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Abstract: This study was carried out for the evaluation of the effects of emulsion containing the specific antibodies against

S. aureus that secreted staphylococcal toxins in atopy dermatitis (AD). The emulsion was formulated to have basic

moisturizing effect and the function to inhibit S. aureus colonization and Staphylococcal toxins.

The results were as folllows;

1. In 19 subjects, 14 subjects (73.7%) showed improvement in SCORAD; the mean SCORAD score was improved by 21.87%
at week 4 compared to pre-application (p < 0.05).

2. In 17 subjects with severe lesions, 14 subjects(82.35%) showed improvement in SCORAD; the mean SCORAD score was
improved by 25119 at week 4 compared to pre-application (p < 0.05).

3. In 19 subjects, 15 subjects (79%) showed improvement in TEWL; the mean TEWL was improved by 24.32% at week 4
compared to pre-application (p < 0.05).

4. In 17 subjects with severe lesions, 14 subjects (82.35%) showed improvement in TEWL; the mean TEWL was improved
by 25.47% at week 4 compared to pre-application (p < 0.05).
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5. In 19 subjects, 15 subjects (79%) showed improvement in keratin capacitance; the mean keratin capacitance was improved

by 25.01% at week 4 compared to pre-application (p < 0.05).

6. In 17 subjects with severe lesions, 13 subjects (76.47%) showed improvement in keratin capacitance; the mean keratin
capacitance was improved by 20.82% at week 4 compared to pre-application (p < 0.05).

Based on above-described results, emulsion containing the specific antibodies against S. aureus that secreted staphylococcal

toxins is considered to be helpful in the improvement of atopic dermatitis.
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Figure 1. The SCORAD improvement rate of total sub-
jects with use of emulsion containing the specific antibodies
against S. aureus and staphylococcal toxins.
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Figure 2. The SCORAD improvement rate of the sub-
jects with severe lesions with use of emulsion con-

taining the specific antibodies against S. aqureus and
staphylococcal toxins.
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Figure 3. The change in SCORAD of total subjects with
use of emulsion containing the specific antibodies against
S. aureus and staphylococcal toxins.
*xx Show statistically significant improvement (p < 0.09),
mean + SE
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Figure 4. The change in SCORAD of the subjects with
severe lesions with use of emulsion containing the specific
antibodies against S. aureus and staphylococcal toxins.

* Show statistically significant improvement (p < 0.05),
mean * SE
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Figure 5. The TEWL improvement rate of total subjects
with use of emulsion containing the specific antibodies
against S. aureus and staphylococcal toxins.
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Figure 6. The TEWL improvement rate of the subjects
with severe lesions with use of emulsion containing the

specific antibodies against S aureus and staphylococcal
toxins.
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Figure 7. The change in TEWL of total subjects with
use of emulsion containing the specific antibodies against

S

Severe TEWL

aureus and staphylococcal toxins.
' Show statistically significant improvement (p < 0.05),

mean + SE
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Figure 8. The change in the TEWL of the subjects with
severe lesions with use of emulsion containing the specific
antibodies against S. aureus and staphylococcal toxins.

* Show statistically significant improvement (p < 0.05),
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Figure 9. The keratin moisture improvement rate of total
subjects with use of emulsion containing the specific
antibodies against S. aqureus and staphylococcal toxins.
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Figure 10. The keratin moisture improvement rate of the

subjects with severe lesions with use of emulsion

containing the specific antibodies against S. aureus and
staphylococcal toxins.
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Figure 11. The change in keratin moisture of total

subjects with use of emulsion containing the specific

antibodies against S. aureus and staphylococcal toxins.

™ Show statistically significant improvement (p < 0.05),
mean = SE
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Figure 12. The change in keratin moisture of the sub-

jects with severe lesions with use of emulsion containing

the specific antibodies against S. aureus and staphylococcal

toxins.

* Show statistically significant improvement (p < 0.08),
mean * SE

3.3.2. 55 TAERC] 2AE £ M6 JiME
EX 4% F 43%F $RAUE 33 9094 179 3

Table 1. The Effects of Emulsion Containing the Specific Antibodies against S. aureus and Staphylococcal toxins in

Treatment of Atopic Dermatitis

(mean = STD)

Items Before treatment After 2 weeks After 4 weeks Improvement (%)?

b Total 4776 = 1165 4311 £ 894 3732+ 736" 21.87
SCORAD " .

Severe 5050 + 870 471 = 1734 37182 £ 760 25.11

Total 3555 + 1233 2930 + 12.39™ 2691 + 11.31™ 24.32
TEWL® " »

Severe 34.20 £ 1219 2991 + 1240 2549 = 969 2547

) q Total 4642 + 2211 4869 + 2640 6191 + 2470" 25.01
Capacitance -

Severe 4921 + 2166 4953 + 2666 62.15 = 2347 20.82

™ Show statistically significant improvement (p < 0.05)

? Improvement rates means the improvement effect after 4 weeks compared to pre-application.
k¢ SCORing Atopic Dermatitis index . severity assessment of atopic dermatitis

¢ Trans epidermal water loss
d Capacitance : moisture status of keratin layer
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