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Abstract: Atopic dermatitis is a chronic allergic disease with multifactorial causation. Although its
association with diet has been demonstrated, it remains unclear whether the prevalence of atopic
dermatitis among adults is associated with nutrition label awareness. Nutrition label awareness
indicates knowledge of the existence of nutrition labels on processed food, and the use of them for
food selection. In this cross-sectional study, we analyzed the relationship between nutrition label
awareness and the prevalence of atopic dermatitis among men and women using data from the
Korean National Health and Nutrition Examination Survey VI (2013–2015), including a nationally
representative sample of 13,505 Korean adults (aged > 19 years). The relationship between the
prevalence of atopic dermatitis and nutrition label awareness was evaluated using t-tests, χ2 tests and
multivariate adjusted logistic regression analysis. Although univariate analysis showed that atopic
dermatitis was associated with nutrition label awareness in both men and women, after adjustment
for covariates, there was no significant association among men. The significant association between
the prevalence of atopic dermatitis and nutrition label awareness among women reveals a sex-based
difference in this relationship in adults, and atopic dermatitis may be managed and prevented among
women by targeted education regarding nutrition labels and diet.
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1. Introduction

Atopic dermatitis is a chronic allergic disease that is usually characterized by itching. Although
it commonly affects children, atopic dermatitis can persist into adulthood or occur at older ages [1].
The prevalence of atopic dermatitis is approximately 2–10% among adults, and a recent upward trend
in allergic diseases has been observed both in Korea and internationally [2,3]. Atopic dermatitis
has social, economic and psychological effects [4]. Approximately 30% of individuals with severe
atopic dermatitis have life-long symptoms that can significantly affect mental health and alter social
performance [5]. Atopic dermatitis is commonly associated with psychological impacts [6], including
mental health problems such as depression, anxiety and suicidal ideations; these problems are caused
by the potential reduction in the quality of life of atopic dermatitis patients [7]. Moreover, atopic
dermatitis results in financial burdens for individuals, families, and society through direct medical
costs and reduced productivity [8]. Therefore, developing methods for preventing and managing
atopic dermatitis is important [9,10].

Atopic dermatitis is a multifactorial condition involving complex interactions between genetic
and environmental factors [2,11,12]. Among the environmental factors, diet may be an important
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factor because there is evidence that it has preventive and therapeutic functions [13]. A previous
study focused on eliminating potential antigens for food allergies (e.g., milk, eggs, peanuts, wheat,
and beans) [14], whereas recent studies focused on investigating foods that can be used to protect
individuals from, or suppress, atopic dermatitis (e.g., fermented foods, vegetables, and fruit) [15,16].
People with atopic dermatitis need to pay attention to food supplements such as cow’s milk, hen’s
eggs, peanuts, wheat, soy, nuts and fish [17]. Because atopic dermatitis can be triggered by certain
foods, patients should exercise caution when making food choices.

Nutrition labels are intended to help people maintain healthy diets by allowing them to make
informed food choices [16,18]. Having long been used in several countries, nutrition labels were
introduced in Korea in 1994 [19]. Regulations concerning food labels are being continuously revised,
with an increasing number of foods being required to have proper labeling [18]. People who refer to
nutrition labels tend to have healthier eating habits than those who do not, because nutrition labels are
hypothesized to facilitate dietary control [20].

The increasing prevalence of atopic dermatitis among Koreans is thought to be associated with
the westernization of Korean eating habits. Studies have evaluated the association between atopic
dermatitis and food consumption [13,21]. However, research on whether the prevalence of atopic
dermatitis among adults is associated with nutrition label awareness has not yet been conducted.
Therefore, in the present study, we aimed to evaluate this association among Korean adults using
representative sample data from the Korea National Health and Nutrition Examination Survey VI
(2013–2015), and to assess differences associated with sex and clinical characteristics.

2. Materials and Methods

2.1. Design and Sample

Established in 1998, the Korea National Health and Nutrition Examination Survey is managed
by the Korean Centers for Disease Control and Prevention and evaluates health and nutrition in
Korea. Korea National Health and Nutrition Examination Survey studies are nationally representative
cross-sectional surveys that target community-dwelling Korean people. A stratified, multistage,
clustered probability design is used to target the entire country and ensure that the results are nationally
representative. In this study, we used data of Korean adults who had completed the Korea National
Health and Nutrition Examination Survey VI between 2013 and 2015. Of 22,948 participants, 18,034 were
aged > 19 years. After excluding 4529 participants with missing values or unconfirmed questionnaire
responses, the final analysis included data of 13,505 participants (5481 men and 8024 women).

2.2. Measures

During the survey, the participants were asked whether a physician had diagnosed them with atopic
dermatitis, and they were categorized based on their responses (yes/no). Furthermore, the participants
were asked whether they were aware of nutritional labels, after which they were further categorized
according to their responses (yes/no). Nutrition label awareness indicates knowledge of the existence
of a nutrition label on processed food, and using it during food selection [22,23].

Covariates included age, sex, education, marital status, economic status, body mass index,
area of residence, employment status, smoking, alcohol consumption, physical activity, diabetes and
hypertension. Education level was categorized as follows: less than elementary school, middle-school
graduate, high-school graduate, or university or higher degree. Marital status was categorized as
unmarried or married. Economic status was defined based on household income and categorized into
quartiles according to national values (average household income/

√
number of household members).

Weight and height were used to calculate the body mass index (kg/m2). The area of residence was
classified as urban or rural. Employment status was categorized as employed or unemployed. Smoking
was classified as self-reported smoker or non-smoker. Alcohol consumption was classified, based
on self-reported daily ethanol consumption, as mild (1–15 g/day), moderate (15–30 g/day) or heavy
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(>30 g/day) [24]. Physical activity was categorized as “yes” (self-reported moderately intense physical
activity for ≥20 min, ≥5 days/week) or “no” [25]. The presence or absence of diabetes and hypertension
was evaluated based on self-reports.

2.3. Statistical Analysis

Continuous data are presented as mean ± standard error (SE), whereas categorical data are
presented as percentages (SE). The SAS survey procedure (version 9.3; SAS Institute Inc., Cary, NC,
USA) was used for the complex sample design, which provided Korea National Health and Nutrition
Examination Survey sampling weights and nationally representative estimates. T-tests and χ2 tests were
used to evaluate the univariate associations between participants’ clinical characteristics and nutrition
label awareness. Finally, the association between nutrition label awareness and the prevalence of
atopic dermatitis was analyzed using a multivariate logistic regression after adjusting for demographic
variables. The reference groups for comparisons included Korean men or women with nutrition label
awareness. Differences were considered statistically significant at p-values < 0.05.

2.4. Statement of Ethics

This study was conducted according to the guidelines of the Declaration of Helsinki, and all
procedures involving human subjects were approved by the Research Ethics Committee of the Korean
Centers for Disease Control and Prevention (2013-07CON-03-4C, 2013-12EXP-03-5C). Written informed
consent was obtained from all study participants.

3. Results

3.1. Characteristics of Adults with Atopic Dermatitis According to Sex

The participants’ characteristics according to sex and atopic dermatitis status are shown in Table 1.
Atopic dermatitis was observed in 98 men (1.8%) and 124 women (1.5%). Among men, atopic dermatitis
was significantly associated with young age, single status, unemployment and hypertension. Among
women, atopic dermatitis was significantly associated with young age, single status, smoking and
alcohol consumption.

Table 1. Differences in the prevalence of atopic dermatitis according to sex and clinical characteristics.

Characteristic
Men (n = 5481) p-Value Women (n = 8024) p-Value

Atopic Dermatitis Atopic Dermatitis

No (N = 5383)
Mean ± SE or %

(SE)

Yes (N = 98)
Mean ± SE or %

(SE)

No (N = 7900)
Mean ± SE or %

(SE)

Yes (N = 124)
Mean ± SE or %

(SE)

Age (years) 45.35 ± 0.28 34.3 ± 1.43 <0.001 47.04 ± 0.28 33.42 ± 1.41 <0.001

Education (≤ high
school) 60.35 (0.97) 63.07 (5.8) 0.645 66.06 (0.82) 59.65 (5.14) 0.194

Economic
status

Q1 24.63 (0.89) 24.93 (4.92)

0.928

23.83 (0.74) 29.67 (4.57)

0.308
Q2 25.53 (0.84) 27.47 (5.04) 25.19 (0.69) 17.85 (3.77)
Q3 24.41 (0.74) 25.32 (5.1) 25.12 (0.67) 27.52 (4.88)
Q4 25.42 (0.95) 22.28 (4.6) 25.86 (0.9) 24.96 (4.45)

Married (yes) 73.08 (0.87) 40.59 (5.19) <0.001 83.05 (0.67) 44.31 (4.84) <0.001
Employed (yes) 74.9 (0.78) 64.26 (5.47) 0.033 50.42 (0.72) 54.87 (5.08) 0.388
Urban residence 82.44 (1.58) 84.49 (4.11) 0.619 84.65 (1.37) 89.86 (2.69) 0.093

Smoker (yes) 39.75 (0.84) 37.63 (5.46) 0.703 5.22 (0.32) 14.71 (3.77) <0.001

Alcohol
consumption

(g/day)

0 g 26.36 (0.73) 26.92 (5.06)

0.592

57.55 (0.72) 44.03 (4.87)

0.008
0–15 g 52.48 (0.87) 58.11 (5.96) 39.7 (0.69) 48.16 (4.94)

15–30 g 14.65 (0.6) 10.27 (3.43) 1.99 (0.2) 6.27 (2.65)
≥30 g 6.52 (0.39) 4.7 (2.25) 0.77 (0.12) 1.54 (1.53)

BMI (kg/m2) 24.34 ± 0.06 24.94 ± 0.42 0.161 23.2 ± 0.05 22.8 ± 0.39 0.300
Physical activity (yes) 12.69 (0.58) 9.5 (3.61) 0.441 9.47 (0.44) 5.88 (2.08) 0.172

Hypertension (yes) 16.98 (0.57) 7.79 (2.45) 0.008 17.61 (0.54) 8.28 (2.25) 0.003
Diabetes (yes) 7.52 (0.36) 6.88 (2.6) 0.813 6.39 (0.31) 1.77 (1) 0.013

BMI, body mass index; Q1–Q4, quartiles 1–4; SE, standard error.
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3.2. Associations between Atopic Dermatitis and Nutrition Label Awareness According to Sex

Associations between the prevalence of atopic dermatitis and nutrition label awareness according
to sex are shown in Tables 2 and 3. Univariate analysis revealed that atopic dermatitis was significantly
associated with nutrition label awareness in both men and women.

Table 2. Differences in the prevalence of atopic dermatitis according to nutrition label awareness
and sex.

Nutrition Label
Awareness

Atopic Dermatitis p-Value
No % (SE) Yes % (SE)

Male sex
Yes 74.2% (0.71) 89.12% (3.53)

0.003No 25.8% (0.71) 10.88% (3.53)

Female sex
Yes 80.59% (0.62) 87.66% (2.87)

0.040No 19.41% (0.62) 12.34% (2.87)

SE, standard error.

Table 3. Association between nutrition label awareness and atopic dermatitis according to sex.

Nutrition Label
Awareness

Atopic Dermatitis, OR (95% CI)

Not Adjusted Model 1 Model 2 Model 3

Male sex
Yes 1 1 1 1
No 0.35 (0.17–0.72) 0.73 (0.34–1.55) 0.66 (0.29–1.46) 0.66 (0.29–1.46)

Female sex
Yes 1 1 1 1
No 0.58 (0.35–0.98) 2.24 (1.33–3.77) 1.99 (1.15–3.46) 1.89 (1.08–3.3)

CI, confidence interval; OR, odds ratio; Male sex: Model 1 adjusted for age; Model 2 adjusted for age, marital status,
and employment; and Model 3 adjusted for age, marital status, employment and hypertension; Female sex: Model 1
adjusted for age; Model 2 adjusted for age and marital status; and Model 3 adjusted for age, marital status, smoking,
drinking, hypertension and diabetes.

Table 3 presents the results for the various models of associations between the prevalence of
atopic dermatitis and nutrition label awareness according to sex. After adjustments for the covariates,
no significant association was observed between atopic dermatitis and nutrition label awareness among
men. However, among women, the prevalence of atopic dermatitis was associated with a lack of
nutrition label awareness in Model 1 [odds ratio (OR): 2.24, 95% confidence interval (CI): 1.33–3.77],
Model 2 (OR: 1.99, 95% CI: 1.15–3.46), and Model 3 (OR: 1.89, 95% CI: 1.08–3.3).

4. Discussion

The present study evaluated the association between atopic dermatitis and nutrition label
awareness according to sex. Since the 1980s, the consumption of processed foods has increased, and the
dietary patterns in Korea have changed. These changes are strongly correlated with an increase in the
prevalence of atopic dermatitis [16]. Nutrition labels can help inform individuals of changes in the
nutritional value of foods. Appropriate use of nutrition labels will eventually have a positive effect on
atopic dermatitis. Individuals with chronic illnesses are more aware of nutrition labels than healthy
individuals; in this population, nutrient intake is associated with nutrition label awareness [26,27].
These findings highlight the importance of nutrition education and management, as factors that can
aid in disease management. As the present study only evaluated nutrition label awareness based on
yes/no responses, further research is needed to provide more detailed information on the association
between nutrition labels and atopic dermatitis.

Our results confirmed the previous findings that atopic dermatitis generally affects young
individuals [28]. Additionally, recent international cross-sectional studies in the United States, Canada,
France, Germany, Italy, Spain, the United Kingdom and Japan have shown a low prevalence of atopic
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dermatitis in older age groups [29]. Furthermore, our findings are concordant with those of a previous
report that concluded that atopic dermatitis is associated with being single [30]. Few studies have
assessed the relationship between marital status and atopic dermatitis; therefore, direct explanation
is difficult. However, the average age of a single person is younger than that of a married person,
suggesting that the incidence of atopic dermatitis decreases with increasing age [30]. The 2008 data
from the Korea National Health and Nutrition Examination Survey showed that education, economic
status and urban residence are associated with atopic dermatitis [2]. In a 2008–2013 data analysis,
economic status and residential area were not related to atopic dermatitis [31]. In this study, education,
economic status and urban residence were irrelevant. The present study showed that unemployment
was significantly associated with atopic dermatitis among Korean men, which is consistent with
previous studies reporting an association between occupation and dermatitis [32]. As time passes,
the environment and circumstances of the society in Korea may change; therefore, further analysis
of factors affecting atopic dermatitis is needed. In addition, further studies should evaluate this
association, as sex-based differences in atopic dermatitis rates may exist because of cultural and
environmental factors.

A recent study showed that atopic dermatitis is more common among adults who drink
alcohol, smoke, are obese, or have hypertension or diabetes, than among those who do not fall
into these categories [6]. Alcohol consumption is associated with increased serum concentrations of
immunoglobulin E, which is known to cause atopic dermatitis [6] and may explain this association.
One study suggested that smoking is not associated with atopic dermatitis among Korean adults [30].
However, it is difficult to compare these observations with our results because the study did not
involve a sex-specific analysis. Interestingly, one study revealed a significant association between
metabolic syndrome and atopic dermatitis in women, whereas no significant association was observed
in men [33]. Similarly, we found that diabetes was associated with atopic dermatitis among women
only. However, as a sex-specific analysis was not performed in most of these studies, additional studies
are needed in order to evaluate the sex-specific prevalence of atopic dermatitis and its association with
demographic and clinical factors.

In the final adjusted model of our study, atopic dermatitis was not found to be significantly
associated with nutrition label awareness among Korean men. However, it was found to be significantly
and independently associated with lack of awareness about nutrition labels among Korean women.
Consumption of certain foods is associated with atopic dermatitis; the condition can be prevented by
avoiding foods that cause allergic reactions, or it can be improved by eating foods that can alleviate
symptoms [6]. Atopic dermatitis patients reported improved skin when excluding white flour products,
gluten and nightshades from their diet and adding vegetables, organic foods and fish oil [34]. It is
possible that many people are aware of the existence of nutrition labels, but such awareness does not
translate into knowledge regarding “good” or “bad” food ingredients/substances. Recognizing “good”
or “bad” food ingredients/substances requires additional knowledge about proteins, fats, sugars and
vitamins, and their daily requirements, which depend on factors such as sex, age and physical activity.
We think that specific education and guidance will be needed to raise awareness regarding nutrition
labels in people, and to make their use practical as well.

The absence of a significant association between atopic dermatitis and nutrition label awareness
among Korean men may be a result of traditional Korean gender roles, wherein Korean women typically
handle grocery shopping. Furthermore, previous research confirmed that women are more likely to
read nutrition labels than are men [35]. In addition, research has confirmed that men have a lower
frequency of nutrition label use, less awareness, and less knowledge than women do [16,29]. Education
regarding nutrition label awareness should consider these sex-based differences. In particular, a study
is needed to raise awareness and verify the effectiveness of education on the use of nutrition labels
among Korean men. Since 2018, labeling and labeling patterns have made it easier for consumers
to know and understand the nutritional content of food [36]. Therefore, it is necessary to conduct
research on nutrition label changes post-2018.
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The major strengths of the present study are the large representative sample and sex-specific
analysis. However, this study had some limitations. First, a self-reported health questionnaire was
used; thus, there may be some bias as a function of the participant’s personal characteristics or
circumstances, as well as recall bias, because participants respond to these surveys based on their
memories. Second, the temporal relationship between the prevalence of atopic dermatitis and nutrition
label awareness is not provided. Third, the cross-sectional study design precludes any commentary
regarding causality in the association between atopic dermatitis and nutrition label awareness. Further
longitudinal studies are needed to address these issues. Nevertheless, the present study is the first to
clearly show a sex-specific association between atopic dermatitis and nutrition label awareness among
Korean adults.

5. Conclusions

The present study showed that atopic dermatitis is independently associated with nutrition label
awareness among Korean women, but not among Korean men. The results of this study suggest that
education and management programs regarding atopic dermatitis should specifically target Korean
women. Furthermore, we hope that these findings will be useful for designing policies and programs
for the prevention and management of atopic dermatitis in the Korean population.

Author Contributions: Supervision, S.J.K.; writing—original draft, Y.K. All authors have read and agreed to the
published version of the manuscript.

Funding: This research received no external funding.

Acknowledgments: We thank the KCDC, which conducted the KNHANES, and all participants in the present
study for their generous cooperation.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Megna, M.; Napolitano, M.; Patruno, C.; Villani, A.; Balato, A.; Monfrecola, G.; Ayala, F.; Balato, N. Systemic
treatment of adult atopic dermatitis: A review. Dermatol. Ther. 2017, 7, 1–23. [CrossRef] [PubMed]

2. Kim, K.H.; Park, A.Y.; Kim, J.S. Factors associated with atopic dermatitis in Korean adults: The Korean
national health and nutrition survey 2008. Korea J. Rehabil. Nurs. 2012, 15, 83–90. [CrossRef]

3. Williams, H.; Stewart, A.; von Mutius, E.; Cookson, W.; Anderson, H.R. Is eczema really on the increase
worldwide. J. Allergy Clin. Immunol. 2008, 121, 947–954. [CrossRef] [PubMed]

4. Boulos, S.; Yan, A.C. Current concepts in the prevention of atopic dermatitis. Clin. Dermatol. 2018, 36,
668–671. [CrossRef]

5. Oh, J.O. The therapy and management for atopic dermatitis in Korea. J. Allergy Clin. Immunol. 2012, 32,
14–15.

6. Silverberg, J.I.; Greenland, P. Eczema and cardiovascular risk factors in 2 US adult population studies.
J. Allergy Clin. Immunol. 2015, 135, 721–728. [CrossRef]

7. Kelsay, K.; Klinnert, M.; Bender, B. Addressing psychosocial aspects of atopic dermatitis. Immunol. Allergy
Clin. N. Am. 2010, 30, 385–396. [CrossRef]

8. Drucker, A.M.; Wang, A.R.; Li, W.Q.; Sevetson, E.; Block, J.K.; Qureshi, A.A. The burden of atopic dermatitis:
Summary of a report for the National Eczema Association. J. Invest. Dermatol. 2017, 137, 26–30. [CrossRef]

9. Reynolds, K.A.; Juhasz, M.L.W.; Mesinkovska, N.A. The role of oral vitamins and supplements in the
management of atopic dermatitis: A systematic review. Int. J. Dermatol. 2019, 58, 1371–1376. [CrossRef]
[PubMed]

10. Sidbury, R.; Khorsand, K. Evolving concepts in atopic dermatitis. Curr. Allergy Asthma Rep. 2017, 17, 1–7.
[CrossRef]

11. Arkwright, P.D.; Motala, C.; Subramanian, H.; Spergel, J.; Schneider, L.C.; Wollenberg, A. Management of
difficult-to-treat atopic dermatitis. J. Allergy Clin. Immunol. Pract. 2013, 1, 142–151. [CrossRef]

12. Kantor, R.; Silverberg, J.I. Environmental risk factors and their role in the management of atopic dermatitis.
Expert Rev. Clin. Immunol. 2017, 13, 15–26. [CrossRef] [PubMed]

http://dx.doi.org/10.1007/s13555-016-0170-1
http://www.ncbi.nlm.nih.gov/pubmed/28025775
http://dx.doi.org/10.7587/kjrehn.2012.83
http://dx.doi.org/10.1016/j.jaci.2007.11.004
http://www.ncbi.nlm.nih.gov/pubmed/18155278
http://dx.doi.org/10.1016/j.clindermatol.2017.03.004
http://dx.doi.org/10.1016/j.jaci.2014.11.023
http://dx.doi.org/10.1016/j.iac.2010.05.003
http://dx.doi.org/10.1016/j.jid.2016.07.012
http://dx.doi.org/10.1111/ijd.14404
http://www.ncbi.nlm.nih.gov/pubmed/30892697
http://dx.doi.org/10.1007/s11882-017-0710-5
http://dx.doi.org/10.1016/j.jaip.2012.09.002
http://dx.doi.org/10.1080/1744666X.2016.1212660
http://www.ncbi.nlm.nih.gov/pubmed/27417220


Healthcare 2020, 8, 210 7 of 8

13. Park, S.; Bae, J.H. Fermented food intake is associated with a reduced likelihood of atopic dermatitis in an
adult population (Korean National Health and Nutrition Examination Survey 2012–2013). Nutr. Res. 2016,
36, 125–133. [CrossRef] [PubMed]

14. Oh, J.W. Food and atopic dermatitis in children. Safe. Food 2006, 1, 18–24.
15. Harima-Mizusawa, N.; Kamachi, K.; Kano, M.; Nozaki, D.; Uetake, T.; Yokomizo, Y.; Nagino, T.; Tanaka, A.;

Miyazaki, K.; Nakamura, S. Beneficial effects of citrus juice fermented with Lactobacillus plantarum YIT
0132 on atopic dermatitis: Results of daily intake by adult patients in two open trials. Biosci. Microbiota Food
Health 2016, 35, 29–39. [CrossRef]

16. Park, S.G.; Kim, H.J.; Kwon, Y.M.; Kong, M.H. Nutrition label use and its relation to dietary intake among
chronic disease patients in Korea: Results from the 2008–2009 Fourth Korean National Health and Nutrition
Examination Survey (KNHANES-IV). Korea J. Health Promot. 2014, 14, 131–140. [CrossRef]

17. Bergmann, M.M.; Caubet, J.C.; Boguniewicz, M.; Eigenmann, P.A. Evaluation of food allergy in patients with
atopic dermatitis. J. Allergy Clin. Immunol. Pract. 2013, 1, 22–28. [CrossRef]

18. Ni Mhurchu, C.; Volkova, E.; Jiang, Y.; Eyles, H.; Michie, J.; Neal, B.; Blakely, T.; Swinburn, B.; Rayner, M.
Effects of interpretive nutrition labels on consumer food purchases: The Starlight randomized controlled
trial. Am. J. Clin. Nutr. 2017, 105, 695–704. [CrossRef] [PubMed]

19. Kang, H.N.; Shin, E.J.; Kim, H.N.; Eom, K.Y.; Kwon, K.I.; Kim, S.Y.; Moon, G.I.; Kang, B.W.; Kim, J.W. Food
nutrition labeling (processing food, food service business) in Korea. Food Sci. Indust. 2011, 44, 21–27.

20. Temple, J.L.; Johnson, K.; Recupero, K.; Suders, H. Nutrition labels decrease energy intake in adults consuming
lunch in the laboratory. J. Am. Diet. Assoc. 2010, 110, 1094–1097. [CrossRef] [PubMed]

21. Kim, H.J.; Ju, S.Y.; Park, Y.K. Kimchi intake and atopic dermatitis in Korean aged 19–49 years: The Korea
National Health and Nutrition Examination Survey 2010–2012. Asia Pac. J. Clin. Nutr. 2017, 26, 914–922.
[CrossRef] [PubMed]

22. Han, Y.S.; Jung, W.Y.; Hwang, Y.T.; Kim, J.Y.; Lee, Y.; Kwon, O.; Noh, J.W. Relationship between prevalence
of allergic diseases and recognition of food nutrition labeling. J. Korea Contents Assoc. 2019, 19, 434–444.
[CrossRef]

23. Kim, S.D. Relationship between awareness and use of nutrition labels and obesity. Biomed. Res. 2018, 29.
[CrossRef]

24. Choi, K.; Park, E.; Lee, I.S. Homebound status and related factors according to age in female elders in the
community. J. Korean Acad. Nurs. 2012, 42, 291–301. [CrossRef]

25. Oh, J.Y.; Yang, Y.J.; Kim, B.S.; Kang, J.H. Validity and reliability of Korean version of International Physical
Activity Questionnaire (IPAQ) short form. J. Korea Acad. Fam. Med. 2007, 28, 532–541.

26. Lewis, J.E.; Arheart, K.L.; LeBlanc, W.G.; Fleming, L.E.; Lee, D.J.; Davila, E.P.; Cabán-Martinez, A.J.;
Dietz, N.A.; McCollister, K.E.; Bandiera, F.C.; et al. Food label use and awareness of nutritional information
and recommendations among persons with chronic disease. Am. J. Clin. Nutr. 2009, 90, 1351–1357. [CrossRef]

27. Post, R.E.; Mainous, A.G.; Diaz, V.A.; Matheson, E.M.; Everett, C.J. Use of the nutrition facts label in chronic
disease management: Results from the National Health and Nutrition Examination Survey. J. Am. Diet.
Assoc. 2010, 110, 628–632. [CrossRef]

28. Lee, J.S.; Kim, J.M.; Seok, J.; Kim, B.J. Correlation between socio-economic status and atopic dermatitis
in Korean adults: The Korea national health and nutrition examination survey (2007–2014). J. Eur. Acad.
Dermatol. Venereol. 2017, 31, 1509–1515. [CrossRef]

29. Barbarot, S.; Auziere, S.; Gadkari, A.; Girolomoni, G.; Puig, L.; Simpson, E.L.; Margolis, D.J.;
de Bruin-Weller, M.; Eckert, L. Epidemiology of atopic dermatitis in adults: Results from an international
survey. Allergy 2018, 73, 1284–1293. [CrossRef]

30. Kim, B.J.; Jung, J.A.; Lee, J.S. Association between social economic status and atopic dermatitis in Korean
adult: An analysis of the Fifth Korea National Health and Nutrition Examination Survey (2010–2012). Allergy
Asthma Immunol. Res. 2015, 3, 128–133. [CrossRef]

31. Ko, S.J.; Hong, H.S. Prevalence and factors influencing atopic dermatitis in Korean adults in relation to
vitamin D levels: Data from the Korea National Health and Nutrition Examination Survey 2008–2013. Int. J.
Biosci. Biotechnol. 2016, 8, 317–332. [CrossRef]

32. Kurt, E.; Demir, A.U.; Cadirci, O.; Yildirim, H.; Ak, G.; Eser, T.P. Occupational exposures as risk factors for
asthma and allergic diseases in a Turkish population. Int. Arch. Occup. Environ. Health 2011, 84, 45–52.
[CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.nutres.2015.11.011
http://www.ncbi.nlm.nih.gov/pubmed/26826428
http://dx.doi.org/10.12938/bmfh.2015-010
http://dx.doi.org/10.15384/kjhp.2014.14.4.131
http://dx.doi.org/10.1016/j.jaip.2012.11.005
http://dx.doi.org/10.3945/ajcn.116.144956
http://www.ncbi.nlm.nih.gov/pubmed/28148503
http://dx.doi.org/10.1016/j.jada.2010.04.006
http://www.ncbi.nlm.nih.gov/pubmed/20630169
http://dx.doi.org/10.6133/apjcn.022017.16
http://www.ncbi.nlm.nih.gov/pubmed/28802302
http://dx.doi.org/10.5392/JKCA.2019.19.11.434
http://dx.doi.org/10.4066/biomedicalresearch.31-18-554
http://dx.doi.org/10.4040/jkan.2012.42.2.291
http://dx.doi.org/10.3945/ajcn.2009.27684
http://dx.doi.org/10.1016/j.jada.2009.12.015
http://dx.doi.org/10.1111/jdv.14343
http://dx.doi.org/10.1111/all.13401
http://dx.doi.org/10.4168/aard.2015.3.2.128
http://dx.doi.org/10.14257/ijbsbt.2016.8.2.30
http://dx.doi.org/10.1007/s00420-010-0563-x
http://www.ncbi.nlm.nih.gov/pubmed/20617331


Healthcare 2020, 8, 210 8 of 8

33. Lee, J.H.; Jung, H.M.; Han, K.D.; Lee, S.H.; Lee, J.Y.; Park, Y.G.; Park, Y.M. Association between metabolic
syndrome and atopic dermatitis in Korean adults. Acta Derm.-Venereol. 2017, 97, 77–80. [CrossRef] [PubMed]

34. Nosrati, A.; Afifi, L.; Danesh, M.J.; Lee, K.; Yan, D.; Beroukhim, K.; Ahn, R.; Liao, W. Dietary modifications in
atopic dermatitis: Patient-Reported outcomes. J. Dermatol. Treat. 2017, 28, 523–538. [CrossRef]

35. O’Neill, B.; Xiao, J.J.; Ensle, K. Reading nutrition labels: A predictor of health and wealth? J. Hum. Sci. Ext.
2018, 6, 1–24.

36. Choi, Y.H.; Byeon, H.M. Consumer perception, understanding and behavioral intention towards nutrition
labels: Focusing on the 2016 revision. Consum. Policy Educ. Rev. 2019, 15, 183–207. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.2340/00015555-2441
http://www.ncbi.nlm.nih.gov/pubmed/27090764
http://dx.doi.org/10.1080/09546634.2016.1278071
http://dx.doi.org/10.15790/cope.2019.15.1.183
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Design and Sample 
	Measures 
	Statistical Analysis 
	Statement of Ethics 

	Results 
	Characteristics of Adults with Atopic Dermatitis According to Sex 
	Associations between Atopic Dermatitis and Nutrition Label Awareness According to Sex 

	Discussion 
	Conclusions 
	References

