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Table 1: e )
1: Frequency of atopic dermatitis in chronic pruritus (n=136)
Atopic dermatitis
\ Frequency Percent %
- Yes | 60 44.1
No \ 76 55.9
Total \ 136 100.0
Table 2: Gender distribution of the patient with diagnosis of atopic dermatitis (n=136)
Gender L Diagnosis of atopic dermatitis Total P value j
\ yes no
Male \ 30 45 75 0.24
Female \ 30 31 61
Tow | 60 75 135
_ our study could be that children included were included
Gender wise distribution children having chronic pruritus, which further was in
0 Male favor of finding more patients having atopic dermatitis.
E Female

In present study atopic dermatitis was found to
be equally distributed among males and females. This
is similar to other international studies (china, Malaysia,
lindia having the same prevalence in both genders.'?
This might be due to sharing of similar geographical,
socioeconomic and genetic background.

CONCLUSION

Atopic dermatitis an under-diagnosed chronic
disease. It will be fruitful to use Hanifin and Rajka's
criteria as cost effective screening and diagnostic tool
for atopic dermatitis in high risk children presenting with

chronic pruritus to find out exact prevalence in different
parts of Pakistan.

ise distribut tudy population
i . wise distribution of s
P ciﬁliesrs males=75 females=61)

e 97
KJMS January - April, 2020, Vol. 13, No.1

(8 CamScanner


https://v3.camscanner.com/user/download

— 8
nuLRLNC[ ol al. Changos In 1ept "',

M

Jor 11, wardeworlh ] ot
n‘:ly;nuvnlum o Bince 1000 Ah war Lan

21260 16/

\

(1, Nk fac

1, Shannon
| Communty

M, Horwood |
J I pldemio

yo(d EC20MI.
1110127

? h\lmmv;onl)
fore n ehitdh
Hoalth. 1002, I
! Jinlea
arandor 8, Wolsshaar £, Motlang 1 ot al, Gl

classification of fteh: posilion paper (ho Inl{/mmllogi
al forum for the study of Itch. Acta Dorm Venoro

2007, 87:201-204.

4 Loowong M, Chou v, Karagle M ol al, Provnlunqo
In Innor city Aslans Amorlcans

of atoplc disordors e
and the prodictive valuo of famlly higtory.J Allor Thor

201,41

Wollonborg A, Kraft 8, Oppol T. Bloba T. Atople

dormatitis: Pathogoneticmoechanisms. Clin Exp

Dormatol 2000; 26: 6304,

6 Loung DY. Pathogonosis of atopledormatitia. J Allor-
gy Clin Immunol1999; 104: 99-108.

o

~

Ashor, M. 1. ot al, Wty

lonce of hV”lMl"”,, of ‘i‘]"' Mg hum

Junctivitls, and o6zeim ‘a' |;r W, o,

Ono and Thien ropa e Mo |-
' ' '

, l“‘“"",l” “',‘/.[ Wy

furveys, Lancet 3o, 1 /4'”;‘,'("' Y ere Mo
) e
) i

Muzallar Patlorm of ki e
hospltal Lahore, J pag m,’, My b
22(3):230-200 06 0f g’ iy
Ny, %
Vi

Agha HM, Alam zafar p, py "
disoasos In a tortiary r;u,‘(, mag | Py
J Paklstan nssoc o Privat p,, "o,
ormatol, 24, 94),1)",,,,,
Agha HM, Alam zafar M, Aty ) 21y /’;7
disoanos In a tortiary cary ,,,,v""’ | D,
J Paklotan assoc dormato, o ,{:"f ;4‘1‘41[&,;',,'," %
) A ’w"r
Shi, M. otal, Clinical foaturgy of Yy
hospital-based setting In Chjn, J ;)' e Yoty
Vonorool 26, 1200-1212 (2011 U A,
) i

Tay YK, Kong KH, Khoo L, Goh L
provalonco and doscriplive pjcgr, ?h'” ey,
0ley (}

dormalitis In Singapore

6eC J ! .'

matol 2002;140:101?109, ohool chidin, J"Bb"'
.

ONLINE SUBMISSION OF MANUSCRIPT

It is mandatory to submit the manuscri
B TAecicy g nanuscripts at the following websi i
Web§ite: www.kr]]rtﬁ :'::iarﬁ F;iqunrement of HEC and Paperlgess. el N ’
;:3 lfntﬁandlng wyiters are expected to firs
downlcc))aiiw the instructions on the websi
R4 eq f(om our website. A duly sj

itial submission of the manuscript v eane

'tl‘eregisllrer themselves on the website
- AUthor agreement ¢

_ an be easi
d author agreement must accompanlif

e i

KuMm
S January - April, 2020, Vol 13, No.1

CamScanner



https://v3.camscanner.com/user/download

