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Abstract
We acknowledged that many patients suffering from atopic dermatitis had not only disorders of the skin, but also
high rates of duodenitis and cervical spine disorders. In addition, we experienced many patients with atopic
dermatitis who had duodenitis and cervical spine disorders in the same case. We have proposed treatment
combined with treatment using disinfectant into consideration as a countermeasure against Staphylococcus aureus
that produces many toxins (named superantigen) for general treatment for patients with atopic dermatitis. As a result
of treatment proposed by us for the case of atopic dermatitis, the damage of skin rash, duodenum and cervical
vertebrae was also improved, and as a result, improvement of allergic test values were obtained in many atopic
dermatitis. Therefore, we would like to proceed with the combined use of disinfectant as a countermeasure against
S. aureus producing superantigens for general treatment in the treatment of atopic dermatitis.

Keywords: Atopic dermatitis; Superantigen; Disinfectants; S.aureus;
Cytokines

Introduction
Atopic dermatitis is a disease whose main lesion is pruritus with
repeated exacerbations and remissions, and it is defined that many
patients have atopic predisposition. Many factors are involved in
exacerbation and remission. Kobayashi et al. [1] reported that
Staphylococcus aureus is involved in the onset and exacerbation of
atopic dermatitis. We thought that the involvement of S. aureus is
particularly important among the many factors involved in
exacerbation and remission. We have been advocating Staphylococcal
disinfection skin care method using 10% povidone-iodine solution for
the treatment of atopic dermatitis since 1997 [2]. By the way, there is a
present situation that bacteria etc adhere to the skin eruption of a
patient with atopic dermatitis because the barrier mechanism does not
have a normal function. It is also proved that migration and
phagocytosis of neutrophils of patients with atopic dermatitis are poor
and are more susceptible to infection than healthy subjects [3-6]. There
are many papers that frequently detect S. aureus from the skin of
patients with moderate or more severe atopic dermatitis. In the United
States already bleach bath therapy has been incorporated into
treatment guidelines already. S. aureus also produces toxins, and the
produced toxin produces a huge amount of cytokines and causes tissue
damage, so the toxin is named superantigen [7,8]. So we would like to
think about treatment of atopic dermatitis again from our report so far.

Objects
We asked the first 10 or so patients with atopic dermatitis to
undergo duodenal biopsy by gastric cameras and neurological
examination and we did the examination etc. after getting consent.
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However, after confirming duodenitis and disturbance of cervical
vertebrae in many patients with atopic dermatitis, we had examined
such tests on patients who hope such tests. We also examined the
detection of toxins from S. aureus detected from the skin of atopic
dermatitis patients using PCR method.

Results
With the consent of patients and parents for one patient with atopic
dermatitis, we would start treatment to wash away 10% povidoneiodine solution on the skin lesions in addition to general treatment.
Due to patient's pain due to irritation of 10% povidone-iodine
solution, we could not use the stock solution of 10% povidone-iodine,
we first diluted 10% povidone-iodine solution and we could start and
continue our treatment. We experienced for the first time that
improvement of symptoms and skin lesions can be obtained in a short
period of time. Therefore, we tried this treatment method to many
cases. In experiencing many cases of atopic dermatitis, we experienced
not only symptomatic improvement but also dramatic improvement of
IgE value and various reagin antibodies in many cases. By the way
Yamada and colleagues [9] report that lesions are found in the colon of
patients with atopic dermatitis. Kira et al. [10] have reported that
patients with atopic dermatitis have cervical myelitis. Kino et al. [11]
have reported that patients with atopic dermatitis of infants
demonstrated ileal lesions with echogenic findings and that ileal
lesions improved with skin lesions improvement. So we got consent
from patients with atopic dermatitis and inspected many cases for
lesions such as duodenum and cervical vertebrae. We have reported
some of these results up to now. [12-15] We were able to experience
many cases of patients with atopic dermatitis who had duodenitis and
disorders of cervical spine in the same case. Ito et al examined the
disterbance of the cervical vertebrae of patients with atopic dermatitis
and as a result reported that atopic dermatitis is a risk factor causing
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cervical spine degeneration [16]. In addition, toxin was detected in
more than 80% from S. aureus obtained from the skin of patients with
atopic dermatitis. Since toxin produces a huge amount of cytokines, it
is named superantigen and it has been reported that the cytokine
causes tissue damage. Therefore we proposed that atopic dermatitis is
one of the superantigens diseases [17-21].

A Case of Recently Experienced Atopic Dermatitis
We will present a case of atopic dermatitis at the age of 41 at the first
visit. The serum TARC value at the first visit was very high at 28803
PG/mL and at the treatment day 7 it was halved to 14850 PG/mL.
Serum IgE value increased slightly from 3879 IU/mL to 4478 IU/mL in
7 days, and the serum anti-SEA IgE antibody titer (Figure 1) was
almost unchanged at 0.58 IU/mL and 0.59 IU/mL. TARC was 2896
PG/mL, IgE value was 4303 IU/mL and anti-SEA IgE antibody titer
was 0.74 IU/mL in the third examination at the second month of
treatment. Thus, the TARC values and IgE values were dramatically
improved over time from the start of treatment. In the second and
third tests, the IgE value and the anti-SEA IgE antibody titer were
somewhat higher than the first. It is very interesting that the inspection
values will improve so much in a short period of time. We speculate
that S. aureus was stimulated with a disinfectant and, as a result,
produced toxins in large quantities. We had reported that the IgE value
and the anti-SEA IgE antibody titer would change in many cases
concurrently with the improvement of the skin lesions from 2 months
after the treatment.

general treatment. Because improvement of skin rash is remarkable, it
is not necessary to perform this treatment for a long period of time,
and worry of contact dermatitis is reduced.

Conclusion
We observed in patients with atopic dermatitis not only lesions of
the skin but also duodenitis and disorders of cervical spine in many
cases. Moreover, we experienced patients with many atopic dermatitis
who had duodenitis and disterbance of cervical spine in the same case.
We reported that S. aureus detected from the skin of patients with
atopic dermatitis produces toxins in more than 80%. S. aureus
produces toxin at a high rate, and its toxin is named superantigen by
producing super-massive cytokines and causing tissue damage.
Therefore, we proposed that atopic dermatitis is one of superantigen
diseases. In the future, we hope for treatment of atopic dermatitis,
considering disinfectant as a countermeasure against S. aureus, taking
into account that atopic dermatitis is a superantigen.
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