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Clinical manifestations patterns of allergic disease
in Korean children under the age of 6 : multi-center study
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Purpose : K is widely known that allergic diseases progress through an allergic mardh. However, there have nof been any
reoent reporfs in Korea on how the diseases progress.

Methods : Parenfs who visited one of the Pediafic Mlergy Clinics of four university hospitals in Seoul with a dhild under
the age of 6 years duting the period from May 1-30, 2006 were asked fo complete a quesfionnaire.

Results : A tofal of

229 parenfs answered the questionnaire about their children, of which 122 were male and 107 were

female. 'The most common alleryic discase before 2 years of age was atopic demnafifis (79%). Meanwhile, in 2- to Ayear

age group, allergic thinifis (38%) and asthma (37%) were predon

nf. The most common allergic disease in the 4- to

Gaear age group was asthma (72%), followed by allerygic thinifis (64%). Sevenfy<three percent of the dhildren had a family
history of alleryjic discase, most offen in the fathers (39%). Among pafients with alleryic hinifis, 50% had experienced

asthma in their eadier days and 30% had experienced atopic demnatfifis. In addifion,
suffered from atopic demnafifis. Parents believed that asthma was the most seriouns

37% of the children with asthma had
alleryic discase.

Conclusion : In the present study, allergic disease showed a fendency to march from atopic denmafifis fo asthma and
then to alleryic mhinifis. Eardy diagnosis and freafinent of atopic demnafifis is, therefore, considered important for prevention
of the allergic march. (Korean J Pediatr 2008;51 :640-645)
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Table 1. Distribution of Allergic Diseases by Age Groups

No. of patients (%)

Group 1 Group 2 Group 3 P-value
N=84 (37) N=73 (32) N=72 (31)
Male/Female 56/28 35/38 39/33
Atopic dermatitis 66 (79%)* 14 (19%) 21 (29%) <0.01
Asthma 16 (13%) 27 (37%) 52 (72%)* <0.01
Allergic rhinitis 11 (13%)* 28 (38%) 46 (64%) <0.01
Food allergy 12 (14%) 6 (8%) 7 (10%) 0.362
Urticaria 3 (4%) 0 (0%) 3 (4%) 0.232
“P<0.01
Group 1, younger than 2 years
Group 2, between 2 years and 4 years
Group 3, 4 years and older
%
100 <.001 <.001 =.003
I [ ]
NS NS NS
a0
o F
40
20 [
0 1 . -EI:| )
One allergic Two allergic Three allergic
disease diseases diseases
[ BGroup | BGroup 2 0OGroup 3 |

Fig. 1. The proportion of combined allergic diseases by age
groups. Group 1, =<2 years; Group 2, 2-4 years; Group 3, =4
years; NS, not significant.
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Fig. 2. Family history of allergic diseases in children with
allergic diseases.
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Fig. 3. Preceding allergic diseases for each allergic disease.
Abbreviations: AD, Atopic dermatitis; AS, Asthma; AR, Aller-
gic rhinitis
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Fig. 4. The degree to which the parents’ concern on allergic
diseases by age group. Abbreviations: AD, Atopic dermatitis; AS,
Asthma; AR, Allergic rhinitis. Group 1, =<2 years; Group 2, 2-4
years; Group 3, = 4years. Abbreviations : AD, Atopic dermatitis;
as, Asthma; AR, Allergic rhinits.
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