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GUEST EDITORIAL

Increased Knowledge-based Care is Indicated for Patients with Atopic Dermatitis
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Atopic dermatitis (AD) is the most common inflam-
matory skin disorder, affecting up to 20% of children
and at least 3—10% of adults in the developed world
(1). AD has a huge impact on quality of life and is the
dermatological condition with the largest disease burden
from a societal perspective (2).

The disease can lead to a life with interrupted sleep
due to intense pruritis, and periodically being unable
to attend school, being placed on sick leave, or being
hospitalized. It can cause problems with relationships,
studies and work. This, in combination with a deficit
in healthcare support, and the fact that many patients
feel so affected, and sometimes ashamed, that they hide
themselves and their eczema, makes it even worse. Men-
tal health issues are frequent in the affected group and
the risk of depression and suicide is higher than among
people without AD. Systemic treatments of AD can reli-
eve not only the skin symptoms but also signs of depres-
sion in parallel, as shown by Lina Evert at al. in this issue
of Acta Dermato-Venereologica (3—-5). Furthermore, AD
is often associated with concomitant diseases, such as
asthma and allergy, and secondary cutaneous infections.
Arecent, large UK study by Silverwood et al. (6), shows
that premature death is more common among people with
severe AD. The study revealed that mortality was 60%
higher among adult patients with severe AD. It is also
known that the inflammatory process in AD can lead to
diabetes and cardiovascular disease (7).

There is still a significant unmet need to improve
overall management of AD in order that patients of all
ages can gain control of their symptoms using safe and
effective treatments. However, recent advances in under-
standing of disease mechanisms have led to the discovery
of novel potential therapeutic targets and drug candidates.
There are already new systemic drugs on the market in
the form of biological treatments and small, synthetic
molecules (so-called JAK inhibitors). In addition, there
are approximately 30 new molecules in various phases
of clinical trials (8).

However, new treatments are often compared only with
placebo and not with standard treatments. It is important
that new treatments are given to adequately selected

patients, and in the right way, and are evaluated with
regard to side-effects and effects. To achieve this, more
knowledge is needed about the disease and available
treatments at all levels within healthcare and society. We
believe that strong patient organizations can help. Other
tools are the national quality registries, in which all pa-
tients with AD on systemic treatment should be registered
and followed by standardized outcome measurements.

Furthermore, national and European treatment guide-
lines and governance documents for AD are important
(9). All of these tools are needed to create equal and
knowledge-based care for all patients with AD, regard-
less of where they live.
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