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Abstract Published clinical experience with hamamelis
ointment in children is limited. This observational study
included children (age 27 days to 11 years) with minor skin
injuries, diaper dermatitis, or localized inflammation of
skin. The children received either hamamelis ointment or
dexpanthenol ointment in groups at a 3-to-1 ratio. Baseline
and post-treatment assessments compared the total scores of
predefined signs and symptoms for each condition. Physi-
cians and parents were asked for a global assessment of
efficacy and tolerability of the respective treatments at the
end of therapy. A total of 309 children were treated
(hamamelis n=231; dexpanthenol n=78). The treatment
groups were comparable regarding demographic data and
baseline total scores of signs and symptoms. In all three
diagnosis groups, the efficacy of hamamelis and dexpan-
thenol was shown by a statistically significant and clinically
relevant decrease of total scores from baseline to endpoint
(p<0.0001 for each group, Wilcoxon signed-rank test).
Overall, the results for the hamamelis and the dexpanthenol
groups were similar. Descriptive advantages for the
hamamelis group were observed for a number of parame-

ters and diagnosis groups. Both treatments were well
tolerated. Ratings of the tolerability of hamamelis were
“excellent” or “good” in 99.1% (physicians) and 98.2%
(parents) of cases, respectively. The corresponding ratings
for dexpanthenol were 97.4 and 92.3%. In conclusion,
hamamelis ointment is an effective and safe treatment for
certain skin disorders in children up to the age of 11 years.
The observed effects are similar to dexpanthenol.
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Introduction

Hamamelis ointment [1] contains a distillate of leaves and
bark of Hamamelis virginiana, also known as witch hazel.
It has been commercially available in Germany since 1878
[15] and in many other countries as a healing ointment.
Preclinical and clinical investigations have demonstrated
the anti-mutagenic [8], anti-viral [13], anti-inflammatory
[11, 17–19, 21, 28, 31–33], and anti-oxidative [26, 27]
properties of Hamamelis virginiana extracts.

Areas of medicinal use of hamamelis ointment are minor
skin injuries, local inflammation of skin and mucous
membranes, as well as hemorrhoids. Hamamelis was found
to be effective and safe in a number of clinical studies
including conditions like toxic-degenerative and endoge-
nous eczema/atopic dermatitis [14, 22, 28, 33], dry aging
skin [35], and hemorrhoids [16, 25, 32]. In case of
hypersensitivity to Hametum® ointment or to one of its
constituents, allergic reactions may occur in very rare cases.

Depending on the causes of local skin inflammation in
children, a number of potent chemical entities may be
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considered as treatment options, e.g., topically administered
steroids, antifungals, tacrolimus, or topical and systemic
antibiotics. However, all are associated with potential and
distinct side-effects, which include but are not limited to
skin atrophy and local infections (steroids) [5, 9, 38],
hypersensitivity skin reactions or systemic contact allergies
(antifungals, antibiotics) [3, 10, 23], pruritus, skin burning,
erythema, and hyperesthesia (all with tacrolimus) [29]. For
this reason, some physicians prefer herbal medicines like
hamamelis, which are less likely to produce severe side-
effects than other treatment options and provide similar
efficacy.

Because published experience with hamamelis in chil-
dren is rather limited, the aim of this observational study
was to collect data on safety, tolerability, and clinical effects
of the use of hamamelis ointment in babies, infants, and
children, under practice conditions. Additionally, a second
group of babies, infants and children was treated with
dexpanthenol ointment, a well-documented therapy option
that is quite comparable to hamamelis ointment with respect
to their vehicle composition. Data on safety, tolerability,
and clinical effects was also collected for this second group.
The most prominent effects of dexpanthenol include
stimulation of epithelization, granulation, and mitigation
of itching. It has been effectively and safely used in the
treatment of wounds and in skin care for decades [12] and
has shown its efficacy in the treatment of diaper dermatitis
[20, 30].

Materials and methods

Study population Observational data of patients aged
between 27 days and 11 years with minor skin injuries,
diaper dermatitis, or localized inflammation of skin or
mucous membranes and without a concomitant therapy
with internal or external corticoids, antibiotics, antifungal
agents, or antiseptics was collected. Furthermore, patients
with known or putative hypersensitivity to Hamamelis
virginiana or to one of the components of hamamelis
ointment or dexpanthenol ointment were not included. No
further selection criteria have been set.

Study objective The aim of this observational study was
to collect data on safety, tolerability, and clinical effects
of the use of hamamelis ointment (Hametum® Wund-
und Heilsalbe, Spitzner Arzneimittel, Ettlingen, Ger-
many) for the treatment of skin injuries, diaper
dermatitis, and skin/mucous membrane inflammation in
children.

Study design This was a prospective, open-label, multi-
center, observational study performed by general practi-

tioners, dermatologists, and pediatricians in Germany.
Children with the above-mentioned conditions received
either hamamelis ointment or dexpanthenol ointment in two
groups at a 3-to-1 ratio. In order to avoid patient selection
bias, physicians were asked to treat all their respective cases
either with hamamelis or with dexpanthenol. The prepara-
tions were used according to the instruction leaflet (external
thin application several times a day) or according to the
advice of the physician. The duration of treatment in each
patient was at the discretion of the attending physician.
Ideally the patient should be examined at baseline and after
7 to 10 days.

Signs and symptoms assessed were loss of skin
elasticity, erythema, weeping, scab formation, and others
(e.g., local edema) for minor skin injuries; pruritus/
restlessness, erythema, dryness, scaling, weeping, ero-
sions/fissures, and others (e.g., papulae) for local inflam-
mations of skin; and signs and symptoms of diaper
dermatitis at up to 11 skin regions (e.g., torso, abdomen,
genitals, thighs). The physicians used standard methods to
assess the specific signs and symptoms, e.g., visual
evaluation. Further interceding examinations were not
performed.

For minor skin injuries and inflammation of skin and
mucous membranes, scores for each of the signs and
symptoms were assessed using a five-point scale (0=none,
1=mild, 2=moderate, 3=severe, 4=very severe), which were
then added to total scores. A score of 0 represented the best
clinical condition, scores of 20 (minor skin injuries) and 28
(inflammation of skin and mucous membranes) represented
the worst clinical condition.

The five-point scale to assess diaper dermatitis included
0=none, 1=mild (mild erythema with minimal maceration
or wound friction and/or chafing), 2=moderate (moderate
erythema with or without satellite papules, with maceration
and chafing), 3=severe (severe erythema with papulo-
pustules and maceration), 4=very severe (extreme erythema
with erosions or ulcerations). These scores were assessed at
11 skin regions (upper part of the body, abdomen, genitals,
right inner thigh, left inner thigh, right outer thigh, left outer
thigh, back, perianal regions, right buttock, left buttock).
Therefore, a score of 44 represents the worst clinical
condition, and a score of 0, the best [7].

In each of the three diagnosis groups, a global
assessment of the clinical impression was given by the
physician (0=none, 1=mild, 2=moderate, 3=severe, 4=very
severe).

Baseline and post-treatment assessments compared the
total scores. In addition, physicians and parents were asked
for a global assessment of efficacy and tolerability of the
respective treatments at the end of therapy. Subgroup
analyses were performed by age groups (27 days to
11 months, 1 to 5 years, and 6 to 11 years).
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Statistical analysis Total score changes from baseline to
endpoint were tested using the Wilcoxon signed-rank test
for each treatment group. All statistical tests and confi-
dence intervals are two-sided and are to be interpreted
descriptively.

Results

This observational study was performed by 40 general
practitioners, dermatologists, and pediatricians in Germany
between August and November 2004 and included 309
children. A total of 72 children had minor skin injuries (e.g.,
excoriations, rhagades, scratch wounds), 142 had local
inflammation of skin (e.g., perianal eczema, vulvitis, perioral
dermatitis), and 97 had diaper dermatitis. Two children were
included who had both diaper dermatitis and local inflam-
mation of skin and were included in both diagnosis groups.
A total of 231 children received hamamelis and 78
dexpanthenol for their respective conditions. One additional
child was enrolled in the hamamelis group but did not
receive treatment.

The overall median treatment duration was 8 days in
each treatment group (hamamelis group: range of 1 to
18 days; dexpanthenol group: range 3 to 36 days). Median
treatment duration in the three age groups and the three
diagnosis groups was also 8 days.

Demographics

Table 1 shows demographic characteristics of the study
population by treatment groups.

Slightly more boys than girls received hamamelis; the
opposite was the case in the dexpanthenol treatment group.
In the total population, the mean age was 3.9 years, mean
height 96.7 cm, and mean weight 16.9 kg. The number of
children in the three age groups were evenly distributed

among the two treatments. Most of the patients were treated
according to the instruction leaflet (full analysis set 98.4%;
hamamelis: 98.3%, dexpanthenol 98.7%).

Clinical effects

Treatment effects (total scores) The decreases in total
scores for the three diagnoses groups between start and
end of treatment with hamamelis and dexpanthenol were
statistically significant (p<0.0001) (Table 2).

In patients treated with hamamelis, mean total scores
decreased by 5.1±3.9 points in patients with minor skin
injuries, 5.2±4.0 points in patients with local inflammation,
and by 6.0±5.4 points in patients with diaper dermatitis.
Overall, the results for the hamamelis and dexpanthenol
groups were similar. The same holds true when data were
analyzed by the three defined age groups (data not shown
here). Only four patients (hamamelis: 2, dexpanthenol: 2)
showed an increase in total score (data not shown).

Assessment of individual signs and symptoms by severity The
assessment of signs and symptoms by severity for each
diagnosis group at baseline and changes from baseline
confirms the favourable treatment effect of hamamelis (data
not shown here).

Overall assessment of treatment effects by severity Treatment
with hamamelis led to statistically significant mean

Table 1 Demographics

Demographic variable Hamamelis n=231 Dexpanthenol n=78

Sex (M/F) 118/105a 35/40b

Age (years; mean±SD) 3.8±3.5 4.1±3.8
Age group
6–11 years 74 (32.0%) 25 (32.1%)
1–5 years 84 (36.4%) 28 (35.9%)
27 days–11 months 73 (31.6%) 25 (32.1%)
Weight (kg; mean±SD) 16.6±10.0 17.9±12.7
Height (cm; mean±SD) 96.3±28.3 97.8±29.9

aMissing information for eight children
bMissing information for three children

Table 2 Treatment effects (total scores) comparing baseline and
endpoint

Diagnosis Hamamelis Dexpanthenol

Minor skin injuries n=48 n=24
Baseline (mean±SD, median) 8.1±3.0 (7.5) 8.5±2.6 (8.0)
[95% confidence interval] [7.2; 8.9] [7.4; 9.6]
Change from baseline
(mean±SD, median)

−5.1±3.9
(−4.0)****

−4.2±2.8
(−4.0)****

[95% confidence interval] [−6.2; −4.0] [−5.4; −3.0]
Local inflammation of skin or
mucous membranes

n=109 n=33

Baseline (mean±SD, median) 7.7±3.5 (7.0) 7.4±3.7 (7.0)
[95% confidence interval] [7.0; 8.4] [6.1; 8.7]
Change from baseline
(mean±SD, median)

−5.2±4.0
(−5.0)****

−4.7±3.2
(−4.0)****

[95% confidence interval] [−5.9; −4.4] [−5.8; −3.5]
Diaper dermatitis n=75 n=22
Baseline (mean±SD, median) 7.8±5.1 (6.0) 8.9±5.9 (8.5)
[95% confidence interval] [6.6; 9.0] [6.2; 11.5]
Change from baseline
(mean±SD, median)

−6.0±5.4
(−4.0)****

−6.6±4.1
(−7.5)****

[95% confidence interval] [−7.3; −4.8] [−8.5; −4.8]

**** p<0.0001
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decreases (p<0.001) in severity score of 1.6±0.9 points
(skin injuries), 1.2±0.9 points (local inflammation) and 1.6±
0.9 points (diaper dermatitis). The results for the dexpanthe-
nol group were similar for all of the three diagnosis groups
(see Table 3). Stratification by age groups showed similar
results (data not shown here).

Overall efficacy assessment by physicians and parents
Percentages of “excellent” and “good” treatment effects
were highest in the group of patients with minor skin
injuries. In all three diagnosis groups, hamamelis was
mostly assessed as “excellent” by both physicians and
parents, whereas assessment for dexpanthenol was in the
majority of cases “good” (data not shown here).

Safety

12 out of 309 children experienced adverse events, 1 out of
78 in the dexpanthenol treatment (conjunctivitis) and 11 out
of 231 in the hamamelis treatment group (concussion, head
lice, cough/allergic reaction, fungal infection/deterioration,
otitis, erythema increased, rhinopharyngitis, burning sensa-
tion, superinfection, diaper candidiasis, and obstructive
bronchitis). Only two adverse events were considered as
potentially drug related, i.e., erythema and burning sensa-
tion observed with hamamelis treatment. Both adverse
events had resolved or improved at study end.

Overall tolerability assessment

At endpoint, physicians and parents assessed overall
tolerability of the respective treatments the patients had

received. Percentages of “excellent” or “good” ratings of
the tolerability of hamamelis by physicians and parents
were 99.1 and 98.2%, respectively. The corresponding
ratings for dexpanthenol were 97.4 and 92.3%. Both
treatments were safe and well tolerated (Table 4).

In children aged 27 days to 11 months with diaper
dermatitis, both physicians and parents judged the tolera-
bility of hamamelis as being “excellent” in 77.8% as
compared to 30.8% with dexpanthenol. A similar observa-
tion was made with regard to tolerability in children aged 1
to 5 years with local inflammation of skin or mucous
membranes. Parents’ assessment showed “excellent” toler-
ability with hamamelis in 71.1% compared to 28.6% with
dexpanthenol treatment. In other diagnoses and age groups,
there were similar results for both treatments. Slight
advantages of the treatment with hamamelis over dexpan-
thenol with respect to the overall tolerability in infants with
diaper dermatitis and 1- to 5-year-old children with local
inflammation of skin and mucous membranes were seen
(data not shown here).

Discussion

In this observational study in 309 children with minor skin
injuries, skin inflammation, and diaper dermatitis, the
treatment with hamamelis ointment was similar to that with
dexpanthenol ointment, the latter considered often as
standard treatment for these conditions. Both treatments
led to clinically relevant and statistically significant
improvements of all three conditions as assessed by
predefined overall severity scores as well as individual
signs and symptoms scores when applied for a median
treatment duration of 8 days.

Although both treatments were safe, the tolerability of
hamamelis ointment appeared to be even better than that of
dexpanthenol in certain age groups and conditions, i.e., inTable 3 Overall assessment of treatment effects by severity (scores:

0=none, 1=mild, 2=moderate, 3=severe, 4=very severe)

Diagnosis Hamamelis Dexpanthenol

Minor skin injuries n=48 n=24
Baseline (mean±SD, median) 2.1±0.7 (2.0) 2.1±0.8 (2.0)
Change from baseline
(mean±SD, median)

−1.6±0.9
(−2.0)**

−1.4±0.7
(−1.0)**

Local inflammation of skin or
mucous membranes

n=109 n=33

Baseline (mean±SD, median) 2.0±0.7 (2.0) 2.2±0.6 (2.0)
Change from baseline
(mean±SD, median)

−1.2 ± 0.9
(−1.0)**

−1.4±0.9
(−2.0)**

Diaper dermatitis n=75 n=22
Baseline (mean±SD,median) 2.1±0.7 (2.0) 2.0±0.7 (2.0)
Change from baseline
(mean±SD, median)

−1.6±0.9
(−2.0)**

−1.4±0.7
(−1.5)**

** p<0.001

Table 4 Overall tolerability assessment of treatments by physicians
and parents

Assessment Hamamelis (n=231) Dexpanthenol (n=78)

Physicians
Excellent 167 (73.9%) 44 (56.4%)
Good 57 (25.2%) 32 (41.0%)
Moderate 1 (0.4%) 2 (2.6%)
Poor 1 (0.4%) 0 (0.0%)
Missing assessment 5 0
Parents
Excellent 171 (76.0%) 38 (48.7%)
Good 50 (22.2%) 34 (43.6%)
Moderate 2 (0.9%) 6 (7.7%)
Poor 2 (0.9%) 0 (0.0%)
Missing assessment 6 0
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infants with diaper dermatitis aged between 27 days to
11 months as well as in children aged between 1 to 5 years
with local inflammation of skin.

It is of interest that to our knowledge no publications
exist about controlled studies on the effects of any
medications for the general terms “minor skin injuries”
and “skin and mucous membrane inflammation”, whereas
some references are available on clinical studies with
regard to diaper dermatitis. Given the high prevalence of
these conditions, this comes as a surprise. On the other
hand, the scientific interest in these diseases may be low
due to a lack of awareness of the issue or a perceived low
medical need to treat these conditions. The effects of
dexpanthenol ointment for prevention and treatment of
diaper dermatitis in premature and newborn infants have
been shown in two studies [20, 30] whereas no published
data are available for hamamelis ointment in this indication.
As demonstrated by these study results, hamamelis shows
similar results in treating infants and children with minor
skin injuries, diaper dermatitis, and other inflammatory
conditions of skin.

A series of physical, chemical, enzymatic, and microbial
changes related to diaper’s holding of urine and feces to the
skin are responsible for diaper dermatitis [4, 37]. Zinc oxide
and other skin protectants as well as mild to mid-potency
corticosteroids, topical antifungals, and combination ste-
roid/antifungal drugs also approved for other uses are
frequently prescribed to treat diaper dermatitis [1]. Howev-
er, safety is a concern with corticosteroids and antifungals
in young children [7]. With topically applied steroids
caution is required as babies percutaneously absorb
proportionately greater quantities of topical medication
than adults [36]. They should, therefore, be reserved for
limited use where the condition is of a more severe degree.
Antifungal therapy should not be used routinely, only when
Candida infection is established or suspected [2]. Similarly,
antibacterial agents should not be used, as it is known that
bacterial infection does not have a role in diaper dermatitis
and the normal microflora should be preserved [24].

In addition, the practice of applying “barrier prepara-
tions” in the diaper area has been established for many
years with the goal to reduce friction, wetting, and
contact with urine and feces [2]. Barrier preparations
work either by providing a lipid film over the surface of
the skin or by providing lipids that can penetrate into the
stratum corneum, simulating the effects or normal
intercellular lipids [6]. However, healthcare professional
have indicated unease over the widespread use of such
skincare products, because they often contain potentially
allergenic preservatives [34].

It is in this particular context the study results offer an
alternative therapeutic option with hamamelis as a herbal
medicine in the treatment of this condition.

In conclusion, the clinical effects of hamamelis ointment
in the treatment of certain skin disorders in young patients
up to the age of 11 years were similar to that observed with
dexpanthenol, a very commonly used non-prescription drug
for the described conditions. Physician’s and parents’
efficacy assessments revealed similar or better ratings of
treatment with hamamelis ointment than with dexpanthenol.
Both treatments were well tolerated. There appeared to be
slight advantages of hamamelis ointment over dexpanthenol
ointment with respect to the overall tolerability in infants
with diaper dermatitis and 1- to 5-year-old children with
local inflammation of skin.

References

1. National disease and therapeutic index, 1998. IMS Health,
Westport, CT

2. Atherton DJ (2004) A review of the pathophysiology, prevention
and treatment of irritant diaper dermatitis. Curr Med Res Opin
20:645–649

3. Bennett JE (2001) Antimicrobial agents (continued). Antifungal
agents. In: Hardman JG, Limbaird LE (eds) Goodman &
Gilman’s: the pharmaceutical basis of therapeutics. McGraw-Hill,
New York, pp 1307–1312

4. Berg RW (1988) Etiology and pathophysiology of diaper
dermatitis. Adv Dermatol 3:75–98

5. Booth BA, Tan EM, Oikarinen A, Uitto J (1982) Steroid-induced
dermal atrophy: effects of glucocorticosteroids on collagen
metabolism in human skin fibroblast cultures. Int J Dermatol
21:333–337

6. Clark C, Hoare C (2001) Making the most of emollients. Pharm J
266:227–279

7. Concannon P, Gisoldi E, Phillips S, Grossman R (2001) Diaper
dermatitis: a therapeutic dilemma. Results of a double-blind
placebo-controlled trial of miconazole nitrate 0.25%. Pediatr
Dermatol 18:149–155

8. Dauer A, Metzner P, Schimmer O (1998) Proanthocyanidins
from the bark of Hamamelis virginiana exhibit antimutagenic
properties against nitroaromatic compounds. Planta Med 64:324–
327

9. DiPetrillo T, Lee H, Cutroneo KR (1984) Anti-inflammatory
adrenal steroids that neither inhibit skin collagen synthesis nor
cause dermal atrophy. Arch Dermatol 120:878–883

10. Dohn W (1960) [Contact allergies to antibiotics. Review of the
literature.]. Hautarzt 11:433–440

11. Duwiejua M, Zeitlin IJ, Waterman PG, Gray AI (1994) Anti-
inflammatory activity of Polygonum bistorta, Guaiacum offici-
nale and Hamamelis virginiana in rats. J Pharm Pharmacol
46:286–290

12. Ebner F, Heller A, Rippke F, Tausch I (2002) Topical use of
dexpanthenol in skin disorders. Am J Clin Dermatol 3:427–433

13. Erdelmeier CA, Cinatl J Jr, Rabenau H, Doerr HW, Biber A, Koch
E (1996) Antiviral and antiphlogistic activities of Hamamelis
virginiana bark. Planta Med 62:241–245

14. Falch B (1999) Hamameliswasser in der Dermatologie. Erfahrun-
gen bei der Behandlung von seborrhoischer, atopischer und
nichtatopischer Dermatitis [Hamamelis water in dermatology.
Experience in the treatment of seborrhoic, atopic, and non-atopic
dermatitis]. Forsch Komplementärmed 6:167–168

15. Gäbler H (1978) 100 Jahre Hamamelis-Salbe [100 years of
Hamamelis ointment]. Dtsch Apoth 30:202–204

Eur J Pediatr (2007) 166:943–948 947



16. Goldstein L (2000) Ask the midwife. Prevention and care of
hemorrhoids, including homeopathic remedies. Birth Gaz 16:13–
16

17. Hartisch C, Kolodziej H, von Bruchhausen F (1997) Dual
inhibitory activities of tannins from Hamamelis virginiana and
related polyphenols on 5-lipoxygenase and lyso-PAF: acetyl-CoA
acetyltransferase. Planta Med 63:106–110

18. Hughes-Formella BJ, Bohnsack K, Rippke F, Benner G, Rudolph
M, Tausch I, Gassmueller J (1998) Anti-inflammatory effect of
hamamelis lotion in a UVB erythema test. Dermatology 196:316–
322

19. Hughes-Formella BJ, Filbry A, Gassmueller J, Rippke F (2002)
Anti-inflammatory efficacy of topical preparations with 10%
hamamelis distillate in a UV erythema test. Skin Pharmacol Appl
Skin Physiol 15:125–132

20. Jolibois RP (1976) Etude de l’action d’un onguent à la vitamine
B5 sur les affections cutanées du siège du nouveau-né [Study on a
vitamin B5 ointment for diaper dermatitis in newborns]. Méd
Actuelle 3:6

21. Korting HC, Schäfer-Korting M, Hart H, Laux P, Schmid M
(1993) Anti-inflammatory activity of hamamelis distillate applied
topically to the skin. Influence of vehicle and dose. Eur J Clin
Pharmacol 44:315–318

22. Korting HC, Schäfer-Korting M, Klövekorn W, Klövekorn G,
Martin C, Laux P (1995) Comparative efficacy of hamamelis
distillate and hydrocortisone cream in atopic eczema. Eur J Clin
Pharmacol 48:461–465

23. Leviton I (2003) Separating fact from fiction: the data behind
allergies and side effects caused by penicillins, cephalospo-
rins, and carbapenem antibiotics. Curr Pharm Des 9:983–
988

24. Lund C (1999) Prevention and management of infant skin
breakdown. Nurs Clin North Am 34:907–920

25. MacKay D (2001) Hemorrhoids and varicose veins: a review of
treatment options. Altern Med Rev 6:126–140

26. Masaki H, Atsumi T, Sakurai H (1993) Evaluation of superoxide
scavenging activities of hamamelis extract and hamamelitannin.
Free Radic Res Commun 19:333–340

27. Pereira da Silva A, Rocha R, Silva CML, Mira L, Duarte MF,
Florêncio MH (2000) Antioxidants in medicinal plant extracts. A
research study of the antioxidant capacity of Crataegus, Hama-
melis and Hydrastis. Phytother Res 14:612–616

28. Pfister R (1981) Zur Problematik der Behandlung und Nachbe-
handlung chronischer Dermatosen. Eine klinische Studie über
Hametum Salbe [Problems in treatment and follow-up treatment
of chronic dermatoses. A clinical study with Hametum ointment].
Fortschr Med 99:1264–1268

29. Physician’s Desk Reference, PROTOPIC® (tacrolimus) Ointment
0.1% (Fujisawa). 2005

30. Putet G, Guy B (2000) Etude pilote en ouvert sur l’effet de
Bépanthène Onguent dans la prévention des dermites du siège
chez les prématurés et les nouveau-nés [An open pilot study on
the effects of Bepanthen ointment in the prevention of diaper
dermatitis in premature and newborn infants]. Réal Pédiatr
52:659–663

31. Sorkin B (1980) Hametum Salbe, eine kortikoidfreie antiinflam-
matorische Salbe [Hametum ointment, a corticoid-free, anti-
inflammatory ointment]. Phys Med Reh 21:53–57

32. Steinhart P (1982) Anorektale Beschwerden: Viele Symptome und
was tun? [Ano-rectal complaints: many symptoms and what to
do?]. Ärztliche Praxis 34:963–964

33. Swoboda M, Meurer J (1991) Therapie von Neurodermitis mit
Hamamelis-virginiana-Extrakt in Salbenform [Treatment of neuro-
dermatitis with an ointment containing Hamamelis virginiana
extract. A double-blind study]. Zeitschr Phytother 12:114–117

34. Trotter S (2002) Skincare for the newborn: exploring the potential
harm of manufactured products. RCM Midwives 5:376–378

35. Welzel J, Walther C, Kieser M, Wolff HH (2005) Hamamelis-
Salbe bei trockener Altershaut [Hamamelis ointment for the care
of dry aging skin]. Z Phytotherapie 26:6–13

36. West DP, Worobec S, Solomon LM (1981) Pharmacology and
toxicology of infant skin. J Invest Dermatol 76:147–150

37. Weston WL, Lane AT, Weston JA (1980) Diaper dermatitis:
current concepts. Pediatrics 66:532–536

38. Wilson L (1978) Epidermal thinning atrophy of the skin and
topical steroids. Int J Dermatol 17:137–138

948 Eur J Pediatr (2007) 166:943–948




