
METHODS
• Data were drawn from the Adelphi AD Disease Specific ProgrammeTM, a cross-sectional survey, with 

retrospective data collection of physicians and their patients with AD in US/Europe collected August 
2022-April 20243-6. 

• We performed latent c lass  analys is  to identi fy  d ist inct  pat ient  groups,  c lustered us ing the 
var iables  shown in  Table 1 .  The 4-c lass  solut ion was guided by a combination of  Bayesian 
Information Cr iter ion and disease knowledge.

• We prof i led pat ient  c lasses  based on physic ian -reported patient  demographics ,  c l in ical  status  12 
months pr ior  to and at  data col lect ion (currently) ,  current treatment,  and HCRU inc luding 
consultat ions/tests  over  the last  12 months by pat ient  group.  ​

• We descr ipt ively  analysed patient -reported Work Productiv i ty/Act iv i ty  Impairment (WPAI) ,  
EuroQoL-5 dimensions (EQ5D),  Pat ient -Oriented Eczema Measure (POEM),  Dermatology L i fe  
Qual i ty  Index (DLQI) ,  Adelphi  Adherence Quest ionnaire  (ADAQ - Higher score worse),  NRS - Itch 
(range 0-10,  h igher score worse),  NRS -Sleep (range 0-10,  lower score worse).  

RESULTS
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KEY  T A K EA W A Y S / CONCLUSIONS
• 60% of patients with moderate-to-severe atopic dermatitis (AD) experience mixed 

flaring and day-to-day symptoms. 

• Patients experiencing mixed flaring and day -to-day symptoms have higher 
Healthcare Resource Util isation (HCRU) and Advanced Systemic Treatment (AST) 
use versus those with only day-to-day or flaring symptoms.

• Furthermore, patients experiencing mixed flaring and day -to-day symptoms have 
remaining unmet needs, reflected in loss of work productivity, activity 
impairment, quality of l ife impact and ongoing disease/symptom burden. 

Base

(n=1114)

Class 1 

(n=199)

Class 2

(n=242)

Class 3 

(n=508)

Class 4

(n=165)
Patient age (years), mean (SD) 37.4 (13.67) 35.2 (12.50) 37.6 (14.79) 38.6 (13.76) 36.0 (12.70)
Patient sex, female, n (%) 556 (50) 100 (50) 122 (50) 253 (50) 81 (49)
Patient race/ethnic origin, n (%)

White/Caucasian 996 (89) 177 (89) 225 (93) 445 (88) 149 (90)
Region, n (%)

EU5

US

816 (73)

298 (27)

148 (74)

51 (26)

134 (55)

108 (45)

400 (79)

108 (21)

134 (81)

31 (19)
Atopic Triad comorbidities, n (%)

Atopic triad 369 (33) 61 (31) 72 (30) 163 (32) 73 (44)
Time since diagnosis (years), mean (SD) 8.8 (9.53) 7.1 (9.03) 8.6 (10.66) 9.0 (9.05) 10.3 (9.58)
Number of flares over past 12 months, mean 

(SD) 1.3 (1.77) 1.54 (1.27) 0 (0.00) 1.45 (1.45) 2.46 (3.40)
Pattern of disease, n (%)

Flares only 

Day-to-day symptoms only

Mix of flares and day-to-day

199 (18)
242 (22)
673 (60)

199 (100)
0 (0)
0 (0)

0 (0)
242 (100)

0 (0)

0 (0)
0 (0)

508 (100)

0 (0)
0 (0)

165 (100)
IGA 12 months ago, n (%)

Clear

Almost clear

Mild

Moderate

Severe

27 (2)

89 (8)

203 (18)

554 (50)

241 (22)

15 (8)

31 (16)

50 (25)

71 (36)

32 (16)

3 (1)

18 (7)

41 (17)

130 (54)

50 (21)

9 (2)

40 (8)

110 (22)

310 (61)

39 (8)

0 (0)

0 (0)

2 (1)

43 (26)

120 (73)

BSA % 12 months ago, mean (SD) 20.9 (13.92) 16.1 (13.24) 17.3 (11.07) 18.3 (9.70) 40.1 (13.87)

Mean (SD)

1. Flares only     

(n=199)

2. Day-to-day 

symptoms only

(n=242)

3. Mixed symptoms, 

predominantly IGA 3 

(12 months ago) 

(n=508)

4. Mixed symptoms, 

predominantly IGA 4 

(12 months ago) 

(n=165)

EQ5D-VAS,

[range 0-100]
n=80

77.31 (14.60)

n=80

82.74 (12.52)

n=165

77.25 (13.94)

n=47

72.96 (17.60)

EQ5D-5L (US tariff),  [range 0-

1]
n=81

0.86 (0.17)

n=81)

0.92 (0.11)

n=165

0.86 (0.15)

n=47

0.83 (0.19)

WPAI: Percent overall work 

impairment due to problem, 

[range 0-100]

n=42

18.81 (18.11)

n=47

15.43 (13.72)

n=88

23.35 (21.49)

n=25

23.74 (22.74)

WPAI: Percent activity 

impairment due to problem, 

[range 0-100]

n=80

22.62 (17.84)

n=80

22.50 (16.03)

n=165

25.88 (20.69)

n=46

32.39 (24.69) 

POEM, [range 0-28]
n=80

5.01 (5.20)

n=82

4.63 (4.88)

n=165

6.62 (5.62)

n=47

8.62 (7.73)
DLQI, mean (SD)           [range 

0-30]
n=80

4.29 (3.97)

n=81

3.53 (3.88)

n=165

5.51 (4.50)

n=44

7.77 (7.79)

ADAQ, mean (SD)                                                                              

[range 0-4]
n=73

0.43 (0.43)

n=80

0.34 (0.47)

n=164

0.41 (0.50)

n=46

0.55 (0.59)

NRS average Itch 7 days, 

mean (SD) [range 0-10]
n=81

4.1 (2.50)

n=82

3.54 (2.09)

n=166

4.41 (2.43)

n=47

5.15 (2.70)

NRS Sleep 7 days, mean (SD) 

[range 0-10]
n=80

8.18 (2.04)

n=81

7.56 (2.72)

n=164

7.38 (2.04)

n=47

6.53 (2.72)

Table 2. Class profiling – Patient-reported outcomes

a) b)

Figure 3. Class profiling - Current AST use

Figure 2. Class profiling HCRU – Number of consultations and tests to monitor AD in the 
last 12 months

• In terms of consultations and tests in the last 12 months, the patient groups with both flaring and 
day-to-day symptoms (classes 3 and 4) had the highest HCRU (Figure 2) .

• Patients with AD experiencing a mix of both flaring and day -to-day symptoms (classes 3 and 4) 
exhibited the highest burden on quality of l ife and work productivity (Table 2) .

F i g u r e  1. Visual isat ion of  c lasses and their  appl ied names based on pattern of  d isease 
and IGA 12 months ago
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• Pattern of disease and IGA 12 months ago were the clustering variables with the largest differences 
across the 4 classes. (Figure 1) .

Day-to-day 
symptoms 

only

A mix of symptoms

Day-to-day 
symptoms 

only

A mix of symptoms

Day-to-day 
symptoms 

only

A mix of symptoms

Mean number of consultations in the 

last 12 months

Mean number of tests to monitor AD in the 

last 12 months

Class 2 – day-to-day symptoms only

Class 3 – Mixed symptoms, predominantly IGA 3 
(12 months ago)

Class 4 – Mixed symptoms, predominantly IGA 4 
(12 months ago)

T a b l e  1. Cluster ing var iables  used to create the c lasses,  as  def ined below.

Al l  pat ients  with  avai lable  data for  c luster ing var iables  (n=1114).  Atopic  Tr iad =  Comorbid  d iagnosis  of  a l lerg ic  rh in i t is  or  asthma.  
Pat ient  race asked in  the US,  pat ient  ethnic  or ig in  asked in  EU4 (excluding France) .  

NRS-I tch (0=No i tch,  10=Worst  i tch  imaginable) ,  NRS -Sleep (0=No s leep,  10=Perfect  s leep) ,  ADAQ ( lower  score =  better  adherence) .
WPAI  overal l  only  avai lable  for  pat ients  in  fu l l - t ime work.   Var iable  base s izes  shown due to miss ing data.  

29%

58% 65%
75%

71%

42% 35%
25%

1. Flares only (n=198) 2. Day-to-day only
(n=242)

3. Mixed
IGA 3

(12 months ago)
(n=507)

4. Mixed
IGA 4

(12 months ago)
(n=165)

Non-AST use

AST use

• The patient groups experiencing both flares and day -to-day symptoms (classes 3 and 4) had the 
highest proportions of AST users with 65% and 75% respectively (Figure 3) .

INTRODUCTION/OBJECTIVE
• Studies have shown that patients with AD continue to have significant psychosocial and economic 

burden, despite a range of treatment options , demonstrating the need to understand key disease 
characteristics of AD in relation to increased burden 1,2.  

• The study aimed to characterize patients with AD with the highest economic and patient burden over 
a 12-month period across US/Europe (France/Germany/Italy/Spain/United Kingdom). 

1.Flares only 

2.Day-to-day symptoms only 

3.Mixed symptoms, IGA 3 (12 months ago)

4.Mixed symptoms, IGA 4 (12 months ago)

Al l  pat ients  with  avai lable  data for  c luster ing var iables  (n=1114).  AST use refers  to  pat ients  current ly  prescr ibed AST.  Chan ge in  
pat ient  number  due to don’t  know responses  /miss ing data.

Al l  pat ients  with  avai lable  data for  c luster ing var iables  (n=1114).  Change in  pat ient  number  due to don’t  know responses  /mis s ing 
data.     
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