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Atopic dermatitis (AD) is a prevalent condition in Latin America that can have a substantial impact on quality of life.
Diagnosing AD is challenging due to broad clinical features and lack of universal diagnostic criteria. Furthermore,
lack of physician training, barriers to access, and socioeconomic inequalities hinder effective disease management.
Ethnoracial disparities in AD need to be addressed, as they may impact not only in the diagnosis, but also in

severity scores which are relevant parameters for evaluating the efficacy of therapeutic agents.

atopic dermatitis Latin America epidemiology ethnic/racial clinical features

| 1. Introduction

Atopic dermatitis (AD) is a chronic, relapsing inflammatory skin disease that often presents in childhood and is
estimated to affect 15-20% of children and 1-3% of adults worldwide [ The pathophysiology of AD is
multifactorial, and clinical characteristics are varied. AD is associated with a high disease burden that has a
profound impact on quality of life 22!, Latin America (LA) encompasses about 8.5% of the world’s population and is
one of the regions with the most social inequality 2. This inequality, combined with diverse raciallethnic,
geographical, and social elements in the region contributes to healthcare disparities that make understanding and

treating conditions such as AD challenging.

| 2. Epidemiology of AD

Two large multicenter studies have provided important data on the prevalence of AD in Latin America. The
International Study of Asthma and Allergies in Childhood (ISAAC) Phase 1 showed that the prevalence varied in
different Latin American countries, ranging from around 4% in Mexico to as high as 10.9% in Chile in 6 to 7-year-
olds and 10.8% in Paraguay in 13 to 14-year-olds &, Phase 3 of ISAAC was completed seven years later and
included significantly more centers than Phase 1, spanning 14 Latin American countries. For children ages 6 to 7,
the Latin American centers with the highest AD prevalence included Quito, Ecuador (22.5%) and Barranquilla,
Colombia (20.9%). For adolescents, prevalence ranged from 2.8% in the Mexicali Valley, Mexico to 24.6% in
Barranquilla, Colombia . Another international, multicenter study found that Brazil had the highest prevalence of
AD in all age groups among Latin American countries (20.1%) [8. Smaller studies have also been conducted to
examine the prevalence of AD within Latin American countries. For example, Garcia et al. reported that in Bogota,
Colombia, 42.3% of children in their study had dermatological conditions, and 6.5% had AD . Another study in
Brazil found mean AD prevalence rates of 8.2% in schoolchildren and 5.0% among adolescents [, A recent study

evaluating one-year prevalence of AD in Brazil through a population-based telephone survey, revealed that the
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age-adjusted prevalence of AD was 2.27% [2l. Data on the epidemiology of adult AD in Latin America are extremely
limited, with one multicenter retrospective study in Brazil named ADAPT SA, a multicentric, non-interventional
study to describe clinical features and disease management of adult patients with atopic dermatitis followed at

tertiary hospitals (2,

Studies in the US and Europe have shown a higher AD prevalence in Black children, but the mean prevalence in
LA regions with a predominantly Black population varied significantly, ranging from 4.4% in Northern Brazil to
10.1% in Cuba B This supports the notion that there is genetic variation among African subgroups.
Furthermore, certain genes involved in immune regulation and epithelial barrier function are involved in the
pathogenesis of AD in specific ethnic groups. Filaggrin loss-of-function mutations, for example, play a key role in
the development of AD in European populations 2. The population in some of the LA countries is predominantly of
European origin. A study in Chile showed that filaggrin variants commonly seen in European patients with AD were
observed in 9.3% of Chilean patients [12. There was an impaired expression of filaggrin and claudin-1 (a tight
junction protein), in the skin of Brazilian patients. Interestingly, these proteins were found to be increased in
conjunctival epithelial cells of patients with AD when compared to healthy controls, which could reflect a reactive
response to AD-induced inflammation 23!, Differences in climate, humidity, and UV exposure can also all contribute
to disease prevalence. A positive correlation between prevalence of AD and latitude was found in ISAAC Phase 1,
and ISAAC Phase 3 further showed that the prevalence and severity of AD were higher in centers near the Equator
Bli4l The association between latitude and the prevalence of AD symptoms has been further demonstrated in

other Latin American studies .

| 3. Immunological Studies in AD

One Brazilian analysis found increased expression of IL-22 in AD dermal lesions, emphasizing a possible Th22
deviation in these patients 12, In another study, Orfali et al. reported increased IL-17 in both the serum and skin
lesions of AD patients when compared to controls, as well as increased IL-22-expressing CD4/CD8 T cells in AD

lesions and an impaired CD4 cytokine response after staphylococcal enterotoxin administration 18],

An ongoing pilot study from a Brazilian referral university hospital on atopic dermatitis in adults evaluated the
clinical presentation, the expression of skin barrier proteins in cutaneous and ocular epithelia and the in situ
immunological profile of Th17 and Th22 axes. The initial findings showed distinct patterns regarding the expression
of skin barrier proteins in the cutaneous and ocular epithelia of AD patients, with variations in ethnic/racial profile

(Figure 1—Unpublished data).
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Figure 1. Atopic dermatitis and ethnic/racial variations in a Brazilian pilot ongoing cohort study: clinical
presentation, expression of skin barrier proteins in cutaneous and ocular epithelia and in situ immunological profile
of Th17 and Th22 axes. The initial findings show differences in the expression of skin barrier proteins present in the
cutaneous and ocular epithelia of AD patients, with variations in the ethnoracial profiles (Unpublished data). The
figure was partly generated using Servier Medical Art, provided by Servier, licensed under a Creative Commons

Attribution 3.0 unported license.

| 4. AD: Diagnosis and Clinical Practice Guidelines

A study in Mexico found that 42% of physicians used these criteria to achieve a diagnosis of AD, whereas a survey
completed by AD Therapeutic Area Experts throughout Brazil showed that 82% of AD experts use it L7018l
However, there are other diagnostic criteria available. Countries in Latin America such as Colombia, Argentina, and
Brazil have their own clinical practice guidelines for AD diagnosis and management 19, Adhering to diagnostic
criteria is extremely important to objectively evaluate patients and avoid misdiagnoses. The diagnosis of AD may
be delayed in LA due to the presence of other tropical cutaneous diseases that present with pruritus and
lichenification such as scabies, papular urticaria, and miliaria. Studies in tropical countries showed that up to 80%
of infectious dermatoses such as scabies were initially misdiagnosed as AD 29, The use of ancillary tests to assist
in the diagnosis of AD has also been discussed. AD has been characterized as extrinsic (IgE mediated) and
intrinsic (non-allergic), and levels of IgE may correlate with disease severity 211, Therefore, measuring levels of this
immunoglobulin may be helpful when diagnosing AD. In one epidemiologic study of 80 Brazilian patients, the mean
circulating IgE level was 18,340 Ul/mL 2, However, this must be interpreted carefully in Latin America, for a large
part of the non-allergic population may have increased IgE levels due to the high incidence of helminth infections,
which could cause sensitization [22. A study conducted in a poor urban area of Brazil found positive associations
between the number of helminth infections and the production of allergic inflammatory markers including peripheral

eosinophilia, increased serum IgE levels, and helminth antigen-stimulated Th2 cytokine production 23],
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5. Clinical Characteristics, Impact on Quality of Life, and AD
Assessment

The Brazilian ADAPT study analyzed the clinical characteristics of AD and found that most patients presented with
flexural lesions in the popliteal and antecubital regions, and lesions distributed on extensor surfaces such as the
extremities and trunk (29, At the first visit, the main AD reported features were erythema (54.5%), pruritus (55.1%),
and dry skin (48.7%), and lesions had the characteristic lichenified or eczematous morphology 9. In a cohort of
1,650 Argentinian patients with AD, 40% experienced high itch intensity and frequency, and 96% reported bleeding
and suppuration 24 A cross-sectional study in Colombia found that disease distribution was mostly flexural and
combined with either eyelid dermatitis, hand eczema, or cheilitis, and that most patients suffered from moderate
disease when evaluated using body surface area (BSA) and eczema area and severity index (EASI) score (22, |n a
recently published abstract, results from a study evaluating the burden of AD in Brazil, Mexico, and Argentina found
that severe pruritus (Worst Pruritus NRS > 7) was reported by 54.4% of patients and with effect on the quality of life
close to 50% of the 180 evaluated patients 28!,

A Brazilian study evaluated AD patients using the Beck depression inventory, the inventory of stress symptoms for
adults, and the dermatology life quality index (DLQI) and found that 38.7% of patients had moderate to severe
depressive symptoms and 22.6% had severe depressive symptoms. Furthermore, 73.3% of patients experienced
symptoms of psychological stress, and 45.2% reported a significant QoL impairment. Pruritus was one of the main
symptoms that contributed to these findings 4. In Argentina, one survey-based study reported that AD impacted
quality of life in 85.6% of participants [24. Sleep disorders are also a common comorbidity and contribute to
reduced QoL, as well as emotional and functional impairment. Latin American children with AD have higher values
on the Children’s Sleep Habits Questionnaire (CSHQ) than controls, meaning that they experienced more sleep
disorders including sleep anxiety, night awakening, parasomnias, and daytime sleepiness. High CSHQ scores were
also found to correlate with increased disease severity 281, Unfortunately, these psychological factors are not
usually adequately addressed in many LA countries, with only 11.8% of AD patients reporting they received therapy
or psychological support in the ADAPT study 29,

Clinical assessment of atopic dermatitis utilizes a variety of validated tools. Sanchez et al. found that using
international assessment guidelines such as SCOring Atopic Dermatitis (SCORAD) and DLQI significantly reduced
the severity of symptoms and improved the quality of life in a cohort of Colombian AD patients 22, Brazilian studies
have shown that 65.6% of patients were classified as having severe disease, and 56% of AD patients had one or
more hospitalizations during their lifetime, indicating a need for better disease control 192 QOther Latin American
studies suggest that comorbidities are linked to increased disease severity, further highlighting the need to
accurately assess the disease burden in these patients 19,

| 6. Therapeutic Management of AD

First-line therapy in most Latin American clinical practice guidelines consists of emollients, baths, and irritant

avoidance 1419 Medications such as topical steroids and topical calcineurin inhibitors (TCI) are also used as first-

https://encyclopedia.pub/entry/44455 4/8



Atopic Dermatitis in Latin America | Encyclopedia.pub

and second-line therapy LAIAIBA Although topical steroids are considered to be easily accessible, efficacy and
costs may vary, and they can be associated with undesirable side effects such as cutaneous atrophy and adrenal
suppression 2. TCls are recommended for use in more sensitive areas such as the face and genitals, although
they are not widely used due to cost 17[E9,

Phototherapy, oral corticosteroids, and systemic immunosuppressants such as methotrexate (MTX) and
cyclosporine are used for more severe cases that do not respond to topical therapy, but each comes with its unique
set of challenges 4. Although phototherapy is an effective and safe method, it is not widely used for dermatitis in
Latin America and is not easily accessible for patients who live far away from phototherapy facilities 2221, Oral
corticosteroids are associated with significant side effects and are not meant for chronic use, although they are
often used in this manner in Latin America (22, For example, a study in Brazil found that corticosteroids were the
most frequently used systemic AD treatment, with 32.6% of patients taking oral steroids for a mean duration of 65.4
days 9. Most systemic immunosuppressants are not approved for AD treatment in Latin American countries and
are used off-label 17, These therapies also require frequent monitoring and may be costly. Guidelines developed
by the Latin American Society of Allergy, Asthma, and Immunology AD Committee provided strong
recommendations for the use of cyclosporine A and weak recommendations for the use of methotrexate, stating
that further studies are needed to evaluate these treatments in Latin America 22, However, both therapies are still
commonly used, with 24.1% of patients on cyclosporine and 13.4% of participants on MTX in a Brazilian cohort of
AD patients 29, Furthermore, a recent Brazilian study reported significant reduction of EASI, SCORAD, and
pruritus after 24 weeks of MTX therapy, thus recommending the use of this drug in refractory moderate to severe
AD 2l Bjologic agents such as dupilumab are becoming more widely used in Latin America as countries continue
to approve its use, with a few countries such as Brazil even approving it for children ages 6 to 11 years 19, JAK
inhibitors such as upadacitinib and baricitinib have also been approved in various Latin American countries 81,
Unfortunately, accessibility is limited due to cost, public vs. private coverage, and lack of objective measures
assessing disease severity (which are required for drug approval) 1. Furthermore, patients may opt to use
alternative or complementary therapies, even though randomized controlled trials are needed to prove their
efficacy in AD. One study from Brasilia, Brazil showed that 63.5% of children with AD had used alternative
therapies such as homeopathy or phytotherapy to manage their disease [22l. Another Colombian study reported

that 37% of patients used alternative medicine as a treatment option 23],
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