
LENIL

Medical device
cream to treat dermatitis and eczema

The topical

Preservatives - Fragrance - Gluten***. Nickel Tested*.
without

ME
DICAL

D E V I C E

Triderm Lenil+ is a a topical cream for the symptomatic treatment of atopic, contact (irritant and allergic) 
and seborrheic dermatitis. Synergical to the pharmacological treatment, it is recommended for skin 
inflammation, especially in the presence of eczema. The antioxidant action of a patented active ingredi-
ent protects the skin from cell damage triggered by free radicals which would promote inflammation, 
thereby countering it. Thanks to the combined action of soothing and emollient ingredients, the product 
promotes the rapid restoration of both the balance and the integrity of the epidermal barrier while re-
ducing redness, burning, and itching. The formulation is free of main topical skin sensitisers (fragrances 
and preservatives) and free of nickel and gluten contamination, meaning the product is well tolerated 
also by individuals allergic to these substances.
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LENIL

The role of oxidative imbalances in the pathogenesis of several skin-related diseases such 
as dermatitis, atopies, psoriasis and pigmentation disorders has been recently re-evaluated. 
Many inflammatory diseases show a high production of free radicals together with a deple-
tion of endogenous anti-oxidant sources.

is a medical device for the symptomatic topical treatment 
of atopic, contact (irritant and allergic) and seborrheic der-
matitis.

The product is based on a patented active ingredient having a potent anti-oxidant action:

FURFURYL PALMITATE

Furfuryl palmitate is combined with a balanced blend of soothing ingredients, such as  
18 ß-glycirrethinic acid, vitamin E and bisabolol to protect skin from cell damage that 
would promote inflammation. 
The formula also includes repair agents to replenish the skin barrier, such as phytosphin-
gosine and a careful selection of excipients.

Furfuryl palmitate is an ester obtained from the reaction of furfuryl alcohol with palmitic acid

and has excellent quenching properties for the singlet oxygen (1O2).

This uncharged, free radical has a fairly low reactivity that facilitates the diffusion in the dermis 
and inside cells, where it can cause damage to the cytoplasmic structures and the nucleus.
Besides being one of the key factors leading to skin ageing, 1O2 is also involved in the patho-
genesis of skin diseases like allergic and irritant contant dermatitis, seborrheic dermatitis, 
inflammation, psoriasis and sunburn.
1O2 originates from the O2 in the atmosphere by photochemical activation, with larger amounts 
being produced in recent years due to the reduced protection against UV radiation caused 
by the thinning of the ozone layer.  
The production of 1O2 from O2 is effectively inhibited by the furfuryl alcohol.

The esterification of the furyl ring with palmitate allows the resulting molecule to 
deeply penetrate the cell membranes and facilitates its absorption by skin.

Structural formula 
of Furfuryl Palmitate

            The topical medical device
                                          to treat dermatitis and eczema
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LENIL

Furfuryl palmitate effectively and rapidly improves skin inflammation, with a visible reduction 
of both the phlogosis and the symptoms, as proven by the clinical study reported below.

WITH FURFURYL PALMITATE, A SPECIFIC AND PAT-
ENTED ACTIVE ANTI-OXIDANT ACTIVE INGREDIENT.
SKIN TOLERABILITY TEST

The LENIL+ carrier has been specifically studied to avoid sensitivity risks and to provide those 
emollient ingredients that can rebuild the physiological balance of the skin’s barrier. To that end, 
the formula is both preservative and perfume free and every manufacturing lot is nickel tested. 
The skin’s tolerance of LENIL+ and the absence of sensitisation effects have been tested on 
a cell culture of keratinocytes, by analysing the expression of CD80 and CD86, co-stimulating 
molecules involved in the stimulation of the immune response of an allergic type.

CLINICAL TESTS TO EVALUATE TOLERABILITY AND EFFECTIVENESS 

A multi-centre study was carried out at 7 national dermatological and paediatric centres.
108 cases were examined, 44 of which were paediatric cases, with subjects aged 
from 2 months to 64 years.
The diseases investigated included: atopic dermatitis (40 cases), seborrheic derma-
titis (30 cases), allergic contact dermatitis (13 cases), irritant contact dermatitis 
(25 cases). 

Test results were very promising. Clinical observation data on the average reduc-
tion of symptoms for every disease investigated at 48 hours, 7 days and 14 days of 
treatment are reported below.

SEBORRHEIC DERMATITIS

Good reduction by 50% and greater of the intensity of all of the symptoms after 48 hours. 
The product proved to be particularly effective in reducing the erythema, which was a serious 
symptom in the cases observed.
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ATOPIC DERMATITIS

On the whole, the product proved to be extremely effective for all of the parameters investigated.

Atopic dermatitis in a 
63-year-old patient.

Photos 1 and 2

After treatment, the erythema 
completely disappeared.

Photo 2, time t14. 
After 14 days of treatment 

Photo 1, time t0
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Irritant contact dermatitis: symptoms reduction - 25 cases

Photo 3, time t0

Atopic dermatitis in a 
60-year-old patient with 
a wheat allergy and 
professionally exposed.
Photos 3 and 4

After the treatment, the 
symptomatology almost 

totally subsided.

Photo 4, time t14. 
After 14 days of treatment

IRRITANT CONTACT DERMATITIS

All of the parameters investigated showed a considerable reduction of the symptoms within 
48 hours, which were further reduced after 7 days and 14 days, as shown in the chart above, 
with almost a total remission for the “desquamation” clinical parameter and with a reduction 
between 70% and 85% for erythema, dryness, and itching.
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Irritant contact 
dermatitis (ICD) in a 
3-year-old child.
Photos 5 and 6

Photo 5, time t0

Photo 6, time t14. 
After 14 days of treatment 

Allergic contact dermatitis: symptoms reduction - 13 cases

ALLERGIC CONTACT DERMATITIS

As many as 13 cases were treated with an age ranging from 3 to 64 years. 
There was a considerable reduction of all the symptoms investigated after 48 hours.
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Nickel-induced allergic contact 
dermatitis (ACD) in a 12-year-old girl.                            
Photos 7 and 8

Photo 7, time t0

Photo 8, time t14. 
After 14 days of treatment 

LENIL

LENIL

has proven to have a level of effectiveness ranging from fair 
to excellent for most of the treated cases, besides an excel-
lent average tolerability result. Besides showing to improve 

the disease the tested subjects suffered from, the test showed that the product was able to 
significantly reduce erythema, itching, and blisters after 48 hours from first product applica-
tion without the aid of any other topical or systemic pharmacological treatment.

has proven to be a valid topical product for treating common skin diseases
such as irritant contact dermatitis, atopic and seborrheic dermatitis, without 
causing any side effects and without requiring the adoption of any special 
precautions for use.

The product stands as a valid alternative to the application of topical cortisone 
products in all those eczema and erythema conditions of low to medium serious-
ness, where using pharmacological treatments is neither recommended nor de-
sired, for example in children or in sensitive-skin patients.

The medical solution
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Ensure effectiveness, safety, well 
being and a fair quality/price ratio to 
end users, also with sensitive skin.

ICIM International  
Viale Italia, 60 - 20020 Lainate (MI) 

Made in Italy - www.bionike.ited
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• Nickel tested: nickel in traces lower than 
0.00001%*

• Preservatives free
• Fragrance free**

• Gluten free***

• Strict selection of all components
• Very pleasant, highly tolerable formulations 

including cutting-edge active ingredients
• Products tested in vitro on a skin model 

replicating features and reactions of human 
skin

• Products clinically tested under 
medical supervision

• Research, innovation and high quality 
standards

• Commitment to social responsibility

*   Even residual nickel content can lead, especially in allergy-prone 
subjects, to allergic reactions or sensitisation. Thus, each produc-
tion lot is analysed to ensure a nickel content lower than 0.00001%.

** Unless otherwise stated.
*** Does not contain gluten or gluten derivatives. This information allows subjects 

affected by non-celiac gluten sensitivity to take an informed decision.

This document is intended for physicians and healthcare providers only. 
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