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Abstract

Background: AD is the most common chronic inflammatory skin disease, characterize by purities, eczematous lesions and
recurrent episodes. A complex genetic disease with environmental influence, associated with other allergic disease, usually
beginning during infancy (early onset) & first developing in adulthood (late onset), a proactive approach to the management
of disease recommended. Education, gentle skin care, avoidance of triggering factors and use of emollient and topical agents
represent the mainstay of the disease.

Methods: In a descriptive cross- sectional hospital based study, 89 AD study participants were enrolled in this study fulfilling
all inclusion criteria, SPSS version 25 used for analysis and obtaining the results. Eighty nine AD patients of school age group
between (6-14) years and their parents completed specific QoL questionnaire in AD patients in KDVH.

Result: Majority of the study participants were females, hundred percent of participant student, jaly most tribe affected, itching
has severe effect on daily activity severe effect school performance, severe effect on the sleep, also treatment has severe effect on
QOL, effect of AD on mood mild, health care effect moderate, has moderate social effect, sport & playing sever affected, clothing
and hygiene has severe effect in QOL, lack of knowledge about disease.

Conclusion: A strong association was found between AD and poor quality of life, that Atopic dermatitis affect many aspect of life
style, and there is deep impact on school age children between6-14years that need long term workup for treatment and follow

up, and further genetic studies needed to determine why AD is found more in specific tribe more than other.
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Abbreviations Introduction

AD: Atopic Dermatitis; QOL: Quality of Life; HRQOL: Health Atopic dermatitis (AD) is the most common chronic
Related Quality of Life; KDVH: Khartoum Dermatology inflammatory disease, represent major health problem
&Venereology Hospital; GADIS: German Atopic Dermatitis worldwide, the term “atopy” originates from Greek word
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disease. Three subsets of AD based on age of onset, infantile
AD age less than 2 years most common on cheek, childhood
AD between age 2 to 12 years most common site antecubital
& popliteal fossae, adult AD age more than 12 years, senile
AD more than 60 years characterized by marked xerosis.
AD can make life miserable especially in children that affect
their life style. The treatment of AD has some difficulties not
only due to the difficulty in relation to the clinical aspects but
also because of the financial investment hard for families to
maintain long term care and treatment which must continue
with the continued treatment. The objective of this study was
to assess how AD affects the QoL of the school- age group
between (6-14) yrs & find a solution to it.

Problem Statement

Atopic Dermatitis is one of the commonest skin diseases
which are neglected in my country, there are many effects e.g.
psychological effects and finical costs to the patient’s family
and government. Which makes life terrible for patients.
Especially school age group children between 6-14 years.

Literature Review

Atopic dermatitis (AD) is the most common chronic
inflammatory skin disease. Characteristic features of AD
pruritus & chronically relapsing course and eczematous
lesions. The site usually depends on patient age [1]. Usually
beginning during infancy but occasionally first developing
adulthood (late onset) but can occur at any age [2]. Its
prevalence increase become major health problem & the
reasons not established,

but believed that in addition to complicated genetic factor,
environmental factors, pollutants, exposure to allergies and
infections might be involved [3]. The diagnosis is usually
clinically made by the morphology and distribution of
skin lesions, associated with personal or family history of
atopy. The clinical criteria used are the one by Hanifin and
Rajka [4]. Most cases of AD is associated with other atopic
disorders such as asthma, food allergy and allergic rhinitis
which characterizes the genetic predisposition of these
individuals to exaggeratedly synthesize Immunoglobulin E
(IgE) specific for various antigens, especially for those
inhaled [5,6]. The sensitivity to allergens through the skin
seems to predispose patients to atopic respiratory diseases

[7].

There is a common physiological path among severe AD,
asthma and allergic rhinitis confirming the multiple factors
in its etiology [8]. The concepts of quality of life (QoL) and
quality of life related to health (HRQoL) are used to define
treatment and evaluate the cost / benefit of the procedures
employed in the health sector [9-11]. The instruments used
to measure QoL questionnaires are based on data collected

to assess physical, psychological and patient intervention
results [12,13]. This method has been widely used, especially
in chronic diseases cause great impact on the lives of patients
[12-14]. AD is one of the diseases responsible for the negative
impact on the patients QoL [15]. Several aspects of the
patient’s life affected by AD, such as sports, sleep or study and
other many life style depend on age, sex and professional life.
The patients frequently experience significant psychological
changes that often develop to severe depression [15,16]. In
fact, AD causes changes in the QoL of the patient and family
socially, emotionally and financially. The overload of caring
for patients with AD may lead to conflicts between parents
and healthy siblings which alters the family’s structure
[17,18].

Related Studies

e Males constituted majority of the patients, Sleep,
monthly expenditure, and food preparation were the
activities showing the highest level of disturbance. The
disturbance in quality of life was significantly correlated
to increasing severity of the disease. The study has
emphasized the importance of investigating the quality
of life of atopic dermatitis families [19].

¢ There is a psychological and psycho-social effect of
childhood eczema across all aspects of life. Sleep
deprivation leads to tiredness, mood changes and
impaired psychosocial functioning of the child and family,
particularly at school and work. The child’s lifestyle is
often limited, difficulties with complicated treatment
regimens and increased work in caring for a child with
eczema lead to parental exhaustion and feelings of
hopelessness, guilt, anger and depression [20].

¢ There is study demonstrate that AD has a significant
negative impact on infants’ QoL as well as on QoL of their
parents [21].

e Current atopic dermatitis diagnostics and treatment
have to be extended to the factors influencing both
children’ as their caregivers’ quality of life and adapting
management accordingly. Itching/scratching, emotional
distress and sleep disturbance deserve attention [22].

¢ There is evidence that different treatment modalities
may be effective in improving HRQoL in adults, children,
and parents, which is supported by the patients’ own
evaluation of treatment benefit in an observational
study [23].

e The German Atopic Dermatitis Intervention Study
(GADIS), There were significant but low correlations
between the severity of atopic dermatitis and the itch
intensity. Itch and sleeplessness were significantly
correlated. Significant correlations of itch with the
coping behavior and quality of life in parents of children
with atopic dermatitis showed a significant negative
correlation with itch intensity and coping strategies

https://academicstrive.com/IJCUM/

https://academicstrive.com/submit-manuscript.php


https://academicstrive.com/IJCUM/
https://academicstrive.com/submit-manuscript.php
https://academicstrive.com/IJCUM/
https://academicstrive.com/IJCUM/

International Journal of Cutaneous Disorders & Medicine

should be considered when treating patients with AD
[24].

e Not all aspects of QoL are affected equally in children
with AD. The disease seems to affect personal domains
of itch and sleep more than the interpersonal issues. Age
and gender are relevant factors in QoL, with the issue
of clothes/shoes being more troublesome for girls. Itch
and sleep disturbance seem to be a problem mainly in
younger children [25].

Objective of the Study

This study aims to determine & evaluate the impact of Atopic
Dermatitis on the quality of life among school age group (6-
14) years in KDVH.

Patients & Methods Figure 2: Infected atopic dermatitis.

Descriptive cross-sectional hospital based study; study was
done in Khartoum Dermatological & Venereology Teaching
Hospital. Eighty nine participants were enrolled in this study
fulfilling the criteria we included children and teenagers
from (6-14) years of age diagnosed with AD according to
the criteria of Hanifin and Rajka [4]. The measurement of
QoL was performed using questionnaires It consists of ten
questions that assess symptoms and feelings, sport, school,
mood, family relationships, health care, sleeping Treatment,
hygiene, and awareness about disease. Each question has
four choices no effect, mild, moderate, and severe. Sample
size calculation (Calculator.net) was used for115 population
size the total number of patients visiting 3 month to hospital
to be treated from atopic dermatitis between age 6- 14 years,
confidence level =95%, margin of error= 5%, population
proportion= 50% . Verbal permission from the hospital to
work in the research and consent from parent of the patients
was obtained. SPSS version 25 for analysis of data was
collected (Figures 1-4).

Figure 3: AD in lower exteremities.

Figure 4: AD in antecubital fossa.

Figure 1: Dennie-Morgan fold in some AD patients.
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Results

In a descriptive cross- sectional hospital based study, 89
participants were enrolled in this study fulfilling all inclusion
criteria, SPSS version 25 used for analysis and obtaining
the following the results. Age of the study participants of
less than 10 years represent 58.4% (Figure 5), hundred
percent of the study participants were students (Figure
6), study participants from Khartoum state representing
79.8% (Figure 7), the study participants were 70.8% females
(Figure 8), Some of the study participants were 33.7% Jalia
(Figure 9), 53.9%of the study participants have severe
impact of itching in daily activities (Figure 10), 69.7% of
study participants had severe effect of treatment of atopic
dermatitis patients on life quality (Figure 11), 55.1% of the
study participants had severe effect of atopic dermatitis pt
in sleeping disturbance, as shown in (Figure 12), 51.7% of
the study participants had severe effect of atopic dermatitis
patient in schooling performance, as shown in (Figure 13),
50.6% of the study participants had mild effect of atopic
dermatitis on patient behaviour and mood as shown in
(Figure 14), 52.8% of the study participants had moderate
Impact of health care of atopic dermatitis on patient life, as
shown in (Figure 15), 41.6% of the study participants had
moderate effect of social IN patient of atopic dermatitis
(Figure 16), 58.4% of the study participants had mentioned
that sport and playing activity had been severely affected
(Figure 17), 61.8% of the study participants had severe
effect on patient clothing and hygine in quality of life (Figure
18), 42.7% of the study participants had knowledge about
disease (Figure 19).

Figure 6: Occupation distribution in impact of AD on QoL
among school age group (6-14) years in KDVH.

Figure 7: Residence distribution in impact of AD on QoL
P value of < or =0.05 was considered of statistical significance among school age group (6-14) years in KDVH.
(Tables 1-20).

Figure 8: gender distribution in impact of AD on QoL
Figure 5: Age group in impact of AD on QoL among school among school age group (6-14) years in KDVH.
age group (6-14) years in KDVH.
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Figure 9: Tribe distribution in impact of AD on QoL among Figure 12: Sleep affection distribution in impact of AD on
school age group (6-14) years in KDVH. QoL among school age group (6-14) years in KDVH.
Figure 10: Daily activity affection distribution in impact of Figure 13: Schooling performance affection in impact of
AD on QoL among school age group (6-14) years in KDVH. AD on QoL among school age group (6-14) years in KDVH.
Figure 11: Treatment affection in impact of AD on QoL Figure 14: Mood and behavior affection in impact of AD on
among school age group (6-14) years in KDVH. QoL among school age group (6-14) years in KDVH.
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Figure 15: Health care affection distribution in impact of

AD on QoL among school age group (6-14) years in KDVH. Figure 18: Clothing and hygiene affection i n
impact of AD on QoL among school age group (6-14) years
in KDVH.

Figure 16: Social affection distribution in impact of AD on
QoL among school age group (6-14) years in KDVH.

Figure 19: Knowledge about the disease in impact of AD
on QoL among school age group (6-14) years in KDVH.

Daily affection
Age - Total
Mild | Moderate | Severe
<10 years 8 14 30 52
Less than 10 years 2 17 18 37
Total 10 31 48 89
P value = 0.00

Table 1: Age and daily activity affection in impact of AD on
the QoL among school age group 6-14 years in kDVH.
Figure 17: Sport affection in impact of AD on QoL among
school age group (6-14) years in KDVH.
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P value = 0.01 (significant P value).
Table 2: Age and treatment affection in impact of AD on the
QoL among school age group 6-14 years in kDVH.

Sleep Affection
Age Total
< Mild | Moderate | Severe D
Effect

<10 years 17 2 29 4 52
Less than 12 1 20 4 37
10 years

Total 29 3 49 8 89

P value = 0.07 (significant P value).
Table 3: Age and sleep affection in impact of AD on the QoL
among school age group 6-14 years in kDVH.

Schooling Affection
Age Mild | Moderate | Severe | _\° | Total
Effect
<10 years 9 17 25 1 52
Less than 10 4 12 21 0 37
years
Total 13 29 46 1 89

P value = 0.43 (significant P value).
Table 4: Age and schooling affection in impact of AD on the
QoL among school age group 6-14 years in kDVH.

Mood and Behavior Affection
Age - Total
Mild | Moderate | No effect | Severe

<l0years | 16 23 9 3 52
Less than 29 1 3 0 37
10 years

Total 45 24 17 3 89

P value = 0.00

Table 5: Age and mood and behaviour affection in impact of
AD on the QoL among school age group 6-14 years in kDVH.

Treatment and Quality of Life Health Care Affection
Affection Age N Total
Age Total i Ly
g Mild Moderate Severe SECh Rloterate Effect Severe
<10 years 3 15 34 52 <10 years 9 23 2 18 52
o Less th;;m 10 4 24 0 9 37
fgs a 1 8 28 37 years
years Total 13 47 2 27 89
Total 4 23 62 89 P value = 0.00

Table 6: Age and health care affection in impact of AD on the
QoL among school age group 6-14 years in kDVH.

Social Affection
Age . No Total
Mild | Moderate Effect Severe

<10 years 11 19 1 21 52
Less than 14 18 1 4 37
10 years

Total 25 37 2 25 89

P value = 0.00

Table 7: Age and social affection in impact of AD on the QoL
among school age group 6-14 years in kDVH.

Sport Affection
Age Total
& Mild | Moderate A Severe
Effect

<10 years 4 17 0 31 52
Less than 1 14 1 21 37
10 years

Total 5 31 1 52 89

P value = 0.14 (significant P value).
Table 8: Age and sport affection in impact of AD on the QoL
among school age group 6-14 years in kDVH.

Clothing and Hygiene Affection
Age Mild | Moderate | _N° | Severe | Total
Effect
<10 years 3 17 1 31 52
Less than 4 9 0 24 37
10 years
Total 7 26 1 55 89

P value = 0.25 (significant P value).
Table 9: Age and clothing and hygiene affection in impact of
AD on the QoL among school age group 6-14 years in kDVH.
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Knowledge Mood and Behavior Affection
Age Total Gender Total
No Yes Mild | Moderate | No Effect | Severe
<10 years 18 34 52 Female | 26 23 11 3 63
Less than 10 years 33 4 37 Male 19 1 6 0 26
Total 51 38 89 Total 45 24 17 3 89
P value =0.00 P value = 0.00

Table 10: Age and knowledge in impact of AD on the QoL
among school age group 6-14 years in kDVH.

Daily Activity Affection
Gender Total
Mild Moderate Severe
Female 7 16 40 63
Male 3 15 8 26
Total 10 31 48 89
P value = 0.01

Table 11: Gender and daily activity affection in impact of AD
on the QoL among school age group 6-14 years in kDVH.

Table 15: Gender and mood and behavior affection in impact
of AD on the QoL among school age group 6-14 years in kDVH.

Health Care Affection
Gender Total
Mild | Moderate | No Effect | Severe
Female 10 29 2 22 63
Male 3 18 0 5 26
Total 13 47 2 27 89

P value = 0.21 (significant P value).
Table 16: Gender and health care affection in impact of AD
on the QoL among school age group 6-14 years in kDVH.

Social Affection
Gender Total
Mild | Moderate | No Effect | Severe
Female 16 24 2 21 63
Male 9 13 0 4 26
Total 25 37 2 25 89

Treatment Affection on Quality of Life
Gender Total
Mild Moderate Severe
Female 3 17 43 63
Male 1 6 19 26
Total 4 23 62 89

P value = 0.90 (significant P value).
Table 12: Gender and treatment affection in impact of AD on
the QoL among school age group 6-14 years in kDVH.

P value = 42 (significant P value).
Table 17: Gender and social affection in impact of AD on the
QoL among school age group 6-14 years in kDVH.

Sleep Affection
Gender Total
Mild | Moderate | No Effect | Severe
Female 18 3 5 37 63
Male 11 0 3 12 26
Total 29 3 8 49 89

P value = 0.37 (significant P value).
Table 13: Gender and sleep affection in impact of AD on the
QoL among school age group 6-14 years in kDVH.

Schooling Affection
Gender Total
Mild | Moderate | No Effect | Severe
female 9 20 1 33 63
male 4 9 0 13 26
Total 13 29 1 46 89

P value = 0.92 (significant P value).
Table 14: Gender and schooling affection in impact of AD on
the QoL among school age group 6-14 years in kDVH.

Sport Affection
Gender Total
Mild | Moderate | No Effect | Severe
female 3 20 0 40 63
male 2 11 1 12 26
Total 5 31 1 52 89

P value = 0.23 (significant P value).
Table 18: Gender and sport affection in impact of AD on the
QoL among school age group 6-14 years in kDVH.

Clothing and Hygiene Affection

Gender Total
Mild | Moderate | No Effect | Severe
Female 5 17 1 40 63
Male 2 9 0 15 26
Total 7 26 1 55 89

P value = 0.83 (significant P value).
Table 19: Gender and clothing and hygiene in impact of AD
on the QoL among school age group 6-14 years in kDVH.
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Knowledge
Gender Total
No Yes
Female 36 27 63
Male 15 11 26
Total 51 38 89

P value = 0.57 (significant P value).
Table 20: Gender and knowledge in impact of AD on the QoL
among school age group 6-14 years in kDVH.

Discussion

This study founds in the main dermatological specialized
hospital in Sudan in eighty-nine patients between 6- 14
years. The prevalence in urban area and high income mostly
affected than rural area low income that Khartoum state
represent main state affected in Sudan. In a related study
male mainly affected [19]. In this study female most sex
affected. The study agree with other study in affection on
sleep, itching, mood [20], but this study founded that some
tribe more affected than other, which need further study, the
study found there is lack of awareness about the disease. AD
affect life style & make life miserable that need long term
follow up for treatment which is costively for parents.

Conclusion

A strong association was found between AD and QoL, Atopic
dermatitis affects many aspects of life style, and deep impact
was on school age children between 6-14 yrs. Most common
sex affected was females, and there was lack of awareness of
the disease, Jalia tribe more tribe affected, most of patient
from Khartoum state.

Recommendation

e Increase the awareness of the parent and family about
the disease, what aggravate and what relive it and
diseases associated with it.

e Also inform parent and patient to use emollient every
day and maintain good hygiene by bathing, washing
clothes, avoid triggering factor as much as possible.

¢ Governmental program for long-term follow-up and
treatment of AD patients especially school-age group.

e Psychological session in hospital for AD patients to
prevent mood changes aggression or depression or
stigma from disease.

e More researches to cover other main state in Sudan

e Genetic research for why Jalia tribe in Sudan more
affected than other tribes.

Dedication

I dedicate this research to family which supporting me from
the beginning of my life with everything. [ dedicate this work
to my teachers and all my friends.

Acknowledgement

Thanks to God for everything in my life. Special thanks Dr.
Maha Mustafa specialist of dermatology and venereology for
her continuous support, supervision and wonderful advice.
Many thanks to prof. Yousif Alkordofani for his continuous
support. Thanks to all member of KDVH.

References

1. Leung DY (1997) Atopic dermatitis: immunology and
treatment with immune modulators. Clin Exp Immunol
107(1): 25-30.

2. Williams HC (2005) Clinical practice. Atopic dermatitis.
N Engl ] Med 352(22): 2314-2324.

3. Torres-Borrego ], Molina-Teran AB, Montes-Mendoza
C (2008) Prevalence and associated factos of allergic
rhinitis and atopic dermatitis in children. Allergol
Immunopathol (Madr) 36(2): 90-100.

4. Hanifin JM, Rajka G (1980) Diagnostic features of atopic
dermatitis. Acta Dermatol Venereologica 60(92): 44-47.

5. Leite RMS, Leite AAC, Costa IMC (2007) Atopic
dermatitis: A cutaneous disease or a systemic disease?
The search for answers in the history of dermatology.
Anais Brasileiros de Dermatologia 82(1): 71-78.

6. Zheng T, Yu ], Oh MH, Zhu Z (2011) The atopic march:
progression from atopic dermatitis to allergic rhinitis
and asthma. Allergy Asthma Immunol Res 3(2): 67-73.

7. Fuiano N, Incorvaia C (2011) The atopy patch test: is it
time to redefine its significance? Ann Allergy Asthma
Immunol 106(4): 278-282.

8. Leung DY, Soter NA (2001) Cellular and immunologic
mechanisms in atopic dermatitis. Journal of the American
Academy of Dermatology 44(1): S1-S12.

9. Minayo MCS, Hartz ZMA, Buss PM (2000) Quality of life
and health: a debate required. Cienc Saude Coletiva 5(1):
7-18.

10. Frisen A (2007) Measuring health-related quality of life
in adolescence. Acta Pediatr 96(7): 963-968.

https://academicstrive.com/IJCUM/

https://academicstrive.com/submit-manuscript.php


https://academicstrive.com/IJCUM/
https://academicstrive.com/submit-manuscript.php
https://academicstrive.com/IJCUM/
https://academicstrive.com/IJCUM/
https://pubmed.ncbi.nlm.nih.gov/9020932/
https://pubmed.ncbi.nlm.nih.gov/9020932/
https://pubmed.ncbi.nlm.nih.gov/9020932/
https://pubmed.ncbi.nlm.nih.gov/15930422/
https://pubmed.ncbi.nlm.nih.gov/15930422/
https://pubmed.ncbi.nlm.nih.gov/18479661/
https://pubmed.ncbi.nlm.nih.gov/18479661/
https://pubmed.ncbi.nlm.nih.gov/18479661/
https://pubmed.ncbi.nlm.nih.gov/18479661/
https://medicaljournalssweden.se/actadv/article/view/10725
https://medicaljournalssweden.se/actadv/article/view/10725
https://pubmed.ncbi.nlm.nih.gov/21461244/
https://pubmed.ncbi.nlm.nih.gov/21461244/
https://pubmed.ncbi.nlm.nih.gov/21461244/
https://pubmed.ncbi.nlm.nih.gov/21457875/
https://pubmed.ncbi.nlm.nih.gov/21457875/
https://pubmed.ncbi.nlm.nih.gov/21457875/
https://www.jaad.org/article/S0190-9622(01)47962-X/abstract
https://www.jaad.org/article/S0190-9622(01)47962-X/abstract
https://www.jaad.org/article/S0190-9622(01)47962-X/abstract
https://www.redalyc.org/pdf/630/63050102.pdf
https://www.redalyc.org/pdf/630/63050102.pdf
https://www.redalyc.org/pdf/630/63050102.pdf
https://pubmed.ncbi.nlm.nih.gov/17498184/
https://pubmed.ncbi.nlm.nih.gov/17498184/

International Journal of Cutaneous Disorders & Medicine

11.

12.

13.

14.

15.

16.

17.

Dantas RAS, Sawada NO, Malerbo MB (2003) Research
on quality of life: review the scientific production of
public universities in the State of Sao Paulo. Rev Latino
Am Enfermagem 11(4): 532-538.

Grange A, Bekker H, Noyes ], Langley P (2007) Adequacy
of health-related quality of life measures in children
under 5 years old: systematic review. ] Adv Nurs 59(3):
197-220.

Soreiffmann M, Weber MB, Neto PTF, Mazzotti NG, Prati
C, et al. (2005)Translation and cultural adaptation
to Portuguese of questionnaires on quality of life
for patients with atopic dermatitis. HCPA Magazine
25(Suppl 1): 1-251.

Klatchoian DA, Len CA, Terrei MT, Silva M, Itamoto C, et
al. (2008) Quality of life of children and adolescents from
Sao Paulo: reliability and validity of the Brazilian version
of the Pediatric Quality of Life Inventory TM version 4.0
Generic Core Scales. ] Pediatr (Rio J) 84(4): 308-315.

Neto PTLS, Weber MB, Fortes SD, Cestari TF (2006)
Atopic dermatitis in children: a psychosomatic view. Rev
Psiqgiatr RS 28: 78-82.

Santos VS (2006) Quality of Life in Children and
Adolescents with Health Problems: conceptualization,
measurement and intervention. Psic Saude & Diseases
7: 89-94.

Neto PTLF, Weber MB, Fortes SD, Cestari TF, Escobar
GF et al. (2005) Evaluation of emotional and behavioral
symptoms in children and adolescents with atopic
dermatitis. Revista de Psiquiatria do Rio Grande do Sul
27(3): 279-291.

18.

19.

20.

21.

22.

23.

24,

25.

Beattie PE, Lewis-Jones MS (2006) A comparative
study of impairment of quality of life in children with
skin disease and children with other chronic childhood
diseases. Br ] Dermatol 155(1): 145-151.

Shobaili HAA (2010) The impact of childhood atopic
dermatitis on the patients’ family. Pediatr Dermatol
27(6): 618-623.

Lewis-Jones S (2006) Quality of life and childhood atopic
dermatitis: the misery of living with childhood eczema.
Int ] Clin Pract 60(8): 984-992.

Weidinger S, Beck LA, Bieber T, Kabashima K, Irvine AD
(2018) Atopic dermatitis. Nat Rev Dis Primers 4(1): 1.

Lewis-Jones MS, Finlay AY (1995) The Children’s
Dermatology Life Quality Index (CDLQI): initial validation
and practical use. The British journal of dermatology
132(6): 942-949.

Blome C, Radtke MA, Eissing L, Augustin M (2016)
Quality of Life in Patients with Atopic Dermatitis: Disease
Burden, Measurement, and Treatment Benefit. Am ] Clin
Dermatol 17(2): 163-169.

Weisshaar E, Diepgen TL, Bruckner T, Fartasch M,
Kupfer ], et al. (2008) Itch Intensity Evaluated in the
German Atopic Dermatitis Intervention Study (GADIS):
Correlations with Quality of Life, Coping Behaviour
and SCORAD Severity in 823 Children. Acta Dermato
Venereologica 88(3): 234-239.

Hon KL, Leung TF, Wong KY, Chow CM, Chuh A, et al.
(2008) Does age or gender influence quality of life in
children with atopic dermatitis? Clin Exp Dermatol
33(6): 705-709.

https://academicstrive.com/IJCUM/

https://academicstrive.com/submit-manuscript.php


https://academicstrive.com/IJCUM/
https://academicstrive.com/submit-manuscript.php
https://academicstrive.com/IJCUM/
https://academicstrive.com/IJCUM/
https://pubmed.ncbi.nlm.nih.gov/14748173/
https://pubmed.ncbi.nlm.nih.gov/14748173/
https://pubmed.ncbi.nlm.nih.gov/14748173/
https://pubmed.ncbi.nlm.nih.gov/14748173/
https://pubmed.ncbi.nlm.nih.gov/17627625/
https://pubmed.ncbi.nlm.nih.gov/17627625/
https://pubmed.ncbi.nlm.nih.gov/17627625/
https://pubmed.ncbi.nlm.nih.gov/17627625/
https://pubmed.ncbi.nlm.nih.gov/18679557/
https://pubmed.ncbi.nlm.nih.gov/18679557/
https://pubmed.ncbi.nlm.nih.gov/18679557/
https://pubmed.ncbi.nlm.nih.gov/18679557/
https://pubmed.ncbi.nlm.nih.gov/18679557/
https://pubmed.ncbi.nlm.nih.gov/16792766/
https://pubmed.ncbi.nlm.nih.gov/16792766/
https://pubmed.ncbi.nlm.nih.gov/16792766/
https://pubmed.ncbi.nlm.nih.gov/16792766/
https://pubmed.ncbi.nlm.nih.gov/21078107/
https://pubmed.ncbi.nlm.nih.gov/21078107/
https://pubmed.ncbi.nlm.nih.gov/21078107/
https://pubmed.ncbi.nlm.nih.gov/16893440/
https://pubmed.ncbi.nlm.nih.gov/16893440/
https://pubmed.ncbi.nlm.nih.gov/16893440/
https://pubmed.ncbi.nlm.nih.gov/29930242/
https://pubmed.ncbi.nlm.nih.gov/29930242/
https://pubmed.ncbi.nlm.nih.gov/7662573/
https://pubmed.ncbi.nlm.nih.gov/7662573/
https://pubmed.ncbi.nlm.nih.gov/7662573/
https://pubmed.ncbi.nlm.nih.gov/7662573/
https://pubmed.ncbi.nlm.nih.gov/26818063/
https://pubmed.ncbi.nlm.nih.gov/26818063/
https://pubmed.ncbi.nlm.nih.gov/26818063/
https://pubmed.ncbi.nlm.nih.gov/26818063/
https://www.medicaljournals.se/acta/content/html/10.2340/00015555-0432
https://www.medicaljournals.se/acta/content/html/10.2340/00015555-0432
https://www.medicaljournals.se/acta/content/html/10.2340/00015555-0432
https://www.medicaljournals.se/acta/content/html/10.2340/00015555-0432
https://www.medicaljournals.se/acta/content/html/10.2340/00015555-0432
https://www.medicaljournals.se/acta/content/html/10.2340/00015555-0432
https://pubmed.ncbi.nlm.nih.gov/18681872/
https://pubmed.ncbi.nlm.nih.gov/18681872/
https://pubmed.ncbi.nlm.nih.gov/18681872/
https://pubmed.ncbi.nlm.nih.gov/18681872/

	_GoBack
	Abstract
	Abbreviations
	Introduction
	Problem Statement

	Literature Review
	Related Studies
	Objective of the Study

	Patients & Methods
	Results
	Discussion
	Conclusion
	Recommendation
	Dedication
	Acknowledgement
	References


