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Trockene Haut Inflammation

AD is very frequent in young children (15-18%) and Ursachen des Ato pisc hes Ekzems
is often part of the so called «atopic march»
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Therapie des atopischen Ekzems
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Zusammenfassung: Topische Therapie bei AD
Ruckfettende Massnahmen (Barrieredefekt)

Topische Steroide: 1/Tag
+Weekend“-Therapie
angepasste Galenik/ Konzentration
Calcinneurin-Inhibitoren:
proaktiver Einsatz
(2/Woche) sinnvoll
Beachte: Kontaktallergien infolge top Therapie
Sinnvolle Erganzung:
Juckreizstillend /Desinfizierende Bader
beschichtete Textilien
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Therapeutic interventions in Atopic dermatitis ) -
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Dupilumab Treatment in Adults
with Moderate-to-Severe Atopic Dermatitis
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Anamnese, Lokalisation, Verteilungsmuster

Epikutantestung

Allergenidentifikation: Detektivarbeit
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Einteilung der Urtikaria Allergy sz~ 2

Akute Urtikaria < 6 Wochen e
meist 1-2 Tage lang The EAACI/GALEN/EDF/WAQ Guideline for the Definition,
Classification, Diagnosis and Management of Urticaria. The 2017
- — - . Revisi d Updat
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: = iker, B. Ballmer-Weber, A Bernstein
SI nnVO”e Abklarungen canonia, MK, Church, T. Craig.
LY, U3NayCNeva, L UFessier. L, ENsina. A. Limenar-amau. K. Godse. M. Gongalo, C. Grattan,
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Chron.-rezidivierend freie Intervalle (Tage-Wochen)

Sarst published: 15 Jar -5

- Weiteres nur symptomorientiert
Chron.-kontinuierlich taglich P
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EAACI/GA2LEN/EDF/WAO guidelines definition [

and classification of chronic urticaria

Therapie der Urtikaria

+ Sudden appearance of wheals and/or angioedema lasting >6 weeks

Spontaneous (no external physical trigger) - P :
development of symptoms Symptoms induced by a demonstrable trigger

Physical Other
EAACI, European Academy of Allergology .
and Clinical Immunology « Cold +  Aguagenic
GAZLEN, Global Allergy and Asthma European Network 5 - inerai
EDF, European Dermatology Forum DAy =R Cholinergic
WAO, World Allergy Organization +  Heat +  Contact
+  Solar « Exercise
« Dermographic

+ Vibratory
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Zuberbier T, et al. Allergy 2018

Therapie der akuten Urtikaria Therapie der chronischen Urtikaria (2018)
Antihistaminika in Ublicher Dosierung 1 /Tag
Antihistaminika in Ublicher Dosierung 1 /Tag
Antihistaminika in mehrfacher Dosierung 3-4 / Tag
Uber 3-5 Tage (cave Rebound!) 3-6 Monate lang
Orale Steroide Alternativen (zb LTA, H2-Blocker) zusétzlich 1-2 Mte lang
Bei tigendem A h
catmghkgKG Omalizumab (Anti GE, Xolair®)
2-3 Tage, dann reduzieren 150mg (nur Urtikaria) alle 4 Wochen
O_r_nalizumab 300mg (mit _Quinckeédem) N
Notfallset in Res Fir 3 — 6 Monate, dann Reevaluation
E ‘zjl?rl;“mspm‘ —E Ziirich
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“Guidelines for Treatment of Atopic Dermatitis
Wollenberg et al Europ J Dermatol 2018

. Hospitalization, systemic immuno-
SEVERE: suppression: shert-course-of-oral-glico-
SCORAD >50/or eorticosteroids, cyclosporin A, methotrexate,

] azathioprin, mycophenolate mofetil, PUVA*,
persistent eczema Alitretinoin*

Proactive therapy with topical tacrolimus or class Il

MODERATE: SCORAD or class |1l topical glucocorticosteroids, wet wrap

25-50 / or recurrent therapy, UV therapy (UVB 311 nm, medium-dose
UVAL), psychosomatic counseling, climate therapy

eczema
) Reactive therapy with topical glucocortico-
MILD: SCORAD <25/ steroids or depending on local cofactors:
or transient eczema topical calcineurin inhibitors, antiseptics incl.
silver, silver coated textiles*
Educational programmes, emollients, bath
BASELINE oils, avoidance of clinically relevant
X allergens (encasings, if diagnosed by
Basic Therapy allergy tests)
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EAACI/GAZLEN/EDF/WAO

Quaddeln Angio6dem

Wiederkehrendes Fieber ohne Ursache? . .
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Gelenks-/Knochenbeschwerden? Unwohlsein? [ T S T ‘
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Persistenz der Remission nach
AAE?
Quaddeln >24 Stunden B e : Absetzten? ‘

Autoimmunerkrankung?
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Bioptische Hinweise
einer Vaskulitis?

ynsoubeig

ACE-Inhibitor
induzierbares AE

Bunjpueyag

AAE = Erworbenes Angioodem mit C1-Esterase-INH-Defizienz; ACE = Angiotensin converting Enzyme

= = AID= =
EAACI = Européiische Akademie fir Allergie und Klinische Immunologie; GA?LEN = Global Allergy and Asthma
European Network; EDF = European Dermatology Forum; WAO = World Allergy Organization.
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1. Adaptiert aus: Zuberbier T, et al. Allergy 2018
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