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Atopic eczema in child's prevalence in the general population.
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Abstract

In affluent nations, atopic eczema is a prevalent disorder that affects more than one in ten children,
and the incidence is rising. There are presumably a number of causes for this, including increased
air pollution exposure, smaller families with lower illness risks, more pets, older mothers, and a
greater variety of diets. Atopic eczema undoubtedly has a significant genetic component as well.
This is complicated since not all affected children have atopic dermatitis, despite the likelihood
that the atopy-related genes and other, as yet unknown, genes are involved. The first year of life
is when atopic eczema typically manifests, and when it is severe, it can be very crippling. It could
also lead to serious psychological issues. The majority of affected children also have an allergy
to house dust mites, which is presumably a main factor in the condition's exacerbation. IgE-
mediated food allergies probably only account for fewer than 10% of cases, but some people do
experience late-phase reactions and show positive results on food patch tests.
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Introduction

Atopic eczema can show in a variety of ways, from mild
flexural eczema to erythroderma. A youngster with eczema
typically has dry skin. Complications from infections are
frequent. Staphylococcal infection may present as classic bullous
impetigo or merely as an escalation of the eczema's redness and
leaking. As a result of occlusion from grease emollients or wet
dressings, staphylococcal folliculitis may develop. Increased
skin erosiveness and redness, as well as pustular lesions, are all
signs of streptococcal infection. Children with atopic dermatitis
are especially vulnerable to severe, all-over herpes simplex
infections; although the disorder is mostly systemic in nature, the
areas most affected are those with active eczema [1].

Food allergy and intolerance

Food intolerance is not often induced by immunological
mechanisms, whereas food allergy is. Food intolerance is a
reasonably frequent condition; for example, atrazine or other
food colouring may aggravate eczema through unknown
causes. Food allergies vary with age. In an infant, it might be
severe, but as they become older, it might get better. Some
food allergies are very temporary, although others, like those
to shellfish or peanuts, might last a lifetime. Although there is
a complicated relationship between atopic eczema and food
allergies, it is typically children with severe atopic eczema
that have food allergies [2].

Overcoming dryness

The dryness of the skin that bathing can cause can be avoided
by using oatmeal-based bath products and oils. Antiseptic bath

oils may provide additional benefits in some circumstances,
but they have a propensity to over dry and occasionally even
irritate the skin. Either a short shower or a bath with addition
should be given to the child. Whether or whether there is
active eczema, it is imperative to choose a good moisturiser
that can be applied all over twice a day. It is possible to utilise
lanolin-containing creams, emulsifying ointments, and creams
containing cetomacrogol. A product must be discarded if it
stings the skin. The stabiliser propylene glycol is most likely
an irritant in emollient creams [3].

Avoidance of allergens

The most significant allergen is the household dust mite.
Avoidance measures must be diligently implemented, and
they must involve encasing the mattress, pillows, and top
covers as well as handling the top covers via encasing or hot
(>60°C) washing. A paediatric dietician should be consulted
if a kid may have a food allergy. Typically, children with
severe atopic eczema are the ones that have food allergies
or intolerances. Unless the history indicates otherwise, food
allergies are unlikely to be present in children with flexural
eczema.

Topical immunosuppressant

An effective immunosuppressive medication used in organ
transplantation is tacrolimus. Trials on patients with moderate
to severe atopic dermatitis have demonstrated the efficacy of
a topical formulation. Its effectiveness in treating childhood
eczema has been supported by two trials. The primary
adverse effect is a burning sensation. It has been questioned if
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applying products to skin that has been exposed to the sun may
enhance skin cancer risk in the long run. Similar to tacrolimus,
pimecrolimus is a more recent immunosuppressive medication.
Children's preliminary research appears promising [4].

Oral medications

Severe atopic eczema is an immune suppressant to juvenile
rheumatoid arthritis in terms of the child's major loss of
quality of life. Therefore, it is crucial that these kids receive
proper care. Due to the significant relapse of eczema upon
withdrawal, the eczema becoming unstable after multiple
courses, and the long-term negative effects, oral steroids
should not be used. Cyclosporine and azathioprine are often
the two choices for severe eczema [5].

Conclusion

The lifetime event of atopic dermatitis was 20% in young men
and 19% in young girls. Prevalence in the previous year was
10% to 14% in young men matured 3 to 11 years yet fell in
young ladies from 15% at 3 to 5 years to 8% at 9 to 11 years.
Atopic dermatitis created in the initial a year of life in 60% of
the youngsters who had the condition, and it created in the first
a half year of life in quite a while of these kids. Ear penetrating
had been acted in 35% of young ladies and 3% of young men

and was most common in friendly classes 3, 4, and 5. The
greater part the young ladies matured 9 to 11 years had pierced
ears. Bosom taking care of didn't influence the commonness
of atopic skin inflammation.

References

1. Howlett S. Emotional dysfunction, child—family
relationships and childhood atopic dermatitis. Br J
Dermatol. 1999;140(3):381-4.

2. Barnetson RS, Wright AL, Benton EC. IgE-mediated
allergy in adults with severe atopic eczema. Clin Exp
Allergy. 1989;19(3):321-5.

3. Goodyear HM, Spowart K, Harper JI. 'Wet-wrap'dressings
for the treatment of atopic eczema in children. Br J
Dermatol. 1991;125(6):604.

4. Kang S, Lucky AW, Pariser D, et al. Long-term safety
and efficacy of tacrolimus ointment for the treatment
of atopic dermatitis in children. J Am Acad Dermatol.
2001;44(1):S58-64.

5. Harper J, Green A, Scott G, et al. First experience of topical
SDZ ASM 981 in children with atopic dermatitis. Br J
Dermato. 2001;144(4):781-7.

Citation: Marek J. Atopic eczema in child's prevalence in the general population. Dermatol Res Skin Care. 2023;7(1):133

Dermatol Res Skin Care 2023 Volume 7 Issue 1


https://academic.oup.com/bjd/article-abstract/140/3/381/6691475
https://academic.oup.com/bjd/article-abstract/140/3/381/6691475
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2222.1989.tb02390.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2222.1989.tb02390.x
https://www.sciencedirect.com/science/article/pii/S0190962201131737
https://www.sciencedirect.com/science/article/pii/S0190962201131737
https://www.sciencedirect.com/science/article/pii/S0190962201131737
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1365-2133.2001.04133.x
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1365-2133.2001.04133.x

