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Purpose: The effective management of atopic dermatitis (AD) adjusted to individual clinical courses and demands can be challeng-
ing to both patients and physicians. Understanding of actual situations, experienced and perceived by patients with AD and their
caregivers, is essential to improve clinical outcomes and satisfaction in real practice.

Methods: This multicenter survey was conducted in patients with AD or their caregivers from 9 centers with questionnaires on diag-
nosis and management of AD.

Results: A total of 324 patients and caregivers participated in the study. Most of the AD cases were initially diagnosed by physicians
(80.6%), followed by self-diagnosis. Patients and caregivers thought that allergic substances, such as house dust mites, food, and
pollutants, are responsible for AD development; moisturization, environmental control, and improvement of the body constitution
are important for AD management. Allergy tests were performed in 194 patients (59.9%), but allergen avoidance strategy was in-
structed in only 81 subjects (41.8%). Major topical medications were steroids (81.8%) and topical immunomodulators (34.3%), while
systemic medications were steroids (42.6%), antihistamines (36.4%), and cyclosporins (2.8%). One hundred eighty-one subjects
(55.9%) had received complementary alternative medicine, including Oriental medicine. Many subjects desired to receive individu-
alized management, use of specialized institutions for AD as well as evidence-based, effective, sustainable treatment.

Conclusion: Our findings suggest that there may still be an unmet need for patients with AD in real practice. Personalized, evidence-
based, and multidisciplinary approaches, including patient education, should be implemented for good outcomes. (Allergy Asthma
Respir Dis 2016:4:271-275)

Keywords: Atopic dermatitis, Management, Questionnaire

M = 3 73 13t0] SR AolollA] 20% 4oL 196-3%0] SHES
solu] AAH L2 Z71ehe Aaolck A BA0) o 20%7) %

OHETTRAL A0 R ofslol BAG WEID NHeeE 5% 5% okEnjuielo R Bt ofsh 29lo] Suje) uji
SUshe T0) g4 HBto 2 Jlaka WA, QA2 e o) B welrh 1R Az A2eln] ofEpt S i HeE
So|the gd|27] Hale) 5 eo] Qi A% B5 YRt & Al QNH0.R AHESHE Zlo] YubHolt et 2 gkl

Correspondence to: Hye Yung Yum () http://orcid.org/0000-0002-3997-4094

Department of Pediatrics, Seoul Medical Center, 156 Sinnae-ro, Jungnang-gu, Seoul 02053, Korea
Tel: +82-2-2276-7361, Fax: +82-2-2276-7377, E-mail: hyyum@hanmail.net

*These authors contributed equally to this study and should be considered co-first authors.
Received: December 14, 2015 Revised: February 13, 2016 Accepted: February 25, 2016

© 2016 The Korean Academy of Pediatric Allergy and Respiratory Disease
The Korean Academy of Asthma, Allergy and Clinical Immunology

This is an Open Access article distributed under the terms of the Creative

Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/4.0/).

271 http://www.aard.or.kr


http://crossmark.crossref.org/dialog/?doi=10.4168/aard.2016.4.4.271&domain=pdf&date_stamp=2016-08-05

AARD Allergy Asthma Respir Dis

AR 71 e 5 SASHE ST TjRe] )44l 4
 Holels, B A Bl s F 50 AnkE el o
A 2|22 A 0] B4 9 $50) A5 F Qe 4|
A& 2e5He WA oHES|ul g B A X230 2 9
2J3}o] ofs} 8912 Frohu|a A1ThE Bhelsho] QA o] g
B S S8 S, BA AR, oA, A9 A=,
Q2 Wi ] -2 Srefafof STkt ek )%k A=) 7
2 235, 3 952G that QA Ao B &ahe] A2 A
Aol 242 U0l RET Aol BAlole AR $3 8745

oA ofETu LY NS AHsHs BIAE ez o el

29) el A|o] A18-& Aok thoret 2215 S Als
o B 7 o) o ol B E A e B A
be B8l ekt 2|2 Al 2 shotso] AlESHE A=) o
ol 7]ofakaz 519tk

X0 rx mx

>~

™
0
A
0
T

1. 37 o4

% 8719] FRrE AT 170 HHS O R ofEnjul gl o 7
AR F9} 1 8-S g0 2 A S ol g3te] ARSI
o} 2 AL o)st L 8-v] A 9]¢ E](Institutional Review
Board)?] 5-¢1-& Whokor, d4)7] Aol dAat HauAkekS &

o] ZetElom Y &5 F 2, 0 A, e 5
ol gk 3ttt O & 7] FollA AAlsh=

o] of 51 ofapol ool AEeI9ck ohE i) A e
5 orsly] 9iatol A8t ARA A $ 28, ML
O] A1 0}3-5 afol 317 Si51ck Aol ¥ B Aol Ua:
Az Wk el e HEslolck e 2
SR G I B TS ABfeE ol
A i WA} N o aja o] £ SHohiv] 945
o] 1-104 0 & FL 23t 84 F 55 RABII S

Qo) 244 %20 wE A2 Bejo] WishE Stopuy] 98] A
W OFES FEE MR RSt Met AHTE 10, 20
of, 30th, 40th o]/F2] 40 = JLEIGl o, IR A] Sa/E B A}
o] 435 71 Ao} S F742 B ABIGICk B B AE [BM PSS Sta
tistics ver. 21 (IBM Co., Armonk, NY, USA)2 A}-8-5}91 0 pZ)
10,05 U]kl A0 BAA 0.2 Gole 402 | steick

il

r o)
it
il
rE

&
el
N
l|r|

272 http://dx.doi.org/10.4168/aard.2016.4.4.271

Lee DH, etal. * Questionnaires on atopic dermatitis management

2

1, 917 chay
F 94l 7oA % 324 165, 159)2] ob= 1]
BHE o 2 HRRAE AR, B $UE 7
155%, M BA7E Y B9 169%0|3ch Bl Hit A
15.3+ 12.2A4]0]1 10t 22278(68.5%), 20t 64H(19.9%), 30T] 29
(8.9%), 400} oA 99(279)9] HES BTk SEA ¢1e) B
L 10t 598(19.0%), 20tH 718(22.9%), 30T} 12775(41.0%), 41} ©]
AR 5350719901900k, B EAH S A9 SUAe) A 7
AP 9 14 A BN Astsic 38 71 B
93+ 8.8 0} el 11040 2 73 734 F550
tfsto] BAlo W BAEL e 674239 S5 Putsigic

-z
o2

Ho
| oH rlo rr

1
2

2. o= mjm|ete] Fick

ol Rle] 22 FVEhe: B O 2 261%(30.6%)S ©]
Kol ofaA ololFon] 44(13.6%) A} Ak THe0.2 3
OJAHOT, 2.8%), OFAH(TE, 2.2%), TN, 2.29)2] A2 )
ik

N

AR S50 87.0%9] 2828 okl 2] 2118 Thotaly] S
So] IgE A} Tasith gglon] A FA1E At 4
= 194%(59.9%)019151 74} Aol Tt AW S A9
142%(73.2%), 93] S0 3t B9 0L e A9 81
(41.8%) © 2 LyefyIT,
3. OlE Ijmgio| T oIl

R 5ol olmraliele] it JRE SE L ARt Ba

SHO 2 o7 7]13o] 1907H(58.8%), QTE{U 16978 (52.3%), Th==Hj
Al 14978(46.1%), A|Q] 126'5(39.0%)2] <=A ATk IEHlof|A] K.
£ §50h= A2 SHAY Yo7t St hdhe AT
HYO1m(P=0.018; 95% confidence interval; 0.860-0.986), A%<
of w2 54 A3} 101, 20thol| A Z}2} o] & 7] E ) o ZulA], <1
Hylo]| &gt JH F50] =2 A0 & YEsth(Fig. 1). oFE 1] 1]
Helol dhy Qlo 7 A7teh= AL B4 SHORE JHARIE
7], 330l ZHE 59 Gl 27] 4 1967(60.7%), Al 1607
(49.5%), 71 2% E= MASTT T FetEAd=4 1529
(47.1%), A EF A = A2 Q0] 1483 (45.8%) 5.0 2 whAgIc) 31
Apet BB 2po] S-S AEsho] EAEHS wf SRabtollA
63.9%, H S AFLof| 4] 29.2%7F AEF|A 9 AE]F Q0]L ¢elo
2 A7 o (P<0.01) ZAIAE IFEA] Aat Y, o]
+ Agtats o] Yiith ofE Hju] ) A mof oA &
QoA A7 RS B4 SHOR Hg 2355(72.8%), ¥
T 2137(65.9%), AlA 7HA 1787 (55.1%), Alo] At 1607



0I5E o « ofEI IR X5 Ao Ag HT2A}

M Friends

M Hospital B Media B Books [ Internet

11-20 21-30 31-40 41- Total
Age groups (yr)

Fig. 1. The source of information about atopic dermatitis.
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Fig. 2. Subjective priority items in management of atopic dermatitis.
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Fig. 3. The use of therapeutic agents according to the severity based on subjec-
tive scoring. TCl, topical calcineurin inhibitors; TCS, topical corticosteroids;
CAM, complementary alternative medicine.
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