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Epidemiologic Study and Risk Factors of Atopic Dermatitis
Yong-Mean Park, MD

Department of Pediatrics, Konkuk University School of Medicine, Seoul, Korea

Atopic dermatitis (AD) is one of the most common chronic childhood skin diseases affecting
up to 30% of children in the Korea. The point prevalence of AD has increased based on validated
questionnaires in the most recent update of the International Study of Asthma and Allergies in
Childhood. The evaluation of risk factors of AD is very important to develop the therapeutic
strategies of AD. Many risk factors were studied to evaluate the relationship with the prevalence
of AD. However, the results were quite different depending on methods of study, study population,

The further objective and well designed prospective epidemiologic studies are required to confirm
these outcomes because the environmental and risk factors may be different among the countries
according to their living cultures. [Pediatr Allergy Respir Dis(Korea) 2011;21:74-771

Key Words : Atopic dermatitis, Risk factors, Epidemiologic studies

NoE
Az gel=r] AR e S QY T 5
3] ANIRIES} ARE T obEslwl el thet ee]
Z745a Qi o139 F7kha Qi obEws o]
& A 5 QWS B 2] A @%ov}

2]7] fJelir = o}E 9 H-G gl A F
AAAAE AeebA gk Slo] %‘?@01‘3}.

ol& sl =7 119 HlwE % FAHOE The
International Study of Asthma and Allergies in Child-
hood (ISAAC) 9J8txA7} XA GIIL el At o]
F7ste] 19954, 2000, 20100l 2588 %) S84
2 dgon ATAR delaalg Saser

B gelAls ) okEaisg Bl oSt AEs

242120119 69 291, %911 2011 69 99
AN A BFER], AZA] BRI slkE 1WA
A=digta ot tishy Aofastm

Tel : 02)2030-7555 Fax:02)2030-7748
E-mail : pymcko@marathoner.kr

A4 5L 9

FAR9} vlwale] thEna} Fet,

OIEL|IIRY FEE

olETTRAel| e ISAAC 11E A= HE¥AE
A o FIRIL “PAFRE oL AL T S
O] QA=A At 12704 53k 7k 9 H-A 3 Fdo]
AAEA", “DAYEE OFEI|PFIE F ke #o] gl
A2, At 127098 FF oEN W RGO R X5 Hol
DAY T AN TFOR A7t Y ES ARSI

lo

‘A FL oEFTR-GL TtEE T AHES 25
0] A2 19954 15.3%, 2000 18%, 2010 27%

2 7RI, S A% 19959 7.2%, 2000
9.3%, 2010\ 19.9%= F7FI3Ich “Ad 1271€ 52t 7}
e IEAS =P S5 2T A9 19954
7.3%, 20004 10.7%, 2010 20.6%% Z7}a19d 1, %3t
Ae] 739 19954 3.9%, 20008 6.1%, 2010 13.1%%

F7belsik, ‘B obEn NS AW e FYE



— g s ohEsue slaAlel g —

25849 739 19954 16.6%, 20001 24.9%, 2010
35.6%% S7FelaL, A A9 1995¢ 7.3%,
20004 12.8%, 20104 24.2%% F7Vslgich “Ad 127
2 Bt olE R o7 A7 e FHELS 2559
73919959 8.2%, 20001 11.9%, 2010 15.3%% %
7V, 8o A9 1995 4.4%, 2000 7.4%,
2010 8.9%= %78}tk (Table 1)

oo AnE F3shA snitt olE v FEES
7hekal Qs FAl0)aL 53] 258A0] FEIHTE %2
5 JeR)a gk 53] Ad @2 $E0) T4
BT} Sl £ 22 o2 HE geElE) A

8)2] P} oA AME Tl o} E

ol

& o oE do ofN
£ 2 it o
Jr
o2 r%g
o T
g
2y
B
ﬂF

ol
o
N

e

©
T
N

2

o

ro

P

|o

i

0%

&
i,
Ko

) 20009 2l 25 S8 B ol
9} ofmLjel ) Sel2r] Aol Gli= % ohEs]sedo]
wo) whysteic.”

e 918 29158 ATl Ao meb Sl
o Tk ATANE HIAT A 7150 el =] A%
e} ohEs el 8 E Dol A thRie) Qe

A ope] Az g
2.4 ¥

S 199593 20008] 58 ellM = o4A7} EAt

Wb e A% S vehiglont Fehgelis 4
ZF 8] o]zt glgiek? 20109eE 258w oshAy)
o] HEIRTE X7 fHHEo] B3 T oA =
At =& A fFEEe] Uit

AR 0 & o}Eu| 9 F-Y FHES oA} EAlEY =
Skl ol st @S ok vl ISAAC ZAMA = vl Segh
A72 Boly? FTE AFME 2 A7S Jeh)l

oh? e ojekell A Alae ol sk zAatel A= 184 o] o]
L 95]8] WRlelM obEmu| R S Eo] &by 1 o]

ofli= Aol A] T fHES Bth”
3. MFH|2EX|4(body mass index)

= 1995137 2000149 FeH o= ALAH] A
7h 558 73S obEIIRY FrEC] w3 2SSl
& Aol7t AT 20100l 2EeA} FEA B
AA A ] e i E Aol7) /13l

2 Fleld AaAES e
]l B ok o] = 7

oA Hk} ok e
o
o

[}

=
rﬂ

;

B
ofl
B
o
=2
>
i
rlo
Jo
of
i

o7k i3ick
AFAHo] o} eS| v LA QlojA AP ellow

gk 2] e we o] XY AFea 3l

Table 1. Prevalences of Atopic Dermatitis in Korean School Children (95% CI)

Elementary school children

Middle school children

1995 2000 2010 1995 2000 2010

Itchy eczema, ever 15.3 18.0 27.0 7.2 9.3 19.9
(14.9-15.8) (16.5-18.4) (25.6-28.4) (6.8-7.7) (8.8-9.8) (18.7-21.1)

Itchy flexural eczema, 7.3 10.7 20.6 3.9 6.1 13.1
last 12 mo (7.0-7.6) (10.4-11.1)  (19.3-21.8) (3.6-4.3) (5.7-6.5) (12.1-14.2)

Diagnosis, ever 16.6 24.9 35.6 7.3 12.8 24.2
(16.2-18.1) (24.4-25.4) (34.1-37.1) (6.9-7.7) (12.3-13.3)  (22.9-25.5)

Treatment, last 12 mo 8.2 11.9 15.3 4.4 7.4 8.9
(7.9-8.6) (11.5-12.3)  (14.2-16.4) (4.0-4.7) (7.0-7.8) (8.0-9.8)

CI, confidence interval.
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