int J Dermatol 2022;61:930-34.

10.Sanders MGH, Pardo LM, Ginger RS, Kiefte-de Jong JC, Nijsten
T. Association between Diet and Seborrheic Dermatitis: A Cross-
Sectional Study. J Invest Dermatol 2019;139:108-14.

11.8uler Baglama §, Tréko K. Skin and gut microbiota dysbiosis in
autoimmune and inlammatory skin diseases. Acta Dermatovenerol
Alp Pannonica Adriat 2022;31:105-9.

12.Barni S, Liccioli G, Sarti L, Giovannini M, Novembre E, Mori
F. Immunoglobulin  E (IgE)-Mediated Food Allergy in Children:
Epidemiology, Pathogenesis, Diagnosis, Prevention, and Management.
Medicina (Kaunas) 2020;56:111. Published 2020 Mar 4.

13.Isotretinoin. In: LiverTox: Clinical and Research Information on Drug-
Induced Liver Injury. Bethesda (MD): National Institute of Diabetes and
Digestive and Kidney Diseases; November 10, 2020.

14.Pona A, Cardenas-de la Garza JA, Haidari W, Cline A, Feldman
SR, Taylor SL. Abnormal liver function tests in acne patients receiving
isofretinoin. J Dermatolog Treat 2021;32:469-72.

15.Zaenglein AL, Pathy AL, Schlosser BJ, Alikhan A, Baldwin HE,
Berson DS, et al. Guidelines of care for the management of acne
vulgaris [published correction appears in J Am Acad Dermatol 2020
Jun;82(6):1576]. J Am Acad Dermatol 2016;74:945-73.e33.

16.Fallah H, Rademaker M. Isofretinoin in the management of acne
vulgaris: practical prescribing. Int J Dermatol 2021;60:451-60.

17.Habeshian KA, Cohen BA. Current Issues in the Treatment of Acne
Vulgaris. Pediatrics 2020;145:5225-5230.

18.Das A, Panda S. Use of Topical Corticosteroids in Dermatology: An
Evidence-based Approach. Indian J Dermatol 2017;62:237-50.

19.Barnetson RS, White AD. The use of corticosteroids in dermatological

129

practice. Med J Aust 1992;156:428-31.

20.Muthupalaniappen L, Jamil A. Prick, patch or blood test2 A simple
guide to allergy testing. Malays Fam Physician 2021;16:19-26. Published
2021 May 31.

21.Zuberbier T, Aberer W, Asero R, Abdul Lafiff AH, Baker D, Ballmer-
Weber B, et al. The EAACI/GAZEN/EDF/WAO guideline for the
definition, classification, diagnosis and management of urticaria.
Allergy 2018;73:1393-414.



