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Abstract
   Eczema, also known as atopic dermatitis, is a chronic inflammatory skin disorder characterized by dry, itchy, and inflamed skin. It 
affects individuals of all ages, with a significant prevalence in children, and is often associated with a history of allergies or asthma. 
The pathophysiology of eczema involves a complex interplay of genetic, environmental, and immune factors, including skin barrier 
dysfunction and an overactive immune response. This review provides a comprehensive overview of eczema, exploring its causes, 
clinical presentations, and diagnostic approaches. It also delves into current treatment options, ranging from topical therapies such 
as corticosteroids and calcineurin inhibitors to newer systemic biologic treatments. Additionally, the impact of eczema on patients' 
quality of life, including psychological and social aspects, is discussed. We also explore emerging therapeutic strategies, such as the 
role of probiotics and the microbiome, as well as innovative drug delivery systems aimed at improving treatment outcomes. With a 
focus on personalized medicine and the latest advancements in eczema care, this review highlights the ongoing research and future 
directions in understanding and managing eczema effectively.
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Introduction

Eczema is a skin disorder that often affects the inside of joints 
but in extreme situation it can spread throughout the body. Up to 
one in five people have eczema, which can begin at any age [1,2]. 
The most prevalent inflammatory skin condition is eczema a kind 
of dermatitis. Because of an allergies or inflammatory response in 
the skin it produce itching, redness, swelling and scaling of the skin 
[3,4]. Eczema can be classified as atopic dermatitis atopic eczema 
or the chronic recurrent itchy skin problem syndrome. It result 
from a confluence of environmental and genetic factors. Although 
it can occur in adult as well it is most frequently observed in young-
est [32,35]. This exercise examines the pathophysiology of eczema 
while recognizing the interdependent roles of environmental and 
genetic variable many people attempt to keep their hands dry by 
wearing rubber gloves since dermatitis and eczema are dry skin 

disorders. Although the exact original of AE are unknown they 
most likely involve a complex interaction of genetic social and envi-
ronmental variables [51].

The surge may be linked to a number of factors including small 
family size higher income education migration from rural to ur-
ban areas and an increase in antibiotic use. One of the most varied 
types of skin condition is eczema an inflammatory skin reaction 
that manifests as a variety of lesions including erythema papules 
vehicle crust and scales along with varied degrees of itching sig-
nificant treatment resistance and a noticeable propensity to recur 
[8,9]. It represent a person’s metal emotional and physical well in 
addition to covering and shielding the body skin also serves some 
metabolic and excretory purpose. Recognizing an external irritant 
as the source of eczema can be challenging but it become even more 
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challenging when the eczematous eruption is frequently caused by 
a poisonous substance produced by a bacterial or mycotic infec-
tion [37,38,48]. Pastes are a good way treat chronic lesions be-
cause they contain a high percentage of insoluble solid that are 
finely disseminated. Children solids that are finely disseminated. 
Children and teenagers are far more likely that adult to be affected 
by this illness. If neglected eczema also known as atopic dermati-
tis is a common chronic skin disorder that can result in recurring 
infections and a low quality of life. Eczema is characterized by dry 
itchy skin that is prone to infection and is known as the rash that 
appears when someone rubs or scratches their skin [6,5]. In a lit-
eral sense eczema is not a disease but instead a changed response 
of the skin to a range of internal and environmental stimuli von 
pirates proposed the term allergy in 1906 to refer to an altered 
capacity to react,. It would seem form this that the term allergies 
is only appropriate to tissues that posses this altered capacity and 
that although individuals or sections of individuals may be allergic 
it is erroneous to refer to disease as such [7,10].

However worry that the latter sense of the word has almost 
been accepted by usage (or rather, abuse) and that it is frequently 
applied to eczema since the ailment known as eczema is basically 
an expression. Eczema includes skin conditions such as atopic 
dermatitis(AD) and allergic contact dermatitis. Allergy contact 
dermatitis or AD is a childhood condition [15-17]. The skin be-
comes inflamed and itchy when it comes into contact with un-
pleasant germs. Chaulmoogra oil(10%), neem oil(8%) and karanja 
oil (30%) are the ingredient used in the polyherbal formulation 
which is subsequently turned into an ointment [44-46]. After 30 
days of the redness itching dryness and inflammation required for 
the basic treatment they are applying this ointment topically to the 
mice’s skin. Using a polyherbal formulation this paper offers an 
alternative analysis of eczema AD and contact allergic dermatitis. 
Eczema also known as atopic dermatitis or eczema is a recurrent 
itchy skin disorder that is caused by a combination of environmen-
tal and genetic factors [24-26].

History
It was reported that the first Roman emperor augustus was ex-

tremely itchy and had hard dried areas on his body that he would 
scratch off when taking a bath in early spring he was also said to 
have a runny nose and diaphragm discomfort [49]. This may be 
the first time that the connection between hay fever asthma and 
atopic dermatitis has been documented [14,19]. During the Islamic 
golden age the persion scholar avicenna listed a number of skin 
disorders that are similar to dry skin and eczema, additionally he 
connected excessive bathing to dry skin, after a bath we all know to 
put on our moisturizers the printing press was invented during the 
European Renaissance and the first dermatology [22,23].

Ancient reference
Texts from ancient Egypt and greece provide early descriptions 

of skin disease that resemble eczema. Illness was frequently linked 
to irritants or allergies. Development in the 20th century eczema 
especially atopic dermatitis starts to be more precisely categorised 
as a separate illness in the early 1900s. its connection to envi-
ronmental and genetic variable was further investigated. Current 
knowledge eczema is now understood impacted by a confluence 
of environmental immunological and hereditary variable [11-13].

Disease
One type of dermatitis or inflammation of the epidermis is ec-

zema. The terms ‘dermatitis’ and eczema can be used interchange-
ably to refer to the same histological to boil and describes the 
conditions characteristic small blisters, while dermatitis means 
inflammatory of the skin both words are it is customary to refer 
to endogenous or constitutional forms as eczema and dermatitis a 
summary of some of the more prevalent kinds is provided. Eczema 
cannot be spread, no one else can catch it for you although the pre-
cise etiology of eczema is unknown scientist do know that a trigger 
and a combination of genes can cause eczema suffers typically have 
an overreactive immune system that produce inflammation in re-
sponse to external or internal stimuli [29,31].

The topical eczema symptoms of red itchy and painful skin are 
brought on by this inflammation. Additionally studies reveal that 
some eczema suffers have a mutation in the gene that produces 
filaggrin. A protein called filaggrin aids in the maintenance of a 
healthy protective. The national association for eczema barrier on 
the skin’s outermost layer not having enough filaggrin to create a 
powerful [30,40].

Types of eczema

Figure 1: Structure of Eczema
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•	 Atopic dermatitis 
•	 Contact dermatitis 
•	 Dyshidrotic dermatitis 
•	 Neurodermatitis 
•	 Nummular eczema 
•	 Seborrheic dermatitis

•	 Atopic dermatitis: The most prevalent type atopic dermatitis 
usually first appears in childhood and is characterized by dry 
itchy skin that flares up easily [18]

•	 Contact dermatitis: This condition which result in localized 
irritation redness and itching is brought on by exposure of the 
skin to irritation or allergens [20]

•	 Dyshidrotic eczema: Usually brought on by stress dampness 
or specific metals this causes tiny irritating blisters [21,41]

•	 Nummular eczema: Usually brought on by dry skin or irri-
tants this condition manifests as round coin shaped areas on 
the skin [27]

•	 Seborrheic dermatitis: This condition which is frequently 
encountered on greasy areas like the face and scalp results in 
dandruff and red greasy spots [28,42].

Figure 2: Types of Eczema.

Classification of eczema

Figure 3

Dosage form
The study focuses on the formulation of a semi-solid dosage 

form—a Beclomethasone-loaded herbal paste. The paste is de-
signed for topical application, recommended for use 1-2 times 
daily.

New drug
Innovative treatment for eczema have emerged including: -

•	 Abrocitinib 
•	 Upadacitinib
•	 Filgotinib
•	 Gusacitinib
•	 Anti-IL-13 antibodies
•	 Anti-TSLP- antibodies
•	 CRISPR- Cas 9 gene editing

Citation: Gyanesh Kumar Sahu., et al. “A Review on Eczema and its Impact on Quality of Life: Psychological and Social Dimensions". Acta Scientific 
Pharmaceutical Sciences 8.12 (2024): 17-22.



20

A Review on Eczema and its Impact on Quality of Life: Psychological and Social Dimensions

Bibliography

S. no. Authors Title Patent number Submission Publication Reference
1. Lada Rasochova, Michelle 

KEM
Composition and method for treating 

eczema
US20220273595A1 2022-05-17 2022-09-01 [33]

2. Anthon W. Siadak, Janine M. 
Bilsbirough, Shirley A. Rene

Method of treating Atopic dermatitis 
with IL-31 monoclonal antibodies

US9878038B2 2017-03-10 2018-01-30 [36]

3. Korean Mussel adhesive protein product and 
application there of in inhibition of 

skin inflammation

KR102468519B1 2015-17-20 2022-11-21 [39]

4. Christoffers W., Coenraads P. 
Svensson, Diepgen T

Interventions for hand eczema Christoffers., et al. 2019 2019 [43]

5. Veien N Systemic contact dermatitis Veien 2019 2019 [47]

6 David R. Whitlock, Spiros 
Jamas, Larry Weiss

Ammonia oxidizing bacteria for 
treatment of eczema

US10017731B2 2017-07-13 2018-07-10 [50]

7. Jayhong A. Chong, Chris-
topherfanger, josh mandel 
Brehm, Colleen Mcnamara

TRPA1 inhibitors for treating pain AU2013202367B2 2013-04-03 2016-09-15

8. Korean Composition and methods for skin 
care

KR101715631B1 2009-03-24 2017-03-13

Table 1

Patents of Eczema

Conclusion
The formulation of a Beclomethasone-loaded herbal paste rep-

resents a promising approach to managing eczema symptoms. 
This study emphasizes the need for integrative treatments that 
combine traditional and modern therapeutic strategies to enhance 
patient care and improve quality of life for individuals suffering 
from this chronic condition. Further research is required to opti-
mize formulations and assess their efficacy in clinical settings.

1.	 Gidwani B., et al. “Evaluation of a novel herbal formulation in 
the treatment of eczema with Psoralea corylifolia”. (2010).

2.	 Ahshawat MS., et al. “Preparation and characterization of 
herbal creams for improvement of skin viscoelastic proper-
ties”. International Journal of Cosmetic Science  30.3 (2008): 
183-193.

3.	 Novak N., et al. “Characterization of monocyte subtypes in 
the allergic form of atopic eczema/dermatitis syndrome”. Al-
lergy 57.10 (2002): 931-935.

4.	 Duverdier Ariane., et al. “Data‐driven research on eczema: 
Systematic characterization of the field and recommendations 
for the future”. Clinical and Translational Allergy 12.6 (2022): 
e12170.

5.	 Zari Shadi T and Talal A Zari. “A review of four common me-
dicinal plants used to treat eczema”. Journal of Medicinal Plants 
Research 9.24 (2015): 702-711.

6.	 Khatoon R A. “The Role of Ayurvedic Medicine in the Treat-
ment of Eczema (Doctoral dissertation, University of Rajsha-
hi)” (2013).

7.	 Gupta Mrinal and Shashank Bhargava. “Home remedies in dif-
ferent pediatric dermatoses: An observational study”. Derma-
tologic Therapy 33.6 (2020): e14141.

8.	 Telange Darshan R., et al. “Herbal bioactives for treating infec-
tious skin diseases”. Herbal Drugs for the Management of Infec-
tious Diseases (2022): 263-289.

9.	 Ring J., et al. “Guidelines for treatment of atopic eczema (atopic 
dermatitis) Part II”. Journal of the European Academy of Derma-
tology and Venereology 26.9 (2012): 1176-1193.

10.	 Taïeb A., et al. “The history of atopic eczema/dermatitis”. 
Handbook of atopic eczema. Berlin, Heidelberg: Springer Ber-
lin Heidelberg (2006): 10-20.

11.	 Altchek D and Rudikoff D. “The History of Eczema and Atopic 
Dermatitis”. In  Atopic Dermatitis and Eczematous Disorders 
(2014): 11-24.

Citation: Gyanesh Kumar Sahu., et al. “A Review on Eczema and its Impact on Quality of Life: Psychological and Social Dimensions". Acta Scientific 
Pharmaceutical Sciences 8.12 (2024): 17-22.

https://www.iranjd.ir/article_98127_8eefb59827a703c6bb33982c21a54d9d.pdf
https://www.iranjd.ir/article_98127_8eefb59827a703c6bb33982c21a54d9d.pdf
https://pubmed.ncbi.nlm.nih.gov/18452435/
https://pubmed.ncbi.nlm.nih.gov/18452435/
https://pubmed.ncbi.nlm.nih.gov/18452435/
https://pubmed.ncbi.nlm.nih.gov/18452435/
https://pubmed.ncbi.nlm.nih.gov/12269940/
https://pubmed.ncbi.nlm.nih.gov/12269940/
https://pubmed.ncbi.nlm.nih.gov/12269940/
https://pubmed.ncbi.nlm.nih.gov/35686200/
https://pubmed.ncbi.nlm.nih.gov/35686200/
https://pubmed.ncbi.nlm.nih.gov/35686200/
https://pubmed.ncbi.nlm.nih.gov/35686200/
https://pubmed.ncbi.nlm.nih.gov/32761779/
https://pubmed.ncbi.nlm.nih.gov/32761779/
https://pubmed.ncbi.nlm.nih.gov/32761779/
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119818779.ch9
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119818779.ch9
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119818779.ch9
https://pubmed.ncbi.nlm.nih.gov/22813359/
https://pubmed.ncbi.nlm.nih.gov/22813359/
https://pubmed.ncbi.nlm.nih.gov/22813359/


21

A Review on Eczema and its Impact on Quality of Life: Psychological and Social Dimensions

12.	 Sohn A., et al. “Eczema”.  Mount Sinai Journal of Medicine: 
A Journal of Translational and Personalized Medicine  78.5 
(2011): 730-739.

13.	 Cormia FE. “Eczema”.  Canadian Medical Association Jour-
nal 64.4 (2011): 293.

14.	 Johansen JD., et al. “Classification of hand eczema: clinical and 
aetiological types. Based on the guideline of the Danish Con-
tact Dermatitis Group”. Contact Dermatitis 65.1 (2011): 13-21.

15.	 Meding B I R G I T T A and Swanbeck G U N N A R. “Epidemiolo-
gy of different types of hand eczema in an industrial city”. Acta 
Dermato-venereologica 69.3 (1989): 227-233.

16.	 Brown S J. “Atopic eczema”. Clinical Medicine 16.1 (2016): 66-
69.

17.	 Agarwal US., et al. “Hand eczema”. Indian Journal of Dermatol-
ogy 59.3 (2014): 213-224.

18.	 Ho J S and Molin S. “A review of existing and new treatments 
for the management of hand eczema”.  Journal of Cutaneous 
Medicine and Surgery 27.5 (2023): 493-503.

19.	 Plötz S G., et al. “What is new in atopic dermatitis/ecze-
ma?”.  Expert Opinion on Emerging Drugs  19.4 (2014): 441-
458.

20.	 Conroy S. “New products for eczema”.  Archives of Disease in 
Childhood-Education and Practice 89.1 (2004): ep23-ep26.

21.	 Gibson J R and Manna V K. “Drugs for eczema”. In Early phase 
drug evaluation in man (pp. 566-585). CRC Press (2020).

22.	 Ring J., et al. “New trends in allergy and atopic eczema”. Karger 
Medical and Scientific Publishers. Leung, A. K., Lam, J. M., Le-
ong, K. F., Leung, A. A., Wong, A. H., & Hon, K. L. (2020). Num-
mular eczema: an updated review. Recent patents on inflam-
mation and allergy drug discovery 14.2 (2020): 146-155.

23.	 Yang Xujie and Xiaohua Pei. “Eczema compound patents’ 
herbal combination rules research based on complex sys-
tem entropy clustering: A review”. Medicine  101.49 (2022): 
e32005-e32005.

24.	 Chuah L H., et al. “Chitosan-based drug delivery systems for 
skin atopic dermatitis: recent advancements and patent 
trends”. Drug Delivery and Translational Research 13.5 (2023) 
1436-1455.

25.	 Lo H Y. “Itk inhibitors: a patent review”.  Expert Opinion on 
Therapeutic Patents 20.4 (2010): 459-469.

26.	 Diepgen T L., et al. “Management of chronic hand eczema”. Con-
tact Dermatitis 57.4 (2007): 203-210.

27.	 Chang C., et al. “Treatment of eczema”. Clinical Reviews in Al-
lergy and Immunology 33 (2007): 204-225.

28.	 Ring J., et al. “Guidelines for treatment of atopic eczema (atopic 
dermatitis) part I”. Journal of the European Academy of Derma-
tology and Venereology 26.8 (2012): 1045-1060.

29.	 Matthew D J., et al. “Prevention of eczema”. The Lancet 309.8007 
(1977): 321-324.

30.	 Menné T., et al. “Hand eczema guidelines based on the Dan-
ish guidelines for the diagnosis and treatment of hand ecze-
ma”. Contact Dermatitis 65.1 (2011): 3-12.

31.	 Luschkova D., et al. “Atopic eczema is an environmental dis-
ease”. Allergologie Select 5 (2021): 244.

32.	 Brown SJ. “Atopic eczema”. Clinical Medicine 16.1 (2016): 66-
69.

33.	 Plötz SG., et al. “What is new in atopic dermatitis/eczema?”. Ex-
pert Opinion on Emerging Drugs 19.4 (2014): 441-458.

34.	 Leung D Y. “Why is eczema herpeticum unexpectedly rare?”. An-
tiviral Research 98.2 (2013): 153-157.

35.	 Wallach D and Taïeb A. “Atopic dermatitis/atopic eczema”. His-
tory of Allergy 100 (2014): 81-96.

36.	 Bhattacharya T., et al. “Historical perspectives on atopic der-
matitis: Eczema through the ages”. Pediatric Dermatology 33.4 
(2016): 375-379.

37.	 Ring J. “Atopic dermatitis: eczema”. Springer (2016).

38.	 Agner T., et al. “Classification of hand eczema”.  Journal of the 
European Academy of Dermatology and Venereology  29.12 
(2015): 2417-2422.

39.	 Saint-Mezard P., et al. “Allergic contact dermatitis”.  European 
Journal of Dermatology 14.5 (2004): 284-295.

40.	 Agner T., et al. “Classification of hand eczema”. Journal of the 
European Academy of Dermatology and Venereology  29.12 
(2015): 2417-2422.

41.	 Spiewak Radoslaw and Katarzyna Kordus. “The classification 
and definitions of diseases from the spectrum of eczema”. In-
ternational Review of Allergology and Clinical Immunology in 
Family Medicine 18.4 (2021): 210-222.

Citation: Gyanesh Kumar Sahu., et al. “A Review on Eczema and its Impact on Quality of Life: Psychological and Social Dimensions". Acta Scientific 
Pharmaceutical Sciences 8.12 (2024): 17-22.

https://pubmed.ncbi.nlm.nih.gov/21658054/
https://pubmed.ncbi.nlm.nih.gov/21658054/
https://pubmed.ncbi.nlm.nih.gov/21658054/
https://pubmed.ncbi.nlm.nih.gov/2566226/
https://pubmed.ncbi.nlm.nih.gov/2566226/
https://pubmed.ncbi.nlm.nih.gov/2566226/
https://pubmed.ncbi.nlm.nih.gov/26833520/
https://pubmed.ncbi.nlm.nih.gov/26833520/
https://pubmed.ncbi.nlm.nih.gov/24891648/
https://pubmed.ncbi.nlm.nih.gov/24891648/
https://pubmed.ncbi.nlm.nih.gov/37496489/
https://pubmed.ncbi.nlm.nih.gov/37496489/
https://pubmed.ncbi.nlm.nih.gov/37496489/
https://pubmed.ncbi.nlm.nih.gov/25286776/
https://pubmed.ncbi.nlm.nih.gov/25286776/
https://pubmed.ncbi.nlm.nih.gov/25286776/
https://ep.bmj.com/content/89/1/ep23
https://ep.bmj.com/content/89/1/ep23
https://pubmed.ncbi.nlm.nih.gov/36808298/
https://pubmed.ncbi.nlm.nih.gov/36808298/
https://pubmed.ncbi.nlm.nih.gov/36808298/
https://pubmed.ncbi.nlm.nih.gov/36808298/
https://pubmed.ncbi.nlm.nih.gov/20218931/
https://pubmed.ncbi.nlm.nih.gov/20218931/
https://pubmed.ncbi.nlm.nih.gov/17868211/
https://pubmed.ncbi.nlm.nih.gov/17868211/
https://pubmed.ncbi.nlm.nih.gov/18163227/
https://pubmed.ncbi.nlm.nih.gov/18163227/
https://pubmed.ncbi.nlm.nih.gov/22805051/
https://pubmed.ncbi.nlm.nih.gov/22805051/
https://pubmed.ncbi.nlm.nih.gov/22805051/
https://pubmed.ncbi.nlm.nih.gov/64855/
https://pubmed.ncbi.nlm.nih.gov/64855/
https://pubmed.ncbi.nlm.nih.gov/21658053/
https://pubmed.ncbi.nlm.nih.gov/21658053/
https://pubmed.ncbi.nlm.nih.gov/21658053/
https://pubmed.ncbi.nlm.nih.gov/25286776/
https://pubmed.ncbi.nlm.nih.gov/25286776/
https://pubmed.ncbi.nlm.nih.gov/27086570/
https://pubmed.ncbi.nlm.nih.gov/27086570/
https://pubmed.ncbi.nlm.nih.gov/27086570/
https://pubmed.ncbi.nlm.nih.gov/26371368/
https://pubmed.ncbi.nlm.nih.gov/26371368/
https://pubmed.ncbi.nlm.nih.gov/26371368/
https://pubmed.ncbi.nlm.nih.gov/15358566/
https://pubmed.ncbi.nlm.nih.gov/15358566/
https://pubmed.ncbi.nlm.nih.gov/26371368/
https://pubmed.ncbi.nlm.nih.gov/26371368/
https://pubmed.ncbi.nlm.nih.gov/26371368/
http://www.radoslawspiewak.net/2012-30a.htm
http://www.radoslawspiewak.net/2012-30a.htm
http://www.radoslawspiewak.net/2012-30a.htm
http://www.radoslawspiewak.net/2012-30a.htm


22

A Review on Eczema and its Impact on Quality of Life: Psychological and Social Dimensions

42.	 Nishizawa Aya. “Dyshidrotic eczema and its relationship to 
metal allergy”. Perspiration Research 51 (2016): 80-85.

43.	 Sarmiento Paola Michelle Calle and Juan Jose Chango Azanza. 
“Dyshidrotic eczema: a common cause of palmar dermatitis”. 
Cureus 12.10 (2020).

44.	 Leung A K., et al. “Dyshidrotic eczema”. Enliven: Pediatrics and 
Neonatal Biology Open 1.1 (2012): 002.

45.	 HILL LEWIS WEBB. “Chronic atopic eczema (neuroderma-
titis) in childhood”. Journal of the American Medical Associa-
tion 103.19 (1934): 1430-1434.

46.	 Leung AK., et al. “Nummular eczema: an updated review”. Re-
cent Patents on Inflammation and Allergy Drug Discovery 14.2 
(2020): 146-155.

47.	 Hardin Carolyn A., et al. “Nummular dermatitis”. Florida: Stat-
Pearls Publishing (2020).

48.	 Borda LJ., et al. “Treatment of seborrheic dermatitis: a com-
prehensive review”. Journal of Dermatological Treatment 30.2 
(2019): 158-169.

49.	 Gupta A K., et al. “Seborrheic dermatitis”. Journal of the Euro-
pean Academy of Dermatology and Venereology  18.1 (2004): 
13-26.

50.	 Schmitt Jochen., et al. “Eczema”. BMJ Clinical Evidence  2011 
(2011).

51.	 Langan SM and Williams H C. “What causes worsening of 
eczema? A systematic review”.  British Journal of Dermatol-
ogy 155.3 (2006): 504-514.

Citation: Gyanesh Kumar Sahu., et al. “A Review on Eczema and its Impact on Quality of Life: Psychological and Social Dimensions". Acta Scientific 
Pharmaceutical Sciences 8.12 (2024): 17-22.

https://pubmed.ncbi.nlm.nih.gov/27584966/
https://pubmed.ncbi.nlm.nih.gov/27584966/
https://jamanetwork.com/journals/jama/article-abstract/254867
https://jamanetwork.com/journals/jama/article-abstract/254867
https://jamanetwork.com/journals/jama/article-abstract/254867
https://pubmed.ncbi.nlm.nih.gov/29737895/
https://pubmed.ncbi.nlm.nih.gov/29737895/
https://pubmed.ncbi.nlm.nih.gov/29737895/
https://pubmed.ncbi.nlm.nih.gov/14678527/
https://pubmed.ncbi.nlm.nih.gov/14678527/
https://pubmed.ncbi.nlm.nih.gov/14678527/
https://pubmed.ncbi.nlm.nih.gov/16911274/
https://pubmed.ncbi.nlm.nih.gov/16911274/
https://pubmed.ncbi.nlm.nih.gov/16911274/

	_GoBack
	_Hlk183189829

