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Fig. 1. Schematic diagram of the study. Par-
ticipants were assigned to either group A, B,
Cl1, or C2, and took shower by the schedule as
shown. Severity of atopic dermatitis was evalu-
ated on day 0 (visit 1), 2 weeks later (visit 2) and
4 weeks later (visit 3) using SCORAD scoring
system.
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Table 1 The demographic and clinical characteristics of the children enrolled in the study.
Severity * Treatment group
School Children
grade  (boys:girly)  Mode- g 0 Most A B a2
rate severe
1 12(:7) 7 4 1 1 7 0 4
2 73:4) 5 2 0 2 3 2 0
3 10 (6:4) 4 1 5 2 5 2 1
4 12 (7 :5) 8 2 2 1 6 2 3
5 11 (5:6) 10 1 0 4 1 4 2
6 513:2) 2 2 1 4 0 1 0
8 10:1) 0 1 0 1 0 0 0

SCORAD

*Severity was determined according to the Japanese “Guidelines for the treatment of atopic der-

matitis 2005"

D

Table 2 Numbers of the patients and the severity of atopic dermatitis

in each treatment group.

Severity *
Total
Moderate Severe Most severe
Group A 9 5 1 15
Group B 10 5 7 22
Group C1 9 1 1 11
Group C2 8 2 0 10
Total 36 13 9 58

*Severity was determined according to the Japanese “Guidelines for the

treatment of atopic dermatitis 2005”1,
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Fig. 2. SCORAD scores at baseline and af-

ter 2 and 4 weeks.

* p < 0.05, NS: not significant.
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Fig. 3. SCORAD scores of patients in group A (a, ¢) and group B (b, d). Pa-
tients were divided into 2 groups, moderate (a, b) and severe (c, d), by the
baseline severity of the disease. Note the “severe” group (c, d) comprises of
patients with severe and most severe disease in table 1. * p < 0.05, NS: not

significant.
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a) group A, moderate (Nn=9) b) group B, moderate (n=10)
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Fig. 4. Objective symptom scores of patients in group A (a, ¢) and group
B (b, d). A modified SCORAD was used to asses the severity of objective
symptoms. In the modified SCORAD score itch and sleep loss were not
included. See also the legend of Fig. 3.
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Fig. 5. SCORAD scores in groups Cl and Fig. 6. The modified SCORAD scores in
C2. * p < 0.05, NS: not significant. groups C1 and C2. * p < 0.05, NS: not significant.
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TAKING SHOWERS AT THE SCHOOL IS BENEFICIAL FOR THE CHILDREN
WITH SEVERER ATOPIC DERMATITIS

Yoshikazu Kameyoshi", Toshihiko Tanaka?, Mitsuru Mochizuki?, Osamu Koro?,
Shoji Mihara?, Takaaki Hiragun?, Maiko Tanaka' and Michihiro HideV

U Department of Dermatology, Graduate shool of Biomedical Sciences, Hiroshima University
2 Department of Dermatology, National Hospital Organization Kure Medical Center
3 Department of Dermatology, Hiroshima Prefectural Hiroshima Hospital

Background: Sweat(ing) is a common aggravating factor of atopic dermatitis (AD), and many school
children with AD experience the exacerbation of their disease in summer.

Objective: We evaluated the usefulness of taking shower at the school for the management of AD in
summer.

Methods: Fifty-eight school children with moderate or severer atopic dermatitis were enrolled in the
study. Subjects were allocated to one of following groups, group A: no shower (n = 15), group B: 4-
weeks shower (n = 22), group Cl: 2-weeks shower in the first half (n = 11), or group C2: 2-weeks
shower in the latter half (n = 10), and took (or did not take) shower at the school from the beginning
of September. Disease severity was evaluated on day 0, 2 weeks later and 4 weeks later using SCO-
RAD scoring system.

Results: Significant improvements in SCORAD scores after 4 weeks were observed only in groups B
and C1. When the subjects were sub-divided by the severity of the disease, the significant effect of
shower was limited to the patients with severe and most severe disease. Similar results were ob-
tained with a modified SCORAD score in which subjective symptoms were excluded.

Conclusion: It is useful to take showers at the school for the management of AD for the children
with severer disease.
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