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[Background and objective] International epidemiological study reported that
the prevalence of atopic dermatitis was very high in Japan, however, it was very
low in China. The reason for this difference is unknown. Longitudinal study in
several places in Asia is necessary. [Research design] Cross sectional study.
[Methods] Clinical investigations were performed in 225 Tibetan school children
(6-17 years of age) residing around Lhasa city. [Results] Atopic dermatitis or
allergic rhinitis was not found in Tibetan school children. Children with serious
dermatoses were very few. [Discussion] At present, the reason of scarceness of
atopic diseases or serious dermatoses in Tibetan children is unknown. Further
longitudinal study is necessary in the area.
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