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Atopic Dermatitis (AD) 
is estimated to affect 
15-20% of children and

remains a major health consid-
eration for pediatricians and 
dermatologists.1 Over the past 
three decades, studies have 
shown an increase in the prev-
alence of AD in industrialized 
nations, with lower numbers 
seen in developing countries.2 

For most children, AD presents 
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within the first year of life, and 80-90% of patients are diag-
nosed by age 5.3

The disease course is characterized by recurrent exacerbations 
and remissions. As patients age, flares tend to become less 
common, and only a minority of patients continue to experi-
ence the signs and symptoms of AD into adulthood. Asthma 
develops in roughly one third of patients, and seasonal aller-
gies are present in roughly two-thirds.4

Emollients and topical corticosteroids remain the foundation 
of treatment for mild-to-moderate AD. Due to decreased ex-
pression of filaggrin and other dysfunctions of the epidermal 
barrier, AD patients are inherently xerotic and require frequent 
skin hydration. Topical steroids are used to improve symptoms, 
shorten the duration of acute flares, and prolong the duration 
between exacerbations. They deliver a multi-pronged effect due 
to anti-inflammatory, immunosuppressive, anti-proliferative, 
and vasoconstrictive properties. However, topical steroids are 
known to inhibit lipid synthesis and hence, worsen the impair-
ment of epidermal barrier.  Therefore, the vehicle formulation 
of topical steroids plays a significant role in efficacy, tolerabil-
ity, and treatment compliance. Lotions, creams, and ointments 
each provide increasing levels of potency and hydration, but 
along with moisturization comes greasiness. Gels are rapidly 
self-drying, leading to a cooling effect when used on exudative 
inflammation.

Newer vehicles include foam and spray preparations. Foams 
leave minimal residue after application, and sprays are par-

ticularly well-suited for large body surface areas, where 
preparations can be rapidly and diffusely applied. The develop-
ment of these vehicles represents a significant step forward for 
patients, as foams and sprays have demonstrated high levels of 
efficacy, cosmetic appeal, and patient compliance. 

Low-potency steroids are preferred for chronic conditions like 
AD, especially in areas of the body with thinner skin and in pe-
diatric patients. As such, low-potency steroids constitute the 
primary agent for children with AD. Non-steroid topicals—such 
as pimecrolimus, tacrolimus, and crisaborole—are useful ad-
juncts, although none are FDA-approved for patients under the 
age of 2. We have only very few topical steroids approved all 
the way down to 3 months of age.

Future treatment algorithms will undoubtedly be influenced 
by application of the biologic agent dupilumab in pediatric 
populations. Recent phase III clinical trials evaluating dupilum-
ab in adolescents aged 12-17 years with moderate-to-severe 
AD demonstrated significant improvements in skin clearing, 
itching, and quality of life measures.5 Clinical trials are also un-
derway for children aged 6 months–11 years. FDA approval in 
pediatric patients is likely to arrive within the next year, provid-
ing the first biologic agent for these patients. 

The treatment horizon for pediatric AD is encouraging. New-
er pharmaceuticals are now joined by novel formulations of  
established medications, which arms dermatologists with 
an increasing array of treatments to tackle this challenging  
condition. 
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