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Atopic dermatitis
Atopic dermatitis is one of the most common causes of paediatric,

dermatological and allergological consultation; it is characterized by
chronic inflammation of the skin, affecting mainly paediatric patients
[1,2].

It is manifested mostly as a mild disease according to the SCORAD
score of symptoms (less than 15). There is a minority of individuals
who have severe manifestations which are not only a diagnostic, also a
therapeutic challenge claiming many therapeutic resources. Although
this condition is not life-threatening, results in a decrease in their life
quality as well as their families, sleep disturbances, increased anxiety,
family dysfunction and varying in intensity depending on the severity
and comorbidities [3-5].The prevalence varies globally between 5-15%
6 and certainly there has been an increase in both prevalence and
incidence of the disease [7] especially in Westernized countries.

Inside there are multiple aetiologies, constitutional, genetic,
immunological and environmental factors, highlighting mutations and
polymorphisms in filaggrin gene and pro-inflammatory interleukins
[2,8,9]. The set of immunological disorders, skin barrier and
environmental factors lead to increased inflammation through IL - 25,
IL - 33 and TSLP directing the response towards a T cell-mediated
helper type 2 (Th2) responses. TH2 phenotype through IL 4 and IL 13
induces a shift to IgE, which predisposes sensibilization and allergic
response [10].

We have witnessed the arduous process of research that has been
conducted in recent years in the study of atopic dermatitis and
nevertheless the great advances of knowledge in the pathophysiology,
treatment, prognosis and prevention of this disease, it seems that there
is still a large gap between researchers, clinicians and patients
[11-13].There are two points to note about this tough process of
scrutiny of information, the first is that it remains difficult to
reproduce the conditions that occur in clinical trials and apply them in
everyday life; research is still focused on conventional rigid structure of
the clinical trial, leaving out less conventional and strict pragmatic
studies, but more focused on the health care of everyday patient; 1 in
1,000 published trials is a pragmatic study, leaving the more
disadvantaged applicative vision of medical practice.

The second point, which goes along with this and is about the little
interest that has led medical community to conduct studies on the
quality of life topic, only just over 1% of the published articles are on
this subject, advances have resulted in the need to evaluate changes in
pathology and benefit the quality of life of patients when starting a new
treatment, but much remains to cover.

New treatments can improve immunological, anatomical and
functional aspects but not until a patient's perception about himself

and his disease when the doctor changes the view as to the reality of
treatment response. It is also important to assess the psychological
environment of the patient, considering that it can act as a trigger for
exacerbations and that these can lead to increased anxiety and an
uncontrolled disease. Even today there is still much to understand
disease especially in severe cases, however it is important that this
knowledge be more useful, friendly and aimed at improving the patient
care in the quality of life, not only at the molecular level.
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