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KEY RESULTS: Clinical Characteristics Indicate the Majority of 

Participants had Moderate-to-Severe Atopic Dermatitis at Baseline

METHODS

■ ADjoy, a 104-week, prospective, Phase 

4, multicenter, single-arm observational 

study, reflects real-world lebrikizumab 

treatment in participants with moderate-

to-severe AD within clinical practice 

settings. 

■ This descriptive analysis reports 

baseline data from the first interim 

analysis (N=134) of the ongoing ADjoy 

study. 

■ Participants aged ≥12 years will be 

recruited across 60 sites in the United 

States and Canada. 

■ All data is reported as observed; no 

imputations of missing data were 

conducted. 
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BACKGROUND & OBJECTIVE

■ Lebrikizumab demonstrated long-term 

efficacy and safety in Phase 3 clinical 

trials in adolescent and adult patients 

with moderate-to-severe atopic dermatitis 

(AD).1,2

■ Real-world data on lebrikizumab’s 

effectiveness and treatment persistence 

are essential to describe it’s use in 

routine clinical practice.

■ To report the preliminary baseline patient 

demographics and disease 

characteristics in moderate-to-severe AD 

patients from the real-world study ADjoy.

CONCLUSION

■ This is the first disclosure of real-life 

patients with AD initiating lebrikizumab in 

the United States and Canada. 

■ This interim analysis shows a 

heterogeneous, uncontrolled AD 

population initiating lebrikizumab, 

highlighting an unmet need in patients’ 

prior treatments to control disease 
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■ The majority of participants had baseline characteristics of moderate or severe disease 

according to IGA, EASI, and PGI-S-AD scores​.

■ Participants had uncontrolled disease at baseline according to ADCT scores.
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Abbreviations: AD: Atopic Dermatitis.

All values are shown as median (IQR), unless indicated otherwise.

Abbreviations: AD: Atopic Dermatitis; ADCT: Atopic Dermatitis Control Tool; DLQI: Dermatology Life Quality Index; EASI: Eczema Area and Severity Index; IQR: interquartile 
range; IGA: Investigator’s Global Assessment; NRS: Numeric Rating Scale; Patient Global Impression of Severity-AD scores. 

PGI-S-AD: 1: no symptoms; 2: very mild; 3: mild; 4:moderate; 5: severe. Missing: n=12.

Investigator’s Global Assessment: 0: Clear; 1: Almost clear; 2: Mild; 3: Moderate; 4: Severe.
Eczema Area and Severity Index: 0 -1: clear/almost clear; >1 – 7: mild; >7 – 21: moderate; >21 – 50: severe; >50 – 72: very severe.

ADCT: Evaluates 6 symptoms and effects associated with AD over the previous week: overall severity of symptoms, days with intense episodes of itching, intensity of bother, 
problem with sleep, impact on daily activities, and impact on mood or emotions. Scores range from 0 (no problem) to 4 (worst), total score ranges from 0-24, and a score of ≥7 

indicates uncontrolled disease. Missing: n=12.
DLQI: Consist of 10 items designed to assess the impact of skin disease on a patient’s quality of life. Each question addresses different domains such as symptoms and 

feelings, daily activities, leisure, work or school, personal relationships, and treatment. Patients respond using a four-point scale: “Not at all” (0), “A little” (1), “A lot” (2), and 
“Very much” (3). Missing: n=16.

Pruritus NRS: The Peak Pruritus NRS is a single item, 11-point self‐reported item designed to measure peak pruritus, or ‘worst’ itch, over the previous 24 hours based on a 
scale of 0 to 10, with 0: “no itch”, 1-3: Mild pruritus, 4-6: moderate pruritic, 7-9: severe pruritic, 10: worst itch imaginable. Missing: n=14.

Clinical characteristics (N=134) 

All values are shown as median (IQR), unless indicated otherwise.

Abbreviations: AD: Atopic Dermatitis; ADCT: Atopic Dermatitis Control Tool; BMI: Body 
Mass Index; BSA: body surface area; DLQI: Dermatology Life Quality Index; IQR: 

interquartile range; NRS: Numeric Rating Scale.
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Demographic characteristics (N=134) 

All values are shown as n (%), unless indicated otherwise.

Abbreviations: IQR: interquartile range.

Abbreviations: AD: Atopic Dermatitis.
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