Improvements in Quality of Life and Itch Symptoms with Dupilumab in Patients with Atopic Dermatitis: A Targeted
Literature Review and Meta-Analysis of Real-World Studies

Marjolein de Bruin-Weller?, Jonathan Silverberg? Debra Sierka3, Bruno Martins*, Min Yang* Molly Frean#, Patricia Guyot>, Kerry Noonan3, Zhixiao Wang®, Gaélle Bégo-Le-Bagousse’

'University Medical Center Utrecht, Utrecht, The Netherlands; ?Feinberg School of Medicine, Northwestern University, Chicago, IL, USA; 3Sanofi, Cambridge, MA, USA; “Analysis Group, Boston, MA, USA; >Sanofi, Paris, France; :
SRegeneron Pharmaceuticals, Inc., Tarrytown, NY, USA; ’Sanofi Genzyme, Chilly-Mazarin, France Copies of this poster obtain through Quick

Response (QR) Code are for personal use only

SYNOPSIS Data extractions and outcomes e The demographic and clinical characteristics of included studies Figure 2. Meta-regression adjusted effectiveness estimate for (A) DLQI
e Data on study characteristics, patient characteristics, quality of life are presented in Table 2. and (B) Itch-NRS scores

e Dupilumab, an interleukin-4 receptor alpha antagonist, was (Dermatology Life Quality Index [DLQI]), and Itch Numeric Rating Table 2. D e and climical characteristice of (A) Meta-regression adjusted effectiveness estimate for DLQI

approved for the treatment of moderate-to-severe atopic Scale [NRS]) were extracted. Lells 2o Plelnigfrelpinle elel Cllinlicsl Greleladdiiailes © DLQI score range: 0-30

dermatitis (AD) in patients aged >6 months based on data from e Meta-regression models were estimated to assess DLQI and StUdy Samples @ Baseline Follow-up
e Subsequent real-world studies further confirmed the effectiveness  Statistical analysis lsliesitane melvelel T Ea TR, 151 21-30 extremely

of dupilumab in patients with moderate-to-severe AD?3; however, e Meta-regressions were estimated as mixed-effects models. oatiente mcluded m the TLR. N o157 large effect

a comprehensive review with a summary effect estimate Study-level characteristics (age, gender, region, and disease R ——— - 26 79 79 11-20 very

controlling for potential confounders across different studies has severity) and follow-up duration were included as covariates in Gl ’ (Baseline) (Baseline) (Baseline)

b ted : Number of patients, n 3,484 6-10 moderate
not been reported. meta-regression models of DLQI and Itch-NRS outcomes. 11.0 11.0 2 large effect
e Results were reported at different follow-up intervals (1-4 weeks, Studies reporting Itch-NRS data, n 22 ! (A= veeis) l ot eeeles) l (1-4 weeks) e
OBJECTIVE 5-26 weeks, and over 26 weeks) with baseline used as the Number of patients, n 3,389 4.7 e 49 5_26 weeks)
: 5-26 weeks) "~ (5-26 weeks) —-26 weeks 0-1 no effect
reference group. Population, n (%) 1.8 ( 2.1
i i i - i “ " . ! " (over 26 weeks " (over 26 weeks (over 26 weeks)

o Th|s targeted !lterature review (TLR) and.meta anaIyS|§ (MA) e The “metafor” R package was used for meta-regression. o 516 (%6.6) : ( ) i _( ) _

aimed to provide a comprehensive overview of the available e : . ' Main Sensitivity Sensitivity

. . : A sensitivity analysis was conducted to assess the influence of Adolescents + adults 785 (8.7) result analysis-1 analysis-2

real-world studies on dupilumab and estimate a summary effect of : : :

. : ; . . study sample size (largest [2,428 patients] and small : . . . :

its effectiveness in pat|ents with moderate-to-severe AD. [<10 patients]) on the overall results Children + adolescents + adults 212 (2.3) (B) MEta_regreSSIo?taﬁJl;ﬁ;gd effectlveneszei’gmate for Itch-NRS

. . cn- score range: U-
Children + adolescents 177 (2.0)
——— RESULTS e or
RESULTS 1 1
] ] Children 5(0.1) 8 (Baseline) 8.0 (Baseline) % (Baseline)
e This targeted literature search was conducted and reported . : - -
e Overall, 151 publications (110 studies), consisting of 10,187 Region, n (%) 7-10 severe

according to the Preferred Reporting Items for Systematic Reviews

and Meta-Analyses (PRISMA) guideline (Figure 1). ﬁqa;;ggt%é”’éﬁf;‘ \E/Setfen?nacrlﬂ ddee(;"i?]t'tohr(‘a] Tal?s,(sos 4[9106a65]ey§:rrise's ) Europe 7,598 (75.5) A ple o +-6 moderate
. . . . (0] == - : . 0
e PubMed and Embase were searched to identify real-world studies re ortIS' n = 10 reaistries: 1 = 92 other lon itu’dinal studies) North America 1,672 (16.6) l (1-4 weeks) (1-4 weeks) l (1-4 weeks) N
. . -_ —_— -5 mi
between April 01, 2017 and November 18, 2021 evaluating the (FIiJ ure’ 1) r €9 ! ! 9 Asia 392 (3.9) 2!6 54
results of dupilumab in patients with moderate-to-severe AD. Of ?hem 2_;)) and 22 studies. comprising of 3.484 and 3.389 G 407 (4.0) (5-26 weeks) e (5-26 weeks) 1'6 (5-26 weeks)
. . . . ® - .
e Screening for study inclusion and exclusion was performed atients’ were included in tlfme meF’;a e gressi(’)ns for DLQ’I and Disease severity, 1 (%) (over 26 weeks) (over 26 weeks) (over 26 weeks)
according to PICOS-T (Population, Intervention, Comparators, P ! : 9 Main Sensitivity Sensitivity
. . . S Itch-NRS, respectively. Moderate-to-severe 4,247 (51.1) result analysis-1 analysis-2
Outcomes, Study design, and Time horizon) criteria (Table 1).
Severe 3,661 (44.1) P< 0.001 at different follow-up intervals for all comparisons (main results, sensitivity analysis-1, and sensitivity
. . . X analysis-2) for both DLQI and It.ch—NRS outcomes: . .
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Elements Inclusion criteria Exclusion criteria database searches Tota! DLQI‘scores range from 0-30, _Itch_-NRS scor:ess range from 0-10; higher score indica}tes more impairment to
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; ; i imdivi de-duplication?® ! ! ! i
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. Dupilumab (monotherapy or Studies not including dupilumab Abstract 2 Ineligible intervention (N = 35) e Meta-regression estimates show that use of dupilumab in the
fnervention | add-on therapy) as Intervention screening  'r TANUal deduplication - neligible outcome measures (¥ = 175) Effectiveness of dupilumab in reducing DLQI and Itch-NRS real-woﬁd is associated with rapid and sustainepcl improvements
Comparators | No limitation? No exclusion criteria | P p P Py sc:/lres 959 fid int I\ DLOI and Itch-NRS in quality of life and itch intensity, as measured by DLQI and
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. _ Full-text  Records included for — Duplicate or superseded content (N = 4) ean (95% confidence interval) DLQI and Itc SCOres were Itch-NRS scores, in patients with moderate-to severe AD.
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