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Learning Objectives 

• Summarize clinical signs and symptoms that support inclusion 

of systemic agents to treat moderate to severe AD 

• Formulate an approach for how to balance topicals and lifestyle 

changes with systemic treatments for patients with moderate to 

severe AD 
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Case 1 

A 27 yo woman with atopic dermatitis (AD) since age 3, who presents for 

consultation of current flares. Her AD is most severe on the face, arms, and legs, 

associated intense itching that keeps her up at night. Her skin condition is affecting 

both her professional and personal life. 

Her AD was relatively well controlled with topical corticosteroids as needed for over 

15 years until she recently moved from Miami to Chicago 6 months ago. She has 

received 3 Courses of prednisone for flares with only temporarily improvement. Her 

most recent flare 1 month ago was complicated by skin infection which was treated 

with a 10 day course of Cephalexin. 

She is diligent with moisturizer use whenever possible and takes dilute bleach 

baths every other day. 
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Case 1 

Past Medical History 

She has asthma (well controlled with inhaled albuterol as 

needed), seasonal allergies, and food allergies to egg and 

shrimp. 

Social History 

She works as a emergency room nurse with shift work. She 

works mostly night shifts and reports significant work stress 

that is compounded by uncontrolled AD. 
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Case 1 

Current Medications: 

• Clobetasol 0.05% ointment to the hands and feet twice daily 

Triamcinolone 0.1% ointment twice daily on the body 

• Hydrocortisone 2.5% ointment twice daily on face and neck 

• Prednisone taper (as needed for flares) 

• Cetirizine 10 mg daily 

• Albuterol inhaler as needed for asthma flares 
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Physical Findings 

• Red and lichenified patches and 
plaques on the face (most 
prominent around the eyes), 
neck, antecubital fossa, 
popliteal fossa, dorsal hands 
and feet. 

• Several plaques have fissures 
covered with light yellow crust 

• Plaques on hands and feet are 
excoriated and covered with 
hemorrhagic crust 
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• Body surface area: 25% 

• EASI score: 30 (0-72) 

• Investigator Global Assessment 
Score (IGA): 4 

 

 



Case 1 

Why is this patient a candidate for systemic treatment? 

• Severe disease (IGA4) 

• Large body surface area 

• Patient in compliant with current topical corticosteroids and moisturizer use 

• Recurrent co-existing skin infections 

• Failure to sustain remission despite courses of prednisone 

• She has atopic diathesis (asthma, allergic rhinitis, and food allergies) 

• Quality of life impairment (professional and personal) 

• Phototherapy 3x weekly is not likely compatible with her shift work as an ED nurse 
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The New European (EADV/EDF) Guidelines  
for the Management of AD (May 2018) 

Wollenberg A et al., JEADV, May 2018. 

PMID:29676534. 



Recommendations 
from the International 
Eczema Council 

Simpson EL et al., JAAD, 2017. PMID: 28803668 

When does atopic 

dermatitis warrant 

systemic therapy?  



Indication for Systemic Immune Therapies 

International Eczema Council 
Recommendations 
• Decision to start systemic mediation should 

consider the following: 

• Alternative or concomitant diagnosis 

• Avoiding trigger factors 

• Optimizing topical therapy 

• Ensuring adequate patient/caregiver 
education 

• Treating co-existing infection 

• Considering phototherapy 

• Assessing impact on quality of life 

 

• Case to case evaluation and 
decision is needed. 



Your Eczema Action Plan

When Better

Skin is still lightly itchy with redness
1) Face: apply _________ times/day. Avoid using this medication on the eyes.
2) Body: apply _________ times/day. Avoid using this medication on the face, 
armpits and groin.
***Continue to use recommended treatment until for __________days 

When Controlled
Normal skin, a little dry, very little itching.
Use regular skin care, moisturizer use at least 3 times daily

The Skin is painful, very itchy, red, crusted. You are waking up at night or 
scratching is leaving marks on the skin.
If your skin has pus, or you have fever or chills, call your doctor at ___________.
1) Face: apply _________ times/day. Avoid using this medication on the eyes.
2) Body: apply _________ times/day. Avoid using this medication on the face, 
armpits and groin.
***Continue to use recommended treatment until for __________days 

When Having Breakouts

Maintain and Protect Skin
- Apply moisturizer liberally at least 3 times/daily
- Bath/shower with ________ soap for no more than 10 
minutes daily
- Immediately apply moisturizer after bath/shower

Infection Control and Prevention
- Bleach baths _____ times/week: 1/2 cup of unscented 
Clorox bleach (5-6%) to one full adult bath tub of water 
(~40 gallons). Rinse and immediately apply moisturizer 
after bath.
(This bleach concentration is similar to that of a 
swimming pool.)
- Nasal ointments: apply mupirocin ointment to both 
nostrils twice daily for 5 consecutive days at the 
beginning of each calendar month 

Itch Control
- Anti-histamine: Take ________    ____times/day

Other tips:
- Use luke warm (not hot water) when 
showering/bathing.
- Trim your/your child's nails short to prevent trauma 
caused to scratching. 
- Choose a moisturizer without fragrance. Here are 
some examples: ________________________
- Choose a laundry detergent without fragrance. 
Here are some examples
- Choose a soap without fragrance. Here are some 
examples:
- Don't use dryer sheets; they are too irritating. 

Skin Care Tips

By Vivian Shi, MD

In the last month, how many 

days have you spent in the 

red, yellow or green zone? 



Case 2 

A 32 yo woman with a history of childhood atopic dermatitis who 

presents with worsening eczema on the face, neck, and the hands for 

the past 2 months, associated with itching, burning, and hives. She 

has been prescribed triamcinolone 0.1% cream for which she is using 

as needed on all the active areas with only mild improvement. She has 

been self-treating the rash with over the counter triple antibiotic 

ointment without improvement. Her eczema improves when she is on 

vacation. 

She brought in her medications today. 
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Case 2 

Past medical history: 

She is healthy otherwise and takes no other 

medications or supplements. 

Social history: 

Works as a house cleaner 
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***Half used 15g triamcinolone 0.1% cream 



Case 2 
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Credit: Vivian Shi, MD (left and middle photos) and DermNetNZ (right photo) 
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Kiyohara Y, Yamazaki N, Kishi A. J Am Acad Dermatol.2013.PMID: 

23602600 



Case 2 

Consider differential and possible concomitant diagnosis: 

• Allergic contact dermatitis 

• Potential allergens: triple antibiotics, cleaning solutions, etc 

• Airborne allergic contact dermatitis 

• Urticaria (hives) 
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Patch Testing  



Recommendations 
from the International 
Eczema Council 

Simpson EL et al., JAAD, 2017. PMID: 28803668 

When does atopic 

dermatitis warrant systemic 

therapy?  



Summary 

- Attempts should be made to identify potential triggers in patients with acute exacerbation from previously well-

controlled atopic dermatitis. 

- Potential triggers for acute exacerbation include secondary skin infections (bacterial, fungal and viral),  

environmental trigger, stress,  allergic or irritant contact dermatitis, rebound effect after systemic corticosteroids, 

and medication noncompliance. 

- Topical therapies and skin care regimens should be optimized first. Consider implementing an Eczema Action 

Plan for patients. 

- Decisions to start systemic medications should be made through shared-decision making with the patient after 

the above evaluations and actions have been taken. 

- The most common reasons to start systemic therapy include large body surface area atopic dermatitis, 

involvement of sensitive sites, impractical or contraindication for chronic topical corticosteroid use or 

phototherapy. 
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