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Table 1. Comparison of HRQoL measure change scores from baseline to
Week 12 across predefined PASI and 0SCORAD response categories
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* Ithas been found that EQ-5D-5L may sometimes miss P e .

disease-specific aspects that are relevantin f Sleep showed the most \ HRQoL Measure RE (95% Cl) Significant Comparisons
dermatological conditions such as skin irritation, : consistent reliability : EQ-5D-5L LSS i stable vs. PASI75*
disturbance of sleep, and psychosocial dimensions. | K,=0.754in Ps | +] 1.29 (0.40-18.04) stable vs. PASI75"
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. :kmhreLated iond'lz'ons'l e thi s [ Social Relationships showed @ St 1354 (B <l 720N s e
0 the best of our knowledge, this Is one or the first . the most disparity in reliability | stable vs. PASI50*
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dermatological conditions. | wo mere | | )
_\ K,,=0.529 in AD | EQ-VAS 1.12(0.63-5.29)  stable vs. PASI50
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This study evaluated the impact of adding four EQ bolt-ons /’ .. ; \
(Skin Irritation, Self-confidence, Social Relationships and ] . In. In?prqved Ps I
Sleep) on test-retest reliability and responsiveness of EQ-5D- | Skin Irritation increased ES of |

Atopic Dermatitis

5L in patients with Psoriasis (Ps) and Atopic Dermatitis (AD) | EQ-5D-5L from |  HRQoL Measure RE (95% Cl) Significant Comparisons
and compared it to PROMIS-29 and Skindex-16. : medium (-0.7) to large (-0.81) / EQ-5D-5L LSS - stable vs. 0SCORAD 50**
\ : +§| 1.21 (0.92-1.61) stable vs. 0SCORAD 50*
I M ETH O D S +SE 1.04 (0,84-1 ,338) stable vs. 0SCORAD 50**
In “im rove d 2 AD + B stable vs. o SCORAD 50**

 This observational single-center longitudinal study collected Skin Irritatiopn - creased ES of 4 1.39 (1.01-201)  oscorap 35 vs. oscorap so-
patient-reported data during dermatology clinic visits at £0-5D-5L from +SL 1.35(0.97-1.91)  stable vs. oSCORAD 50+

baseline (T,), 3-7 days later (T,) to assess test-retest 1t 132 +4 Bolt-ons 134 (0.77-2.30)  SSCORAD 25 ve. 2SCORAD 50°
reliability and after 12-weeks (T;) to evaluate responsiveness. :

. VAS 1.84 (062-578) stable vs. 0SCORAD 50 -

* Level Sum Scores (LSS), standardized to a 5-25 scale for 0SCORAD 35 vs. 0SCORAD 50

stable vs. o0SCORAD 50***
stable vs. o0SCORAD 75***
0oSCORAD 35 vs. oOSCORAD 50**
0oSCORAD 35 vs. o0SCORAD 75**

comparability, along with dimension-level scores, were used
to assess the psychometric performance of the EQ-5D-5L
with bolt-ons. PROMIS-29 T-scores and Skindex-16 linear
summed scores were also calculated.

* Test-retest reliability was examined by Weighted Cohen’s
kappa (Kw) and Intraclass Correlation Coefficient (ICC).

* Atweek 12, patients were categorized as “stable,”
“Improved,” or “worsened” according to a combination of two
external criteria, (Global Rating of Change and clinical
endpoints).

* Responsiveness of each measure was examined by Effect
sizes (ES), Standardized response mean (SRM), relative
efficiency (RE) and area under the receiver operating
characteristic curve (AUROC).

In “worsened” groups Skindex-16 overall

EQ-5D-5L alone outperformed
the bolt-on versions and
Skindex-16.

3.22 (1.22-8.50)

*P <0.05, **P<0.01, *™*P < 0.001
Relative efficiency (RE) was calculated using EQ-5D-5L LSS as the reference denominator.

Abbreviations: HRQoL: Health related quality of life; LSS: level sum score; 0SCORAD: objective SCORing Atopic Dermatitis; PASI: Psoriasis
Area and Severity Index; SE: self-confidence; St: skin Inttation; SL: sleep; SR: social relationships; VAS: visual analogue scale

Figure 2. ROC curves for responsiveness of EQ-5D-5L LSS with and without bolt-ons inclusion
and Skindex-16 overall score
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RESULTS

Out 236 patients at T1
180 remained stable at T,
194 continued to T,
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Mean Age = 35.2 (SD 13.4) B

Male =109 (46.2%)
Low-to-medium education= 170 (72%)
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