Tokyo 2012 Frequently Asked Questions:

1. After treatment in the US, many female patients are planning to have a child.
What are some good ways to keep the flare under control if the skin becomes
unstable due to hormone issues? Which medications are safe to use while
pregnant?
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The best ways to keep flares under control are the same in pregnancy as they are at any
other time. Good skin care is even more important. Trigger management and avoidance is
key as well. Allergy shots are considered safe in pregnancy.
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Anti-histamines such as Claritin and Zyrtec are Category B medications according to the
FDA, which means they are not expected to be harmful to an unborn baby.
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Allergy shots can be continued during pregnancy, but it is not recommended to start this
treatment while pregnant. There is no data showing that the allergy shots themselves are
actually harmful to the fetus.
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In addition, none of the antihistamines is excreted in the breast milk in an appreciable
amount so as to have any adverse effects on the breastfeeding infant. Therefore, pregnant
and breastfeeding women can be reassured that they can alleviate their symptoms without
posing an increased risk to their fetuses or infants.
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Topical steroids
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There is some evidence that extensive use of potent topical corticosteroids can be
associated with fetal growth restriction. There was no such association with the use of
mild to moderated topical steroids such as the HC and TAC that we use.
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Abstract

Systemic Steroids
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Results of first-trimester studies suggest a small but significant association between use of
systemic corticosteroids during the first trimester and oral clefts. This is consistent with
results of animal studies. No similar evidence exists for topical or inhaled corticosteroids,
probably because of much lower systemic exposure.
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In the second half of pregnancy, systemic corticosteroids such as Deltasone are used to
treat a variety of conditions including flaring atopic dermatitis. My experience with
obstetricians is that they consider flaring AD with constant scratching, poor sleep, and
infection to be far more hazardous to the health of the mother and child than a short cycle
of Deltasone.
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Antibiotics
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Some women may even hesitate to take antibiotics for bacterial infection. But now federal
researchers have some reassuring news: The vast majority of commonly used antibiotics



are completely safe. What's more, they can be beneficial not only to the mother's health, but
to the health of the fetus.
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Pregnant women are more vulnerable to bacterial infection. And once infected, it can grow
more severe among pregnant women than among non-pregnant women. Complications
from these infections can harm the developing fetus. The infections themselves can carry a
risk to the fetus because they can cause fever — which can lead to miscarriage, birth defects
and early labor. So, treating these infections is critical.
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A study from the Centers for Disease Control and Prevention finds that most common
antibiotics — penicillins — appear to be safe. But the study raises a red flag with two types of
antibiotics, sulfa drugs (brand names include Bactrim and Thiosulfil Forte) and urinary
germicides (brand names Macrobid and Furadantin). These medications are typically used
to treat urinary tract infections.
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2. There seems to be an increase of yeast infections among female patients. Are
anti-fungal yeast ointments effective? Are oral medications more effective in
treating the infection? What can cause the yeast infection or be more prone to
them?
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[ have searched the literature and found no associations of atopic dermatitis with vaginal
yeast infection. However, since many women atopic dermatitis patients are infected with
bacteria, especially staph, they are treated more frequently with antibiotics, which, of
course, may precipitate a yeast infection in certain susceptible women. Anti yeast creams
have been used for many years, and are still used commonly because they are available
over the counter in t he US. However, | have not used them for vaginal yeast infections for
many years because the oral medications such as Fluconazole are so much more
convenient, less messy, and generally more effective.
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3. Are patients that have experienced rebound, more prone to get infected with
MRSA? If so, is MRSA treatable, and is it dangerous?
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Patients who have experienced rebound are not necessarily more prone to get infected
with MRSA. Patients with any significant flare of their atopy are at higher risk for any
bacterial infection, including MRSA.
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This is because the intact barrier of the skin is the best defense against infection and in the
flare that barrier is compromised. Also, atopic patients’ immune systems are more
susceptible to infections in general, and therefore are at risk for more severity. We are
seeing more MRSA outside the hospitals and in the community. MRSA remains treatable,
but the antibiotics used are always changing to keep up with the changes in the bacteria.
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