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/NG33BE (Eczema)
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Also called atopic dermatitis

R KEER DRI R IR BE AT IRAIRRE. RS BB RBRNZR , AEELRE.

Characterised by dry itchy skin with areas of redness and scale

REERE. SAMEL , YRMBEHTEBLE.

In acute phase, may develop vesicles and oozing

BRI FIARIRTHTEA ST , EEIRNFREZRITEELE , BRI RIFNEEFE.

There is no cure currently available for eczema, but the key of management is to keep the skin well moisturised to help
maintain a good skin barrier.
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Affects 1 in 5 infants

R IEE LT, TR ARSI E

Incidence is increasing; may occur in any race or geographical location

RSNEREET ERN SRR , SRR E

Higher incidence in urban areas and developed countries, especially western societies

EBEHEIZ R A What causes eczema?

HEERRSHA , SR RIEDREXEIRE

In people with eczema the skin barrier is less effective

BEH IR AR D AL, BT RFFERRR

There is a reduced production of fats and oils and the skin therefore has less water retaining properties

BERE (NRABECHAEANERE) . SME (BHE) | RETRE. pHABEMRBIES 1) AEBIR BE K 5=
Inherited defects (e.g. defects in filaggrin protein), trauma (scratching), decreased humidity, alteration of pH and infection
can disrupt the skin barrier

BB RERBIRZ 1% | TReE s S SAmMha U AN RIS ZEY)) | SR RIENHRER , EMEBURS

Disrupted skin barrier allows antigenic and irritant agents to come in contact with immune cells, leading to release of
proinflammatory mediators and causes the clinical picture of eczema
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Hydration of the epidermis is a key factor in maintaining an intact barrier
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J&1& Clinical manifestations

o BO%HYRBIBRAEEHAEREGNE—F , BERIRIRE6MEANER

Occurs in the first year of life in 60% of cases; usually starts in the first 6 months of life

o 185 % MR BITES R Z BT 3R
By 5 years of age in nearly 85% of cases

o 140 % (IR EEPRETE AR

Resolves in nearly 40% of patients by adulthood
o J{ELEES4EFEER 3 age-group stages

o REFHAEE A3E B E2m)HE4 5 Infantile (from infancy usually 3 months to 2 years old)

= &AL, BUBTAEAREALIR MG , SHEEANERS , FEIR , @F YRR ERME
Itchy, red, scaly and crusted lesions on cheeks, scalp and backs of arms and legs; usually sparing the nappy
area

» FERFFEREERENAENREE , TRERE (REIRS)
Rash may weep, particularly if scratched, and these can sometimes get infected.

» —fR3-5ERAFH 2 MREE S E

Usually improves significantly between ages of 3-5 years
o FE (2BKE125%) Childhood (from 2 years old to 12 years old)

» WERERKEETE ZIERRAATER , BREZE , Wk, Welatib kg , BMET
Rash and dryness usually in the creases of the elbows, behind the knees, across the ankles and may
involve the face, ears and neck

» —fRIERT , 108RES , TRiEEFEE
Usually improves significantly by age 10 years
o AREE EBURF R R A BUR BB )

Most have a tendency for dry and sensitive skin into adulthood
o FH{4F (#BiB125%) Adulthood (older than 12 years old)

» REREFANEGR , 88  RESA, THENER , FH , G5, WERAREEm
Large areas of very dry, itchy and reddened skin with the elbow creases, wrists, neck, ankles and behind the
knees
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The 3 steps for eczema skin care

1. EHRZ - R EENREFRETNEE (Eczema under control — maintain the protective barrier
function of the skin)

- CTEEERE  BIRERAEEALEERNER | KRR ENRERE.
The term ‘emollient therapy’ is the use of the wash/oil AND the application of moisturisers afterwards and this is recommended to
maintain the protective barrier of the skin.
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Use a non-soap based wash or oil in the bath or shower. It helps replace the oil content of the skin and is an essential part of
eczema management. Bath should be no more than 20 minutes to ensure adequate skin hydration but not long enough to cause
wrinkling. Soap and bubbly products damage and dry the skin further.

w RIFR B (RAIAR) , EHRIR

Keep skin soft and supple (not red and itchy), by regular moisturising



2, PERSRE - RENBE , MREERL AN , 398 , #2208 , ¥%% (Moderate eczema flare - protect
and repair if skin is red, itchy, dry, flaking)

-« EREERGR , EEERENEER (THER)

Use emollient therapy, but include thicker moisturisers (applied regularly)

-« MRFBEWE , TR R ERERFMR RN S ERB RS R G K. KEMERERRIEEZE , DIERIRARE IR
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Reduce inflammation of eczema with corticosteroid creams or ointments, if needed. Corticosteroids (if needed) should be appliec
immediately after the bath to maximise absorption and emollients afterward (ideally at least half an hour later if this is practical).

- DRSNS AR BREMIFR (REREE , B4, 4500, IR , RS ARIAHREN , BHMAE) , AAERERENLE
NS EREET , FHEERER.

Watch for signs of bacterial and/or fungal infection (weeping, oozing, crusting, pustules, unresponsive eczema, fever and
malaise) as this may require antibiotics and/or antifungal cream, prescribed by a doctor.

BEMBIZIXEREFEKFIARE |, LUV EE LNEHAHAENKERE | TR IR 6 MR B ER.
Antiseptic baths two to three times per week to reduce staphylococcal skin colonisation can aid with overall eczema control and
reduce infective flares.

0

o HRIMEAHE (Janola) , MAJKIEEZA 1/1000 (/I 3-5% ZEEMEME 15cm RKEL RTA518K)
Add bleach (Janola) to the bath water at a concentration of 1/1000 (half a cup of 3-5% bleach to 15cm deep full-sized
bath)

o BEEREFRENARH , EFEE (REHIL)

Alternatively use antiseptic bath oils but they are not subsidised

BN, FERB L RAEERS , BWERH BRI R, BRIERERASRENRE , SUREEMS A%E R WRR (RMEEER
RE) .

Steroid side effects on the skin are rarely seen in children. They are more likely to be seen with use of very potent preparations,
use under occlusion (including in the creases) or with continuous use for months at a time (even of mild preparations). Use of a
stronger preparation for short bursts is generally preferable to ongoing use of a milder preparation.

3. FEZEEERBIZRE - BiAPK (Moderate to severe eczema flare — intensive treatment)

w AR BRI, A RIMEESE (B8 KEREH) .
When eczema is not responding to the above treatments a greasy cream will need to be applied several times throughout the
day.

W SMARENERE ., BARABRLEN.

Prescribed topical corticosteroids will be required.

w JUEGUREEIL. BRIFRTFHIRSHENERE R BRI,

Wet wraps may be recommended, unless the child is unwell or the eczema is infected.

WRREABEUR (Avoidance of irritants/allergens)

BEFAERRMERNIEESRR. SATET ENE , BFARNAR. REEREEERN, OEKRPMNMSERER LK AR
HEMERAUK (>55°C) k.

This includes soap or bubbles in the bath, perfumes or grass. Nails should be cut short and cotton clothes should be worn.
Reduction of house dust mite exposure can be achieved by encasing mattress, base and pillows in special covers and by hot
water (>55°C) washing of top bedding each fortnight.

X (Diet)

RYBFUAGERERAS  FBAREEME—LRENKE. &F RNRREFN , X8 , #E , BR , &1 , NENight
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Food allergy does not directly cause eczema, it can aggravate it in some children. The most common causes are cow’s milk,
soy, egg, nuts, seeds, wheat and seafood allergies although sometimes other foods are involved. Fortunately, most food
allergies that aggravate eczema will disappear within the first few years of life. Food may be one of many triggers for eczema in
children. Food allergy being a factor is more likely in young infants with severe generalised eczema. Evaluation of food allergy in
children with eczema is fraught as these children are usually atopic, and allergy tests can reflect sensitisation rather than
clinically relevant allergy. RAST testing will give many false positive results.

BUAME M HIZRESHSH NG EED , BEGSRFRZSGENEARE  TREZ. AREAHE , TLGEHERAM.
Food exclusion diets for eczema have the risk of loss of tolerance (i.e. developing anaphylactic reaction on future exposure) and
failure to thrive, as well as being expensive and complicated for families. They should be initiated as a trial guided by medical
professionals and continued only when of clear benefit. If more than two major food groups are excluded dietitian involvement is
advised.

XV Ek (Reference)
ASCIA Education Resources (AER) Patient Information — Eczema (April 2010)

Starship Hospital Eczema Clinical Guideline (Nov 2009)

BRNABYLESE (Useful websites)

Eczema Association of Australasia www.eczema.org.au
New Zealand Dermatological Society www.dermnetnz.org
National Eczema Society (UK) www.eczema.org
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