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Introduction: 
Atopic dermatitis (AD) is a chronic inflammatory skin disease that arises from immune 
dysregulation and skin-barrier disruption. AD is associated with increased prevalence of 
bacterial, viral, and fungal infections. However, little is known about the relationship of AD 
severity and other predictors with skin infections in AD. 
 
Objectives: 
To estimate the prevalence of skin infections among patients with AD and determine 
predictors of skin infections in patients with AD. 

 
Methods: 
A prospective dermatology practice-based study was performed using structured 
questionnaires and evaluation by a dermatologist at an academic medical center in the 
United States. AD severity was assessed using scoring atopic dermatitis (SCORAD), 
eczema area and severity index (EASI), investigator global assessment (IGA) and itch 
severity. History of skin infections was assessed using a questionnaire, including the type 
and site of infection. Multivariable logistic regression models were constructed to examine 
the association of AD severity (predictor) with skin infections (binary outcome) and 
controlling for demographics. 

 
Results: 
Overall, 747 patients were included in the study, with 495 (66.3%) women and mean ± age 
of 42.5 ± 17.5 years. Cutaneous infections were reported in 21.4% of patients with AD, with 
no overall differences by sex (p=0.506) or age (p=0.228); 8.7% had history of multiple types 
of infections. History of one or more cutaneous infections was associated with moderate 
(adjusted odds ratio [95% confidence interval]: 1.64 [1.02-2.64]) and severe (2.09 [1.30-
3.38]) vs. clear-mild patient-reported global AD severity; severe vs. mild SCORAD (3.67 
[1.55-9.24]); moderate (1.91 [1.09-3.34]) and severe (2.86 [1.38-5.92]) EASI; moderate 
(2.84 [1.10-8.88]) and severe (3.87 [1.42-12.54]) IGA. In particular, severe vs. clear-mild 
patient-reported global AD severity was associated with increased bacterial (2.94 [1.57-
5.70]) and fungal (5.35 [2.00-17.14]) skin infections; severe vs. mild SCORAD was 
associated with increased bacterial infections (14.05 [3.60-94.04]) and warts (10.36 [1.81-
196.44]); severe vs. mild itch was associated with increased bacterial infections (2.83 [1.32-
6.50]); severe vs. clear-mild EASI was associated with bacterial (5.48 [2.22-13.63]) and 
herpes (3.07 [1.05-8.67]) infections. The etiology of infections significantly differed by site of 
dermatitis, with herpes simplex virus being the most common type of infection on the face 
and warts being most common on the hands and feet. 
 
Conclusions: 



AD severity is associated with higher prevalence of specific bacterial, viral and fungal 
infections of skin. Site of AD lesions is associated with differences in the etiology of skin 
infections.  


