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Clustering stable across two decades
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Adolescents screened (2000-2024)

G Introduction

Autoimmune & atopic conditions analyzed

Figure 1. Pairwise co-occurrence odds ratios (95% Cl) among 17 autoimmune and atopic conditions across 2000—2024
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e The prevalence of atopic disorders weas 10.9% while the prevalence of autoimmune disorders was 2.5% &

Atopic Disorders Autoimmune Disorders

e Autoimmune disorders showed a slow but consistent increase in prevalence over time, whereas atopic disorders did not demonstrate a

significant temporal trend.
o _ . . . Warmer cells = positive co-occurrence (OR > 1). Cooler cells = inverse association (OR < 1). Bold values indicate statistical significance, 95% Cl excludes 1.
e Several positive and negative co-occurrence patterns were observed between atopic and autoimmune disorders.

e Celiac disease, psoriasis, food allergy and atopic dermatitis showed a significant increase in prevalence, while asthma prevalence decreased.
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