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Atopic dermatitis
Bok Yang Pyun, M.D.

Department of Pediatrics, Soon Chun Hyang University Hospital, Seoul, Korea

Atopic dermatitis is estimated to affect 15-20% of the childhood population and there id considerable
evidence that the prevalence is increasing. But it is frequently under diagnosed and inappropriately
treated yet. Atopic dermatitis can have a large social;. emotional and financial effect on the child and
their family. Atopic dermatitis also commonly predated the development of asthma and allergic rhi-
nitis. Therefore early diagnosis and proper treatment are the key for control the atopic dermatitis
itself and modify the future repiratory allergies. This review will cover the new diagnostic criteria
and treatment briefly. (Korean ] Pediatr 2006;49:589-592)
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Table 1. Modified New Diagnostic Criteria for Atopic Derma-
titis(2001)

A. Essential features(Must be present) :
1. Pruritus
2. Eczemalacute, subacute, chronic)
a. Typical morphology and age-specific patterns=
b. Chronic or replapsing history
* Patterns include :
1) face, neck and extensor involvement in infants
and children;
il) current or prior flexural
group,
iii) sparing of groin and axillary regions
B. Important features(seen in most cases, adding support to
the diagnosis) :

1. Early age of onset

2. Atopy

a. Personal and/or family history
b. IgE reactivity

3. Xerosis
C. Associated features(3 clinical associations help to suggest

the diagnosis of AD but are too nonspecific to be used for

defining or detecting AD for research or epidemiologic
studies) :

1. Atypical vascular responses(eg. facial pallor, white der-

mographism, delayed blanch response)

2. Keratosis pilaris/hyperlinear palms/ichthyosis
. Ocular/periorbital changes

4. Other regional findings(eg. perioral changes/periauricular

lesions)

5. Perifollicular accentuation/lichenification/prurigo lesions
Exclusionary conditions : It should be noted that diagnosis of
AD depends upon excluding conditions such as; scabies, seb-
orrheic dermatitis, allergic contact dermatitis, ichthyosis, cuta-
neous lymphoma, psoriasis and immune deficiency diseases.
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Table 2. Selection of Topical Corticosteroid

1. Low potency topical corticosteroids
a. Face
b. Groin
c. Intertriginous areas

2. Mid-potency topical corticosteroids
a. Thin skin trunk areas
b. Extremity lesions

3. High potency topical corticosteroids
a. Thick skin trunk areas
b. Extremity lesions

4. Very high or super—potent corticosteroids
a. Very thick-skinned areas
b. Palms and soles
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Table 3. Classification of Topical Corticosteroid according to
Their Strength

Level 1: Strongest potency
A. Halobetasol propionate(Ultravate)
B. Clobetasol propionate(Temovate)
Dermovate ointment(GSK), Clobeson cream(Dong-sung
Pharm), Betavate cream(Korea Pnarm)
C. Betamethasone dipropionate(Diprolene)
D. Diflorasone diacetate(Psorcon)
E. Halcinonide(Halog)
Level 2: Very strong potency
A. Amcinonide(Cyclocort ointment)
Bisderm ointment(Dong-sin Pharm)
B. Betamethasone dipropionate(Diprolene, Diprosone ointment)
Diprolene cream(Kum-il Pharm), Sterocin-G(Chung-ge
Pharm)
. Mometasone furoate(Elocon, ointment)
. Diflorasone diacetate(Florone, Mexiflor)
. Fluocinonide(Lidex)
Lidex cream(Jong—kun—damg), KL-1 Gel(Hyundae Pharm)
F. Desoximetasone(Topicort)
Doxon cream(Han-mi Pharm), Detason cream(Dong-sung
Pharm), Espason oint(Han-dok Pharm)
Level 3: Midium potency
A. Halcinonide(Halog)
B. Triamcinolone acetonide(Aristocort A)
Tricort 0.1% ointment(Dong-kwang Pharm)
C. Amcinonide(Cyclocort cream, lotion)
Bisderm cream(Dong-sin Pharm)
. Betamethasone dipropionate(Diprosone cream)
. Mometasone furoate (Elocon, cream)
. Fluticasone propionate
Cutivate cream(GSK)
G. Methylprednisolone aceponate
Advantan cream(Shering Korea)
H. Desoximetasone(Topicort)
Espason cream, lotion(Hab-dok Pharm)
Level 4:Low potency
A. Hydrocortisone valerate(Westcort)
Hydcort cream(Red cross)
. Triamcinolone acetonide(Kenalog)
. Flurandrenolide(Cordran)
. Fluconolone acetonide(Synalar)
. Clobetasone butyrate
Amisol cream(medicaKorea), Umovate(GSK)
. Prednicabate
Dermatop(Han-dok Pharm)
Level 5: Lowest potency
A. Hydrocortisone
Lacticare(Stiefel Korea)
B. Hydrocortisone butyrate
Plancol cream, lotion(Chung-wae Pharm),
(Pacific Pharm), Bandel(Yu-Yu)
C. Flumethasone
D. Prednisolone valerate
Lidomax(Sam-A Pharm)
E. Desonide(Tridesilon)
Desowen(Galderma Korea)
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Table 4. Estimating the Necessary Amount of Topical Corti-
costeroid for Children

For 3-6 month old child
Entire face and neck - 1 FTU"
An entire arm and hand - 1 FTU
An entire leg and foot - 1.5 FTU
The entire front of chest and abdomen - 1 FTU
The entire back including buttock - 1.5 FTU
For 1-2 year old child
Entire face and neck - 1.5 FTU
An entire arm and hand - 1.5 FTU
An entire leg and foot — 2 FTU
The entire front of chest and abdomen - 2 FTU
The entire back including buttock - 3 FTU
For 3-5 year old child
Entire face and neck - 1.5 FTU
An entire arm and hand - 2 FTU
An entire leg and foot - 3 FTU
The entire front of chest and abdomen - 3 FTU
The entire back including buttock - 3.5 FTU
For 6-10 year old child
Entire face and neck - 2 FTU
An entire arm and hand - 25 FTU
An entire leg and foot - 45 FTU
The entire front of chest and abdomen - 3.5 FTU
The entire back including buttock - 5 FTU

"FTU : finger tip unit
Adapted from Long CC, Mills CM, Finaly AY :Br ] Dermatol
1998:138:293-6
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