Journal of Pakistan Association of Dermatologists. 2026;36(1):154-155.

Short Communication

Diabetic xerosis: A neglected complication deserving

greater attention
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Dear Editor,

Xerosis (dry skin) is a very common dermatologic
manifestations in patients with type 2 diabetes
mellitus, occurring in 40% of patients.” It is
characterized by scaling and flaking, and may
involve almost any region of the body. However,
xerosis frequently regarded as a mere cosmetic
concern, but it carries clear clinical significance,
being closely linked to the same pathogenic
mechanisms responsible for neuropathy,
microangiopathy, increased  susceptibility to
infection, and poor wound healing.>®* While
preceding studies and clinical efforts predominantly
focus on protecting the cardiovascular, kidneys, and
retina, it remains essential to offer comparable
scientific and clinical attention to the skin, which is
the largest body organ and a vital sentinel of
metabolic health.

Although prevalence rates differ across studies,
xerosis remains one of the most commonly
encountered  dermatologic ~ manifestations  in
diabetes, particularly on the feet, where skin fissures
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may serve as precursors to ulceration and secondary
infection.*® Several researches have reported no
direct association between the duration of diabetes
mellitus and the occurrence of xerosis.> Two
intersecting mechanisms underlie diabetic Xerosis,
including: Firstly, increased systemic and cutaneous
advanced glycation end-products levels, that disrupt
the antimicrobial defenses, normal permeability, and
compromised ceramide absorption. Consequently,
leading to biological barrier instability.® Secondly,
the hypohidrosis and autonomic dysfunction weaken
eccrine sweat production and skin hydration, mostly
affecting the distal feet and shins. These
demonstrated as xerosis, pruritus, and an elevated
risk of fissuring.”®

The clinical consequences of xerosis are itching,
erythema, infection, and sometimes ulcers. Xerosis
provokes pruritus, which in turn drives red scratch
marks and the formation of micro-fissures; these
disruptions facilitate microbial entry, thereby
amplifying the baseline risk of cellulitis and diabetic
foot complications. Epidemiologic studies indicate
that itch is common in type 2 diabetes and correlates
with  both suboptimal glycemic control and
cutaneous dryness. At the same time, diabetes yields
a 1.5-4 fold greater susceptibility to infections
overall, with foot infections being particularly
prevalent, where barrier failure is a probable
cofactor.®*

Moreover, healthcare professionals are increasingly
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aware of the prevention and management of diabetic
xerosis;  nevertheless, numerous randomized
controlled trials, consistently demonstrate the
superiority of 5-10% urea-based emollients
(occasionally combined with glycerol, lactic acid,
arginine, or carnosine) in enhancing hydration,
reducing scaling of skin, as well as promoting
fissure healing in diabetic feet.’® Systematic reviews
identify (urea twice-daily application for a minimum
of two weeks) as the most extensively studied agent,
while newer investigations continue to optimize
formulations and dosing regimens.™*

Patients with a high-risk diabetic foot ulcer, due to
underlying neuropathy or vasculopathy, requires
strict infection control, appropriate management of
nails and calluses, regular use of emollients, and
prompt closure of skin fissures.® The author
recommends avoiding the use of Loofa during
showers, episodes of profuse sweating, wet work,
and prolonged sun exposure. In addition, regular
daily moisturization and proper personal hygiene are
advised.

In conclusion, xerosis necessitates prompt and full
management, dry skin warrants treatment with
comparable in urgency and attention as early
retinopathy. Despite its prevalence and functional
impact, xerosis is frequently overlooked and
inadequately addressed in clinical practice.
Accordingly, instructive agendas designed by
dermatologists and diabetologists may help patients
with diabetes avoid xerosis and its complications,
thereby reducing their overall disease problem.
“Small interventions early can prevent larger
problems later”.

Financial support and sponsorship None.

Conflict of interest No conflict of interest.
References

1. Goyal A, Raina S, Kaushal SS, Mahajan V,
Sharma NL. Pattern of cutaneous manifestations
in diabetes mellitus. Indian J Dermatol.
2010;55(1):39-41.

155

2.

10.

11.

Stingeni L, Tramontana M, Cordera L, Castello
M, Parodi A. Xerosis in patients with Type 2
diabetes: an Italian multicentre study. Acta
dermato-venereologica. 2021;101(10):263.

Shin K-O, Kim B, Choi Y, Bae Y-J, Park J-H,
Park S-H, et al. Barrier Abnormalities in Type 1
Diabetes Mellitus: The Roles of Inflammation
and Ceramide Metabolism. J Invest Dermatol.
2024;144(4):802-10.€5.

Zaki MK, Abed MN, Alassaf FA. The Impact of
Anti-Diabetics on Platelets Function and
Cardiovascular Outcomes in Type 2 Diabetes
Mellitus: A Narrative Review. Al-Anbar Medical
Journal. 2025;21(1):1-11.

Kim JH, Yoon NY, Kim DH, Jung M, Jun M,
Park HY, et al. Impaired permeability and
antimicrobial barriers in type 2 diabetes skin are
linked to increased serum levels of advanced
glycation  end-product. Exp Dermatol.
2018;27(8):815-23.

Holt RI, Cockram CS, Ma RC, Luk AO.
Diabetes and infection: review of the
epidemiology, mechanisms and principles of
treatment. Diabetologia. 2024;67(7):1168-80.
Rasmussen VF, Schmeichel A, Thrysge M,
Nyengaard JR, Christensen A-MR, Vestergaard
ET, et al. Sweat gland nerve fiber density and
association with sudomotor function, symptoms,
and risk factors in adolescents with type 1
diabetes. Clin Autonom Res. 2023;33(6):691-
703.

Sedighi A, Kou T, Huang H, Li Y. Noninvasive
On-Skin Biosensors for Monitoring Diabetes
Mellitus. Nano-Micro Lett. 2026;18(1):1-63.
Stefaniak AA, Krajewski PK, Bednarska-
Chabowska D, Bolanowski M, Mazur G,
Szepietowski JC. Itch in adult population with
type 2 diabetes mellitus: clinical profile,
pathogenesis and disease-related burden in a
cross-sectional study. Biology.
2021;10(12):1332.

Soesman TFR, Budiastuti A, Malik DA,
Widayati RI, Riyanto P. Systematic review and
meta-analysis of the effectiveness of urea-based
moisturizer on dry skin in diabetes melitus
patients with parameters stratum corneum
hydration and xerosis assessment scale. J Pak
Assoc Dermatol. 2022;32(2):299-313.

He G-Y, Hsu T-Y, Chen C-W, Nien F-J, Chen
H-Y, Chu C-Y, et al. Serum mediators in
patients with both type 2 diabetes mellitus and
pruritus. Acta Dermato-Venereologica.
2023;103:4863.



