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a2, A7)0 LIEt OfEN| H|EY e E2|(Ref. Atopic Dermatitis, Brian S Kim, Medscape, May 03,
2016)
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Table 3. Therapeutic Interventions for Atopic Dermatitis.

Intervention Use

First-line treatment
for patients of all
ages with moder-
ate-to-severe
atopic dermatitis

Topical cortico-
steroids*

First-line treatment
for patients of all
ages with very
mild atopic der-
matitis, adjunc--
tive therapy for
use with other
topical or sys-
temic treatments

Emollients{

Topical tacrolimus  For people aver two
years of age
(0.03% oint-
ment) or 16years
of age or older
(0.1% ointment)
with moderate-
to-severe atopic
dermatitis unre-
sponsive to or in-
tolerant oftopical
corticosteroids

Topical 19 pime-
crolimus

For people over two
years of age with
mild-te-moder-
ate atopic derma-
titis unrespon-
sive to topical
corticosteroids

Oral antihista-
mines (nonse-
dating and se-
dating) %

Refined-coal tar

Adjunctive therapy

For patients with
mild-te-moder-
ate atopic derma-
titis

Topical doxepin Adjunctive therapy
for patients older

than 12 years

Oral corticoste-
roidsf§

For patients with a
flare of severe
atopic dermatitis

Recommendations

Use the lowest effective potency; use
only mild preparations on the
face, neck, and intertriginous
areas; once daily is probably as ef-
fective as twice daily; use for the
duration of a flare; use intermit-
tently (e.g., twice a week)

Use potent preparations intermit-
tently (e.g., twice a week) to re-
duce flares in moderate-to-severe
disease; do not use continually,
because of the possibility of skin
thinning

Use to reduce symptoms from dry
skin associated with atopic der-
matitis, especially after inflam-
mation has been treated with top-
ical corticosteroids; thicker
emollients are needed for thicker
skin such as that on the hands
and feet; apply greasier emol-
lients in the direction of the hair
to avert occlusion of hair follicles

Use twice daily until symptoms re-
solve; use intermittently or early
to prevent flares; do not use
when infection is present

Use twice daily until symptoms re-

solve; use intermittently to re-
duce the severity and frequency
of flares or use early to prevent
flares

Unclear

Use twice daily on affected areas

Apply cream thinly 3 or 4 times a day

(maximum, 12 g daily)

Use intermittently

Anticipated Benefits

Reduced itching and improve-
ments in sleep, in the appear-
ance of the skin, in self-
esteem, and in quality of life
(the magnitude of the benefit
depends on the potency and
on the duration and the site of
application, as well as on the
type of vehicle base; occlusion
may enhance response)

Reduced skin dryness, itching,
and penetration of skin by irri-
tants and allergens; preven-
tion of skin cracking; possible
reduced need for topical corti-
costeroids; and possible en-
hanced response when used
with topical corticosteroids

Reduced itching and improve-
ments in sleep, in the appear-
ance of the skin, in self-
esteem, and in quality of life
(magnitude of benefit with the
use of 0.19 ointment probably
equivalent to that with use of a
potent topical corticosteroid,
whereas benefit is less with
0.03% cintment)

Reduced itching and improve-

ments in sleep, in the appear-
ance of the skin, in self-
esteem, and in quality of life
(magnitude of the benefit is
less than that with a potent
topical corticosteroid)

Passible reduced itching and

improved sleep

Reduced itching, redness, and

lichenification

Short-term reduced itching

Relief from itching and skin red-

ness and infiltration, and re-
duced oozing

Potential Harms

Short-term — stinging on appli-
cation (for potent prepara-
tions)

Medium- to long-term — local
complications (e.g., skin
ti'?a‘nning. striae, giaucoma
from prolonged periocular
use, contact sensitization,
and tolerance) and systemic
effects (e.g., suppression of
the hypothalamic—pituitary—
adrenal axis and Cushing’s
syndrome)

Stinging on application; a shiny
residue on the face and
hands may mark objects

Short-term — mild stinging or
burning on application (ap-
proximately 43 percent for
0.1% ointment and 40 per-
cent for 0.03% ointment]),
normally improves after a
week; safety profile based on
five years of use appears
good

Long-term (greater than five
years) — safety unknown;
use with caution with excess
exposure to ultraviolet light

Short term — mild stinging or
burning on application oc-
curs in approximately 17 per-
cent of patients and normally
improves after a week; do
not use when infection is
present; safety profile based
on five years of use appears
good

Long-term (greater than five
years) — safety unknown;
use with caution with excess
exposure to ultraviolet light

Drowsiness

Itching and stinging on applica-
tion in approximately 17 per-
cent of patients; odor; stain-
ing of skin and clothes

Drowsiness; transient stinging
and burning on application

Short-term — increased appe-
tite, psychosis, dyspepsia

Long-term — hypertension, os-
teoporosis, adrenal suppres-
sion, striae, muscle atrophy

Comments

Optimal methods of use (in
terms of potency, frequency,
and duration of application)
are unclear

Emollients may trap water in
the skin (white soft paraf-
fin), introduce water to the
skin directly (aqueous
cream), or increase the wa-
ter-holding capacity of the
skin (urea); permit patient
to choose preparation

May be especially useful on del-
icate sites such as the face,
neck, and axillae, where lo-
cal skin thinning from fre-
quent use of topical corti-
costeraids might be
increased; the efficacy is un-
clear in people unrespon-
sive to or intolerant of topi-
cal corticosteroids; can
probably be used concur-
rently with topical cortico-
steroids applied to other
body sites

Theefficacy is unclear in people
unresponsive to or intoler-
ant of topical corticoste-
roids; may be useful on deli-
cate sites such as the face

Frequently used, but evidence
of benefit is unconvincing

Data are based on one random-
ized controlled trial that
compared refined-coal tar
with 1% hydrocortisone;
other tar preparations
might also be effective, but
irritation and cosmetic ac-
ceptability from odor and
staining may be an issue

There is some evidence of re-
duced itching in the first 24
to 48 hours, but no evi-
dence that symptoms and
disease activity improved
over a longer period

There is no evidence from ran-
domized trials, but clinical
experience suggests short-
term use in instances of se-
vere flare, followed by spe-
cialist support; the optimal
dosage is unknown

# Three strengths of corticosteroids are available — mild (e.g., 195 hydrocortisone), moderate (e.g., 0.05% clobetasone butyrate), and potent (e.g., 0.05% fluticasone propionate).
T Examples of emollients useful for the treatment of atopic dermatitis include aqueous cream, a 50:50 mixture of white soft paraffin and liquid paraffin, and varicus proprietary brands.
I Nonsedating antihistamines include loratadine, 10 mg, and cetirizine, 10 mg; sedating antihistamines include chlorpheniramine maleate, 4 mg at night, for adults.

Ref. Tab3. Therapeutic interventions for Atopic Dermatitis, Atopic Dermatitis, Hywel CW. N Engl J Med

2005;352:2314-24
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