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Aggravating and Mitigating Patient Factors Affecting Mild to Moderate
Atopic Dermatitis
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College of Korean Medicine, Kyung Hee University

Abstract

Objectives : To investigate aggravating and mitigating factors of atopic dermatitis and to utilize the outcome
in treatment planning.

Methods : The research has a cross-sectional study design. Patients SCORing Atopic Dermatitis (SCORAD)
Index, demographic, physical characteristics, social history, serologic index and skin related instrumental
measurements were analyzed with correlation and regression analysis method.

Results : 48 patients in total were enrolled in the study. Skin Surface Hydration (SSH) and sex were found to
be statistically significant aggravating and mitigating factors. As SSH increased, Total SCORAD (tSCORAD) and
Objective SCORAD (0SCORAD) increased as well. As SSH decreased, tSCORAD and oSCORAD decreased as well.
Female patient had a higher probability of suffering from severer subjective symptoms than that of male. Age,
body mass index (BMI), alcohol consumption and smoking, transepidermal water loss (TEWL), IgE, 1L-4, IL-5,
IL-6, IFN-y were found not to be statistically significant. There was no correlation between Subjective SCORAD
(SSCORAD) and oSCORAD neither with Eczema Area and Severity Index (EASI).

Conclusions : Increasing cutaneous moisture should be included in the treatment plan of atopic dermatitis.
More emphasis should be put on alleviating subjective discomforts of female patients than that of male.
Establishing separate strategies of managing objective eczema status and subjective discomforts respectively

should be considered.
Key words : Atopic Dermatitis; SCORAD Index: Factor Analysis; Correlation; Aggravating Factor: Mitigating

Factor; Skin Moisture
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1) tSCORAD (Table 2)

EASI += tSCORAD 2} 79121 9] A &
Aom(=0.744, p<0.001), SSHE 82149l &(-)9]
ABIAS BY=-0.431, p=0.002). TEWL
(r=0.369, p=0.01)7}+ IgE(r=0.385, ;}o 008)= 54
2] foge glont vhe AT ALE Hk o] Qo]
A, 99, BMI, 25 - &4 OElT, IL-4, IL-5,

Table 1. Demographic, Physical, Clinical, Serologic
and Instrumentally Measured Cutaneous
Characteristics of Patients with Mild to
Moderate atopic dermatitis

Statistic n
Sex' 17/31 (35.42) 48
Agé 22.00 (3.00) 48
BMI 22.07 (3.50) 48
tSCORAD’ 28.05 + 8.65 48
0SCORAD 17.90 (12.40) 48
sSCORAD" 8.84 + 3.27 48
VAS(Itch) 5.58 + 1.77 48
VAS(Insomnia) 3.15 (4.35) 48
SSH 20.67 (17.94) 48
TEWL 11.83 (11.62) 48
Drinking® 24/24 (50.00) 48
Smoking™ 7/41 (14.58) 48
EASI 2.60 3.25 48
IgE 666.65 (2450.48) 47
IL-4 1.64 (30.78) 47
IL-5 5.33 (2.92) 47
IL-6 1.27 (1.79) 47
IFN-7 11.33 (256.95) 47

Statistics of continuous variables showing normal

distribution are presented as Mean * Standard

Deviation: not showing normal distribution as Median

(Quartile Deviation)

" Showing normal distribution verified by Shapiro-Wilk
normality test (£0.05)

T Absolute frequency of male / female (Relative
frequency of Male, %)

* Absolute frequency of the relevant / the irrelevant
(Relative frequency of the relevant, %)

$ The age of one study subject was below 19, those of
the rest being 19 or above.
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IL-6, IFN-7 += tSCORAD 9} BAX & fofet 4t
BAE HolA| o3 (p>0.05).

Table 2. Correlation between tSCORAD and
Other Patient Characteristics

Correlation
coefficient p value
tSCORAD

EASI 0.744 <0.001"
Sex’ -0.015 0.918
Age 0.028 0.848
BMI 0.166 0.260
SSH -0.431 0.002"
TEWL 0.370 0.010°
Drinking" 0.102 0.491
Smoking 0.159 0.281
IgE 0.385 0.008"
IL-4 0.144 0.335
I1-5 0.235 0.112
IL-6 0.132 0.376
IFN-y 0.280 0.057

Spearman rank-order coefficient of correlation used in default
T Pearson's coefficient of correlation used

T Point biserial correlation used

" Correlation is statistically significant at the 0.05 level

2) 0SCORAD (Table 3)

sSCORAD & 0SCORAD &} SA1Zo=z folgt A
TS Holx]  %ta(=0.275,  p=0.059),
VAS(Itch)= 714 folde Qlont e Aj3t AlRE

HH;=0.345, p=0.016). EASI = 0SCORAD 9} &
o9l ko] AAS HStH=0.757, p££0.001).
SSH &= o149l 9] AHHAIE E.0m(r=-0.494,
£0.001), TEWL(:=0.414, p=0.004)7} 1gE(:=0.454,
p=0.001)= F2AQ1 ¥o] JHHAE Bt o] Lo
VAS(Insomnia), ¥, 919, BMI, 5% - & o,
[L-4, IL-5, IL-6, IFN-y = oSCORAD ¢} EA|Ho=
Fofet ATEHAE EolA] A9t p)0.05).

Table 3. Correlation between oSCORAD and
Other Patient Characteristics

Correlation

coefficient p velue
oSCORAD

sSCORAD 0.275 0.059
VAS(Itch) 0.345 0.016
VAS(Insomnia) 0.085 0.567
EASI 0.757 <0.001°
Sex' -0.123 0.403
Age 0.090 0.544
BMI 0.195 0.185
SSH -0.494 <0.001°
TEWL 0.414 0.004"
Drinking " 0.199 0.174
Smoking" 0.166 0.260
IgE 0.454 0.001"
IL-4 0.092 0.537
-5 0.177 0.234
IL-6 0.104 0.488
IFN-y 0.244 0.098

Spearman rank-order coefficient of correlation used in default
T Point biserial correlation used
" Correlation is statistically significant at the 0.05 level

3) sSCORAD (Table 4)

0SCORAD + sSCORAD ¢} AR {ofgt 4
TS HolA ¥9tem(:=0.275, p=0. 059) EASI
k= BAE fode glont B2 At AlE Bt
(r=0.353, p=0.014). ©] o]l 38, &A%, BMI, SSH,
TEWL, &5 - &9 o, IgE, 114, IL-5, IL-6, IFN-
7 £ sSCORAD &} BAZCZ {5t ATIAE B
oA A3UTHp>0.05).

A B4 1gE 9F 0SCORAD 7+ ot AlTA|
£ Aejsid, dAsta A #e} SCORAD Index 7Hojl=
BARCE Fozt AT Yeh A gkt ol
AAEE BT RIS 4 9J9l=d], SCORAD
Index &+ EHEH 2|1 7t Fom|et TAVE e
AIcHFig. 1).



Table 4. Correlation between sSCORAD and
Other Patient Characteristics

Correlation

coefficient p value
sSCORAD

0oSCORAD 0.275 0.059
EASI 0.353 0.014
Sex' 0.235 0.108
Age -0.039 0.795
BMI 0.084 0.569
SSH -0.044 0.765
TEWL 0.175 0.234
Drinking® -0.175 0.233
Smoking® 0.050 0.736
IgE 0.117 0.435
IL-4 0.066 0.658
IL-5 0.141 0.343
IL-6 0.058 0.699
IFN-y 0.130 0.383

Spearman rank-order coefficient of correlation used in default
T Pearson's coefficient of correlation used

* Point biserial correlation used

" Correlation is statistically significant at the 0.05 level
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1) tSCORAD (Table 5)
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Table 5. Factor Analysis for tSCORAD

B SE p value

Sex' 1.69 3.10 0.589
Age 0.12 0.18 0.527
BMI 0.33 0.44 0.454
SSH -0.26 0.10 0.013'
TEWL 0.12 0.09 0.217
Drinking’ -0.68 2.9 0.820
Smoking® 2.06 4.36 0.640
IgE 0.00 0.00 0.604
IL-4 0.04 0.06 0.458
IL-5 -0.02 0.02 0.332
IL-6 -0.01 0.06 0.856
IEN-r 0.00 0.00 0.492

Multivariable ridge regression analysis used
Statistically significant at the 0.05 level

T Risk of female over male

T Risk of the relevant over the irrelevant

Table 6. Factor Analysis for 0SCORAD

B SE p value

Sex' -1.35 2.50 0.591
Age 0.08 0.15 0.599
BMI 0.07 0.35 0.833
SSH -0.22 0.08 0.011°
TEWL 0.11 0.08 0.136
Drinking’ 1.42 2.41 0.559
Smoking -0.57 351 0.872
IgE 0.00 0.00 0.241
IL-4 0.02 0.05 0.676
IL-5 -0.02 0.01 0.283
IL-6 -0.02 0.05 0.686
IFN-y 0.00 0.00 0.306

Multivariable ridge regression analysis used
" Statistically significant at the 0.05 level

T Risk of female over male

T Risk of the relevant over the irrelevant

2) oSCORAD (Table 6)

oSCORAD & F&BISE ofo] IARAS At
23}, 345 SSH7F oSCORAD 9] 9f3} - 451291
ol Aog Yehdri(g=-0.22, p=0.011). SSHEZ 7}

o

Al7]H 0SCORAD 7} 7Hasstal, BiiE SSH
7IH oSCORAD 7} 37RIh= 2 %54 2
ATk A EAolM BAA Fo8E HAE TEWL
I} IgEE tE 9Q1E9 IFE Hﬂxﬂﬁi Azt
0SCORAD ©f f2J3t F3ke HAA| ISkt

et

::I,

[e13
=

P

3) sSCORAD (Table 7)

sSCORAD & F&HIsE slo] 374
A3}, FYskA Addo] sSCORAD ©f &
e AO=Z YERITHE=3.05, p=0.016). 7t
FAojA= sSCORAD 7t BAH & olgt %1*3%
Holx] olgtot wehso] e HAT Axt

SSCORAD ] §2J3 99ke mlxj= How eheh

o_>:,
r}o
>,
i,

V.

[d
1]

opex] mRglo] S $HBS Bek| kA ¢
o1}, mj=o] A 2oPde} AolY Zpzk oF 10% 9 7%
2 =T 9o, A AAReZE A 3047 ¥

Table 7. Factor Analysis for sSSCORAD

B SE p value
Sex’ 3.05 1.20 0.016'
Age 0.04 0.07 0.591
BMI 0.26 0.17 0.140
SSH -0.05 0.04 0.257
TEWL 0.00 0.04 0.939
Drinking -2.11 1.16 0.078
Smoking” 2.63 1.69 0.130
IsE 0.00 0.00 0.269
L4 0.02 0.02 0.297
IL-5 0.00 0.01 0.786
IL-6 0.01 0.02 0.710
IFN-y 0.00 0.00 0.713

Multivariable ridge regression analysis used
" Statistically significant at the 0.05 level
 Risk of female over male

* Risk of the relevant over the irrelevant
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