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Limited Barrier Reinforcement Effect from Linoleic Acid Alone

Components that strengthen the skin's barrier function broadly fall into two
categories: those that physically "seal" the skin, and those that act on the
skin's structure and function. Occlusive ingredients like petrolatum, mineral
oil, silicones, beeswax, carnauba wax, lanolin, and shea butter wax esters
form a film on the skin's surface, immediately preventing trans-epidermal
water loss.

On the other hand, skincare based on the barrier repair mechanisms
described below inherently requires "continuous application." However, many
of these approaches tend to offer only temporary, symptomatic relief. What's
crucial is not just to "continuously supply" ingredients to the skin, but to shift
towards a type of care that supports the skin's ability to "nurture itself" by
stimulating its inherent regenerative capabilities.

Limitations of Each Barrier Repair Mechanism and the Importance of

Supportlng the Skin's "Nurturing Power"
Moisture Retention (Hydration): Hyaluronic acid and glycerin
attract moisture into the stratum corneum, providing immediate
hydrating effects. However, they are easily washed away by
cleansing or sweat, necessitating frequent reapplication for
sustained benefits. This is a classic example of "continuous supply”
care. It's essential to enhance the skin's inherent ability to retain
moisture in the stratum corneum, supporting its capacity to hydrate
itself.

e Lamellar Structure Reconstruction: Supplying ceramides and
cholesterol externally is important. However, these components are
lost as old keratinocytes desquamate due to skin turnover (typically
1 to 4 weeks). This highlights the limitations of relying solely on
external supplementation. It's crucial to support the skin's own
ability to produce acylceramides and reconstruct its barrier-forming
lamellar structure, for instance, by supplementing with linoleic acid.

e Chemical Barrier Reinforcement: Acylceramides, formed by the
binding of linoleic acid and ceramides, are also generated through
the turnover process. Similar to lamellar structure reconstruction,
supporting the skin's inherent ability to form acylceramides is
extremely important. Since acylceramides are lost when
keratinocytes desquamate due to skin turnover (1 to 4 weeks), an
approach that boosts the skin's own production capabilities is vital.

e Physiological Barrier Activation: Even if natural lecithin and
peptides stimulate keratinocytes or EGFR signaling, their effects
tend to last only as long as the components are present. This
strongly indicates the "symptomatic relief" aspect of these types of
care. It's indispensable to support mechanisms that allow
keratinocytes to activate autonomously, independent of external
stimuli.

¢ Anti-inflammatory and Antioxidant Care: While glycyrrhizic acid
and vitamin E are effective in suppressing inflammation and
removing reactive oxygen species, they require continuous
replenishment because the sources of oxidative stress within the
body don't disappear. This is a challenge similar to other barrier
repair approaches. Beyond fundamental constitutional
improvements, it's crucial to support the skin's own approach to
enhancing its antioxidant capacity.

e pH and Skin Microbiome Adjustment: Adjusting to a weakly
acidic pH using lactic acid, gluconic acid, or Bifidobacterium ferment
extract is prone to pH fluctuations caused by external factors and
sebum secretion. Therefore, continuous replenishment is needed to
sustain their effects. This is another challenge similar to other
barrier repair methods. The key is to support a more fundamental,
skin-driven approach to weak acidification, ensuring the skin's
microbiome is properly formed and the enzymes involved in
keratinocyte desquamation function stably.



