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Table 1. Definition and diagnostic criteria for atopic dermatitis by Hanifin and Rajka (1980): at least three of 4 major
features and three of 23 minor features

Major features
1) Pruritus
2) Typical morphology and distribution
3) Chronic or chronically relapsing dermatitis
4) Personal or family history of atopy
Minor features
1) Xerosis
2) Ichthyosisfpalmar hyperlinearity/keratosis pilaris
3) Immediate (type 1) skin test reactivity
4) Elevated serum IgE
5) Early age of onset
6) Tendency towards cutaneous infections
7) Tendency towards non-specific hand or foot dermatitis
8) Nipple eczema
9) Cheilitis
10) Recurrent conjunctivitis
11) Dennie-Morgan infraorbital fold
12) Keratoconus
13) Anterior subcapsular cataracts
14) Orbital darkening
15) Facial pallor/facial erythema
16) Pityriasis alba
17) Anterior neck folds
18) Itch when sweating
19) Intolerance to wool and lipid solvents
20) Perifollicular accentuation
21) Food intolerance
22) Course influenced by environmental/emotional factors
23) White dermographism/delayed blanch

Table 2. Definition and diagnostic criteria for atopic dermatitis by the Japanese Dermatological Association (2009):
presence of all three features (without any consideration of severity)

1. Pruritus
2. Typical morphology and distribution
(1) Eczematous dermatitis
- Acute lesions: erythema, exudation, papules, vesiculopapules, scales, crusts
- Chronic lesions: infiltrated erythema, lichenification, prurigo, scales, crusts
(2) Distribution
- Symmetrical
Predilection sites: forehead, periorbital area, perioral area, lips, preauricular area, neck, joint areas of limbs, trunk
- Age-related characteristics
Infantile phase: starts on the scalp and face, often spreads to the trunk and extremities
Childhood phase: neck, the flexural surfaces of the arms and legs
Adolescent and adult phase: tendency to be severe on the upper half of body
3. Chronic or chronically relapsing course (usually coexistence of old and new lesions)
- More than 2 months in infancy
- More than 6 months in childhood, adolescence, and adulthood
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Table 3. Definition and diagnostic criteria for atopic dermatitis by the Atopic Dermatitis Research Group (2005):
diagnostic criteria in Korean (at least two of 3 major features and four of 14 minor features)

Major features

1) Pruritus

2) Typical morphology and distribution

Under the age of 2 years: face, trunk and extensor involvement
Over the age of 2 years: face, neck and flexural involvement

3) Personal or family history (atopic dermatitis, asthma, allergic rhinitis)
Minor features

1) Xerosis

2) Pityriasis alba

3) Facial erythema/facial pallor

4) Periorbital eczema or orbital darkening

5) Periauricular eczema

6) Cheilitis

7) Tendency towards non-specific hand or foot dermatitis

8) Scalp scale

9) Perifollicular accentuation

10) Ttch when sweating

11) White dermographism

12) Skin prick test reactivity

13) Elevated serum IgE

14) Tendency towards cutaneous infections
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2) #A4%7 (Nummular eczema)
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