Figure 1. Approach to atopic dermatitis management — at a glance

+ Stop itch-scratch cycle

symptoms
« Restore and maintain skin barrier function
« Prevent flares and secondary infections

« Establish long-term disease control and
improve quality of life
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Atopic dermatitis (AD) management goals: @

« Establish satisfactory reduction of signs and

chronicity, lesion morphology and distribution.

Diagnose AD through history taking and clinical examination, focusing on key features
such as skin itchiness, dryness, perscnal or family history of atopic diseases, disease

Recommendation 1 (Page 3-4) and photo repository

Otherwise,
consider other

differential
diagneses

caregiver-reported impact on quality of life.

For AD of all severities: c

Recommendation 2 (Page 4-5)

Assess AD severity based on extent, frequency and intensity of clinical manifestations and patient- or

« Educate patients on disease and
treatment goals

See communication tips (Page 5)

« Review potential triggers for AD and
advise on how to minimise exposure

Page 6) and

e for mitigation strategies

* Manage seccndary bacterial infections;
refer severe complications such as severe
cellulitis and eczema herpeticum urgently
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For secondary infection of AD, continue
patient's topical anti-inflammatory
treatments, alongside appropriate
antimicrobial agents.

Avoid triple combination products
of TCS, antibictics and antifungals
in AD patients with suspected or
clinically evident bacterial infection.
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Induction Phase {
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For mild and moderate AD,
« Advise liberal moisturiser use as baseline therapy, and

treatment for active lesions, or

inhibitors (as third-line)

Recommendation 4 (Page 6-9) and drug table

+ Prescribe topical corticosteroids (TCS) as first-line anti-inflammatory

« If a non-steroidal alternative is required or preferred, consider topical
calcineurin inhibitors (as second-line), or topical phosphodiesterase 4

For severe AD, refer to
specialist

Not covered within the
ACG scope. See referral
criteria (page 11)

As needed,

+ Oral antihistamines
« Wet wrap therapy v
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If inadequate response i

Recommendation 6 (Page 11)

If needed, refer to specialist

See referral criteria {(Page 11)

Assess and address possible factors before medifying treatment.

Do not routinely prescribe oral corticosteroids for AD, except as
a short course for rescue therapy or bridging therapy to systemic

treatment.

Recommendation 7 (Page 12)
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- If adequate response
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Maintenance Phase
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If no recurring flares, ensure \

liberal daily moisturising and
@VOidance of triggers. -
N
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If recurring flares, prescribe
proactive therapy on areas of skin
prone to recurrences, along with
daily meisturising.

Recommendation 5 (Page 10)
y/

Scan or click
the QR code
to see the
supplementary
guide
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