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Management of Children with Atopic Dermatitis

Dong Hee Kim, R.N., Ph.D., Kyung Hwa Kang, R.N.", Ph.D.
and Il Young Yoo, R.N., Ph.D.”

Sungshin Women's University College of Nursing, Seoul, Korea
Department of Nursing', Hallym University College of Medicine, Chuncheon, Korea
Yonsei University College of Medicine, Seoul, Korea
Yonsei University College of Nursingf, Seoul, Korea

Purpose : The main purpose of this study was to investigate the modalities children with atopic
Methods : The data were collected from 933 children ages under 12 years who were diagnosed

Results : Moisturizer was the most frequent prescription from hospitals and immune mo-
dulator was the most satisfactory therapy. The most common cause of non—compliance was the
concern about the side effects of drug such as steroid. In addition, 71.5% of children reported
previous or current use of alternative therapy and most common source of information on al-

Conclusion : Various therapies have been utilized to manage atopic dermatitis and the use
of alternative therapy is in common in Korea. It is suggested for all care providers to be more
aware of alternative therapies. [Pediatr Allergy Respir Dis(Korea) 2008;18:148-157]

Key Words :© Atopic dermatitis, Children, Therapy
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Table 1. Demographic Characteristics of Participants (n=933)

Variables Number (%) Mean £ SD Median=* SD Range
Sex 545 (58.4)

Male 388 (41.6)

Female
Age (yr) 5.45+2.99 1-12
Mother’s education

Middle schoool or less 13 ( 2.4)

High school 263 (28.2)

College 534 (62.6)

Graduate school 73 (7.8)
Region

Seoul 197 (21.1)

Chungchung 172 (18.4)

Kyoungsang 193 (20.7)

Jeonla 142 (15.2)

Kangwon 85 (9.1)

Kyounggi 82 ( 8.8)

Jeju 62 ( 6.7)
Severity

Mild 338 (36.2)

Moderate 367 (39.3)

Severe 228 (24.5)
Duration of illness (yr) 3351272 1-13.2
Monthly income (10,000 won) 388.291+16.8 100-9,000
Decision on treatment

Mother 142 (15.2)

Father 28 (3.0

Both of parent 721 (77.3)

Grandparent 42 ( 4.5)
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ol g3l AL B9l FFEA W oA
BEay AR Fue] Folt AlAF FHOR
A pakel 005vIwel A9 EAHow
relsteha , :

obEs] v Fobel AW LEE HATL 545
% (58.496)°] 31 @127} 3887 (41.69)01 910, o]
5o gAY e 565090 o vy e e
W #d0] 626%% 7HF ATk AA AFA
F= Aol 197TH211%) o= 7HE Bkl 5%
5=7F17298(18.4%), 7373 =7F 19378(20.7%), A
5=7F 1427(15.2%), 9% 859(9.1%), 471

827 (88%), A5 627 (6.7%) °IAtt. o}E v v

d ol TFE= % | 3387(36.2%), T =
7} 3677(39.3%), &5 °l 22878(24.5%) 1t} of
Evuig e o]g|h2 Rt 3.35WdeldaL,
To] Al ot 38829%bl o] At Axofe] A

B3 SRS BT} ol s 4971 T2l
W (773%) % H13-3- A3t (Table 1)

(1) el e A=Y
g Sobrk M A We AR B nA
ALE-0] 7949 (85.2%) o2 7 Bew I v

Table 2. Treatment Modality in Hospital

Variables Number (%)
Moisturizer 7H (85.2)
Antihistamine 268 (28.7)
Steroid 540 (57.9)
Immune modulator 83 ( 9.4)

S%e whel e —

o2 2EEo|EANA 5408 (57.9%), &3] ~EFT
A 26878 (28.7%), A=A 88 (94%) o=
e T (Table 2)

(2) e 5Y TS

oAl e X He] gk v EE 1-5
A HIoA Mo 2HA7F 3530% } =Sk
W Th o8 HEAZE3.34, 38| ~EFIA 314, 2~
Bl2o] =4 2942 vEbytth(Fig. 1)

(3) ¥4 A= |y

B A AA e S e gl 2 2 o] e} ar
UEAIE B AEole ‘oldsta A 7t
4907 (52.5%) 01} & olPst JYTF7} 4439
(47.5%) ©]}At}.(Table 3)

(4) He A5 =l ol

BUARE o]dgshA] ¥ 4909W0] Hagh &
o|g o] o] = oFe] FAHE wiwol Azt of
o] 2989 (60.8%) .2 7 WodTh tha ¢Fe
oy EX 3= A 55 doiw e Al HolAet

= dHel 140%(RB.6%) 0N oH FF3] A5E
& 4o s =7A EaiA 58H(11.8%), &7t 8l
o)X 7} 239 (4.7%), Aokt #ol3A 7t 18 (3.7

38

w
s

modality in hospital (1-5)
w
=

Satisfaction of treatment

-,
=2

mﬁm Moisturizer Antihistamine Steroid

Fig. 1. Satisfaction of treatment modality in
hospital.

Table 3. Compliance to the Prescribed Treat-
ment (n=933)

Compliance Number (%)
Yes 443 (475)
No 490 (52.5)
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%) o2 YEFT(Table 4)

2) LAY 2

(1) AF8W A AH

g ghol & uiAl .S AFESE ol 6679
o= 715%E AAFh.(Table 5) ¥H, W A
= ol & S I 4438 W g B4

o= dAl S ARESE Shol= 63.6% % LHERSE

AA AL k=] o] HA o 7 ALg-sh= A7) 2737
O F 40.9%F JERRTE AMES A8 58
2 737F 511%(76.6%) 0= 7F3 Bt} theo
gkofo] 3359 (50.2%), B34 0] 23878(35.7%),
olZwl X=7F 829(12.3%), "FAFAIZE 6578(9.7
%), H=ol 618(9.1%), 71X =7} 278(0.3%) =
o2 yepgtt dixl el et AR 5L tiF
A ZRE AL F97F 3218 (48.1%), T F
o] ol Algoll Al A& 971 28878(43.2%),
U2 olEddyyg xloA ARE AL H$
7} 2097 (31.3%) ©12Ath.(Table 6) BFA oA &4
S AHEEHA S A= &3t glvkar AsiA
71797 (67.3%) &2 7HE @okem I v &
o] wks A 479 (17.7%), Aol glojA] 387
(14.3%), A3kA 2FobA 367(13.5%), 728 o
ol 25%(9.4%), 4ol HIRA 7} 2278 (8.3%) =2

Table 4. Reasons for Non-compliance to the
Prescribed Treatment (n=490)

Causes Number (%)
Forgot 140 (28.6)
Concern about side effect 298 (60.8)
Didn’t need a constant treatment 58 (11.8)
Had no effect 23 ( 4.7)
Children didn’t want it 18 ( 3.7)

Table 5. Use of Complimentary and Alterna-
tive Therapies (n=933)

Use Number (%)
Yes 667 (71.5)
No 266 (28.5)

2 et (Table 7)
(3) HALY T
A LHH ALEAE Yo R IEEE 1-5%

HE 2 zAMEle] He #3 A 5S8X87)

3212 7P w=skom WA 7} 316, oF=ul A&

297, A& 277, REAFE 276, TF 260, 71A =

200 =22 YERRTh(Fig. 2)

(4) ALY FFAE 9=
AREEE Al o] FFARE] dEiAE &
A&, olZul A8, REAE vlARA 9 A g-oll=

FF A dE Y Bgon] AAw, A% @

)

l

o

o

Table 6. Complimentary and Alternative Therapies
Uses (n=667)

Number (%)

Purpose
Perfect cure 273 (40.9)
Complement to hospital therapy 394 (59.1)
Used CAM
Bath 511 (76.6)
Herbal medicine 335 (50.2)
Supplementary food 238 (35.7)
Aroma therapy 82 (12.3)
Massage 65 ( 9.7)
Acupuncture 61 ( 9.1
Gi (energy) therapy 2 (03)
Source of information about CAM
Friends or neighbors 288 (43.2)
Internet/mass media 321 (48.1)
Parents of other patients 209 (31.3)

Abbreviations : CAM, Complimentary and Al-
ternative Therapies

Table 7. Reasons for not Trying Complimentary
and Alternative Therapies (n=266)

Number (%)

Reasons for not trying CAM

No interest 38 (14.3)
Lack of belief in effectiveness 179 (67.3)
Concern about complication 25 ( 9.4)
Disapproval of doctor 47 (17.7)
No severe lesion 36 (135)
Expensive 22 ( 83)

Abbreviations : CAM,
Alternative Therapies

Complimentary  and
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Fig. 2. Satisfaction of complementary and alternative therapies.

Table 8. Plan for Further Use of Complimentary
and Alternative Therapies

Used CAM FuIth((eg/O ;Jse No f(lé/zt)her use
Acupuncture 10 (16.4) 51 ( 83.6)
Aroma therapy 55 (67.1) 27 (1 329)
Supplementary food 159 (66.8) 79 ( 332)
Gi (energy) therapy 0 ( 0.0) 2 (100.0)
Massage 46 (70.8) 19 ( 29.2)
Bath 434 (85.0) 77 ( 15.0)
Herbal medicine 127 (37.9) 208 ( 62.1)

CAM, Complimentary and Alternative Therapies

o] Aol FF A& FAthE
©orth(Table 8)
(5) TTE T2 dARgay o] & A
gdate] FEEe e ARG o8
e, B2AE 5&X8 kA {3k 2ol
E HATHP<0.05). 58, A& %‘—CEOM
s, kS FFol A wo] AME-EkaL §

e (Table 9)

357} ¢

ek

i)

olE¥ ¥ -9 Fhole] ] HEE WY 59}
AR gkaH o= o] A5

e Ame BEA ARgol 7P watew ot
+ ZHZO|=AA, Fe|AeiA A zdA =
o2 yelylth EgAs S50 Aagle] 7]
Ao PHEI AMEEE AsHOR TP gol
AHEE AL Qlan, ~H R o =A A | ~ERNIA]
AxAA £oz FA wet AgEolA JERd
AR Bt} olefgh ¥l AmA ] WMEEE
1-5% HxolA W 2-4A7 7 =9k ohs
o & HEFA, I3 ~ERRIA|, AHZO|EAAR
Epuith ZHZOEA AT BgA] thEo R Wol
AHEEFIL 9lom @AA7HA] olEd TR A H
A Ao w e glov AHROE AR

of i3t W= 7F o= o]fi= AHRO|E B

Agol Tjat el el Aoz weAnt P v
AT NE B ARG & oldAsHA B ol
ohel Rakgol defslolehs Mgl 4y



—Dong Hee Kim, et al.: Management of Children with Atopic Dermatitis —

Table 9. Use of Complimentary and Alternative Therapy according to the Severity (n=667)

Severity Mild

Moderate

Severe

Variable N N(%) N(%) N(%) X
Acupuncture 61 16 (26.2) 16 (26.2) 29 (47.5) 10.44
Aroma therapy 32 38 (46.3) 25 (30.5) 19 (23.2) 8.22
Supplementary food 238 46 (19.3) 100 (42.0) 92 (38.7) 29.33"
Gi (energy) therapy 2 - 2 (100) -
Massage 65 15 (23.1) 35 (563.8) 15 (23.1) 6.53
Bath 511 134 (26.2) 207 (40.5) 170 (33.3) 31.477
Herbal medicine 335 78 (23.3) 115 (34.4) 142 (42.3) 27.85"
"P<0.05, TP<0.01
o 2ol Fhgol U AR LR o 38 1w, LS A5 @, ol
ofUzh Ame) A&A ool FFL Fr A 2obe] ol welo] Awal Hu A &
T N
A3t olslsh A8 PHS LTl AWHE B HE A= WA Ak ol wAS o5
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