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Interpretation of “Expert Consensus on Diagnosis and Management of Food Allergy in Children with Atopic

Dermatitis”

Yang Huan, Luo Xiaoyan ( Children’ s Hospital of Chongqing Medical University, Chongging 400014, China)

[ Abstract ] Atopic dermatitis (AD) is a common chronic inflammatory pruritus skin disease in pediatrics, which is closely related to food
allergy. There are many misunderstandings in the clinical treatment of atopic dermatitis with food allergy. The professional committee of
children’ s dermatology of dermatologist branch of Chinese Medical Association took the lead in formulating the first “Expert Consensus

on Diagnosis and Management of Food Allergy in Children with Atopic Dermatitis” in China. This paper performes brief interpretation on

the consensus.
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[ Abstract ] Allergic diseases have become one of the common chronic diseases in childhood. “Allergic march” model indicates that

allergic diseases are interrelated syndromes that require coordinated management of specialist physicians. This paper will interpret some
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