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BACKGROUND

* Alopecia areata (AA) is an autoimmune disorder characterized by
patchy or complete nonscarring hair loss on the scalp, with or without
additional loss of facial and/or body hair’

OBJECTIVE

* To evaluate the healthcare resource utilization and associated economic burden of AA in adults in the UAE

* AA can negatively affect psychosocial health and health-related
quality of life of individuals and is associated with economic burden®4

* Although AA is a relatively common disease in the Middle East, with
an estimated prevalence of 2% to 5%, data on healthcare resource
utilization and the economic burden of AA in the United Arab
Emirates (UAE) are limited?

METHODS

Study design and data source

* Data were analyzed from the Adelphi Real World AA Disease Specific Programme™ (DSP),>® a cross-sectional survey of
dermatologists and their adult patients with AA conducted in the UAE from September 2022 to March 2023 (Figure 1)

* Participating dermatologists provided data on patient demographics, clinical characteristics, and treatment information
for 3 of their consecutively consulting patients (1 each with currently mild, moderate, and severe AA)

Healthcare resource utilization and the economic burden of AA

* QOver the past 12 months, the total mean (SD) and median (IQR) number of dermatologist visits were 5.2 (2.5) and
5.0 (3.0-7.0), respectively (Figure 2)

* Patients with £20% SHL had a mean of 4.2 (2.1) and a median of 4.0 (3.0-5.0) dermatologist visits in the past
12 months, while patients with >50% SHL had 6.6 (2.8) and 7.0 (5.0-8.0) visits, respectively

* A subset of these patients voluntarily completed a survey, independently of their physicians, on associated out-of-

pocket costs for prescribed medication for AA Figure 2. Mean (A) and median (B) number of dermatologist visits in the past 12 months by percent SHL
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Dermatologist

— A minimum monthly workload of 3 adults with AA
perceptions

(including at least 1 patient each with currently
mild, moderate, and severe AA)

* The total expected mean (SD) and median (IQR) number of consultations over the next 12 months were 5.7 (3.6)
and 5.0 (4.0-7.0), respectively (Figure 3)

‘ s Analysis * In the <20% SHL cohort, the mean and median expected consultations were 4.3 (3.1) and 4.0 (3.0-5.0),
AA DSP™ 3 . respectively, while for the >50% SHL cohort, the mean and median were 7.4 (3.5) and 7.0 (6.0-9.0)
* Results were stratified by physician-assessed
methodology percent scalp hair loss (SHL) Figure 3. Mean (A) and median (B) expected number of consultations over the next 12 months by percent SHL
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RESULTS

Patient demographics

* A total of 144 patients were included in the analysis; 57 patients had <20% SHL, 43 had 21% to 49% SHL, and 44
had >50% SHL (Table 1)

* The median (IQR) age was 27.0 (22.0-32.0) years, 53.5% of patients were male, and 95.8% were diagnosed with AA
by a dermatologist

SHL, scalp hair loss. Error bars represent 95% Cl (A) or IQR (B). *P value <0.0001.

* The total mean (SD) and median (IQR) number of medications patients were currently receiving for AA were 2.8
(2.0) and 2.0 (2.0-3.5), respectively (Figure 4)

* The median (IQR) monthly out-of-pocket costs per patient for prescription medications ranged from 300 (300-
500) UAE dirhams (AED) for the <20% SHL cohort to 400 (350-400) AED for the >50% SHL cohort (Figure 5)

Figure 4. Mean (A) and median (B) total number of medications patients were currently receiving for AA by
percent SHL
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* A total of 47 patients (32.6%) had severe to very severe AA (as assessed by the physician)

Table 1. Patient demographics by percent SHL
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SHL, scalp hair loss; UAE, United Arab Emirates.
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