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Pregunta 1

¢Qué sabemos de la DA? Senalar la correcta:

Es una enfermedad rara en la infancia.
Es la primera causa de eritrodermia por debajo de los 3 meses de vida.

Ante una dermatitis del pezdn unilateral, en un bebé, debemos pensar en
primer lugar en DA.

El eccema de manos del adolescente suele ser alérgico o irritativo, no
atopico.
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Epidemiology of
Atopic Dermatitis
and Atopic March
in Children

Jonathan M. Spergel, mp, Pro

KEYWORDS
* Atopic dermatitis » Atopic march « Epidemiology

Epidemniclogy (derived from the Greek terms sp/ meaning upon, among; demos
meaning people, district; and logos meaning study, word, discourse) Is the study of
what is upon people.” In medicine, it refers to diseases that are affecting people
and the study of factors affecting an illness. There are several ways to examine tha
apidemiology of a disease. Studies can include the prevalence (fotal number of active
cases) or the incidence (risk of new cases) of a disease. By examining these 2 factors,
the natural history of a disease can be studied. This review focuses on the prevalenca
and natural history of atopic dematitis (AD).

PREVALENCE OF AD

Prevalence has been examined in different ways with each having its own benefits and
faults. The most accurate way is an expert physician diagnosis of all patients in
a community. However, this is labor intensive and not practical on a larger scale.
Another approach is to pick & random population and have an expert physician
confirm the diagnosis and estimate population prevalence based on a small subset
of patients. This approach has the inherent problem of scaling the conclusion based
on a small population. A third approach is to use the Intemational Classification of
Diseases, Ninth Revision (ICD-9) codes to estimate the prevalence based on medical
records. However, ICD-9 codes are neither universally used nor always coded
correctly. The fourth approach is to base prevalence on standardized questionnaires
given to physicians or families to determine diagnosis. The guestionnaires are vali-
dated based on physician history and physical examination. This method has been
used for most worldwide prevalence data.®® The International Study of Asthrma and
Allergies in Childhood (ISAAC) is a worldwids epidemiologic research program estab-
lished in 1991 using this technigue. It has been used in 3 different phases and in more

Division of Allergy and Immunology, The Children's Hospital of Philadelphia, University of
Pennsylvania School of Medicine, 3550 Market Street, Philadelphia, PA 19104, USA
E-mail address: spergel@email.chop.edu

Immunol Allergy Clin N Am 30 (2010) 260-280
dei:10.1016/].1ac.2010.06.003 immunelogy.thecinics.com
DBE9-B561/10/% - see front matter @ 2010 Elsevier Inc. All rights reserved.
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% 90% debut en la infancia
% 16% de nifios (0-16 afios) con DA
% 10% siguen con DA después de los 18 afos
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Spergel IM. Epidemiology of atopic dermatitis and atopic march in children Inmunology Allergy Clin North Am 2010;30:269-280
Zeppa L. Bellini V, Lisi P. Atopic dermatitis in adults.Dermatitis 2011,22:40-46
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Atopic dermatitis @x®

Stephan Weidinger, Natalija Novak

Atopic dermatitis (also known as atopic eczema) is a chronic inflammatory skin disease that is characterised by published online
intense itching and recurrent eczematous lesions. Although it most often starts in infancy and affects two of ten Sepremberi4, 2015
children, it is also highly prevalent in adults. It is the leading non-fatal health burden attributable to skin diseases, :S;féfg;;‘;'g;%tﬁg?f
inflicts a substantial psychosocial burden on patients and their relatives, and increases the risk of food allergy, asthma,

. el . . . . . . . Department of Dermatology
allergic rhinitis, other immune-mediated inflammatory diseases, and mental health disorders. Originally regarded as .4 ajiergy, unwersity
a childhood disorder mediated by an imbalance towards a T-helper-2 response and exaggerated IgE responses to Hospital schleswig-Holsteln,
allergens, it is now recognised as a lifelong disposition with variable clinical manifestations and expressivity, in which campusKiel, Kiel, Germany
defects of the epidermal barrier are central. Present prevention and treatment focus on restoration of epidermal ﬁ:iﬁfﬂiﬂ%g’:;ﬁmmy
barrier function, which is best achieved through the use of emollients. Topical corticosteroids are still the first-line ,p4ajiergy, university
therapy for acute flares, but they are also used proactively along with topical calcineurin inhibitors to maintain Hospital Bonn, Bonn, Germany
remission. Non-specific immunosuppressive drugs are used in severe refractory cases, but targeted disease-modifying (Prof NNovakMD)
drugs are being developed. We need to improve understanding of the heterogeneity of the disease and its subtypes, Correspondence to:

the role of atopy and autoimmunity, the mechanisms behind disease-associated itch, and the comparative effectiveness Prof Stephan Weidinger,
. Department of Dermatology and
and cafetv nf theraniec LT
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Figure 2: Typical dinical appearance and locations of atopic dermatitis at different ages

(A) Ininfants, atopic dermatitis is generally acute, with lesions mainty on the face and the extensor surfaces of the limbs. The trunk might be affected, but the napkin
area is typically spared. (8) From age 1-2 years onwards, polymorphous manifestations with different types of skin lesions are seen, particularly in flexural folds.

(C) Adolescents and adults often present Iichenified and excoriated plaques at flexures, wrists, ankles, and eyelids; in the head and neck type, the upper trunk,
shoulders, and scalp are involved. Aduits might have only chronic hand ezema or present with prurigo-like lesions.
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¢Es dermatitis atopica?
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SARKAR, Rashmi, et al. Neonatal erythroderma
(red baby). Indian Journal of Paediatric
Dermatology, 2013, vol. 14, no 3, p. 47

Cutaneous disorders
Eczematous dermatitis

Infantile seborrheic dermatitis
Atopic dermatitis
Keratinizing disorders

Psoriasis
Pityriasis rubra pilaris
Ichthyosis and its syndromes
Generalized mastocytosis
Toxic epidermal necrolysis
Ectodermal dysplasia
Infections
Staphylococcal scalded skin syndrome
Toxic shock syndrome
Candidiasis
Immunodeficiency disorders
Omenn syndrome
Graft-versus-host reaction
Metabolic and nutritional disorders
Disorders of biotin metabolism
Essential fatty acid deficiency
Acrodermatitis enteropathica
Liener’s disease
Drugs-ceftriaxone, vancomycin

Menos del 15%
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¢Es dermatitis atopica?
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Hand eczema in adolescents and atopic dermatitis; a prospective cohort
study from the BAMSE project

C. Grohagen', C. Lidén', C.-F. Wahlgren®, N. Ballardini'”, A. Bergstrom', I. Kull'**, B.
Meding1

! Karolinska Institutet, Institute of Environmental Medicine, Stockholm, Sweden

Muchos adolescentes que tuvieron DA en la infancia tienen eccema de

manos
Mas del 75% de los adolescentes con eccema de manos cumplen
criterios de DA
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Pediatric Demalology Yol 32 Mo, 5§ TI8-722, 215

Unilateral Nipple Eczema in Children: Report of
Five Cases and Literature Review

David Jeokins, M.B.B.S., Susan M. Cooper, M.D., F.R.C.P., and Tess McPherson, MLA., MLD.,
M.B.BS.. M.R.C.P.

Oxfard University Hospitak, O xford, UK

Abstract: Bitsterslnipple scremaon the background of atopy is not &n
UGN o blem and & 8 mind oitedon in seme diaghostic sysems
for atopic dermatitis (AD), but unilsteral stopic nipple eczema is under-
recognized and often causes clinical concem. We present e firsl case
saties of children with unilatersl atopic nipple sczama and discuss the
clinleal aspects of this wiususl disbution.

La experiencia personal de los autores y la
nuestra propia apoyan la idea de que el eccema
del pezon unilateral es una forma frecuente de
presentacion de DA
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Figure 6. Improvement wilh Irastmerd in paset 4




Pediatric Dermatology Vol. 32 No. 6 786-791, 2015

Pityriasis Alba—Common Disease, Enigmatic
Entity: Up-to-Date Review of the Literature

Nina Miazek, M.D., Irmina Michalek, M.D., Malgorzata Pawlowska-Kisiel, VM.D.,
Malgorzata Olszewska, M.D., Ph.D.. and Lidia Rudnicka, M.D., Ph.D.

Department of Dermatology, Medical University of Warsaw, Warsaw, Poland

Abstract: Payriasis alba (PA) is a skin disorder that affects children
and adolescents. Although it is common worldwide, its incidence |s
markedly higher in darker skin phototypes, Its characteristic features
include an extended, muitistage course and spontaneous remissions and
recurrences. Preceded by erythematous changes, patches of hypopig-
mented skin of up to a few centimeters In diameter appear on the upper
body. Pruritus may accompany it. Even though its etiology is unknown,
possible reported triggering factors include suniight, beauty treatments,
and microorganisms, among others. Calcineurin inhibitors play the most
crucia! role In PA pharmacotherapy. PA often coexists with atopic
dermatitis and is considered one of its milder forms.
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Pregunta 2

Una de estas comorbilidades de la esfera mental no se asocia a DA:

. TDAH.
. Ansiedad y depresion.

. Trastornos del sueno.
. TOC.
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J Allergy Clin Immunol. 2013 Febmary ; 131(2): 428-433. do1:10.1016/} jac1.2012.10.041.

Mental Health Comorbidity in Atopic Dermatitis

Pouya Yaghmaie, M.P.H.!, Caroline W. Koudelka, M.S.2, and Eric L. Simpson, M.D., M.C.R.3
1School of Medicine, This work was performed in Portland, Cregon, USA.

2Qregon Clinical & Translational Research Unit, This work was performed in Portland, Oregon,
USA.

3Department of Dermatology, This work was performed in Portland, Oregon, USA.
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Abstract Un buen control de la DA
Background—Recent data, primarily from Europe, suggest children with atopic dermatitis may p r evi e n e e I d e S a r- r- O I I O d e

be at increased risk of developing mental health disorders.

Objective—We aimed to quantify the mental health burden associated with pediatric atopic a It e r a C i O n e S d e | a S a I u d

dermatitis in the United States.

Methods—A cross-sectional study design was used analyzing data from the 2007 National m e nt a I
Survey of Children's Health — a survey reporting on the health status of 92,642 non- c
institutionalized children ages 0-17. The lifetime prevalence of various provider-diagnosed mental

health conditions was calculated for those with and without a history of atopic dermatitis.

Results—The odds of having attention-deficit/hyperactivity disorder was significantly increased . .

in children with atopic dermatitis compared to non-atopic dermatitis controls, OR 1.87 (95% CI La D A I n C I d e d e fo r m a
1.54, 2.27) even after controlling for known confounders. The adjusted odds ratios for depression,

anxiety, conduct disorder, and antism were 1.81 (95% CI 1.33,2.46) , 1.77 (95% CI 1.36,2.29), .

1.87 (1.46,2.39), and 3.04 (95% CI 2.13, 4.34), respectively, and these estimates were all mu y m p ortante en I ad
statistically significant. A clear dose-dependent relationship was observed between the prevalence

of a mental health disorder and the reported severity of the skin disease. m e n t e
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Conclusions—Our data reveal a striking association between mental health disorders and atopic
dermatitis in the U.S. pediatric population. The severity of the skin disease alters the strength of
the association. Prospective cohort studies are needed to verify these associations and to explore
underlying mechanisms. Strategies to prevent atopic dermatitis or to aggressively treat early skin
inflammation may modify the risk of developing mental health disorders in at-risk children.
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Children with ADHD Symptoms Have a Higher Risk for
Reading, Spelling and Math Difficulties in the GINIplus
and LISAplus Cohort Studies

Darina Czamara'?, Carla M. T. Tiesler®*, Gabriele Kohlbéck?, Dietrich Berdel®, Barbara Hoffmann®, Carl-
Peter Bauer’, Sibylle Koletzko®, Beate Schaaf®, Irina Lehmann'®, OIf Herbarth'', Andrea von Berg>,
Bertram Miiller-Myhsok'?, Gerd Schulte-Koérne'?, Joachim Heinrich?*

Abstract

Attention-deficit/hyperactivity disorder (ADHD) and dyslexia belong to the most common neuro-behavioral childhood
disorders with prevalences of around 5% in school-aged children. It is estimated that 20-60% of individuals affected with
ADHD also present with learning disorders. We investigated the comorbidity between ADHD symptoms and reading/
spelling and math difficulties in two on-going population-based birth cohort studies. Children with ADHD symptoms were
at significantly higher risk of also showing reading/spelling difficulties or disorder (Odds Ratio (OR)=2.80, p=6.59x10" '*) as
compared to children without ADHD symptoms. For math difficulties the association was similar (OR=2.55, p=3.63x10 %%,
Our results strengthen the hypothesis that ADHD and learning disorders are comorbid and share, at least partially, the same
underlying process. Up to date, it is not clear, on which exact functional processes this comorbidity is based.

Suefo y DA
Relacion con el TDAH : Pychotherapy 2013; 41:35-44
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(ej Estrés emocional desencadena o % Emotional stress can affect, reveal or even exacerbate a

. number of skin disorders including psoriasis, atopic
exacerba algunas dermatosis. dermatitis, pruritus, alopecia areata, lichen planus,
seborrheic dermatitis, rosacea or urticaria, although the
direct pathophysiologic link between stress factors and
cutaneous disease manifestation remains unclear. However,
i i there is an increasing evidence that stress influences
(a? Mecanismos mal conoudos. disease processes and contributes to the inflammation
through modulating hypothalamic-pituitary-adrenal axis
and releasing neuropeptides, neurotrophins, lymphokines
and other chemical mediators from nerve endings and

Y, Eje hlpOté lamo-hi péfISIS-SR dermal cells. The central role in cellular skin reactivity to

Z4: . various stressors might be attributed to dermal mast cells,
neu ropetldos, neu rOtrOfl nasy as they show close connections with sensory nerve
- . endings and may release a huge number of
IIﬂfOCI nas. proinflammatory mediators. However, many other cells
also actively take part in skin response to stress. Although
our knowledge is still not complete, one of the most
, . distinct aspect is that the skin, endocrine, nervous and
¢ Estimulo de mastocitos \ otras immune systems cannot longer be treated autonomously,
s but have to be considered as a large multidirectional
Cel u Ias. complex of which interacting nature is still poorly
understood.

Reich A, Wéjcik-Maciejewicz A, Slominski AT. Stress and the skin.
G Ital Dermatol Venereol. 2010 Apr;145(2):213-9.
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¢Qué tienen en comun todos estos pacientes?

% Tienen dermatitis.

% Tienen picor.

% La piel esta lesionada.
% Piel inflamada.

% Piel seca...

La barrera cutanea esta alterada.
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Todos estos pacientes tienen
BJAY

Pero hay algo que les ocurre

¢Qué es?

Tienen una
infeccion
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Un circulo vicioso: ciclo picor-rascado

Infeccion

Picor | paciente
cronico se rasca

Alteracion
barrera

Liberacion de
Aumentala citoquinas desde

d inflamacién los.queratinocitos
Infeccion \
Infecc")n Leung DYM & Soter NA.

J Am Acad Dermatol 2001; 44 (Suppl.):S1-12.
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% éLos pacientes atopicos tienen mas predisposicion a las
infecciones de piel?

% éInfluye de alguna manera la infeccion en los brotes?

% ¢ Podemos hacer algo para evitar los brotes y las
complicaciones?

B N\ —
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Abordaje de la DA

Recuperar la integridad Mejorar la calidad
de la piel " de vida

Control de la inflamacién e Escasos efectos
y del prurito 'TAX X adversos

Luchar contra las
infecciones

Prevenir los
brotes
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Proteinas
estructurales

Caspasas
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FROM THE ACADEMY

Guidelines of care for the management
of atopic dermatitis

Section 2. Management and treatment of atopic dermatitis
with topical therapies

Work Group: Lawrence E Eichenfield, MD (Co-chair),*" Wynnis L. Tom, MD,* b Timothy G. Berger, MD,*
Alfons Krol, MD," Amy S. Paller, MS, MD,” Kathryn Schwarzenberger, MD,' ]'mleq N. Bergman, MD,*
Sarah L. Chamlin, \ID MSCL," David E. Cohen, \1[[) Kevin D. Cooper, \ID] Kelly M. Cordoro, MD,"

Dawn M. Davis, \ID, Steven R. Feldman, MD, PhD, Jon M. Hanifin, \ID, David J. Margolis, MD, PhD,™

Robert A. Silverman, MD,” Eric L. Simpson, MD,” Hywel C. Williams, DSc,” Craig A. Elmets, MD,”
Julie Block, BA“ Christopher G. Harrod, MS," Wendy Smith Begolka, MBS," and Robert Sidbury, MD (Co-chair)®

San Diego, San Francisco, and San Rafael, California; Portland, Oregon; Chicago and Schaumbiuirg,

lllinois; Memphis, Tennessee; Vancouver, British Columbia, Canada; New York, New York; Cleveland,
Obhio; Rochester, Minnesota; Winston-Salem, North Carolina; Philadelphia, Pennsylvania; Fairfax,

Virginia; Nottingbam, United Kingdom; Birmingbam, Alabama; and Seattle, Washington

Atopic dermatitis is a common and chronic, pruritic inflammatory skin condition that can affect all age
groups. This evidence-based guideline addresses important clinical questions that arise in its management.
In this second of 4 sections, treatment of d[()pl(_ dermatitis with nonpharmacologic interventions and
pharmacologic topical therapies are reviewed. Where possible, suggestions on dosing and monitoring are
given based on available evidence. (J Am Acad Dermatol 2014;71:116-32.)
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éPero realmente conocemos bien los factores desencadenantes
de la DA?

Y A
PROGRAMA APAP 2016




Pregunta 3

Uno de estos no es un factor desencadenante de DA:

. Laluz solar.

. La poluciodn.

. El polvo.

. Ciertos alimentos.
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Factores ambientales y dermatitis atopica

Estrato corneo Factores ambientales

J FLG, ¢ LOR, ¢ INV; lipidos & Microbios

@ Irritantes
alterados. % Alérgenos

‘M proteasas, | inhibidores de 4 Contaminarjtes

proteasas; traumatismos por ®0 ® HD(’;"
. L Jabones y detergentes
ciclo picor-rascado. f ° ol

X/
L X4

Alteracion de la barrera.
Entrada de alérgenos.
Entrada de irritantes.
Entrada de microorganismos.

¥ ¥y ¥

PIELSECA  INFLAMACION/IRRITACION  PRURITO  SOBREINFECCION

>

o
S

X/
L X4

X/
L X4
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Original Article

The crucial role of IL-22 and its receptor on thymus and activation
regulates chemokine production and T-cell migration by house dust

mite extract

Mirim Jang'*, Hyemin Kim'%*, Yejin Kim'#, Jiyea Choi', Jane Jeon', Youngil Hwang’, Jae Seung Kang'?

and Wang Jae Lee'

'Department of Anatomy and Cell Biology, Laboratory of Vitamin C and Antioxidant Immunology, Seoul National University College of
Medicine, Seoul, Korea; “Institute of Allergy and Clinical Immunology, Seoul Mational University Medical Research Center, Seoul, Korea
Correspondence; Jae Seung Kang, Department of Anatomy and Cell Biology, Laboratory of Vitamin C and Antioxidant Immunology, Seoul
Mational University College of Medicine, 103 Dachak-ro, Jongno-gu, Seoul 03080, Korea, Tel.: 482-2-740-8132, Fax: +82-2-741-8202,

e-mail: genius29@snu.ac. ke
*These authors contributed equally to this artide.

Abstract House dust mite (HDM) is known as one of the
factors that causes atopic dermatitis (AD). Interlenkin (IL)-22
and thymus and activation regulated chemokine (TARC) are
related to skin inflammatory disease and highly expressed in AD
lesions, However, the effects of HDM on IL-22 production in T
cells and on TARC production and [L-22Rx receptor expression
in keratinocytes are unknown. To identify the role of HDM in
keratinocytes and T cells, we investigated [L-22Rx expression and
TARC production in the human keratinocyte cell line HaCaT
and IL-22 production in T cells treated with HDM extract as
well as their roles in HDM-induced skin inflammation. HDM
extract not only increased [L-22Rz expression and TARC
production in HaCaT but also enhanced IL-22, tumor _efrosis
factor (TNF)-2 and interferon (IFN)-y productior .« T cells.
The HDM extract-induced [L-22 from T cel _significantly
increased the production of [L-1a, IL-F .ad TARC in HaCaT

cells. In addition, we found that TARC prod _.ed in HDM
extract-treated HaCaT induced T-cell r» _aitment. These results
suggest that there is a direct invob _ment of HDM extract-
induced [L-22 in TARC prod- «don and T-cell migration. Taken
together, TARC product” «'in HaCaT through the interaction
between [L-22 and "<22Rx facilitates T-cell migration. These
data show ons . the reasons for inflammation in the skin
lesions of .« patients.

B _sreviations: AD, atopic dermatitis; HDM, house dust mitg [L-22,
interleukin-2% IL-22R, interleukin-22 receptor; TARC, thymus and
activation regulated chemokine,

Key words: atopic dermatitis — house dust mite — interleukin-22 —
interleukin-22 receptor — thymus and activation regulated chemokine

Acceptred for publication 16 February 2016
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Activadores «gatillo» (‘triggers’) en piel atdpica

% Clima: frio/baja humedad/sol.
% Contaminacion ambiental.

% Irritantes primarios.

% Aeroalérgenos.

% Microorganismos (S. Aureus).
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DA y radiaciéon UV
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Atopia y radiacion UV: pitiriasis alba

b s
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Pero....estamos hartos de decir que el sol es beneficioso para la DA
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DERMATITIS ATOPICA +

Dermatitis Atdpica

Fotosensible
Calor/Sudor

Efecto inmunosupresor
de la Radiacion UV

Empeoramiento de la Mejora de la sintomatologia
sintomatologia (10%)

A La barrera cutanea del atopico se mantiene alterada en cualquiera de los dos casos

. N\, ~— ST
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UV Radiation Effects on the Skin Barrier : e

UV radiation can affect the skin barrier in several E nto o y DA o Ra d |laClon SO | ar

ways, particularly in individuals with sensitive or

atopic skin whose barrier already is likely to be

compromised. Most studies suggest that the low- .

humidity conditions of winter are most apt to exac- N 1 Ad E C

erbate atopic and/or sensitive skin.**! It has been atura Vances n Czema are
shown that low-humidity conditions increase the

number of mast cells and dermal histamine con- Lawrence F. Eichenfield, MD; Joseph F. Fowler, Jr, MD; Darrell S. Rigel, MD; Susan C. Taylor, MD
tent, which is an important chemical mediator for
itching. /A winority of paitlents it AL have'dls- «La radiacion solar puede afectar particularmente en
case flares in the summer if heat or exposure to sun,

saltwater, or pool water initiates the itch-scratch- individuos con piel sensible y atopica cuya barrera
itch cycle. However, a recent study in the hairless

mouse model demonstrated significant increases in epidermica ya esta preViamente CompromEtida- »
TEWL following a single dose of UVB irradiation

(0.15 Jfem?®)(P<.05).5? TEWL began at day 2 post- d. . s d

irradiation and peaked at day 4. Electron micro-

scopy revealed marked morphologic abnormalities, ((La ra 'ac,on UV pro uce una
including abnormal profiles of lamellar granules

and their contents at the interface between the SC afectaCio'n directa SObre Ia

and the stratum granulosum and the persistence of
nuclei in the SC.* This finding suggests that UV

radiation may affect SC health through alterations barrera Cuta'nea en paCien tes Con

in SC lipids and consequent barrier disruption.
There is evidence that UV radiation has direct

effects on the skin barrier, which is already com- DA, adema’s de IOS ya

promised in patients mth {\,D' in ad)diti\:.m t‘:)mth:: . . .
e e - R ampliamente conocidos riesgos de
padecer cancer de piel.»

Eichenfield LF, et al. Cutis. 2007 Dec;80(6 Suppl):2-16.
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Filagrina y Caspasa - 14

1. ALTERACION FUNCION BARRERA

2. SEQUEDAD 3. DESPROTECCION FRENTE A

LA RADIACION SOLAR
PIEL ATOPICA I

l Factor natural
de hidratacién (UCA)*

“~
Estrato cérneo ‘ l Caspasa-14

Estrato granuloso

Fragmentos

Estrato espinoso ' e N l de filagrina

Te

L e l Filagrina (monomeros)

Estrato basal

«Deficiencias-clave en la barrera epidérmica repercuten

*UCA: acido urocanico ey epe . e
en la sensibilidad a la radiacion solar en DA.»
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Caspase-14 protects against epidermal UVB
photodamage and water loss

Geertrui Denecker'?, Esther Hoste'?, Barbara Gilbert'?, Tino Hochepied', Petra Ovacre', Saskia Lippens'”,
Caroline Van den Broecke?, Petra Van Damme®, Katharina I'Herde?, Jean-Pierre Hacheny', Gaetan Borgonie®,
Richard B. Presland’, Luc Schoonjans'®, Claude Libert'?, Jo#l Vandekerckhove's, Kris Gevaert's,

Peter Vandenabeele™™" and Wim Declercg"™"

Daio en epidermis de la piel
~ ., Dafio en ADN*

A

Piel deficiente
en Caspasa-14

*Dimeros de
. . .., pirimidina
Caspasa-14: neutraliza los efectos nocivos de la radiacion UVB
Déficit en Caspasa-14: Radiacion UVB produce mayor dafio en el ADN celular
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Entorno y DA — Radiacion solar
Filagrina

Knockdown of Filaggrin Impairs Diffusion Barrier
Function and Increases UV Sensitivity in a Human
Skin Model

Michael Mildner'%, Jiang Jin'**, Leopold Eckhart’, Sanja Kezic®, Florian Gruber!, Caterina Barresi',
Caroline Stremnitzer’, Maria Buchberger', Veronika Mlitz', Claudia Ballaun', Barbara Sterniczky’,
Dagmar Fédinger' and Erwin Tschachler'”

Disminucién de la Control Pieles deficitarias en Filagrina

produccién de ARNsi 2
acido urocanico

(UCA) y aumento de No irradiado

la sensibilidad UV

en cultivos

organotipicos de

piel deficiente en UVB

Filagrina. 100 mJ/cm?

La
inmunohistoquimica
para Caspasa-3
revela una
activacion
potenciada de
Caspasa-3, un Déficit de Filagrina ‘ Mayor sensibilidad al dafio por radiacion UVB
marcador de
apoptosis, tras la - . . . .
exposicion a Dermatitis atépica mm) l l l Filagrina

radiacion UVB. Mildner M, et al. J Invest Dermatol. 2010 Sep;130(9):2286-94.

uvB Apoptosis

150 mJ/cm?
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Déficit de Filagrina y Caspasa-14 en DA

Comment on ‘Does a History of Eczema Predict a Future
Basal Cell Carcinoma?’

M Elas 20d ML Wilkans
AL Mesations Caut Explain bnomased BCC i Feamma

“We also note that loss of filaggrin
in downstream depletion of a molec====
called urocanic acid. This molecule i:
most important filter of ultraviolet I o
outermost layer of skin, the stratum s
corneum. Hence, deficiency of urocc =
acid would allow more damaging r{
light to enter the skin, and could ac
for the association between basal c
cancers and a history of atopic '

dermatitis”.
Elias PM. J Invest Dermatol. 2013

Jun;133(6):1676-7.
Skin Cancer and Atopic Dermatitis. |

16, 2013 By Peter M. Elias, M.D. &
Williams, M.D.

Publication: Letter to the Editor in r¢
to the commentary, Does a History ¢
Eczema Predict a Future Basal Cell

Carcinoma? o i
Elias PM, Williams ML. J Invest Dermatol. 2013 4 f 7

Jan 22. PMID: 23340733. (,LESIO"ES alar go plazc A
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http://www.nature.com/jid/journal/vaop/ncurrent/full/jid201329a.html
http://www.nature.com/jid/journal/v132/n11/full/jid2012323a.html

En DA también debemos
recomendar fotoproteccion
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- Arena > Cloro » Polucién * S. aureus
Fuente de infecciones, Oxidacion, irritacion, Oxidacién, irritacion Picor, inflamacion,
inductor rascado picor, sequedad sobreinfeccion

* Agua de mar “
Picor, sequedad

» Calor, sudor
Picor

Agresion de la barrera cutanea

"

Picor Rascado
AD

Erupcion

Agravamiento de sintomas
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Agentes proirritantes: cloro a j%g

The Journal of Dermatology
‘ol. 30: 196-202, 2003

Free Residual Chlorine in Bathing Water Reduces
the Water-Holding Capacity of the Stratum
Corneum in Atopic Skin

Taisuke Seki, Susumu Morimatsu, Hidefumi Nagahori and Masaaki Morohashi

Abstract

Some patients with atopic dermatitis (AD) develop dry skin or exacerbated cutaneous
inflammations with frequent swimming in public pools or after bathing. We examined the
effects of residual chlorine in bathing water on the function of the stratum corneum (SC)

L] LY 4
La expos iICIONn a I C I oro d e Ia S in patients with AD and determined the lowest chlorine concentration showing an effect.

In addition, we investigated the relationship between the free residual chlorine concen-

isci na S e n acientes con tration in bathing water and the water-holding capacity of the SC in patients with AD.
p p Twenty patients with AD and 10 normal control (NC) subjects were included in this study.
The hydration status of the SC on the flexor surface of the forearm was measured with a

DA tlene u n pa pEI corneometer before and after the subject’s arms were immersed in tubs filled with com-

fortably hot water (40°C) containing residual chlorine at concentrations of 0, 0.5, 1.0 and

i mpo rta nte en el d esarro I Io 2.0 mg/L for 10 minutes in a room maintained at normal temperature (24°C) and relative
p humidity (55%). The water-holding capacity of the SC after immersion was calculated by

o 7 integration of the hydration status determined every 30 seconds over a period of 10 min-

y/o exa ce rbaCIo n de Ia DA. utes. In the patients with AD, the average SC hydration status after immersion in comfort-
ably hot water containing residual chlorine at 1.0 and 2.0 mg,/L was significantly lower

than that following immersion in water containing a negligible concentration of residual

chlorine (i.e, less than 0.03 mg/L) (p <0.053). In the NC subjects, significant differences

were observed only between the 2.0 mg/L and the negligible residual chlorine groups

Ll L L
EI c I o ro I I b re d I s m I n uye Ia (p <0.05). The water-holding capacity of the SC was significantly decreased with a residual

chlorine concentration of 0.5 mg/L or higher in the patients with AD (p <0.01). However,

rete n cio' n d e agu a e n a I in the NC subjects, a significant decrease in water-holding capacity was observed only at a

residual chlorine concentration of 2 mg/L (p <0.01). These results indicate, first, that the

7 water-holding capacity of the SC in patients with AD is more sensitive to free residual chlo-

ca pa co rn ea 0 rine exposure than that in NC subjects without AD. Second, these results suggest that free

residual chlorine exposure in patients with AD may play a role in the development or ex-
acerbation of AD.
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Pediatric Allergy and Immunology

ORIGINAL ARTICLE o —

Association of pollution and climate with atopic eczema in
US children
P. Kathuria' & J. I. Silverberg??

'Department of Dematology, Northwestem University Feinberg School of Medicine, Chicago, IL, USA; *Departments of Dermatolagy,
Preventive Medicine and Medical Social Sciences, Morthwestern University Feinberg School of Medicine, Chicago, IL, USA; Northwestem
Medicine Multidisciplinary Eczema Center, Chicago, IL, USA

To cite this article: Kathuria P, Silverberg JI. Association of pollution and climate with atopic eczema in US children. Pedatr Allergy Immunol 2016: 00.
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Agentes proirritantes: contaminacion ambiental
bl
¥ Cantidades excesivas de sustancias que
causan efectos negativos para:
** Medio ambiente.
+* Seres Vivos.
% Principales fuentes.
+** Naturales (p. ej., volcanes).

+¢* Artificiales (causadas por la actividad
humana.

CONTAMINANTES DEL AIRE %+ Oxidacioén.
< Humo del tabaco % Alteracion del metabolismo celular.

+» Compuestos organicos volatiles s Inflamacidn.
0:0 T | L4 4
olueno ¢ Alteracion de la barrera cutanea.

¢+ Gases de escape de los vehiculos a motor
* NO,...

Clinical reviews in allergy and immunology

Series editors: Donald Y. M. Leung, MD, PhD, and Dennis K. Ledford, MD

The role of air pollutants in atopic dermatitis

Kangmo Ahn, MD, PhD  Seoul Korea

Ahn K. J Allergy Clin Immunol. 2014 Nov;134(5):993-9; discussion 1000.
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Pediatric Allergy and Immunology

ORIGINAL ARTICLE

Association of pollution and climate with atopic eczema in
US children
P. Kathuria® & J. 1. Silverberg®®

"Department of Dematology, Northwestern University Feinberg School of Medicine, Chicago, IL, USA; *Departments of Dematology,
Preventive Medicine and Medical Social Sciences, Northwestern University Feinberg School of Medicine, Chicago, IL, USA; *Northwestern
Medicine Multidisciplinary Eczema Center, Chicago, IL, USA

To cite this article: Kathuria P, Siverbarg JI. Association of pollution and climate with atopic aczema in US children. Pediar Allengy immunol 2016: 00.
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Agentes proirritantes: S. aureus .

DERMATITIS ATOPICA ENTORNO
N

Alteracidn lipidos epidérmicos. Arena.

Alteracién péptidos Aguas recreacionales.
antimicrobianos. Radiacién UV.

X T pH. (elimina la flora sapréfita de la piel).

Desequilibrio del microbioma Desequilibrio del microbioma

de la piel. de la piel.
J

T S. aureus

% Picor
¢ Irritacidon/inflamacion
¢ Riesgo de sobreinfeccion
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@ THE JOURNAL OF
= DERMATOLOGY
doi: 10.1111/1346-8138.13072 Journal of Dermatology 2015; 42: 1-6

REVIEW ARTICLE
Microbiome and pediatric atopic dermatitis

Claire E. POWERS,' Diana B. MCSHANE,? Peter H. GILLIGAN,’ Craig N. BURKHART,?
Dean S. MORRELL?

' Duike University School of Medicine, Durham, 2D€parfm€nf of Dermatology, University of North Carolina Chapel Hill, *Clinical
Microbiology-Immunology Laboratories, University of North Carolina Hospitals, Chapel Hill, North Carolina, USA

ABSTRACT

Atopic dermatitis is a chronic inflammatory skin condition with drastic impacts on pediatric health. The
pathogenesis of this common disease is not well understood, and the complex role of the skin microbiome in the
pathogenesis and progression of atopic dermatitis is being elucidated. Skin commensal organisms promote nor-
mal immune system functions and prevent the colonization of pathogens. Alterations in the skin microbiome may
lead to increased Staphylococcus aureus colonization and atopic dermatitis progression. Despite the evidence for
their important role, probiotics have not been deemed efficacious for the treatment of atopic dermatitis, although
studies suggest that probiotics may be effective at preventing the development of atopic dermatitis when given
to young infants. This review will cover the most recent published work on the microbiome and pediatric atopic
dermatitis.

Key words: antimicrobial cationic peptides, atopic dermatitis, microbiota, probiotics, Staphylococcus aureus.
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C.E. Powers ef al.

Joem e 4 Toxin- + superantigen-
oty aclets; fa producing S. aureus

[Sustained barrier defeat | Th1—+Th2 m
t

defects
{ FlG
\l-LEKTI

Folliculitus/
impetigo

\ { Cer synthesis

Keratinocytes
protease
dysregulation
neuropeptides

| scratchinglexcoriations | «———

Figure 1. Secondary infections can further aggravate barrier
abnormality in atopic dermatitis. AD, atopic dermatitis; AMP,
adenosine monophosphate; Cer, ceramide; FLG, filaggrin;
LEKTI, lymphoepithelial Kazal-type related trypsin inhibitor; PS,
psychological stress; RH, relative humidity; Th1, T-helper 1;
Th2, T-helper 2. Reprinted with pemmission from Macmillan
Publishers.*

T-helper (Th)-cell function through intedeukin (IL)-1 signaling
pathways'* while potentially inhibiting the development of type
2 Th-cell functions responsible for allergic conditions including
atopic demmatitis, asthma and allergic rhinitis."®

ROLE OF THE MICROBIOME IN ATOPIC
DERMATITIS
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PROGRAMA APAP 2016

@.Glabeﬂa

ﬂ..ﬂ\lar crease

9. External auditory
canal

@ Nare

o.Manubrium
@aﬂﬂllawvault

@Antecubital
fossa

@Volar
forearm

@ Hypothenar.
palm

S Interdigital

eame web space

Retroauricular @
crease
Occiput @
Back®
Buttock@
Gluteal @
crease

Popliteal fossa@

Plantar heel®

Actinobacteria
[ corynebacteriaceas
[l Propionibacteriaceae
B Micrococciaceae
[ other Actinobacteria

[] Bacteroidetes
] tyanobacteria
Firmicutes
[l other Firmicutes
[ staphylococcaceae

[] Protecbacteria

[] Divisions contributing <1%
[Junclassified

@ Ssebaceous

@ Moist

@ Dry




Mean proportion
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== Propionibacteriaceae
Bacteroidetes
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Figure 3. Bacterial taxonomic classifications in the atopic dermatitis skin microbiome. (a) Mean relative abundance of the 14 major
phyla order in the antecubital and popliteal creases for controls and atopic dermatitis disease states: baseline, flare (no treatment
and intermittent) and post-flare. (b) Mean relative abundances for antecubital and popliteal creases of species-level classifications
of staphylococcal species. Order of subjects follows A. Reprinted with permission from Cold Spring Harbor Laboratory Press.?®

Huecos popliteos y pliegues antecubitales
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¢ Existen otros factores
patogeénicos en DA?
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Pediatric Dermatology Vol. 30 No. 3 303-307, 2013

Update on the Role of Systemic Vitamin D in
Atopic Dermatitis

Krishna Mutgi, M.D..,* and John Koo, M.D.}

*College of Medicine University of Toledo, Toledo, Ohio, TUniversity of California, San Francisco, San Francisco,
California

Abstract: Atopic dermatitis (AD)isa common chronicinflammatory type

La vitamina D es necesaria para mantener la barrera cutanea
aumenta la expresion de filagrina, involucrina y AMPs
Posiblemente suplementos de vit D sean beneficiosos en DA severa
Problema con los estudios: poca muestra, diferentes dosis, mala
monitorizacion de niveles.
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Hay modas que vuelven...

Papel de la microbiota del tubo digestivo
Teoria higienista...

i J/
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Pacifier Cleaning Practices and Risk of Allergy
Development

(HAT'S KNOWN ON THIS SUBJECT: Infants with a di

Menos asma, eccema e IgE mas baja
Proteccion hasta los 36 meses
Parto vaginal también protege

Mr Hessaimar was involved in the planning and design of the
sty and interpretation of the data. and was responsible for
design of the protols used, construction and vakidation of
fatabases and dragnoses, writing of the MAanicrior fd METHODS: A birth-cohort of 184 infants was examined for {
’;:ILT&"::‘: ;ﬁg:;f;::::ﬁ;: and sensitization to airborne and food allergens at 18 and
widran at all follow-ups. Ms Sidberg was age and, in addition, promptly on occurrence of symptom
data analysis, analyses of the salwa samples, and pacifier cleaning practices were recorded during i
Hation Sed wnting conceranng te terewingl the p the children were 6 months old. The o
characterized by analysis of saliva samj
ge.
whose parents “cleaned” their pacifier by sucking
less likely to have asthma (odds ratio [OR] 0.12; 95%
al [C1] 0.01-0.99), eczema (OR 0.37; 95% C1 0.15-091),
(OR 0.37; 95% Cl 0.10—1.27) at 18 months of age than
barents did not use this cleaning technique (n = 58).
g st eczema remained at age 36 months (hazard ratio
:::”':3' { ) hginal delivery and parental pacifier sucking yielded
curesnt o ) additive protective effects against eczema development.
and desig bbiota differed between children whose parents cleaned

FanUsLry : > bucking it and children whose parents did not use this
investigat

supervs(
data (ncy ‘ Parental sucking of their infant’s pacifier may reduce
:;Zk:y ky development, possibly via immune stimulation by

brred to the infant via the parent’s saliva. Pediatrics
L1837

wawpe

doe:10.154

Avcepted
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Lavar platos a mano o en lavavajillas y desarrollo de eccema,
asma o rinoconjuntivitis, entre otras

Lavar platos a mano se relaciona con menos eccema, asma o rinoconjuntivitis, entre otras

Teoria higienista — lavar platos a mano seria un método de lavado menos eficiente que
favoreceria contacto con agentes infecciosos induciendo tolerancia inmunolégica

Hesselmar B. Pediatrics 2015
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Clinical reviews in allergy and immunology

Series editors: Donald Y. M. Leung, MD, PhD, and Dennis K. Ledford, MD

The gut microbiota and infla ncommunicable
diseases: Association d potentials for gut microbiota

therapies Imagine what

Christina E. West, MD, PhD,?® Harald Renz, MD 2 Jenmalm, IH‘lD a.d Amita . Kozyrskyj, Ph

Katrina J. Allen, MD, PhD,*f Peter Vuillernin, MD, Fr ’ﬁa s '\d@,”‘ on be

Microbiome Interest Group: Charles MacKa¥, PhD,*' Seppo Salmlnen PhD a1 Gary Wong, M John Sinn, MD,?’
Jakob Stokholm, MD, PhD,*™ Hans Bisgaard, MD, i.*™ Ruby Pawankar, MD ™ Paul Noakes, PhD,2"

Dorthe Kesper, PhD a.¢ and Meri Tulj Umea and Linkiping, Sweden, Marburg, Germany, Edmonton, Alberta,
Canada, Melbou t, Finland, Hong Kong, China, Copenhagen, Denmark, Tokyo,

Japan, and Nice,
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Estrés prenatal
Allergy sz

REVIEW ARTICLE

Prenatal maternal stress and atopic diseases in the child:
a systematic review of observational human studies

N. W. Andersson™??7, M. V. Hansen®', A. D. Larsen®, K. 8. Hougaard*, H. A. Kolstad® &
V. Schliinssen**®

"Department of Epidemiclogy Research, Statens Serum Institut, Copenhagen, Denmark; “Sydney Medical School, Faculty of Medicing,
University of Sydney, Concord Hospital, Sydnay, NSW, Australia; *Department of Organic Psychiatric Disorders and Emergancy Ward,
Aarhus University Hospital, Risskov, Aarhus, Denmark; *The Mational Research Centre for the Working Environment, Copenhagen,
Denmark; "‘Departrmnt of Occupational Medicine, Danizh Ramazzini Centre, Aarhus University Hospitl, Aarhus, Denmark; ®action for
Environment, Occupation and Health, Department of Public Health, Danish Ramazzini Centre, Aarhus University, Aarhus, Denmark

To cite this article: Andsrsson NAW, Hansen MV, Larsen AD, Hougsard SK, Kolstad HA, Schiinssen V. Preratal matemal stress and atopic diseases in the
chikt & systematic review of obsarvational human studies. Afiergy 2015; DOI: 10.1111/3lL12762.

Keywords Abstract
asthma; atopic disorders; child allergy;

il el st sk o Background: A growing number of studies suggest that maternal stress during

pregnancy promotes atopic disorders in the offspring. This s the first systematic
Correspondence review to address prenatal maternal stress (PNMS) and the subsequent risk of
Vivi Schilinssen, Department of Public atopy-related outcomes in the child.
Health, Section for Envionment, Occupation  Methods: The review was performed in accordance to the PRISMA criteria. We
and Health, Danish Ramazzini Centre, searched and selected studies in PubMed, Scopus, Embase and PsychINFO until
Aarhus University, Bartholins Allé 2, November 2014,
bg 1260, 8000 Aarhus C, Denmark. Results: Sixteen (with 25 analyses) of 426 identified articles met the review crite-
Tel.: +45 2899 2453 - - — —- - -
Fax: +45 3916 5202

Ml Relacion entre estrés materno y DA en el hijo

"First authors.
ALopIC oulcomces. U1 e

Accepied for publication 28 August 2015 tically significant trends,
Condusion: This systematic review suggests a relationship between maternal stress
DOI10.1111/al 12762 during pregnancy and atopic disorders i the child. However, the existing studies
are of diverse quality. The wide definitions of often self-reported stress exposures
Edited by: Bodo Niggemann mply a substantial risk for information bias and false-positive results. Research
comparing objective and subjective measures of PNMS exposure as well as objec-
tive measures for atopic outcome is needed.
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Adivina quién tendra dermatitis atdpica
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Abordaje multifactorial de la DA

Tratamiento
Evitar los farmacoldgico de los

desencadenantes de brotes
la enfermedad

Antiinflamatorios,Fototerapia
Corticoides, TCls

Prevencion de los
/ brotes
Control a largo

plazo de la

enfermedad Prolongacion de
periodos sin brotes

Prevencion de la
marcha atodpica

Manejo optimo de la Dermatitis atopica

Tratamiento Proactivo

E. Escribano Cerezuelo. Rev Pediatr primaria.2009;11 5qpl__15:511514
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Abordaje multifactorial tratamiento DA

Control § Tratamiento
largoplazo DA N Proactivo

Tratamiento Farmacoldgico de los brotes

- Corticoides, TCls, AINE
Tratamiento
Educacion (Cuidadores / Pacientes): Reactivo
- Cuidado adecuado de la piel

- Evitar desencadenantes

Luelmo & Moreno, Rev Esp Pediat 2011; 67(5):274-277
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Tratamiento proactivo

% Objetivo: prevenir los brotes.
% Demostrado: menos brotes y menos farmacos.
% Tacrolimus 2 noches por semana, 12 meses (estudio CONTROL).

% También con pimecrolimus y con corticoides.
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¢La terapia de mantenimiento es realmente algo nuevo?

Twice weekly fluticasone propionate added to emollient
maintenance treatment to reduce risk of relapse in atopic
dermatitis: randomised, double blind, parallel group study
John Berth-jones, Robert | Damstra, Stefan Golsch, John K Livden, Ofiver Van Hooteghem,

Fulvio Allegra, Chnstine A Parker

Abstract

Objective To explore the efficacy and safety of
Butkcasone proponate, cream ard ointoent, applicd
twice weekly in addition 1o malnenance reatment
with emolliersts, in reducing the risk of relapse of

weekly 1o madnletiance treatiment with conoliients
stgnificantly reduced the risk of relapse.

Introduction

Currently no standard manasement olan exists for the

Dvpartoes of
Theruiscdon
Ursversey ) dospials
Comray d
Worwalalure NHS
Trust, Walsgyame
Hospead, Comenery

OV Y

Twice weekly fluticasone propionate added to emollient
maintenance treatment to reduce risk of relapse in atopic

dermatitis: randomised, double blind, parallel group study

John Berth-Jones, Robert | Damstra, Stefan Golsch, John K Livden, Oliver Van Hooteghem,
Fulvio Allegra, Christine A Parker
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10 WECKS 10 ADC MAINETIANCE PIASC,

remained under control in &M@ using
Puticasone propionate twice weekly, 46 using
emoliient o], 155 (1) Buticasone propionase, 45
emoliient) had experienced 2 relapse, and 27 had
discontinued. Medlan tise 10 relapse was six weeks
for emollient alone compared with more than 16
weeks for additional fluticaone propl Patients
who applied fluticasone proplonade cream twice
weekly were 5.8 e boaa Bhely (95% confidence
interval 3.1 to 108, P<0.001) and patients using
fluticasone propionate ointmert 1.9 tinmes Joss likely
(1.2 10 5.2, PL0.010) to have a relapse than paticnts
applyiog cmollient alone, The grosips shemwed no
dillerences in adverse cvenes

Conclusion After atopsc dermatitis had been

stabilised the additon of fluticasone proplonate twice

NG VOLUME 326 21 JUNS 3005 b coen

kannunnnc e of 16 mlinn-'
'm opical

u-olt-il-wm;hl

absorpeon
dearance.*" This profile of benefits and risks i advan.
tageosts &0 a long term treatment strategy. This rial
almed to evabuate further the use of Buticasone propi-
omate twice weekly as part of an emollient based main
Leruance Yegimen in paticnts with msoderale to severe
aoplc dermatitis.

Patients and methods

Study design

This was a randomised, doable blind, placebo control-
lod, paraliel group, Furopean study The primary
objective was 1o evaduse the efticacy and safety of the
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Incertidumbres en dermatitis atopica

% ¢Se puede prevenir?

% éDieta?

% ¢Estudios de alergia alimentaria?
% éBano?

% ¢Emolientes?

Eichenfield JF. Guidelines of care for the management of atopic dermatitis (Section 1 and 2). JAAD 2014
Sidbury R. Guidelines of care for the management of atopic dermatitis (Section 4). JAAD 2014
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UN PADRE ATOPICO: x2-3 RIESGO ATOPIA

AMBOS PADRES ATOPICOS: x3-5 RIESGO ATOPIA CARGA GENETICA

|

|
1

LACTANCIA MATERNA
NO PREVIENE EL DESARROLLO DE ATOPIA EXCLUSIVA

. ‘ — RETRASO INTRODUCCION

iiNO!! PUEDE FAVORECER LA ALERGIA ALIMENTARIA SOLIDOS Y EVITAR ALIMENTOS
MAS ALERGENICOS

éSe puede prevenir la dermatitis atopica?

Y A
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doi: 10.1111/cea. 12180 Clinical & Experimental Allergy, 43, 1263-1273

ORI AY -V A RIS BER Epidemiology of Allergic Disease © 2013 John Wiy & Sons Lt

Breastfeeding and introduction of complementary foods during infancy in

relation to the risk of asthma and atopic diseases up to 10 years

B. I. Nwaru’, L. C. A. Craig?, K. Allan®, N. Prabhu®, S. W. Turner®, G. McNeill®, M. Erkkola*, A. Seaton® and G. Devereux®

"Sehool of Health Sciences, University of Tampere, Tampere, finland, 2public Health Nutrition, University of Aberdeen, Aberdeen, UK, IChild Health,
University of Aberdeen, Aberdeen, UK, *Division of Nutrition, Department of Food and Environmental Sciences, University of Helsinki, Helsinki, finiond
and “Department of Environmental and Occupational Medicine, University of Aberdeen, Aberdeen, UK

Conclusions

The findings from this study suggest that the duration
of breastfeeding and the timing of introduction of
complementary foods during infancy seem not to play
a major role in the long-term (up to 10 years) risk of
asthma and atopic disease in children in general,

including children at high risk of asthma and atopic
disease.
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No hay evidencia de que la dieta materna durante el embarazo o la lactancia Materna o
artificial modifique el curso de la DA.

No hay clara evidencia de que las formulas hidrolizadas prevengan la DA.

No hay datos que apoyen la utilidad de retrasar la introduccion de alimentos en nifios > 4-6
meses.
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Randomized Trial of Peanut Consumption
in Infants at Risk for Peanut Allergy

George Du Toit, M.B., B.Ch., Graham Roberts, D.M., Peter H. Sayre, M.D., Ph.D., Henry T. Bahnson, M.P.H.,
Suzana Radulovic, M.D., Alexandra F. Santos, M.D., Helen A. Brough, M.B., B.S., Deborah Phippard, Ph.D.,

Monica Basting, M.A., Mary Feeney, M.Sc., R.D., Victor Turcanu, M.D., Ph.D., Michelle L. Sever, M.S.P.H., Ph.D,,

Margarita Gomez Lorenzo, M.D., Marshall Plaut, M.D., and Gideon Lack, M.B., B.Ch., for the LEAP Study Team#®

640 ninos 4-11 meses.

Eccema severo y/o alergia al huevo.
Impacto de retrasar consumo de cacahuete
hasta los 5 afos de vida.

Retraso del consumo de cacahuete
favoreceria su alergia.
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ABSTRACT

MCEGEOUND

The prevalence of peanut al'ergy among children in Western coaneries has dopbled
in the past 10 yedrs, and peanut allergy is becoming apparent in Africa and Asa,
We evaluated strategies of peanut ¢ ption and avoid. o & which
straegy is most effective i preventing the development of peane alleryy in nfants
at high risk for the allergy.

METROON

We randomly assignod 640 |efanes with sevore oceema, ogg aleryy. or boeh to conseme
or avoid peanuts usell 60 months of age. Participants, who wore at lcast 4 months bt
younper than 11 months of age 3t rand L Were assigeed Lo separate stody
cohorts on the husis of peeexisting sensitivity to peanut extract, which was deter-
mined with the use of 2 skin-prick test — one Consisting Of panticpants with no
measurable wheal after sesting and the other consisting of those with 3 whea! mea-
sursng 1 to 4 mm tn diameter. The primary outcome, which was assessed Indepon-
dently im cach cobart, was the proportion of participants with peanst allergy at
60 months of age.

rsuLTS

Among the 530 infants in the intention-to-treat popa’ation who initially had nega-

v results on the siim-peick tost, the prevalence of peanut allengy 3¢ 60 neouths of

agewss 13.7% in the avaidance group and 1.9% in the consamption groap (P<OLO0T).
Among the 98 particpants in the inteation-to-treae popelation who inkially had
positive test resalts, the prevalence of peanut allengy was 35.3% in the aoidance
groep and 10.6% in the consampeion group (P=0.004% There was 0o significant
berwoen-group difforesc in the intidence of serious adwerse ovoms. hmm in
lovels of peaset-specific IgG4 antibody occurred prodomisantly in the

EIOupPy 3 greaner percentige dwmm in the avmhncc yroup bad devaned oem
of pranutspecitic IgE antibody. A larger wheal on the skin-prick sesz and a lower ratio
of peanutspecific IgGd:lgE were assocared with peanut aferyy,

TONCLUNIONS

The early troduction of peanues significantly decreased the froguency of the deved:
opment of peanut Alergy among chdron 3¢ high risk for this allengy and modulaed
Immne responses 60 peanuss, (Funded by the National [mstitute of Allengy aad Infec-
tious Diseases and others; ClioacalTrals. gov number, NCTO0329784)
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Dieta... ¢ Raiz del problema?

Excluir comidas de forma empirica en pacientes no seleccionados no ofrece beneficios
y puede causar déficits nutricionales importantes.

Gelmetti C. JEADV 2000
Thompson MM. JAAD 2005
Bath-Hextall F. Alergy 2009
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Nifios <5 afos con dermatitis atopica moderada/severa con enfermedad
persistente a pesar de manejo 6ptimo y/o historia de reaccion alérgica
inmediata tras comida especifica

CACAHUETE

Sidbury R. JAAD 2014
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Riesgos del bafno

¢FRECUENCIA? iDURACION?
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HEALTH & WELLNESS

Are You Bathing Your Baby Too Much?

Improper Care of Infant’s Skin May Increase Risk for Eczema

YOUR PERSONAL JOURNEY
OF DISCOVERY BEGINS

ROSEWOOD

Eczema affects 10% to 20% of children, mainly infants. Too frequent bathing may be
one of the causes, researchers suggest. GETTY IMAGES
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Contacto prolongado y Contacto con agua potenciaria

repetitivo con agua caliente la posterior aplicacion de
deterioraria la barrera emolientes o tratamientos

cutanea médicos
(“Empapar y untar”)

Recomendacidn: al menos 2-3 bafos a la semana, cortos, agua no muy caliente, seguidos de emolientes

Hajar T. Dermatitis 2014
Koutroulis I. Clin Pediatr 2014
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M D\Py Q@ Clinical Medicine
open (gf) access

J Clin Med. 2015 May; 4(5): 970-978. PMCID: PMC4470210
Published online 2015 May 18. doi: 10.3390/jcm4050970

The Importance of Acidification in Atopic Eczema: An Underexplored Avenue
for Treatment

David J. Panther and Sharon E. Jacob*

Sebastien Barbarot, Academic Editor and Kim Thomas, Academic Editor

Department of Dermatology, Loma Linda University, 11370 Anderson St. Ste. 2400, Loma Linda, CA 92354, USA; E-Mail: dpanther@llu.edu
Author to whom correspondence should be addressed; E-Mail: sjacob@contactderm.net; Tel.: +1-909-558-4000; Fax: +1-909-558-2891.

Received 2015 Feb 27; Accepted 2015 May 7.
Copyright © 2015 by the authors; licensee MDPI, Basel, Switzerland.

This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution license
(http://creativecommons.org/licenses/by/4.0/).
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10 MINUTQOS, 2 VECES EN SEMANA

ADULTOS 100 ml % BANERA AGUA

NINOS < 12 ANOS 50 ml % BANERA AGUA

Banos de lejia en dermatitis atopica moderada / severa con episodios repetidos de
sobreinfeccion (+/- mupirocina)

Wong S. J Dermatol 2013
yan C. Pediatr Dermatol 2013
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ARTICLE

Treatment of Staphylococcus aureus Colonization in
Atopic Dermatitis Decreases Disease Severity

Jennifer T. Huang, MD=t, Melissa Abrams, MD>*, Brook Tlougan, MD=%, Alfred Rademaker, PhD<, Amy S. Paller, MDab

Departments of \Dermatoiogy, bPedia and P /e Medicine, Northwesterm Univer sinberg School of Medidne

‘aller is & consultan for urner and Personal Pros i s, Tlowgan, and R

Whiat This Study Adds

2ction 15 2 major contmbutor o eacebations L T iy provides an easy, safe. effecive method for 5 aurews suppression on the skin

wevar, suppression of 5 gureus has been studie 5 of patients with AD.

ABSTRACT

OBJECTIVES. The goals were to determine the prevalence of community-acquired me-
thicillin-resistant Staphylococcus aureus colonization in patients with atopic dermatitis
and to determine whether suppression of § aureus growth with sodium hypochlorite
(bleach) baths and intranasal mupirocin treatment improves eczema severity.

METHODS. A randomized, investigator-blinded, placebo-controlled study was con-
ducted with 31 patients, 6 months to 17 years of age, with moderate to severe atopic
dermatitis and clinical signs of secondary bacterial infections. All patients received
orally administered cephalexin for 14 days and were assigned randomly to receive
intranasal mupirocin ointment treatment and sodium hypochlorite (bleach) baths
(treatment arm) or intranasal petrolatum ointment treatment and plain water baths
(placebo arm) for 3 months. The primary outcome measure was the Eczema Area
and Severity Index score.

RESULTS. The prevalence of community-acquired methicillin-resistant S aureus in our
study (7.4% of our § aureus—positive skin cultures and 4% of our § aureus—positive
nasal cultures) was much lower than that in the general population with cultures at
Children’s Memorial Hospital (75%—85%). Patients in the group that received both
the dilute bleach baths and intranasal mupirocin treatment showed significantly
greater mean reductions from baseline in Eczema Area and Severity Index scores,
compared with the placebo group, at the 1-month and 3-month visits. The mean
Eczema Area and Severity Index scores for the head and neck did not decrease for
patients in the treatment group, whereas scores for other body sites (submerged in
the dilute bleach baths) decreased at 1 and 3 months, in comparison with placebo-
treated patients.

CONCLUSIONS. Chronic use of dilute bleach baths with intermittent intranasal applica-
tion of mupirocin ointment decreased the clinical severity of atopic dermatitis in
patients with clinical signs of secondary bacterial infections. Patients with atopic
dermatitis do not seem to have increased susceptibility to infection or colonization
with resistant strains of § aureus. Pediafrics 2009;123:e808—814

PROGRAMA APAP 2016

on IS
Jermatoiogy, University
of Colerado Health Scences Center,

New York, NY.

Key Words
ecrema, infiection; blaach, s
hypechion:

WIOCOCCLS TUTews
COMmm quired
HArea and Severiy Index
tigator's Global Assessment
B3A— body surfac
M35A—me
Stapfylococos qureds

Accepted for pubSication Jan 13,2009

Addess comespondence to A
air S, Suite | Chicago, i
mail: apaller@northwiesternedu.

Aemerican Acaderny of Pediatrics

=y
Contra virus, hongos y bacterias




ARTICLE

Treatment of Staphylococcus aureus Colonization in
Atopic Dermatitis Decreases Disease Severity

Jennifer T.Huang, MD*®, Melissa Abrams, MD*®, Brook Tlougan, MD**, Alfred Rademaker, PhD<, Amy S. Paller, MD>®

Departments of 2Dermatology, PPediatrics, and “Preventive Medicine, Northwestern University, Feinberg School of Medicine, Chicago, llincis

¢ Estudio randomizado controlado con 31 niflos con eccema sobreinfectado.
% Cefalexin por 14 dias y después se randomizan:

**Grupo A: Baiios de lejia (1/2 vaso, 3-5 cc por 4,51 ) 2 x sem y mupirocina

intranasal 5 dias al mes x 3 m.
**Grupo B: Bafios sélo con agua y vaselina intranasal.

% EASI mejor en Grupo A (...y sdlo en el cuerpo y no en la cara).
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*Cortesia Dra E. Baselga
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Actas Dermosifiliogr. 2014;105(3):e18-e21

e el
ELSEVIER
DOYMA

CASO CLINICO

ACTAS
Dermo-Sifiliograficas

Full English text available at
www,actasdermo,org

Vendajes humedos: nuestra experiencia (!)Cmsmrk

C. Albarran-Planelles*, D. Jiménez-Gallo, M. Linares-Barrios y A. Martinez-Rodriguez

UGC de Dermatologia Médico-Quirurgica y Venereologia, Hospital Universitario Puerta del Mar, Servicio Andaluz de Salud, Cddiz,

Espana

PALABRAS CLAVE
Dermatitis atopica;
Vendajes humedos;
Corticosteroides
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Resumen Enlaactualidad disponemos de un importante arsenal terapéutico para la dermatitis
atopica grave. Entre los tratamientos sistémicos cabe destacar entre otros la ciclosporina, los
glucocorticoides, la azatioprina, el metotrexato, el mofetil micofenolato o el omalizumab. La
terapia con vendajes himedos oclusivos (wet-wrap) puede suponer una excelente alternativa
en pacientes en los que se pretende evitar o reducir el uso de tratamientos sistémicos.

Hasta el momento los vendajes humedos se han considerado como una alternativa en los
casos de dermatitis atopica grave de la infancia. Aportamos nuestra experiencia en un grupo
de 7 pacientes adultos, 5 de ellos con dermatitis atopica y 2 con prurigo nodular, destacando
los resultados satisfactorios obtenidos, asi como los escasos efectos secundarios observados.
© 2013 Elsevier Espana, S.L. y AEDV. Todos los derechos reservados.
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Youllllil: e compresas humedas en dermatitis atépica

Filtros Aproximadamente 38 resultados

La técnica de compresas humedas en dermatitis atépica
de Farmacosalud
Hace 1 afio *+ 275 visualizaciones

El Dr. Radl de Lucas, dermatologo, desgrana las ventajas que tienen las compresas
himedas con un emoliente en el tratamiento ...

Nuevas alternativas para la dermatitis atdpica
de Farmacosalud
Hace 1 afo + 69 visualizaciones

HD

Tratamiento gasas humedas- Dermatitis atdpica

de ClinicaDermik

Hace 1 aho + 855 visualizaciones

Las compresas humedas son una herramienta muy Util para el tratamiento intensivo
de la dermatitis atopica cuando las medidas ...

| 6 // Otras alternativas terapéuticas para la dermatitis atdpica
de Multilind
Hace 10 meses « 153 visualizaciones

Responde la Doctora Eulalia Baselga. Dermatologa Pediatrica. Hospital de San Pauy
Clinica Dermik Barcelona Otras ...
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Maneras informales
de hacer

las curas humedas
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% Ducha o bano corto.
% Agua no muy caliente.
% Jabon suave, sin espuma

@ @0 N,
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Generalmente se pone un pijama seco
encima del humedecido para que el nino
no pase frio
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En zonas pequenas, pueden usarse gasas o
compresas, y tubifast para sujetarlas
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O, todavia mas facil...

N\
PROGRAMA APAP 2016



N\
PROGRAMA APAP 2016




@ @0 N,
PROGRAMA APAP 2016



N N\, —
PROGRAMA APAP 2016



Educacion terapéutica en dermatitis atopica

AR

DOYMA

ORIGINAL

Dermatitis atopica desde la perspectiva del paciente:
desencadenantes, cumplimiento de las
recomendaciones médicas y control de la enfermedad.
Estudio DATOP

F.J. Ortiz de Frutos®, A. Torrelo®, R. de Lucas®, M.A, Gonzalez?,
A. Alomar¢, A, Vera', 5. Ros*, A.M. Mora" y J. Cuervo'*

“ Haspital Universitario 12 de Octubre, Madrid, Esparia

® Mospital Infantil Universitario Nifio Jesds, Madrid, Espana
¢ Hospital Universitario La Paz, Madrid, Espana

“ Hospital Sant Joan de Dev, Barcelona, Espuiia

¢ Institut Universitari Dexeus, Barcelona, Esparia

' Complejo Hospitalario Carlos Haya, Mdfage, Espaio

¥ Hospital de (a Santa Creu i Sant Pou, Barcelono, Espania

" Departamento Médico de Astellas Pharma, Madrid, Espana
' LA-SER Outcomes, Oviedo, Espaiia

Recibido el 3 de abril de 2013; aceptado el 17 de enero de 2014

Junio 2014
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esultados

El 76,8% de los adultos y el 82,8% de los
pacientes pediatricos empleaban
emolientes durante el episodio de lesiones
activas.

El tratamiento tépico recomendado con
mas frecuencia fueron los corticoides
(72% adultos y 85,3% pacientes
pediatricos).

Los desencadenantes mas frecuentes fueron:

e Cosméticos (44% adultos, 34,5% pediatricos),

* Ropa (41,6% adultos; 37,1% pediatricos),

e Acaros/polvo (40% adultos, 36,2% pediatricos),

e Cambios bruscos de temperatura (36% adultos, 42,2% pediatricos)
e Estrés (40% adultos; 36,2% pediatricos).

Ortiz de Frutos FJ et al. Actas Demosifiliogr. 2014; 105:487-96
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Muchos pacientes con DA
Poco tiempo
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Muchos pacientes con DA.
Poco tiempo
La terapia de grupo es una buena opcion.
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Escuela de la dermatitis atopica

Y ¢éQué es la EDA? % ¢A quién va dirigida?

¢ La Escuela de la Dermatitis Atopica (EDA)es +* A pacientes y familiares con dermatitis atopica.
un proyecto desarrollado por personal
médico y sanitario con el Unico objetivo de
promover la educacion sanitaria y terapéutica
en Dermatitis atopica. Estamos convencidos
de que el conocimiento es imprescindible
para el control adecuado de la enfermedad. 0

+* Es imprescindible inscribirse a través del correo
electronico:
escueladeladermatitisatopica@gmail.com.

¢Dénde y cudndo?
9 4 ? .
0 ¢Quiénes somos? «* El martes, 22 de noviembre.

X/

** Matilde Riquelme y Ruth Garcia Martinez

«* Horario:
(pediatras).

. / . . .

¢ Angela Hernandez y Antonio Torrelo 17:00 Bienvenida.
(dermatodlogos del Hospital Nifo Jesus). v 17:30 Reunidn.

¢ Marta Feito y Raul de Lucas v" Duracién aproximada 2 horas y media.
(dermatologos del Hospital La paz). & Lugar: Hospital La Paz:

v" Aula Ortiz Vazquez (edificio Hospital
General, planta baja).

v' Direccidén: P2 de la Castellana, 261.

v' Metro: Begofia, salida Hospital La Paz.

N\~
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Escuela de la
Dermatitis Atopica

¢Hay avances en
Dermatitis atopica?

ésabemos a qué se debe la
DA?

EPIDERMIS

DERMIS

HIPODERMIS

El conocimiento mejora la
evolucion de la
enfermedad

W
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-La plel -explica Glupi- es una barrera que protege al
organismo del exterior y puede llegar a pesar ihasta
cinco kilost Alex memoriza los nombres de sus tres
capas; epidermis, dermis e hipodermis.

———

EPIDERMIS

DERMIS

|

Cuando los alérgenos traspasan la epidermis y se
cuelan dentro de la piel, provocan una inflamacién
que pica mucho.

=
CL

@ @0 N,
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“HIPODERMIS

La epldermis -senaly Glupi- estd formada por los
cormneacitos, que aparecen muy juntod y unidos por
los corneodesmasomas y los lipidos, Todos eiflos
forman una barrera fisica contra los alérgenos

Corneocitos

& o

. Lipidos

Corneodesmosomas

Glupi muestra a Alex ¢cdmo también por esos huecos
|2 piel plerde el agua que contiene y se seca. Alex
comprende ahora por qué es tan importante tener la
plel siempre bien hidratada.

-iAlérgenos? {Son como alienigenas?- pregunta Alex.

-i$i. parecidos!- contesta Glupi. -En las pieles atépicas.
como la tuya, los corneodesmosomas son mads fragiles
de lo normal y se rompen, Los comeocitos se separan
dejando huecos por donde pueden entrar los alérgenos.

Y2




B N\ —
PROGRAMA APAP 2016



Educacion terapéutica

% Conjunto de actividades dirigidas a ensefar a los pacientes a manejar su enfermedad
cronica.

% No se limitan al esfuerzo informativo, sino que deben incluir actividades especificas
donde se resuelvan sus dudas, se estimule su motivacion y se detecten problemas
gue impiden el cumplimiento.

% Frecuente en apoyo a la adolescencia, enfermos cardioldgicos, maternidad... pero no
en dermatologia.
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Skin and day care

Urb .
Wl B Fnvironment N TS

stress

Epidermal

Inmune - barrier
dysfunction dysfunction

Genetics
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U rba n Skin and day care

living EnVirOn ment ‘ Education

stress

Epidermal

Education positively
affects the development
of atopic dermatitis
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La informacion es importante...

e estar contrastada.
e ser fiable.

e ser adecuada a la formacion del paciente.

YUéDonde obtienen nuestros pacientes la informacion?
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What is wrong with me doctor google?

~“Google
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Informacion no es lo mismo que educacion sanitaria
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Los pacientes toman el control de su enfermedad

¥ A 8

" 2 il B[IRET ¥

. -G RS AR B )i
TR R SPL Rl Y o

L PP IEAL T ¢ *)1:1 'm"‘-.'?; b '&"}

Tratar el Reparar Tratamiento
brote barrera proactivo
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ANKToMY OF A
PARENT'S BRAIN
(E8RLY STAGES)
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Nuestras propias conclusiones

% Se aclaran conceptos basicos.
** Tenemos experiencia en los errores mas frecuentes y los abordamos.

+***Nivel adecuado a su comprensidon pero con rigor cientifico.

% Todos los padres tienen las mismas dudas.
** Aprenden de las respuestas a los otros.

s Alivia sentimientos de culpa.

% Observamos un mejor control de la enfermedad en pacientes que han asistido a la
EDA (SCORAD).
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Review Articie

Educational Programs for the Management of Childhood Atopic
Dermatitis: An Integrative Review

Yunm

Departroest of Narsing. Motus of Health Sclence, Mge Untverity. Boe Souih Kerrg

| Lee, PhD, RN, Jina Oh, PhD, RN’

ARTI

Aeticke Mooy,

Receoved 78 Novernber 2013
Recewed In revised oem

5 Agetl 2015

Aacegend

CLE INFO SUMMARY

Purpcse. The puipose of Bhis integrative seview was 0 synthesize the avadabie reseasth on aducatioaad
programs for the management of childhood aopic dermaritis.

Methads: Arscles were retrioved from the following databases: Cumalative Index 10 Numsiag asd Albed
Health Uterature, Cochrane Livwary. PebMiod, and SCOPUS. Iaclusion oriveria were publication s the

5
gk Ergiish or Korean Language poor 10 March 2013, 35 3 peer-reviewed empirical stody focused o
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Leywordy
alopac dermatitin

educational pragsams for clkEIhood atopk dermanitis,
Kecalts: Piftoen papers met the inchuson (riseria, Four themes wte derived from the data: (3] ¢heid ren of
aF ages and symptom severky. and thew Gmlies as leamers () well-trained and famedy-prefermed
Sealch profesuonals a3 educatons: (¢) Tong-term follow-up with divene imerventions as aducational
methods: and (d) quality of ie for the cid and Lamily as educational goals,
Conclusions: This teview indicates Bhe challenges that hoalth professionals face in improving sympioms
of ok derananitis. The identified strategics an be used in e developmest of more effective evidence-
Based programs. Fatere studhes should focus 0n the developmens and evaluation of educasonal pro-
#raem that ndude these theses

Copyright © 2015, Korean Society of Nursing Science. Published by Bsevier All rights seseeved.
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¢Es necesaria una EDA para pediatras??

-

<&

B N\ —
PROGRAMA APAP 2016



éPor qué somos como somos?

Creencias
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z, ﬁAécAtz_se VA A ACABATR”

Draaroo A:

Médicos Pediatras y Médicos Residentes de Pediatria
¢ ’

A\ zeA TEMATICA:

Prevenciény Promocion de la Salud

Orsgnwo:

Capacitar a los participantes para que adquieran los conocimientos, las actitudes y las
herramientas necesarias para un correcto tratamiento de la Dermatitis Atodpica

Mevovoroaia:
Curso mixto presencial y online

La parte presencial del curso serd participativa y dinamica
Se dardn breves explicaciones tedricas que podran ser ampliadas con los recursos online

DurACION Y NUMET20 DE PLAZAS:

» 3 horas presenclales y 9 horas online
* 20 plazas

FEcHA Y HORARIO DEL Curso:

* Presencial: 22 de octubre de 2013 de 16:00 a 19:00
«Online: 1 de octubre al 31 de diciembre del 2013

/
(MEATZ-DE CELERTZACION:
Hospital Infantil de La Paz (Edificio Hospital General, Aula Ortz Vazquez)
Paseo de la Castellana 261. Madrid

(PORDWNACION { PROFESORADO:

*Dra. Matilde Riquelme Pérez, Pediatra. C.S. La Chopera. Alcobendas Formadora en EpS/PS
«Dra. Angela Herndndez. Dermatdloga. Hospital Infantil Nifo Jesds, Madrid
« Dr. Raul de Lucas. Dermatdlogo. Hospital Infantil de La Paz, Madrid
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ProarAMA:
+ Presentacion de los docentes y de los discentes
+ Expectativas y experienclas
* Reconocimiento de la enfermedad
Factores desencadenantes
Fislopatologla
Manifestaciones clinicas
Diagnéstico diferencial
« Fundamentos diagnésticos y terapéuticos

INFORMACION € INSCTIPCIONES:

hitp/iwww.epsdermatitisatopica.es/
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EpS en dermatitis atopica: conclusiones

% He estado atento durante tres horas: jmilagro!

% Me he dado cuenta de que hacia cosas distintas a las que vosotros
recomendais.

% He aprendido cosas nuevas (bafnos de lejia, curas humedas).

% He aprendido a motivar a mis pacientes.
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Cada dia hacemos la EDA
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CONTINUING MEDICAL EDUCATION

Compassionate care: Enhancing physician—patient
communication and education in dermatology

Part I: Patient-centered communication

Tien V. Nguyen,™* Judith Hong, MD,” and Neil S. Prose, MD"
San Antonio, Texas; San Francisco, California; and Durbam, North Carolina

Compassionate care: Enhancing physician—patient
communication and education in dermatology

Part II: Patient education

Judith Hong, MD,* Tien V. Nguyen.*” and Neil S. Prose, MD¢
San Francisco, California; San Antonio, Texcas; and Durbam, North Carolina
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Consejos

% Sentarse.

% Procurar llamar al paciente por su nombre (ideal al menos 3 veces).
% Estar en lo que hay que estar (no parecer que te vas).

¢ Evitar interrupciones (teléfono, enfermera, etc).

% Alabar al equipo que le va a tratar (enfermera, residente, etc).

% Empatizar con el paciente y la familia.
+*» Si el paciente se enfada, preguntar el motivo.

+*»* Frases como “ojala las cosas fueran diferentes” o “ la medicina pudiera tratar esto”... ayudardn a
mejorar la relacion.

% Considerar fuentes de stress que pueden preocupar al paciente.

B N\ —
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Técnicas que aumentan el cumplimiento

% Educar al paciente (dar informacion, hablar de expectativas, etc)
% Poner las cosas lo mas facil posible.
% Tratamiento cosméticamente agradable.

% Informacion escrita (estudios que demuestran que a los 30 minutos no
recuerdan casi nada).

% Valorar el tiempo disponible.
% Coste: éel paciente quiere y puede?.

e~ N\~
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Pregunta 4

¢ Cual es la lesion fundamental y diagnodstica del acné?

. El comedodn.
. La papula.

. La pustula.

. El habon.
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Acné vulgar o polimorfo...

Enfermedad cutanea cronica del foliculo
pilosebaceo, de etiologia multifactorial y
caracter autolimitado.

Localizacion: zonas con mayor densidad
de glandulas sebaceas.

Lesiones: comedones, papulas , pustulas,
nodulos, quistes, cicatrices.

B N\ —
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Pregunta 5

¢ Cual es vuestro diagnostico?

. Acné conglobata.

. Acné comedoniano.

. Acné papulopustuloso.
. Acné cicatricial.

N\
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g ' - Excesiva produccwn de sebo
v‘:‘

« Hiperqueratinizacion

-
Microcomeddn

., Colonizacion P. acnes
Formacion

Formacion de Comedones»
cerrados y abiertos

Inflamaciony
formacion de papulas

Formacion de
pustulas y quistes

4 factores claves en '
acné Cicatrices
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Epidemiologia

% Incidencia: hasta el 85% de la poblacidn.

% Mayor prevalencia en la pubertad y adolescencia.

% Incidencia mayor en varones, formas mas graves (2 - 7%).
% Acné tardio y persistente en mujeres.

% Raza blanca.

% Factores genéticos. Herencia AD con penetrancia variable.
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Importancia del acné

% “La elevada incidencia y prevalencia del acné hace que sea considerado
por los pacientes e incluso por muchos médicos como un proceso
fisiologico, propio de una época de la vida, mas que una verdadero
proceso patologico de la piel.”

e N\
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¢ 15-20% motivo consulta en
dermatologia!!!

% Motivo muy frecuente de
consulta “colateral” en Atencion
Primaria.
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¥ 15-20% motivo consulta en
Dermatologia!!l

% Motivo muy frecuente de
consulta “colateral” en Atencion
Primaria.

N\, —
PROGRAMA APAP 2016



Acné: Impacto en la calidad de vida

% Alto impacto en la calidad de vida del paciente:

+* Mayor afectacion que otras patologias cronicas.

Marcadores de calidad de vida de otras enferm. crénicas (asma y epilepsia)

Fisico Emocional Social

SF-36 Scores: Age/sex-standarized differences in
patients vs. general population

B Acné B Asma B cEpilepsi
a

%M Zades
PROGRAMA APAP 2016 LIVE MED.




Pregunta 6

¢ Por qué se produce el acné? Senalar la correcta:

Por excesiva produccion de sebo.

Es una cuestion hormonal, sobre todo de los andrégenos.
Se produce inflamacion desde el principio.

La dieta influye en la aparicion del acné.

PROGRAMA APAP 2016




Acné. Etiopatogenia

% Desconocida.

% Multifactorial.

% Proceso patologica de la unidad pilosebacea.

% Inicio en el canal folicular y afectacion glandular secundaria.

N\
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Acné. Fisiopatologia

% Estimulo androgénico:

** Excesiva produccién de sebo.
**Hiperqueratinizacion.
¢ Proliferacion de P. acnés.

s Inflamacion.

N N\, —
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- Excesiva produccmn
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- Hiperqueratinizacion
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Formacion de Comedones»
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JEADV

Journal of the European Academy of Dermatology and Venereology
www.jeadv.com

Separata en espaiiol reproducida de
JEADV 2015; 29(54): 3-11

Entendiendo el papel de la inmunidad
innata y la inflamacion en el acné:
implicaciones para el tratamiento

B. Dreno, H. P. M., Gollnick, S. Kang, D. Thiboutof; V. Bettoli, V. Torres

y J. Leyden en nombre de la Alianza Global para Mejorar los Resultados en el Acné
(Global Alliance to Improve Outcomes in Acne)
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¢Cuando hay que tratar el acné ?

% Siempre.
% Siempre.
% Siempre.
% Siempre.
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Tratamiento del acné: objetivos

% Regular |la secrecion sebacea.

% Evitar la obstruccion del foliculo.
% Disminuir la poblacion bacteriana.
% Eliminar la inflamacion.

% Mejorar el aspecto estético.

% Bienestar psicologico.
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Tratamiento del acné

% El tratamiento de eleccion del acné debe surgir del acuerdo o «pacto terapéutico»
entre médico y paciente.

% Evaluacion de la repercusion médica y psicologica, ACTUALES Y FUTURAS.

B N\, —
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Estrategias generales de tratamiento

% Que el paciente entienda la terapia.

% Explicar medidas higiénicas y modo de
utilizacion de los farmacos.

% Constancia.
% Paciencia hasta la mejoria.

% Avanzar posibles efectos adversos (irritacion
inicial por los tratamientos topicos).

B N\, —
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El tratamiento debe dirigirse a tantos factores patogénicos como sea posible

y
'.

i )‘!‘- Excesiva produccion de sebo
{ ;‘
) \

o « Hiperqueratinizacién

~

Microcomedén B £ = 5 Colonizacion P. acnés

Formacion

Formacion de
Comedones cerrados

y abiertos
Inflamacion] y
ormacion de papulas
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" Formacién de » Cicatrices
pustulas y quistes

*Gollnik et al. Management of Acné. A Report From a Global Alliance to Improve
Outcomes in Acne. JAAD 2003




Caso clinico
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Pregunta 7

¢Qué padecen Carmen y Daniel?

. Acné inflamatorio.

. Acné comedoniano.

. Acné conglobata.

. Acné medicamentoso.
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Pregunta 8

¢Qué tratamiento pautarias inicialmente?

Isotretinoina oral.
Peroxido de benzoilo asociado a clindamicina.
Retinoides topicos.

. Antibidtico topico.
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...,Y Si no responden?

Una buena opcion: combinacion de peroxido de benzoilo y
clindamicina asociado a doxiciclina oral.

|Isotretinoina oral.

N\
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Tratamiento del acné

% Tratamiento topico.

% Tratamiento sistémico.
** Antibidticos.
s*Hormonal.

+* Retinoides: isotretinoina.

N\
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La terapia combinada es actualmente el tratamiento estandar
para el acné leve a moderado

h “ | ".- , -.v =
Bl Ll K

Grade | Grade lI-llI Grade IV
(Mild) (Moderate) (Severe) Maintenance

Topical retinoids Topical retinoids Topical retinoids

topical antibiotic topical antibiotic or topical antibiotic

Oral antibiotics Oral antibiotics

Hormonal !Herapy Hormonal !Herapy
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Supresion de:

Produccion de
sebo Comedones Pacnes Inflamacion

Perdxido de benzoilo

Antibidticos topicos

Retinoides topicos

Isotretinoina oral

Tetraciclinas orales ﬂ. @ @
l a

Acet. ciproterona | |
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Peroxido de benzoilo

% Accidn queratolitica, antibacteriana y sebostatica.
% Aplicacion 1-2 veces /dia segun tolerancia.
% No utilizar en concentraciones >5%.
% Seguro en embarazo.
% Efectos 29:
s*Dermatitis de contacto (2%).
**Quemazon al aplicarlo.

**Blanqueado de ropa y cabello.

N\, —
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“Asociado a clindamicina.

YAsociado a adapaleno.
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Dieta y acné

Dietary intervention in acne

Attenuation of increased mTORC1 signaling promoted
by Western diet

Bodo C. Melnik

Department of Dermatology, Environmental Medicine and Health Theory; University of Osnabriick; Osnabriick, Germany

Keywords: acne, androgen, FoxO, IGF-1, insulin, leucine, mTORCI, nutrition, prevention, Western diet
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Dieta occidental

% Gran aporte calorico.
% Alimentos con elevado indice glucémico.

Lacteos
Carne
Leucina

Mantiene la activacion de la via: mammalian target of rapamycin complex 1 {mTORC1).

B N\ —
PROGRAMA APAP 2016



Western diet-driven mTORC1 hyperactivation

High meat intake High milk/dairy intake High glycemic load
Leucine IGF-1 Insulin ‘/Glucose
DHT
LAT:l{ IGFIR IR GLUT 1
+—3 @
/ IRS-1 Glucose \
Leucine PI3K/Akt ATPt
1 IR
Tsc1i'rsc2 = AMPK |}
Rag GTPases Rheb t
1 DHT
inactive b
mTORC1 s MTORC1 activated
Translocation
(1\‘ Lipin 1-P

K 4EBP1-P S6K1-P ™ SREBPt /
E 8 8

High protein synthesis  High lipid synthesis
Increased cell growth and cell proliferation
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Epidemia del siglo 21

“MTORC1itis”
Y Obesidad

% Diabetes tipo 2
% Cancer
% Enfermedades neurodegenerativas

Aché

pediatrico Dieta rica en frutas y
verduras (Paleolitico)

Frenar mTORC1
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¢En cuanto tiempo resuelven las verrugas viricas?

Py Dermadbogs Vol 12 %0 5 99400 2t

Children with Warts: A Refrospective Study in
an Qutpatient Setting
Asne M Kwabara, BA, Radbaca M. Ralser, VLD, Flatior Bundoz, .S, ol
Bemanl A. Colen, MLD.
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ORIGINAL ARTICLES

Peddialric Dermatology Vol. 33 No. 5 488492, 2014

Is Gianotti-Crosti Syndrome Associated with
Atopy? A Case-Control Study and a Postulation
on the Intrinsic Host Factors in Gianotti-Crosti

Syndrome

Antorio Chuh, M.D..* Vijay Zawar, M.D, DN.B, D.V.D,.4 Albert Lee, M.D.* and
Gabriel Sclallis, M.D.

*licke y Clib School of Public Health and Primary Care, Chinese University of Hong Eng aid Prince of Wales
Hosplial, Shitin, Hong Kong, {5cin Diseases Cenler, Nashik, India, } Depariment of Dermatology, Collee of
Medicie, Maya Clinie, Rochester, Minne sz

Abstragt

Objectives: To invesigale wheber GianolB-Coall syndrome (GCS) n ehil-
dien b assocaied wilh Sopy.

Maiheds: The sefing was two oulmbent clinie. Diagnoses of sfma and
dopic demmalils [AD) were made accordng b nlemabondly accepled
dagreslic eflerin. Alargie hinille, alopie wieania, and allergie conpnetvlis
were diagnosed einically, Paricipanis wem ehiddren wih GCS dugnosed over
e provioi 5 years, For any chidl with G05, we extracled e record of the
saibmenuent age and sex pair-maehed chid seen lor problems unretaled 1o he
i as eonirals.

Ressiilte: We retrleved B records o 37 pairs of sudy and control suljects: B
{76%) childn wilh GCS and 9 (24%) controle had AD [dsk ralio [RR) = 3.1
{5 confidence interval [C1} 1.73 5.73]), 31 (B4%) chidiren with GCS and 19
{51} eonirols had at least one alop condiion R = 1,683 [95% 01 1.13,2.18)
and 11 (30°%) childen wilh GCS and 2 (5%) controls had o laast tves alop
conons (AR = 5.50 [85% Ci 1.29, 35.3]}

Conclugon: GCS i significanty ssocdled wilh AD and he pesende of
aapic condilinna,
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Mycoplasma-induced rash and mucositis (MIRM)

% NUEVO TERMINO para diferenciarlo del EEM asociado a VHS y del SIS asociado a
farmacos (95 articulos, 202 casos).

% Rasgos distintivos:
s Jovenes (11+/-8.8 afios).
s Fiebre, malestar general, tos precediendo al resto una semana antes.
** Mucositis muy prominente (oral (94%) > ocular (82%) > genital (63%)).
*» Lesiones cutaneas ausentes o escasas.
*** Prondstico excelente.

% Tratamiento:

+* Corticoides sistémicos +/- IGIV.

Canavan TN. JAAD 2015
Ahluwalia J. Pediatr Dermatol 2014
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Mycoplasma-induced rash and mucositis (MIRM)
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Mucositis +/- escasas lesiones cutaneas
vesiculoampollosas o dianiformes acrales

—

Cavana T. JAAD 2015
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Enfermedad mano-pie-boca atipica

U Lesiones vesiculocostrosas generalizadas Y “Pistas” clinicas.
+** Pueden agruparse en placas. +* No afectacidn cuero cabelludo.
¢ Prondstico bueno. ** Lesiones en > 2 “zonas bastion”.

+* Diagnostico diferencial: varicela, eccema +* Rash perioral (coxsackie A6).
herpeticum.

Producida por coxsackie a6y al6

N N\, —
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X/

% Ninos > 5 anos.

X/

% Acral.

Lesiones
petequiales o
purpduricas

X/

%+ Papulovesicular.

X/

%* Erosiones prominentes.

N N\, —
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Lesiones
vesiculosas,
ampollosas y
erosivas
generalizadas

Lesiones
Giannoti-
Crosti like

* Menores de un afo.
* Lesiones periorales, tronco, extremidades.

% Menos lesiones intraorales.

Eccema

coxsackium

)/

% Dermatitis atopica.

+* Quemadura solar, dermatitis
del paiial, tifa pedis.

«» DD: eccema herpeticum.




Resedech

ORIGINAL ARTICLY
Original Investigation

Contamination of Environmental Surfaces Persistent Environmental Contamination with USA300 Methicillin-
With Staphylococcus aureus in Households With Children Resistant Staphylococcus aureus and Other Pathogenic Strain

Infected With Methicillin-Resistant S aureus Types in Households with S. aureus Skin Infections

Stophanie A Frez, MD, NSO Patnck G Hogan, MPH: Laucon N Singh, MPH
Ryly M. Thompson: Meghan A Wallace. 85 Krtsta Whitnay. MD: Duha Al Zubokdh, MD: Samastha ). Bels, MPH;' Michael 2. David, MD, PhIX™ Alexis Taylor, MS;" Nascy Ortiz, MPH;' Neba Komsar, MDY
Carey-Arn D. Bumbam, #hi; VICorD £ Frase. MD lalia Sieth, BS:' Saan Boyle-Vavra, Ph1’ Robert S. Danos, MD, CM:™ Losen G, Milller, MD, MPH'*

Importancia de las superficies/enseres domésticos y mascotas
como reservorios de SARM

Sabanas
Teléfonos y mandos a distancia
Toallas de bafio
Pomos de puertas
Grifos
Juguete “favorito”
Mascotas (perros, gatos)

El estafilococo podria persistir hasta 3 meses

Es necesario definir métodos para su erradicacion, sobre todo en infecciones recurrentes dentro
del ambito familiar

B N\ —
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NINOS CON
VARICELA
PREVIA

NINOS
VACUNADOS ==

Epidemiology of Pediatric Herpes
Zoster After Varicella Infection:
A Population-Based Study

Su-Ying Wen, MD*®, Wen-Liang Liu, PhDs4

Edad media, 8.4 anos.

Tiempo al zoster, 4.12 afios.

Si varicela <2 afios, mas riesgo
de herpes zoster y en menos
tiempo.

Si terapia antiviral, mas riesgo
también de herpes zoster.

Edad media, 2.51 afios (1.36-
4.78).

éDiferencias? Lesiones menos
dolorosas, menos vesiculas,
menor extension.
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Incidencia menor de
herpes zoster en los
vacunados gue en los
nifos que habian
tenido varicela

Su-Ying W. Pediatrics 2015




CASE REPORTS

Pedmine Dermatokgy Vol. 33 No. 2 208212, 2016

Congenital Chikungunya—A Cause of Neonatal
Hyperpigmentation
Resham Vasani, M., D.N.B.* Sujata Kashere, D.N.B.,+ Kushagra Chaudhari, M.B.B.5..#

Varsha Phadke, M.D..} Priyashree Mukherjee, M.D.,t Swati Gupta, M.D..}
Chetan Kasliwal, MB.B.S.,t and Shital Poojary, M.D., DN.B.*

* Depriment of Dermadlogy, K J Somaiva Medical College and Research Centre, Sion, Mumbai, Maharashin,
India, tDepariment of Pediotries, K J Somaiva Medicd College, Sion, Mumba, Maharavhira, India

Absiract: A 12day-old neonaie presented with ill-defined dark pig-
mentalion over the centrolacial area vith Nlageliae pigmentation on he
trunk and pachy pigmentation on te extremilies The moher had &
higtory of fever starling a week before delvery and continuing for 3 days
in the postpartum period. Together hese led to consideration of a
possible diagnosis of congenital chikungunys, which was confimmed
according to the immunoglebulin M antibodies to chikungunya in he
mather and child. Therare oecurrenceol culaneous pigmentation was he
only due lo the relrespective diagnosis of neonalal chikungunia.
Chilungunya is an emerging viral disesse ha can be lransmitied
matemally during pregnancy and in the peripartum period. It can be
added lothe gl of viral infectons that can lead Lo fetal demise or, when
present during labor and delivery, can cause necnatal disease with
CULENS0US Signs.

Figure 3. (A) Hyperigmentston an the dorsum of e hand. (B) Pacty
Rypepigmention over e gron. (D) Accantuston of prgmentaton over

Yasni ot al Retrospective Dugnoss 211

ntaton over he ankde (C) Ikdsfinad
adpecle 4L
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Caso clinico

¢ Sofia, 6 meses.
¢ Fiebre, tos, mocos.
U Exantema a las 48 horas de iniciar amoxicilina.
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Pregunta 9

¢ Queé cuadro presenta Sofia?

Es una toxicodermia por amoxicilina.

Es un eritema exudativo multiforme (veo dianas).
Es una urticaria aguda.

Es una exantema virico.
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Pregunta 10

¢Queé pregunta es la clave para llegar al diagnostico?

. éCuando aparecieron las lesiones?
. ¢éCuanto le duran?

. éle pican?

. ¢éLe duelen?
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% Lesiones evanescentes.

% Pruriginosas.

% Morfologia anular.

% Descartar sintomas generales.

% Causa mas frecuente: infeccion viral.
% Tratamiento antihistaminicos.
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No es una reaccion
alérgica al antibiotico.
La Historia Clinica es
fundamental.
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Distinguirla del EEM
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Urticaria anular
Urticaria postinfecciosa aguda
Urticaria multiforme
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¢Cuando hablamos de urticaria cronica?

Y Mas de 4 semanas.

% ldiopatica en el 95%.

Y Urticaria neonatal.
¥ Cuidado en sindromes autoinflamatorios.

: S
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Y Mas de 6 semanas.




A veces la realidad supera a la ficcion

B N\ —
PROGRAMA APAP 2016



B N\ —
PROGRAMA APAP 2016



Y A
PROGRAMA APAP 2016




B N\, —
PROGRAMA APAP 2016



Urticaria cronica

% ldentificar la causa.
% Antihistaminicos.
¢ Bilaxtina.
** Polaramine 4 — 6 mg / Atarax 25 mg c¢/8 h.
** Embarazadas: Polaramine.
¥ Corticoides: Urbason / Celestone Cronodose IM.
s Angioedema.
** Muy extensa.

** Mal control con antihistaminicos.
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