
Title of the project 
Development and validation of the Atopic Dermatitis Score 7 (ADS7) 

Target audience 

All adult (and secondarily pediatric) patients suffering from atopic dermatitis 

Brief description of the project  
The current clinical scores for atopic dermatitis (AD) have limitations. They are time-
consuming, useful for clinical trials but not for daily clinical practice. They assess the patient 
at a specific moment, not allowing a correct representation of the disease between two 
consultations and over time. Therefore, we developed a new scoring system: The Atopic 
Dermatitis Score 7 (ADS7). The ADS7 assesses the daily extension of eczema as well as 
the burden of the disease (itch/pain/discomfort/social impairment). Each item is filled with a 
score from 0 to 4. Weekly score is calculated by addition of the daily scores.  

Objectives and rationale (including benefits for the patients) 
ADS7 is calculated on one week: the patients (or the patient's parents if under 8 years old) 
fill in the daily chart for the two items: the first item, the extension of the eczema, titled 
“Lesions” and the second item, itch, pain, or social impairment, titled “Itch/Pain/Discomfort”. 
Each item is filled with a score from 0 to 4, 0 equivalent to “no symptoms” and 4 to “severe 
symptoms”. To evaluate the extension of the AD, the patient had to determine the dryness, 
the redness, or crusts with a cutoff of 5 palms of the patient's own hand, to facilitate the 
evaluation of the body surface area affected. For the second item, the patient had to 
determine the impact of itching on his daily activities, sleep, and social relationship. The 
chart is introduced by a legend for the score. A weekly score is calculated by addition of the 
daily scores. The minimal ADS7 score is 0, and the maximum is 56. Evaluation is performed 
at the first consultation and after completing the score for two and six months. Patients are 
asked to fill the ADS7 sheet as well as the DLQI score. In parallel, the patients fill in a 
satisfaction questionnaire concerning e.a., the feasibility, the usefulness of the score or the 
time it takes them daily. This study is designed on a multicentric scale with the collaboration 
of three other dermatology departments: Grand Hopital de Charleroi (Charleroi), Clinique 
Saint-Jean (Bruxelles) and CHU UCL Namur (Godinne). Depending on these results, the 
ADS7 score will be extended to a bigger population by collaborating with the GREAT group 
(Groupe de Recherche sur l’Eczema ATopique) in France. We also intend to validate this 
new score on adolescents and children with AD. The ADS7 is very easy and quick to fill for 
the patient (or its parents), and simple to analyze by the dermatologist. It seems to be a 
useful new tool for dermatologists to assess the global burden of AD on a daily basis, and 
therefore could significantly improve the global patient care.  

Results/outcomes if applicable 

A preliminary study from Darrigade AS, Colmant C, et al. (DOI: 10.1111/all.14104) including 
53 patients over the course of one week showed a good correlation with the currently used 
AD scores (SCORAD, POEM, EASI, and DLQI) with good sensitivity and correct specificity. 

 


