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OBJECTIVE

m To describe the healthcare provider-reported treatment
satisfaction in adolescent and adult patients with moderate-to-
severe AD using topical therapies in the US.

CONCLUSION

m Most patients on TM reported using topical treatments twice a
day.

Patients on systemics had higher baseline severity at initiation.

While about 1/3 of patients were currently flaring irrespective of
type of treatment, most HCPs were satisfied with the current
treatment, and >50% of them determined it to be successful.

However, among the HCPs satisfied with treatments, 51% of
HCPs still believed that better control can be achieved in
patients using TM and 33% in patients using TAS.

The results indicate unmet treatment needs and a need for
better treatment recommendations for adolescent and adult
patients with AD.
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BACKGROUND

m Atopic dermatitis (AD) is an increasingly prevalent chronic heterogeneous inflammatory skin disorder characterized by pruritus and eczematous lesions."2
m While topical therapies have been the mainstay for AD, several novel systemics are now indicated for adolescents and adults with moderate to severe AD.3
m Real-world data on treatment satisfaction and disease activity while using topical therapies alone or in combination with advanced systemics is necessary to identify reasons for dissatisfaction and unmet needs in AD management.
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This data was not collected for patients who started their treatment on the day of data collection (n=9).

STUDY DESIGN

TAS, N=46

Frequency (Top 3)

day but also dependent on eczema symptoms.

LIMITATIONS

Data Source
2025 Adelphi AD Topical Plus Disease Specific Programme:
Cross-Sectional Survey with elements of retrospective data in the US

consecutively consulting patients to reduce

} Physicians were asked to provide data on
selection bias, and hence, this might not constitute

-

a true random sample, as patients with more
severe disease or those who consult more

~
-~

4 HCP Criteria N a

Dermatologist/Allergist/Immunologist/
Nurse Practitioner/Physician Assistant
1. Managed =5 patients with AD /month
2. Actively involved in diagnosis,

Patient Criteria \
1. Aged 213 years
2. Currently diagnosed with
moderate-to-severe AD
3. Prescribed with a topical
medication for AD Y

regularly are potentially overrepresented in the
sample.

m  While the cross-sectional design of the study
allows for identifying associations, it does not allow

\_ prescription, and AD drug managementj K
I
s : ) .
__/’ Patient record forms _____Linkedvia =7
= Physician-filled unique coded number | |E2
S J (S

Patient/Caregiver self-completion survey
Completed by the patients/caregivers [ |
J

N for causal relationships.
Retrospective elements included in the study are

m Patients were stratified by type of treatment:

subject to recall bias, and self-reported data could
not be verified independently.

— TM: topical monotherapy (no concomitant systemic treatment)

— TAS: topical + advanced systemic (oral JAK-
m All analyses were descriptive.

i or biologic)
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symptoms/flares

Data presented are patient-reported only. Patients were allowed to select multiple responses such as once a

African, American Indian/Indigenous American/Alaska Native and “others (specify)”;
Race/Ethnicity groups were not mutually exclusive - HCPs could select all ethnicities that
were applicable for each patient. °BSA at initiation was unknown for 3 patients in TM group
and 1 patient in TAS group; Severity at initiation was unknown for 1 person in TAS group.
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