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

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

PRO scores for the non-systemic therapy group indicate elevated burden from AD on quality of life and disease control.
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(abrocitinib, upadacitinib, baricitinib, apremilast, and tofacitinib), and non-biologic systemics (azathioprine, cyclosporine, methotrexate, mycophenolate mofetil, mycophenolic acid, and tacrolimus). ¢Prescription topical therapy use at enroliment
(n=564; 83.8%). 9Prescription topical therapy use at enrollment (n=185; 88.1%). AD, atopic dermatitis; EASI, Eczema Area Severity Index; vIGA, validated Investigator Global Assessment.

Differences in means or proportions of characteristics among systemic and non-systemic groups were descriptively summarized using effect sizes.
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