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Atopic dermatitis (AD) is a common allergic inflammatory skin disorder characterized by chronically relapsing, often
intensely pruritic eczematous lesions. AD occurs primarily in children, with a prevalence of 10% to 20% of children
worldwide. The pathogenesis of AD is complex and multifactorial. Genetic factors, environmental factors, immune
dysfunction, and skin barrier dysfunction play a role in its development. Because there is no definitive laboratory
test, AD is diagnosed based on a combination of clinical symptoms. Regardless of the severity of the disease, skin-
directed therapies, including skin care, trigger avoidance, and acute treatment for flares, should be implemented
for every patient. Educating patients and family members regarding the pathogenesis of the disease, treatment
goals, and prognosis plays an extremely important role in the management of AD. Personalized, optimized, and well-
communicated treatment plans should be continually refined during regular follow-ups.
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Table 1. Diagnostic criteria for atopic dermatitis suggested by Hanifin and
Rajka [4]

Major/minor Clinical manifestation
Major [tching/pruritus
Typical distribution and age-specific pattern
Chronic and relapsing course
Personal or family history of atopy
Minor Dry skin (Xerosis)

Recurrent skin infection
Hand and foot eczema
Ichthyosis

Palmar hyperliearity
Keratosis pilaris
Pityriasis alba
Lichenification

Nipple eczema

White dermographism
Eye symptoms (anterior subcapsular cataract, keratoconus)
Elevated IgE level
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Table 2. Topical corticosteroids [18]

Potency Corticosteroids

Group 1
(most potent)

Clobetasol propionate, diflorasone diacetate,
diflucortolone valerate

Group 2 Betamethasone dipropioate, desoxymthasone,
halcinonide
Mometasone furoate
Group 3 Difluprdnate, desoxyethasone, fluocinonide
Group 4 Budesonide, mometasone furoate, methylprednisolone
acetonate, triamcinolone acetonide
Group 5 Clobetasone butyrate, fluticasone propionate,
hydrocortisone butyrate, hydrocortisone valerate,
prednicarbate, prednisolone valeroacetate
Group 6 Aldometasone dipropionate, desonide, prednisolone
valeroacetate
Group 7 Hydrocortisone, prednisolone, prednisolone acetate
(most weak)
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