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Introduction Study Design

» Sensitive skin (SS) Is characterized by stinging, tingling,
burning, tightness, pain, or pruritus In response to
typically innocuous stimuli and occurs independently of
other skin conditions.

Total Number of Patients

 While SS has been largely studied in light skin tones, N = 16,619
emerging data suggest a prevalence in darker skin tones,
though the underlying mechanisms are poorly
understood.’-3
 This study assessed whether skin type is a high risk
factor for SS using Q-Finder, a credible subgroup Patients with a Valid |dentifier and Outcome Definition

discovery algorithm.#
Materials and Methods N = 11,653

* An online survey (IRB# NCR256416) was distributed
across 12 countries. ’

* Skin sensitivity was assessed using a 4-point Likert
scale, and participants self-selected skin tones
corresponding to their complexion.

» Selected tones were mapped to Fitzpatrick phototypes,

Remaining Patients after Removing Missing Data

and an expanded alphanumeric skin tone scale ranging Cohort 1: N = 11,338
from A1 (lightest) to C3 (darkest) was implemented
(Figure 1).

» Participants were stratified into two cohorts: Cohort 1 ‘
included individuals with self-reported “not sensitive,” - _ _ _ _ -
“sensitive,” or “very sensitive” skin (N = 11,338), while Remaining Patients after Removing Prior Skin Conditions
Cohort 2 applied the same criteria but excluded

participants with prior skin conditions (N = 6,118). Cohort 2: N = 6,118
 Both cohorts were analyzed using Q-Finder, with

statistical significance defined as OR =21.2 and

Bonferroni corrected p <0.05.
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Figure 1. Alphanumeric skin tone scale (A1-C3) used in the
survey for participant self-assessment of skin tone.

Conclusions

» Darker skin tones emerged as a high-risk factor for SS in this global analysis, expanding on prior research focused primarily on
lighter skin tones.?

» Potential mechanisms include differences in stratum corneum structure and lipid composition that may impair barrier function and
increase irritant penetration, and TRP channel polymorphisms, particularly TRPV1 and TRPV4, that may contribute to altered pain,
itch, and heat transduction.>”

* This study increases awareness of an underrecognized SS risk factor and underscores the need for future studies to clarify the

relationship between SS and skin tone, with the goal of informing targeted management of high-risk individuals.
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