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DESCRIPTION

Atopic dermatitis affects individuals of all ages, particularly
children and is characterized by pruritus, eczematous lesions and
chronic relapsing episodes. Management typically involves
topical anti-inflammatory therapies, moisturization and lifestyle
adjustments. Conventional clinical endpoints focus on visible
signs of remission; however, relapse after apparent recovery is
common, prompting further investigation into underlying

processes.

Subclinical inflammation refers to immune activity in the skin
that persists areas that appear healthy. This
phenomenon, often overlooked during routine evaluations, is
gaining attention due to its potential role in initiating
subsequent disease flares. Studies using advanced histological
and molecular techniques have demonstrated that clinically
unaffected skin in AD patients may still harbor active immune
cells and elevated cytokine expression.

even in

Clinical evidence of subclinical activity

Advances in non-invasive diagnostic tools such as tape stripping,
confocal microscopy and skin biomarker analysis have facilitated
the detection of subclinical inflammation.

Several longitudinal studies have observed that relapse often
occurs at the same anatomical locations as previous lesions,
supporting the concept of localized subclinical persistence. In
one pediatric study, investigators monitored lesional and non-
lesional skin post-treatment and found that areas with higher
residual cytokine expression were significantly more likely to
develop recurrent lesions within 8 weeks [1-3].

Implications for treatment strategies

Standard treatment regimens often target symptom resolution,
leading to discontinuation of therapy once visible inflammation
subsides. However, given the evidence of subclinical persistence,
this approach may leave patients vulnerable to early relapse.

Several clinical trials have explored maintenance therapy using
topical corticosteroids or calcineurin inhibitors. For instance,
proactive therapy with twice-weekly topical tacrolimus in
previously affected areas significantly reduced flare frequency
and extended remission duration. These findings support the
hypothesis that targeting residual inflammation even in visually
clear skin may provide better longterm control [4-7].

Prevention of relapse

Understanding subclinical inflammation also informs patient
education and selfmanagement strategies. Patients often
perceive disease control solely based on visible symptoms.
Educating them about the possibility of ongoing immune
activity may encourage adherence to maintenance therapies,
even in the absence of active lesions.

modifications, moisturization and gentle
skincare remain important in preserving skin integrity and
minimizing flare triggers. Continued use of anti-inflammatory
agents in high-risk areas during remission can be incorporated

into individualized care plans [8-10].

Environmental

CONCLUSION

Subclinical inflammation in atopic dermatitis represents an
active component of disease pathophysiology that continues
beyond visible recovery. The presence of immune activity in
clinically normal skin underscores the need to move beyond
symptom-based treatment paradigms. Incorporating detection
methods for subclinical activity into routine practice may enable
earlier intervention and reduce the incidence of relapse.
Maintenance therapy, patient education and individualized care
strategies informed by underlying inflaimmation can lead to
more effective longterm disease control. Ongoing research will
further clarify the mechanisms and implications of this hidden
phase of AD and refine therapeutic approaches for sustained
remission.
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