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Abstract: Staphviococcus aureus is found on the skin of 78~100% of children and adults with atopic dermatitis (AD) but
only on the skin of 2~25% of healthy subjects. It is known that S. aureus and their endotoxins as superantigen have
important roles in the exacerbation and prolongation of AD. This study was carried out for the detection of S aureus in the
skin of AD, age, sex, outbreak age of AD, treatment duration, aggravation season, and the relation of ooze and S. aureus.
Most patients (84%) with AD show colonization of the skin with S aureus and there is a correlation between the degree of
colonization and the serous exudate. It seems likely that the inhibition of S. aureus is associated with improvement in the
skin of AD patients.
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Table 1. Questionnaire

1) What is your age?

2) What is your sex? female or male?

3) What is your begining age of atopy dermatitis?

4) What is the worsening season of atopy dermatitis?
1. spring 2. summer 3. autumn 4. winter
5. change of season 6. all seasons

5) Do you have ocoze from a atopic sore?
1. Yes 2. No.

Table 2. Distribution of Age in Atopic Dermatitis Patients

Age Person %

<10 144 480

10~19 26 86

20~29 74 24.7

30~39 31 10.3

40~49 8 2.7

50~59 3 1.0

60~69 12 40

> 70 2 07

Total 300 100
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Table 3. Distribution of Quthreak Age in Atopic Dermatit
is Patients

Age Person %
<1 124 41.3
2~9 8 29.3
10~19 37 12.3
20~29 26 8.7
30~39 1 37
40~49 2 0.7
50~59 6 2.0
60~69 6 20
Total 300 100
Male
40%
Female
80%

Figure 1. Distribution of sex in atopic dermatitis patients.
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Table 4. Distribution of Treatment in Atopic Dermatitis
Patients

REA A Al

Year Person %
<1 34 280
2 38 12.7
3 27 9.0
4 13 43
5~10 58 193
> 10 80 267
Total 300 100

Table 5. Distribution of Aggaravation Season in Atopic
Dermatitis Patients

Season Person %
Spring 20 6.7
Summer 55 18.2
Autumn 77 2.7
Winter 80 26.7

Change of season 29 97
In all season 39 130
Total 300 100
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Table 6. Detection of S. aureus on the Lesional and
Nonlesional Skin of Atopic Dermatitis Patients

Item Lesion % Non-lesion %
ND' 48 16.0 7 32.3
Few A 31.3 154 51.3
Moderate 57 19.0 29 9.7
Many 101 33.7 20 6.7
Total 300 100 300 100

L Not detected

Not detection 11%

Detection 89%

Figure 2. The relationship between the degree of S aureus
colonization and the serous exudate.
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