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Complications Recorded No. of Patients/ Total No. of Patients in Frequency (%) of Complication Among Overall Frequency (%) of Total of 1175
Papers Reporting Complication Papers Reporting Said Complication Patients Reviewed in 85 Papers

Asymptomatic hypotension or hypotension (unspecified) 33/228

Symptomatic hypotension 3/46

Pulmonary symptoms (bronchoconstriction, bronchiolitis, wheezing, pulmonary 16/201
obstruction, apneic episode)

Hypoglycemia 10/88

Asymptomatic bradycardia or bradycardia (unknown) 11/126

Symptomatic bradycardia 1/2

Sleep disturbance (including nightmares) 44/326

Somnolence 26/220

Cool or mottled extremities 20/225

Diarrhea 9/53

Gastroesophageal reflux disease or gastrointestinal upset 8/133
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Criteria for the diagnosis of atopic
dermatitis in children (Hanifin & Rajka)

* 1. Pruritus

* 2. Typical morphology and
distribution

o Facial and extensor
involvement during infancy
and early childhood

Flexural lichenification in
childhood or adolescence

3. Chronic or chronically
relapsing dermatitis

* 4. Personal or family history
of atopy

Xerosis

Periauricular fissures

Ichthyosis/ Hyperlinear palms/
Keratosis pilaris

IgE reactivity (increased serum
IgE, RAST, or prick test positivity)
Hand or foot dermatitis

Scalp dermatitis
Susceptibility to cutaneous
infections (especially
Staphylococcus aureus and herpes
simplex)

Perifollicular accentuation
(especially in darkly pigmented
races)



The whol outside...

The Shifting Perspective on AD
Pathogenesis

AD is related to both
barrier dysfunction
and inflammation.

Immunologic basis
of inflammation

JAK pathway
impacts cytokine
receptors.

Driven by Th2, TSLP,
and IL-4, -5, -13,
-17, and -33

Bao L, et al. JAK-STAT. 2013;2:e24137.1"
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How Do | Apply It?

With the following FTUs on these body parts
FTU REQUIRED TO COVER
36 1:2 3.8 610 Aduls

ARM AND HAND 1.5 2.5

it's fingertip
- ror chx‘drm use a child’s fingertip
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