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The Atopic March

The term atopic march refers to the temporal progression of

symptoms during childhood from atopic dermatitis to asthma
to allergic rhinitis

The common thread linking these allergic disorders is atopy,
the predisposition for immunoglobulin E (IgE)-mediated
responses to environmental stimuli



What do we AIM to discuss?

* Broad overview of
* Atopic Dermatitis
* Allergic Conjunctivitis
* Food Allergy

» Comfortably diagnosis and manage mild-moderate cases
* Referral to specialist for difficult cases

* HOLISTIC MANAGEMENT of a child with ALLERGIES



Ocular Allergy in Children



Background

* Eye is widely exposed to air- borne allergens.
* |solated from body, the eye may react independently to allergens.

* Associated with
* Allergic Rhinitis
 Asthma
* Atopic Dermatitis

* Significant impact on QOL
* Some for can end up in complications



What are the ocular
manifestations of Atopic
Dermatitis?



Ocular
manifestations of
atopic dermatitis
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Memar OM et al. ] Dermat Cosmetol. 2019;3(2):3640.

Skin

Eczematous rash
Lichenification
Hyperpigmentation

Eye Lids

Dennie-Morgan folds
Ptosis
Blepharitis
Eyelid hypertrophy
Lagophthalmos
Cicatrization

Ectropion,Entropion

Hairs

de Hertoghe’s sign
Madarosis

Trichiasis

Conjunctiva
Hyperemia

Chemosis
Symblepharon

Beck KM et al. Am J Clinical Dermatol 2019



RED Eye

What suggests Allergic
Conjunctivitis?



Allergic Conjunctivitis

Bilateral involvement

* The sine qua non of AC is

e ltching itching, and a diagnosis of AC
. Redness should be queried if the patient
: does not present with ocular
* Tearing itching.
* Burning
* Stinging The symptomatology of AC is dominated by these
* Chemosis (swelling of the four cardinal signs

* Discharge (usually watery but can

conjunctiva)

be mucoid)

TIREd:
Tearing, ltching, Redness, Edema

Facquet JL. Diagnosing and managing allergic conjunctivitis in childhood: The
allergist’s perspective. Pediatr Allergy Immunol. 2019;30:405-414.



Eye Examination

What suggests Allergic Conjunctivitis?



Eye Examination

* Naked eye exam
* Using a light source such as a penlight

* Ophthalmoscope exam

* Advantage of being a source of magnification and illumination with a
magnification of approximately 15X and a field of view up to 10 degrees.

e Slit lamp (biomicroscope) examination

* Used by ophthalmologists offers the widest range of examination up to a
magnification



under surfae of
uppper lid

scars under lid

---cz3= conjunctiva emmae=== VETY dry eye

s===== corneal blood vessels and

r/ corneal scaring
TR limbitis: tiny bumps on the edge

of the cornea

E===== cornea
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Conjunctival Pigmentation Superficial Punctate Keratitis

Horner-Tranta Spots
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Signs

Conjunctiva:
* Giant Papillae
* Limbal thickening

Cornea:
 RE — SPK
e LE — Shield Ulcer




Signs of Severity

* Conjunctival Giant Papillae
* Limbal Inflammation

* Corneal involvement:
* Superficial punctate keratopathy
 Corneal scars
* Pannus
e Shield ulcers or plaques



Comparison of Various forms of Allergic Conjunctivitis

Seasonal Allergic
Conjunctivitis

Perennial Allergic
Conjunctivitis

Vernal Keratoconjunctivitis

Age
Allergy Mechanism

Symptoms

Eye Lids
Conjunctiva
Limbus

Cornea

Any age
IgE mediated
TIREd

Normal
Follicles + papillae
Normal

Normal

Any age
IgE mediated
TIREd

Normal
Follicles + papillae
Normal

Normal

Young boys + teens
IgE + Non IgE
TIREd + Severity Symptoms

Eye lid edema
Giant papillae
Trantas Dots + thickened

SPK

Shield ulcers
Plaques

Opacities
Neovascularization




How would you treat these
children in OPD?



INTERMITTENT PERSISTENT

G o G o

Mild Moderate-Severe Severe
Ocular lubricants Mild-moderate
AND Ocular topical corticosteroids
Cold compresses Dual-action agents AND
AND Dual action agents
Topical antihistamines
OR

Mast cell stabilizers

_ Review at 4 weeks Review at 2 weeks

| | |

No control: Step up No control: Step up No control: Review diagnosis
Control: Maintain until symptoms Control: Maintain treatment Control: Reduce ocular topical
resolve for 4 weeks corticosteroid regimen every 3 days
until suspension and step down

Avoid allergens and irritants

Consider specific immunotherapy

In the case of associated rhinitis, consider treatment according to (ARIA) guidelines

Figure 3. Treatment of allergic conjunctivitis proposed in the Consensus Document on Allergic Conjunctivitis (DECA) (grade of recommendation D).




Response to Treatment (R)

<o
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Signs

Conjunctiva:
* Giant Papillae
* Limbal thickening

Cornea:
« RE — SPK

BETTER




Response to Treatment (L)

<o
goyaleye

Signs

Conjunctiva:
* Giant Papillae
* Limbal thickening

Cornea:
* LE — Shield Ulcer

BETTER




* What is the role of an allergy specialist?

* What is the role of an eye specialist/cornea specialist?



Atopic Dermatitis



“Itis not the rash which
itches, but the itch that
rashes” (Engman et al. 1936)

The primary lesion “itch” leads
via scratch effects to the typical
skin changes of atopic
dermatitis




Atopic Dermatitis
What is the pathogenesis?



ITCH SCRATCH CYCLE

/
Hl —

Damage causes
inflammation & causes
more ltching

ltchy Skin is
scratched

Scratching breaks
the skin



Atopic Dermatitis

What is the clinical picture?



Atopic Dermatitis

Clinical Presentation

* 6 skin findings of eczema

1.

e W

Erythema (infiltrated)
Papules/edema

Exudation - oozing and crusting
Scale

Excoriations

linear erosions from scratching
Lichenification

thickened, hyperpigmented, leathery skin due to
rubbing (accentuated skin markings)

* Symmetric > asymmetric







Atopic Dermatitis

Any diagnsotic criteria?



AAD Diagnostic Guidelines

- Pruritus, eczema

Req u | rEd ] - Typical morphology and age-specific patterns
- Chronic or relapsing history

- Early age of onset

- Atopy (personal or family history)
- IgE reactivity

- Xerosis

g Important e

wm
Q
S
=
=
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)
s

- Atypical vascular responses

. - Keratosis pilaris/pityriasis alba/hyperlinear palms/ichthyosis ocular/periorbital
o Associated g  changes

- Regional findings: perioral changes/periauricular lesions

- Perifollicular accentuation/lichenification/prurigo lesions

Adapted from Hanifin, Rajka. Acta Dermato Venereol. 92(suppl):44-7;1980
and AAD Consensus Conference on Pediatric Atopic Dermatitis



Treatment

* Bathing

 Moisturizer
 Which
* How to apply

e TCS and TCI
* What to avoid



Mild to Moderate Atopic Dermatitis: Poor Control
Symptomatic on low-mod dose TCS, basic management of skin,
antiseptics, avoidance of allergens & triggers

| |

Increase TCS dose Add TCI Add Crisaborole
or potency 2% ointment
3 months therapeutic trial with

reassessment at 4-8 weeks

Moderate-Severe Atopic Dermatitis: Poor Control
Symptomatic on aggressive Topical therapy (TCS, TCI, Crisaborole)
for >3 weeks basic management of skin, antiseptics, avoidance of

allergens & triggers
Significant impact on quality of life

l | |

Phototherapy Dupulimab

Immunosuppressio

3 months therapeutic trial with
reassessment at 4-8 weeks



* What is the role of an allergy specialist?

* What is the role of an eye specialist/cornea specialist?



Food Allergy



* What are the common food allergies seen in India?



* Why is the spectrum different from Western countries?

* Do you think food allergies are likely to increase?



Clinical Manifestations of Food Allergy in
children

. trointestinal
Skin Gastrointestina

D : : hp, Vomitin lic, abdominal pain, diarrh
Urticaria, angioedema, Atopic dermatitis © g, colic, abdominal pain, diarrhoea,

constipation

Food Allergy

Respiratory

Rhinorrhea, sneezing, cough, change in the Circulatory

pitch of their voice, hoarseness or a loss of Cardiovascular collapse
the voice, stridor, dyspnea

Reactions can be triggered by food ingestion, inhalation and skin contact.



Diagnosis of Food Allergy

D - Oral food
challenge
C - Elimination (OFC)

y

DIETS for
B - diagnostic
Determination purposes

A - PATIENT’S of sensitization
Clinical history to food



Allergy Tests

* What ALLERGY TEST would you do?

* What tests are available?
e Skin Prick Test (SPT)
* Serum Specific IgE (ImmunoCap)
* Component Resolved Diagnostics (CRD)

* Avoid Nonselective testing

* Increases the risk of clinically irrelevant false positive results
* Especially true for food allergens.



Long-term management strategies

* Elimination DIET

* Education and risk assessment
* SPECIFIC immunotherapy

* AnTl-IgE

* Challenges at regular intervals to assess achievements of
tolerance

e Cofactors



Thank You!
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