
Coronavirus disease-2019 (COVID-19) is an in-
fectious disease caused by severe acute respiratory 
syndrome-CoV-2, which started in Wuhan, China in 

December 2019 and has rapidly spread across the 
world.1,2 In Turkey, the first case was confirmed on 
March 11, 2020, and on the same day, the World 
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ABS TRACT Objective: During the ongoing coronavirus disease-2019 
(COVID-19) pandemic, the overall number of patients presented to der-
matology outpatient clinics has decreased. This study aims to examine 
the number of elderly patients presented to dermatology outpatient clin-
ics during the ongoing COVID-19 pandemic, the periodic variation in 
the number of patients, and the most common reasons for their presen-
tation. Material and Methods: This study retrospectively analyzed 
448 presentations of 381 patients aged ≥60 years between March 11 
and May 31, 2020. These cases were evaluated considering the age, 
gender, presentation diagnoses, presence of chronic diseases, the ur-
gency of complaints, duration of symptoms, and whether they had con-
tracted COVID-19. Results: Overall, 15% of the patients were 
diagnosed with eczematous dermatitis, followed by psoriasis and se-
nile pruritus. Chronic diseases were present in 319 (83.7%) patients. 
Most patients applied between March 11 and March 31, in the first pe-
riod of the pandemic. It was determined that seven of the patients had 
contracted COVID-19 infection. Conclusion: This study suggests that 
the curfew policy in Turkey has greatly affected the decision of elderly 
people in visiting dermatology outpatient clinics. However, the number 
of elderly patients presented to the outpatient clinic remains substantial. 
The spectrum of the presentation diagnoses of the patients was similar 
to the pre-pandemic period. Determining the reasons for the elderly 
population to visit these clinics during the pandemic can provide a 
guide in taking the necessary precautions to meet the health needs of 
this population in similar situations in the future. 
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ÖZET Amaç: Koronavirüs hastalığı-2019 [coronavirus disease-2019 
(COVID-19)] pandemi sürecinde, dermatoloji polikliniklerine başvuran 
hasta sayısı azalmıştır. Bu çalışmada, pandemi sırasında dermatoloji 
polikliniklerine başvuran yaşlı hastaların sayısı, başvuran hasta sayı-
sındaki periyodik değişimler ve en sık başvuru sebeplerinin incelen-
mesi planlanmıştır. Gereç ve Yöntemler: Bu çalışmada, 11 Mart 
2020’den 31 Mayıs 2020 tarihine kadar olan süreçte 60 yaş ve üzeri 
381 hastanın 448 poliklinik başvurusu retrospektif olarak incelendi. 
Hastaların yaşı, cinsiyeti, başvuru tanısı, kronik hastalık varlığı, şikâ-
yetlerinin aciliyeti, semptom süresi ve COVID-19 geçirip geçirmedik-
leri belirlendi. Bulgular: Hastaların %15’i egzamatöz dermatit tanısı 
aldı, bu tanıyı psöriyazis ve senil pruritus takip etti. Hastaların 319’unda 
(%83,7) kronik hastalık mevcuttu. En çok hasta, pandeminin ilk dö-
nemi olan 11 Mart ve 31 Mart tarihleri arasında başvurdu. Yedi hasta-
nın, COVID-19 enfeksiyonu geçirdiği belirlendi. Sonuç: Türkiye’de 
sokağa çıkma yasağı politikası, yaşlı hastaların dermatoloji poliklini-
ğine başvurma kararını büyük oranda etkilemiştir. Buna rağmen polik-
liniğe başvuran yaşlı hastaların sayısı yüksektir. Hastaların başvuru 
tanıları, pandemi öncesi dönemle benzerdir. Yaşlı hastaların pandemi 
sürecinde dermatoloji polikliniklerine başvuru sebeplerinin incelen-
mesi, gelecekte benzer durumlarda bu hastaların sağlık ihtiyaçlarını 
karşılamak için gerekli önlemlerin alınmasına rehberlik edebilir. 
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Health Organization declared the rapidly spreading 
new coronavirus epidemic a pandemic. Since then, 
measures have been taken to control the rapidly 
spreading virus in Turkey, such as the implementa-
tion of a curfew on March 21, 2020, for at-risk indi-
viduals >65 years old and those with chronic 
diseases; cancellation of elective surgeries in hospi-
tals where the risk of disease spread is high; and im-
plementation of flexible working hours by reducing 
the number of operating outpatient clinics during the 
pandemic. Despite the measures, it was not possible 
to completely halt all outpatient services for patients 
in need of urgent medical attention and for those who 
needed a follow up for various reasons. Nevertheless, 
as in all clinics, the number of presentations to the 
dermatology outpatient clinic also decreased. 

Several studies have examined the number of pa-
tients presented to dermatology outpatient clinics, rea-
sons for presentation, and the most common 
dermatological diagnoses during the pandemic.3-9 It 
has been shown that COVID-19 has a more severe 
course among the elderly and people with underlying 
comorbidities, and these groups have a higher risk of 
associated mortality.10 However, to the best of our 
knowledge, the literature contains no study investi-
gating the reasons for presentation to the hospital dur-
ing this period among elderly individuals with a 
higher risk of COVID-19. Therefore, the current study 
was planned to determine the number of patients aged 
≥60 years presented to dermatology outpatient clinics 
in a tertiary hospital during the COVID-19 pandemic, 
evaluate the periodic variation in these numbers under 
implemented restrictions, and identify the most com-
mon reasons for presentation in this age group. 

 MATERIAL AND METHODS 
This research was planned as a retrospective, cross-
sectional, and single-center study. Prior to the study, 
approval was obtained from the University of Health 
Sciences Hamidiye Scientific Researches Ethics 
Committee (approval number: 10/20, date: 3.7.2020) 
and the Scientific Research Platform of the Turkish 
Ministry of Health. The study was actualized accord-
ing to the rules expressed in the Declaration of 
Helsinki. In this study, we examined 448 presenta-
tions among patients aged ≥60 years that visited the 

dermatology outpatient clinics of Sultan 2. Abdul-
hamid Han Training and Research Hospital between 
March 11 and May 31, 2020, during the ongoing 
COVID-19 pandemic. After excluding recurrent pre-
sentations of the same patients for control purposes or 
as part of a regular follow-up due to chronic diseases, 
a total of 381 patients aged ≥60 years presented to 
any of the dermatology outpatient clinics of the hos-
pital were included in the study. These patients were 
retrospectively evaluated in terms of age, gender, 
presentation diagnosis, presence of chronic diseases, 
use of regular prescriptions, urgency of their com-
plaints, acute or chronic development of their com-
plaints, duration of symptoms, whether they received 
outpatient or inpatient treatment, and whether they 
had contracted COVID-19. In addition, it was deter-
mined whether the patients were being followed up at 
our dermatology clinics for any chronic diseases. 

The diagnoses of the patients were grouped as 
eczematous dermatitis, senile pruritus, bacterial, par-
asitic, viral and fungal infections, xerosis cutis, drug 
reactions, hair disorders, nail disorders, oral mucosal 
diseases, psoriasis and other erythematous squamous 
dermatoses, benign and malignant skin neoplasms 
and precancerous diseases, urticaria, bullous diseases, 
acneiform dermatoses, vascular diseases, dermatoses 
due to physical agents, connective tissue diseases, 
skin lymphoma, granulomatous diseases, pigmenta-
tion disorders, and Behçet’s disease. For patients who 
presented with more than one complaint, the primary 
diagnosis of the main complaint was considered. Ac-
companying comorbid conditions were determined 
with International Statistical Classification of Dis-
eases and Related Health Problems codes registered 
in the system and notes recorded in the patient files. 
The comorbidities of the patients were grouped as hy-
pertension, diabetes mellitus, congestive heart fail-
ure, ischemic heart diseases, chronic obstructive 
pulmonary disease, cancer diseases, and other chronic 
diseases. 

The patients were divided into 5 groups accord-
ing to the time of presentation (March 11-31, April 
1-15, April 16-30, May 1-15, and May 16-31). It was 
examined whether there was a difference between 
these periods in terms of the number of dermatology 
outpatient clinic presentations among patients aged 
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≥60 years. In addition, whether the three most fre-
quent diagnoses significantly differed based on the 
presentation period was investigated. 

For analyzing the research data, descriptive sta-
tistics (frequency and percentages), the chi-square 
test, and Fisher’s exact test were used as statistical 
methods. The results were evaluated at a 95% confi-
dence interval and p<0.05 significance level. SPSS 
version 20 and Microsoft Excel were used to analyze 
the data. 

 RESULTS 
During the study period, the total number of presenta-
tions to the dermatology outpatient clinics of Sultan 2. 
Abdulhamid Han Training and Research Hospital was 
3,400. The total number of patients aged ≥60 years was 
381, and the total number of presentations was 448. 
Overall, 13.17% were individuals aged ≥60 years. 
Over the same time during the pre-pandemic period, a 
total of 8,975 patients had presented to the dermatol-
ogy outpatient clinics, and 1,295 of these patients 
(14.42%) were ≥60 years. Although the number of pa-
tients presenting to these clinics during the pandemic 
decreased considerably compared to the pre-pandemic 
period, no significant proportional variation was ob-
served among patients aged ≥60 years (p=0.074). 

Recurrent presentations were either for a control 
examination related to the first presentation or for a 
follow-up examination for chronic diseases. Of the 

381 patients evaluated, 219 (57.5%) were male and 
162 (42.5%) were female, with the mean age calcu-
lated as 68.99±7.16 years. Table 1 shows the diag-
noses of the patients with the number and percentage 
data. During the pandemic period, 15% of the diag-
noses of patients aged ≥60 years were eczematous 
dermatitis, followed by psoriasis and senile pruritus. 

Chronic diseases were present in 319 (83.7%) 
patients, while the remaining 62 patients (16.3%) 
have no chronic diseases. The percentage 66.7 of pa-
tients had hypertension, 37% has diabetes mellitus, 
24.9% had ischemic heart disease, 10.5% had chronic 
obstructive pulmonary disease, 3.9% had congestive 
heart failure, 3.9% had cancer. Of all patients, 313 
(82.2%) regularly used at least 1 drug for chronic dis-
eases, while 68 patients (17.8%) were not on any reg-
ular medications. 

When the patients were grouped according to the 
time of presentation, it was observed that most of 
them visited the hospital between March 11 and 
March 31, 2020, followed by May 1 to May 15. There 
was a statistically significant difference in the num-
ber of patient presentations between these two date 
ranges and the remaining periods (p<0.0001). No sig-
nificant difference was detected in the number of pa-
tients presented during the other 3 periods (p=0.06) 
(Table 2). According to the data shown in Figure 1, 
the number of patients rapidly decreased after the 
March 11  -31 period and slightly increased during 
May 1-15. 
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Presentation diagnosis n % Presentation diagnosis n % 
Eczematous dermatitis 57 15.00 Drug reactions 9 2.40 
Psoriasis 37 9.70 Bullous diseases 9 2.40 
Senile pruritus 27 7.10 Acneiform dermatoses 9 2.40 
Xerosis cutis 26 6.80 Other erythematous squamous dermatoses 9 2.40 
Fungal infections 25 6.60 Vascular diseases 7 1.80 
Nail disorders 25 6.60 Dermatoses due to physical agents 5 1.30 
Urticaria 24 6.30 Hair disorders 3 0.80 
Viral infections 21 5.50 Oral mucosal diseases 2 0.50 
Benign skin neoplasms 21 5.50 Connective tissue diseases 2 0.50 
Parasitic diseases 20 5.20 Skin lymphoma 1 0.30 
Bacterial infections 16 4.20 Granulomatous diseases 1 0.30 
Precancerous diseases 13 3.40 Pigmentation disorders 1 0.30 
Malign skin neoplasms 10 2.60 Behçet’s disease 1 0.30

TABLE 1:  Diagnosis of patients aged ≥60 years presenting to dermatology outpatient clinics during the COVID-19 pandemic.
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The most common groups of diagnoses during 
the pandemic period, such as eczematous dermatitis, 
psoriasis, and senile pruritus, were also evaluated 
based on the presentation period. No significant dif-
ference was found between these diagnosis groups ac-
cording to the time of presentation (p=0.71) (Table 3). 

Of the patients included in the sample, 157 
(41.2%) had also visited the dermatology outpatient 
clinics of the hospital before the pandemic, whereas 
for 224 cases (58.8%), it was their first presentation. 
Of all cases examined, 54 (14.2%) were urgent and 
327 (85.8%) were non-urgent. The mean symptom 
duration of the patients was 30.35±62.59 months. 
There were 66 patients with a symptom duration of 
<1 month. The complaints of 71 (18.6%) patients 
were acute, whereas 310 (81.4%) cases had chronic 
complaints. Sixty-two (16.3%) patients were being 
followed up at the dermatology clinics of the same 
hospital and taking regular medications with the di-
agnoses of chronic urticaria, psoriasis, hidradenitis 
suppurativa, connective tissue diseases, and malig-
nant skin tumors. When the medical records of the 
patients were examined, it was determined that seven 
had previously undergone COVID-19 infection. The 
characteristics of these patients are shown in Table 4. 

Lastly, only two of the patients presented to the 
hospital during the evaluation period received inpa-
tient treatment. One of the patients was diagnosed 
with a bacterial infection (cellulitis) and the other 
with a bullous disease (pemphigus foliaceus). 

 DISCUSSION 
The COVID-19 pandemic has become a major global 
threat, and as in most countries, Turkey has imple-
mented various measures to prevent the spread of the 
disease. The number of inpatients, consultations, 
elective surgical procedures, and staff working at 
each shift was limited. In some hospitals around the 
world, dermatology departments were found to be 
relatively risky in terms of the spread of the pan-
demic, and some have halted their outpatient clinics 
and inpatient services completely while others con-
tinue to accept patients by reducing the number of 
outpatient clinics.11 

Our tertiary hospital has 4 dermatology outpa-
tient clinics (approximately 200 patients are exam-
ined daily) and an inpatient unit. Minor surgical and 
cosmetic procedures are performed and chronic der-
matological diseases are followed up and treated. Al-
though strict measures were implemented in Turkey 
to prevent the spread of COVID-19, our dermatology 
department did not completely halt; however, the 
number of services and working staff were limited to 
patients that required urgent care or were being fol-
lowed up due to chronic diseases. The number of op-
erating outpatient clinics was reduced to two, bed 
capacities were limited, and elective surgical and cos-
metic procedures were canceled. The patients’ body 
temperatures were measured at the entrance of the 
outpatient clinic, where it was then determined if they 
should use protective equipment or not. Except for 
the disabled and those who could not clearly explain 
their health problems, only the patient was allowed 
into the clinic without an attendant/family member. 
Health personnel also worked with full protective 
equipment and paid attention to hand hygiene. Fur-
thermore, the intervals between each patient exami-
nation were extended, the rooms were ventilated after 
each examination, the outpatient clinic environment 
was frequently cleaned, and hygiene measures were 
maximized. Except for facial lesions, patients were 
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 n % 
March 11-31 217 57.0 
April 1-15 26 6.8 

Presentation period April 16-30 32 8.4 
May 1-15 61 16.0 
May 16-31 45 11.8

TABLE 2:  Grouping of patients aged ≥60 years presented to 
dermatology outpatient clinics during the COVID-19 

pandemic according to the presentation time. 

FIGURE 1: Variations in the number of patients aged ≥60 years presented to der-
matology outpatient clinics based on the presentation period.
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not allowed to remove their masks during the exam-
ination and the use of dermoscopy was also reduced. 

Despite the intensive global measures taken to 
prevent the spread of COVID-19, as of July 25, 2020, 
16 million people have been infected and 650 thou-
sand people have died from the disease. In Turkey, 
224 thousand people have been infected and 5,580 
people have died from the disease.12 There is a grow-
ing elderly population in Turkey, as well as in other 
parts of the world and these population are at a higher 
risk for COVID-19.13 Studies conducted to date have 
shown that in patients with comorbidities, such as di-
abetes mellitus, cardiovascular disease, lung diseases, 
and immunosuppression, COVID-19 infection pres-
ents more severely and progresses faster, leading to 
death in a shorter time.14-16 It has been reported that 
42.2% of the patients who died aged 80-89 years, 
32.4% were 70-79 years, and 8.4% were 60-69 
years.10 

The COVID-19 outbreak affected Turkey at a 
later date, with the first case being reported on March 
11, 2020. As a result, this enabled Turkish authorities 
to better identify sensitive populations and take rapid 

action. On March 21, a curfew was imposed on peo-
ple aged ≥65 years and those with chronic diseases. 
Social support groups were established to help eld-
erly patients with their daily needs; as much as pos-
sible, their healthcare needs were met at their homes 
and they were able to reach family physicians easily 
and visit the hospital in case of emergencies. How-
ever, during this period, some elderly patients con-
tinued to present to outpatient clinics for various 
reasons. In this study, we evaluated the reasons for 
patients aged ≥60 years, considered as a high-risk 
group for COVID-19, to present to dermatology clin-
ics, and based on similar previous studies, we com-
pared our data to the pre-pandemic period.17-19 

According to the results of our study, most of the 
patients aged ≥60 years presented to the outpatient 
clinics between March 11 and March 31, 2020, while 
the lowest number of presentations was seen during 
the first 2 weeks of April. This suggests that the cur-
few implemented on March 21 for people ≥65 years 
and those with chronic diseases led to a decrease in 
the number of elderly patients visiting dermatology 
outpatient clinics. As of May 10, 2020, this popula-
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Presentation period 
                    March 11-31                     April 1-15                    April 16-30                   May 1-15                  May 16-31 

p=0.71 n % n % n % n % n % 
Diagnosis Eczematous dermatitis 25 42.40 4 44.40 9 64.30 13 56.50 6 37.50 

Senile pruritus 13 22.00 2 22.20 2 14.30 4 17.40 6 37.50 
Psoriasis 21 35.60 3 33.30 3 21.40 6 26.10 4 25.00

TABLE 3:  Evaluation of the three most common diagnoses of patients aged ≥60 years during the 
COVID-19 pandemic based on the presentation period.

Patient Age Gender Comorbidity Regular medicine use Dermatologic diagnosis 
1 63 Female Breast cancer Present Bacterial infection 
2 70 Male DM Present Parasitic infection 
3 71 Female HT, IHD Present Eczematous dermatitis 
4 72 Male HT, DM Present Nail disorders 
5 72 Female None Absent Fungal infection 
6 75 Male HT Present Psoriasis 
7 76 Male HT, IHD Present Pruritus

TABLE 4:  Characteristics of patients with COVID-19 aged ≥60 years presented to 
dermatology outpatient clinics during the COVID-19 pandemic.

DM: Diabetes mellitus; HT: Hypertension; IHD: Ischemic heart disease. 
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tion was allowed to go out at certain times and on cer-
tain days. With the relaxation of strict measures, the 
number of patients presenting to these clinics slightly 
increased. It was observed that the curfew policy 
greatly affected the decisions of this age group to visit 
dermatology outpatient clinics. However, there was 
no significant variation in the proportion of elderly 
patients presenting to dermatology outpatient clinics 
during the pandemic period compared to the pre-pan-
demic period. 

According to epidemiological studies, eczema-
tous dermatitis is the most common reason for visit-
ing dermatology outpatient clinics among geriatric 
patients (32.9%), followed by senile pruritus (14.6%) 
and superficial fungal diseases (14.5%).17-19 In an-
other study, the most common causes of outpatient 
presentation of geriatric patients were eczematous 
dermatitis (20.4%), fungal infections (15.8%), and 
pruritus (11.5%).17 

In the current study, eczematous dermatitis was 
identified as the most common reason (15%) for eld-
erly patients to present to our dermatology outpatient 
clinics during the pandemic period. Considering the 
increase in the frequency of hand washing and the use 
of soap, disinfectant, and cologne during this period, 
the incidence of eczema was expected to increase 
with an increase in the frequency of irritant contact 
dermatitis. However, a proportional increase was not 
observed in patients with eczema. The rate of pres-
entation due to fungal infections was found to be 
lower than reported in other studies conducted in the 
pre-pandemic period.17-19 In our study, senile pruritus 
was the third most common diagnosis, similar to pre-
vious studies.17-19 We confirmed the diagnosis of se-
nile pruritus after excluding xerosis cutis and all other 
diseases that could cause itching; thus, we evaluated 
xerosis cutis as a separate diagnostic group and it 
constituted the fourth most common diagnosis. 

The remarkable detail in our study is the rela-
tively higher rates of parasitic diseases and psoriasis 
compared to other studies. According to previous 
studies, psoriasis constitutes 2.4%-3.9% of all geri-
atric dermatological presentations.18,19 In our study, 
9.7% of the patients presented to our clinics due to 
psoriasis, determined as the second most common 
reason for presentation. This may be because patients 

with psoriasis are regularly followed up in our clinics, 
and because they use regular immunosuppressive and 
biological agents, they continued to visit our clinics 
to receive information about their diseases, working 
conditions, and drug use during the pandemic period. 
In addition, the proportion of these patients may have 
increased relatively due to the decrease in the total 
number of patients. All the patients presented with 
parasitic diseases were determined to have scabies, 
and this proportional increase was due to the increase 
in existing scabies cases and treatment-resistant cases 
during the pre-pandemic period.20 As a result, these 
patients may have visited the hospital because they 
could not tolerate the severe itching. 

In our study, comorbidities were present in the 
majority of the patients aged ≥60 years presented to 
our dermatology clinics during the pandemic period, 
and the rate of regular medicines used among these 
patients was also high. This population, who are al-
ready at a greater risk due to their advanced age, car-
ries higher risk caused by their comorbidities. 
Although the number of patients decreased with the 
implementation of curfews, a considerable number of 
elderly patients visited our outpatient clinics despite 
the risk. Furthermore, most of these patients did not 
require urgent care, except for those who were being 
followed up due to chronic dermatological diseases 
and those with emergencies. Nevertheless, only seven 
of the patients presented to the dermatology outpa-
tient clinics contracted COVID-19 and none of them 
died. 

The limitation of the study is its retrospective de-
sign. In addition, some patients who visited the der-
matology outpatient clinics had more than one 
dermatological problem, but only the primary diag-
nosis of each patient was evaluated in this study, 
which may have slightly affected the spectrum of dis-
ease diagnosis distribution. 

 CONCLUSION 
In this study, the reasons for patients aged ≥60 years 
to present to dermatology outpatient clinics during a 
risky period, COVID-19 pandemic, were investi-
gated. Determining the reasons for the elderly popu-
lation to visit these clinics during the pandemic will 
enable dermatologists to develop a perspective on the 
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measures needed to be taken in similar future situa-
tions. This study can serve as a guide in taking the 
necessary precautions to meet the health needs of eld-
erly people who struggle with health problems and 
have difficulty accessing medical assistance in sud-
den emerging situations, such as the COVID-19 pan-
demic. 
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