
Current Strategies and Emerging
Therapies in the Management of
Atopic Dermatitis
Won Seok Lee*

Department of Dermatology, Kyung Hee University, Seoul, South Korea
*Corresponding author: Won Seok Lee, Department of Dermatology, Kyung Hee 
University, Seoul, South Korea; E-mail: 2014058@gmail.com

Received date: 16 August, 2024, Manuscript No. IJGH-24-145610;

Editor assigned date: 20 August, 2024, PreQC No. IJGH-24-145610 (PQ);

Reviewed date: 03 September, 2024, QC No. IJGH-24-145610;

Revised date: 15 April, 2025, Manuscript No. IJGH-24-145610 (R);

Published date: 22 April, 2025, DOI: 10.4172/Ijgh.1000232.

Introduction
Atopic Dermatitis (AD) is a chronic inflammatory skin condition 

characterized by pruritic, erythematous, and eczematous lesions. It is 
one of the most common dermatological disorders, affecting both 
children and adults, and is associated with significant morbidity and 
reduced quality of life. This manuscript provides an overview of atopic 
dermatitis, focusing on its pathophysiology, clinical presentation, 
diagnostic criteria, and current management strategies, including 
emerging treatments.

Pathophysiology
Atopic dermatitis is a multifactorial disease influenced by genetic, 

environmental, and immunological factors. Its pathogenesis involves a 
complex interplay between skin barrier dysfunction, immune system 
dysregulation, and environmental triggers.

Skin barrier dysfunction: The skin barrier in AD patients is 
compromised, primarily due to mutations in the filaggrin gene, which 
is crucial for maintaining skin integrity. This dysfunction leads to 
increased transepidermal water loss and heightened susceptibility to 
allergens and irritants.

Immune system dysregulation: AD is characterized by an overactive 
Th2 immune response, leading to increased production of cytokines such 
as Interleukin-4 (IL-4), Interleukin-5 (IL-5), and Interleukin-13 (IL-13). 
This immune imbalance contributes to the chronic inflammation and 
itching seen in AD.

Environmental triggers: Common environmental triggers include 
allergens (e.g., pollen, dust mites), irritants (e.g., soaps, detergents), 
and climatic factors (e.g., low humidity). Stress and infections, 
particularly Staphylococcus aureus colonization, can also exacerbate 
symptoms.

Clinical presentation
Atopic dermatitis presents with various clinical features that can 

differ by age group.

Pediatric population: In infants, AD commonly appears 
as erythematous papules and plaques on the face, scalp, and 
extensor surfaces. In older children, lesions often localize to flexural 
areas such as the elbows and knees, presenting as lichenified plaques.

Adult population: In adults, AD tends to manifest as dry, scaly, 
and thickened skin, often affecting the flexural areas, hands, and feet. 
Chronic itching and scratching can lead to secondary infections and 
skin changes such as lichenification.

Acute vs. chronic: AD can be categorized into acute, subacute, and 
chronic phases based on the duration and severity of symptoms. Acute 
AD is marked by red, oozing lesions, while chronic AD features 
thickened, dry, and scaling skin.

Diagnosis
The diagnosis of atopic dermatitis is primarily clinical, based on 

history and physical examination. There is no definitive laboratory test 
for AD; however, certain diagnostic criteria and assessments can aid in 
confirming the diagnosis.

Diagnostic criteria: The Hanifin and Rajka criteria are commonly 
used to diagnose AD, which include major criteria such as pruritus, 
characteristic rash, and a chronic or relapsing course, along with minor 
criteria like xerosis, cheilitis, and eyelid changes.

Differential diagnosis: It is essential to differentiate AD from other 
dermatitis conditions such as contact dermatitis, seborrheic dermatitis, 
and psoriasis. A thorough patient history, examination, and 
occasionally skin biopsies or patch testing may be required.

Management strategies
Effective management of atopic dermatitis involves a multifaceted 

approach, focusing on symptom relief, skin barrier restoration, and 
identification and avoidance of triggers.

Topical therapies

Emollients: Regular use of emollients is fundamental in 
maintaining skin hydration and restoring the skin barrier. Products 
containing ceramides or hyaluronic acid are commonly recommended.

Topical corticosteroids: These are the mainstay of treatment for 
reducing inflammation and controlling flare-ups. The potency and 
frequency of application depend on the severity of the disease and the 
affected area.

Topical calcineurin inhibitors: Tacrolimus and pimecrolimus are 
non-steroidal anti-inflammatory agents used for sensitive areas or for 
patients who require long-term therapy.

Systemic therapies

Oral antihistamines: These may help manage itching and improve 
sleep in patients with severe pruritus.

Systemic corticosteroids: Reserved for severe exacerbations, 
systemic corticosteroids can rapidly reduce inflammation but are not 
recommended for long-term use due to potential side effects.

Biologics: Dupilumab, a monoclonal antibody targeting IL-4 and 
IL-13, has shown efficacy in treating moderate-to-severe AD. It is 
administered subcutaneously and has been associated with significant 
improvements in disease severity and quality of life.

Phototherapy

Ultraviolet (UV) light therapy: Narrow-band UVB phototherapy 
can be effective for patients with moderate-to-severe AD who do not
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respond to topical treatments. It works by reducing inflammation and
modulating immune responses.

Lifestyle and behavioral modifications
Avoiding triggers: Identifying and avoiding known triggers, such

as specific allergens or irritants, can help prevent exacerbations.

Skin care routine: Adopting a gentle skin care routine, avoiding
harsh soaps, and taking lukewarm baths can reduce skin irritation.

Emerging treatments and research
Recent research in atopic dermatitis has focused on novel therapies

and understanding the disease's underlying mechanisms.

JAK inhibitors: Janus kinase (JAK) inhibitors, such as abrocitinib
and ruxolitinib, are oral medications that target specific intracellular
signaling pathways involved in the inflammatory process of AD.
Clinical trials have demonstrated their efficacy in reducing disease
severity.

Advanced biologics: Ongoing research aims to develop new
biologics targeting different cytokines and immune pathways involved

in AD. These therapies may offer more personalized treatment options
in the future.

Microbiome studies: Investigating the role of the skin microbiome
in AD could lead to new treatment strategies aimed at restoring a
healthy microbial balance and reducing inflammation.

Conclusion
Atopic dermatitis is a complex and chronic skin condition with

significant impacts on patients' quality of life. Advances in
understanding its pathophysiology have led to more targeted and
effective treatment options. While current management strategies
focus on symptom relief and skin barrier restoration, emerging
therapies, including biologics and JAK inhibitors, offer promising
prospects for patients with moderate-to-severe disease. Continued
research and innovation are crucial for further improving treatment
outcomes and enhancing the quality of life for individuals living with
atopic dermatitis.
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