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In South Korea, the prevalence of atopic dermatitis has been continuously increasing.
Since atopic dermatitis is associated with various risk factors and recurrent
exacerbations, it requires a long-term nonpharmacologic and pharmacologic therapy.
Therefore, pharmacists can play an important role in improving patients’ quality of
life by increasing adherence to therapy through medication counseling and
education. This paper summarizes etiology, clinical presentation, diagnosis, and
treatment of atopic dermatitis so that pharmacists can provide effective counseling
and education to patients with the disease.

M2

2 FolA Fa% £ Wojo|x P WL WAL
A ek 718 BHs AEH A0 nAHA o Qs
gt ki SAA, FA1H 2EH A0 ulqHAR
QI3 H 2o wRE Aoy T4l F7etaL ok
BAA Aot APEFAHRAE 2H 20149 7]E 7
BASLS o= ) $x1o] 4= 19,603,296 0] 1L, o} &
T4 T2 A= 953,153 02 AN gB1A3 ) &
] ofEu Ay mHAL 9 e 48% = AA|EAL
Yk olET A wREL gk Auby wjR Aoz
A2 FfYFor FHEC] Sk FAlolth Sy
IS ZAT EE O WU A=A ofE T w R g
FHES ool A 10-20%, A 1olA 1-3% F=o|t}h &
Zutete] -9 tigkiotdeE| 27| 3571539 2L w
23 258 9] oleuA uEYg Adho] 19959 13.7%¢
A 2005 29.2%2 Z7}etth. FUAFE T 2FR 0|
T2 ofEu]4 FRGOE 3t Y TR 2= 20074

7590l A} 2011 1,284 0 2 Sjufct B 13.6%% =7}
ste] 3% ohEnl4 HRGS HRE F7H5kn gtk ok
94 DRge £ 8tE WEsy) e 3712 7
2% A2 Wask Aol Teu} Bxjet BE
L olENY NRGe NEte BN AEA FaE
o et g, hAl el e 7)), Bk 5 =E
Q1 ol42 A3} Aol 1 FAH RS WA ot F
% obEly PrgoR wasks 497t Wek 35 o4
o 34 ol A 30%2] AT A/ Aol
oloiA] stelolt APAT] WE G W Yk w
A & ERAE A2 W] 3745 gk HRAR
ol obealy W] e Ul YAFA, A, M2

gigt QRS AT eFolx okl A Egol
514 s}
ol 9l

o=V HRH| AHIA=E 7HEE, AE, AAHRE

*Corresponding author: Tae Eun Park, College of Pharmacy, Woosuk University 443 Samnye—ro Samnye—eup Wanju—gun Jeollabuk—do, 55338, Republic of Korea

Tel: +82-63—-290-1572, Fax: +82—-63—-290—-1561, E—mail: tpark@woosuk ac kr



d N\
Table 1. Major risk factors associated with atopic dermatitis
Environmental Effect Individual Effect
Climate Day care Day care attendance in the first 2 years of life is

protective

Low outdoor temperature Increased risk

Farm environment

Consumption of unpasteurized farm milk during the first
2 years of life is protective. Pre- and postnatal exposure
to farm animals is protective

UV light exposure

Protective Pets

Dog exposure in early life is protective

Urban vs. rural setting Increased risk

Endotoxin exposure

High endotoxin exposure levels and/or exposure during
the first year of life are risk factors

Postnatal antibiotic exposure is a risk factor

Diet Antibiotics
Fresh fruits Protective
Fish (during pregnancy) Protective

Fast-food Increased risk

Breastfeeding Protective

Delayed weaning Increased risk
Obesity

Pollution/tobacco smoke

Increased risk

Increased risk

Gut microbiome

Diversity and composition (Lactobacilli and Bifidobacteria)
of the gut flora are protective factors

[EX] Nutten S. Atopic Dermatitis: Global Epidemiology and Risk Factors. Ann Nutr Metab 2015;66(suppl 1):8-16
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Table 2. Diagnostic criteria of atopic dermatitis suggested

by Hanifin and Rajika

1. Must have 3 or more basic features described below:

(1) Pruritus
(2) Typical morphology and distribution
- Flexural lichenification in adults
- Facial and extensor eruptions in infants and children
(3) Chronic or chronically relapsing dermatitis
(4) Personal or family history of atopy (asthma, allergic
rhinitis, atopic dermatitis)

2. Must have 3 or more following minor features:

(1) Xerosis

(2) Ichthyosis/palmar hyperlinearity, keratosis pilaris

(3) Immediate (type I) skin test reaction

(4) Elevated serum IgE

(5) Early age of onset

(6) Tendency toward cutaneous infections (especially
Staphylococcus aureus and Herpes simplex), impaired
cell-mediated immunity

(7) Tendency toward non-specific hand or foot dermatitis

(8) Nipple eczema

(9) Cheilitis

(10) Recurrent conjunctivitis

(11) Dennie-Morgan infraorbital fold

(12) Keratoconus

(13) Anterior subcapsular cataracts

(14) Orbital darkening

(15) Facial pallor, facial erythema

(16) Pityriasis alba

(17) Anterior neck folds

(18) Itch when sweating

(19) Intolerance to wool and lipid solvents

(20) Periofollicular accentuation

(21) Food intolerance

(22) Course influenced by environmental and emotional
factors

(23) White dermographism, delayed blanch

[£X] Tada J. Diagnostic standard for atopic dermatitis. JMAS

2002;45(11):460-5.
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Table 3. Korean diagnostic criteria of atopic dermatitis
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Table 4. Classification of topical corticosteroids according to potency
Potency Generic Name % Formula
Very Strong Clobetsol 17-propionate 0.05 Ointment
Diflucorolone valerate 0.3 Qintment
Halcinonide 0.1 Cream
Strong Budesonide 0.025 Cream
Diflorsoen diacetate 0.05 Cream
Fluocinonide 0.05 Gel
Amcinonide 0.1 Ointment/cream
Methylprednisolone acetonate 0.1 Ointment
Mometasone furoate 0.1 Cream
Moderate Prednicarbate 0.25 Ointment/cream
Deoxymethasone 0.25 Ointment/lotion
Clobetasone butyrate 0.05 Cream
Mild Hydrocortisone 1.0 Lotion
Hydrocortisone 17-butyrate 0.5 Lotion
Alcometasone dipropionate 0.05 Cream
[EX] Lee HR. Atopic dermatitis. / Korean Pediatr Soc 2000;43(9):1161-7.
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