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Abstract 
Background: Atopic dermatitis (AD) is a chronic inflammatory skin disease. The present study was 

conducted to assess cases of Atopic dermatitis. 

Materials & Methods: The present study was conducted among 140 children age ranged 8-12 years of 

AD. History of weight status, type of delivery, antibiotic use in the first year of life, breastfeeding, 

asthma history, and rhinitis history was recorded. 

Results: Out of 140 patients, males were 80 and females were 60. 105 children had history of asthma, 

35 had not, 110 had history of allergic rhinitis and 30 had not. We found 75 were overweight and 65 

were underweight, 90 were born by ceasaran section and 50 by normal vaginal delivery, 95 had 

antibiotic use in first year of life and 45 had not, 102 had breastfeeding >4 months and 38 had not. The 

difference was significant (P< 0.05). 

Conclusion: Atopic dermatitis is highly prevalent in children. It has considerable social and economic 

burdens on patients, families and societies.  
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Introduction 
Atopic dermatitis (AD) is a chronic inflammatory skin disease of complex etiology. 

Although AD is primarily recognized as a disease of children, increasing evidence suggests 

that it is more common in adults than previously thought [1]. Prior studies focused primarily 

on the prevalence of AD in the pediatric population, yet only a handful examined the 

prevalence in the adult population [2]. 

Dermatitis derives from the Greek “derma” which means skin, and “itis,” which means 

inflammation. Dermatitis and eczema are often used synonymously, although the term 

eczema is sometimes reserved for the acute manifestation of the disease (from Greek, 

ekzema, to boil over); here, no distinction is made [3]. Over the years, many other names have 

been proposed for the disease, for instance, prurigo Besnier (Besnier’s itch), named after the 

French dermatologist Ernest Besnier. Allergic sensitization and elevated immunoglobulin E 

(IgE) are present in only about half of all patients with the disease, and therefore atopic 

dermatitis is not a definitive term [4]. 

Around 50% of all those with atopic dermatitis develop symptoms within their first year of 

life, and probably as many as 95% experience an onset below five years of age [5]. Around 

75% with childhood onset of the disease have a spontaneous remission before adolescence, 

whereas the remaining 25% continue to have eczema into adulthood or experience a relapse 

of symptoms after some symptom-free years. Many with adult-onset atopic dermatitis or 

atopic dermatitis relapsing in adulthood develop hand eczema as the main manifestation. To 

formulate a societal solution to these problems, an epidemiological study of the prevalence 

and risk factors of AD is needed [6]. The present study was conducted to assess cases of 

Atopic dermatitis. 

 

Materials & Methods 

The present study was conducted in the department of dermatology. It comprised of 140 

children age ranged 8-12 years of AD of both genders. Parents were informed and their 

consent was obtained. Ethical clearance was also obtained. 

Data such as name, age, gender etc. was recorded. A thorough examination was done. 
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Parameters such as weight status, type of delivery, antibiotic 

use in the first year of life, bronchiolitis before two years 

old, birth weight, older siblings, younger siblings, 

breastfeeding, time of introducing solid food, asthma 

history, and rhinitis history was recorded. A questionnaires 

modified from the International Study of Asthma and 

Allergy in Childhood (ISAAC) questionnaire was used. 

Results thus obtained were evaluated. P value less than 0.05 

was considered significant. 

 

Results 

 
Table I: Distribution of patients 

 

Total- 140 

Gender Boys Girls 

Number 80 60 

 

Table I shows that out of 140 patients, males were 80 and 

females were 60. 

 

Table II: Assessment of parameters 
 

Parameters Factors Number P value 

Weight 
Overweight 75 

0.98 
Underweight 65 

Type of delivery 
Cesarean 90 

0.07 
Vaginal 50 

Antibiotic use in first year Yes 95 
0.05 

No 45 

Breastfeeding >4 months 102 
0.016 

<4 months 38 

History of asthma Yes 105 
0.012 

No 35 

History of allergic rhinitis Yes 110 
0.01 

No 30 
 

Table II, graph I shows that 75 were overweight and 65 

were underweight, 90 were born by ceasaran section and 50 

by normal vaginal delivery, 95 had antibiotic use in first 

year of life and 45 had not, 102 had breastfeeding >4 

months and 38 had not, 105 had history of asthma, 35 had 

not, 110 had history of allergic rhinitis and 30 had not. The 

difference was significant (P< 0.05). 

 

 
 

Graph I: Assessment of parameters 

 

Discussion 

Many epidemiological studies of AD have been performed 

worldwide, and it is generally accepted that AD is 

increasingly prevalent [7]. Around 50–75% of all children 

with early-onset atopic dermatitis are sensitized to one or 

more allergens, such as food allergens, house dust mites, or 

pets, whereas those with late-onset atopic dermatitis are less 

often sensitized [8]. However, intake of foods or exposure to 

airborne allergens is rarely the cause of exacerbations in 

atopic dermatitis; many patients with the disease are 

sensitized to foods without this playing a role in eczema 

activity [9]. Atopic dermatitis, particularly severe disease, in 

a child heralds other atopic diseases. A child with moderate 

to severe atopic dermatitis may have as much as 50% risk of 

developing asthma and 75% risk of developing hay fever 
[10]. The present study was conducted to assess cases of 

Atopic dermatitis. 

In this study, out of 140 patients, males were 80 and females 

were 60. Mitchell et al. [11] found Pearson’s and Spearman’s 

correlations identified relationships (p < 0.05) between self-

efficacy with managing difficult child behaviour and child 

behaviour problems, parent depression and stress, parenting 

conflict and relationship satisfaction, and household income. 

There were also relationships between each of these 

variables and use of ineffective parenting strategies. Greater 

use of ineffective parenting strategies was associated with 

more severe atopic dermatitis. Using multiple linear 

regressions, child behaviour and household income 

explained unique variance in self-efficacy for managing 

difficult child behaviour; household income alone explained 

unique variance in use of ineffective parenting strategies. 

Self-efficacy for managing difficult child behaviour and 

self-efficacy for managing atopic dermatitis were positively 

correlated, and more successful self-reported performance 

of atopic dermatitis management tasks correlated with less 

permissive and less authoritarian parenting. Directly 

observed aversive child behaviour was associated with more 

severe atopic dermatitis, parent stress, and parent-reported 

child behaviour problems. 

We observed that 75 children were overweight and 65 were 
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underweight, 90 were born by ceasaran section and 50 by 

normal vaginal delivery, 95 had antibiotic use in first year of 

life and 45 had not, 102 had breastfeeding >4 months and 38 

had not, 105 had history of asthma, 35 had not, 110 had 

history of allergic rhinitis and 30 had not. Choi et al. [12] 

evaluated the prevalence, severity and risk factors for atopic 

dermatitis, a total of 6,453 preschool children from 59 

kindergartens and 14 day-care centres were evaluated. 

Parents responded to an International Study of Asthma and 

Allergies in Childhood (ISAAC)-based questionnaire 

containing questions concerning 23 risk factors, as well as 

the prevalence, and severity of atopic dermatitis. Atopic 

dermatitis prevalence determined by dermatological 

examination was lower than the questionnaire-based 

prevalence (9.2% vs 19.1%). Most patients (96.2%) had 

mild atopic dermatitis according to the EASI score (mean± 

SD 3.91±4.73; median 1.5; range 0.2–38.0). However, 

17.4% had sleep disturbance, and 56.7% had not obtained 

complete remission of their rash over the previous 12 

months. Among the 12 risk factors, “changing the patient’s 

house to a newly built house during the first year of life” 

had significant odds ratio. In conclusion, the prevalence of 

atopic dermatitis in Korea in the ISAAC-based survey 

conducted by paediatricians was similar to that in several 

European countries, and lower than the 2006 Korean figure 

(28.9%). 

The shortcoming of the study is small sample size. 

 

Conclusion 

Authors found that increasing prevalence and severity of 

AD have considerable social and economic burdens on 

patients, families and societies. 
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