
Notes on Atopic Dermatitis 
 
Atopic Dermatitis {AD} is an incurable, inflammatory skin condition that is more prevalent 
in young children but can begin in adolescence or adulthood. Skin barrier dysfunction is inherent 
to atopic dermatitis {AD}, causing dryness, irritation, and increased permeability to irritants, 
allergens and pathogens. Sweat functions as part of the skin's protective barrier. Variations in 
sweat responses have been observed in patients with AD, and altered sweat composition and 
dynamics are under-recognized as important factors in the disease cycle. 
 
Accompanying Indications of Atopic Dermatitis: 
Patients typically present with several other common, benign skin conditions, such as dry 
patches localized at specific sites such as the flexures of the elbows, knees and tops of feet over the 
transverse tarsal joint and navicular bone. Pityriasis alba, a condition characterized by dry, pale 
patches on the face and arms, and keratosis pilaris, which manifests as small, rough keratotic 
papules particularly on the upper arms and thighs, are common indicators associated with atopic 
dermatitis. Atopic winter feet—dermatitis plantaris sicca—a condition usually seen in school-aged 
children, characterized by symmetric eczema on the weight bearing areas of the soles of the feet 
may also be an indicator in younger patients. Earlobe eczema, eczema of the nipple, and eczema 
around the margins of the mouth {cheilitis} can be particularly troublesome and often involve 
infection with staphylococci. Keratoconus and cataracts sometimes complicate atopic dermatitis 
in adults. 
 
Aggravating Factors: 
In many patients, atopic dermatitis takes a chronic, relapsing course that is impossible to predict 
periods of activity or pinpoint aggravating factors. However, several exposures are well known 
for aggravating AD and should be avoided. A large number of patients are sensitive to wool 
clothing, which aggravates itching and discomfort {superfine wools, like Merino tend not to 
cause this aggravation}. Hot water may also exacerbate itching, and long baths and hot tubs 
should be avoided. Several infections, notably staphylococci and fungi, are frequent causes of 
exacerbations as are various foods, particularly in cases where a patient is sensitized to the food 
{wheat, dairy, soy, corn, nuts, and nightshades are common sensitizations}. Avoidance of food 
irritants should be advocated. Another phenomenon that can lead worsening AD is contact 
urticaria, which is a reaction following skin exposure to an irritant … common triggers are citrus 
fruits, tomatoes or tomato plants, for example, but household products with strong chemicals can 
also be a problem. Lastly, many patients report that stressful living aggravates their AD. 
 
Sweating and Atopic Dermatitis: 
In atopic dermatitis, excess perspiration, perspiration stagnation accompanying sweat tube or 
sweat pore blockage, leakage of perspiration from the sweat gland to the outside tissue, and 
impaired secretion of sweat from the sweat gland are confirmed. 
 
In the past there have been conflicting data regarding whether sweating responses are impaired, 
normal or enhanced in AD patients. Recent studies show that most AD patients exhibit a 
defective ability to deliver sweat to the skin surface in response to thermal stress. Despite such 
defective sweating responses observed in the most part, a marked augmentation in the sweating 



response with delayed kinetics can be paradoxically detected in some sweating glands of these 
AD patients, indicating compensatory hyperhidrosis.  
 
Atopic patients have a higher incidence of hyperhidrosis. Hyperhidrosis is excessive sweating 
that's not always related to heat or exercise, but can be triggered by heat and exercise. With 
hyperhidrosis you may sweat so much that it soaks through your clothes or drips off your hands. 
The study clearly shows that there is a dysfunction of sudomotor activity in the sympathetic 
nervous system of atopic patients. Findings suggest that a deficient innervation of sweat glands in 
atopic patients may lead to an increase in the development of type IV allergies. Type IV 
reactions are delayed hypersensitivity reactions where there is no reaction to the first exposure to 
a substance, but subsequent exposures to the substance elicit a response.  
 
Dermcidin, a newly detected antimicrobial peptide exclusively produced by sweat glands, was 
abundantly detected not only in the sweat glands and ducts, and the lumen, but also in the 
dermal tissues adjacent to the sweat glands of AD patients. These results indicate that the sweat 
may be retained in the lumen or pour into the dermal tissues, thereby causing inflammation. 
Thus, chronic inflammation in AD may be caused in part by a dysfunction of the sweat delivery 
system. 
 
In summary, sweat that is secreted through the sweat duct is rapidly absorbed by the outside 
layer of the skin, which results in rapid swelling around the opening of the sweat duct at a 
microscopic level, eventually causing its closure. This is an issue, as the sweat leaks into the 
surrounding skin rather than being secreted onto the skin surface.  
 
Pathophysiology: 
Deficiencies in the skin barrier protein, filaggrin {FLG} have been identified as major 
predisposing factors in AD. In mammals, l-histidine is rapidly incorporated into epidermal FLG 
and subsequent FLG proteolysis releases l-histidine as an important natural moisturizing factor 
{NMF}. It has therefore been hypothesized that l-histidine supplementation would be a safe 
approach to augment both FLG and the NMF, enhance skin barrier function, and reduce AD 
severity. Studies indicate that oral l-histidine supplementation is well tolerated and has potential 
as a safe intervention for long-term use in the management of AD in all age groups. The clinical 
effect of oral l-histidine in AD was similar to that of mid-potency topical corticosteroids and 
combined with its safety profile suggests that it may be a safe, nonsteroidal approach suitable for 
long-term use in skin conditions that are associated with filaggrin deficits such as AD. 
 
Another theory proposes that atopic dermatitis results from an imbalance of T cells, particularly 
T helper cell types 1, 2, 17, and 22 and also regulatory T cells. In the allergic atopic dermatitis 
state—particularly in acute eczema—the Th2 differentiation of naive CD4+ T cells 
predominates. This causes an increased production of interleukins, primarily IL-4, IL-5, and IL-
13, which then leads to an increased level of IgE, and the Th1 differentiation is correspondingly 
inhibited. 
 
There are a number of botanical and nutritional compounds that affect the TH-1 and TH-2 
pathways. 
 
 



Compounds that dampen TH-2 dominance: 
Astragalus 
Echinacea 
Beta-glucan mushroom 
Maitake mushroom 
Glycyrrhiza from licorice 
Melissa officinalis {lemon balm} 
 
All of these can be found in Apex Energetics X-Viromin. 
 
Compounds that aggravate and worsen the TH-2 response: 
Caffeine {coffee and tea, or any form} 
Green tea extract 
Grape seed extract 
Pine bark extract 
White willow bark 
 
 
Additional Nutrients to dampen TH-2 dominance: 
Emulsified vitamin D, glutathione and superoxide dismutase are also powerful immune 
modulators that support the T-regulatory cells. 
 
L-Histidine Dosage 
The recommended daily dosage of histidine is 500 mg per day, not to exceed 1,000mg during the 
day. L-histidine is water-soluble, so it excretes quickly through sweat and urine when you 
consume higher than normal levels of it. Because of this, there are no established maximum 
dosages for histidine.  
 
L-histidine comes as a fine powder, which can quickly dissolve into a drink. The powder has a 
slightly bitter taste, so you may wish to take it with a sweetened beverage. It also dissolves better 
in warm liquids. You could take it with a bit of sweetener in your morning cup of tea. 
 
Purchase L-Histidine: 
https://www.bulksupplements.com/products/l-histidine-hcl-
powder?_pos=2&_sid=13d8fcab4&_ss=r 
 
 
Read About L-Histidine: 
https://community.bulksupplements.com/l-histidine/ 
 
Read About Atopic Dermatitis: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4004110/ 
 
 
Skin Care: 
Because eczema is characterized by a dry, itchy rash that can blister and weep, many people 
think exfoliation will irritate the condition, while others believe exfoliation is an essential part of 



eczema care. Both are valid points. The secret to exfoliating is using proper sensitive skin care so 
you remove dry skin in a gentle way. Exfoliation, when done the right way, can help get rid of 
dead skin that causes itchiness. Exfoliating also helps moisturizers and topical treatments 
penetrate the skin better. 
 
Find an experienced aesthetician with knowledge in working with atopic dermatitis who can help 
you find the appropriate product and teach you how to exfoliate properly. I recommend Kacie 
Argabright at Botanique Skin Studio for people near Lewisburg, WV. 
 
 
Recommended Skin Care Products: 
 
Manuka Honey Creams and Balms:  
I like MedTERRA or Vena CBD Manuka Honey Cream, can be found at Remède Physique or 
purchased online: https://venacbd.com/products/miracle-manuka-multi-use-cream  
 
Tallow Creams, Balms and Oils:  
I like Kossma Dream Tallow Body Oil, can be found at Botanique Skin Studio or purchase 
online: https://kossma.com/products/dream-body-oil  
 
Other ingredients to look for in luxe natural skin care that will help alleviate and prevent AD:  
 
Ceramides – a lipid {fat molecule} found in the outermost layer of the skin. Ceramides make up 
about ½ of human skin composition. Typically derived from plants 
 
Hyaluronic Acid – a lubricating, clear substance naturally produced in the skin, joints and eyes 
where it helps retain collagen, increase moisture and provide elasticity and flexibility. Typically 
derived from a lab-created fermentation process. 
 
Licorice Extract {glycyrrhetinic acid} – is one of the main bioactive compounds of licorice and 
has potent anti-inflammatory properties, similar in action to hydrocortisone. 
 
Palmitoylethanolamide {PEA} – a non-endocannabinoid lipid mediator naturally found in the 
body and first isolated from soy lecithin, egg yolk and peanut meal, it has anti-inflammatory and 
analgesic effects 
 
Organic Sunflower Oil – high in ceramides, vitamin E, linoleic and oleic acids it improves skin 
hydration, reduces inflammation and speeds up wound healing while improving skin elasticity. It 
works as an emollient that protects the skin while keeping it hydrated. 
 
 
Organic Cotton, Bamboo and Silk Clothing 
 
Resources: 
https://www.eczemacompany.com 
https://itchylittleworld.com/eczema-resources/ 
https://wearpact.com 


