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Abstract

This study aimed to examine the relationship between nutrient inteke and attention deficit hyperactivity (ADH) of
children suffering atopic dermatitis. We examined clinical symptoms as well as the status of ADH and the dietary intake
of 47 children with atopic dermatitis aged between 4 and 6 against 84 children in the control group. Family history of
the atopic dermatitis group was significantly higher than the control group. There was no significant difference between
the diet habit of the two groups. The dally energy intake of the atopic dermatitis group and the control group were 1,189.7
kcal and 1245.0 kcal, respectively. There was no significant difference between the nutrient intake of the two groups. In
regards to the clinical symptom items, the point for 'anxieties was 0.5 in the atopic dermatitis group, which was signifi-
cantly higher than 0.3 of the control group (p<0.05). In terms of the detailed items in ADH assessed by kindergarten
teachers, the point for 'changesble feeling' was 0.8 in the atopic dermatitis group, which was significantly higher than
0.5 of the control group (p<0.05). As for the correlation among nutrient intake, the ADH score and clinical symptoms,
total fat intake (p<0.05) and anima fat intake (p<0.05) showed a significantly negative correlation with the point of ADH
assessed by the teachers, while the intake of fiber (p<0.05) displayed a significantly negative correlation with the point
of ADH assessed by the parents. Since atopic dermatitis and ADH may be caused by the same dietary factors, it will
be necessary to conduct more studies in this field in the future. In addition, appropriate nutrition management will be
necessary for children in the growing period who suffer from atopic dermatitis.

Key words : Atopic dermatitis, preschoolers, nutrient intakes, ADHD(Attention Deficit Hyperactivity Disorder).
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Table 1. General characteristics of the subjects

Q oFBo HAE, G HH 6 2 ol 29 HY Y

Variable dgmi(t:is ((:::gg (nzoigl) S‘g‘g'
(n=47)
Age(years) 57+ 10 5709  57#09 N.S?
Height(cm) 107.7+ 66 1080+75 107.7+72 NS
Weight(kg) 201+153 18028 187¢93 NS
Birth height(cm) 505+ 24 507430 50628  N.S
Birth weight(kg) 3.2+ 04  32¢04 3204 NS
F:T;itgy Yes 19(413) 18(222)  37(29.1) x:;i.g4
gferi;ﬂics 27887) 63778 90(709) p<0.05

Y Meantstandard deviation.
2 No significance by t/F value of Student's t-test between atopic
dermatitis group and control group.
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Table 2. Eating pattern of the subjects
Variable Criteria Atopic dermatitis(n=47) Control (n=84) Total(n=131) 1 %-value
40(85.1) 66(79.5) 106(81.5) )
5-6 2 43) 10(12.1) 12( 92) x°=3.068
Breskfast (af=3)
3~4 5(10.6) 6( 7.2) 11( 85) N.SD
1~2 o( 0.0) 1( 12) 1( 08)

Number of .
medls per 7 45(95.7) 78(96.3) 123(96.1) x°=0.024
ek Lunch (af=1)
w 5~6 2( 4.3 3 37 5( 3.9) NS,

45(95.7) 79(96.3) 124(96.1) 1220892
Supper 5~6 2( 4.3) 2( 2.4) 4( 31) (df=2)
3~4 o( 0.0) 1( 1.2) 1( 0.8) N.S.
2_
Regularity of Yes 39(83.0) 60(71.4) 99(75.6) 7‘(;:38
meals No 8(17.0) 24(28.6) 32(24.4) NS
Lack of time 4(17.4) 9(20.9) 13(19.7)
Poor appetite 6(26.1) 7(16.3) 13(19.7) ,
R_eesonl for Indigestion 0( 00) 1( 23) 1( 15) %(;5-2)80
irregular =
el Between medls 11(47.9) 20(46.5) 31(47.0) NS
Eating habit o( 0.0) 5(11.6) 5( 7.6)
Others 2( 87) 1( 23) 3( 46)
Y No significance between atopic dermatitis group and control group by 7 *test.
Table 3. Between meals and eating out of the subjects
Variable Criteria Atopic dermatitis(n=47) Control (n=84) Tota(n=131) 1 %vaue
>3 times/day 13(27.7) 14(17.1) 27(209) 723033
Frequency of 2 times/d 30(63.8) 52(63.4) 82(63.6) (d=2)
between mesls Y ' ' ' P
Once/day 4( 85) 16(19.5) 20(15.5) N.S.
>4 times/week o( 0.0) 1( 12) 1( 08)
1~3 times/week 26(55.3) 45(55.6) 71(55.5) 2?=1.156
Fg‘g"g ut°f Oncel2~3 weeks 15(31.9) 28(34.6) 43(336) (df=4)
Once/month 5(10.6) 6( 7.4) 11( 8.6) N.S.
Rare 1( 12) 1( 12) 2( 1.6)
Korean 35(74.5) 54(67.5) 89(70.1)
Chinese 1( 2.1) o 11.3) 10( 7.9) )
Menu of esting Fest foods 4 85) 3 38 7( 55) x(;ﬁ.g)%
out Western 5(10.6) 4( 50) o 7.1) NS,
Japanese o( 0.0) 2( 25) 2( 1.6)
Others 2( 43) 8(10.0) 10( 7.9)
2_
_ Yes B(7L7) 47(58.0) 80(63.0) x°=2.367
Unbaanced diet (df=1)
No 13(28.3) 34(42.0) 47(37.0) NS,

Y No significance between atopic dermatitis group and control group by 2-test.
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Table 4. Infant diets, milk intake and family history of the subjects

Variable Criteria Atopic dermatitis(n=47) Control(n=84) Total(n=131) 7 %-value
Breast feeding 23(48.9) 28(34.2) 51(39.5) 173088
Infant feeding Formula feeding 8(17.0) 22(26.8) 30(23.3) (df=2)
Mixed feeding 16(34.1) 32(39.0) 48(37.2) NS
3~4 1 2.1) 7( 83) 8( 6.1)
e o 5~6 28(59.6) 40(47.6) 68(51.9) 224722
9 P 7~8 14(29.8) 22(26.2) 36(27.5) (df=4)
(months) NS
9~12 3( 6.4) 12(14.3) 15(11.5) >
> 12 1( 2.1) 3( 36) 4 3.12)
Egos 2( 4.3) 0( 0.0) 2( 15)
- Fruit juice 12(25.5) 31(36.9) 43(32.8) 17=8.041
i 9 Weaning formula 2 43) 9(10.7) 11( 84) (df=5)
Nuts 0( 0.0) 1 1.2) 1( 0.8) NS
Gruel 31(65.9) 43(51.2) 74(56.5)
Yes 42(89.4) 76(92.7) 118(91.5) 2°=0.423
Milk intake (af=1)
No 5(10.6) 6( 7.3) 11( 85) NS,

1) No significance between atopic dermatitis group and control group by 1 >-test.

Table 5. Mean daily energy and nutrient intakes of the subjects

Variable Atopic dermétitis(n=47) Control (n=84) Total(n=131) Significance
Energy(kcal) 1189.7+301.3" 1245.0+286.3 1225.2+291.8 N.S2
Protein(g) 48.2+ 14.0 51.8+ 14.3 50.5+ 14.3 N.S.

Anima protein(g) 287+ 97 27.2+ 10.4 259+ 103 N.S.
Plant protein(g) 244+ 63 246+ 59 245+ 60 N.S.
Fat(g) 319+ 106 352+ 128 34.0+ 121 N.S.
Animad fat(g) 16.0+ 81 19.0+ 9.9 179+ 93 N.S.
Plant oil(g) 159+ 57 162+ 6.2 16.1+ 6.0 N.S.
Carbohydrate(g) 179.9+ 472 1836+ 438 182.3+ 449 N.S.
Fiber(q) 136+ 42 136+ 39 136+ 40 N.S.
Cholesterol (mg) 89.9+119.6 131.4+158.9 116.51+146.9 N.S.

Y Meantstandard deviation.
2 No significance by t/F value of Student's t-test between atopic dermatitis group and control group.
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Table 6. Clinical symptoms of the subjects

Atopic

Vaiale dermtitis ?::g’)' (;0;31) S(;g::;'
(n=47)

No appetite 08+0.7" 07+07 07+07 NS?
Gl trobles 03+05 03+05 03+05 NS
Constipation 03+05 03+05 0305 NS
Diarrhea 03+05 03+04 03+04 NS
Headache 03+04 02+04 02+04 NS
Dizziness 02+04 01+03 01+03 NS
Cold 10+07 1106 10+06 NS
Fast heart beat 00£02 00+01 00+02 NS
Sore eyes 02+04 01+02 01+03 NS
Sore mouth 02405 03+06 0305 NS
Difficulty in bresthing 0.1+0.3 01+03 00+03 N.S
Stomachache 06+£07 05+06 0506 N.S
Sleeping troubles 02+05 02+05 02+05 NS

Anxieties 05+05 03+05 03+05 p<005
Weskness 04+06 03+05 0305 NS
Tiredness 06£06 04+05 05+05 NS
Swollen legs 00£00 00+02 00+01 NS
Total score 57+41 49+35 52+37 NS

Y Meantstandard deviation.
2 No significance by t/F value of Student's t-test between atopic
dermatitis group and contral group.
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Table 7. ADHD score of the subjects estimated by their

teacher
Vaiable d:;:gi(t:i s (C::gg (nioig"l) S‘;ggg
(n=47)

Hyperactivity 06+07° 08+09 07+08 N.S?
Impulsive 06+08  07+07 06£08 NS
Obstruction 06£07 0506 05+07 NS
Incompletion 0.6+ 0.8 05+ 0.6 05+0.7 NS
Restlessness 06£06  04+06 05:t06 NS
Diffuseness 08+07 07+08 07+08 NS
Importunity 06£09  04+06 05£07 NS
Crying well 07+07  05+07 05+07 NS

Changesble feding 0.8+08  05+07  06+0.7 p<0.05
Explosive character 06+0.7  05+0.7 05+0.7 N.S
Total score 65+47  54+42 58t44 NS

Y Meatstandard deviation.
2 No significance by t/F value of Student's t-test between aopic
dermatitis group and control group.

Table 8. ADHD score of the subjects estimated by their

parent

Varisble d:rtsgi‘t:is Contro  Totd  Signifi-
(n=47) (n=84) (n=131) cance

Hyperactivity 08+08” 09+09 08+08 N.S?
Impulsive 07+07 06+06 06+06 N.S
Obstruction 07+06 05+05 06+06 NS
Incompletion 0.9+0.7 0.7£0.6 0.8£0.6 N.S.
Restlessness 03+05 02+04 02+05 NS
Diffuseness 06+0.7 05+05 0506 NS
Importunity 10+09 09406 09407 NS
Crying well 11+10  10+07 10+08 NS
Changesble feeling 0.7+08  06+0.7  07+07 NS
Explosive character 0.6+0.6 0.4+0.6 05+0.6 N.S.
Total score 75+44  64+38  68+40 NS

Histe] ol5o] aol ol YT = 4 2UoH, olE] AR
o obgolA ok, S Aol S vl T 24,

7} 5 Foll Fol EAZF Erky RuEI YJT(Shin et

Y Meantstandard deviation.
2 No significance by t/F value of Student's t-test between atopic
dermatitis group and control group.
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Table 9. Correlation among nutrient intakes, ADHD score, and clinical symptoms of the subjects

Atopic dermatitis Control
(n=47) (n=84)
Variable
Clinicd ADHD score ADHD score Clinicd ADHD score ADHD score
symptom score by teacher by parent symptom score by teacher by parent
Energy(kcal) 0.1831 0.0280 0.1740 -0.1145 -0.0513 -0.1832
Protein(g) 0.1818 0.0407 0.0936 -0.1178 —-0.1019 —-0.1742
Anima protein(g) 0.1168 0.0035 0.0626 -0.1032 —-0.1086 —-0.1799
Pant protein(g) 0.2252 0.0267 0.1108 -0.1042 -0.0558 —-0.1055
Fai(g) -0.1560 0.0930 -0.1532 0.1101 -0.2226"" -0.0017
Animd fat(g) —-0.1560 0.0930 —-0.1532 0.1101 -0.2226 —-0.0017
Plant oil(g) -0.0525 0.0267 -0.1188 0.0778 —-0.0786 0.0569
Carbohydrate(g) 0.0124 —0.0098 -0.1276 —-0.1305 0.0319 0.1128
Fiber(g) 0.1533 0.0023 0.2553 -0.1337 -0.0264 -0.2570
Cholesterol (mg) 0.0068 -0.0110 -0.1382 -0.0831 0.0612 0.1824

Y Significance by Pearson's correlation coefficient(r). = p<0.05.
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