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The quality of life in patient with atopic dermatitis

Min-hee Kim - Ja-hye Kim - Sang-ho Shin - Youn- Ho Roh - Hyun -jung Yu - Hoon Kim
Kyu-kon Kim - Hwa-jung Yoon - Woo-shin Ko

Background : Many doctors are under a bias toward clinical severity in patients with atopic dermatitis. But the various
studies show that atopic dermatitis may produce a range of impacts on the quality of life . Nevertheless there is much to
be desired about the association between the quality of life and atopic dermatitis in the department of Dermatology in
Korean medicine.

Objective : This study was conducted to investigate the impact of the atopic dermatitis on quality of life and explore
prognostic factors that influence outcomes.

Methods : 70 patients were recruited in this study who write out more than 90% of Skindex-29 questionnaires. The
function of total scores and three domain scores and SCORAD index was investigated and the correlation of each domain
scores also .

Result : The total scores showed significant correlation with three domain scores in atopic dermatitis. The correlation
of each three domain scores were significant. SCORAD index showed significant correlation with three domain scores and
total scores.

Conclusion : In this study atopic dermatitis effects on the quality of life in physical, social, and psychological factors.
So we corsidered to the quality of life as well as clinical severity in patient with atopic dermatitis.
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2. A

#a}e) 2AA §2ol@ Skindex-29"E HjR3}
o FAEE AL 10%0149 F3HA ATlA
A9Jatget. 1919 A7} SCORAD index® ¢
¥4 3358 SR,

3. B4 MH

1) §=o]F Skindex—299 A4 24

2970 e 77 $43 AR 70, 7154 A
T 1270, 233 Az 107)2 ojFolx gen 7
3o S 1. 43 1¥A4 4 2, =EA 2
2o 3, /1 a9 4 AF 294 5. ¢ 1%
o FoA AUE BAEE S9d. 4 AHz9
2R3 423 Ao T 1003 ey
HBAAN 04(HE JFE BA Gl 1003

@3 9T TR B2FEUN. FH(toral)

2 7 Axd gF A o FEE AU AT

7t Fe4S H9) do| Fo2 vige,

2) o}Ed IRQ FTTE 54

Severity of Atopic Dermatitis
(SCORAD) Indext olE¥ H{Ho] FHP=E
ZR3h= 52319 7Holtt®. SCORAD Indexy
% 039M 103377 EE5u, FFE wet 3
22 0-158, $FEE 16404, 552 40-103%
28 EH¥.

SCORAD=(0,2 Xarea) + [3.5X(erythema +
edema/papulation + ocozing/crusts +excoriations
+ lichenification + dry skin)]

scores

Scoring

+ subjective
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PROC FREQS A839, %z —% 913te]
PROC MEANS, J#EAMS H?S}OE] OC CORR

2 A8asiT pl0.0sd A ﬂ J 982 9
wl e},

e & 70HoR dA) 389 o= 324
& 124904 2:744 92 204 b
who] B} vlgol A E9kA 200 Ezle) v
& T =2 Hol9

AgL 249A 1047 713
ol thEog wWokth HH7|he
Atol7} 74 B¢kl SCORAD #
% At 7P gl (Table 1)

%3 104 of

Table 1, clinical characteristics

10d9M 209
T 40014 F

Characteristic No.
female 38(54%)
sex
male 32(46%)
12-19 32(46%)
2029 24(35%)
age(year)
30-39 11(16%)
40< 3(4%)
<24 16(23%)
onset(year) 24-104) 32(46%)
104] o4 22(31%)
<5 17(24%)
5-10 16(23%)
duration(year)
10-20 29(42%)
>20 8(11%)
0-15(3%) 0
SCORAD index(n=28) | 16-40(FZ%) 8(29%)
40-103(%%) 20(71%)

708 9 831 | olEHHRG Hale] 4o] o H 7
2. haRiel HE FH4 B

dERALY BAY 74 HE:
(symptoms)57.96120,28, 7]%(functionings)
43.7+24.35, 7}AAE(emotions) 56,69L21.32
o2 3o A FHL 52,69+21.320] it} (Table
2)

ofx
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Table 2. Comparitions of  quality of life scalies
between male and female

Skindex-29 total male female
total 52.69£21,32150,971+22,56 | 54,14 +20 .42
symptoms  |57,96120,28|56,921:20.67 58,84 +20.18

functionings [43.72124,35(41.541:23,92(45,56124 88

emotions

56,69121,32|54.45127 44|58,03122,47

&9 2L AAxg fod AEaATt A
Vs, A, 2EE o8 ARdAr w594
AHE 7o) AAdAE 2% f98 Ao e
B 1 FANE 7, B, 4%
AT o AAAAT we& Ao ey
T} (Table 3)

Table 3, correlation between
functionings, emotions and total

symptoms,

Skindex-29 | symptoms | functionings |emotions
total 0.87106* 0,93933* 0.94705*
symptoms 0.71102* 0,73271*
functionings 0.86162*
* p{0,001
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4. SCORAD index

o FFE EFAHl Y 2899
SCORAD index At AHH Y (extent)?] FH7o]
1420710,22, H¥e  FFE(intensity)7}
7461284, F83 FAHsubjective symptoms)o]
10.931+4,480]31 %72 46,03£17.35%c}. (Table
4)

Table 4, SCORAD index

SCORAD-a [SCORAD-b [SCORAD-¢ {SCORAD-total

A4 114.20110.22 |7.4622,84 [10,93+4.48 |46.03+17.35

SCORAD-a‘extent, SCORAD-bintensity,
SCORAD-c'subjective symptoms

5. SCORAD index%} 42| & Hz7io| Az
2

39 4e 494 25¢ SCORAD indexth
frogk AAAAZE JduEd A Y (extent), W
o] FFE(intensity), F#HF FAHsubjective
symptoms) 5 FHH F4, Hi9 FFE, Ay
WY co2 AR w9 7 Axds vy
R, ARz 7Y $4, /5= o
Hel F5x9 AddA} E94ct.(Table 5)

Table 5, correlation between SCORAD index and
Skindex—29

SCORAD-a|{SCORAD-b| SCORAD-c | SCORAD-total
skin-total|  0,4452* | 0.4730* | 0.4915* 0.5460*
skin-sx | 0.4783* | 0,3877* | 0.4876* 0.4742*
skin-fx | 0,4122* | 04846* | 0.4387* 0,5427*
skiq-em 0.3751* | 04527* | 0.4623* 0.5163*

SCORAD-aextent, SCORAD-bintensity,
SCORAD-c'subjective symptoms * p{0.05
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6. Skindex—29 2&M'H 49} U4 Hlw

zh #3pde AEEd gy ¥R 52 4
2 539 g2 ‘gt Y, Y gy
A7t AR o ueEzb AAel Ed W)
e s, ve yel d5dErt ZA
A4 Aol oldA ARID o oA B¢

‘Yo gyae= Wt Al AEdAE 4
Aot 7t dAd B W FAie ATl
Rztsi” o] o] £ HArE BYd. 23
HY HladA 3 6 Yo wRiee us
e weE T fAE AolE Hrh
(Table 6)

7. C}E O|F Fatnte| oof & Hinw

Skindex-29& o]83to] uR3 Fzle Ao 2
2% o A4, A=EEAee 4k A vl
JIEWHEYPL dug FAdE BE HToM &
o Ao W9k, AMIA}E VFARE A
BE HxoA ke Ho| Rkttt (Table 7)

M

o

gjie] wrdge gont #Hd Azt A
o) Aol glo] & Folz Aol A LT §A
o, $2ke] diRIBA|, AR, AN Be 9%
¢ uXE Fag ABojn, ‘o7 Ak A uo
E PR AR A 2 a8 doilge
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gk,
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Table 6, Grade of Skindex—29's each items

LIEPRUE

A7) ol

Al o] o) B8 AT

ol Skindex-29 male female total
1, H47} ob=r} (59 188+121 | 1681125 | 177413
2, Uy dBAEE &uo) 9ae Zu) (F 2037103 | 234134 | 2204121
3. U v SRdEt 34 Az o] obd A ARd (Em) 2841099 | 2.82£1.09 | 2.83E1.04
4. 49 d7ee doht AuAEE P84 orh(Fx) 234+128 | 2.63£1.26 |2.50%1,27
5. Uhe) HRAEE o) A i 43S wAth(Fx) 2000142 | 2.60+1.38 | 2361141
6. b} sjaaes U2 2937 s (Em) 2031131 | 2.6311,13* | 2,36£1.24
7. 9%t sREAR AU w3i.(6x) 2225118 | 226108 | 2.24%1.12
8. v % e wZol ol glogln sk Holrh.(Fx) 166143 | 184139 | 1762140
9. vke] F e gl Fol ¢A gt AR (Em) 2475134 | 2711116 | 2.60+1.24
10, 3%} 7Hth.(S0) 3164085 | 3241085 |3.20+0.84
11, v sy Wt Solste AEER AW Ade dol 9 vAth(Fo) | 1665143 | L42E150 | 153146
12, U w3 ohizo) $nghEm) 209135 | 2217132 | 2.16+1.33
13, W szt 34 o kst Axe] g (Em) 2941116 | 2.87£1.04 | 2.90£1.09
14, v a3 e ool d& XM stee Aol drh.(Fx) 128137 | 134E138 | 131+137
15, o] w3y wjiel shdth(Em) 2195145 | 247116 | 2.34%1.30
16, B9 g Zo] HAZFHES, A$).(%) 142136 | 1.79£130 | 1,62:1.33
17. 1o} #5Ae giEd o AlddAl 3248 5487 oldth () 1441137 | 140£1.44 | 1.41£1.40
19, 49 98 22 uzsie Sy 2561145 | 266110 | 2.61£1.07
20, Uo] BB dioldAd o8 udd (Fx) 1.56£1.50 | 161146 | 1,59+1.47
20 U waake wEe) dasheh (Em) 1974133 | 195+118 | 1965124
22, o] SR Wt ARERE ARME AR AR Aol (Fx) 2224156 | 2.84%139 | 2.56+1.49
23, ve g5 2 474 =70 (Em) 1535130 | L55£1,39 | 1542134
24, U] RE ojnizit}, (Sx) 288+1.04 | 3.1110.95 | 3.00+0,10
25, BB Abe) wjRe) o2 Al @A 91 A4 gt 1065127 | 1.24+1.24 | 1.16£1.25
26, JE e gt Azo| it} (Em) L34£145 | 140%133 | 1372137
27. GHoA H7} k(s 1881124 | 1.74+1.27 | 1.80£1,25
28, vho] A wiol AFo] it (Bm) 244129 | 2681103 |257£1.16
29, v}o} #% e o] 44 Pt dot(Fx) 0467072 | 0,5410,10 | 0,50%0.87
30. WAE wEol siEalet (Fx) 2251132 | 2351116 | 2.30+1.23

p€0.05
Sx: symptom Fx: function Em: emotion
Item 18 is not included in scoring to instrument
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Table 7. Comparitions of quality of life scalies between psoriasis and acne
Skindex-29 atopic dermatitis psoriasis(Ryu et all9)) acne(Ahn et al20)) acne(Byun et al21))
total 52,69+21,32 38,23+18.50 39.0+224 39.0+14.0
symptoms 57.96+20.28 34,11+ 1889 3894203 37.4£133
functionings 437212435 46,67120.13 3251250 45,7+19.3
emotions 56,691+21.32 33.60%21.61 45.51+28.8 34,4+1.4
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