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Background: Atopic dermatitis (AD) is the most common chronic relapsing skin disease in children. It affects
10-20% of children worldwide and commonly occurs in families with a history of asthma, allergic rhinitis, and
food allergies. The study aimed to determine the prevalence and clinical profile of atopic dermatitis in children
attending the dermatology clinic in UPTH, Port Harcourt.

Materials and Methods: A retrospective review of the case notes of all children diagnosed with atopic
dermatitis over a three (3) year period was done.

Results: Among the 486 children seen in the dermatology clinic over the study period, 69 (14.2%) were
diagnosed with atopic dermatitis. There were 31 (45%) males and 38 (55%) females; M: F=1:1.2. The mean
age of the study subjects was 6.5+5.7 years. Fifty-four (78%) had a positive family history of atopy. The
majority of patients (81%) were diagnosed by five years of age. The most common clinical features were
pruritus (96%) and macular rash (88%). The most commonly affected sites were the cubital fossa (77%), and
popliteal fossa. AD was significantly more common in children aged five years and below. However, no
association was found between gender and the diagnosis of AD.

Conclusion: Atopic dermatitis is a common inflammatory skin disease posing a significant burden on the
patient’s quality of life and healthcare resources. Prompt diagnosis and treatment will help to limit morbidity
associated with the condition.
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I.  Introduction

Atopic dermatitis (AD) is the most common chronic relapsing skin disease in children.® It affects 10-
30% of children worldwide and commonly occurs in families with a history of asthma, allergic rhinitis, and food
allergies. It isa complex disease characterized by an interplay between genetic predisposition and dysfunctional
epidermal barrier in response to environmental agents.? This results in defective skin barrier, reduced skin
innate immune response, and exaggerated T-cell response to environmental allergens and microbes.® The
hallmark of AD is chronic skin inflammation. These lead to the clinical features seen which include xerosis,
pruritus, rash, erythema, etc. These features place a significant burden on the well-being and quality of life of
affected children.? Furthermore, it places a great financial strain on the families of affected children and
healthcare resources.’

AD shows a slight male preponderance with the onset of symptoms typically occurring in infancy.®
Pruritus and cutaneous reactivity are the cardinal features reported in affected patients.**The prevalence of AD
varies in different parts of the world. It occurs with a higher frequency in industrialized and high-income
countries than in the low-income, agriculture-based ones.*® This frequency however has been reported to still be
on the increase, especially in low-income countries.® A study done in Spain® reported a prevalence of 15.5%
among the children evaluated. In Bangladesh, Pedersen et al, ’ reported a prevalence rate of 11.9% in a study
done among rural children while a prevalence rate of 10.7% has been reported in the United States of America.®
Studies done in different parts of Africa have estimated the prevalence of AD to range from 5.7%%-60.1%.%"*
In Nigeria, the prevalence ranges from 4.1%-20%.*°

It is imperative to identify children with AD early and initiate interventions to limit morbidity. This is
important as AD can adversely impact the quality of life of affected children.">® Also, children with AD are at
increased risk of skin and systemic infections. These infections arise from a combination of multiple factors
which include cutaneous dysbiosis, skin barrier defects, type 2 inflammation, and Staphylococcus aureus
colonization. " Various therapies are available for the control of AD.“?* These therapies include emollients,
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antihistamines, corticosteroids, phototherapy, immunomodulatory and biological agents as well as lifestyle
modification.

Il.  Materials And Methods
Study Design
This was a retrospective cross-sectional study of children diagnosed to have Atopic Dermatitis at the
Dermatology clinic in UPTH over a three (3) year period
Study Area
The study was conducted in the Dermatology Clinic of the University of Port Harcourt Teaching Hospital, Port
Harcourt in Southern Nigeria.

Study Population

This consisted of children under 18 years of age seen in the Dermatology clinic of UPTH within the period
under review.

Methods

The case files of the children seen in the clinic within the period under review were retrieved and a data entry
form was used to document relevant information concerning socio-demographic characteristics, clinical
symptoms, and signs as well as family history of atopy. Clinical symptoms sought for were duration of
symptoms/ age at onset of symptoms, types of symptoms present, and body areas affected. The diagnoses of
dermatological disorders were done by trained dermatologists. Diagnoses were mainly clinical but relevant
laboratory confirmation was obtained when necessary.

Statistical Analysis

Data were analyzed using SPSS version 25.0. Results were presented as tables and charts in simple proportions.
Chi-square test was used to test the association between categorical variables Statistical significance was at 95%
confidence interval with p-value <0.05.

I11.  Results

Among the 486 children seen in the dermatology clinic within the period under review, 69 were
diagnosed with atopic dermatitis giving a prevalence of 14.2%. Figure 1 shows that among the study
participants, 31 (45%) were males while 38 (55%) were females giving a Male: Female ratio of 1:1.2. The mean
age of the study subjects was 6.5+5.7 years. Table | shows that the diagnosis of AD was most prevalent in the 1-
5 years age group (53.6%) and the majority of affected children had a family history of atopy (78%). The most
common clinical features were pruritus (96%) and rash (88.4%). The most commonly affected body parts were
the cubital fossa (76.8%) and the popliteal fossa (63.8%).

Table 11 shows that gender was not significantly associated with the diagnosis of AD. Table 11l shows
that AD was significantly more prevalent in children aged five years and below in comparison to those above
five years.
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Gender distribution of children diagnosed
with Atopic Dermatitis

H Males

B Females

Figure 1: Gender distribution of children with Atopic Dermatitis

Table I: Characteristics of Participants diagnosed with Atopic Dermatitis.

Variables Frequency (N=69) Total (%)
Age (years)

<1 19 275
15 37 53.6
6-10 9 13.0
>10 4 5.9
Sex

Male 31 45.0
Female 38 55.0
Family history of Atopy

Yes 54 78.0
No 15 22.0
Duration of Symptoms (months)

<6 20 29.0
6-12 33 47.8
>12 16 23.2
*Symptoms/signs present

Pruritus 66 96.0
Rash 61 88.4
Xerosis 45 65.2
Hyperpigmentation 42 60.9
Erythema 37 53.6
*Area of the body affected

Cubital fossa 53 76.8
Popliteal fossa 44 63.8
Axilla 42 60.9
Face 15 21.7

*Multiple responses were noted
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Table 11: Relationship between Gender and diagnosis of Atopic Dermatitis

Variable Diagnosis of Atopic Dermatitis
Yes No Total
n=69 n=417 N=486
Gender
Female 38(14.7) 220(85.3) 258(100.0)
Male 31(13.6) 197(86.4) 228(100.0)

11°=0.127, p-value=0.721

Table I11: Relationship between Age and diagnosis of Atopic Dermatitis

Variable Diagnosis of Atopic Dermatitis

Yes No Total

n=69 n=417 N=486
Age at onset (years)
<5 56 (18.2) 251 (81.8) 307 (100.0)
>5 13 (7.3) 166 (92.7) 179 (100.0)

117=10.3043, p-value=.001

IV.  Discussion

The prevalence of AD in this study compares favorably with that reported in previous studies.®** It is
however higher than the finding reported by Henshaw et al,** in Nigeria. This may be attributable to the fact
that the study in comparison was conducted in adolescent children. Furthermore, our finding is lower than the
60.1% reported by Katibi et,"* in a South African study. This disparity may be because their study was
conducted in a more industrialized clime which has been reported to have a higher burden of AD than the less
industrialized regions.

The majority of the children in our study had a family history of atopy. This is similar to the findings
from previous studies.®??® This supports the report of a genetic predisposition to AD as found in several works
of literature. Among the children in our study, the most commonly affected body area was the cubital fossa. This
is in contrast to the findings in the study done by Nnoruka in which the most affected area was the elbow.?
Furthermore, our study found pruritus as the leading clinical symptom among patients with AD. This differs
from the finding reported by Nnoruka in which xerosis was the predominant clinical feature reported.?” This
difference in clinical presentation may be attributable to the fact that the study by Nnoruka involved both
children and adults with AD.

Concerning factors associated with the occurrence of AD, our study found no association between
gender and AD. This differs from the findings in previous studies in which a female preponderance was noted in
the occurrence of AD. ®° Also, our findings differ from that reported by Kelbore in which a male preponderance
was found in the occurrence of AD.'® The reason for these differences is unclear. With regards to age, our study
found AD to be most prevalent in children aged five years and below. This is comparable to that reported by
Sendrasao et al,” in Madagascar. Our finding in this regard is expected as AD is known to have its onset in
infancy and early childhood.

V.  Conclusion
Atopic dermatitis is a common inflammatory skin disease posing a significant burden on the patient’s
quality of life and healthcare resources. The prevalence among children in our practice is high (14.2%) and
occurred more predominantly in children aged five years and below. Prompt diagnosis and treatment will help to
limit morbidity associated with this condition.
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