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Abstract:

Air pollution is a major environmental threat to human health, and skin, as the largest organ
of the human body, is a major exposure route of air pollutants, so the correlations between air
pollutants and skin diseases are noteworthy to study. This paper reviewed the acute effects of
air pollutants on the risks of dermatosis outpatient and emergency visits at home and abroad,
especially on dermatitis, eczema, urticaria, acne, psoriasis, and other skin diseases with high
prevalence rates and heavy disease burdens. The effects of air pollutants on skin diseases are af-
fected by exposure characteristics of air pollutants (such as composition, concentration, and ex-
posure time), environmental factors (such as temperature, humidity, and ultraviolet), and popu-
lation characteristics. In view of insufficient evidence on the long-term effects of air pollutants
on skin diseases and the interaction of environmental factors, future research directions were
prospected, aiming to provide new ideas for further study on the effects of air pollutants on skin
diseases and the formulation of relevant prevention and control strategies.

Keywords: air pollution; dermatitis; eczema; urticaria; acne; psoriasis; epidemiology; influencing
factor
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2008 E=+EEIM 4.8%IEE 11.4%", EFRKE, N
14 57 & (atopic dermatitis, AD) BIFR 1L B/ ZETE 1990—
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#8317 3.69 1ZBIRZ Bk TR, Samk 7 4k 830 1A 5%IA
BEGEY, BBRBRENIENZ I ZSHREZRNE
W, MR BERENZEENIREN, TERASS
FYEEMEINER R T, Ao@idGEREERK
SH SO, NO,« 05 BT IR N FKI Y (inhalable particles,
PM,,) AN FKL ) (fine particulate matter, PM, ) K2 H
A E KRN E N S RITTREEMAER, LA
ERSZRYTERREMEXRARNE—T T E
FNFRBH = HIELSR B9 B E Fe T B B ER

ARSRY T EESIERIEBIEE. TR
FREHNE TAHR, SIRKERR, 2R BRI, ]
LU IR NG H NN, HES hEPA R LD TEIR
FIAERRAR, M S EMER S RRERR, #—F
EERAMRERN, MTXT R BE= £ m ", Bt
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I, PM, 5« PM;n NO, 1 S0, TEREE HREHENN 10 ugm>,
AD T2 AR5 BB AN 0.42%(95%Cl: 0.16%~0.67%) «
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IEERENERE, BRERERNERNE, BRREA
M, KESRYREST ps #hi2 AR BB —EH R
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NO, BHEN 10 pg-m=, PS I IZFIZ AR Z 3810 3.09%
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