
Atopic dermatitis (AD) is one of the most common chronic inflammatory 
dermatoses affecting 10 to 20% of children and 2% of adults in the United 
States.1 It is caused by a combination of genetic and environmental factors 

and because of its relapsing and remitting course, treatment often remains challeng-
ing.1 The term “nutraceutical,” from the words “nutrition” and “pharmaceutical,” was 
originally coined by Dr. Stephen DeFelice in 1989. It is “a food (or part of a food) 
that provides medical or health benefits, including the prevention and/or treatment 
of a disease.”2,3 According to the American Nutraceutical Association, these products 
may range from isolated nutrients, dietary supplements to genetically engineered 
designer foods, herbal products and processed foods.2 In the last few decades, the use 
of nutraceuticals has been gaining popularity as a method of preventing or delaying 
a number of diseases including arthritis, cancer, cardiovascular and skin diseases.2 

The Role of Nutraceuticals in Atopic 
Dermatitis

ABSTRACT
Atopic dermatitis (AD) is a chronic relapsing and remitting dermatosis with no definitive cure. Because treatment often 
remains challenging, the use of nutraceuticals has been gaining popularity as an alternative therapy. We reviewed the 
English language literature to evaluate the evidence on the use of select nutraceuticals including prebiotics, probiotics, 
fish oil, vitamin D and E, and selenium and zinc in the prevention and treatment of AD using the Strength of Recom-
mendation Taxonomy (SORT) grading scale.  While the use of nutraceuticals alone is unlikely to cure AD in many patients, 
there is some evidence supporting the use of prebiotics, probiotics, fish oil, vitamin E and D in the prevention and treat-
ment of AD. Evidence supporting the use of vitamin D alone and zinc appear to be inconsistent while routine supplemen-
tation with vitamin E alone and selenium did not appear to be beneficial. 
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Many patients turn to nutraceuti-
cals to minimize side effects caused 
by medical treatments while oth-
ers turn to it as a source of hope 
for cure.3 Currently, it is estimated 
that 42.5 % of caregivers of chil-
dren with AD have tried alterna-
tive therapies as a result of fear of 
side effects associated with topical 
steroids and dissatisfaction with 
conventional therapies.4 In order 
to educate patients and their car-
egivers appropriately, it is impor-
tant for primary care providers to 
be aware of the growing body of 
literature that looks at the use of 
nutraceuticals as a therapy for AD. 
The purpose of this review article 
is to provide an overview of the 
evidence on the use of select nutra-
ceuticals including, prebiotics, pro-
biotics, fish oil, vitamin D and E, 
and selenium and zinc in the pre-
vention and treatment of AD using 
the Strength of Recommendation 
Taxonomy (SORT) grading scale.5

Prebiotics 
Prebiotics are non-digestible food 
products that can increase the 
growth of certain types of non-
pathogenic bacteria in the colon.6 
The most common type of prebiot-
ics is oligosaccharides such as inu-
lin and oligofructose.1 In the 2013 
Cochrane review, Osborn et al. 
identified four studies that looked 
at the effects of prebiotics in the 
prevention of allergy and found 
a significant reduction in eczema 
using a prebiotic mixture com-

posed of galactooligosaccharde and 
fructooligosaccharide in formula 
fed infants (RR, 0.68; number 
needed to treat to benefit: 25).7,8 
However, in the authors’ opinion, 
the quality of the evidence for the 
use of prebiotics in the prevention 
of eczema was low.8 In a follow up 
study that investigated the effects 
of the prebiotic-supplemented 
formula on the incidence of AD 
in infants at high risk of atopy up 
until two years of life, Arslano-
glu et al. found that infants in the 
intervention group had significant 
lower cumulative incidences for AD 
(13.6%) compared to the placebo 
group (27.9%) (P < 0.05).9 Based 
on these studies, the strength of 
recommendation for the use of 
prebiotics in the prevention of AD 
in infants is B.

Probiotics
Probiotics, such as lactobacilli, bifi-
dobacterium and enterococci, are 
living microorganisms that provide 
health benefits to the host and have 
been reported to alleviate a num-
ber of medical conditions including 
lactose intolerance, irritable bowel 
symptoms and inflammatory bowel 
diseases.8 It is proposed that they 
work by altering the composition 
of the microflora and subsequently 
modulating the inflammatory pro-
cesses in the gastrointestinal tract.9 
So far, five meta-analyses exploring 
the effects of probiotics on atopic 
dermatitis have been published.8 
Meta-analyses conducted by both 
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Lee et al. and Doege et al. found 
that the use of prenatal and/or 
postnatal probiotics led to a sig-
nificant risk reduction of pediatric 
atopic dermatitis.8,10,11 Although 
Osborn and Sinn found that the 
use of probiotics was associated 
with reduced clinical eczema in 
infants, they thought the effect 
was not consistent between stud-
ies.12 More recent meta-analyses 
conducted by Pelucchi et al. dem-
onstrated that the use of probiotic 
during pregnancy or early life led 
to a decreased in incidence of pedi-
atric atopic dermatitis (RR: 0.79) 
and IgE-associated pediatric atopic 
dermatitis (RR: 0.80).13 Panduru 
et al. found a similar relationship 
and suggested that the administra-
tion of probiotic, especially with 
Lactobacillus and Bifidobacterium 
during the prenatal and postna-
tal periods was protective against 
atopic dermatitis in both general 
(OR: 0.76) and high-risk popula-
tions (0.54).8,14

The longitudinal effects of pro-
biotics have also been investigated 
in numerous studies. Kalliomaki 
et al. found that supplementation 
with Lactobacillus rhamnosus dur-
ing prenatal and postnatal periods 
significantly lowered the cumulative 
risk of developing AD during the 
first 7 years of life compared to the 
placebo group (RR: 0.64).15 Wickens 
et al. found a similar reduction in 
point prevalence of AD (RR: 0.66) 
and atopic sensitization (RR: 0.72) 
with supplementation of L. rham-

nosus in a follow up study at 6 years 
of age.16 However, Kuitunen et al. 
did not find a significant difference 
in the frequencies of AD between 
the probiotic group and placebo at 5 
years of age.17 Furthermore, West et 
al. did not find any long-term ben-
efits with the use of Lactobacillus 
paracasei between 4 to 13 months in 
preventing AD in a follow up study 
that was conducted at 8 to 9 years 
of age.18 Based on this, the strength 
of recommendation for the use of 
probiotics in the prevention of AD 
is B. Additionally, Dynamed recom-
mends that “probiotics, whether 
given prenatally, to breastfeeding 
women or directly to infants, may 
reduce the risk of eczema or atopic 
eczema in infants” and classifies it 
as level 2 evidence.19 This represents 
“research results addressing clinical 
outcomes [that use] some method 
of scientific investigation, but not 
meeting the quality criteria to 
achieve Level 1 evidence labeling”.19

Fish oil
Fish oils contain omega 3 fatty 
acids, including the anti-inflamma-
tory eicosapentaenoic acid, which 
may play an important role in the 
pathophysiology of atopic disease.20 
In fact, studies have shown that 
supplementation with omega 3 
fatty acids has been associated with 
decreased risk of allergic sensitiza-
tion.20 However, a meta-analysis 
by Anandin et al. looking at six 
double-blinded RCTs did not find 
any benefit with the use of omega 
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3 fatty acids in the treatment of 
atopic dermatitis (RR: 1.10).20 In 
2012, Bath-Hextall et al. conducted 
a Cochrane review looking at three 
studies and found no significant 
difference in any of the primary 
outcomes, including reduction in 
the number of flares and reduced 
need for other treatments in the 
fish oil group compared to pla-
cebo.21 However, they found that 
compared to placebo, patients in 
the fish oil group demonstrated an 
improved quality of life and reduc-
tion in the area affected compared 

to placebo in a pooled analysis of 
two of the studies (pooled analy-
sis; 2 studies; MD = -0.84; 95% CI 
= -1.52 to -0.15 and MD = -0.59; 
95% CI = -1.13 to -0.06 respec-
tively).21,22,23 Furthermore, in one of 
the studies, there was a significant 
reduction in itch (MD = -2.50, 95% 
CI = -4.46 to -0.54).22 Based on the 
conflicting evidence, the strength of 
recommendation for the use of fish 
oil in the treatment of AD is B. Fur-
thermore, based on the Cochrane 
review, Dynamed classifies the use 
of fish oil as a “dietary supplement 
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Prebiotics
SORT Rating: B

Probiotics
SORT Rating: B

Fish Oil
SORT Rating: B

Vitamin D
SORT Rating: B

Vitamin E
SORT Rating: B

Zinc
SORT Rating: B

Selenium
SORT Rating: B

Vitamin D & E (together)
SORT Rating: B
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Table 1: SORT Key Recommendations for Practice

	Key Clinical Recommendation	 Strength of	 References	 Comments

		  Recommendation

Prebiotics may be considered	 B	 7 - 9	 Meta-analysis of four randomized

to reduce the incidence of AD			   controlled trials. However, the

in infants up until two years of life.			   quality of the evidence was low.

Prenatal and/or postnatal probiotics	 B	 8 - 19	 Multiple meta-analyses found 

may be considered to reduce			   that prenatal and/or postnatal

the risk of developing AD.	  		  probiotics, especially with 

			   Lactobacillus rhamnosus and 

			   Bifidobacterium, reduced the

			   incidence of atopic dermatitis. 

			   However, the evidence for its 

			   long-term effects is inconsistent. 

Supplementation with fish 	 B	 20 - 24 	 Both the meta-analysis and

oil can be considered as a 			   Cochrane review did not find any

therapeutic option for 			   benefit with the use of fish oil in

patients with AD. 			   the treatment of AD. However, in 

			   a pooled analysis of two studies, 

			   the fish oil group demonstrated 

			   an improved quality of life and

			   reduction in area affected. One study

			   found a significant reduction in itch.

Supplementation with Vitamin D	 B	 25 - 30	 Inconsistent evidence between

can be considered as a therapeutic			   a randomized controlled trial

option for patients with AD.			   and the Cochrane review.

Supplementation with 	 B	 30, 31	 Both the single blind and

vitamin E is not recommended 			   randomized control trial did not

as a therapeutic option for 			   find any benefit with the use of

patients with AD.			   vitamin E in the treatment of AD.

			   However, the quality of the 

			   evidence is low.
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with limited evidence of benefit for 
atopic eczema” and classifies it as 
level 2 evidence.24

Vitamin D and E
The role of vitamin D and E 
has also been studied in atopic 
patients. According to an epide-
miological study by Weiland et al., 
the prevalence of AD appears to be 
associated with latitude, tempera-
ture and vitamin D deficiency.25 
In fact, patients with moderate to 
severe AD have been shown to have 
a much lower intake of vitamin D 
compared to the general popula-
tion.26 In a randomized, double-
blind, placebo-controlled trial 
looking at the effects of vitamin D 
in winter-related AD, Carmago et 

al. found a significant improvement 
in the Eczema Area and Sever-
ity Index (EASI) in patients who 
were supplemented with 1000 IU 
of vitamin D after one month (p = 
0.04).27 In another randomized, 
double-blind controlled study eval-
uating the effects of oral vitamin 
D supplementation in AD, Hata et 
al. found no significant change in 
skin canthelicidin, HBD-3, IL-13 
or EASI scores.28 Furthermore, the 
2012 Cochrane review identified 
two studies that found no benefit 
of vitamin D compared to pla-
cebo in the treatment of AD.21 In 
one study, Sidbury et al. evaluated 
the effects of vitamin D in winter-
related AD and found a non-sig-
nificant improvement in patients 



Table 1 continued: SORT Key Recommendations for Practice 

Key Clinical Recommendation	 Strength of	 References	 Comments

	 Recommendation

Supplementation with both Vitamin D	 B	 30, 23	 Single randomized

and E can be considered as a			   controlled trial

therapeutic option for patients with AD.  

Supplementation with zinc can be	 B	 21, 32, 33	 Inconsistent evidence

considered as a therapeutic option			   between two randomized

for patients with AD.			   controlled trials

Supplementation with selenium has not	 B	 21, 34	 Randomized controlled

been shown to be beneficial as an			   trial

alternative therapy for patients with AD.

A = consistent and good-quality patient-oriented evidence; B = inconsistent or limited-quality patient-oriented evidence; C = consensus, 
usual practice, opinion, disease-oriented evidence, or case series for studies of diagnosis, treatment, prevention, or screening
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who were supplemented with 1000 
IU of vitamin D after one month.29 
In another study that looked at 
the effects of supplementation 
with vitamin D in AD, there was 
no significant difference in SCO-
RAD (SCORing Atopic Dermatitis) 
scores, a clinical assessment scale 
used to evaluate the severity of 
AD, after 60 days in the treatment 
group (p = 0.004).30 Due to the 
conflicting evidence between these 
studies, the strength of recommen-
dation for the use of vitamin D in 
the treatment of AD is B. 

Vitamin E is a potent anti-
oxidant that has been shown to 
decrease prostaglandin produc-
tion and serum IgE concentration 
in atopic patients.31 In a single-
blind study which investigated 
the effects of daily supplementa-
tion with 400 IU of vitamin E for 
8 months, Tsoureli-Nikita et al. 
found no significant benefit of 
vitamin E over placebo.31 Simi-
larly, the 2012 Cochrane review 
evaluated a RCT that looked at the 
effects of vitamin E in the treat-
ment of AD and found no sig-

nificant difference between the 
treatment and control group.31 
Based on this, the strength of rec-
ommendation against the use of 
vitamin E in the treatment of AD 
is B. 

In the same study that was 
identified in the Cochrane review, 
Javanbakht et al. also evaluated 
the effects of using both vitamin 
D and E and found a significant 
improvement in SCORAD com-
pared to supplementation with 
vitamin D or E alone.30 Based on 
this, the strength of recommenda-
tion for the use of both vitamin 
D and E in the treatment of AD is 
B. Furthermore, Dynamed classi-
fies the use of vitamin D and E as 
a “dietary supplement with lim-
ited evidence of benefit for atopic 
eczema” as level 2 evidence.23

Zinc and selenium
Zinc is an essential trace ele-
ment that plays an important role 
in normal cell growth.32 In fact, a 
zinc deficient diet has been shown 
to cause an AD-like eruption in 
DS-Nh mice.32 In numerous studies, 



The use of prebiotics in formula fed infants may reduce the 
incidence of AD up until two years of life.

The use of prenatal and/or postnatal probiotics, especially 
with Lactobacillus rhamnosus and Bifidobacterium, has been 

shown to reduce the incidence of AD. However, the evidence 
for its long-term effects appears to be inconsistent.

There is conflicting evidence regarding the use of vitamin D 
alone and zinc in the treatment of AD.

SUMMARY OF KEY POINTS
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patients with AD were found to have 
decreased serum concentrations of 
zinc.4 In a RCT that looked at the 
efficacy of oral zinc supplementation 
in children with low hair zinc levels, 
Kim et al. found that after 8 weeks, 
there were significant improvements 
in the eczema area and severity index 
(EASI), transepidermal water loss 
(TEWL) and visual analogue scale 
for pruritus and sleep disturbance 
in the treatment group compared to 
placebo (p = 0.044, p = 0.015, p = 
0.001, respectively).32 However, the 
2012 Cochrane review identified a 
single RCT looking at the effects of 
supplementation with zinc sulphate 
in children and found no significant 
clinical improvement of AD between 
the treatment and the control 
group.33 Based on this, the strength 
of recommendation for supplemen-
tation of zinc in the treatment of AD 
is B.

Similarly, serum selenium 
level has been shown to be 
decreased in patients with AD.34 
In the 2012 Cochrane review, 
Bath-Hextall et al. identified a 
single RCT that investigated the 

effects of selenium supplementa-
tion on AD.21 In this study, they 
found no significant difference 
in the severity of AD between the 
selenium, selenium plus vita-
min E and placebo group after 
12 weeks.34 Based on this, the 
strength of recommendation 
against the use of selenium in the 
treatment of AD is B.

Summary
Atopic dermatitis continues to be 
one of the most common chronic 
inflammatory skin diseases affect-
ing the pediatric population. While 
there are some studies supporting 
the use of probiotics, prebiotics and 
vitamin D and E in the prevention 
and management of AD, evidence 
remains controversial. Given the 
chronic nature of this disease, it is 
important for health care providers 
to be aware of alternative therapies 
and to explore the patients’ reasons 
for turning to these options. More 
importantly, emphasis should be 
made to educate caregivers around 
both non-pharmacological and phar-
macological options and to provide 





+ CLINICAL PEARLS
Routine supplementation of vitamin E alone and selenium does not appear to be beneficial in the treatment of AD.

While the use of fish oil has not been shown to have any statistically significant benefit in the treatment of AD, its use has been 
associated with improved quality of life, reduction in area affected in a pooled analysis of two studies and pruritus in one study.

Education plays an important in the management of AD and emphasis should be made to explore patients’ reasons for turning 
to alternative therapies.
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continued support for these patients.
References
1.	 Lakdawala, N, Babalola, O 3rd., Fedeles, F, et al. The 

role of nutrition in dermatologic diseases: facts 
and controversies. Clinics in Dermatology. 2013; 
31(6):677-700.

2.	 Gonzalez-Sarrias, A, Larrosa, M, Garcia-Conesa, MT, 
Tomas-Barberan, FA, & Espin, JC. Nutraceuticals for 
older people: facts, fictions and gaps in knowledge. 
Maturitas. 2013; 75(4): 313-34.

3.	 Kalra, EK. Nutraceutical--definition and introduc-
tion. AAPS PharmSci. 2003; 5(3):E25.

4.	 Anderson, PC, & Dinulos, JG. Atopic dermatitis and 
alternative management strategies. Current Opin-
ion in Pediatrics. 2009; 21(1):131-8.

5.	 Ebell, MH, Siwek, J, Weiss, BD et al. Strength of 
Recommendation Taxonomy (SORT): a patient-
centered approach to grading evidence in the 
medical literature. American Family Physician. 2004; 
69(3):548-556.

6.	 Foolad, N, Brezinski, EA, Chase, EP, & Armstrong, 
AW. Effect of nutrient supplementation on atopic 
dermatitis in children: a systematic review of pro-
biotics, prebiotics, formula, and fatty acids. JAMA 
Dermatology. 2013; 149(3):350-5.

7.	 Osborn, DA, Sinn, JK. Prebiotics in infants for pre-
vention of allergy. Cochrane Database of System-
atic Reviews. 2013; 3:CD006474.

8.	 Baquerizo Nole, KL, Yim, E, & Keri, JE. Probiotics 
and prebiotics in dermatology. 2014; 71(4):814-21.

9.	 Arslanoglu, S, Moro, GE, Schmitt, J, Tandoi, L, 
Rizzardi, S, & Boehm, G. Early dietary interven-
tion with a mixture of prebiotic oligosaccharides 
reduces the incidence of allergic manifestations 
and infections during the first two years of life. 
Journal of Nutrition. 2008; 138(6):1091-5.

10.	 Lee, J, Seto, D, & Bielory, L. Meta-analysis of clinical 
trials of probiotics for prevention and treatment 
of pediatric atopic dermatitis. Journal of Allergy & 
Clinical Immunology. 2008; 121(1):116-121.e11.

11.	 Doege, K, Gracjecki, D, Zyriax, BC, Detinkina, E, Zu 
Eulenburg, C, & Buhling, KJ. Impact of maternal sup-
plementation with probiotics during pregnancy on 
atopic eczema in childhood--a meta-analysis. British 
Journal of Nutrition. 2012; 107(1):1-6.

12.	 Osborn, DA, & Sinn, JK. Probiotics in infants for 
prevention of allergic disease and food hypersen-
sitivity. Cochrane Database of Systematic Reviews. 
2007; (4):CD006475.

13.	 Pelucchi, C, Chatenoud, L, Turati, F et al. Probiotics 
supplementation during pregnancy or infancy for 
the prevention of atopic dermatitis: a meta-analy-
sis. Epidemiology. 2012; 23(3):402-14.

14.	 Panduru, M, Panduru, NM, Salavastru, CM, & 
Tiplica, GS. Probiotics and primary prevention of 
atopic dermatitis: a meta-analysis of randomized 
controlled studies. European Academy of Derma-
tology and Venereology. doi: 10.1111/jdv.12496. 
Published online: April 4 2014.

15.	 Kalliomaki, M, Salminen, S, Poussa, T, & Isolauri, E. 
Probiotics during the first 7 years of life: a cumu-
lative risk reduction of eczema in a randomized, 
placebo-controlled trial. Journal of Allergy & Clini-
cal Immunology. 2007; 119(4):1019-21.

16.	 Wickens K, Stanley, TV, Mitchell EA et al. Early 
supplementation with Lactobacillus rhamnosus 
HN001 reduces eczema prevalence to 6 years: 
does it also reduce atopic sensitization? Clinical & 
Experimental Allergy. 2013; 43(9):1048-57.

17.	 Kuitunen, M, Kukkonen, K, Juntunen-Backman, 
K et al. Probiotics prevent IgE-associated allergy 
until age 5 years in cesarean-delivered children 
but not in the total cohort. Journal of Allergy & 
Clinical Immunology. 2009;123(2):335-41.

18.	 West, CE, Hammarstrom, ML, & Hernell, O. Probi-
otics in primary prevention of allergic disease-
-follow-up at 8-9 years of age. Allergy. 2013; 
68(8):1015-20.

19.	 Dynamed. Probiotics. http://www.dyanmed.com. 
Accessed November 17, 2015.

20.	 Anandan, C, Nurmatov, U, & Sheikh, A. Omega 3 
and 6 oils for primary prevention of allergic dis-
ease: systematic review and meta-analysis. Allergy. 
2009; 64(6):840-8. 

21.	 Bath-Hextall, FJ, Jenkinson, C, Humphreys, R, & 
Williams, HC. Dietary supplements for established 
atopic eczema. Cochrane Database of Systematic 
Reviews. 2012; 2:CD005205.

22.	 Bjorneboe, A, Soyland, E, Bjorneboe, GE, Rajka, G, 
& Drevon, CA. Effect of dietary supplementation 
with eicosapentaenoic acid in the treatment of 
atopic dermatitis. British Journal of Dermatology. 
1987; 117(4):463-9.

23.	 Dynamed. Atopic dermatitis. http://www.dyan-
med.com. Accessed November 17, 2015.

24.	 Soyland, E, Funk, J, Rajka, G et al. Dietary supple-
mentation with very long-chain n-3 fatty acids in 
patients with atopic dermatitis. A double-blind, 
multicentre study. British Journal of Dermatology. 
1994; 130(6):757-64.

25.	 Weiland, SK, Husing, A, Strachan, DP, Rzehak, P, 
Pearce, N, & ISAAC Phase One Study Group. Cli-
mate and the prevalence of symptoms of asthma, 
allergic rhinitis, and atopic eczema in children. 
Occupational & Environmental Medicine. 2004; 
61(7):609-15.

26.	 Solvoll, K, Soyland, E, Sandstad, B, & Drevon, CA. 
Dietary habits among patients with atopic derma-
titis. European Journal of Clinical Nutrition. 2000; 
54(2):93-7.

27.	 Camargo, CA Jr, Ganmaa, D, Sidbury, R, Erdene-
delger, Kh, Radnaakhand, N, & Khandsuren, B. 
Randomized trial of vitamin D supplementation 
for winter-related atopic dermatitis in children. 
Journal of Allergy & Clinical Immunology. 2014; 
134(4):831-835.e1.

28.	 Hata, TR, Audish, D, et al. A randomized con-
trolled double-blind investigation of the effects 
of vitamin D dietary supplementation in subjects 
with atopic dermatitis. Journal of the European 





54  Journal of Current Clinical Care Volume 6, Issue 2, 2016

The Role of Nutraceuticals in Atopic Dermatitis

Academy of Dermatology & Venereology. 2014; 
28(6):781-9.

29.	 Sidbury, R, Sullivan, AF, Thadhani, RI, & Camargo, 
CA Jr. Randomized controlled trial of vitamin D 
supplementation for winter-related atopic derma-
titis in Boston: a pilot study. The British Journal of 
Dermatology. 2008; 159(1):245-7.

30.	 Javanbakht, MH, Keshavarz, SA, Djalali, M et al. 
Randomized controlled trial using vitamins E and 
D supplementation in atopic dermatitis. Journal of 
Dermatological Treatment. 2011; 22(3):144-50.

31.	 Tsoureli-Nikita, E, Hercogova, J, Lotti, T, & Men-
chini, G. Evaluation of dietary intake of vitamin E 
in the treatment of atopic dermatitis: a study of 
the clinical course and evaluation of the immuno-
globulin E serum levels. International Journal of 
Dermatology. 2002; 41(3):146-50.

32.	 Kim, JE, Yoo, SR, Jeong, MG; Ko, JY, & Ro, YS. Hair 
zinc levels and the efficacy of oral zinc supple-
mentation in patients with atopic dermatitis. Acta 
Dermato-Venereologica. 2014; 94(5):558-62.

33.	 Ewing, CI, Gibbs, AC, Ashcroft, C, & David, TJ. 
Failure of oral zinc supplementation in atopic 
eczema. European Journal of Clinical Nutrition. 
1991; 45(10):507-10.

34.	 Fairris, GM, Perkins, PJ, Lloyd, B, Hinks, L, & Clay-
ton, BE. The effect on atopic dermatitis of sup-
plementation with selenium and vitamin E. Acta 
Dermato-Venereologica. 1989; 69(4):359-62.

Literature Search and Data Sources
We searched the English language 
literature in Medline, Agency for 
Healthcare Research and Qual-
ity Evidence Reports, DynaMed, 
National Guideline Clearinghouse 
and the Cochrane Database of Sys-
tematic Reviews between Novem-
ber 2014 to 2015 using the key 
words “nutraceutical OR prebiotic 
OR probiotic OR fish oil OR vita-
min D OR vitamin E OR selenium 
OR zinc” AND “atopic dermatitis.” 
We included all meta-analyses 
and randomized, controlled tri-
als that looked at the efficacy of 
prebiotic OR probiotic OR fish oil 
OR vitamin D OR vitamin E OR 
selenium OR zinc in the treat-

ment of AD. We excluded studies 
that were not published in English 
and isolated case reports. Using 
the Strength of Recommendation 
Taxonomy (SORT) grading scale, 
we rated the qualities of evidence 
into categories A, B and C and lev-
els 1, 2 and 3.5 An A-level recom-
mendation reflects “consistent 
and good-quality patient-oriented 
evidence” while a B-level recom-
mendation reflects “inconsistent 
or limited-quality patient-oriented 
evidence.” A C-level recommenda-
tion is based on “consensus, usual 
practice, opinion, disease-oriented 
evidence, or case series for studies 
of diagnosis, treatment, preven-
tion, or screening.” A level 1 study 
represents “good-quality patient-
oriented evidence” while a level 2 
study represents “limited-quality 
patient-oriented evidence. A level 3 
study represents “other evidence”.5
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