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(Prevalence and Dietary Determinants of Atopic Dermatitis among Preschool Children in Metropolitan Area)

T AR Husa vk 43 AAoldlA o] i
S WA e st o 7% ol2e de #4429
-85S vepdth e Rt ofEnA Aok i
Ol F A9l ofEd IRl tig ARET} Folr
67€ ool BAY o RS FARE 1005 v
ATl E ofmye] otEd 35y weo] 71 I

] @olo R Uehston)(OR=267, p<0.05)?, Bt 354 ©l

nt2 ofdlo] 550 o R ¢ Ak APdAE 1. A7 ChA

o} opx|e] otey] IR thet WEHol A

ol23 R gt AF=E 747t 38ue} 3eufH ol g3} A7) Aol Aoz AFE 187) fALel Ty
Ao vehdrh o9} vlsel, AT oAl 599 A7 L e W BAlCA oAl Alole] oteE tiEeR HaAt
A= Felvel 6~12419F 13~154] Zeofell A ofwiif e} ofrz] AEA ] 710ske B or AR AAlEgd % 1,197

g4 °l

of ol F2 9AF 89l F9 sl Ao YEhEth of  omFE HEAE Fgeiior] O F ofEd IR 33
T A7 Ade ofEd R W] f14 adlel T8 ojRe] did FF wAsk Y, deld dE 2% 93
& Aqg= ote As AAStL A, HT ofEd IR 1148 S tFoR okEy AR fHES EAsh
FEEY B2 A4 sQlvte R Ausprzh e & B Al Fofdt ofsEe] Il 54 Table 13 2tk
734 aQlel @A Helshe Jom HOth 53], VM b didake] 9 vole T 474 Aa dat °1F4°l 49.5%,
(hygiene hypothesisy & Hzl=rollAe] P ¢147 Aol o oflo] 505%2 TAHNT. AF AGERE 7], A
o =% fa o] olE=dA Age] WA Ik AhHS & A Ae AR % A X]O ol zyz} 34.4%, 34.1%,

Areta itk &, ol AFelA] Ao 7] &9 FA, 315%C2 HSehAl BXHLh & & b Hd A5
TE, A tgk =Fo] olEy] At gk PR RE 200~400%+o] AA| Tz} 7H-e) 44.4%5?-_ 7 2o ug
B3 g9lo] Hol <A e, ol& Yoo ol& 29l < A om, 400~6007H9Q A7} 24.2%, 2005H H Tl
o W3t wZo] AAY 91 A% Lel=714 Th2 AlZ7} H| 172%% ). ol23] 374 146“:01] nAE Aol aQld o
d¥ 27149 Thl AEZ 235 JJrﬂol 042115471 T o B A4, 9o fHE B4 uY 114 3 A

Hols} ohs] w1 sle] ABez QI8 AT 1)
5 93 2% 01

g, Tk
r
12 1o X o,

gk =] o gt 7+2to] olEd mFele]l S ol Table 1. General Characteristics of Study Population

5t golo AANHE FThY o] W] 24 A AFH A Characteristics Number of subjects (%)

o %3, dol @74, 2w B, M ) oldoldl 4 1% Gender

AL AF A9, A A £5 pRd wg 57 M 5 00

= . € e g

A% ol%4 B AT 1D WS S BE §R, TR0

bt AA AR 5 5ol ol IR 9P F= & 3 116 (10.5)

ez dA lout At ueh ke dart Yehr|= 4 339 (30.7)

e 5 397 (36.0)
olEy] ¥l gubyl FAE o] goloz A gz} 6 =2 (228)

_TE‘ eI R T e = = Household income (10,000 won/ month)

T T TFE A, WM Bol ¥ Fdor gt < 200 190 (17.2)

Ao defA glon® BxsiA it 4 53] ne7l A > 200 ~ <400 488 (44.2)

WS A ARl 4 gelt gug g gf - 00T U2

A% A3 A5t oley] D] et dwe] JFE no response 80 (72)

Fe Aoz wusy gk Ao] 29l 24 7Fsd $8 A

291e) stz o} 9 Amel FR3) 48T Aoz 47 Kyungg 380 (344

oAy} B A48 23 ofes] drdse] duge  Kangram Seoul 70 G4

8 o1 nlH] g o). Kang-buk & Kang-seo, Seoul 348 (3L.5)

105



(=E2 22 XA =SR2 012019 Ot

93 17395 A3 F B1ge] el EAsITh 241 7]
748 2006 5L FE 79704 3D Al EQloH, AL O
Jol e BE ofge FEERH MU FolE Aotk

2. 1T

ol£3] Rl FHE FAM ISAAC (International Study
of Asthma and Allergies in Childhood)e] A&AE 7|22
2 o] gg ofdy2r] 8 S50 dEE MY
& HEAE AHESIAT ISAAC ARAIE obg7] A7 &
H27] A tg FHE 3 TS W =7k 3t Hla
oh A3l mE Fol 2 etslr] fste] dE wEstd A
FAOIY 1 F B Al AMSE AR FFe O}Eﬂ 3
FHoE g 7HE IR T e AY o,
Nzre]l S ofi, Hx DA A, B3 R, 82Xl AL
g o, 27l Hr g AR A oF & F 8%
Foz THHU

AL H7F 5 ARk AR 2ALA AAte] Ag ZhdelA
B 4 JEE e ol ANBAGRETE o] gl of
B9 95ga ddHe ddAEe] g 29S
o ol gIgEE
o) M 18 o) vRiY, ‘57, A4, 9% 7, FF T
o7 @ 42 7yrid Het, ’@ﬂ ol9fef A&

=
»} 7173—011 = Jﬂa T 28] 01 At ARl BE
7 (A 2, Aol 5)8 F 28] ol Hed, AN
of &gy S H ¥e wrt By, Ak o
TAACR Gy, ‘ool xdd, Aola, HAH,
%—E}, Aol ) F 28] ol Hed, 'BE 4
AHete doltt (A4% oA geTyd F 10
dHen, g a7 Aoy, ‘Higelry, ‘opd
AX2 WS sigith i okeel 44,
19, obgel &3 7h7e] Bt & 2 &5

HEAE o|3te] 24kl

dlo
1>,

=,

oy
il

—

dlo

o dlo rx
mﬂ
—[m

7

O
AQFU
m—H

olnoérgir-{un{m o 2o
Ty
N

1o rn
o e

(o]
rE =
>~
>,
ook
l—ﬂ

w
m
=
L
X

ZAke] AR 24 5 EA A2l SAS ver 8.02 software
2319t} A 24} ggAE ] At Alela) olEy) wE
Tl 54, olEd) Rd S fpol whe i A1
a91e] Hme Hast %2 Yepiodt otEy] 334

3 A7 2] Aduk AR vl w B HotestE
F315.0m p <0052 5714 frolrFom sglnk =, of

o, r

O o > g2
035

106

I MY SES 22 Al

2 o

g U +EH XA AT
=]

2 sieksr] lele] Lurd

3~6M T0I2| OIEL

A 7S YehhT

B A Felg AA A F 3378(305%)°] Eolut
A AF7HA olET F7A TS 8 Hol e Aoz
TetEa, HT 12708 B¢ ofET] IR o] Ul
ATE A 232%% #A WYebstHTable 2). Jddl| ute
FHES IR} ogo)7} 328%E o7} ojo] 283%HT} =
< Ao Slley freofst X}Ol“ oAtk 3AllellA 64
Atolof A 0}54 I5d FHES Fd Wt gidlen

g el 54017} P #H2
% ol U EY A

B0 4 A9 Aole] §9E E

127H% &<t ofEs] 374

= sz 48, AF

Table 2. Prevalence of Atopic Dermatitis Symptoms among 3
to 6-year-old Children Living in Metropolitan Area

Atopic Dermatits Symptoms’

Ever 2 Past 12 2
month

Total (n=1,104) 337 (30.5)” 256 (23.2)
Gender

Male (n=546) 179 (32.8) 260 139 (25.5) 113
Female (n=558) 158 83) 17 @10) ~
Age (years)

3 (n=116) 29 (25.0) 25 (21.6)

4 (n=339) 110 (32.5) 87 (25.7)

5 (n=397) wey 2 gy M
6 (n=252) 78 (31.0) 57 (22.6)
Household income
(10,000 won/ month)

<200 (n=190) 69 (36.3) 55 (29.0)

2200 - <400 (n=488) 157 (B22) Ly 14 (254) o
>400 - <600 (n=267) 71 (266) 49 (184)
> 600 (n=79) 13 (16.5) 10 (12.7)
Area

Kyung-gi (n=380) 113 (297) 87 (29)
Kang-nam, Seoul (n=376) 117 (31.1) 018 82 (21.8) 106
Kang-buk & Kangseo, 7 3y 87 (25.)

Seoul (n=34)

Had an itchy rash which was coming and going for at least six months.
n (prevalence % = n / total number of subjects in each row).

3 ey <0,005.,
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Table 3. Characteristics of Subjects with Atopic Dermatitis
Symptoms during the Past 12 Months

Total Male Female
(n=256) (n=139) (n=117)
Age at onset (years)
<2 144 (56.7) 76 (55.1) 68 (58.6)
2-4 93 (36.6) 52 (37.7) 41 (354)
>5 17 ( 67) 10 (72) 7 ( 6.0)
no response 2 1 1
Woken up at night
by the itchiness
never 104 (42.3) 54 (40.0) 50 (45.1)
< once a week 87 (354) 48 (35.6) 39 (35.1)
> once a week 55 (22.3) 33 (244) 22 (19.8)
no response 10 4 6

Experience complete
clearance of the rash

Yes 114 (445) 56 (403) 58 (496)
No 142 (555) 8 (597)
n (%)
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Table 4. Odds Ratios for Atopic Dermatitis Symptoms in 3 to 6-year-old Children according to Mini Dietary Assessment

Atopic Dermatitis, Ever

Yes (%) No (%) OR (%5% ()

Eat milk or dairy products (> 1 serving) everyday

Seldom 69 84 1

Generally 33.9 33.2 1.11 (0.61-2.01)

Always 59.2 584 1.10 (0.62-1.95)
Eat meat, fish, egg, bean or tofu in every meal

Seldom 123 69 1

Generally 50.0 491 0.57 (0.34-0.96)"

Always 37.7 440 048 (0.28-0.82)**
Eat vegetables (besides kimchi) in every meal

Seldom 40.6 279 1

Generally 411 451 0.63 (0.44-0.88)"*

Always 183 269 047 (0.31-0.71)***
Eat fruits (> 1 whole fruit) everyday

Seldom 13.6 114 1

Generally 414 416 090 (0.56-1.45)

Always 45,0 47.0 0.87 (0.54-1.39)
Eat deep-frying or stir-fried food at least twice/week

Seldom 315 29.1 1

Generally 43 4.6 092 (0.65-1.32)

Always 24.2 26.3 0.86 (0.57-1.29)
Eat fatty meat (bacon, ribs, eels, etc.) at least twice/week

Seldom 58.9 55.1 1

Generally 329 36.9 0.83 (0.60-1.15)

Always 82 8.0 0.95 (0.54-1.68)
Add salts or soy sauce to dishes at table

Seldom 694 68.6 1

Generally 26.5 283 093 (0.66-1.31)

Always 41 31 1.31 (0.59-2.90)
Eat three meals a day regularly

Seldom 9.1 62 1

Generally 314 312 0.68 (0.38-1.24)

Always 59.6 62.6 0.65 (0.37-1.14)
Eat ice cream, cake, snack or soft drink between meals at least twice/ week

Seldom 23.6 29.7 1

Generally 23 409 1.31 (0.89-1.92)

Always 341 294 1.46 (0.98-2.19)
Eat a variety of foods

Seldom 30.1 205 1

Generally 43 48.7 0.62 (0.43-0.90)

Always 25.6 30.8 0.57 (0.38-0.86)"*

*p<0.05, **p<0.01, ***p<0.005
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Prevalence and Dietary Determinants of Atopic Dermatitis
among Preschool Children in Metropolitan Area
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Background

The prevalence of atopic dermatitis is increasing. The purpose of this study was to examine the prevalence of atopic
dermatitis and associated dietary factors in preschool children.

Methods

We obtained the data on 1,104 preschool children aged 3-6 years from 18 preschools in metropolitan area. Prevalence of
atopic dermatitis were studied using a questionnaire made by the International Study of Asthma and Allergy in
Childhood (ISAAC) committee. Dietary information was obtained by using mini dietary assessment. All questions were
answered by the parent of the study subjects.

Results

"Atopic dermatitis ever" was reported in 30.5% of the children. Prevalence of the current atopic dermatitis was 23.2%.
There was no difference in the prevalence according to sex, age, and living area. Current atopic dermatitis was associated
with "Eat vegetables (besides kimchi) in every meal (OR=0.47, p<0.001)", "Eat meat, fish, egg, bean or tofu in every meal
(OR=048, p<0.01)" and "Eat a variety of foods (OR=0.57, p<0.01)".

Conclusions

We found a high prevalence of atopic dermatitis in 3 to 6-year old children living in metropolitan area. Dietary pattern
such as eating vegetables in every meal, eating protein-rich food in every meal, and eating a variety of foods appears to
be inversely related with the development of atopic dermatitis. (Korean J Health Promot Dis Prev 2007 ; 7(2):104~112)
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