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Atopic Dermatitis
Atopic dermatitis (eczema) is a chronic, itchy inflammatory condition of the skin that is often associated with asthma or
hay fever. The cause of atopic dermatitis is an inability of the skin to properly retain water. It tends to run in families. It
can be made worse by irritating clothes or chemicals, change in temperature or humidity, stress, and skin infections.
Atopic dermatitis usually starts in early childhood. Most people grow out of it, but adults can continue to have atopic
dermatitis either over their whole body, or more commonly on their hands.
Treatment of atopic dermatitis is aimed at keeping the skin moisturized and reducing the redness and itching.
1. Avoid Irritants - harsh soap, wool clothes, and chemicals. Washing should be done with a mild soap (Dove, Oil of
Olay, and Cetaphil). For routine bathing, soap should be limited to the face, armpits, and groin. Washing other
body parts with soap just removes the natural oils and dries out the skin, making atopic dermatitis worse. Body
odor comes from sebum in the groin and armpits, so limiting soap use to these areas will not make you smell. You
should try to avoid lanolin products. People with atopic dermatitis are frequently allergic to lanolin (wool oil).
Lanolin is found in many moisturizers and skin care products.
2. Bathing habits – some doctors recommend limiting bathing for people with atopic dermatitis. This is not
necessary, but several precautions should be noted. Hot water and prolonged exposure to water and soap will
remove the natural oils from the skin and dry out the skin further. During a bath water is trapped in the top layers
of skin which is good, but will evaporate within 2 or 3 minutes of coming out of the bath. Daily bathing is
acceptable as long as you keep the temperature warm (not hot), limit the amount of time spent in the water,
towel dry and apply a moisturizer immediately after coming out of the bath or shower.
3. Moisturizers - should be used liberally and frequently (2 to 3 times per day). They should be applied immediately
after bathing to "seal in" the water (within 2 to 3 minutes). Keeping the skin moist helps to prevent the dryness and
prevent flares of atopic dermatitis. As a general rule, the greasier they are, the better they work. Examples of
good moisturizers are Cetaphil, Eucerin, SBR-Lipocream, CeraVe, and plain Vaseline petroleum jelly. Lubriderm is
a good lighter moisturizer.
4. Steroids - topical steroid creams and ointments are used cautiously only on red, itchy areas as prescribed by your
doctor. They should not be used in place of a moisturizer. They can be used safely if you carefully follow your
doctor’s instructions, but can have side effects such as thinning of the skin, cause acne, and cause little blood
vessels to become larger and more prominent. Use of very large amounts of topical steroids can even cause high
blood pressure, thinning of the bones, and steroid dependence (adrenal suppression).
5. Protopic/Elidel – this is a new, non-steroid immunosuppressive agent. It often times works better than topical
steroids and has none of the side effects of topical steroids. It can sting when it is initially applied and is much
more expensive than topical steroids. These take longer to take effect than topical steroids. They are often used
for long term maintenance treatment with topical steroids used for flare ups.
6. Antihistamines - Benadryl or prescription antihistamines can reduce the itching, but usually cause some
drowsiness. They are most commonly used at bedtime. Prescription strength non-sedating antihistamines such as
Claritin, Zyrtec, and Allegra can be helpful for itching during the day.
7. Moisturizing Baths - Aveeno (oatmeal) or Cutar (tar) bathes are sometimes recommended. Soak for 15 minutes,
rinse off, towel dry, and immediately apply a moisturizer.
8. Antibiotics – One of the main functions of the skin is to keep out bacteria. When a person has a bad case of
atopic dermatitis (or other types of rashes too) then the body is not able to suppress bacterial growth at that site
and they can be secondarily infected. Staphylococcus Aureus is the most common bacteria found and is usually
treated with dicloxicillin, cephalexin, or omnicef – but other antibiotics can also be effective.

