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L E T T E R  T O  T H E  E D I T O R

Correlation of the clinical severity of atopic dermatitis with 
ocular comorbidities
Dear Editor,
It is well known that atopic dermatitis (AD) has ocular complications, 
including blepharitis and conjunctivitis.1,2 However, there are few 
epidemiological reports on the prevalence of ocular comorbidities 
among patients with AD. We therefore surveyed AD patients with 
or without ocular comorbidities twice at our university hospital,3,4 
and found that the prevalence of various ocular comorbidities had 
decreased during the past 20 years. Only the prevalence of atopic 
keratoconjunctivitis (AKC) showed a significant increase in our latest 
survey of 70 patients with AD (140 eyes).3 However, it was unclear 
whether the clinical severity of AD correlated with the occurrence 
of ocular comorbidities. To determine whether such a correlation ex-
isted in these subjects,3 we compared the incidence of various ocu-
lar comorbidities and the clinical severity of AD using the Eczema 
Area and Severity Index (EASI) score. This study was approved by 
the Tokyo Medical University Ethics Committee (No. 2033).

Seventy patients with AD (140 eyes) were enrolled, and their 
blepharitis, allergic keratoconjunctivitis, lens opacity, and retinal 
peripheral degeneration were assessed by ophthalmologists. The 
unpaired Student's t test, chi-square test, and Pearson's prod-
uct-moment correlation coefficient were used for statistical analysis.

The average EASI score of the 70 subjects was 19.9 for the 
whole body and 2.20 for the head/neck region. There was a statisti-
cally significant correlation between the EASI scores for the whole 
body and that for the head/neck (P < .0001; r = 0.5509; Figure 1A). 
The relevance of the EASI scores to the ocular comorbidities was 
then examined. Contrary to our expectations, blepharitis was sig-
nificantly correlated with the whole-body EASI score but not with 
the head/neck EASI score (Figure 1B). AD patients with either of 
the four ocular complications had a slightly higher head/neck EASI 
score, but the difference was not statistically significant (Figure 1B). 
The incidence of atopic keratoconjunctivitis, but not lens opacity nor 
retinal lesions, was significantly higher in AD patients with blepha-
ritis (Figure 1C). Although the whole-body EASI scores in our study 
were closely correlated with the head/neck EASI scores, the inci-
dence of blepharitis was correlated only with the whole-body EASI 
score. Furthermore, the incidence of atopic keratoconjunctivitis 
was associated only with the incidence of blepharitis. Although it 
may be true that AD patients have a higher incidence of ocular co-
morbidities than healthy individuals,5 our results suggest that the 

level of blepharitis correlates with the clinical severity of the whole 
body while the other, true ocular comorbidities in AD patients may 
be independent of the skin manifestations. AD patients with ocular 
comorbidities may carry independent risk factors, including a hered-
itary predisposition. The validity of this conclusion is limited by the 
small number of subjects analyzed, and a further study enrolling a 
larger cohort is necessary. Collaboration between dermatologists 
and ophthalmologists in the management and care of patients with 
severe AD may prevent cases of severe ocular comorbidities.
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F I G U R E  1   A, Correlation of EASI 
scores for the whole body and the head/
neck. B, Correlation of the incidence 
of ocular comorbidities with the EASI 
scores. C, Correlation of the incidence 
of blepharitis with other ocular 
comorbidities. Data are expressed as the 
mean ± SEM. *P < .05 and ***P < .001
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