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Table S1. List of immune-mediated inflammatory diseases
	Immune-mediated inflammatory diseases

	Inflammatory bowel disease

	Lupus erythematosus

	Rheumatoid arthritis

	Juvenile idiopathic arthritis

	Psoriasis

	Ankylosing spondylitis

	Polymyositis

	Sjogren’s syndrome

	Systemic sclerosis

	Thromboangiitis Obliterans

	Behcet's disease

	Sarcoidosis

	Pemphigus

	Vitiligo





Figure S1. Study flow chart
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Abbreviations: AD, atopic dermatitis;


Figure S2. Prevalence of antihistamines use among the patients with AD, stratified by allergic comorbidities
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Abbreviations: AD, atopic dermatitis


Table S2. Adjusted ORs (95% CI) for oral CSs use and treatment discontinuation in patients with AD
	
	Oral CSs use, 
adjusted OR* (95% CI)
	Treatment discontinuation, 
adjusted OR* (95% CI)

	Age
	
	

	< 18 years
	1.0 (ref)
	1.0 (ref)

	≥ 18 years
	2.84 (2.82-2.86)
	0.57 (0.56-0.58)

	Sex
	
	

	 Male
	1.0 (ref)
	1.0 (ref)

	 Female
	0.95 (0.94-0.96)
	1.00 (0.99-1.01)

	Comorbidities (Yes vs. no)
	
	

	Allergic urticaria
	1.07 (1.06-1.09)
	1.07 (1.06-1.09)

	Allergic rhinitis
	1.18 (1.17-1.19)
	0.85 (0.84-0.86)

	Asthma
	0.84 (0.83-0.85)
	1.05 (1.04-1.06)

	Chronic sinusitis
	1.01 (0.99-1.02)
	0.97 (0.95-0.99)

	Conjunctivitis
	0.95 (0.94-0.96)
	1.04 (1.02-1.05)


Abbreviations: CI, confidence interval; CS, corticosteroid; AD, atopic dermatitis
* Adjusted for age, sex and allergic comorbidities
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