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The efficacy of wet wrap therapy in children with atopic dermatitis in a

single center

Hyun A Park, Tae Won Song

Department of Pediatrics, Inje University llsan Paik Hospital, Inje University College of Medicine, Goyang, Korea

Purpose: Wet wrap therapy is a well-known treatment for severe atopic dermatitis (AD). However, wet wrap therapy with usual ban-
dage was a troublesome and time-consuming process of application. The aim of this study was to evaluate the efficacy, safety and
convenience of wet wrap therapy with new garments in children with moderate-to-severe AD.

Methods: We compared 56 AD children treated with wet wrap therapy and 14 AD children treated with only conventional therapy.
We retrospectively reviewed the clinical features, change of SCORing Atopic Dermatitis (SCORAD) index, adverse effects and par-

ent’s reports.

Results: The initial mean SCORAD index was 60.3 + 15.3 points. No significant differences in sex, age, initial SCORAD inde, total eo-
sinophil count, total IgE level, food allergen sensitization, inhalant allergen sensitization or associated allergic diseases were found
between the wet wrap and conventional groups. The pharmacological and nonpharmacological interventions except wet wrap
therapy were same in the 2 groups. Wet wrap therapy with garments or tubular bandage was easily done one time per day over-
night in 10.6+ 3.5 days by parents. Improvement in total SCORAD index, intensity, subjective symptoms and pruritus were signifi-
cantly higher in the wet wrap group than in the conventional group (36.2 vs. 26.9, 6.0 vs. 4.0, 9.9 vs. 7.4, and 4.8 vs. 3.6 points). No fol-

liculitis and serious adverse effects were reported.

Conclusion: Wet wrap therapy with new garments could be easily done by parents. Wet wrap therapy may be effective and safe in
controlling moderate-to-severe AD in children. (Allergy Asthma Respir Dis 2019;7:13-21)
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Bath for 15-20 minutes with warm water
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Apply topical corticosteroid to inflamed area
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Soak Tubifast in warm water and squeeze out
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Put on wet Tubifast
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Put on light cotton pajama over Tubifast

Fig. 1. Treatment of atopic dermatitis with wet wrap therapy was done as the
protocol of Inje University llsan Paik Hospital.



uplofet i + ohEwn) R el Be =ay

S)4 2] 9] Y3 (Institutional Review Board, IRB)2HE] 012
wFol Z131E|9]TH2018-06-018).

2. 3284

Ho At s 42 Sl A AT 4= Qles e Al
of w5k BRI LRk FoA] 15202 A= F 58235
HREL: A AE| RO EAE B F9jof| vRE 11, 1 Qjof] AFg-St
I BEAIE AAlY| B2 =& 3}9IC) Tubifast (Molnlycke
Health Care AB, Goteberg, Sweden) & 1] |13t =of 24l & %
A 481aL, 71 flofl ' HiEoluh 1 S WU =S sh3ITHFig. ).
F& AT oleS 9= o3Itk Tubifaste= AP7] A5 tha
7V A7HA] O 8AITE E4E oF 13] v AHg-shes oFlaL, 1-2
T AR S, BUEAS B 2L EAAS 5
SHe= 5k3Ich

S 2ol EAL AAR SR A AL gstgon, o
3} A Alofl+= hydrocortisone 1% 2412 F&2 HI2 =2 351911, ™
2lof & 42Ho] wol & HEx] = prednisolone valeroacetate =41
< 270 2 W7 HefetA Y ekt 213 K 9oll= predniso-
lone valeroacetate 72 HI2 == 519 o, 7|&of vl2E =4
2SHRO|EAE FAB 15 Y8 9 13 A s sleint Agt
F2lol thafjA= iAo = A YU 52t prednicarbate $137Lf
prednicarbate 2412 A-8-51 == 31SICh

W 3917 4RO 2 A3k 90 2 3eel Tubifast Gar-
mentsE Aol BHA| 26311 (6-24701Y, 2-54]], 5-8A1], 8-11A,

Allergy Asthma Respir Dis AARD

1-144), 418 597} 481 A 9o 25 $e) Bkl Tu-
bifast bandage S 14¥1] Sefo] A Astol Aat R glol
SBHER BFYTHE 3.5,5,7.5,10.75, 25 cm). A2 Hulo] A3
Tubifast bandage S = 3, Y T2 7[92 ZEfyjal AF88l=
2 5)9lek(Fig 2). olLh o] ylo] Ajgt 2ol 27]o] vk
Tubifast AFH(XS, S, M, L)0]u} Tubifast QF LS Al-&5H== 519ITh

o, =
ooz F

ol

3. 34 &M

EA) 48 IBM SPSS Statistics ver. 21.0 (IBM Co., Armonk,
NY, USA)& o]-&35}3It) T < 7F2] H] o)A SCORAD index 2!
AEEHE, o], AR, & SAMLS, & IgE 5=+ Mann-Whit-
ney 70 & FAHAL, AW, SRPASE A7) A gAl,
BT AYA, 7B 2O A, 7ot S ABHIA] AR 7ol Al
Ao Z FASITE HaiH RO EA| FFo ThE Hlile T
59| 73-F- Mann-Whitney 774 © &, A] Z155-2] 7-¢- L2
AHEA S o] 88T B2 oA A& A0 TA o f= oS
2 32 B R 0 7 FASISITE P gke] 0.05 Rk w544
o= gojstera Bersiec

2 1

o
A Blofe] W e 4767)2oln), 70 % ob 35
(50%), ook = 35 (s0%)0lgick kel A] thif Fhot W) B

b B

e

Fig. 2. Tubifast garments (A), Tubifast bandage for limb (B) and/or Tubifast bandage for face (C) were applied according to the lesion of atopic dermatitis.
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Table 1. Comparison of clinical characteristics between WWT+ and WWT-
groups

Park HA and Song TW * Wet wrap therapy in atopic dermatitis

Table 2. Comparison of improvement of outcomes between WWT+ and WWT-
groups

Characteristic WWT+(n=56) WWT-(n=14)  Pvalue Outcome WWT+(n=56)  WWI-(n=14) Pvalue
Male sex 25(44.6) 10(71.4) 0.073* A SCORAD index* 36.2+139 269+138 0.033
Age (mo) 4551475 56.1+53.1 0.293" A Objective score' 257124 19.5+10.6 0.097
Initial SCORAD index 61.1+159 57.1+127 0.436" A Extent 26.6+245 27.1+290 0977
Total eosinophil count (/pL) 890.7+753.7 521.4+418.3 0.143' A Intensity 6.0+2.9 40+18 0.023
Total IgE (IU/mL) 489.7+1,067.3  517.4+746.1 0.909 A Subjective symptoms’* 99+38 74+4.1 0.037
Food allergen sensitization 19(33.9) 4(28.6) 0.640% A Pruritus 48+19 36+20 0.030
Inhalant allergen sensitization 16(28.6) 4(28.6) 0.959% A Sleep loss 50+2.1 39422 0.071
Allergic rhinitis 13(23.2) 5(35.7) 0.338%

7(12.5) 0(0) 0.163*
13(23.2) 5(35.7) 0.338*

Bronchial asthma
Food allergy

Values are presented as number (%) or mean + standard deviation.

WWT+, atopic dermatitis patients with wet wrap therapy; WWT-, atopic dermatitis
patients with only conventional treatment; SCORAD, SCORing Atopic Dermatitis.
*Chi-square test. 'Mann-Whitney test.

SCORAD index= 60.3 +15.380]9)11, 5-20] 209, 2 o}&
5124 Tholr} s0molgick A T Bol S| g A e
(objective score) = 45.2 + 14.5%], -5 Ak (subjective symptoms)
< 143+ 347030tk 22 Tl A mdtolM e F50] 41, &
5501 1570]%1aL, tiRTHolAM= FFol 9%, F55°l 580l
c}. Tubifast®] A9 Hell= 709 5 54780]| 7] Tubifast garments”},
157 0] 7] Tubifast bandage7};, 170l 7] Tubifast A7}o] A== 0.
], A 28 S0 2 A =R 567 Fofl A= 4170 Tubifast
garmentsE, 1470] Tubifast bandage S, 10| Tubifast 7S Al
B3}9AL) FrotE2 27| MR thg i 7IAF A7RA] oF 8AI7E A
% 61 18] 22 A4S T AL IS B 1064 35
o|glom, Bt 13.3Y0) AHHE5ke] 2 & & SCORAD indexS =

st
Qe EolyoE ARet 23t B2 210 A, 2%, U A
SCORAD index, BHF43} o3 BA5.0.2 51212 Hol/} 15
fo=Ne}

], £9] IgE ‘FE=+ 50 A= ImmunoCAPL. 2 =431 o1,
o] A= MAST 2147 AJEIRIEL 5 2 110] % 3417
% 18 B, AET 08, FUTRRS BAROE §9
ghapo7h YSIEH(Table 1).

TAAH ZO|EAE tiA Ehof 70 F 46782 hydrocortisone
1% 24, 21782 prednisolone valeroacetate 3, 198 predniso-
lone valeroacetate 241, 572 desonide 2412 AF8-5}9itt 36
2 g FAAH RO EAE ARSI O 3472 27) o]/<]
AAE AA T = T2 A A8 om, AT F-plofl tisiAl=
FA 0 2 162 prednicarbate ¢117, 272 prednicarbate 241
AHg3FoATE 212 YA A 5ollA] predinicarbate s &7 A
5 8b 5} oy 814-50] 4152 A5 SCORAD index Aol

oo flo dx

16 https://doi.org/10.4168/aard.2019.7.1.13

Values are presented as mean + standard deviation.

A, difference between pretreatment score and posttreatment score; \WWWT+, atopic
dermatitis patients with wet wrap therapy; WWT-, atopic dermatitis patients with
only conventional treatment; SCORAD, SCORing Atopic Dermatitis.

*SCORAD index (0-103)="0bjective score (0-83)+ Subjective symptoms (0-20).
Objective score =Extent (0—100)/5+Intensity (0~18)x 7/2. *Subjective symptoms=
Pruritus (0—101-Sleep loss (0-10).
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Improvement of total SCORAD index (A), intensity (B), subjective symptoms (C), and pruritus (D) were significantly higher in WWT+ group than in WWT- group
(mean pretreatment score to mean posttreatment score; 61.1t0 24.9vs. 57.110 30.1, 10.5t0 4.5vs. 891t04.9, 14.2t04.3vs. 14910 7.4,7.2 t0 2.3 vs. 7.4 to 3.8 points).
\WWT+, atopic dermatitis patients with wet wrap therapy; WWT-, atopic dermatitis patients with only conventional treatment; SCORAD, SCORing Atopic Dermatitis.
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