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How accurate are skin protection factors (SPFs)?

SPF ratings refer strictly to UVB penetration. SPF of
15 may protect from 94% of UVB rays. SPF of 30
may protect from 97% of UVB rays, however, these
statistics refer to laboratory testing only.

People tend to spread sunscreen on thinly. It is
best to use at least SPF 30, water-resistant, and re-
apply frequently. SPF 15 to 30 lip balms may be
applied to the area around the eyes to avoid stinging.

Sunscreens are useful, but are not complete blocks,
although most of them screen out primarily UVB and
the shorter UVA. Currently, the best methods of sun
protection are natural—avoiding maximum UVB
from 11 a.m. until 2 p.m. Seeking shade, wearing a
hat and protective clothing are recommended. There are two broad categories of sunscreen:

• Physical (zinc oxide and titanium dioxide); and 
• Chemical (formerly para-aminobenzoic acid, oxy-

benzone, cinnamate, parsol 1789, mexoryl).
Antioxidants are currently being added to sun-

screens. These include vitamins C, E, zinc, seleni-
um, and flavonoids (silymarin, soy isoflavones,
grape seeds, and tea polyphenols).
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A Look at Three Dermatological Cases
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This 47-year-old woman presented with a swollen,
painful wrist and tender swollen metacarpophalangeal
joints. Feet were also tender along the metacarpopha-
langeal joints. What’s your diagnosis?

The patient was diagnosed with rheumatoid arthritis, and
requires oral systemic therapy, such as hydroxychloro-
quine, methotrexate, or Gold.
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This 82-year-old woman with a history of
chronic lymphocytic leukemia developed dis-
seminated pruritic red papules, vesicles, and
pustules. What’s your diagnosis?

This is a case of disseminated herpes zoster. It
should be treated with intravenous acyclovir, due
to her immunocompromised state. For the great-
est effect, acyclovir should be started within 24
hours of the appearance of pain or burning sensa-
tion, and preferably before the appearance of the
characteristic blisters. Analgesics and cool wet
compresses are often helpful.

Both ultraviolet A (UVA), 320 nm to 400 nm,
and ultraviolet B (UVB), 280 nm to 320 nm, are
photocarcinogenic, as well as stimulating pho-

toaging—wrinkling, dryness, hypo- and hyper-
pigmentation, and telangiectasia, atrophy (the lat-
ter three combined are called poikiloderma and
are often seen on the sides of the neck). These
changes are multiplied in a smoker.
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