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ABSTRACT

Background: Atopic dermatitis is a chronic relapsing inflammatory skin disease that commonly affects infants and
children and significantly impairs quality of life. The disease is multifactorial and influenced by interactions amory geneti
triggering, and environmeal factors.Methods: This descriptive crossectional study was conducted at the Skin, Venereal,
and Cosmetic Health Center in Makassar from September to October 2025. The sample consisted of 61 childre® aged O
years diagnosed with atopic dermatitisé on medical records and selected using purposive sampling. Data were collected
from medical records and validated structured questionnaires, then analyzed using univariate Reslykss. Most
respondents were female (50.82%) and belonged toith2y2ar age group (59.02%). Genetic factors were identified in
62.30% of respondents, triggering factors in 67.21%, and environmental factors in 52.46%. Family history of atopic
dermatitis was the most frequent genetic indicator. Major triggering factdisléut processed foods, eggs, and seafood.
Important environmental contributors were poor home ventilation, extreme room temperature, and exposure to cigarette
smoke. Conclusions: Atopic dermatitis in children is a multifactorial condition influenced by egienpredisposition,
triggering factors, and environmental conditions. Comprehensivdais&r management is essential for effective disease
control and prevention of recurrence.
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INTRODUCTION contribute to damage to the skin barrier and increased
inflammatory responses in children with atopic predispoéition
Atopic dermatitis is a multifactorial disease influenced by The impact of atopic dermatitis is not limited to clinical
complex interactions between genetic factors, triggering factorsjanifestations on the skin, but also affects traitguof life of
and environmental factdrssenetic factors play an important role children and their families. Persistent pruritus can cause sleep
inincreasing a childés S u s distupdnded) delcreasey learniny coacentrgtion,cand Behaviona t i
especially in children with a family history of atopic diseases sucthanges in childrénln addition, the chronic and relapsing course
as atopic dermatitis, bronchial asthma, allergic rhinitis, or skiof the disease often creates psycholdgind emotional burdens
allergied. This genetic predisposition is associated withfor parents in caring for children with atopic dermatitis
impairment of the skin barrier function and dysregulation of the  Based on the high prevalence of atopic dermatitis in
immune system, which facilitates the occurrence of chronichildren, the significant impact of the disease on quality of life,
inflammatior. and the role of various risk factors involvedtier research is
In addition to genetic factors, various triggering factors armeeded to describe the determinants associated with the
known to initiate or exacerbate the symptomatopic dermatitis  occurrence of atopic dermatitis in childi®rrhis study aims to
in childrerf. These triggering factors include the consumption ofdentify genetic factors, triggering factors, and environmental
certain foods, exposure to inhalant allergens, the use efaldn factors associated with the incidence of atopiomestis in
products that are irritating, and certain types of clothing that cachildren at the Skin, Venereal, and Cosmetic Health Center in
cause skin irritation. In someiken, the consumption of foods Makassar-
such as &eggs, cowbs mil k, MATERIAUSANDIMESHOP® foods is frequel
associated with the onset or worsening of atopic dermatitis
symptom3 This study was a quantitative descriptive study with a
Environmental factors also play an important role in thecrosssectional design. The research was conducted at the
course of atopic dermatitis. Hobsdd environmental conditions Skin, Venereal, and Cosmeticeblth Center in Makassar
such as poor ventilation, exposure to air pollution, high humidityffrom September 8 to October 8, 2025. The study population
room temperatures that are too hot or too cold, and the presenceonsisted of all children aged 18 years who had attended
family members who smoke can worsen skin conditions an@llow-up visits and had been diagnosed with atopic
trigger disease recurrefice These environmental factors dermatitis. The study sample comprised 61 children selected
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usng purposive sampling based on predetermined inclusiom Makassar to identify children who had a clinically
and exclusion criter documented diagnosis of atopic dermatitis. Subjects who

The variables in this study included independentmet the inclusion criteria were then further screened by
variables, namely genetic factors, triggering factors, andpplying the exclusion criteria, such as the preseho¢her
environmental factors, as well as the dependent variablskin diseases that could affect the assessment of atopic
namely the occurrence of atopic dermatitis, which wasdermatitis or incomplete data.
determined based on medical record diagnosis. Data were After potential study subjects were identified, the
collected from two sources: medical records to confirm theesearchers contacted the parents or guardians to explain the
diagnosis of atopic dermatitis and structured questionnairesbjectives and procedures of the study andlitain written
to obtain information regardingenetic, triggering, and informed consent. Children whose parents or guardians
environmental factors. The questionnaire used hadgreed to participate and were able to complete the
undergone validity and reliability testing according toquestionnaire fully were then included as study samples.
established standards. Through this selection process, a final sample size of 61

The population in this study consisted of all childrenchildren was obtaied, all of whom met the inclusion and
aged 018 years who had attended follayp vists and had exclusion criteria and agreed to participate in the study.
been diagnosed with atopic dermatitis at the Skin, Venereal, The collected data were analyzed using univariate
and Cosmetic Health Center in Makassar. Based on medicahalysis to describe the frequency distribution of each
record data, the total population of children diagnosed witlvariable. Data processing was conducted througlstdges
atopic dermatitis during the study period was recorded as 7 editing, coding, data entry, cleaning, and saving using
individuals. Microsoft Excel.

Sample selection was performed using purposive  This study received ethical approval from the Health
sampling, which involved selecting study subjects based oResearch Ethics Committee of the Faculty of Medicine,
predetermined inclusion and exclusion criteria. The proceddniversitas Muslim Indonesia with approval number:
of identifying samples began with reviewing patient medicalr04/A.1/KERUMI/1X/2025. All medical record data were
records at the Skin, &hereal, and Cosmetic Health Centerkept confidential and used solely for research purposes.

RESULTS

Table 1. Frequency Distribution of Respondent Characteristics

Variable n %
Sex
Male 30 49,18
Female 31 50,82
Age
0-2 21 34,43
3712 36 59,02
>12 4 6,56
Genetic Factors
Yes 38 62,3
No 23 37,7
Triggering Factors
Yes 41 67,21
No 20 32,79
Environmental Factors
Yes 32 52,46
No 29 47,54
Total 61 100,00

Source, primary dat&025.
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Table 2. Frequency Distribution of Questionnaifariables

Factors Yes No

Genetic

1. Family history of atopic dermatitis 36 25
2. Family history of skin allergy 29 32
3. Family history of bronchial asthma 24 37
4. Family history of allergic rhinitis 27 34
Triggering

1. Egg consumption 20 41
2. Co w0 s consurhpkion 17 44
3. Penautconsumption 7 54
4. Soyconsumption 7 54
5. Seafoodconsumption 15 46
6. Chocolateconsumption 13 48
7. Processed foodonsumption 29 32
8. Acute inhalant allergen exposure 29 32
9. When the child is ill 22 39
10.Use of certain bath soapausing irritation or dryness 34 27
11.Use of products (perfume, lotion, or powder) 27 34
12.Wearing tight or coarseextured clothing (wool) 34 27
13.Frequently wearing synthetfabric clothing 19 42
Environmental

1. Living in a house with poor ventilation 30 31
2. Living in an area with high air pollution 22 39
3. Frequent dampness or mold on walls or floors 22 39
4. Living in a house with furry pets 19 42
5. Frequent exposure to excessively cold or hot room temperatt 30 31
6. Presence of smoking family members 27 34

DISCUSSION

The results showed that most respondents were female

life and may pesist into school age before improving during

adolescenca

Genetic factors were

identified

in the majority of

(50.82%). Although the difference was not substantial comparegspondents (62.30%), indicating that family history constitutes an
to males, this finding is consistent with several studies reportirigiportant determinant in the development of atopic dermatitis.
that females in childhood and adolescence tend to be mofle study dmonstrates that children with a family history of
atopic diseases such as atopic dermatitis, asthma, allergic rhinitis,
attributed to specific biological factors described in this study, budr skin allergies are at higher risk of developing similar
rather may be associated with the clinical characteristics of atomgonditions. The most frequently reported genetic indicator in this
study wasa family history of atopic dermatitis (59.02%),
phases, in which female children often present more complairigiowed by family history of skin allergy (47.54%), allergic
of dry and sensitive skin, as described in the literature réview rhinitis (44.26%), and bronchial asthma (39.34%). This pattern
These findings indicate that the sex distribution observed in thiigns with the concept of the atopic march, whereby familial
study remains within the range commonhpated among atopic history stragly influences the development of atopic
diseases in childréh Therefore, the findings of this study are
With respect to age distribution, thé12-year age group consistent with the theory that genetic predisposition constitutes
constituted the largest proportion of children with atopicone of the dominant factors in atopic dermatitis.

frequently affected by atopic dermatitis than ntaleghis is not

dermatitis, which demonstrate variations adogrdo growth

pediatric populations with atopic dermatitis.

dermatitis (59.02%). This finding is consistent with the theoretical

Triggering factors were alsdéntified in most respondents

framework pesented in this study, which states that atopi€67.21%). The data indicate that food was the primary triggering
factor, with 65.57% of children reporting symptom onset after
consuming certain foods. The types of food most frequently
stage, lesions most commonly involve flexural areas such as thesociated with symptom exacerbation everocessed foods

elbows and kees, as described in the literature review. Th¢ 4 7 . 5 4 %) ,
results of this study further reinforce the understanding thdP7.87%). This pattern corresponds with the literature reviewed in

dermatitis is frequently observed during childhoodlRyears),
when symptoms tend to be more chronic and persistanthis

childhood represents the most vulnerable period for atopibis study, which states that certain fogdsticularly common

eggs

(32.79%) ,

seafo

dermatitid* and support the theory that most cases appear earlyaflergens in children such as eggs, milk, peamuis processed
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foods may exacerbate or trigger atopic dermafitiéithough  triggers, and improve household environmental conditions. Future
individual sensitivity to food varies, the findings of this studystudies are expected to employ analytical study designs and larger
demonstrate that dietary factors play a significant role as trigges@ample sizes in order to strengthen the understanding of
in most children at the study SteThese results support the relationshipsmong variables influencing atopic dermatitis
theory that triggering factors, especially ferethted factors, must
be considered in the management of pediatric atopic derthatitis ACKNOW LEDGMENTS
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