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1. Topic 13. Practical lesson № 15: «Atopic dermatitis» - 2 h.

2. Relevance of the topic: In recent years, allergic diseases, especially allergodermatoses, are becoming more common among children. Atopic dermatitis takes the frequency is one of the first places among alergopatologii children. According dannimi literature prevalence reaches 4 to 24, according to the WHO suffers from allergic diseases 35% of the population of the globe, which is a serious social and economic problem. In most patients atopic dermatitis develops in the first years of life and takes a lot of time, and a third of the patients symptoms present the whole of life. In the last decade it has seen an earlier onset than in the previous: as the first signs of atopic dermatitis occur in 45.7% of children up to 3 months, 65.5 at 6 months of age in 80,7v one year .In recent years, family history allergic status has declined in comparison with literature data of the previous years and adds 65%, 80% of the data previously cited, which indicates an increase of damaging influence of environmental factors on the child's body. Chronic course of the disease and the impact on the child's appearance leads to psycho-emotsionalnym violations of patients. So in children with atopic dermatitis have social limitations.

3. Objectives of the activity:

3.1. Learning Objectives :

- Familiarize themselves with the urgency of the problem of proliferation of atopic dermatitis, causes of occurrence, characteristics of course, diagnosis and treatment

- Learn the etiologic factors of atopic dermatitis, the pathogenetic mechanism of the disease in children, common diagnostic and therapeutic principles
- Master the theoretical material, communication skills with the patient

- Explore the theory of the mechanism of occurrence and development of atopic dermatitis in children, almost to evaluate patients with atopic dermatitis: history taking, physical examination, assessment of the existing laboratory and instrumental investigations
3.2. Educational goals:

- Formation of professionally significant sub-personality through the active introduction of the student in the healing process and inspection allergic patient

- Development of relevant aspects of deontological, psychological, legal and professional responsibility by research and working directly with the patient.

3.3. Specific objectives:

 - To know: 

1. anatomical and physiological features of the structure of the skin in children

2. etiopathogenesis, classification of AD;

3. The main clinical manifestations of AD;

4. rational treatment guidelines based on the child's age, clinical form of the disease,

5. the organization of follow-up and rehabilitation of children suffering from AD;

3.4. On the basis of theoretical knowledge on techniques to master:

- Be able to:

 1. to evaluate the condition of the child;

2. collect the history and conduct a physical examination of the patient;

3. To evaluate the results of additional research methods;

4. formulate a diagnosis in accordance with the modern classification;

5. assign individualized therapy;

6. draw up a plan of follow-up;

7. prescribe a prescription drug used for the treatment of atopic dermatitis in children.

4. Materials doauditornoy self-training

	№
	Discipline
	Know
	be able to

	1
	Anatomy and histology
	Knowing the structure of the skin
	Rate the functional state of the skin 

	2
	Normal physiology 
	Skin child's normal state functions
	Assessment of the state Functions of the skin 

	3
	Pathological physiology 
	Skin reactions to pathological processes (infectious, allergic inflammation, traumatic injury)
	Rate the degree of severity of the stalemate. Process 

	4
	Propaedeutic pediatrics
	Features of the skin of the child, the survey methodology, semiotics of defeats
	Inspection and assessment of the patient's condition

	5
	Pharmacology
	Know the dosage forms and preparations
	to be able to prescribe treatment depending on the patient, the rash forms, etc.


5. Content of the topic:

Atopic dermatitis, also known as atopic eczema, affects a large proportion of children and is most common in infants, where it occurs in 20% of those under two years of age. Over the past 30 years, a twofold to threefold increase in paediatric atopic dermatitis has been reported. Most children develop atopic dermatitis before the age of two years. Significant morbidity associated with atopic dermatitis can be prevented with early diagnosis and treatment.

Two main theories have been proposed to explain atopic dermatitis – the skin barrier and immunological hypotheses. The immunological hypothesis focuses on an imbalance in T-helper cells such that there is a predominance of Th2 cells rather than Th1. This results in an increase in immunoglobulin E (IgE) through a pathway involving activation of interleukins.

In the skin barrier hypothesis, atopic dermatitis is associated with filaggrin gene mutations. Filaggrin is a protein important in maintaining the integrity of the epidermis by binding keratinocytes together. Skin barrier dysfunction occurs if there is a defect in filaggrin, which leads to water loss from the skin. As the skin becomes drier, allergens enter more easily, resulting in allergic sensitisation.

Atopic dermatitis can present in many different forms and, as such, the differential diagnoses are broad and can include contact dermatitis, impetigo, urticaria, scabies, psoriasis and seborrhoeic dermatitis. It is important to consider these diagnoses before a diagnosis of atopic dermatitis is established.

A complication of untreated atopic dermatitis can include eczema herpeticum. Eczema herpeticum is a dermatological emergency, particularly in children under two years of age, and needs urgent referral to an appropriate paediatric service for review and management. Eczema herpeticum can have serious sequelae such as eye or meningeal involvement resulting in scarring

CLASSIFICATION

Working classification of blood pressure. 
1. Age periods of the disease : 
( I of age . period - infant (up to 2 years); 
( II of age . period - children ( 2 g to 10-12 g); 
( III of age . period - teenagers and an adult (over 13 years). 
2. Stages of the disease : ( the stage expressed klinichnih manifestations (acute period); 
( remission: partial remission; Povny remission. 
3. Distribution of the process : ( is limited; ( common. 
4. The degree of severity of the process : ( light; ( average; ( heavy. 
5. Clinical and morphological forms: 
( exudative ;

 ( Erythematous - squamous; 
 ( Erythematous-squamous with lihenifikatsiya;

( Lichenoid;

 ( Pruriginous . 

6. Complicated forms of AD: 
( secondary infection: bacterial; Fungus; viral 
( benign lymphadenopathy; 
( ophthalmic complications. 

CLINICAL PICTURE 

DIAGNOSTICS

AD diagnosis is based on anamnesis and characteristic clinical picture. Diagnostic criteria for AD. The main diagnostic criteria:

- Itchy skin; 

- Dermal: the children of the first years of life - a rash on the face and extensor surfaces, in children older age and adults - lihenifikatsiya and scratches in the folds of the extremities;

- A chronic relapsing course;

- The presence of atopic disease in a patient or his relatives;

- The beginning of the disease at an early age ( up to 2 years)

Additional diagnostic criteria:

- Seasonality of exacerbations (worsening in the cold season and to improve in the summer); 

- Sharpening process under the influence of provoking factors (allergens іrrіtanti ) , food, and emotional stress, etc.);

- Increasing the total content and specific serum IGE;

- Eosinophilia of peripheral blood;

- Giperlіnearnost hands ( "folded") and soles;

- Follicular hyperkeratosis ( "horny" papules on the side ( "horny" papules on the side of the shoulder, forearm, elbow); 

- Itching with increased perspiration ;

- Dry skin (xerosis); 

- White dermographism; 

- Susceptibility to skin infections; 

- Localization of the skin process in the hands and feet; 

- Nipple eczema; -

- Recurrent conjunctivitis; 

-giperpigmentatsiya skin periorbital area;

- The fold on the front surface of the neck; 

- A symptom Dennie - morgan (extra fold of the lower eyelid);

- Cheilitis .

For the diagnosis of AD need a combination of three principal and at least three additional criteria.

To evaluate the severity of blood pressure using semi-quantitative scale, the most extensive use of the scale had the SCORAD ( Scoring of Atopic Dermatitis ). SCORAD provides a score of six objective symptoms: erythema, swelling / papulezniє elements, cork / moknutі Yea , excoriation, lіhenіfіkatsiya / shelushenіє , dry skin. The intensity of each symptom scored on a 4-level scale: 0 - no, 1 - weak, 2 - moderate, 3 - severe.

In assessing the lesion area of the skin you should use the right "nine" in which the unit of measurement adopted by the surface area of the patient's palm, equivalent to one percent of the entire surface of the skin. The numbers indicated value of the area for patients over the age of 2 years, and in parentheses - for children under the age of 2 years. The assessment of subjective symptoms (itching, sleep disturbance) is performed in children over the age of 7 years and adults, young children - with the help of parents who explain the evaluation principle.

I stage: identification and assessment of the intensity of symptoms (objective symptoms ):

- Eritema (hyperemia);

- Edema / papule;

- Moknuttya / peel

- Excoriation;

- Lihenifikatsiya ;

- Dryness.

II stage: calculating the area of the skin lesions

Area of lesions is evaluated according to the "nines". At the same time the child puts one hand 1sієї skin.

Phase III: evaluation of subjective symptoms

Evaluated itching and sleep disturbance 10-point scale according to the average figures for the last 3 days / nights.

Stage IV: the calculation of the value of the SCORAD

SORAD = A / 5 7 x B / C 2, where

A - area of the skin lesions Percentage

In - the score is objective evidence

C - the amount of points of subjective symptoms.

SURVEY

Mandatory laboratory and instrumental investigations. 

- Complete blood count (with deviations from the norm 1 time for 10 days).

- Biochemical analysis of blood (total protein, bilirubin, ALT, AST, urea, creatinine , fibrinogen, CRP, glucose) one-time, in the case of plasmapheresis - control of total protein before each session.

Blood group, Rh factor.

- RW, HIV.

- Urinalysis, if necessary - on the analysis of urine Nechiporenko .

- Immunological examination (determination of the level of IgA , of IgM , of IgG , total sirovotkovogo of IgE , subpopulations of lymphocytes).

- Bacteriological examination of feces (fecal bacteria overgrowth) during the admission to the hospital and check in 2 weeks after the end of the corrective course of therapy.

- CGU - during admission to hospital.

- ECG.

- X-ray study of the DPU - during admission to hospital.

· Additional survey.

- Ultrasound of the abdominal cavity, pelvis, kidneys - the readings.

- X-ray examination WGC - on indicators.

· Allergy testing.

- Alergoanamnesis.

- Skin tests with atopic allergens (prick).

- Definitions of specific of IgE - antibodies against atopic allergens (using MAST or RAST).

- Provocative tests of necessity (nasal, conjunctive).

· Mandatory consultation.

- Allergist.

- Dermatologist.

- Pediatrician.

- Gastroenterologist.

- Otolaryngologist.

- Endocrinologist.

- Neuropsychiatrist.

DIFFERENTIAL DIAGNOSIS

Atopic dermatitis is differentiated with the following diseases: seborrheic dermatitis, allergic contact dermatitis, pelenochy dermatitis, psoriasis ordinary, ichthyosis normal, microbial eczema, dermatofіtії, mycosis fungoides (early stage), limited neurodermatitis (lichen in іdalya), actinic retіkuloїd, phenylketonuria, enteropatichny acrodermatitis syndrome Vіskotta-Oldrіcha. TREATMENT 

Objectives: 
- to achieve clinical remission of the disease; 
- effect on skin : eliminating or reducing inflammation and itching, prevention and elimination of secondary infection, moisturize and soften the skin, resuming its protective properties; 
- prevention of severe forms of ADT and complications 
- the resumption of the lost efficiency; 
- improving the quality of life of patients. 
It is recommended to observe the hypoallergenic diet.
PHASED THERAPY
I stage- elimination of causative allergens:individualhypoallergenic diet and gentle modes.

II stage - aggravation of liquidation (in the case of pronounced exacerbation of the skin process with symptoms of erythroderma, eczematization , lymphadenopathy , hyperthermia) is carried out for 3-7 days, in some cases - for 14 days. Apply systemic antihistamines for a period of 4-6 weeks. In marked itching, especially at night, the advantage is given antihistamines, which have a sedative effect, combining their oral and vnutrіshnom'yazevy reception.

With the ineffectiveness of antihistamines and pronounced severity and prevalence of the process - shows the system glyukokortikosteroїdi for 5-7 days, in some cases - up to 10 days it dry When severe used immunosuppressive drugs - tacrolimus orally or tacrolimus - locally in the form of short term 0,03azі or intermittent treatment of atopic dermatitis in children aged 2-18 years with severe course of AD or a course of moderate severity in which standard therapy (eg, corticosteroids) were ineffective or contraindicated. The improvement comes after a week of treatment. The ointment should be applied to a thin layer and rub into the affected area twice a day with an interval of 12 hours.

Even during the week after the disappearance of symptoms of AD are damaged and treated areas can not be covered with a cloth.

III stage - basic therapy: systemic antihistamines appointed courses of 7-10 days, and also for prevention. Stabilizers membranes mastotsitіv : ketotifen ( zadіten ) in secular doses twice a day courses lasting at least 3 months. - Until 12/6/24 months. Dinatrієva salt kromoglіtsinovoї acid ( Nalkrom ) on

1 capsules three times a day for 10 to 15 minutes before a meal courses lasting 1-2 months. 

Topіchnі GCS various degrees of activity is prescribed depending on the severity of atopic dermatitis ( trees , tselestoderm , lokoїd , kutіveyt , dermoveyt et al.). During the appointment topіchnih GCS should be aware of possible side effects of these drugs (atrophy of the skin, subcutaneous fat, telangiectasia development eritrozі in , hypertrichosis , development of secondary bacterial, mіkotichnoї and viral infections, systemic effects of GCS).

Therefore, topical corticosteroids, it is desirable to assign in accordance with certain rules, which reduce the accuracy of the occurrence of undesirable effects.

IV stage - after achieving clinical remission - of C IT cause and important allergens accelerated method, if necessary - while taking antihistamines or ketotifen . SІT should be carried out for at least three - five years.

antibiotic therapy

When pyoderma - antibiotic therapy on the background of antihistamines. Absolutely contraindicated drugs penіtsilіnovogo series! In the case of torpid course of suppurative complications, antibiotic therapy should be strengthened іmunokoreguyuchoyu therapy.

Patients with respiratory manifestations of atopy conduct basic corrective therapy. 
Correction comorbidities - according MKH- 10 standards.

Rules skincare 

1. Everyday use bezmilovih hygiene products.

2. Softening, nourishing creams: cream Unni olive oil, topіchnі steroids. On the perioral area zaїdi - a combination of drugs - triderm , herbs and other ort. 

3. In acute pyoderma : leather processing 3ozchinom hydrogen peroxide to remove the pus and the skin, and then - 0,2ozchinom chlorhexidine or a solution furatsilina, then fukartsinom or brilliant green, and (as the final stage) - topіchnі antimicrobials ( baktroban , oksіtsilklozol , levavіnіzol et al.). Skin treatment is carried out 1-2 times a day.

The treatment must teach patients and their relatives to the rules for the supervision of the skin, the implementation of hygiene measures, especially in the presence of household and epidermal allergies activities relapse prevention.

Recommended physiotherapy mud, ultraviolet irradiation, selective phototherapy, PUVA therapy, climatic treatment at the seaside resorts of the Crimea, Odessa and Azov seaside.

The duration of hospital treatment 

Inpatient treatment is divided into two stages: 

And step - removal of aggravation, inspection and correction of comorbidities; It lasts 20-35 days.

II stage - With IT allergens, lasts 14-20 days.

Prevention of exacerbations 

· Compliance with hypoallergenic diets with complete elimination of foods that exacerbate AD .

· Antihistamines II generation drugs - 6 months or longer.

· Immunomodulators (individually).

· Drugs that contain polіnenasichenі fatty acids.

· Specific immunotherapy allergens (SІT).

Requirements to results of treatment 

The disappearance of itching, reduction in area and intensity of skin lesions up to clinical remission, normalization of sleep, improved psycho-emotsіynogo and the general situation of the patient, stabilization of respiratory manifestations of atopy and related diseases.

Patients of AD need of follow-up at the allergist for modern therapeutic and preventive measures aimed at reducing the period of temporary disability.

Patients with a limited form of AD are subject to out-patient treatment, patients with generalizuemoy form of AD is necessary inpatient treatment for 20-35 days.

-----------------------------------------------

MANAGEMENT

Atopic dermatitis is best approached with a good understanding of general and specific measures that can be undertaken to manage and prevent the condition. It is sensible to discuss with parents of children with atopic dermatitis that at the outset, atopic dermatitis is a chronic condition with periods when it will flare; the aim of treatment is complete clearance between flares.

General measures

General measures are important to prevent atopic dermatitis and lessen exacerbations. The following basic principles have been suggested:3
· avoiding environmental aggravators such as chlorine, sand and grass, and washing immediately after coming into contact with these

· wearing loose, cotton clothing and avoiding overheating

· having soap-free washes

· having short showers (two to three minutes is recommended)

· avoiding hot showers or baths; tepid water is preferred.

Effective and regular use of emollients has been found to decrease the need for topical corticosteroids.7 Emollients hydrate the epidermis by providing an occlusive layer and reducing evaporation. Effective emollient regimens are the mainstay of atopic dermatitis management.

Specific measures

Specific measures are best thought of in two distinct categories – anti-inflammatory and anti-infective measures. First-line anti-inflammatory management in the treatment of eczema is a topical corticosteroid.

The three most common formulations of topical corticosteroids for the treatment of dermatological conditions are lotions, creams and ointments. It is important to appreciate the characteristics of each in order to prescribe the most appropriate treatment.10
Lotions contain a high proportion of water, a small amount of oil and are not as hydrating as creams or ointments. They are less useful in the management of eczema and are more beneficial in providing cooling or drying effects.10
Creams predominantly contain water with an oil component. The aqueous phase evaporates readily, and the oil and medicament are absorbed into the skin. Creams can cause stinging in patients with atopic dermatitis as the water component evaporates. They are good for moisturising if the skin is not particularly dry or irritated.10
Ointments are the most appropriate option when the skin is very dry. They are effective at maintaining the skin barrier and preventing dehydration. They are much less irritating than other preparations and are more effective at delivering active ingredients into the skin. Ointments consist mainly of oil mixed with a small amount of water. They are best applied when the skin is damp, such as after a shower or bath. Patients are often put off ointments as they are greasy, sticky and messy, but they can be very effective in increasing hydration and maintaining good skin integrity.10
	Table 1. Topical corticosteroid ladder

	

	Mild (Class I)
Hydrocortisone 0.5–1%
Hydrocortisone acetate 0.5–1%
Desonide 0.05%

	Moderate (Class II)
Betamethasone valerate 0.02–0.05%
Triamcinolone acetonide 0.02%
Clobetasone butyrate 0.05%
Methylprednisolone aceponate 0.1%

	Strong (Class III)
Bethamethasone dipropionate 0.05%
Betamethasone valerate 0.1%
Triamcinolone acetonide 0.1%
Mometasone furoate 0.1%

	Very strong (Class IV)
Betamethasone dipropionate (ointment) 0.05%
Halcinonide 0.1%


Atopic dermatitis should be treated with the right strength (Table 1), amount and formulation of corticosteroid, which will be determined by considering the child’s age, severity of atopic dermatitis and sites involved.9 High-potency steroids should be avoided in delicate areas such as the face, neck, axillae and groin, and avoided in children under one year of age.10 Topical corticosteroids should be used until the skin is smooth, feels like normal skin, and the inflammation and itch have settled. If treatment is ceased before the skin has returned to normal, it can ‘flare’. The fingertip unit (FTU) is a useful tool to educate parents about adequate amounts of topical corticosteroid to use (Table 2).
Table 2. Fingertip unit as measure of steroid required
	Age
	Leg/foot
	Torso front
	Torso back
	Arm/hand
	Neck/face

	3–6 months
	1.5
	1
	1.5
	1
	1

	1–2 years
	2
	2
	3
	1.5
	1.5

	3–5 years
	3
	3
	3.5
	2
	1.5

	6–10 years
	4.5
	3.5
	5
	2.5
	2

	Fingertip unit (FTU) can be a helpful way to determine the amount of steroid required. It is defined as the amount of steroid preparation squeezed from a tube that will fit along an adult’s index finger to the first crease. The table shows the ranges of FTU required for children aged three months to 10 years.


Antihistamines have no role in the treatment of pruritus in eczema. Sedating antihistamines can be helpful if sleep is grossly affected, but pruritus is best treated with topical corticosteroids. 

The risk of side effects when treating children with atopic dermatitis with topical steroids is minimal.7 However, side effects can include stretch marks, telangiectasia and thinning of the skin. An observational study of Australian children found no thinning of the skin in a study group that was compared with an age-matched control group not using topical corticosteroids. The mean treatment time was 10 months. Ninety-three per cent of the patients were using potent topical corticosteroids and the only side effect noted was mild telangiectasia.11 Systemic steroids are generally not recommended unless advised by a specialist dermatologist or immunologist.3
Occlusive dressings involve placing topical corticosteroid on the skin and covering with either a wet or dry dressing. This technique has been used for more than 20 years in the treatment of atopic dermatitis, despite little definitive evidence for its efficacy. There are many different techniques that have been recommended. Our practice for patient-administered or parent administered wet dressing treatment at home is to use a layer of corticosteroid under a wet layer of close fitting clothing for 15–20 minutes. For in-hospital treatment, we use wet towels in place of clothing. Inpatients at the Princess Margaret Hospital receive thrice daily wet dressings followed by emollient application. For convenience of the family, this is often reduced on discharge to once daily until clear, recommencing nightly if the atopic dermatitis flares. Dry occlusive dressings are usually reserved for small patches of thickened, lichenified eczematous skin resistant to conventional application of topical corticosteroids. It is suggested that occlusive dressings are only used for up to seven to 14 days. 

Many children with atopic dermatitis have frequent infective exacerbations, and Staphylococcus aureus is the most common pathogen isolated. There is a positive correlation between eczema severity and density of S. aureus culture obtained from swabs.15 Short courses of oral antibiotics are recommended if there is widespread infected atopic dermatitis, but there is no evidence that topical or long-term use of antibiotics is helpful in preventing atopic dermatitis.2 Obtaining swabs from affected skin and nares may be helpful to identify infection and direct further management.

In 2009, the only placebo-controlled, randomised, single-blinded study was conducted in the use of bleach baths to treat recurrent S. aureus infection in children with atopic dermatitis. This involved 31 children with previously infected atopic dermatitis who were randomised into groups after receiving two weeks of oral cephalexin prior to beginning the study.16,17 The treatment arm received twice weekly bleach baths plus mupirocin ointment into the nose twice daily for five consecutive days per month. The placebo group received the same frequency of plain water baths and had petrolatum in their nose under the same regimen outlined.

Overall, there was a significant reduction in severity and body surface area of skin affected by atopic dermatitis from baseline in the treatment group. There were no between-group differences in the severity of atopic dermatitis for areas that were not submerged in the bath (such as head and neck).16,17 The protocol for clinical use of bleach baths is outlined in Table 3.16,18 Twice-weekly dilute bleach baths are useful when managing children who have had recurrent infective exacerbations of atopic dermatitis. If staphylococcal carriage is identified in nasal swabs, staphylococcal decolonisation should be considered.
	Table 3. Bleach bath regimen

	

	For a bleach bath, you will need:

· 45 ml household bleach, 4% sodium hypochlorite (eg White King)

· Bath oil (2–3 caps full)

· 40 L lukewarm water (1/4 adult bathtub)

· Towels

	Steps:

a. Run a bath 1/4 full with lukewarm water

b. Mix in the bath oil

c. Add the bleach to the bath

d. Allow child to bathe in the bath for up to 10 minutes

a. Crusts on the skin can be gently soaked off during bathing

b. Wash the head and face

e. No need to rinse after the bath, gently pat dry and avoid rubbing the skin

f. Apply moisturisers and prescribed creams or ointments

a. If using topical steroids, apply them before moisturising

	Bleach baths are usually recommended twice per week


Food allergies

Skin prick testing and food challenges are generally only helpful in severe cases of atopic dermatitis in which there has been a poor response to first-line treatment. A modest number of children can have a food allergy trigger. This is more common in infants and children with moderate or severe eczema. Three-quarters of all cases of food-induced atopic dermatitis are due to milk, egg, soy, wheat or peanut. 

Food elimination diets should only be conducted under the supervision of a medical specialist (clinical immunology or allergy specialist) in association with an accredited practising dietitian, as nutritional deficiencies may occur. If a child has a food allergy proven by oral challenge, an elimination diet may be appropriate, but ongoing management of atopic dermatitis should continue. Parents should be discouraged from starting elimination diets on their own. There is often a discrepancy between the food parents suspect is the atopic dermatitis trigger and the true allergen. 

Other treatment options

Topical calcineurin inhibitors are second line agents in the treatment of atopic dermatitis. They do not share the side effect profile of corticosteroids; however, there is a risk of immunosuppression. A common complaint in the use of pimecrolimus is burning or stinging on application.24 Tacrolimus has efficacy similar to moderate-to-strong topical corticosteroids and pimecrolimus has efficacy akin to a mild corticosteroid.7 In Australia, pimecrolimus is available as a cream, whereas tacrolimus needs to be compounded. Topical calcineurin inhibitors cost significantly more for the patient than topical corticosteroids. Application is usually twice daily.24
Phototherapy can be a useful adjunct in the treatment of chronic atopic dermatitis and should be administered under the guidance of a dermatologist. Its use is limited to older children as the child will be required to stand alone and unassisted in a phototherapy machine.

Systemic immunosuppression may be required in patients who do not respond to standard treatment. A number of systemic agents, such as cyclosporin, azathioprine and methotrexate, are used in the treatment of severe atopic dermatitis. Cases of atopic dermatitis resistant to first-line treatment may require specialist input. 

Conclusion

Although common and often mild, atopic dermatitis can be a challenging condition to manage. We recommend a stepwise approach and the combination of general and specific measures in order to gain control of this condition.
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AGE EVOLUTION ATOPIC   DERMATITIS
	Clinical manifestations
	Form / Age

	
	 Infant form

from 3-4 months

2-3 years
	Children form

2-3   years to puberty
	 Teenagers and adults form

children and adults

	The nature of the lesions
	The nature of the lesions:erythematous elements, vesicle , pustule, weeping
	The nature of the  lesions, infiltration,lihenification ,scaling, erosion, excoriation, crusting

 
	The nature of the lesions - excoriation, lihenoid papules focus of lihenifikcation and infiltration of the skin.

 

	Localization
	The face, scalp, neck, buttocks
	Extensor and flexor surfaces of the extremities

 
	Elbov and knee bends, at the back of the neck, skin of eyelid, dorsum of the hand and joints.

 

	Typical signs
	Polymorphism of elements, symmetry, intense itching, a gradual transition of the affected skin to healthy
	Dry skin,hyperpigmentation of the skin around the eyes, lower eyelids underlined by folds, that provide children tired look, there are additional fold of Morgan.

Itching with moderate intensity
	Erythema has no clear boundaries and connects with infiltration and lihenification , exudative   elements are not stable, dry skin, can be with spotty pigmentation.Especially dry skin is in winter.

Itching is very intense 

	Dermographism
	red
	white or mixed
	white stable


    
DIAGNOSTIC PROGRAM
According to the Protocol,   diagnosis and treatment of   children with atopic dermatitis allocate the required additional diagnostic criteria of atopic   dermatitis:
	Mandatory
	More
	Laboratory

	                  Itching

            Typical  morphology and localization of lesions: flexor surfaces of the extremities, increased skin pattern

                 lichenification of skin on the flexural surfaces of the extremities

                  Chronic recurrent course

                  Atopy  history in the family
	      Dry Skin

      Ichthyosis, enhance skin drawing on hands, follicular keratosis

      A positive skin reaction of hypersensitivity to food and other allergens

      Increased level of total   serum IgE 

      The emergence of the disease at an early age (up to 2 years)

      Tendency to predominantly staphylococcal skin infections 

      Nonspecific dermatitis of palms and foots

      Eczema of nipples

      cheilitis
      Recurrent conjuctivitus
      Lines of Denye (suborbital fold Danye - Morgan)

      White dermographism

      Dark circles around the eyes

      Pallor or   erythema of face

      Fold at the front of the neck

      Itching at sweating

      Allergy to wool and fats 

      Dependence of clinical course on environmental factors and emotion
	      Positive skin tests with food, household, or other groups of fungal allergens.

      In general serum, increased specific IgE -antibodies.

      The hypersensitivity ell reaction of type 4 invitro 

      eosinophilia
      Violation of functional condition of the gastrointestinal tract

      dysbiosis of  intestine
 


 
SCORAD scale for the diagnosis of the degree of severity of atopic dermatitis
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6. Materials of methodical maintenance of employment:

6.1. Tasks for self-examination of the original level of knowledge - abilities (tests, problems with the standards of the responses, see below.).

6.1.3. tests

1. Ilona, 3 months, the district pediatrician diagnosed symptoms of atopic dermatitis. What are the most significant group of causative allergens?

*A. food

B. pollen

S. fungus

D. Epidermal

E. life

2. Olesya, 4 months, after the transfer to artificial feeding of mixtures based on cow's milk were diaper rash in the groin and axillary folds, temperaturozalezhna skin flushing of the cheeks. On what condition you can think?

A. Eczema

B. Defects supervision

* C. AD
D. Infectious ekzantema

E. None of the above items

3. Vadim, 5 months after the introduction of carrot juice appeared cradle cap, gneiss, maculo-papulozna ekzantema . What changes in the mucous membranes can be at this state?

*A. "Geographic tongue"

B. Rhinitis

S. Vulvitis

D. Cohn ' yunktiv IT

E. All of the above

4. Ivan, 2 months, after the transfer to artificial feeding of gneiss appeared, cradle cap, maculo-papulozna visipka on the skin of the abdomen and back. The local doctor diagnosed atopic dermatitis. What additional methods of inspection are necessary to confirm the diagnosis?

A complete blood count (the level of eosinophilia )

B. Alerhotestuvannya

C. determining the level of IgE

D. determining the level of Ig A

* E. All of the above

5. Alexandra, 3 months, pediatrician diagnosed the symptoms of atopic dermatitis. The level of any immunoglobulin to be upgraded with this condition?

* A. IgE 

B. Ig A

C. IgM

D. IgG

E. All of the above

6. Marina, 6 months, after the transfer to artificial feeding of mixtures based on cow's milk appeared fine makuloznі rash on the abdomen and limbs, skin redness of the cheeks with a rough surface. What are the main recommendations for the dietary management of the child must give a pediatrician?

A. Use of donor breast milk

*B. Daylight-based mixture іzolyata soy protein

C. Use adapted formulas based on cow's milk

D. Use dilutions of cow's milk

E. None of the above items

7. The family doctor diagnosed Elena, 5 months atopic dermatitis. Drugs which group shows at this state?

*A. H 1 blockers histamine

B. H2 blockers histamine

S. M holіnolіtiki

D. M Holіnomіmetiki

E. ( 2 - adrenomіmetiki

8. Parents Artema, 4 years, appealed to the pediatrician with complaints about the appearance of a child in the bending surfaces of elbow and knee joints, skin age rapidly sverblyachih foci of hyperemia and infiltration with peeling. In a review of: the skin is dry, dull, skin pattern reinforced in skin lesions іnfiltrirovana expressed lihenіfіkatsіya , vizualіzuyutsya crusts and excoriations. Dermographism - white, persistent. Mother indicates a history of atopic dermatitis.

Family allergic history burdened: the baby's father - eczema, Uncle - asthma. What kind of disease you can think?

* A. AD
B. Astheno -nevrotichesky syndrome

S. Microbial eczema

D. Syndrome Laila

E. Urticaria 

9. Sergey, 5 years, children's allergist diagnosed atopic dermatitis. List the required diagnostic criteria of this disease :

A. Itch

V. The typical localization of lesions : bending limbs surface

S. Lihenіzatsіya skin on limbs bending surfaces, enhance skin pattern

D. Chronic recurrent stroke, atopy history and family

* E. All of the above

12. Nastia, 3 years, diagnosed with atopic dermatitis. What additional examination methods are needed to confirm the diagnosis?

A. Alerhotestuvannya

B. Assessment of the level of IgE

C. Complete blood count (the level of eosinophilia)
D ultrasound of the abdominal cavity

* E. All of the above

13. Seeds 4 years, he suffered on atopic dermatitis, based on sumatsії of skin involvement (in percentage), the amount of points the signs and symptoms was calculated SCORAD index. What are the subjective criteria used to calculate the index?

A. Erythema and edema

B. Lihenіfіkatsіya and dryness

S. Atopic history and recurrent stroke

* D. Itching and sleep disturbances

E. P іven IgE and eosinophils in the general analysis of blood.

14. Vasі , 8 years, the diagnosis of atopic dermatitis. What drugs should be used in the basic treatment of the disease?

A. Antihistamines

B. Membranostabіlіzatori

C. Hepatoprotectors

D. Eubіotiki

* E. All of the above

15. Angelica, 9 years, suffering in the atopic dermatitis over 3 years. Lesions are localized on the surface of the bending of the elbow and knee joints. Locally - expressed hyperemia, lihenіfіkatsіya, excoriation. The girl was worried intense itching that is worse at night. SCORAD index is 67. With drugs indicated for the local treatment?

* A. Topіchnі glucocorticoids

B. Inhaled glucocorticoids

C. Oral glucocorticoids

D. Membrane

E. Eubіotiki

16 Maxim, 12 years, diagnosed with atopic dermatitis. The basic treatment program assigned antihistamines 2 generation. What drugs do not belong to this group?

A. Loratadine

* B. Cetirizine

S. Clemastine

D. azelastine

E. Эbastin

17. Nikita, 12 years, suffers on atopic dermatitis, a common form. The use of antihistamines is not effectively boy assigned to systemic corticosteroids. What are the main pharmacological effects of drugs of this group?

A. Іmmunosupressivny

C. Antiallergicheskiy

S. Rezorbtivniy

D. decongestants

* E. All of the above

18. Ruslan, 14 years, was suffering on atopic dermatitis, were appointed topіchnі corticosteroids. What are the side effects of drugs in this group have?

A. Skin and subcutaneous tissue atrophy

B. Telangiectasia

S. Hypertrichosis

D. Secondary infection

* E. All of the above


-Tasks

1. After an injury Olesya, 8 l., On the flexor surfaces of the elbows and knees were intensely itchy lesions redness, papules vezikuloznі elements lihenіfіkatsіya , increased skin pattern. Girl suffers on allergic rhinitis, the child's mother - hay fever. The doctor set a diagnosis - atopic dermatitis. To assess the severity of the disease was calculated the scores with SCORAD. 

1. What are the components is the figure?

2. What additional methods of examination can be assigned?

3. What are the recommendations on the organization rezhiu and child care need to provide?

2. Paul, 14 years, for 6 years, there are common sverblyachі pockets of skin lesions, which are located on the face, neck, sginalnih limb surfaces. The skin is dry, lupitsya . The pathological foci observed erythema without clear limits, infiltration, lihenіfіkatsіya , lihenoїdnі papules ekskoriatsії , hemorrhagic crusts. On the lower eyelids are rendered more "folds Den'e -Morgana", behind the ears - the crack, cheilitis. Allergic history burdened with a boy suffering on bronchial asthma, allergic rhinitis.

In the child's mother - asthma.

1. Install the diagnosis.

2. What is the severity of the disease, you can use the index? 

3. To determine the child's treatment plan.

4. Provide advice on childcare

6.2 The information necessary for the formation of knowledge - skills can be found in books
Literature for students

-  basic:
1. Nelson textbook of pediatrics, 2 volume set. Edition: 21st, 2019. PDF format. http://pediacalls.com/e-books/nelson-textbook-of-pediatrics-21st-edition/.

2. Nelson Pediatric Abx 2022  URL: https://apps.apple.com/ru/app/nelson-pediatric-abx-2022/id1611269134

3. Neonatology: a textbook in 3 volumes/ T. K. Znamenska, Yu.G. Antipkin, M.L. Aryaev and others; under the editorship T.K. Znamenska. Lviv: T.V. Marchenko Publisher, 2020, T. 1. 407 p.; T. 2. 455 p.; T 3. 379 p.

4. Pediatrics. Differential diagnosis. Emergency conditions./edited by Aryaev M.L., Kotova N.V. Odesa: ONMedU, 2017. 280 p. 
5. Chan S, Cornelius V, Cro S, et al. Treatment Effect of Omalizumab on Severe Pediatric Atopic Dermatitis: The ADAPT Randomized Clinical Trial. JAMA Pediatr 2019.
 - additional:
1. Pediatric Nephrology/ Tetiana Stoieva, Tamara Godlevska, OksanaNikytenko, Maksym Fedin, Kateryna Doikova; under the editorship Tetiana Stoieva. – Odesa: Politechperiodika, 2018. – 181 p.

2. Pediatric pulmonology / Stoieva T.V., Vesilyk N.L., Soboleva K.B., Sytnyk V.V., Doikova K.M.; under the editorship T. V. Stoiva.— Odesa: Polytechperiodika, 2020.— 222 pp.: 59 illustrations, 88 tables.— (Series "Guide to Pediatrics").

3. Nelson Essentials of Pediatrics E-Book 8th Edition / Karen Marcdante, Robert M. Kliegman. 2018. - 178 pages 

4. Blueprints Pediatrics (Blueprints Series) 7th Edition / Wolters Kluwer Health; 7th edition/ 2019. - 416 pages

5. Case Files Pediatrics, Fifth Edition (LANGE Case Files) 5th Edition / Eugene C. Toy, Robert J. Yetman, Mark D. Hormann. 2017. - 577 pages 
6. Epidemiology of atopic dermatitis in adults: results from an international survey Allergy, 73 (6) (2018), pp. 1284-1293.
Disease trajectories in childhood atopic dermatitis: an update and practitioner’s guide Br J Dermatol, 181 (5) (2019), pp. 895-906.
6.3 orienting map for students' independent work with literature on the subject:

	№

pp
	Main tasks 
	instructions
	Answers

	1
	2
	3
	4

	1
	Familiarization with literature and objectives of lessons
	Give the definition of blood pressure.
	

	2
	Etiology
	Fill scheme etiologicheskih factors , specify their frequency

Etiology
...%

...%

...%

...%


	Polietiologichesky nature BP

	3
	Pathogenesis 
	Rate patofiziologichno basic units pathogenesis   

Pathogenesis



	Be able to logically associate all of the links of the pathogenesis from exposure etiotrop factor and clinical pathophysiological manifestations 

	4
	Clinic 
	Spend difdiagnostiki main wedge. forms of blood pressure in children 
	Determine the typical clinic BP 

	5
	Diagnostics 
	Confirm and logically justify the diagnosis of additional methods of research .
	Know the capabilities of laboratory studies

	6
	Treatment
	Schematically depict the tactics of treatment . Send recipes on the principal drug substance
	Find contrast therapy of different clinical forms of AD.

	7
	Prevention , health examinations , rehabilitation 
	Fill in the scheme of "D" observation of patients


	Give recommendations to use methods of alternative medicine 


7.Materialy quality of training for self-control

1. Questions for self-control

1. Anatomical and physiological characteristics of the skin structure of children of different age groups

2. Ethiopathogenesis FROM.

3. The classification of blood pressure.

4. The clinical picture: a) blood pressure in the newborn;

b) Children's blood pressure;

c) teenage-adult form;

5. The diagnosis of AD.

6. Dif.diagnostic of AD.

7. The principles of treatment of various blood pressure.

8. The complications of blood pressure

9. The principles of clinical examination and rehabilitation of children with AD.

2. Tests and tasks for self-control
1. Sergei, 5 years, children's allergist diagnosed atopic dermatitis. List the required diagnostic criteria of this disease:

A. Itch

V. The typical localization of lesions : bending limbs surface

S. Lihenіzatsіya skin on limbs bending surfaces, enhance skin pattern

D. Chronic recurrent stroke, atopy history and family

* E. All of the above

2. After the injury Olesya, 8 years on surfaces bending elbow and knee joints were heavily sverblyachі pockets of congestion, papules vezikuloznі elements lihenіfіkatsіya , increased skin pattern. Girl suffers on allergic rhinitis, have children - to hay fever. The doctor set a diagnosis - atopic dermatitis. To assess the severity of the disease was calculated the S With SCORAD. Of the components of a given indicator?

*A. The area of skin lesions (in percentage), the score of subjective symptoms, objective signs of score.

B. The sum score of subjective symptoms and objective signs of score.

C. The area of skin lesions (in percent)

D. The sum of scores of subjective symptoms

E. The amount of points is objective evidence.

3. Cyril, 5 years, suffers from atopic dermatitis for over 2 years. Which index is calculated to assess the severity of disease and the effectiveness of therapy?

A. Index Chulitskoї

B. Index kettle

C. SCORAD index

D. Sokolov Index 
E.  Lyon

4. Nastia, 3 years, diagnosed with atopic dermatitis. What additional examination methods are needed to confirm the diagnosis?

A. Alerhotestuvannya

B. Assessment of the level of IgE

C. Complete blood count (the level of eosinophilia )

D ultrasound of the abdominal cavity

* E. All of the above

5. Seeds, 4 years, he suffered on atopic dermatitis, based on sumatsії of skin involvement (in percentage), the amount of points the signs and symptoms was calculated SCORAD index. What are the subjective criteria used to calculate d

this index?

A. Erythema and edema

B. Lihenіfіkatsіya and dryness

S. Atopic history and recurrent stroke

* D. Itching and sleep disturbances

E. P іven IgE and eosinophils in the general analysis of blood.

6. Vasі , 8 years, the diagnosis of atopic dermatitis. What drugs should be used in the basic treatment of the disease?

A. Antihistamines

B. Membranostabіlіzatori

C. Hepatoprotectors

D. Eubіotiki

* E. All of the above

7. Angelica, 9 years, suffering in the atopic dermatitis over 3 years. Lesions are localized on the surface of the bending of the elbow and knee joints. Locally - expressed hyperemia, lihenіfіkatsіya , excoriation. The girl was worried intense itching that is worse at night. SCORAD index is 67Yakі drugs indicated for the local treatment?

* A. Topіchnі glucocorticoids

B. Inhaled glucocorticoids

C. Oral glucocorticoids

D. Membrane

E. Eubіotiki

8. Maxim, 12 years, diagnosed with atopic dermatitis. The basic treatment program assigned antihistamines 2 generation. What drugs do not belong to this group?

A. Loratadine

* B. Cetirizine

S. Clemastine

D. azelastine

E. Эbastin

9. Nikita, 12 years, suffers on atopic dermatitis, a common form. The use of antihistamines is not effectively boy assigned to systemic corticosteroids. What are the main pharmacological effects of drugs of this group?

A. Іmmunosupressivny

C. Antiallergicheskiy

S. Rezorbtivniy

D. decongestants

* E. All of the above

10. Ruslan, 14 years, was suffering on atopic dermatitis, were appointed topіchnі corticosteroids. What are the side effects of drugs in this group have?

A. Skin and subcutaneous tissue atrophy

B. Telangiectasia

S. Hypertrichosis

D. Secondary infection

* E. All of the above


8.Materialy for classroom self pidgotovki

8.1. List of educational practical tasks which must be completed during the practical classe:

1. Assess the child's condition.

2. Assemble the history and conduct a physical examination of the patient.

3. Evaluate the results of additional research methods.

4. To formulate a diagnosis in accordance with the modern classification of diseases.

5. Assign the treatment of the patient.

6. Create a plan of follow-up.

7. To write recipes preparations for the treatment of AD in children.

9. Instructional materials for acquirement prfessiynymi abilities, skills  

9.1 Method of implementation of the work, perform steps

I stage. Establishing the diagnosis:

1. determine complaints analyzed medical history, find the typical clinical symptoms characteristic of AD.

2. To assess the clinical and immunological data (if available) 

3. carry out a differential diagnosis.

4. formulate the main clinical diagnosis, comorbidities, complications.

Stage II. Appointment of therapy:

1. Causal;

2. Pathogenetic.

Stage III. Preparation of the rehabilitation plan, the clinical examination.

10. Materials for self-mastery of knowledge and skills provided by the subject.

Tests
1. Sergei, 5 years, children's allergist diagnosed atopic dermatitis. List the required diagnostic criteria of this disease :

A. Itch

V. The typical localization of lesions : bending limbs surface

S. Lihenіzatsіya skin on limbs bending surfaces, enhance skin pattern

D. Chronic recurrent stroke, atopy history and family

* E. All of the above

2. After the injury Olesya, 8 years on surfaces bending elbow and knee joints were heavily sverblyachі pockets of congestion, papules vezikuloznі elements lihenіfіkatsіya , increased skin pattern. Girl suffers on allergic rhinitis, have children - to hay fever. The doctor set a diagnosis - atopic dermatitis. To assess the severity of the disease was calculated the SCORAD. Of the components of a given indicator?

*A. The area of skin lesions (in percentage), the score of subjective symptoms, objective signs of score.

B. The sum score of subjective symptoms and objective signs of score.

C. The area of skin lesions (in percent)

D. The sum of scores of subjective symptoms

E. The amount of points is objective evidence.

3. Cyril, 5 years, suffers from atopic dermatitis for over 2 years. Which index is calculated to assess the severity of disease and the effectiveness of therapy?

A. Index Chulitskoї

B. Index kettle

*C. SCORAD index

D. Sokolov Index a- Lyon

4. Nastia, 3 years, diagnosed with atopic dermatitis. What additional examination methods are needed to confirm the diagnosis?

A. Alerhotestuvannya

B. Assessment of the level of IgE

C. Complete blood count (the level of eosinophilia )

D ultrasound of the abdominal cavity

* E. All perechislennoe5

5. Seeds, 4 years, he suffered on atopic dermatitis, based on sumatsії of skin involvement (in percentage), the amount of points the signs and symptoms was calculated SCORAD index. What are the subjective criteria used to calculate the index?

A. Erythema and edema

B. Lihenіfіkatsіya and dryness

S. Atopic history and recurrent stroke

* D. Itching and sleep disturbances

E. P іven IgE and eosinophils in the general analysis of blood.

6. Vasі , 8 years, the diagnosis of atopic dermatitis. What drugs should be used in the basic treatment of the disease?

A. Antihistamines

B. Membranostabіlіzatori

C. Hepatoprotectors

D. Eubіotiki

* E. All of the above

7. Angelica, 9 years, suffering in the atopic dermatitis over 3 years. Lesions are localized on the surface of the bending of the elbow and knee joints. Locally - expressed hyperemia, lihenіfіkatsіya , excoriation. The girl was worried intense itching that is worse at night. SCORAD index is 67Yakі drugs indicated for the local treatment?

* A. Topіchnі glucocorticoids

B. Inhaled glucocorticoids

C. Oral glucocorticoids

D. Membrane

E. Eubіotiki

8. Maxim, 12 years, diagnosed with atopic dermatitis. The basic treatment program assigned antihistamines 2 generation. What drugs do not belong to this group?

A. Loratadine

* B. Cetirizine

S. Clemastine

D. azelastine

E. Эbastin

9. Nikita, 12 years, suffers on atopic dermatitis, a common form. The use of antihistamines is not effectively boy assigned to systemic corticosteroids. What are the main pharmacological effects of drugs of this group?

A. Іmmunosupressivny

C. Antiallergicheskiy

S. Rezorbtivniy

D. decongestants

* E. All of the above

10. Ruslan, 14 years, was suffering on atopic dermatitis, were appointed topіchnі corticosteroids. What are the side effects of drugs in this group have?

A. Skin and subcutaneous tissue atrophy

B. Telangiectasia

S. Hypertrichosis

D. Secondary infection

* E. All of the above
Treatment
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