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Practicing at the cusp



Pediatric Atopic Dermatitis Treatment Timeline 
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It’s the diet right?

When will it go 
away?

We only do 
natural!

Steroids for my baby 
– NO THANKS!

Where did he get the 
eczema from –
probably dad. 

What soap?
What moisturizer?

Will he ever sleep 
again! 

What should the 
humidity be in the 
house? I need the 

exact %

Hey doc, the eczema 
came back – now 

what?



Education

Severe Disease

Topical Management 



What?Why?

When? How?



Why? The Origin Story



Why? The Origin Story



1903 infants 2 days old 2 months old



1903 infants 6 months old 12 months old

Clinically Evaluate for Atopic Dermatitis 
at…



High TEWL at 2 days old 7 times greater risk of AD at 1yo

Controlling for filagrin status, parental h/o AD



When… will this be over? 



Will my infant outgrow their eczema?
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Bieber T et al. J Allergy Clin Immunol 2017



Atopic Dermatitis Childhood Phenotypes 

Onset < 2 year old
• Early transient (AD gone by 4 year)
• Early persistent

Late onset: > 2yo

Roduit C et al. JAMA Pediatrics 2017



Atopic Dermatitis Childhood Phenotypes 

• Early onset associated with 
asthma, food allergy

• Early persistent phenotype
• Both parents with atopy
• Disease severity

Roduit C et al. JAMA Pediatrics 2017



Risk factors for persistence 

• Older than 4 years old and had 
onset in infancy

• Parental history of atopy
• Disease severity



So… what foods do I avoid?



“He is allergic to everything”



Dual-Allergen-Exposure Hypothesis

Lack G. JAC 2008



Risk of Elimination Diets

Retrospective review of 298 children with concerns for food triggered AD 

19% of children with no prior 
reactions developed a type I 

reaction after elimination



Diet and Atopic Dermatitis 

• “Eat, eat, eat…”
• Goal is to keep food in the diet

• No role for empiric elimination diets
• DO NOT send “screening” RAS allergy panels



Education

Severe Disease

Topical Management 



Apply sparingly up to 5 days



Intermittent versus Persistent Atopic Dermatitis 



Getting over the “hump”

Controlled
Eczema 
flare

Use eczema skin 
medicines twice per 

day 
Use moisturizers at least twice 

per day no matter what

Flare Maintenance Phase 1: Flare – till clear + 2-3 days
• < 2yo: Triamcinolone 0.025% oint
• > 2yo: Triamcinolone 0.1% oint

Phase 2: Maintenance
• Aggressive emollient use
• Avoidance of triggers



Getting over the “hump” 2.0

Eczema flare

Use moisturizers at least twice per 
day no matter what

The cool 
down

Maintenance
Phase 1:  x 1-2 weeks
• < 2yo: Triamcinolone 0.025% oint
• > 2yo: Triamcinolone 0.1% oint

Phase 2: The cool down
• Use above medicines every other day

Phase 3: Maintenance to “Hot spots”
• Medium TCS on weekends
• Eucrisa daily
• Tacrolimus or Pimecrolimus daily  2-

3 times per week

ControlledEczema flare

Flare



Topical Steroid Strengths 

Protopic 0.1% ointment

Protopic 0.03% ointment

Pimecrolimus 1% cream
Eucrisa

Therapeutics

Ruxolitinib 1.5% cream

Face + Groin

Trunk

Severe Hands + 
Feet



Steroid Phobia

Topical Steroids as “Restorative”



TOPICOP: 1st validated TCS phobia survey
• 12 item questionnaire
• Assessed in 17 countries
• 80% of responders for patients <18yo

44% of patients endorse corticophobia



The Effect of Topical Steroids on Growth and the 
Immune System 

PETITE Study over a 5 year period 

Sample: 2418 infants 3-12 
month VS

Topical SteroidPimecrolimus

or+
Topical steroid for 

breakthrough flares

Medium Potency

Low Potency



PETITE Study over a 5 year period 

Pimecrolimus Normal Normal

Topical Steroid
Normal Normal

Growth 
Parameters

Immune 
developmentImmune development 

measured: 
• B cell (Immunoglobulins; 

Antibody titers to 
vaccine) 

• T cell (Lymphocyte 
subset, T cell function 
testing)

The Effect of Topical Steroids on Growth and the 
Immune System 



Skin Atrophy and Topical Steroids? 

Siegfried et al. BMC Pediatrics (2016)

Trial Sample Size AD Severity Duration (wk) Medication Plan Atrophy

Low Potency (Class 6-7)
Thomas 2002 104 Mild-Mod 18 Hydrortisone

ointment 1% 
7 day bursts “when 

required”
4 cases

Jorizzo 1995 36 Mild-Mod 25 Hydrcortisone
ointment 1% 
vs Desonide

ointment 

BID No cases

Mid Potency (3-5)
Thomas 2002 103 Mild-Mod 18 Betamethasone 

valerate 0.1%
BID x 3 days 

alternate with 
vehicle BID x 4 

days

7 cases

Hanifin 2002 154 Mod-Severe 44 Fluticasone cream Flare: BID x 4 wks
Maintenance:

QD x 2 days per wk

No cases



Sample: 30 adult patients with atopic dermatitis  
Vehicle Pimecrolimus 1%

Betamethasone 
diproprionate 0.05% 

oint

Daily Application 
x 14 days

Clobetasol oint

Day 15 
TEWL

+
Skin Bx Lesional
+Non-Lesional



Nl skin Vehicle Clobetasol

Day 15:  epidermal hyperplasia and 
infiltrates normalize with steroids 

Significant improvement in skin barrier 
with steroids
• Increased production of loricrin, 

periplakin, filaggrin



“Not getting better” checklist 

Review possible triggers and eczema safe skin care products
 Review gentle skin care fundamentals
 How much are they actually applying
 Consider a possible allergic contact dermatitis



Prescription Quantity 

Age 100% BSA 10% BSA

3-6mo 60g 6g

1-2yo 95g 9g

3-5yo 125g 13g

6-10yo 170g 17g

>12yo 235g 24g

Grams need for BID use for 1 week

Chow et al. Asia Pac Allergy. 2018 Oct;8(4)



Atopic topical medication pointers

• Treat till clear and then for 3-5 days more
• Once daily application may be as effective as twice daily 
• Set an expectation of maintenance
• Prescribe a sufficient amount 



Education

Severe Disease

Topical Management 



How many children have moderate-severe 
atopic dermatitis?
Moderate atopic dermatitis: 26%
Severe atopic dermatitis: 7%

5 million children with at least severe disease
Silverberg JI et al. Dermatitis. 2014



Uncontrolled eczema effects
a child’s quality of life

Daily Itch Poor Sleep

Cost to family

Parental and child 
anxiety/depression

Externalizing behavior 
problems

ADHD

Poor Growth

Developmental 
delay



Nonlesional skin in atopic dermatitis is not 
normal 

Abnormal inflammatory and barrier 
biomarkers in nonlesional skin in young 

children with atopic dermatitis 

Guttman-Yansky E et al. JAMA Derm 2019

Staph aureus
colonization

Lesional: 70-
90%

Nonlesional: 
40%



Assessing Disease Severity 

Disease 
Severity 

Intensity of 
eczema 

Distribution 
(>10% BSA)

Response 
to therapy 

Symptom 
severity 

Burden of 
disease



Systemic Therapies for Childhood Atopic 
Dermatitis 

• Narrow Band UV-B therapy 
• Cyclosporine
• Methotrexate

• Mycophenolate mofetil 

• Dupilumab 
• Systemic JAK inhibitors

• Upadactinib

New SchoolOld School



Atopic Dermatitis Drug Targets
Cytokine Targets Downstream JAK/Stat Blockade

Scott, J e t a l. Current Opinion in Pedia trics, (2021).



Dupilumab Pediatric Indications

Atopic dermatitis (mod-severe)
6 mo+

Asthma (mod-severe)
12yo+

Eosinophilic Esophagitis
12yo+



Dupilumab Efficacy: 30-40% are clear to 
almost clear

6-12 year olds

Palle r A e t a l. JAAD 2020

12-18 year olds

Blauvelt A et al. Am J Clin Dermatol (2022)

43% clea r to a lmost clea r a t 1 yea r33% clea r to a lmost clea r a t 4 m

Before In 2 months



Dupilumab: What Pediatricians Should Know

• No routine lab monitoring is 
needed

• Side effects
• No live virus vaccines

Conjunctivitis
5-10%

Injection site reaction
5-10%

Head and neck dermatitis 
?

Needle 
phobia/anxiety



Upadacitinib approved for >12yo moderate-severe AD



Upadacitinib black box warning



Weighing the risks of systemic JAK inhibitors

Acne
~ 5-18% Herpetic infections

~5%

Major Cardiac 
Event

1.2

Cancer
1.5

Venous 
thromboembolism

1.67
Nausea
~5-20%



Ruxolitinib 1.5% cream for >12 yo mild to moderate AD

~ Half of patients were clear to 
almost clear by 8 weeks

Can’t use on >20% body surface area

60gram tube = $2,000



Conclusions

• Education is the foundation of atopic care
• Prescribe with confidence – make use of ”controller” treatment plans
• Treatment for moderate to severe disease has been revolutionized 



Thank you!



Severe Eczema Flare Control with Wet Wraps

<2yo: Triamcinolone 0.025% 
>2yo: Triamcinolone 0.1%



Prevention of atopic dermatitis 

Water Hardness Breast feeding Probiotic use Dog ownership

• Hard water strong 
correlation with AD

• No RCT on water 
softeners 

Jabbar-Lopez ZK, et al Br J Dermatol. 2020 
Aug;183(2):285-293.

• Exclusive BF in first 3-4 
months  reduced AD prior 
to 2yo 

• Recommended by AAP

Kramer MS, et al. BMJ 2007;335:815.

• Prenatal + postnatal may 
reduce AD

• Lactobacillus rhamnosus
and paracasei

• Not recommended by 
AAP

• No to AD
• Yes to food allergy 

Marrs T, et al; EAT Study Team. 
Allergy. 2019 Nov;74(11):2212-2219Li L et al . Am J Clin Dermatol 2019



40% of children with moderate-severe 
atopic dermatitis have food allergies 

75% of parents endorse manipulating 
their child’s diet to control AD 

Johnston GA et al. Br J Dermatol. 2004
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