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Patients with atopic dermatitis not on systemic therapy have high rates of severe, uncontrolled disease, and considerable 
impact on quality of life

CONCLUSION

 Patients prescribed 
systemic therapy at 
enrollment had more 
severe disease, increased 
disease burden, decreased 
quality of life, and less 
disease control compared 
to those not on systemic 
therapy.

 Elevated rates of severe, 
uncontrolled AD in the non-
systemic therapy group 
indicate potential delayed 
or undertreatment of 
patients, highlighting an 
unmet need.

 The decision to initiate a 
systemic therapy is 
multifactorial. Factors 
including disease severity 
and patient-reported 
disease burden should be 
taken into consideration to 
improve care.

.
KEY RESULTS

BACKGROUND 
AND OBJECTIVE

 The decision to start 
systemic therapy in 
patients with atopic 
dermatitis (AD) is complex 
and should include 
assessment of disease 
severity, patients’ quality-
of-life and preferences, 
prior topical therapy use, 
and comorbidities.1,2

 Racial/ethnic differences 
exist in sociodemographic, 
clinical and treatment 
characteristics, disease 
severity, and patient-
reported outcomes 
(PROs) among real-world 
patients with AD who are 
candidates for systemic 
therapy.3

 This cross-sectional study 
described the overall 
disease burden, 
sociodemographic and 
clinical characteristics, 
and disease activity 
among patients with 
moderate-to-severe AD 
who were newly 
prescribed systemic 
therapy with those not 
prescribed systemic 
therapy at the time of 
enrollment.

METHODS
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STUDY POPULATION ASSESSMENTS AT ENROLLMENT EFFECT SIZE INTERPRETATION

PRO scores for the non-systemic therapy group indicate elevated burden from AD on quality of life and disease control.

aWPAI absenteeism, presenteeism, and work productivity loss were calculated for patients reporting non-zero hours affected/worked in the past 7 days for the associated measures. bES was calculated using Cohen’s d and were 
small. AD, atopic dermatitis; ADCT, Atopic Dermatitis Control Tool; DLQI, Dermatology Life Quality Index; ES, effect size; PROs, patient-reported outcomes; POEM, Patient-Oriented Eczema Measure; WPAI: Work Productivity 
and Activity Impairment; SD, standard deviation.

Non-systemic therapy group had elevated rates of severe disease at enrollment 
based on vIGA-AD™=4 (39%) and mean BSA involvement (31%).

AD, atopic dermatitis; BSA, body surface area; EASI, Eczema Area Severity Index; ES, effect size; vIGA, validated Investigator 
Global Assessment; SD, standard deviation.

Sociodemographic characteristics

aHealth care practitioner-accessed disease severity measures. AD, atopic dermatitis; ADCT, Atopic Dermatitis Control Tool; BSA, body surface area; DLQI, Dermatology Life Quality Index; EASI, 
Eczema Area Severity Index; NRS, numeric rating scale; POEM, Patient-Oriented Eczema Measure; QoL, quality of life; vIGA-AD, validated Investigator Global Assessment for AD; WPAI, Work 
Productivity and Activity Impairment. Differences in means or proportions of characteristics among systemic and non-systemic groups were descriptively summarized using effect sizes.

aPatients on systemic therapy before enrollment were excluded. bEligible systemic therapy included biologics (tralokinumab-ldrm, dupilumab, secukinumab, ustekinumab, risankizumab-rzaa, ixekizumab, and omalizumab), small molecules 
(abrocitinib, upadacitinib, baricitinib, apremilast, and tofacitinib), and non-biologic systemics (azathioprine, cyclosporine, methotrexate, mycophenolate mofetil, mycophenolic acid, and tacrolimus). cPrescription topical therapy use at enrollment 
(n=564; 83.8%). dPrescription topical therapy use at enrollment (n=185; 88.1%). AD, atopic dermatitis; EASI, Eczema Area Severity Index; vIGA, validated Investigator Global Assessment.

aOther race includes patients who selected multiple races, American Indian or Alaskan Native, Native Hawaiian or Other 
Pacific Islander, or ‘Other’ race. bNot mutually exclusive. Canadians were coded as 0. Each type of insurance is binary. N, 
total number of patients; n, number of patients reporting the information; SD, standard deviation.
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