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Why we need a harmonized name for atopic dermatitis/

atopic eczema/eczema!
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From a historical point of view, over more than a century,
the numerous names which have been proposed for atopic
dermatitis/atopic eczema/eczema make this condition so
unique. This phenomenon most probably just reflects a high
degree of lack of consensus among the authors due to the
unknown pathophysiological background of this condition
(Table 1). In some countries, such as Germany, most physi-
cians dealing with this disease have experienced this kind of
discussion many times during their own training time and
academic career so that a revival of this discussion may be
considered as rather useless. On the other hand, most physi-
cians probably underestimate the important impact at differ-
ent levels of the different names which have been coined for
the most common skin disease.

In this issue of the journal, Kantor et al. (1) analyzed the
available bibliographic databases with the aim to get some
figures about the current situation as reflected in the litera-
ture. They came to the not-surprising conclusion that the
term ‘atopic dermatitis’ is the most accepted one worldwide
and that the time is ripe to establish an international agree-
ment on the nomenclature.

Although this discussion and debate may be considered as
a never-ending story, there are a number of good reasons to
support this proposal. The absence of consensus on the name
has a number of important consequences which can be sum-
marized as following:

1 Impact on data mining by the scientific community: One
of the obvious impacts is the difference in terms for
search strategies in databases such as PubMed, Web-of-
Science, and others for physicians and scientists interested
in this disease. A short analysis of the terms used in this
journal since 2012 revealed that the term ‘atopic dermati-
tis” was used in 54 publications while the term ‘atopic
eczema’ only in 7. Interestingly, among those using the
term ‘atopic eczema’, the analysis of the subjects also
showed that most of the papers (6 from 7) were dealing
with issues related to epidemiological aspects such as
comorbidities but also assessment tools. They were typi-
cally written by scientists with expertise in epidemiology
and data mining. Among the 54 papers published under
the name ‘atopic dermatitis’, only 9 were dealing with this
kind of issue.

2 In the paper of Kantor et al. (1), the authors mentioned
the important aspect of different codings in the ICD sys-
tem for the different terms such as ‘atopic dermatitis’ and
‘eczema’. This has obviously a deep impact for issues like
public health and reimbursement and, of course, for
research in the wide field of epidemiology (2) including
comorbidities (3, 4) and prevention as well (5-8).

Table 1 Some examples of names given over two centuries to the
disease referred today as atopic dermatitis

Strophulus convertus Willan/Bateman (1808)

Lichen agrius Willan (1817)
Achore mugueux Alibert (1832)
Prurigo diathésique Besnier (1892)
Névrodermite diffuse Brocqg (1902)
Prurigo Besnier Rasch (1903)
Eczéma constitutionel Brocq (1927)
Friih- und spatexsudatives Rost (1928)

Eczematoid
Neurodermitis
Atopic dermatitis
Endogenes Ekzem
Neurodermitis constitutionalis
sive atopica
Atopic eczema/dermatitis syndrome

Rost and Marchionini (1932)
Wise and Sulzberger (1935)
Korting (1954)

Schnyder and Borelli (1967)

WAO (2003)

3 The absence of a consensual name has also consequences
for patient literacy and education. All physicians involved
in the management of patients suffering from this disease
are well aware of many discussions and explanations
needed for the patients and the parents of affected chil-
dren, particularly when much information is now avail-
able through the web. Indeed, the web represents an
important amplification tool for the spreading of infor-
mation to the patients, whether these are scientifically
sound or, unfortunately also, lacking any kind of ratio-
nale.

4 The lack of consensus may also lead to some confusions
in the field of biomarker discovery (9) and drug develop-
ment (10) including the medical dictionnary for regulatory
activities (MedRA). This affects many stakeholders of this
field including scientists in pharmaceutical industry but
also regulators and policymakers such as in health tech-
nology assessment agencies (HTA).

With regard to the above-mentioned consequences of the
current situation, there is an urgent need to find one consen-
sual umbrella term for the most common skin disease.
Indeed, it carries an important socioeconomic burden (11)
and is currently considered as the starting point of the so-
called atopic march (12) and the related comorbidities. At a
first glance, this quest may seem paradoxical in a time when
we more and more realize that the complexity of the natural
history (13) and the clinical phenotype of the disease proba-
bly reflect a certain degree of heterogeneity in the pathophys-
iological mechanisms underlying the disease. Indeed, this
would rather imply to abandon a uniform terminology and
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to seek for a splitting approach. However, the progress of
our understanding of the genetic background and the
immunological pathways leading to the disease will ultimately
provide us with a number of diagnostic, prognostic, and pre-
dictive biomarkers for the stratification of this complex phe-
notype in the era of precision medicine (14, 15). Thus, the
biomarker-based stratification will lead to a new kind of
molecular taxonomy for which we need an umbrella term
such as ‘atopic dermatitis’ (16). Once this discussion has been
closed and the international agreement has been reached, the
next exercise will be to harmonize the diagnostic criteria for
atopic dermatitis on a worldwide level, since besides using
the same name, using the same diagnostic criteria will have
similarly important implications with regard to the above-

Acknowledgment

This work was supported by the Christine Kiithne-Center for
Allergy Research and Education (CK-CARE).

Conflicts of interest

The author declares that have no conflicts of interest.

T. Bieber'?

'Department of Dermatology and Allergy, University Medical
Center,

2Christine Kiihne-Center for Allergy Research and Education,
Bonn, Germany

Email: Thomas.Bieber@ukb.uni-bonn.de

mentioned aspects of the disease.

References

1.

Kantor R, Thyssen JP, Paller AS, Silverberg
JI. Atopic dermatitis, atopic eczema or
eczema? A systematic review, meta-analysis
and recommendation for uniform use of
“atopic dermatitis”. Allergy 2016;71:1480—
1485.

. Garg N, Silverberg JI. Epidemiology of

childhood atopic dermatitis. Clin Dermatol
2015;33:281-288.

. Genuneit J, Braig S, Brandt S, Wabitsch M,

Florath I, Brenner H et al. Infant atopic
eczema and subsequent attention-deficit/
hyperactivity disorder — a prospective birth
cohort study. Pediatr Allergy Immunol
2014;25:51-56.

. Deckert S, Kopkow C, Schmitt J. Nonaller-

gic comorbidities of atopic eczema: an over-
view of systematic reviews. Allergy
2014;69:37-45.

. Silverberg JI. Association between adult ato-

pic dermatitis, cardiovascular disease, and
increased heart attacks in three population-
based studies. Allergy 2015;70:1300-1308.

. Mortz CG, Andersen KE, Dellgren C, Bar-

ington T, Bindslev-Jensen C. Atopic

1380

8.

dermatitis from adolescence to adulthood in
the TOACS cohort: prevalence, persistence
and comorbidities. A/lergy 2015;70:836-845.

. Thyssen JP, McFadden JP, Kimber 1. The

multiple factors affecting the association
between atopic dermatitis and contact sensi-
tization. Allergy 2014;69:28-36.

Flohr C, Mann J. New approaches to the
prevention of childhood atopic dermatitis.
Allergy 2014;69:56-61.

. Staudacher A, Hinz T, Novak N, von Bub-

noff D, Bieber T. Exaggerated IDO1 expres-
sion and activity in Langerhans cells from
patients with atopic dermatitis upon viral
stimulation: a potential predictive biomarker
for high risk of Eczema herpeticum. Allergy
2015;70:1432-1439.

. Howell MD, Parker ML, Mustelin T,

Ranade K. Past, present, and future for bio-
logic intervention in atopic dermatitis.
Allergy 2015;70:887-896.

. Simpson EL, Bieber T, Eckert L, Wu R,

Ardeleanu M, Graham NM et al. Patient
burden of moderate to severe atopic der-
matitis (AD): insights from a phase 2b

16.

clinical trial of dupilumab in adults. J Am
Acad Dermatol 2016;74:491-498.

. Dharmage SC, Lowe AJ, Matheson MC,

Burgess JA, Allen KJ, Abramson MJ. Ato-
pic dermatitis and the atopic march revis-
ited. Allergy 2013;69:17-27.

. Garmhausen D, Hagemann T, Bieber T,

Dimitriou I, Fimmers R, Diepgen T et al.
Characterization of different courses of ato-
pic dermatitis in adolescent and adult
patients. Allergy 2013;68:498-506.

. Bieber T. Concept and scientific background

of personalized medicine. In: Bieber T, Nestle
FO, editors. Personalized treatment options in
dermatology. Heidelberg: Springer; 2015.

. Bieber T, Akdis C, Lauener R, Traidl-Hoff-

mann C, Schmid-Grendelmeier P, Schappi G
et al. Global Allergy Forum and 3rd Davos
Declaration 2015: atopic dermatitis/eczema:
challenges and opportunities toward preci-
sion medicine. Allergy 2016;71:588-592.
Bieber T. Atopic dermatitis 2.0: from the
clinical phenotype to the molecular taxon-
omy and stratified medicine. Allergy
2012;67:1475-1482.

Allergy 71 (2016) 1379-1380 © 2016 John Wiley & Sons A/S. Published by John Wiley & Sons Ltd



