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Pattern of AD: Persistent Intermittent Complete remission

[&—. The natural history of AD from infancy to childhood obtained from the prospective birth cohort study
Multicenter Atopy Study[4]
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[E —.. immunologic pathway involved in the progression of AD. [4]
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Table 2. Differential Diagnosis of Atopic Dermatitis.

Diagnosis Description

Seborrheic dermatitis of infancy Red, shiny, relatively well-demarcated eruptions typically involving the diaper area
are present in infants four months of age or younger. The lower abdomen and
armpits may also be involved, and scalp scaling {cradle cap) may be present.
The infant appears comfortable. The condition clears within a few months.

Adult-type seborrheic dermatitis ~ Poorly defined erythema due to overgrowth of or sensitivity to malassezia yeasts is
present in seborrheic areas (i.e., sides of nose, eyebrows, external ear canal,
scalp, front of chest, axillae, and groin creases).

Discoid (nummular) eczema Circular “cracked” areas of erythema 1 to 5 cm in diameter are present initially on
the limbs, often with secondary infection (Fig. 2). In children, discoid eczema is
most commonly associated with atopic dermatitis and is often confused with
tinea (ringworm). In adults, it may be associated with excessive skin dryness
and secondary infection with Staphylococcus aureus.

Irritant contact dermatitis Cumulative damage to the skin barrier from irritants such as soaps and detergents
is present. The clinical appearance can be identical to that of atopic dermatitis,
but location at sites of maximal exposure (e.g., fingers) may be helpful in mak-
ing the diagnosis. Some degree of irritant contact dermatitis is commeon in per-
sons with atopic dermatitis (e.g., in babies, around the mouth, owing to saliva
and wet food, and in the diaper area, owing to urine).

Allergic contact dermatitis A hypersensitivity reaction exists after sensitization to specific substances (e.g., the
nickel in jewelry, the rubber in gloves, or the glues in some shoes). Localization
may suggest this diagnosis, but patch tests are needed to definitively establish
it. This diagnosis may coexist with atopic dermatitis.

Frictional lichenoid dermatitis Shiny papules occur at elbows, knees, and backs of hands, probably related to fric-
tion. The diagnosis may be common, and may be more so in patients with atop-
ic dermatitis.

Other exogenous skin conditions

Scabies Infestation may produce nonspecific eczematous changes on the entire body. Bur-
rows and pustules on palms, soles, genitalia, and between fingers help to estab-
lish diagnosis.

Onchocerciasis The chronic phase may be accompanied by widespread itching and lichenification

of the skin similar to those seen in cases of chronic atopic dermatitis.

Insect bites Secondary eczematous changes may develop in the area of the bites, especially on
the limbs, and may be confused with atopic dermatitis.
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o JLEE 5P (Basic treatment)

B S Y R IEE ~ (0% ~ (EATEE T (emollients) ~ WG B@RA 8 A+ 40
FEEHEE - FRE BV - WEH R RS i 5 R BRAK - {5 FH 5584 14 (PHS5.5~6.0)
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o EREIEMF R EA I AR -
o SMNHBUAE B
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* HUEREE T ANEZM_EHERA(FEEE=OHEKE) - FEME
—EEE RHEETE - SEERBEmaRtE X -
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TEAER - MEEKBVFRIER -
o ISR -
e Cyclosporin A & {{]i#] calcineurin-dependent pathway - &7 &% % &
TERVSZIB Y - (HRAEEHEN - R AEEEMEEY R ER RAYREA -
H[F 0 35 BRI B ke A= B BB YL -
* Azathioprine & AR ARV RN - FEIEMA BB HEES
A - HAT A EU AR B B R R A M R AW - H
B EFEE RIS - sl - BEEEIR - WIS K AT RE
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Recalcitrant, severe AD

Moderate to severe AD

S
.Q
Mild to moderate AD § Step 2 ‘ Low-mid potency TCS and/or TCI* \

TCS =Topical corticosteroids, TCI = Topical calcineurin inhibitors, CyA = Cyclosporine A
* Over the age of 2 years

& —. Stepwise management of patients with AD[4]
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TG A2 R R S e S P R B I B U MR R SRS B A2 -



W REC RIS 5 [ — /N S ST PR RO 3R
A S RMERTRE AN PR FRIRRAT ¢ BRA R RS

© fEAE
‘%‘E%Al [

e R TR M A R B > IRIBRERIREE > (S EACURITTE - MR

TR ~ B R BRI - BB SORk T Y, ~ TORIE L~ TIRIZE L - TIUERE -
"I EE AL -

FRIEE ) WREEREACE R ETTTT GERREER) ¢ TIRIEE  BORERE - %
TR - FIEE/]N > JefEtemimase - THREILIAN - 28 e - DTSR
R o IR 2R HIERIR IR - PR/ N - RIBWIE R 2% 28
TR ~ SR -

ZEfFRETTTE XM T EE 0 (FWiRElEm) ¢ T/ R AT
HEZEE - S - L JAPRETREEIMED THER R - UMEEeeE) T B
Qe > ALRRSIBAE - BB B > FREAERR > ARERGRS o RARSCh 2 AR - 9
FepBLAR SR ST 1 K7 3R 2 FIFAREL - HILFEIAVER a2 PRI E - AR - s IR
1R > W R ERYRIE > TR E2IRAYRIE -

A A T SRR > B S BRI E BT - PR - (B a2 -
SMVEROVERES) B TSR W - I - oA 8 o TP o B8 TR AR T
P o FRRIRE > fRECRK > TRAUREE - o BhERiEn 1RV S R AV ARG PRI - AllSE
FRRIHBES ~ M - R HARREBHRIVURE M ~ e ~ B s IR AR - SO S (F - HEREE
FUERE - P A2 Y R IRRIE -

BESN - EERRFRENE K7 SR YRR EAR A A B Al /e B SRR 2 & E - 4 (B
&% - AMLWEERR) ¢ TIIEERAES - P ERERRKR - AR - R
SN > JPAISOK > SRR - B - RAEACRIZRR o S N EER ~ L1 ~ 1R > HE
B - et Ve B A M K7 RINVEARELZ i > WIRE R SERLIREC B > 20 3% (F
TR R > AR ER 2L U - HUEE2IE > RV > s e E
IR IFEE PRI -

AR

—REE Ry AR ER - BEUERILH AeEBO EZan  BR(ERL C Bl E1E
WG > IS EK > BEEE R - HERRRARER A e - RieRE - EHEEAE » M
PRETRESY - FROCIEE » JRIENA: - JREVWEE - SRS i -

BESN - BRENEARET - BRAEALNFBNFE - SERFEIHELE &Y > BERE
ARAEEN > IRBSMEHIUE XIS SER4 -

SRS H A B > MR AR - iR - HUS B MR S8 A -
EINEONE » R RIEIMNEREE - BALALR - g3 AUSm LS -

B RIWEEEEE ~ 0~ BEBEREY) > R Bl B IR EEERIR - MR REES
ZIRIALS > FVBEEHLE - WM AT E B GL IR o



BRI 5 [ — /NS S PR %
TEWGRHERCEET =R fRERRET - BRI

WS RISLLR
S B R ek PR 774
BETCR | ss4 0Bk - LIRSS - 0U | EEERE | YRS (UMRHES)
(AH% | pyaeg SEEFR (EBR - M -
s B~ SR~ A1
) BRI > REAL > R DL R ~ R B 4
% BSTIBERB B - fEAS ET G AE-
ST > B D RIRE - & 5
ﬁﬁ o

KEERZ - /INEFR > 4L &l
BOHH o TR -

REGER | 285 8 - TR DUR | BRWIR HEETRE

(FH% | prng - iR L1 (BFLE)
SRS (L~ FROES ~ 435
) FEFRIE ~ S84T - WHERZ BfAL 7 E%ﬁiﬁwg

BT BT RAT G PN P~ R S

ot

* e

)

Pg

B "B RN S - B
f o BRI RE R > B NVKEEE

IR ]
B R - RIBIRATS (50

Ji) (REREE - =5
&ﬁﬁf,ﬁ@f&%ﬁyﬁg PET ~ IR R

T s HHTF w4
AR 0 ARTZEEGZE - St « L2

BEEREE | BT ES B €T DUR | ORI 2R (BRLE

(KEI% | st . LS ) (BAE - B

RS H AR FhEE B
H1) PIRCRZ RGBS - SRR 7K B D)

It - R - ATBE 9 2 BOREZS (SMRHE

et R IE - FREEEMIE - 2 ) (B~ BT~ B

It~ AR ~ B B

W IR AR MR

P Fh BE5 T A

1 SR TR R B OB

SEEHEE > RS EK ST~ ORE VB
B

EAR B REMESSERA

10



W REC RIS 5 [ — /N S ST PR RO 3R

A S RMERTRE AN PR FRIRRAT ¢ BRA R RS

(b R B BT A
B BEERER, PR -
MEERE | FABEEE > @ & - piig | BIUEE - | EERET GHLEm)
(REZ | wmpmE > SRR sy | EEULE (B~ 85~ )11
-
i?ﬁ* B B B - M P
) R~ FTF - S
R RERE - BT R e
5 A IR AP - ¢ ) B
HIURE ~ (i ~ (A - = EE
(I Rl L A E)
CIEG0% » EEArs - &0 CEB 55 1] -
G ARHE & BB e KA B (B
H-H5- )

11



BER e | — /NGRS M 7 3%

RN RRHMERTR AT iR TSR - BUARL
X

1 EArMERE R A[9]

AR PR EEE  BAPRINIETAR T U E E’Té”ﬁru&/ﬁeﬁzﬁﬁﬂz‘éﬁ
AYPESAREARED o DL T RRE R~ T RAMRE ) - TEEBEMRE, - TR
frPhRz sk ) Ry EREe - DL T ek, ~ ThEBEeEEA,  ThEREA ) REIE
g > AH G AHACTE ReBRSE Y > o Bt R TP BB SRR 2 B iy AR P B B SURO LR E R »
AT ~ B TR A SOURRE R S AR SRR - ETTOURRETSE - oA R M
K2 3% &SGR 7R - SR ACURRAY T B s oy D THE M 04T

TR S LR R 3 B HES 0 U AY39 RSBk TR » AR R 20k g 0 A - A MR

ke

B IR f H L B WL /%
1% #iE 11 2245
PRI 28 B 2 4.08
A% $AiF 3 6.12
& R {IF 4 8.16
[ i 2 4 8.16
fi88 R I A 2 4.08
HE i BA 1L FE 2 4.08
i 22 I R A0 K 1 2.4
LB e SN 11 5 = s 1 2.4
5 B HiF I 2.04
IfiL 2 [ A 6 12.50
11 2 4.08
ML §2 4= JA, ¥ A BH 25 1 2.4
IfiL A A1F 2 4.08
1L £ 1L 5 1 2.04
T F4 11 | 2.4
BH 2 1 A 2 4.08
I £ DA, | 2.04
R idlikia 1 2.04
AR E I 2.04

P20 QRS > SALTE RS R T SR n] 00 B o e R B
YoRAHREE > RERE AR NIRRIMAR - R EGE IR F522.45% - FHEE E&ﬁ% ‘mu“ﬁ%
AR F528.56% - [fILRE fe FeFRACEE HFRAYAHR £518.62% -

2. thBRaEsOER AT M: B 7 3 fyMeta-analysis[10]

FIFHMeta-analysis¥11986-20074-12 H J&& HF B KPR A CL5eRHY ~ IEAE#ET THYA R
B SE B M R 3R HIEE PRI 72 sl B SR T T R 8 MERTE - ISR E T &

12



W REC RIS 5 [ — /N S ST PR RO 3R
A S RMERTRE AN PR FRIRRAT ¢ BRA R RS

FHE RIS P B AE VIR R ERR R ~ B I 2 CE R ~ ORI R
EHEREE > LR T TARZR L N 10/ 112007412 5 AT FRAVSCRL: (HEERE R
HMesk) o~ (ERIREERAES) ~ (PEHES) -~ (PEURESERHME) « GRAT
BgE) - (PEPBESEEMHED) ~ (PRERERHEE) - Girhs) -~ (WIHE)
RPN SIRNFESL - SRR R R 088 F TR IS - RREH
HA F520074E12 H JEE -
HA AR BLIE LT 56085 -
(1) FEEE R S aEiai e iatn(Randomized Trial RCT)=ER /RS s (Controlled
Clinical Trial CCT)
(2) 2B RO R E R
B) ATRPI R EBEEFT2E
(4) A —RUaR R EMA A AR R
(5) sHfEBSE MRSy - BAIEEM
(6) AAHEA IS SR
H PR BLFE LT 5608 -
(1) EEEFTAN BT RS IEEG AN
(2) R IR
(3) sHMELTMEE - i a]tErEE
(4)  BRGEEE TR RS CREFAM A e eE R
SRR T S S AR AL M R SR BRI B SRR - PRATPSEHE T T IR A 5559
@ > PRA TP EELAR TR TR ORR - PRAIZE B B RIS TRV AR - PRA
PHEEREI TRV ORER R SLE T - RIS SRRy AT - <RPERR - PRAEE
WITARAFIILNE [ EA AN P (T R o) A i S M A7 SRERR AR
BRLLES
1ZCochrance s LAY SRR ETRFEIADADEY 3 (1~257 By BTISE - 3~507 s
o B TE) - ABEIUR SR A 3RO R 157 > ORSURR25y » 2RSURR 357
WS IRBEN - PR BRI ME RS R BLPR S s @hia 229 IR (ELLEL - OR
=5.64 » 95%Cl f5[ 4.07, 7.81] » df =9 > P=0.58 » BRMNAHIERAZANY B 1 > TRFRRZAE
BINTFEEAREEN: > AR A R S Ot B S T TMeta-analysis -
HEEREUR > PREORAUMELA S RAR - AFUBIN PHSEDTH SRR ZE - 08
[l s B Y RBURNTEE ST LR BB A S A 4l B ] 5 B A 8 TR BRI A > U=
TR R BEEER  BUR T AW TSR o HoEaT

S

13



BRI E T [ — /N S I R R

hEE N SRHERTRET TR TR - BUA AR

Reriew *lﬂ[*ﬂ‘.ﬁlﬂﬂ!ﬂull.ﬂﬂ
Comparisss: 01 fH#versua LEHAER
Outesme: OIfiAW
g IJ?_‘HWI 15
3 10120 I.‘=m
§:§ 3 i
| ni
141 |
I 10
4
@ Ii%‘l]]l Bl
:ﬂ. H 136
s Pw "=
1:'%::.“ HI A e
0102 03 1 1 3 10
Faromury trestoment  Farours conoms
A. ERAHPAHESR I EEY L TR A R meta-analysis
Review: *Eﬁl?ﬁﬁﬂi]ﬂﬂ!ﬂﬁ&llﬂﬂﬂ
P fversus M FHE
Outcome: ﬂ'!*ﬂ*
710.0 SE(log OR) 1
i
i
10.4 . r'
- - :. -
”B—s - 1
i
$1.2 '
i
i -
11.6 !
i
i
I 'Y
0.1 0.2 0.5 1 2 5 10
OR (fixed)
B. ERAHPIAHSRIZEEYEEE IR A R 2 JR-=HE
Ravirw 1 Lol LR Ll g
[
[ ey b
—— S— o ! e »
? A ——— )
— —
H e —
lll ——— 1
E I — =
— ]
gy 510 -> 100.00
By e
- [ ]
Gl ez o3 1 % f W
Faroury trosivmt Faroury comirsd

C PRI DAL SN B AV 12 38R meta-analysis



W REC RIS 5 [ — /N S ST PR RO 3R
A S RMERTRE AN PR FRIRRAT ¢ BRA R RS

3. Efficacy of traditional Chinese herbal therapy in adult atopic dermatitis[7]
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& V'd.Sequential total body scores (geometric means) for (A) erythema and (B) surface
damage.

4. Chinese herbal medicine for atopic eczema (Review) The Cochrane Library
2009
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PR PTIRES - 5520 Zemaphyte FYRESUETY 2RI - 55 1 TS BRI A0S nT R S8 F B i

5 4 MEEER R HBE G GRS T LR 1 Zemaphyte fy S SER T B ELEZ) BIRIAN f5E5 -
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Table 1. Quality Criteria

Study ID  Allo- Allo- Blinding Loss to Have AE? Clear Inc & ex Outcomes Concor-

cat’'n gen- cat'n con- follow up def'n of criteria? specified?  dance?
eration cealed? aims
Fung 1999 not not ‘double- 3/40 clear defi- yes clearly de- yes not stated
described  described  blind’ (7.5%) nition scribed
Sheehan not not double- 10/47 clear defi- yes clearly de- yes diary cards
1992(a) described  described  blind’ (21.3%) nition scribed
Sheehan not not double- 9/40 clear defi- yes clearly de- yes daily diary
1992(b) described  described  blind’ (22.5%) nition scribed
Hender-  not not open 6/32 unclear yes unclear yes not stated
son 2000  described  described (18.7%)

5. BRI M EE RN R Z TS R e BTSR[]

HFEERY * SRR BRI ~ PR © K 2 EAGRHE DS B bR ERY R S AL
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AFEHSR © Fra RALME RS RPETERE - HiSa MRS

a. JEIERE REEREZ - KN 20988 KHE - B RN GHERE

b. FIEEHIESHM: - oS HU S B AT

c. HW—fixhiart SMIBREIEESEE - Dkbisiss) MIERE

HRERIRAF -

1L AEEE R
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Standardised disease activity scoring system.

E= % pf (Erythema)

SD=# & 48 1% (Surface Damage)
S= ¥ /& (Severity)

A=k 4 (Area)
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WA 71 AR EINARIHZE - HAUAFEHE 47 A - 020 24 X - H 61 LR B2 RGEHE - 52
%% By 85.9% o

R sHbTFEEAARITE  PRIGEEAE Hﬁﬁ&ﬂﬁiﬁﬁiﬁ%Z% » HEVARIACIAT - Atk
B2 3% B e e b A 1 B e T2 B

Ford ~ LR LB B | AR N AR BE L bh 8

} 41 5] Pc
T Pt 2 st 1 N(%) #1221 N(%)
25 R 1 N(%) 18 1 N(%)

AT AT 42(100.0) 21(95.5) 0344
L 15,6483 16.1£7.7 0581 15(35.7) 13(59.1) 0.20
5] 26(61.9) 12(54.5) 022

3 23(54.8) 11(50) 0.72° 12(28.6) 9(40.9) 049
4 19(452) 11(50) o R S L S 5 18 AR 10(23.8) 4(18.2) 0.46 :
£ ) 144.6:24.0 15382178 0.09 B Ak 2(4.8) 2(9.1) 0.60
BE(NK) 43.0£23.0 49.9+17.7 0.22 R 3(7.1) 3(13.6) 0414
BMI* 19.0+4.5 20.2+38 0.30 Ll ¥ 3 29(69) 12(54.5) 0.25
P 28(66.7) 12(54.5) 034

LD ER & st& 3(7.1) 1(4.5) 1.004
B8 “R) 64262 6.56.6 095 sh34 2(48) 1(4.5) 1.00°
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BS Rk 127.9252.2 1442597 028 ZALHE
HEam 04y 26411 26210 091 e 38(90.5) 19(86.4) 0.68%
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¥ 22(52.4) 12(54.5) 0.87

A L wBs s gm 34(81.0) 15(68.2) 0.25 # 23(54.8) 8(36.4) 0.16
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@,%-‘H.# 5 26(61.9) 10(45.5) 021 PPN 17(40.5) 522.7) e
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ity o= % o0 an
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s s LEAE 2(4.9) 0(0.0) 0.54%

KA L@ﬁ:’('ﬁ.«.‘k?ﬁhi g 5 ES 27(64.3) 10(45.5) 0.15
,a f‘“ AR ?532:1154)9) :gig é?? Kb 26(61.9) 9(40.9) 0.11
. 2. 22. . & g a
SRBAR (s7.1) 2405 s S 3 34(31.0) 17(77.3) 0.75
F Y 6(14.3) 5(22.7) 049¢ e - g R G i DR 3
Py 495) 3(13.6) olegt AFHUAFEEREL S ML+ S A of #5F § dFisher’s
4B 4(9.5) 3(13.6) 0.68¢ Exact Test

*P=0.05
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6. Efficacy and tolerability of a Chinese herbal medicine concoction for treatment of atopic
dermatitis: a randomized, double-blind, placebo-controlled study.[11]

WISEHEY ¢ 5PAG T EEE TR FAL T A7 5 3R S AR

Ze N
WFEITIA -
[ Assessad for eligibility (n = 30} |
Excluded (n=5)
Mot meeting inclusion criteria (m = 3,
Enrolment | SCORAD <15)
Refusad to participate (n =2,
concernad about TCHM use)
Allocated fo TCHM (n = 42) Al ti ] Allocated to intervention (n = 43)
Received allocated intervention (n = 42) Gralion Received allocated intervention (n = 43)

Lost to follow-up (n = 0) Last to follow-up (n = 0)
Mon-compliant but intention- | Follow-up | Non-compliant but intention-
fo-treat analysis (n=2) to-treat analysis (n=2)

Analysed (n = 42) Analysad (n = 43)
Excluded from analysis (n = 0) Ana II’ISIS Excluded from analysis (n=0)
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SCORAD, Children’s Dermatology Life Quality Index (CDLQI), allergic rhinitis score, and
requirement for topical corticosteroid and oral antihistamine

R AR S

FR&GEERT ~ SBUUHE ~ 5B)VHE ~ B2 BN

rgess

85 2l B SR -

Table 1 Subject baseline characteristics

TCHM Placebo P-valie

Subjects enrolled 42 43
Age (years) 11+7 £ 3-8 L1sF -+ 3:5 0-932
Sex 0-920

Female 19 20

Male 23 3
SCORAD score 583 + 156 569 £ 131 0-703
CDLOI 11-0 £ 51 10-2 £ 51 0-504
Body weight (kg) 388 + 148 404 + 171 0649
Body height (cm) 1426 + 186 1434 + 196 0861

TCHM, traditional Chinese herbal medicine; SCORAD, SCORing
of Atopic Dermatitis; CDLQI, Children's Dermatology Quality of

Life.

K- ERERR - JaRRALEERY

FJSCORAD/ #11/¢£58.3[% %49.7 (n = 42; P
=0.003) - jf ¥ AciZH A1l FH56.9[% %246.9 (n 60
=43; P =0.001) - {HFE 2 AR ZEH

e fpa | S
LHETEE -

65

554

504

Mean SCORAD score

45

——TCM
—&— Placebo)

40

Fig 2. Improvement from baseline in mean (standard error) SCORing

T
Visit 1

Visit 2

Visit 3
Visit

Visit 4

Visit 3

of Atopic Dermatitis (SCORAD). TCM, traditional Chinese herbal

medicine.
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Fig 3. Improvement from baseline in mean (standard error)
Children’s Dermatology Quality of Life (CDLQI) scores (P = 0-008
and 0059 for visits 4 and 5, respectively). TCM, traditional Chinese
herbal medicine.

Table 2 Primary topical corticosteroid usage

Corticosteroid use (days) Using primarily topical mometasone furate (g)

TCHM (o= 41) Placebo (n = 43) TCHM (o = 39) Placebo (n = 40)
Visit mean (SD}) mean (SD) P-value! mean (SD) mean (5D) P-value®
Month | 19 (11) 17 (12) 0631 1103 (1291) 1198 (15-14) 0765
Month 2 16 (12) 16 (12) 0-904 817 (1042) 894 (1095) 0774
Month 3 16 (12) 16 (12) 0964 %51 (9:68) 1121 (1497) 0:288
Month 4 15 (12) 16 (13) 0-705 732 (813) 1157 (1481) 0024
Pvalue” 0042 0:289 0:020 0678

*Compared with placebo; hlc-::u:npamﬂ:’l with baseline. TCHM, traditional Chinese herbal medicine. The placebo-group subjects used mare
mometasone furoate than did the TCHM group at month 4 (P = 0:024). In the TCHM group the use of mometasone furoate was significantly
decreased after 4 months of treatment (P = 0-020) when compared with baseline.
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