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Background Results Figure 1. Distribution of Combined Itch and Lesion Severity Figure 2. Healthcare Resource Utilization by Combined Itch and Lesion Severity
* Atopic dermatitis (AD) is a chronic skin * Of 256,386 patients with moderate or severe
condition characterized by persistent itching AD from specialty dermatology facilities with
and skin lesions of varying severity. linked claims:
e Combined lesion and itch severity assessment -92,109 patients met age and pre-index data Hospitalization
can provide a more comprehensive view of criteria.
disease burden and clinical phenotype.' - 9,096 patients had both IGA and Itch NRS
* |tch-dominant AD is characterized by intense data associated with the index encounter,
itch despite relatively less severe skin lesions. comprising the study population.
. Healthcare resource utilization (HCRU)and ~ * The distribution of combined lesion and itch SI-SL(10%)
associated costs for itch-dominant and other ~ severity was as follows: 62% MI-ML, 2% MI-SL, MI-ML (62%) SI-ML(26%) MI-SL (2%) Emergency
AD phenOtypeS Is not well documented. 26% SI_ML’ 10% SI-SL (Figure 1)° Ml = mild-moderate itch; ML = mild-moderate lesions; Sl = severe itch; SL = severe lesions.
. . * Patient demographic, medical history, and
ObJGCtlves treatment history characteristics are Table 1. Patient Characteristics at Index Encounter
‘ igabrjztoer;'i?npea;'iet’;‘:]SaVr\]”c:T:;Z‘ii:t:t?;swere E)I:esented. inTable 1. Patients with SI-ML had Characteristic MI-ML SI-ML MI-SL SI-SL
e following characteristics compared to N =5626 N = 2337 N =204 N =929 .
* Assess relative HCRU and costs in patients other phenotype groups: Demographics Outpatient
with itch-dominant AD. _ Older and more likely to be female and Femgle, n (%) 3509 (62.7%) 1513 (65.0%) 114 (56.4%) 520 (56.2%) 6.4
Methods publicly insured (along with SI-SL). oe myeats, mean &2 wangge ez e 96/303
« Aretrospective analysis (January 2022-May - Greater overall comorbidity burden and on-White, n/N (%) (15.8%) (21.3%) (37.7%) (31.7%) 0 1 2 3 4 5 6 7
2024) of electronic health records and linked greater prevalence of depression/anxiety and Indexyear, n (%) Adjusted Mean Annualized Number of Visits
claims of patients with AD (L20.xx, ICD-10-CM) type 2 diabetes. gggi 3801162((15455; j)) 1321176((1532’6& j)) 14151 ((2524% j)) 4212; g;gz"; OIMI-ML OSI-ML mMI-SL mSI-SL
from specialty dermatology facilities in the US- - Most likely to have experience with topical P97 O D e MI = mild-moderate itch; ML = mild-moderate lesions; Sl = severe itch; SL = severe lesions.
based OMNY Health platform was performed. - corticosteroids, opioids/analgesics, anc o hod vl nh i A A
» Patients were indexed at the first encounter in sleep aids. Medicare/Medicaid, n/N (%) (49.3%) (53.5%) (47.8%) (54.0%) Figure 3. Associated Charges by Combined Itch and Lesion Severity
EHR or claims designated as moderate or * Adjusted mean annualized number of visits for Medical History
seve AD), defined as the inffaen o each resource is summarized in Figure 2. Contact dermatitis, n (%) 1291 (22.9%) 605 (25.9%) 46 (22.5%) 248 (26.7%)
I I 0) 0) 0) 0) 0
phototherapy, mid/high potency topicals, or - HCRU for hospitalizations and emergency i[rerrl;z ?si?tliastlz’(%/o) 1;22 2785/3()) p— g;;}o) 42 g'j;;}o) P 52231/20) $6’§:Z46
systemic treatment for AD.? visits was similar across lesion and itch Asthma, n (%) 1058 (18.8%) 481 (20.6%) 51 (25.0%) 242 (26.0%) Hospitalization . 942,
* Patients were selected if they were ages = 12 severity groups. Crohn's disease or UC, n (%) 116 (2.1%) 46 (2.0%) 6 (2.9%) 3 (2.5%) ’
years, had = 12 months of pre-index data, and - Patients with SI-SL had a slightly greater Rheumatoid arthritis, n (%) 233 (4.1%) 117 (5.0%) 11 (5.4%) 46 (5.0%) $6,076
had an Investigator’s Global Assessment (IGA; mean number of outpatient visits. SIeAIE SIS, [ (70 588 (10.5%) 251 (10.7%) 11 (5.4%) 107 (11.5%)
range 0-4) and ltch Numerical Rating Scale * Adjusted mean annualized charges associated gleezr;ZiSsIZ?dc:rzr]::Z’ n (%) f;g g;:z;z; %z E::)gzz; Zg:"i:ﬁ; 2;2 ggifﬁ;;
(NRS; range: 0-10) measur.ement from 1 month TN [MICIRID) S [PESSMUEE. 17 AT Chronic pulmon’ary disease, n (%) 1605 (28.5%) 770 (32.9%) 7 (32.8%) 337 (36.3%) #5,408
before to 1 week after the index date. - Patients with SI-ML had the highest mean Type 2 Diabetes, n (%) 1023 (18.2%) 481(20.6%)  35(17.2%) 174 (18.7%) Emergency $6,100
* Documented itch and lesion severity at index hospitalization charges and the second CCl, mean (SD) 3.3(3.7) 3.6 (3.8) 2.7 (3.2) 3.3(3.6) 35,181
encounter were dichotomized as follows: nighest mean emergency and outpatient CCl, n (%) $6,707
- Mild-moderate itch (MI; NRS: 0-6) or severe charges. 0 1463 (26.0%) 550 (23.5%) 64 (31.4%) 234 (25.2%)
: , , . 1to 2 1524 (27.1%) 635 (27.2%) 58 (28.4%) 278 (29.9%)
itch (SI; NRS: 7-10) - Concurrently, patients with SI-ML exhibited 3t0 4 1059 (18.8%) 423 (18.1%) 34 (16.7%) 158 (17.0%)
- Mild-moderate lesions (ML; IGA: 0-3) or the lowest mean pharmacy charges. >5 1580 (28.1%) 729 (31.2%) 48 (23.5%) 259 (27.9%) 510,024
severe lesions (SL; IGA: 4) Treatment History Outpatient $13,065
 Patients were categorized into the following Conclusions Phototherapy, n (%) 14 (0.2%) 10 (0.4%) 3 (1.5%) 5 (1.6%)
combined itch and lesion severity groups: MI-  « Results suggest a complex relationship TCS, n (%) 5292 (94.1%) 2228(95.3%) 185(90.7%) 869 (93.5%) $44,255
ML, MI-SL, SI-ML, SI-SL. between AD clinical phenotype and healthcare LC):J)}Qa(lO/I;)DE- o 1;22 E?{f/j f’) 712508(?60;38(;3) ii E;‘;i:ﬁz; ‘1”?3 g’f Zfﬁ;i
* The following outcome variables were charges. SCS, n (%) 3415 (60.7%) 1553 (66.5%) 145(71.1%) 668 (71.9%)
annualized over a 12-month follow-up period: e« Patients with itch-dominant phenotype appear SIS, n (%) 1067 (19.0%) 623 (26.7%) 9(33.8%) 404 (43.5%) $38,900
- Number of hospitalizations, emergency to have significant need for high-cost H}/dr0>fyzine, n (%) 687 (12.2%) 490 (21.0%) 9 (19.1%) 267 (28.7%) Pharmacy
posoaritonowr teyppernarte | oot SO
e , 0 0 0% /0 0
= :Det;e; Lgiseaasnsocl); Iﬁ;?i \;v;;h each healthcare ?:Scoejilzeaza:::;r:ﬁﬁ;gt'ggz::;;):zrmacy (S)lzi(:;dasi/jsrjanlg(,;ics, n (%) 21 :2 ESSG(?/:?) 928372(?92;32;3) 122(:150;32(;3) 328 535303/3)) 530,280
* Multinomial propensity SCOre Weighting was . !:Uture. research would nee(.j t.O further CCI = Charlson comorbidity index; JAK = janus kinase; Ml = mild-moderate itch; ML = mild-moderate lesions; n = $_ $1 0,000 $20’OOO $30’OOO $4O’OOO $50’OOO
applied to estimate and compare adjusted investigate the role of AD clinical phenotypes numerator (humber of patients with the characteristic); N = denominator (number of patients with available data); PDE- Adjusted Mean Annualized Charges
annualized 12-month outcomes across in HCRU and their contribution to the overall 4] = phc.)sphodiesterase-4 inhi!oitor_s; SCS = sy\.stem‘ic co_rticorsteroids;.SD =. st.angla.rd d.eviaticin; SI.= sever(? itch; SI§ =. SMI-ML O SI-ML mMI-SL  m SI-SL
phenotypes.3 economic burden of AD Eyétf:qlfelgt?:,:ZZT:t?SUlatorS’ SL = severe lesions; TC| = topical calcineurin inhibitors; TCS = topical corticosteroids; M1 = mild-moderate itch: ML = mild-moderate lesions: S| = severe itch: SL = severe [6sions.
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