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Can enhancement of the skin barrier from birth
prevent Early Onset Atopic Dermatitis and eventually
Atopic March?
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Emollient enhancement of the skin barrier from birth offers
effective atopic dermatitis prevention

Relative Risk of Atopic Dermatitis

* ;7 BEEP Pilot development at 6 months of age \
® 124 neonates high risk i

for atopy (family history 1.0--—xali@na_ .

of atopy) p =0.02

e Entire-body emollient/day
within 3 weeks of life (a 0.5 -
sunflower seed oil, or a
cream/gel, or an ointment)

e Parents in the control arm 0 - )
were asked to use no With the use of

emollients. daily emollient

Incidence of Atopic Dermatitis

22% intervention group vs 43% control
as assessed by a trained investigator !!

Simpson EL et al. J Allergy Clin Immunol 2014



Application of Moisturizer to Neonates Prevents
Development of Atopic Dermatitis

® 118 neonates high risk for
Atopic Dermatitis (family
history.of AD)

e Emulsion-type
moisturizer applied daily
during the first 32 weeks
of life vs petroleum jelly as
needed in control group

e Cumulative incidence of
AD at week 32 of life (8
months of life) by a
dermatology specialist.

Horimukai K, J Allergy Clin Immunol 2014

Probability without AD/eczama

Reduction in AD/eczema diagnosis
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The Frequency of Mosturizer applications Matters!

Reduction in AD/eczema diagnosis

when emollient administered only as needed

1,05 =—%

208 2 .
X3 H
3 am
£06
S s
£
04~ 0 8%
1)
a02- — — LowTEWL group
High TEWL group
0.0,

0 A6 100 150 200  Pso
Age (days)

The high TEWL group (cutoff = 6.5 g/m2/h)
is‘ more likely to develop AD

Horimukai K et al. Allergol International 2016

Reduction in AD/eczema diagnosis
when emollient administered daily
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No significant differences are observed
between the high and low TEWL
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L'obiettivo principale di questo progetto e dunque quello di

(" sensibilizzare il pediatra riguardo all’'importanza di
una corretta detersione e idratazione della pelle del

bambino, fin dalla nascita

o

\_

per evitare o contenere le possibili manifestazioni cutanee infiammatorie, di cui la dermatite

atopica e una possibile-manifestazione
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& Poster

educazionale con'presentazione progetto e informazionisulla'corretta igiene, detersione e
idratazione della pelle del bambino (Distribuito come inserto sulla'seconda uscita RIPPS, a fine
giugno)

Survey

conoscitiva con lo scopo di valutare la percezione del problema, il suo approccio e le abitudini
terapeutiche dei pediatri che parteciperanno (online al link: https://it.research.net/r/7CFHMD3)
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RISULTATI PRELIMINARI
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N= 233 pediatri sul territorio italiano,
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assistiti in totale'(73.000 bambini <3 anni)

Media: 875 assistiti/pediatra

Pazienti affettida DERMATITE ATOPICA:
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I 54% ha meno di 3.anni
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[ Prodotti specifici per la dermatite atopica ]

Emollienti e un colloquio informativo sono le
principali azioni che i Pediatri ritengono
opportune in una situazione di questo tipo
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Gli emollienti e il colloquio restano Antiinfiammatori non steroidei, proteziene UV,
ampiamente utilizzati, ma ai corticosteroidi si antistaminici, disinfezione cutanea

associa una terapia antibiotica




S

W Sl

Ll Lahzezsrs a wpiz sz
Y amtee ssple A sl eie

1 immunamnd rziod wpi-d

| I Emahz -y

] 1wermzzen bz SO Felarcs adlzunizspeh 3xlaala ciolaana [imerzaon:
detzzore, sbeig lamenla. J

O ez arprectonts

Eisposte: approcgi

L |

B { o N
- % 2, "y
(4] -\""' a (4] ]
I._ b fe =Y o
o 3 o o ) 2
B sy = e N\ A
> 7Y s Y I
ccio ico caso-specifico (4) « -
S|P S %S| P
& 2 e |
i | o e
ﬂtr‘l]l:-.’/.{i\fdﬂ-'
D s
BT TATTH
Faprin..
} Il-mln'\mudum I ]
i opici |
i —
Frmeaicn
amitisnali,
Gl
|ipi:iﬁ-.§:ij- -
Lo B | R 33’_‘*:; Wg HJ'.‘- 0T T age Ay, TS
ANEWER CHONCES w3l FF a3 REBFENESE"
Lzdxmicarihpcip.asicmn TR A
[ TP T ETET I Rl | O ¥ TS
Im-unaTed Ak kpo T
BRI T ER.2R
o s --
inlnrasisnu I'lu ETE RERE [E R RATEHE R SRR R o O BT lHthIm—Hmllu [FIEHTEIR B
ab:un!:wrnrdo .
Mg flcarn) 713.5?.3

\_

Aumento del tasso di impiego degli antibioticie
della‘percentuale di rispondenti che impiega
immunomodulatori topici. Praticamente invariata la
percentuale di impiego di emollienti, che-restano
anche nei cadi piu gravi, la base della terapia
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[ Visita specialistica
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* Parlare e ritenuto piu importante
* Materiali autoprodotti




A randomized trial of a barrier lipid replacement strategy for the prevention of AD
and allergic sensitization: the PEBBLES pilot

Prevalence of AD at 6 months
e Pilot RCT, single-blind 20 —

e Ceramide-dominant 1 90/0
Emollient twice-daily 15 - k@ N2
for the first 6 months of life E

vs no-emollient

10 -
0
e 80 infants at high risk for AD 1 0 /0
starting within 3 weeks of life 5-— » o
wre
_ Se=e
e High Adherence (76%) i g
Control Group Treatment
(Adherence Group

no-Emollient 60%)

Lowe AJ et al. Br J Dermatol 2018



A randomized trial of a barrier lipid replacement strategy for the prevention of AD
and allergic sensitization: the PEBBLES pilot

Prevalence of AD at 12 months
(6 months after stopping treatment)

e Pilot RCT, single-blind

20 —
e Ceramide-dominant w2’
Emollient twice-daily 15 — 0 -
for the first 6 months of life 1 7““5& "o
vs no-emollient g_‘ |
10 - S i
e 80 infants at high risk for AD '
starting within 3 weeks of life 5 _
e High Adherence (76%)
0
Control Group Treatment
(Adherence Group

no-Emollient 60%)

Lowe AJ et al. Br J Dermatol 2018



A randomized trial of a barrier lipid replacement strategy for the prevention of AD

and allergic sensitization: the PEBBLES pilot

e Pilot RCT, single-blind

e Ceramide-dominant
Emollient twice-daily
for the first 6 months of life
vs no-emollient

e 80 infants at high risk for AD
starting within 3 weeks of life

e High Adherence (76%)

Lowe AJ et al. Br J Dermatol 2018
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15%

1094
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*Per protocol analyses: only including infants who received
2>5 days per week of study treatment

Prevalence of Food Sensitization
at 12 months in the PP analyses®

[l Treatment Group

19%

~ W Control Group

P<0, 05

Cows” milk I Ezg
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Any food



