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Abstract. A long-term follow-up study of 2 000 children with 

atopic eczema for from two to twenty-one years: clearance 

raies, pubertal recurrence rates and factors with or withoul 

prognostic significance are reportcd. Late onset, "reversed 

pattern" and possibly social ractors are adverse features, 

whilst early onset, scborrhoeic pattcrn and male sex are 

favourable prognostic signs. These rcsults are bascd on a 

follow-up rate better than 90 % and are the first results in the 

literature or a prospecitive survey of this diseasc. 
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The prognosis of infantile eczema is always said to 

be good but the published literature is at variance 

with this (1, 3 and 5), most authors quoting 40-50% 

recovery at I 5 years. In a 15-year follow-up study 

in Sunderland, 60% of patients with eczema had 

persistent trouble at 15-17 years (2). These, and 

other, studies all suffer from one of iwo major 

criticisms: either they were dealing with in-patients 

and/or they had very low follow-up rates (30-50%). 

A fo!Jow-up study of 256 out-patient cases of infan­

tile eczema in 1956 (4) showed a very favourable 

prognosis, based on a 95 % follow-up rate. 

Following that study. since J 958, a prospective 

survey of all cases of infantile eczema seen as Out­

patients within six months of diagnosis was under­

taken. Cases admitted subsequently remained in 

the follow-up study and no child was discharged from 

follow-up. 

The age range in 1979 is 4--26 years. Some or these chil­

dren have been followed for 20 years. but the majority for a 

considerably shorter period (Table I). The follow-up rate 

has remaincd remarkably high, probably because lhis is a 

prospective survey and every patient, or his/her parents, was 

told that they wcre in the series and was asked to advisc any 

change of address. The follow-up rate in 1978 was 97 % al 5 

years and 95 % at 20 years, although the 20-year follow-up 

was only on a relatively small number of patients (259). 

The most important single factor which wc were attempting 

lo determine in this study was t he true recovery rate of 

childrcn with atopic eczema and Table Il shows the clearance 
rate at various periods of time. It ulso shows the recurrcnc.e 

rate-it is a wcll-known facl that some children will clear at 

the age of a rew months or, perhaps. within a year or two, 
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only to relapse ei1her later in the childhood period or al 

pubcrty. 

The next aim of this study was to determine the factors 

influencing the prognosis. Those factors witb no influence on 

the prognosis include the severity or the disease at onsct, the 

position of 1he child in the family, the method of infam 

feeding, and concomitant ichthyosis. 

Prognostic factors of grea1 significance include: age at 

onset and the so-called "reverse pattern·• of infantile eczema. 

If we take age at onset first and study the clearance rate at 

various periods of tirne with various ages al onset. therc is 

litlle differencc in lhe prognosis for children whose eczema 

starts before 6 months vis-å-vis 6-12 months. There is a 

suggestion of a worse prognosis for children whose eczema 

starts between 12 and 24 months. The prognosis for children 

whose eczema starts after the age of 2 years is considerably 

worse (only 50 % clcar at I O years). The influence of family 

size on the prognosis is difficult bur there is a strong sug­

gestion from lhe data that the only child has a worse 

prognosis than a child in a large family. 

Clinic((/ fi11di11gs 

During this study. a hi1herto clinically unrecognised pattern 

or infantile eczema has become apparent, which has been 

termcd the ··reversed pattern". In this condition, the child 

develops eczema not only in the ante-cubital and popliteal 

fossae. but also on the knees and elbows, often with lesions 
on the dorsum or the wrists and h.ands. 1f one looks o.t the 

prognosis for these children (Table llJ) (lhere were 94 in my 

series), the prognosis was considerably worse. 

Associated disease 

There appears to be a slighl worsening of the prognosis when 

thc disease is associated witb classical bronchial asthma, 

whereas allergic rhinitis and urticaria, when associated. do 

not appear to influence the prognosis at I O years. 

Favourablc prognostic signs include seborrhoeic eczema 

of infancy and lhere is a clear favour for boys rather than 

girls. 

Table I. Periods of lime during atopic dermatitis 

patients have bee11 followed 

No. of years No. of patients 

5 I 897 

10 I 410 

15 698 
20 259 








