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Abstract

Introduction: Atopic dermatitis (AD) is a chronic inflammatory
skin disease that is highly prevalent in the pediatric population; AD
is characterized by eczema and pruritus and is strongly linked to a
genetic predisposition. Its incidence is on the rise, and its associa-
tion with other allergic conditions significantly impacts quality of
life. This study aimed to identify the risk factors that influence AD
among children aged 0 to 12 years in a provincial hospital in Ec-
uador.

Methodology: The present observational study was conducted at
the Verdi Cevallos Balda Provincial Hospital of Portoviejo (Ecua-
dor) from September 2013 to February 2014. Patient records from
0 to 12 years of age who came to the emergency department with
a diagnosis of atopic dermatitis. The variables included age, sex,
origin, etiology, symptoms, associated external factors, comorbidi-
ties, visible lesions on physical examination, type of dermatitis and
treatment. Descriptive statistics were used.

Results: A total of 128 patients were analyzed. There were 68
men (53.1%) and 60 women (46.9%). From 0 to 1 year 12 (7.1%),
from 1 to 4 years 41 (24.4%), from 5 to 9 years 33 (19.6%), and
from 10 to 12 years 42 (28.6%). Ninety-one percent of the cases
are from urban areas. Pruritus was the main symptom in 63% of
the patients. A family history of atopy was present in 70% of the
patients. The external factors included food (34%), insects (27%),
and medications (9%). The most prevalent lesions present in the
physical examination were rashes (60%) and erythema (28%). Oral
corticosteroids were used in 66% of patients, and antihistamines
were used in 33% of patients.

Conclusions: This retrospective study of 128 children with

atopic dermatitis revealed a strong genetic predisposition with a *

family history and a high concentration in urban areas. Pruritus
was the main symptom that prompted the emergency consultation.
The primary external triggers were food and insects, with the man-
agement of the crisis primarily focused on the use of oral cortico-
steroids.
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Introduction

The skin is the protective barrier of the internal environment
and is susceptible to various conditions, with atopic dermatitis
(AD) being among the most prevalent, especially in the pedi-
atric population. AD is a chronic inflammatory skin disease
characterized by edema and pruritus that can sometimes be
confused with other infectious or parasitic skin conditions [1].
"The term “atopia” is closely related to a genetic predisposi-
tion to develop allergic reactions, manifested through hyper-
sensitivity to external factors such as food and chemicals,
which trigger an inflammatory cascade and give rise to char-
acteristic eczematous lesions [2].

AD is not an isolated condition and is often linked to
other atopic issues, such as asthma, allergic rhinitis, and food
allergies, forming a sensitization spectrum that greatly affects
the quality of life of affected children [3]. The most concern-
ing trend is that the prevalence of NHBD is steadily rising,
both in developed countries, with rates above 15%, and in
developing nations, with rates around 5%, and both are in-
creasing [4].

This disease has a marked prevalence in childhood,
with a gradual decrease in intensity as the child grows. Sixty
percent of cases present in the first six months of life, 85%
before five years of age, and only 10% after seven years [3].
In addition, a hereditary or genetic factor is commonly iden-
tified, with 70-80% of affected children presenting a family
or personal history of atopic diseases. The chronic nature of
the NHBD not only imposes a significant burden on the clin-
ical care of patients but also has a considerable socioeconomic
impact on families because of the costs associated with pro-
longed treatments [6].

Given the early age of onset, the association with other
allergic diseases, the strong influence of family history, and the
worrying increase in its incidence, the diagnosis of atopic der-
matitis should be early, and treatment should be timely. With
this background, it is necessary to fully understand the factors
that modulate its appearance and evolution in the child pop-
ulation. Therefore, in the present study, we formulate the fol-
lowing research question: What are the risk factors that influ-
ence atopic dermatitis among children aged 0 to 12 years in
the emergency area of Verdi Cevallos Balda Provincial Hos-
pital in the period from September 2013 to February 2014?
To address this question, we present an observational study
conducted at a provincial reference center for pediatric care.

Materials and methods

Study design

The present study is observational. The source is retrospec-
tive.

Scenario

This study was developed in the Statistics Department of the
Provincial Hospital Verdi Cevallos Balda, of the Ministry of
Public Health of Ecuador, located in Portoviejo, in the prov-
ince of Manabi (Ecuador), during the period from September
1, 2013, to February 28, 2014.

Participants

Records of patients aged 0 to 12 years who came to the emer-
gency department with a diagnosis of atopic dermatitis were
included.

Variables

The variables included age, sex, origin, etiology, symptoms,
associated external factors, comorbidities, visible lesions on
physical examination, type of dermatitis, and treatment.

Data sources/measurements

The source was indirect; an electronic form was used to rec-
ord the data of the institutional medical history. To investigate
the cases, multiple searches were performed for patients diag-
nosed with atopic dermatitis, allergic contact eczema, contact
eczema, dyshidrotic eczema, neurodermatitis, nummular ec-
zema, seborrheic eczema, drug dermatitis, and dehydrated
dermatitis, with the following diagnoses. ICD-10 codes and
diagnoses from L20 to L30.

Bias

Observation and selection bias were avoided by applying the
participant selection criteria. To avoid possible interviewer,
information and memory biases, the principal investigator
kept the data at all times with a guide and records approved
in the research protocol. Two researchers independently an-
alyzed each record in duplicate, and the variables were rec-
orded in the database once their agreement was verified.

Study size

The sample was probabilistic. In 2024, Portoviejo had
322,925 inhabitants, with a population aged 0—12 years com-
prising 20.51% (66,231 patients), corresponding to a preva-
lence of 15% atopic dermatitis among children. The target
population is 9934 cases as the study population. With a 90%
confidence level, a 5% confidence limit, and an expected
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frequency of 13.4%, the calculated sample size was 124 cases.
Epi Info ™ version 7.2 was used (CDC, Atlanta, March 9,
2025).

Quantitative variables

Descriptive statistics were used. The results are presented as
frequencies and percentages. Variables on the scale were not
converted into categorical variables.

Statistical analysis

The qualitative variables were analyzed using frequencies and
percentages. The statistical software used was IBM SPSS Sta-
tistics for Windows, Version 26.0, released by IBM Corp. in
2018, located in Armonk, NY.

Results
Participants

A total of 128 patients who met the inclusion criteria were
analyzed, which ensured that 100% of the sample calculation
was met.

Characteristics of the study group
There were 68 men (53.1%) and 60 women (46.9%) (Table
1 and Figure 1).

Table 1. General description of patients with atopic dermatitis.

n=25 Men Women Total
N=68 N=60 n=1638
0to | year 5(7.35%) 7 (11.67%) 12 (7.1%)
1 to 4 years 22(32.35%) 19(31.67%) 41 (24.4%)
5to 9 years 18(26.47%) 15(25.0%) 33 (19.6%)
10 a 12 afios 17 (25.0%) 25 (41.67%) 42 (28.6%)
X2 P=0.69

Origin, etiology, and internal factors

The majority of cases (91%) originated from urban areas, and
the acquired etiology was present in 98% of cases. Pruritus
was the main symptom in 63% of the patients. A family his-
tory of atopy was present in 70% of the patients (T'able 2).

Figure 1. Incidence of MDR-TB in HIV+ patients between 20 and 64 years
in the period 2019-2020.
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External factors, physical examination, type of
dermatitis, and treatment.

The external factors present in the patients were food, which
was associated with insects (27%), and medications (9%). The
most prevalent lesions present in the physical examination
were rashes (60%) and erythema (28%).

The type of clinical lesion was contact eczema in 82% of the
patients. Oral corticosteroids were used in 66% of the pa-
tients, and antihistamines were used in 33% of the patients
(Table 3).

Table 2. General description of patients with atopic dermatitis.

n=25 Frequency Percentage
N=168
Origin
Urban origin 117 91.0%
Rural origin 11 9%
Etiology
Acquired etiology 126 98%
Congenital etiology 2) 2%
Symptomatology
Pruritus 81 63%
Burning 20 16%
Pain 16) 12%
Dry skin 6 5%
Others 5 4%
Internal factors
Family history of atopy 90 70%
Age 38 30%
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Table 3. External factors in patients with atopic dermatitis.

External factors Frequency Percentage
Food 43 34%
By insects 34 27%
Medications 12 9%
Perfumes and makeup 10 8%
Soaps and cleaners 7 6%
Environmental 7 5%
Moisture 5 4%
Water 4 3%
Per diaper 3 2%

Physical examination lesions
Skin eruptions 77 60%
Erythema 36 28%
Dry and itchy skin 8 6%
Blisters 7 6%

Type of dermatitis
Contact eczema 105 82%
Nummular eczema 9 7%
Dyshidrotic eczema 7 5%
Drug dermatitis 3 2%
Allergic contact eczema. 2 2%
Dehydrated Dermatitis 2 2%

Treatment
Corticosteroids 84 66%
Antihistamines 43 33%
Topical creams or ointments 1 1%

Discussion

The present retrospective study focused on identifying risk
factors and clinical characteristics of atopic dermatitis (AD) in
a pediatric population (0—12 years) treated in the emergency
department of a provincial hospital in Ecuador. The present
findings are consistent with the international literature re-
garding the high incidence, multifactorial etiology, and symp-
tom burden [7].

The distribution by sex in the present sample (53.1%
men and 46.9% women) did not significantly differ (y2,
P=0.69), a result that aligns with studies indicating an equal
prevalence between sexes in childhood, although some re-
search reports a slight male predominance in early stages. The
highest proportion of cases in the 1-4 years (24.4%) and 10—
12 years (28.6%) groups likely reflects two peaks of disease
presentation since this incidence is not population-wide but
results from local referrals to a specialized center. The high
percentage of patients from urban areas (91%) is a notable
finding that suggests environmental factors and related life-
styles, such as exposure to contaminants or diet, may play a
role and warrant further investigation. future etiological re-
search.

The predominance of acquired etiology (98%) results
from the interaction between genetic susceptibility and exter-
nal triggering factors. This is supported by the finding of a
family history of atopy in 70% of cases, which aligns with the
literature estimating a hereditary factor in 70-80% of affected
children. This further emphasizes the importance of genetic
predisposition in the development of AD. Regarding symp-
toms, pruritus was by far the most common manifestation
(63%), confirming that pruritus is the hallmark symptom of
NHBD and the primary reason for seeking emergency
care.The identification of food (34%) and insects (27%) were
the main associated external factors. The association with
food can be linked to the well-known condition of atopy,
where AD precedes or coexists with food allergies [8-10]. The
high rate of association with stings or contact with insects
could be magnified by the nature of the study in a subtropical
region, where exposure to environmental allergens and the
insects themselves is greater, triggering exacerbations that re-
quire urgent management.

At the clinical level, the findings of rashes (60%) and er-
ythema (28%) as the most common lesions on physical exam-
Ination are consistent with the acute and subacute phases of
the disease. However, the fact that contact eczema was the
most common type of clinical lesion (82%) deserves deep re-
flection. It is possible that the use of broad search criteria (in-
cluding “allergic contact eczema”) or the atypical presenta-
tion of NHBD 1in an emergency setting resulted in diagnostic
classification bias in the records. NHBD is fundamentally an
atopic eczema, and although it can simulate contact eczema,
the latter has a different etiology (type IV hypersensitivity re-
action). Therefore, this high frequency could be a reflection
of the diagnostic subprocess in emergencies rather than the
actual etiology, which suggests the need to standardize the di-
agnostic criteria of the NHBD in hospital triage.

The high use of oral corticosteroids (66%) and antihista-
mines (33%) in initial management is due to the severity of the
exacerbations that reach the emergency department. Sys-
temic corticosteroids are used to rapidly control inflammation
and severe itching, while antihistamines aim to reduce the
main symptoms. The low usage of topical creams or oint-
ments (1%) is notable, likely because this is an emergency set-
ting, where topical therapies are more commonly used for
outpatient or chronic management rather than acute crises.

The results validate the relevance of a family history of
atopy and exposure to external factors (such as food/insects)
as the primary modulators of AD in this pediatric population.
The main limitation of this retrospective observational study
lies in the reliance on clinical history records, which may have
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introduced information and classification bias, especially in
the diagnosis of the type of eczema.

Despite these limitations, this work provides a founda-
tion for understanding the epidemiology of the AD in this
province and serves as a basis for implementing clinical guide-
lines and training emergency personnel in the differential di-
agnosis and timely management of the disease. pediatric
atopic dermatitis.

Conclusions

This retrospective study on atopic dermatitis (AD) in children
aged 0 to 12 years treated emergently revealed that the disease
in this population is strongly modulated by a genetic predis-
position, as evidenced by a family history of atopy in 70% of
cases. Pruritus was the main symptom that motivated the con-
sultation (63%) and was a cardinal symptom of the NHBD.
Among the triggering factors, exposure to food (34%) and in-
sects (27%) stood out as the main associated external factor.
Additionally, 91% of the cases involved urban areas, suggest-
ing a possible influence of environmental factors and urban
lifestyles. Clinically, the management of acute emergencies fo-
cused on reducing inflammation and severe pruritus, with the
predominant use of oral corticosteroids (66%) and antihista-
mines (33%).

References

1. Napolitano M, Fabbrocini G, Martora F, Genco L, Noto
M, Patruno C. Children atopic dermatitis: Diagnosis,
mimics, overlaps, and therapeutic implication. Dermatol
Ther. 2022 Dec;35(12):e15901. doi: 10.1111/dth.15901.
Epub 2022 Oct 13. PMID: 36200594; PMCID:
PMC10078507.

2. Schuler CF 4th, Tsoi LC, Billi AC, Harms PW, Weidinger
S, Gudjonsson JE. Genetic and Immunological Pathogen-
esis of Atopic Dermatitis. J Invest Dermatol. 2024
May;144(5):954-968. doi: 10.1016/1id.2023.10.019. Epub
2023 Dec 11. PMID: 38085213; PMCID: PMC11040454.

3. Gonzalez-Uribe V, Vidaurri-de la Cruz H, Gomez-Nufiez A,
Leyva-Calderon JA, Mojica-Gonzalez ZS. Comorbidities & bur-
den of disease in atopic dermatitis. Asian Pac J Allergy Immunol.
2023 Jun;41(2):97-105. doi: 10.12932/AP-231022-1484. PMID:
37392397.

4. Bylund S, Kobyletzki LB, Svalstedt M, Svensson A. Prevalence
and Incidence of Atopic Dermatitis: A Systematic Review. Acta
Derm  Venereol. 2020 Jun 9;100(12):adv00160. doi:

10.2340/00015555-3510.  PMID:  32412646; PMCID:
PMC9189744.

5. Munayco Maldonado G, Foy V, Tai H, Chiesa Fuxench ZC.
Variation in clinical presentation of pediatric-onset and adult-
onset atopic dermatitis: a retrospective, single-center, chart re-
view of adults with atopic dermatitis from the United States.
Arch  Dermatol Res. 2024 Jun 15;316(7):409. doi:
10.1007/500403-024-03008-x. PMID: 38878253.

6. Torres T, Ferreira EO, Gongalo M, Mendes-Bastos P, Selores
M, Filipe P. Update on Atopic Dermatitis. Acta Med Port. 2019
Sep 2;32(9):606-613. doi: 10.20344/amp.11963. Epub 2019 Sep
2. PMID: 31493365.

7. Tokura Y, Hayano S. Subtypes of atopic dermatitis: From phe-
notype to endotype. Allergol Int. 2022 Jan;71(1):14-24. doi:
10.1016/j.alit.2021.07.003. Epub 2021 Jul 31. PMID:
34344611.

8. Dominguez O, Plaza AM, Alvaro M. Relationship Between
Atopic Dermatitis and Food Allergy. Curr Pediatr Rev.
2020;16(2):115-122. doi:
10.2174/1573396315666191111122436. PMID: 31713486.

9. Aleman-Iniguez J, Aleman-Iniguez P. Lumbalgia atipica por
plasmocitoma éseo solitario coexistente con absceso de psoas:
dos entidades distintas en una misma localizaciéon. Comuni-
cacién del primer caso. Rev Hematol Mex 2014;15(3): 129-136.
Medigraphic/52627.

10. Peléez C, Castillo M, Ruedad A, Ortiz S. Acute tubulointerstitial
nephritis due to the use of topical diclofenac in a pediatric pa-
tient: A case report. REV SEN  2023;11(1):30-4. Doi:
https://doi.org/10.56867/42

Statements

Ethics committee approval and consent to participate

The study was approved by the Bioethics Committee of the Faculty of Health
Sciences at the Technical University of Manabi.

Consent for publication
This information was not needed because the present study did not publish

images, radiographs or specific studies of patients.

Conflicts of interest

This research has no financial interests or conflicts of interest.
Author information

Luz Pilar Alcivar Solérzano, Medical Doctor from the Technical University of
Manabi (Manabi, 2014).
Email: luz.alcivar@hospitalgeneral.gob.ec

https://orcid.org/0000-0001-8787-770X

Actas Médicas (Ecuador) 2025;35(2) Page 131


https://onlinelibrary.wiley.com/doi/10.1111/dth.15901
https://linkinghub.elsevier.com/retrieve/pii/S0022202X23030579
https://apjai-journal.org/wp-content/uploads/2023/06/4_AP-231022-1484.pdf
https://medicaljournalssweden.se/actadv/article/view/1691
https://link.springer.com/article/10.1007/s00403-024-03008-x
https://www.actamedicaportuguesa.com/revista/index.php/amp/article/view/11963
https://linkinghub.elsevier.com/retrieve/pii/S1323893021000794
https://www.eurekaselect.com/article/102223
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=52627
https://doi.org/10.56867/42
https://orcid.org/0000-0001-8787-770X

DOI: 10.61284/244

Dermatology | Pediatrics

Patricia Geoconda Alava Moreira, Medical Doctor from the Technical Univer-
sity of Manabi (Manabi, 2014). Master in Public Health with a major in eco- https://orcid.ora/0009-0003-6080-1651
nomics and socioenvironmental development from the Technical University of ] ]

Manabi

Email: anavelamoya@hotmail.com

Editor’s Note

The Journal Actas Médicas (Ecuador) remains neutral with respect to jurisdictional claims in published maps and institutional
affiliations.

Received: May 26, 2025.

Accepted: August 11, 2025.
Published: August 29, 2025.

Editor: Dr. Mayra Ordofiez Martinez.

How to cite:

Alcivar L, Alava P. Risk factors that influence atopic dermatitis in children from 0 to 12 years. A single-center observational study.
Actas Médicas (Ecuador) 2025; 35 (2): 127-132.

© Copyright 2025 o Luz Pilar Alcivar Solérzano, Patricia Geoconda Alava Moreira. This article is distributed under

the terms Creative Commons CC BY-NC-SA 4.0 Attribution License. Permits for noncommercial use and redistribution are provided by the
source, and the original author is cited.

Correspondence: Luz Pilar Alcivar Solérzano, Correo: luz.alcivar@hospitalgeneral.gob.ec
Address: Avenida Urbina Y, Portoviejo 130105. Faculty of Medical Sciences. Manabi - Ecuador. Telephone: [5393] 05 263 2677

Actas Médicas (Ecuador) 2025;35(2) Page 132


mailto:anavelamoya@hotmail.com
https://orcid.org/0009-0009-1728-7072
https://creativecommons.org/licenses/by-nc-sa/4.0/deed.es

