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Introduction Table 1. Patient characteristics at enroliment Figure 1. Patient disposition Table 2. The log odds for each model parameter statistically associated with ideal state
- Atopic dermatitis (AD) patients undergoing treatment may only experience for patient-reported outcomes.
partial improvement in itch and skin lesions, often leading to suboptimal (N=1920) (N=1520) TARGET-DERIV T o | vommoz | WRSSlesp0 | NRspanoi
outcomes Age at enrollment VIGA-AD N=3,386 Effects description Coefficient | SE | P-value | Coefficient | SE | P-value | Coefficient | SE | P-value | Coefficient| SE | P-value
NN : : . . Mean (SD) 44.5 (18.6) Mean (SD) 2.3(1.1) WI-NRS 0/1 1.8 0.25 | <0.01 1.9 0.27 | <0.01 1.12 0.23 | <0.01 1.47 0.25 | <0.01
o 1 -+N-
The Almmg Hl_gh In Eczema_l/Atoplc? Dermatitis (AHE'A_‘D)_ treat .tO target Median (n) 43.0 (1920) Median (n) 3.0 (1913) R Excluded Age < 18: vIGA-AD 0/1 1.49 0.21 | <0.01 1.61 0.23 | <0.01 0.47 0.19 0.01 1.1 0.19 | <0.01
recommendations emphasize the importance of aCh|eV|_ng 0pt|_ma| _ Q1-Q3 (IQR) 27.0-60.0 (33.0) |pLQl N=1,413 Interaction 029 | 039]| 046 023 | 042 059 0.2 037 | 059 021 | 052 | 0.69
treatment ta rgetsl SUCh ds Complete or near—complete ItCh rellef and Skln SeX, n (%) Mean (SD) 6.5 (6.2) Adults SE=Standard Error; P-value=Probability Value; Clear/Almost Clear Skin * No/Minimal Itch = the interaction of both terms
clearance. Female 1126 (58.6%) Median (n) 5.0 (967) N=1 934 _ . .
- However, there is limited evidence on the impact of achieving these higher Male 794 (41.4%) | POEM ) COP"paI"ePCIIQ(t)O partial |mptrovtep1ent, E_h_e athuste_Shodds rlattlos (aOR) of ot
efficacy targets on patient-reported outcomes and quality of life in AD. Race-Ethnicity, n (%) Mean (SD) 9.5(7.3) ' optimal > WEre greatest Tor participants with compiete or near-compliete
NH White 1047 (54.5%) || Median (n) 8.0 (974) ol resolution of both itch and skin lesions (Figure 6).
- - NH Black 195 (10.2%) N=1.920
Objective . NRS-Sleep / FIGURE 6. The adjusted odds ratios (95% confidence interval) of achieving improved PROs
NH Asian 199(10.4%) - 1 ] _ 0 : g 'mpr
o To evaluate the independent and combined effects of achieving optimal Hispanic/Latino 166 (8.6%) Mea.n (SD) 3.4 (2.8) based on skin clearance and itch resolution status compared to patients with neither.
treatment targets for itch and skin clearance on patient-reported outcomes Other/Not Reported | 313 (163%) || coran () 30(9%8) | | ! ! 100 oLal POEM NRS-SLEEP NRS-PAIN
(PROs) in AD, based on the AHEAD treat-to-target recommendations. Worst itch NRS-Pain DLQI POEM NRS-Sleep || NRS-Pain e
Mean (SD) 6.0 (3.1) Mean (SD) 2.1 (2.4) N=967 N=975 N=958 N=965 [22.6.—??]
Methods Median (n) 8.0 (1042) Median (n) 1.0 (965)
A CrOSS Sect|ona| ana|y5|s Was Conducted On adult part|C|pantS |n TARGET Eg;;tagdtqrdtd(e)v@atifnci I;QR=int|?/|rquartiIe 'ilaRnSge';\INH=NoE—I;|_ispaSnici vIG(,:A—AtD_E)/aIti_datedtI_nvsstigatpdr’sdGIE)E)al ?ssessmfnt ofAtoIpic Dermatitis; DLQI=Dermatology Life Quality Index; {11 4_35] 16.1
L] = = =rPatient-0Oriente czema Measure, =Numeric Rating >cale, *Contribu INg patients provided at least one outcome value
kel (7.0-37.8)
DERM AD, a longitudinal study with over 4,000 participants across 52 U.S. Figure 2. Among respondents regortirl;g an ol|:timal Figure 3. Amonﬁ resgondents regortigg an ol|:timal - E
- - - _ - - _ outcome in each PRO category, distribution by outcome in each PRO category, distribution by WI-NR “
an_d Cana_dlan clinical-practice sites (2019 _2024). VIGA-AD category category § {3?101:-; (4- 113 [32?9] BEID )
« Skin and itch outcomes were measured using: {3 5?1 [25?1} -
e The validated Investigator Global Assessment (VIGA-AD), where 0/1 DLQI 0.1 POEM 0.2 NRSSleep0-L  NRS-Pain 0-1 00% OO FOEMO-2 SSRGS NRSPAINO- {2491 (2.1.4.3)
represents clear or almost clear skin (optimal target). o 83% {1123}
« The PROMIS Itch-Severity question (NRS-Itch, 0-10 scale), with S0 o 80% o
scores of 0/1 indicating no or minimal itch (optimal target).
. . _ d . o I - r f . . £0% 579% Both skin ltch Skin Both skin Itch Skin Both skin ltch Skin Both skin Itch Skin
Patient reported outcomes were assesse using optimal targ€ts or . 60% °6% 52% 4% 50% clearance resolution clearance clearance resolution clearance clearance resolution clearance clearance resolution clearance
o POEM 0-2 (Clear/a|most-c|ear disease) 45% 44% 45% 43% 48% and it{;h only only and ich only only  and itt.:h only only  and it{.:h only only
. DLQI 0/1 (minimal/no impaCt on qua“ty Of ||fe) 40% 35% 37% 0% o resolution resolution resolution resolution
29% in clearance (clear/almost clear skin); itch resolution (no/minimal itch); Data in parentheses represen e 95% confidence interval
. NRS_Sleep 0/1’ and » . 25/244 . 6% Skin cl (clear/almost cl kin); itch lution (no/ | itch); Data in parenth P t the 95% confid t
. % o/ 14 oo . -
. NRS-Pain 0/1. I / | s Wl 12 n Conclusion
. - - . . . - . 8% 6% ] ] ] ] ] ]
!_OQIStIC reg_ressmn.models examined the main and interaction effects of 0% [ I - = . Achieving optimal treatment targets for both itch and skin lesions
itch and skin severlty. 0-1 2 3 4 0-1 2 3 4 0-1 2 3 4 0-1 2 3 4 0% ] i
VIGA-AD 0-12-3 47810 01 23 47810 0123 47810  0-1 2:3 47810 markedly enhances patient-reported outcomes in AD.
WI-NRS
Results Figure 4. Among respondents reporting no/minimal Figure 5. Among respondents with clinician-reported e The results of this real-world Study support treat-to-optima| targets to
. . 0 0 Ui . . itch (WI-NRS 0/1), percent of patients within each clear skin (VIGA-AD 0/1), percentage of patients . : = -
égwgg}g 1:1,920U2at||_er)ts,| 5_&3.6 /o \élvehredfemale, 54.5 Z)SNon Hispanic White, PRO category reporting an optimal outcome by VIGA- within each PRO category reporting an optimal assess therapeutic effectiveness and optimize patient outcomes.
070 Trom clinical site, an ad a mean age ears. AD cat t by WI-NRS cat
, g ) category outcome by category References
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