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Tools for Practice

Topical corticosteroids for atopic dermatitis
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Clinical question
What are the risks and benefits of using topical corti-
costeroids for atopic dermatitis in children and adults?

Bottom line
While evidence is limited, topical steroids are effective 
against atopic dermatitis and efficacy likely increases 
with potency. Use once daily seems as effective as 
twice daily. Treatment 2 days per week of areas with 
frequent recurrent flares will help about 60% avoid a 
flare versus about 30% using a placebo over 16 weeks. 
Topical corticosteroids are well tolerated for up to 
6 weeks. Long-term harms are not known. 

Evidence
Results are statistically significant unless indicated. Four 
systematic reviews from 2017 to 2023 were identified.1-4 

•	 Topical corticosteroid versus vehicle or moisturizer. 
-A meta-analysis of 12 RCTs (N=2224 children) found 
65% responded to topical corticosteroids (all types 
combined) versus 32% to vehicle or moisturizer; 
results were not compared statistically.1

-A review of 4 RCTs (N=718) found 28% of patients us-
ing 0.005% to 0.05% fluticasone cream for prevention 
2 days per week had 1 or more flare over 16 to 20 weeks, 
compared to 61% with vehicle (number needed to treat 
[NNT]=3).2 Another review reported similar findings.3 

•	 Response to lower- versus higher-potency formulations.
-A review compared responses to potencies classified 
as mild (1% hydrocortisone), moderate (0.2% hydrocor-
tisone valerate), high (0.1% betamethasone valerate), 
and very high (0.05% clobetasol propionate).3

—Marked improvement was reported at 1 to 5 weeks 
among 34% using mild formulations versus 52% 
using moderate (4 RCTs, N=449; NNT=6), and among 
39% mild versus 71% high (9 RCTs, N=458; NNT=4).3

—Results were mixed for moderate- or high-potency 
steroids versus more potent steroids3: With between-
participant trials, no difference was reported at 1 to 
5 weeks. With same-participant trials, high potency 
appeared more effective but statistics were not 
interpretable. A review using a US classification sys-
tem of 7 potencies reported gradual increases in 
efficacy as potency increased but comparisons were 
indirect and statistics were not provided.4

•	 Application once versus twice daily using same steroid.
-No difference was reported (5 RCTs, N=903).3

•	 Limited information on short-term adverse events  
(2 to 6 weeks).
-Skin thinning was reported in less than 1% on placebo 
or steroid (35 RCTs, N=3576).3 Limitations included too-
short RCTs, poor reporting, and difficulty measuring 
adverse effects on diseased or thickened skin.3 

-In normal skin, mean epidermal thickness loss was 
reported as 0% with mild steroids versus 26% with very 
potent steroids (10 studies, patients without eczema).5 

Context
•	 Potency classifications are inconsistent.6

•	 Tacrolimus 0.1% ointment is at least equivalent to 
moderate-potency topical corticosteroids.7

Implementation
Atopic dermatitis is a relapsing inflammatory skin disease, 
commonly diagnosed in children. Topical treatments are 
recommended at least daily to increase time between 
flares2 and possibly reduce severity.2,8 There is no evi-
dence for superiority of one moisturizer over another.2,8 
Short baths with soap-free cleanser twice daily followed 
by moisturizer improve symptoms in children.9 There is 
no single optimal topical corticosteroid regimen but a 
stepwise increase in potency is reasonable.8 Tacrolimus 
is an alternate agent.7 If response is inadequate, consider 
referral to dermatology for systemic agents.8      

Dr Émélie Braschi is a hospitalist at the Élisabeth Bruyère Hospital in Ottawa, Ont, and a physician adviser 
at the CFPC. Dr Jennifer Young is a family physician practising in Collingwood, Ont, and a physician 
adviser at the CFPC. Dr G. Michael Allan is Executive Director and Chief Executive Officer of the CFPC.

Competing interests
None declared

References
1.	 Fishbein AB, Mueller K, Lor J, Smith P, Paller AS, Kaat A. Systematic review and meta-analysis 

comparing topical corticosteroids with vehicle/moisturizer in childhood atopic dermatitis. J Pediatr 
Nurs 2019;47:36-43. Epub 2019 Apr 23.

2.	 Van Zuuren EJ, Fedorowicz Z, Christensen R, Lavrijsen A, Arents BWM. Emollients and moisturisers 
for eczema. Cochrane Database Syst Rev 2017;(2):CD012119.

3.	 Lax SJ, Harvey J, Axon E, Howells L, Santer M, Ridd MJ, et al. Strategies for using topical corticosteroids 
in children and adults with eczema. Cochrane Database Syst Rev 2022;(3):CD013356.

4.	 Chu DK, Chu AWL, Rayner DG, Guyatt GH, Yepes-Nuñez JJ, Gomez-Escobar L, et al. Topical treatments 
for atopic dermatitis (eczema): systematic review and network meta-analysis of randomized trials. 
J Allergy Clin Immunol 2023;152(6):1493-1519. Epub 2023 Sep 9.

5.	 Barnes L, Kaya G, Rollason V. Topical corticosteroid-induced skin atrophy: a comprehensive review. 
Drug Saf 2015;38(5):493-509.

6.	 Bowie AC, Tadrous M, Egeberg A, Harvey J, Lax AJ, Thyssen JP, et al. Agreement and correlation between 
different topical corticosteroid potency classification systems. JAMA Dermatol 2022;158(7):796-800. 

7.	 Braschi E, Moe SS. Tools for Practice #345. Fancy creams for scaly skin: topical calcineurin inhibitors for 
atopic dermatitis. Mississauga, ON: CFPCLearn; 2024. 

8.	 Sidbury R, Alikhan A, Bercovitch L, Cohen DE, Darr JM, Crucker AM, et al. Guidelines of care for 
the management of atopic dermatitis in adults with topical therapies. J Am Acad Dermatol 
2023;89(1):e1-20. Epub 2023 Jan 12.

9.	 Cardona ID, Kempe EE, Lary C, Ginder J, Jain N. Frequent versus infrequent bathing in pediatric atopic 
dermatitis: a randomized clinical trial. J Allergy Clin Immunol Pract 2020;8(3):1014-21. Epub 2019 Nov 13.

This article is eligible for Mainpro+ certified Self-Learning credits. To earn credits, go to 
https://www.cfp.ca and click on the Mainpro+ link. 
Can Fam Physician 2024;70:558 (Eng), e134-5 (Fr). DOI: 10.46747/cfp.7009558 
La traduction en français de cet article se trouve à https://www.cfp.ca dans la table 
des matières du numéro de septembre 2024 à la page e134.

Tools for Practice articles in CFP are adapted from peer-reviewed articles at http://www.toolsforpractice.ca and summarize practice-changing medical evidence for primary 
care. Coordinated by Dr G. Michael Allan and Dr Adrienne J. Lindblad, articles are developed by the Patients, Experience, Evidence, Research (PEER) team and supported by 
the College of Family Physicians of Canada and its Alberta, Ontario, and Saskatchewan Chapters. Feedback is welcome at toolsforpractice@cfpc.ca.


