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ABSTRACT

eczema is unpredictable.

Eczema, also known as dermatitis (With ‘derma’ referring to skin and 'titis' indicating inflammation), is a prevalent
inflammatory skin condition characterized by dryness and can affect individuals of any age, from infancy to old
age. The terms eczema and dermatitis are often used interchangeably. A key characteristic of eczema is dry skin,
which tends to be itchy, leading to scratching and subsequently triggering the itch-scratch cycle. This cycle
provokes an inflammatory response, resulting in eczema flare-ups. Atopic eczema is the most common and
typically the most persistent type of eczema. In the UK, it impacts 1-2% of adults and 15-20% of school-aged
children, accounting for 30% of dermatology consultations in general practice and 10—20% of all dermatologist
referrals. Many children with atopic eczema experience improvement as they age, although they often continue to
have dry and sensitive skin. Some children may carry eczema into adulthood, or it can reappear later in life,
especially after the age of 60 due to changes in the skin associated with aging. The natural progression of atopic
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INTRODUCTION

Atopic dermatitis (AD) is a chronic, relapsing condition
affecting a growing number of individuals. Typically
beginning in early childhood, AD can be the first phase
of the atopic march, often followed by allergic rhinitis
and asthma. AD is a genetically complex disease
influenced by interactions between multiple genes and
environmental factors. Genetic linkage and association
studies have identified several candidate genes related to
epidermal barrier function and the immune system.
Factors such as stress, bacterial or viral infections,
exposure to airborne or food allergens, and hygiene
practices can exacerbate AD symptoms. Although a
generalized Th2-skewed immune response is strongly
associated with AD, the disease itself is characterized by
biphasic inflammation, starting with a Th2 phase and
progressing to chronic lesions with ThO/Thl cells.
Regulatory T cells and the innate immune system in the
skin are also altered in AD. Key treatment objectives
include  reducing inflammation and infection,
maintaining and restoring the skin barrier, and managing
exacerbating factors. Future strategies for AD aim to
control skin inflammation proactively to prevent
sensitization and to develop personalized management
plans based on genetic and pathophysiological insights.™"

Atopic dermatitis (AD), also known as eczema in some
regions, is distinguished as the most common, itchy, and

relapsing inflammatory skin disease among chronic
inflammatory skin conditions.

Its rising prevalence is well-documented, posing a
significant public health issue, particularly in
industrialized nations. Significant progress has been
made in understanding the genetic background and
pathophysiology of AD. Recent research in genetics,
epidemiology, and immunology has provided critical
insights, transforming our understanding of the disease
mechanisms, its natural history, and future strategies for
managing it within the context of the atopic march.

The World Allergy Organization (WAQ) has recently
updated the terminology for atopy and atopic diseases,
defining atopy specifically as IgE-sensitization, meaning
atopic diseases with IgE-mediated mechanisms.
Therefore, the term atopy should be used only when
there are documented specific IgE antibodies in the
serum or a positive skin prick test. This requires
distinguishing the non-lgE-associated form (previously
known as intrinsic or atopiform dermatitis) from the IgE-
associated form (previously known as extrinsic). While
some researchers advocate for the classification of two
distinct forms, atopiform dermatitis versus AD, it is
suggested that the non-IgE-associated form may actually
be a transitional stage of the IgE-associated form,
particularly in infancy."!
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Atopic dermatitis affects around 230 million people
globally, with a lifetime prevalence exceeding 15%,
particularly in wealthier nations. It often occurs in
individuals with an ‘atopic tendency,” frequently
coexisting with hay fever, asthma, and food allergies.
While people of all races can develop atopic dermatitis,
some are more prone to it, and genetic studies highlight
significant variability in the condition's prevalence
among different populations.!

Atopic dermatitis typically begins in infancy, affecting
up to 20% of children, with about 80% of these cases
developing before the age of six. Although it can
diminish during late childhood and adolescence, its
prevalence among young adults up to 26 years old
remains between 5% and 15%. The condition can affect
individuals of all ages.?

Eczema and Atopic dermititis how much different?
Eczema is a broad term for skin conditions that cause
rash-like symptoms, with atopic dermatitis being the
most common type. Eczema often causes intense itching,
and scratching can lead to red, inflamed (Swollen)
skin.[®!

Eczema is most prevalent in infants but also affects
children and adults. Infants with moderate to severe
eczema are at a higher risk of developing a peanut
allergy. Consequently, guidelines from the National
Institutes of Allergy and Infectious Diseases recommend
introducing small amounts of peanut-based foods to
children as early as 4 to 6 months old to potentially
prevent this allergy. It is essential to consult with your
family doctor before introducing peanuts.”

Atopic dermatitis is a chronic skin condition resulting
from an allergic reaction and is the most prevalent form
of eczema. The term "atopic" refers to an inherited
predisposition to develop dermatitis, asthma, and hay
fever, while "dermatitis" means red, itchy skin. Atopic
dermatitis typically begins in infancy and continues into
childhood.

The condition experiences periods of worsening (known
as flare-ups), followed by periods of healing when there
may be no visible signs of atopic dermatitis (known as
remission). Remission can last for weeks, months, or
even years. Some children outgrow atopic dermatitis,
while others continue to experience it into adulthood,
though flare-ups tend to be less severe in adults.!®!

Eczema encompasses a variety of reaction patterns with
different causes, with atopic dermatitis being the most
common cause in children. Other types of eczematous
dermatitis include allergic contact dermatitis, irritant
contact dermatitis, seborrheic dermatitis, nummular
eczema, dyshidrotic eczema, asteatotic eczema, and
lichen simplex chronicus. Eczematous reactions are
classified as acute, subacute, or chronic based on their
historical and physical characteristics.™

Types of eczema

Eczema is a chronic condition that can lead to dry, itchy,
scaly, and painful skin lesions or blisters. Often referred
to as atopic dermatitis, which is the most prevalent form
of eczema according to the American Academy of
Dermatology Association (AAD), eczema actually
encompasses a group of seven distinct types of
inflammatory skin conditions.

1. Atopic dermatitis

It is the most common type of eczema. It typically begins
in early childhood, between the ages of 2 months and 5
years, and often becomes milder or resolves by
adulthood. However, symptoms can flare up again or
even appear for the first time later in life. In atopic
dermatitis, symptoms typically appear on your arms or in
the creases of your elbows or knees. Children may
develop symptoms on their scalp and cheeks. It’s
important not to scratch any bumps, rashes, or lesions, as
this may lead to infection.™

Causes: The exact cause of atopic dermatitis remains
unknown. However, it occurs when the skin's natural
barrier is compromised, making it less effective at
protecting against irritants and allergens. The condition
is likely due to a combination of factors, including
genetics, dry skin, immune system issues, and triggers
like irritants, stress, and dry skin.!*!

2. Contact dermatitis

Contact dermatitis results from a reaction to substances

you touch. There are two types:

1. Allergic contact dermatitis: This is an immune
system reaction to an irritant, like latex or metal.*?

2. Irritant contact dermatitis: This starts when a
chemical or other substance directly damages your
skin. Symptoms of contact dermatitis may take up to
48 hours to appear after coming into contact with a
trigger. The symptoms also include itchy skin that
turns red, pink, or magenta. In darker skin tones, this
can appear as brown, purple, or gray, skin that burns
or stings hivesfluid-filled blisters thick, leathery skin

Causes: Contact dermatitis happens when you touch a
substance that irritates your skin or causes an allergic
reaction. The most common irritants include: detergent,
bleach, latex, soaps and perfumes etc.!**!

3. Dyshidrotic eczema

Dyshidrotic eczema, also known as pompholyx, causes
small blisters to form on your hands and feet.Symptoms
of dyshidrotic eczema may last between 2—-3 weeks at a
time. You may experience fluid-filled blisters that could
itch, hurt, crack, and flake. These may appear on your
fingers, toes, palms and soles of the feet.

Causes: Dyshidrotic eczema can be caused by allergies
damp hands and feet, exposure to substances such as
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nickel, cobalt, or chromium salt and smoking tobacco
product.*4!

4. Seborrheic dermatitis

Seborrheic dermatitis is sometimes referred to as scalp
eczema because  ittypically  affects your  scalp.
Seborrheic  dermatitis in infants is commonly
called cradle cap, and it does not reappear later. In teens
and adults, however, seborrheic dermatitis will most
likely be an ongoing skin issue. Seborrheic dermatitis
may cause scaly, oily patches of skin that
produce dandruff-like flakes. These patches often appear
where there are more sebaceous glands on the body, such
as the scalp, hairline, upper back and nose. In people
with darker skin tones, these patches may be darker than
their skin, but in people with lighter skin tones, the
patches may be lighter.[*!

Causes: Seborrheic  dermatitis may be due to
a combination of environmental and genetic factors.First,
a trigger like stress or illness sets off an inflammatory
reaction in the skin. This sends the oil-producing glands
in the body into overdrive, which allows too much
Malassezia yeast to grow. This is an organism that lives
on the skin’s surface. When yeast grows too rapidly, the
immune system reacts and causes a series of skin
changes. This leads to the development of the patches of
skin common with seborrheic dermatitis.™*®!

5. Neurodermatitis

Neurodermatitis, also referred to as lichen simplex
chronicus, is a type of eczema that usually causes 1-
2 eczema patches to develop. It involves intense itching
that worsens the more you scratch. Neurodermatitis
causes thick, scaly, and sometimes very itchy patches
to form on your arms,legs, back of your neck. It’s
important not to scratch the skin patches. This
may worsen your symptoms and lead to bleeding and
infection.!*”]

Table summarizing different types of eczemas.*”
Endogenous
Seborrheic dermatitis

Exogenous
Irritant dermatitis

Causes: The underlying cause of neurodermatitis isn’t
yet known. However, the condition usually starts with an
itch, and the rash develops the more you scratch it,
according to the AAD.[*®

6. Nummular eczema

Nummular eczema, also known as discoid eczema,
causes round, coin-shaped spots to form on your skin. It
looks different than other types of eczema and could be
very itchy. Symptoms of nummular eczema may last up
to several years without treatment. The first sign of
nummular eczema is usually a group of small bumps on
the skin. These may appear red or pink on lighter skin
tones and dark brown on darker skin tones.*¥ These
small bumps then usually grow coin-shaped skin lesions
that may be itchy, flaky, or cracked.

Causes: The exact cause of nummular eczema is not
known. However, it may result from having very dry
skin.?

7. Stasis dermatitis

Stasis dermatitisis more common in people who
have poor circulation, according to the AAD. It happens
when fluid leaks out of weakened veins into your skin.
This fluid may cause swelling, redness in lighter skin
tones, brown, purple, gray, or ashen color in darker skin
tones. Symptoms include stasis dermatitis are most
likely to affect your legs and ankles. For example, the
lower part of your legs may swell, especially during the
day when you’ve been walking. Your legs may also ache
or feel heavy.[#!

Causes: Stasis dermatitis happens in people who have
blood flow problems in their lower legs. If the valves that
normally push blood up through your legs toward your
heart malfunction, blood can pool in your legs.®

Combined
Pompholyx

Nummular eczema

Allergic dermatitis

Atopic dermatitis

Lichen simplex Chronicus

Photo dermatitis

Asteatotic Eczema

Radiation dermatitis

Pityriasis Alba

Infectious dermatitis

Pharmacological management of eczema

Knowing the type of eczema and its triggers is the best

way to start treatment and control so as not to impede

normal life, and attempts to try different methods may

require several months or years, however, even in

response to treatment may show signs and symptoms.!

If normal hydration and other self-care steps are not

enough, your doctor may recommend one of the

following treatments and medicines:

»  Creams that control itching and inflammation.

» Infection control medications (e.g. antibiotic
ointments).

»  Oral antipruritic drugs. Skin care:
» Avoid the following causes of eczema:

Some skin irritants (Such as: Some types of soap,
some fabrics, creams)

Psychological stress: Substances to which the patient is
allergic (e.g: Some foods, animals, pollen). Avoid
extreme heat and extreme cold. Ensure continuous
moisturizing with suitable and fragrance-free creams.
Avoid itching as much as possible and know its
causes.’?®
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Cause: The exact cause of eczema is unknown, but
doctors believe it is a combination of genetic and
environmental factors.

People with eczema may have an imbalance in the gene
responsible for the formation of a protein that contributes
to the building of a protective layer of the skin.When it
does not form enough, the skin moisture fades and
bacteria enter, so the skin of the infected is very dry and
more susceptible to infection.

Eczema is a non-communicable disease and cannot be
transmitted from one person to another.

Risk factors: Personal or family history of eczema, or
any type of allergies (Hay fever or asthma).’*”!

Milk does not cause eczema at any age but may affect its
severity from some types of formula and additives or
preservatives.

Most vulnerable groups: Eczema affects all age groups
and often appears in children, and those who recover
from childhood are more likely to develop it in the
future.®

Eczema treatment: Eczema treatment aims to ease and
prevent itching, which can lead to infection.?

Medications

e Your doctor may also prescribe creams and
ointments with corticosteroids to ease inflammation.
If the area becomes infected, you’ll probably need
antibiotics.

e  Other options include tar treatments (chemicals that
reduce itching), phototherapy (using ultraviolet
light), and the drug cyclosporine.

e The FDA has approved two medications called
topical immunomodulators (TIMs) for mild to
moderate eczema.®"!

e Elidel cream and Protopic ointment work by
changing your immune system response to prevent
flare-ups. They can reduce inflammation and
itching.*?

How is eczema treated?

Eczema cannot be cured, but it can be managed

effectively. During flare-ups, your doctor might

prescribe steroid creams, which are commonly used for
treatment.

e Skin protection: Apply a moisturizer or emollient
at least twice daily, even when your eczema is not
flaring up. Opt for thick moisturizers or
ointments.**

e Wet dressings: These can help to cool, protect, and
rehydrate your skin.

e Treating Flare-Ups: Use prescribed ointments or
creams. You may need occasional courses of steroid
creams.

e Steroid strength: Your doctor will suggest weaker
steroids for sensitive areas like the face, underarms,
and groin, and stronger steroids for other areas.*"

e Proper usage: Follow your doctor's instructions
carefully when using creams. Side effects from
steroid creams are rare in both children and adults
when used as directed.

e ltch control: Use antihistamines, a cold compress,
and avoid scratching. Your doctor might also
recommend using steroid creams to manage itching,
but less frequently than during flare-ups.=!

e Infection control: If an infection occurs, your
doctor may prescribe antibiotics to treat it.

CONCLUSION

In conclusion, while eczema is a chronic condition
without a cure, it can be effectively managed through
proper treatment and care. Diagnosis typically involves a
thorough examination by a healthcare provider, who will
assess the symptoms and possibly perform tests to rule
out other conditions. Treatment strategies focus on
alleviating symptoms and preventing flare-ups through
the use of moisturizers, prescribed steroid creams, and
other medications as needed. Adhering to your doctor's
recommendations and maintaining a consistent skincare
routine are crucial for controlling eczema. With diligent
care, individuals with eczema can lead comfortable,
healthy lives.
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