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Abstract: Background: Atopic dermatitis is a chronic, inflammatory, and pruritic dermatosis of high prevalence, especially
in childhood. a relevant public health issue. Atopic dermatitis is associated with several factors, including genetic,
psychological, infectious, food, and environmental, and may be associated with other manifestations of atopy, such as asthma
and rhinitis. Objective: To determine the epidemiological profile and the prevalence of personal and family history of allergy
in children with atopic dermatitis at a referral service, comparing it to existing literature. Methods: We conducted a cross-
sectional and descriptive hospital-based study involving children of both genders under 18 years with clinical diagnosis of
atopic dermatitis (Hanifin and Rajka criteria) seen at the Pediatric Dermatology Outpatient Clinic of Hospital Municipal
Universitario de Taubaté (HMUT), SP-Brazil, from October 2018 to April 2019. Epidemiological data and data related to
personal and family history of allergies were collected from the medical records. Microsoft Excel 2019 was used for
compilation and data analysis. Results: Of the 440 consultations in that period, 35 (7.9%) were for atopic dermatitis, of which
23 of them were females (65.7%) and 15 were phototype IV (42.9%); their mean age was 7.7 (standard deviation = 4.3), and
the duration of disease ranged from 2 months to 14 years (mean 5.3 years; standard deviation = 4.3). Among the 35 patients,
31 (88.6%) manifested the condition by the fifth year of life. Personal history of allergies was observed in 27 individuals
(77.1%), with a predominance of allergic rhinitis and in older age groups. Conclusion: This study, as a pioneer in the region,
contributes to the epidemiological profile of patients with atopic dermatitis from the Pediatric Dermatology Outpatient Clinic
of HMUT, revealing an early onset and a higher prevalence in females and individuals with higher phototypes. In addition,
this study also demonstrated the prevalence of personal and family history of allergies in these patients, consistent with

literature.
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1. Introduction

Atopic dermatitis (AD) is a chronic inflammatory skin disease with high prevalence, especially in children
(11 1t has a relapsing nature and is characterized by cutaneous xerosis and severe pruritus 2. In the last three
decades, the number of patients with AD has doubled or even tripled in most parts of the world, constituting
a major public health problem, especially in industrialized countries 51,
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The pathogenesis of AD includes alterations in skin barrier function, mutations in filaggrin gene,
increased colonization by Staphylococcus aureus, and exacerbated Th2 immune response, with
sensitization to allergens, increased immunoglobulin E (IgE) levels, and eosinophilia in peripheral blood
[6]

There are several factors that have been associated with an increased risk of AD, including genetic
factors, socioeconomic status, racial aspects, psychological factors, viral infections, parents who smoke,
dietary factors, and environmental factors (exposure to dust, dust mites, and fungi, among other possible
allergens) U1, It is important to note that AD may be associated with other manifestations of atopy, such as
asthma and allergic rhinitis, which occur more frequently in patients with severe or difficult-to-control AD
[1

The diagnosis of AD is essentially clinical and is based on the clinical-laboratory diagnostic criteria
established by Hanifin and Rajka 8l Investigations may support the diagnosis of AD but are insufficient
to make a diagnosis 39,

Previous studies have highlighted that approximately 30% of children with AD develop asthma and
35% develop allergic rhinitis %23, AD is usually the first manifestation of atopy in many patients who will
also present with rhinitis, asthma, or both and/or even food allergy. This epidemiological pattern is known
as the atopic march (1014151,

The association between AD and food allergy (FA) is estimated in approximately 35% of children with
AD. In most patients, both conditions are transient and improve spontaneously in adolescence. Only a small
percentage of adult patients who persist with AD have simultaneous FA 18171 AD and FA coexist
predominantly in patients with early, aggressive, and persistent onset of AD (161819 FA  especially IgE-
mediated FA, is considered an aggravating factor of AD [6],

Family history of atopy other than AD has been frequently referred to in literature, but rarely measured.
Given this fact, we aimed to determine the epidemiological profile and prevalence of personal antecedents
and family history of allergies in patients with AD under a referral service, comparing with data from
literature.

2. Methods

This cross-sectional and descriptive hospital-based study involved children visiting the Pediatric
Dermatology Outpatient Clinic of Hospital Municipal Universitario deTaubaté (HMUT) from October 1,
2018, to April 30, 20109.

This study included individuals of both genders, age ranging from 0 to 18, with a clinical diagnosis of
AD (Hanifin and Rajka criteria). The following data were obtained from the medical records of these
patients: epidemiological data (age, phototype, and gender) and data related to personal and family history
of allergies (respiratory, food, drugs, and insect bites, among others). The majority of diagnoses were made
clinically by a general practitioner, and occasionally, investigations (skin prick test and radioallergosorbent
test [RAST]) were used to support the diagnosis. These data were already present in the medical records,
regardless of the study in question.

The data were evaluated continuously and categorized. The program used for data analysis and
compilation was Microsoft Excel 2019.

Since the study was based on medical records, the Free and Informed Consent (TCLE) was not required,
but the protocols of the institution were adhered to in the publication of patient data. This study was
approved by the Research Ethics Committee of the University of Taubaté (UNITAU), and the procedures
were carried out in accordance with the regulations of the relevant clinical research ethics committee and
those of the International Code of Medical Ethics of the World Medical Association (Declaration of
Helsinki, as revised in 2013).
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3. Results
From the 440 consultations in that period, 35 (7.9%) were for AD, among which 12 (34.3%) were males
and 23 (65.7%) were females.

The average age of the patients was 7.7 (standard deviation, SD = 4.3), ranging from 6 months to 15
years. In 14 patients (40.0%), AD manifested in the first year of life, while in 31 patients (88.6%), it did
not manifest until the fifth year of life.

Fifteen patients were phototype IV (42.9%), while 9 were phototype 111 (25.7%). The skin phototypes
of the patients are shown in Figure 1.
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Figure 1. Skin phototypes of patients with atopic dermatitis based on Fitzpatrick scale

Of the 35 patients with AD, 27 (77.1%) reported a history of atopic pathologies and other related
allergic conditions, and among them, 12 (34.3%) had two or more types of allergies. Allergic rhinitis (16
patients, 45.7%) predominated in this study, followed by prurigo strophulus (13 patients, 37.1%) and
asthma/bronchitis (9 patients, 25.7%). The category “other allergies” had the lowest occurrence, with only
1 patient (2.9%) having dog hair allergy (pruritus on contact and positive RAST).

When we grouped rhinitis, asthma, and bronchitis into respiratory allergies, we observed their
predominance (71.4%) over other categories. Food allergy was reported in 6 patients (17.1%), 5 being
allergic to cow’s milk and one to egg white (RAST positive). Four patients were clinically diagnosed with
drug allergies (11.4%); two to dipyrone (erythema multiforme and drug-fixed eruptions), one to ketoprofen
(not discriminated), and one to amoxicillin (exanthema), as shown in Figure 2.

Analyzing the history of allergies by age group, 11 patients (40.7%) were 10 years of age or older, 10
patients (37.0%) were between 5 and 10 years old, and 6 patients (22.2%) were between 1 and 5 years old.
No patient under 1 year of age was diagnosed with allergy other than AD (Figure 3).

Of the 35 patients with AD, 22 (62.9%) had family history of allergies.
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Figure 2. Atopic dermatitis and history of allergies
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Figure 3. History of allergies by age group
4. Discussion

In this study, a pioneer in the Vale do Paraiba Paulista region, we analyzed the epidemiological profile and
allergic conditions associated with AD.

From the epidemiological point of view, AD is one of the most common inflammatory dermatoses in
childhood, often manifesting itself in the first years of life. Its prevalence is estimated to have increased
during the last three decades 2224, According to the ISSAC (International Study of Asthma and Allergies
in Childhood) study in 1999, the average prevalence of AD in Brazil is around 6.3%, as corroborated by
the findings of this study (7.9%) 221,

Of children who develop AD, 50% manifest the condition by the first year of life and 30% from the
first to the fifth year of life (%1, In the present study, 88.6% of children manifested AD by the fifth year of
life, in agreement with the aforementioned literature.
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Data regarding gender are scarce in literature. In his review on AD, Veiga *4 stated that both genders
are equally affected until 6 years of age, but females would predominate beyond this age. This is consistent
with our findings (65.7% female, mean age 7.7).

As to skin phototype, the predominance of higher phototypes in this study may be justified by the great
racial miscegenation observed in our population. Previous studies have also shown correlations between
atopic symptoms and higher phototypes 241,

In agreement with Belda et al. 12! our study showed allergic rhinitis as the most prevalent allergy in
patients with AD. In terms of the prevalence of asthma/bronchitis in AD, our findings are also consistent
with literature 10111,

Only 17.1% of patients with AD in the present study were known to have FA, a percentage lower than
that found by Rojas et al. [®l. However, these authors state that both of these conditions can be transient,
indicating that some of the patients in the present study may later be identified as having FA.

The present study showed a higher prevalence of history of allergies in older patients (age above 10 or
older), corroborating the theory of atopic march in which FA is the first atopic condition to manifest (1014151,
Family history of allergies other than AD was reported by approximately 63% of patients with AD in the
present study, in agreement with Rivitti et al. 251, who reported a 70% family occurrence of atopy (eczema,
asthma, or allergic rhinitis).

The small sample size, the short study period, and the incongruities and limitations in filling in the
medical records are possible limitations of this study.

5. Conclusion

Through this pioneer study, the epidemiological profile of patients with AD at the Pediatric Dermatology
Outpatient Clinic of HMUT was determined, revealing an early onset (about 89% up to 5 years of age) and
a higher prevalence in females and individuals with phototype IV.

Furthermore, we also identified the prevalence of personal and family history of allergies in these
patients, demonstrating the association of AD with other atopic pathologies (rhinitis, asthma, and food
allergy) and thus corroborating the atopic march with other allergic conditions, such as prurigo strophulus,
in line with existing literature.
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