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The correlation between the severity of atopic dermatitis classified by
SCORing atopic dermatitis index and the laboratory tests

Geun Hwa Park, Jong Ha Park, Yoon Ha Hwang, Myong Sun Sung, Sung Won Kim

Department of Pediatrics, Busan St. Mary's Medical Center, Busan, Korea

Purpose: SCORing atopic dermatitis (SCORAD) index is the best validated scoring system in atopic dermatitis (AD). But this scoring
system has limitation to the interobserver and intraobserver variation. This study was designed to evaluate the correlation between
the severity of AD classified by the SCORAD index and the laboratory tests.

Methods: We evaluated 67 children admitted in the pediatric allergy and respiratory division of Busan St. Mary’s Medical Center from
April 1to 30, 2011. SCORAD index was measured by one same physician. The patients were classified into mild to moderate and se-
vere groups by SCORAD index. We identified sex, age and family history of allergic disease. We checked laboratory tests including
mycoplasma immunoglobulin (Ig) M, total IgE, eosinophil count, eosinophil cationic protein, specific IgE, total protein, albumin, IgG,
IgA, IgM, IgD, and inflammatory index (lactate dehydrogenase, C-reactive protein, erythrocyte sedimentation rate) and skin culture.
Results: There were no statistically significant differences between two groups in age, sex, parental allergic history, skin culture, my-
coplasma IgM, specific IgE, immunoglobulin, and inflammatory index. The SCORAD index has statistically significant positive corre-
lations with serum total eosinophil count, and total IgE, and negative correlations with total protein, and albumin.

Conclusion: Our study suggest that serum total eosinophil count, total IgE, total protein, and albumin can be used to evaluate the
severity of AD and make up for the SCORAD index. (Allergy Asthma Respir Dis 1(1):79-83, 2013)
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Table 1. Comparison of characteristics in study groups

Characteristic Mild-moderate Severe Pvalue

Patients 49(73.1) 18(26.9)

Age (yr) 145+024 2.26+0.65 0.007

Male sex 27(71.1) 11(28.9) 0.660

SCORAD index 30.05+1.49 64.00+2.75 0.000

Parental allergic disease 38(77.6) 16(88.9) 0.424
Atopic dermatitis 18(36.7) 3(16.7) 0.117
Allergic rhinitis 23(46.9) 14(77.8) 0.024
Food allergy 2(4.0) 0(0) 0.384
Allergic contact dermatitis 16(32.7) 11(22.4) 0.035

Values are presented as number (%) or mean + standard deviation.
SCORAD, SCORing atopic dermatitis.
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Fig. 1. Correlation of SCORing atopic dermatitis (SCORAD) index with total immunoglobulin E (IgE) (A), total eosinophil count (B), eosinophil cationic protein (ECP) (C),

total protein (D), albumin (E).
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Table 2. Comparison of laboratory tests and skin culture in study groups

Mild-moderate Severe

Variable (n=49) (n=18) Pvalue
Total IgE (U/mL) 1135+339 400.8+160.2 0.012
Total eosinophil count (/pL) 527.6+62.4 1825.0+499.2 0.000
ECP (pg/L) 275+39 595+16.3 0.008
Rate of positive specific IgE

House dust mite 7(14.3) 3(16.7) 0.563

Egg 18(36.7) 12(66.7) 0.098

Milk 8(16.3) 8(44.4) 0.131

Wheat 3(6.1) 3(16.7) 0.204

Peanut 9(184) 5(27.8) 0.338

Soy 6(12.2) 5(27.8) 0.134
Total protein (g/dL) 6.34+0.06 5.98+0.14 0.009
Albumin (g/dL) 4.49+0.03 4.26+0.06 0.000
LDH (UA) 560.36+12.83  575.17+27.72 0.585
CRP (mg/dL) 0.92+0.29 1.29+0.68 0.555
ESR (mm/hr) 4.84+0.88 439+1.10 0.781
Mycoplasma IgM, positive 12(24.5) 4(22.2) 0.847
Skin culture 0.342

Staphylococcus aureus 23(46.9) 12(66.7)

Others 20(40.8) 5(27.8)

No growth 6(12.2) 1(5.6)

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

IgE, immunoglobulin E; ECP, eosinophil cationic protein; LDH, lactate dehydrogenase;
CRP, C-reactive protein; ESR, erythrocyte sedimentation rate; IgM, immunoglobulin
M; Others, Staphylococcus epidermidis, Enterobacter cloacae, Sterptococcus spe-
cies, Enterococcus species.
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