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Abstract: 
Introduction: This study explores the clinical and laboratory characteristics of pruritus in India's elderly 
population, aiming to enhance diagnosis and treatment in response to the rising prevalence of this chronic 
condition among seniors, and the urgent need for improved dermatological care. 
Methods: It was a prospective study conducted in Konaseema institute of Medical Sciences and Research 
foundation, obtained necessary approvals.  Both gender > 60 years complaining pruritus for >6 weeks were 
included. This study employed comprehensive diagnostic strategies including medical history, systemic 
examinations and VAS to effectively identify and manage pruritus. 
Results: Among 100 elderly participants, pruritus was mainly short-term, with 67% experiencing symptoms for 
less than three weeks. Seasonal changes affected 26%, while systemic diseases like chronic kidney disease and 
diabetes were prominent. Dermatological causes were the most frequent origin of pruritus, followed by systemic 
factors. 
Conclusion: This study illustrates the complex nature of pruritus among the elderly, emphasizing the significant 
influence of seasonal changes, smoking, and systemic diseases like diabetes and chronic kidney disease on 
symptom exacerbation. Effective management requires a multifaceted approach that addresses both 
dermatological and systemic factors. 
Keywords: Pruritus, Elderly Population, Dermatological Care, Chronic. 
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Introduction

In India, the elderly population, defined as those >60 
years, exceeded 138 million in 2021 and is expected 
to reach 1.7 billion by 2050. [1] Given this 
demographic trend, prioritizing dermatological care 
for senior citizens is crucial. Dermatology clinics are 
witnessing an increasing number of elderly patients, 
highlighting the need for enhanced geriatric 
healthcare, a growing concern globally. 

A common dermatological issue among the elderly 
is pruritus, or chronic itching, which can severely 
impact their quality of life. [2] Pruritus in this age 
group is often attributed to the natural aging of the 
skin, compounded by various medical conditions 
and medications. Chronic pruritus, defined as 

itching lasting more than six weeks, poses 
significant diagnostic and therapeutic challenges. It 
is frequently associated with both primary skin 
disorders and systemic diseases such as chronic 
renal failure, diabetes mellitus, cholestasis, 
hyperthyroidism, cancer, iron deficiency anemia, 
and side effects from certain drugs like Non-
Steroidal Anti-Inflammatory Drugs. [3] 

When the cause of pruritus is not determined 
through clinical evaluations, it is often deemed a 
normal part of aging, referred to as senile pruritus. 
[4] The International Forum for the Study of Itch 
(IFSI) categorizes pruritus into six types based on 
the underlying cause: dermatological, systemic, 
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psychogenic/psychosomatic, mixed, neurogenic, 
and pruritus of undetermined origin. [5] Despite the 
prevalence of pruritus among the elderly, research in 
India remains sparse. This study aims to delve into 
the clinical and laboratory characteristics of pruritus 
in elderly patients to enhance diagnosis and 
treatment strategies. 

Methodology 

It was a hospital based prospective randomised 
study conducted in the department of Dermatology, 
Konaseema institute of Medical Sciences and 
Research foundation, Amalapuram. Study was 
conducted from June 2022 to June 2024. Study 
protocol was approved by the institutional Ethics 
Committee.  

Both gender > 60 years complaining pruritus for >6 
weeks were included in the study. Noncooperative 
members were excluded. An initial screening 
process was conducted where informed consent was 
obtained, followed by a detailed collection of 
medical history. This includes the onset, duration, 
and nature of the itch, progression, and any factors 
that may aggravate or alleviate the symptoms. 
Information on the patient's lifestyle, such as 
occupation and leisure activities, as well as a 
complete drug and dietary history, was also 
recorded. A thorough general and systemic 
examination was conducted to rule out systemic 
causes of pruritus, focusing on signs such as 
organomegaly and lymphadenopathy. 

Dermatological assessments are meticulously 
carried out to pinpoint the exact location and 
character of the pruritus, along with the presence of 
any rash or specific skin lesions. Additional 
observations include secondary skin changes like 
excoriations, infections, or lichenification. The 
severity of the itch is quantified using a visual 
analogue scale, which ranges from 0 (no pruritus) to 
10 (the most severe pruritus imaginable), providing 
a standardized measure of symptom intensity. [6] 

The investigative approach includes several 
diagnostic tools as needed: KOH mount, Tzanck 
smear, and skin biopsy to explore dermatological 
factors; random blood sugar and a complete blood 
count with ESR to monitor general health; liver and 
renal function tests to check organ performance; 
thyroid function tests; and serology for Hepatitis B 
and C. These investigations help in identifying the 
underlying causes of pruritus, ensuring a targeted 
and effective management plan. 

Statistical Analysis: The data were analysed using 
SPSS, version 23. Descriptive data were presented 
in percentages, frequencies, standard deviation and 
mean. Chi square test and T test were applied to 
compare various study outcomes. P < 0.05 was 
considered as statistically significant. 

Results 

Total 100 members were included, male female ratio 
0.92. Mean age was 67.15 ± 5.54 years. Most (67%) 
of the study members were non workers, 20% 
smokers. The duration of itching was <3 weeks in 
67% and diurnal variation was reported by 45%.    In 
this research 26 experienced seasonal exacerbation 
of symptoms, with 20% worsening in winter and 6% 
in summer. Notably, 66% reported no alleviating 
factors, while 34% found relief through systemic 
antihistamines (22%), emollients (9%), and cold 
showers (3%). Among the participants, prevalent 
systemic diseases included chronic kidney disease (7 
patients), diabetes and iron deficiency anemia (6 
each), and lesser frequencies of various other 
conditions. Diagnostic results revealed that 59% had 
a VRS score of 3, and abnormal test results were 
recorded in liver functions (17%), renal functions 
(10%), and complete blood counts (9%). The origin 
of pruritus was predominantly dermatological (45%) 
and systemic (37%).  

Discussion 

Pruritus, an uncomfortable itching sensation 
prompting scratching, affects 8-38% of the global 
population. Generalized pruritus, particularly from 
systemic causes, remains under-documented, with 
reported prevalence varying from 13 – 50%. [7] In 
the study encompassing 100 participants, the male 
female ratio was slightly skewed towards females, 
recorded at 0.92. The average age of participants 
was 67.15 years, with a standard deviation of 5.54, 
indicating a predominantly elderly cohort, reflective 
of the general trend that pruritus predominantly 
affects older individuals. [8] This age distribution is 
crucial as the incidence and characteristics of 
pruritus vary significantly with age, likely due to the 
physiological changes in skin that occur with aging. 
[9]  

A significant proportion of the study population, 
67%, were not engaged in any form of employment, 
which may correlate with the high average age of the 
participants. This demographic characteristic could 
influence the general health and lifestyle factors that 
are known to impact skin health and sensitivity. [2, 
10] Additionally, 20% of the participants were 
smokers, a factor known to exacerbate skin 
conditions including pruritus due to the impact of 
smoking on cutaneous blood flow and immune 
response. [11]  

The study also highlighted that most of the 
participants (67%) experienced itching for less than 
three weeks, suggesting acute manifestations of 
pruritus are more common. This finding aligns with 
earlier research indicating that acute pruritus can 
often be managed effectively with timely diagnosis 
and treatment. [8] Meanwhile, diurnal variations in 
itch intensity were reported by 45% of participants, 
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an aspect that underscores the complexity of pruritus 
and its management. Such variations can be 
influenced by factors like circadian rhythms of skin 
physiology and environmental interactions, which 
might affect the perception of itch. [9] Overall, these 
findings offer valuable insights into the 
epidemiological characteristics of pruritus among an 
elderly cohort, which can inform targeted clinical 
strategies for management and treatment of this 
distressing symptom. 

In this study, a notable 26% of participants 
experienced seasonal exacerbations of pruritus, with 
a majority of these cases worsening during the 
colder winter months (20%), and a smaller 
proportion (6%) reporting worsening symptoms 
during summer. Seasonal variations in pruritus have 
been well-documented in dermatological research, 
with environmental factors such as humidity and 
temperature playing significant roles in skin health 
and comfort. Winter exacerbation is often attributed 
to the dry, harsh conditions that deplete skin 
moisture, leading to increased skin sensitivity and 
irritation. [12] 

Despite these challenges, a significant 66% of the 
study participants reported no alleviating factors for 
their symptoms, underscoring the persistent and 
distressing nature of chronic pruritus. However, 
34% did find some relief, primarily through 
systemic antihistamines (22%), which are effective 
due to their ability to block histamine receptors and 
reduce itching. [13] Emollients were beneficial for 
9% likely due to their role in restoring the skin 
barrier and moisturizing the skin. [14] Additionally, 
3% reported that cold showers provided temporary 
relief, possibly by numbing the nerve endings and 
temporarily reducing the sensation of itch. [15] 

The prevalence of systemic diseases among the 
participants also provides significant insights into 
the multifactorial nature of pruritus. Chronic kidney 
disease (CKD) was noted in 7% of patients, a 
condition frequently associated with pruritus due to 
the accumulation of uremic toxins. [16] Both 
diabetes and iron deficiency anemia, reported in 6 
patients each, are known to influence skin health and 
can exacerbate pruritus. Diabetes can impair blood 
circulation and wound healing, increasing 
susceptibility to skin infections and dryness, while 
iron deficiency anemia can lead to generalized 
itching due to reduced oxygenation in the skin 
tissues. [17, 18] Understanding the correlation 
between these systemic conditions and pruritus is 
crucial for developing comprehensive treatment 
strategies that address both the dermatological and 
systemic aspects of the condition. 

The diagnostic evaluation of pruritus revealed that a 
significant proportion of patients, 59%, scored a 3 
on the VRS, indicating a moderate level of 
discomfort. This scale is crucial for quantifying the 

severity of pruritus and guiding appropriate 
therapeutic responses. [19] Abnormalities in 
laboratory test results were also notable, with 17% 
of patients showing impaired liver function, which 
can be linked to pruritus through various hepatic 
conditions causing toxin accumulation that irritates 
the skin. [20] Renal function abnormalities were 
present in 10% of the participants, consistent with 
previous findings that renal insufficiency can lead to 
uremic pruritus. [21] Furthermore, 9% had abnormal 
complete blood counts, which could indicate 
anemias or other systemic conditions contributing to 
skin sensitivities. 

The origins of pruritus in this cohort were primarily 
dermatological (45%) and systemic (37%), 
underscoring the multifaceted nature of this 
condition. Dermatological pruritus often relates to 
direct skin pathologies, whereas systemic origins 
may involve underlying diseases affecting the 
body's overall health, which secondarily impact the 
skin. This distinction is critical for targeting 
treatment strategies effectively to address the root 
causes of pruritus. 

Conclusion 

The research highlights the multifactorial and 
challenging nature of pruritus in elderly populations, 
with a notable impact from seasonal variations, 
smoking habits, and prevalent systemic diseases 
such as diabetes and chronic kidney disease. These 
findings underscore the necessity for comprehensive 
diagnostic and therapeutic strategies that consider 
both dermatological and underlying systemic 
causes. Tailored interventions, including lifestyle 
modifications and targeted medical treatments, are 
crucial for improving quality of life in this 
demographic, particularly given the significant 
proportion of patients experiencing moderate to 
severe symptoms without effective relief. 
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