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Table 6A. Atopic Dermatitis

Referral Guideline Rationale Evidence Type
To confirm the diagnosis of atopic dermatitis | Allergist/immunologists are specifically trained to diagnose atopic Diagnostic
in a patient with dermatitis. dermatitis*. Defining IgE-mediated sensitivity (by skin or in vitro
testing) is useful in the differential diagnosis.
To identify the role of inhalant allergy in Aeroallergens may trigger atopic dermatitis. In such patients, Diagnostic
patients with atopic dermatitis. environmental control may be helpful.z'10

Indirect outcome
(environmental

control)
To identify the role of food allergy in patients | Approximately 35% of young children with moderate to severe atopic Diagnostic
with atopic dermatitis. dermatitis have food aIIergy; the association appears less common in
adults, but is possible.”'1 Indirect outcome
(food avoidance)
Patients whose atopic dermatitis responds Allergist/immunologists are specifically trained and experienced in Indirect outcome
poorly to treatment. managing atopic dermatitis in both children and adults.?*?° (pharmacologic
therapy)
For in-depth exploration of immune Allergist/immunologists can provide a comprehensive and in-depth Diagnostic
mechanisms and etiology of atopic dermatitis | evaluation of atopic dermatitis based on their training, expertise and
understanding of immune mechanisms.?®**
Many people with eczema also have asthma | Good control of atopic dermatitis may theoretically reduce the Direct

or hay fever as children or adults incidence and/or severity of asthma. Allergist/immunologists are the
only specialists trained in the management of both of these (atopic)
disorders.*°
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