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* Few studies have examined the epidemiology of AT, AU or AQ, design (N=96)

and there may be regional differences of AA epidemiology. Figure 4. Included Studies Evaluating Incidence Rates in Patients with AA in General Population

Cross-sectional A B
surveys, 6, 6%

* A comprehensive understanding of the global epidemiology of
AA is needed for future disease management. Prospective

observational

studies, 13,

26
20.9 20.2 20.3 19.9
OBJECTIVE
Retrospective
T . . . database/registry 10.1

* A systematic literature review (SLR) was conducted to identify analyses, 29, 30%

epidemiological rates and frequency of AA and associated Retrospective

comorbidities across US, Europe, and Asia. cohort studies, 2.53

48, 50% -

0.11%

0.08%

UE population Age- and gender- Perzors afve and Faroese natonal Patients residing in - Owersll patisnts fromn Female patients from  Male patients from . .
matched references registered in Sweden climics Olmsted County Qlmsted County Qlmsted County Olmsted County Uk dzims database  Members of NE!tu:lnaI
METHODS
Note Remoried o Study dea o d P s country UK usa Sweden Faroe Islands usa UsA UK Tziwan
* An SLR was performed in accordance with the Preferred OF€: TEROTIEE a5 STHCY CESIgN, NUMBEL of STHCIES, Fercentage = Time perigd | J2n 2009 - Dec 2018 1966 to 2013 Jan 2005 - Dec 2013 1973 - 2011 1990 to 2009 1975 to 1989 Jan 1386 - May 2012 |Jan 2001 - Dec 2008
Reporting ltem for Systematic Reviews and Meta—Ana|yses General population reference | Harries etal 2021 Alietal. 2021 | Rosenlund etal 2020 |Jacobsen et al. 2019 | Mirzoyev et 2l 2014 Safavi et al. 1995 Vallerandetal, 201% |  Daietal, 2020
(PRISMA) guidelines using Population, Intervention & o
e Qverall incidence rates of AA among the genera| Note: (A) Included studies evaluation incidence rates (per 100,000 person-years) in the general population. (B) Included studies evaluation incidence rates (%) in the general population.

Comparators, Outcomes and Study Design (PICOS) criteria

. . . . Abbreviations: AA, Alopecia areata; USA, United States of America; UK, United Kingdom
population were reported in eight studies

e Studies reporting epidemiological outcomes in AA from (Figure 4). Figure 5. AA Point, Period, apd I._|fet|me Prevalence Rates (per 1OQ,OOO Person-Years) Reported
: ifiad | : . o amongst the General and Pediatric Population from Included Studies
January 2010-October 2021 were identified in searches o O  Among the studies that reported incidence per 100,000 person-years, the rates were between 10.1 and 26.0,
EMBASE, MEDLINE, and Cochrane. Publications from except for one study from Sweden with a rate of 2.53. Period prevalence in the Lifetime prevalence in P"i“: Pre“a'e““‘: in the
. | lati h | lati iatri ti
relevant dermatological congresses (2019-2021) and O  However, this range corresponds to the estimated incidence rate from a retrospective cohort of adult and EZT popriation fhe general population peciatric popiaton
cIinicaItriaIs.gov were also manua”y searched. Study design, pediatric AA patients, using electronic healthcare records (EHR) and claims data in the US and UK (Yamakazi et
: T : al., 2019); the incidence rate of AA per 100,000 person-years was 1.0 to 25.
population characteristics, and outcomes were summarized . . . . .
descriotivel * The period prevalence rates of AA in the general population were reported in three studies. .
Iptively.
. .p Y . O  In one retrospective study, the period prevalence (%) of AA was 0.01-0.10 (0.08-0.10 in US claims data; 0.01-0.04 in
* Additional searches of the following congresses were also the UK and US EHR)
conducted from 2019-2021: * The point prevalence rates were reported in 4 cross-sectional surveys, with one each in the USA, France, Brazil,

and Saudi Arabia. Whereas lifetime prevalence rates were reported in two studies: one from the USA, and one

O  American Academy of Dermatology (AAD)
from Denmark. (Figure 5 and 6)

O  Academy of Managed Care Pharmacy (AMCP) 27
O  European Association of Dermatology and Venereology (EADV) Pediatric population
O  The International Society for Pharmacoeconomics and Outcomes * The incidence rate in the pediatric population was reported to be lower than that in the overall population in one 1.6 0.86 1.6
Research (ISPOR) US retrospective registry study (i.e., 16.9 per 100,000 vs. 19.9 to 25 per 100,000 person-years) (Ali et al, 2021). USPopulation  USclaims | Populationof  Populationof  Populationof | Male adolescents  Female
. . . database Denmark Denmark (ICD10) Aguas Formosas |for military service adolescents for
O Society of Investigative Dermatology (SID) * Period prevalence of AA in the general pediatric population was 0.05% according to a US study. A much higher (1cD8/10) microregionin | (IDF database)  military service
O  British Association Dermatology (BAD) 0 : i ' ' 2016 (IDF database)
gy prevalence rate (0.42%) was reported among primary school children in an Egyptian study.
. . D Time period 15971 -1574 July 2013 -June 1577 - 2000 Jlan 2016 - Dec MR
O The International League of Dermatological Societies: World * Point prevalence rates amongst the pediatric population were reported in 5 cross-sectional studies, with one 2018 2010
Congress of Dermatology (WCD) each in the USA, Egypt, Tanzania, and Taiwan. Rates among studies involving the pediatric population were Country U o penmrk el srael
. . . o . . Safavietal, 1992 |Sobel et al., 2019 Eatone et al.,, 2010; Tolentino et al,, Wohl et al., 2007
varied between studies, ranging from 0.04 to 0.57%. Rates amongst the Israeli adolescent population ranged Reference (abstract) Eaton et al., 2007 2019
Strengths from 0.86 to 1.60 per 100'000 pOPU|atlon' with a hlgher prevalence in females. (WOhl' 2007) Abbreviations: AA, Alopecia areata; IDF, Israel Defence Forces; NR, Not reported; USA, United States of America
* A systematic approach was adopted for this literature Figure 6. AA Point, Period and Lifetime Prevalence Rates (%) Reported amongst the General and Pediatric Population from Included Studies
review, in alignment with PRISMA reporting guidelines, to Clinic-based Studies: Lifetime
. . . Point prevalence in the prevalence in Period prevalence in the Point prevalencein the
ensure a SyntheSIS Of a” avallable eVIdence on the * |ncidence and prevalence rates of AA within outpatient general population 3.25% the general pediatric population pediatric population
incidence and prevalence of AA. and dermatologic clinics were reported in 27 studies. population
* Protocol was internally validated and agreed upon a priori, * Incidence rates for patients with AA ranged from 0.64%
with two independent reviewers determining inclusion and to 4.41%, point prevalence rates ranged from 0.12% to
ensuring accurate extraction of studies. 3.02%, and period prevalence (0 to 5 years) rates ranged
2.51%
from 1.19% to 4.95%.
Limitations * Rates were variable across regions and time periods,
: : : with ranges for r in th linic- i 1.14% 1.04%
* Populations used were highly heterogeneous, varying th ranges for rates In these clinic based StUd.es
: : . : tending to be higher than the general population, due 0.58% 0.42% 0.57%
from general population to patients included from claims . . . 0.21% 0.05% 0.04% 0.24% 0.10%
, , . to differences in the sample size. C - : [ ] - o -
databases Or medlcal Charts from hOSplta|S/Clln|CS. All participants [self- All partidpants GP network database Participants w ho Farticipants US population General pediatric Primary school Pediatric patients Frimary school Pupils from primary Schoolchildren
. . . . . reported) {clinidan-adjusted) responded to the  completing the online | (Projected 2015) population children in 3ohag children schoolk
* Variations in data results may be due to differences in Comorbidities: auessonnare  quesionnaie ing i Province
StUdy deSignS (SurveyS, prospeCtive StUdieS, retrospeCtive Time pericd May 5, 2017 to July 10, 2017 January 2009 to September 2016 to May 2015 to May 5, 2017 to July MR September 2009 to April 2015 MR October 2011 to May 2004 to June
. . . Py ComOFbIdItIeS |n AA Overa” 'e) U|at|0n were Observed December 2018 Movember 2018 September 2013 10, 2017 June 2010 March 2012 2004
StUdIeS) which employ d Varlety Of StUdy methOdS' in 10 studi POP country UsA UK France saudi Arsbia USA UsA Egypt UsA Tanzania Ezypt Taiwan
outcomes measures, and iﬂClUSiOn/eXdUSion Criteria, In studies. aeference Benigno et 2, 2020 Harries etal. 2021 | Richardetal, 2012 | Al-Ajlanetal. 2020 |Benigno et al, 2020 | Lovell et 21, 2021 Nzds et 2], 2014 Conic etal, 2020 | Kombz, etal. 2010 | El-€hateeb et al, 2012 | Yang et al, 2006
: o : * The most frequently reported comorbidities were
* In some studies AA was self-reported, while in others it YOSt Ireq y po : . ) — : : : ——
d b d n clinician d|a nosis thyI’OId disease (1.7-17.8/3 [|n 10 Studles]), atoplc Abbreviations: AA, Alopecia areata; NR, not reported; USA, United States of America; UK, United Kingdom
was reported based o g ' dermatitis (8.8-24.3% [in 6 studies]), vitiligo (0.4-3.0% Fi 7 Reported Incid Rat 1000 £ AN E; 8. Renorted Preval Rates (%) of AA batients with
* The SLR was limited to English-language publications of [in 4 studies]), depression (6.2-14.7% [in 3 studies]) igure 7. heported Incidence rates (per 1,000 person-years) o 'gure ©. Reported Frevalence Ra es (%) of AA among Patients wi
: : . . ) o : among Patients with Comorbidities Comorbidities
trials or studies which lead to language bias. and obesity (6.2-32% [in 3 studies)).
l Hidradenitis suppurativa I 0.12%
[ J @ ( J ( J ( ] - 012
Clinico-epidemiological profile of AA: (Lee etal, 2016)

CO N C LU S I O N S * The incidence of AT or AU ranged from 0 to 0.015 per Pol.\/(é.\{]s;:gozta;yl.’szgg:?me Type 1 diabetes M 0.12%

* Incidence and prevalence rates for AA reported in 1000 person-years according to a UK and US claims (Boettcher et al, 2017)
published literature are highly variable, which may be due database analysis (Yamakazi et al. 2019). - Q& Sleep disorders NN 0.75%
- : - - ST * Estimated prevalence rates over 0 to 5 years for AO, AT Endometriosis (Seo et al, 2018)
in part to differences in population distribution by gender, S i
i Pel e and AU were 0.01-0.07%, 0.08-0.15%, and 0.01-0.07%, (bat et al. 2020)

Inflammatory bowel disease B 1 05%

age, region and/or due to different time periods for data respectively
. (Bae et al., 2018)

collection. _ 0.84

* Prevalence in the pediatric population appears to be lower Rates o f AA among o ther diseases: éleejztd;orzc:;rg) ([E)Zldztn;ftr;c())szlg) M o:2s%

* AA was observed as a comorbidity in 13 studies.

Celiac disease
¢ Among these studies, AA rates were reported in _ X (Grode et al, 2017

dermatologic autoimmune conditions (such as Inflammatory bowe! disease
(Bae et al., 2018) Dermatological autoimmune conditions _ 0.90%

than in the general population, however more studies are

B 0.:54%

required to confirm this trend.

* Prevalence/incidence appears similar between males and

females; however, comparative data are limited. vitiligo, scabies, lichen sclerosis, and erosive lichen (Cooper et al, 2008)
* AA may coexist with other autoimmune conditions, such planus), celiac disease, inflammatory bowel disease
(ulcerative colitis, Crohn's disease), polycystic ovary . 0.14 Dermatological autoimmune conditions NN 2.20%

as psoriasis, inflammatory bowel disease, and vitiligo. Celiac disease (Fatani et al, 2014)

syndrome, type 1 diabetes, sleep disorders,

. . . o7 ) . . . (Lebwohl et al., 2020)
" Future research is needed to obtain more precise endometriosis, hidradenitis suppurative, arthris permatcogit utommne concivors I :
estimates for these incidence and prevalence rates across and ADHD. (Figure 7 and 8) (Gopal et al, 2007)
key strata such as countries, regions, gender groups, racial - X 000%  100%  200%  300%  400%  5.00%
Dermatological autoimmune conditions - — . :
grOU pS and age_g rou pS. (Liu et al, 2017) Note: One cross-sectional study was not added in Figure 8. This study (Simon, 2020) reported a prevalence

rate of AA amongst patients with juvenile arthritis or ADHD ranging between 0.05-0.18%; dermatologic
08 1 12 14 16 18 autoimmune conditions included vitiligo, scabies, lichen sclerosis, and erosive lichen planus; Inflammatory
i i ' ' ' bowel disease included ulcerative colitis, Crohn’s disease

] Dai YX, Tai YH, Chang YT, Chen TJ, Chen MH. Inareased risk of alopedia areata among patients with endometriosis: A longjtudinal study in ) Jnior DS, de Oliveira M, de Assis EM. Population-based study of 24 autoimmune diseases cartied out in a Brazilian microregion. Joumal of ) Richard MA, Corgibet F, Beylot-Barry M, Barbaud A, Bodemer C Chaussade V, D'iIncan M, Joly P, Lecda MT, Meurant JM, Petit A
REFERENCES Taiwan. Dermatologica Sinica. 2021 Jan 1;39(1)41. Epidemiology and Global Health. 2019 Dec9(4)243. Sex-and age-adjusted prevalence estimates of five chronic inflammatory skin diseases in France: results of the «OBJECTIFS PEAU» studly.

1. A-Allan A Algahtani ME, Alsuwaidan S, Alsalhi A Prevalence of alopecia areata in Saudi Arabia: cross-sectional desaiptive study. Cureus. 2020 : Eaton WWW, Pedersen MG, Atiadéttir HO, Gregory PE, Rose NR Mortensen PB. The prevalence of 30 ICD-10 autoimmune diseases in . Komba EV, Mgonda YM. The spectrum of dermatological disorders among primary school children in Dar es Salaam. BMC public health. Joumal of the European Academy of Dermatology and Venereology. 2018 Nov;32(11):1967-71.

P .t d .t ISPOR E 2022 Sep 10;1209). Denmark. Immunologic research. 2010 Jul47(1)228-31. 2010 Deg10(1):1-5. ) Rosenlund M, Ekstrém N, Témblom M, Wintzell V, Stark JH, Titievsky L Impact of variable look-back periods on the inddence rates of
resen e a u ro pe, 2. AN, Tollefson MM, Lohse CM, Torgerson RR. Incidence and comorbidities of pediatric alopedia areata: A retrospective matched cohort study ] El-Khateeb EA, Lotfi RA, Abdel-Aziz KM, E-Shiekh SE. Prevalences of skin diseases among primary schoolchildren in D amietta, E gypt. . Lebwohl B, Séderiing J, Roelstraete B, Lebwohl MG, Green PH, Ludvigsson JF. Risk of skin disorders in patients with celiac disease: A chronic diseases using real world data. Pharmacoepidemiology and Drug Safety. 2020 Sep;29(9):1086-92.
using the Rochester Epidemiology Project. Joumal of the American Academy of Dermatology. 2022 Aug 1387(2):427-9. Intemational joumal of demmatology. 2014 May;53(51609-16. population-based cohort study. Joumal of the American Academy of Dermatology. 2021 Dec 1:85(6):1456-64. . Safavi K Prevalence of alopecia areata in the first national health and nutrition examination survey. Archives of dermatology. 1992 May

Vi en n a Au S-tri a 6_9 N Ovem b er 2022 . BaeJM, Kim M, Lee HH, Kim KJ, Shin H, Ju HJ, Kim GM, Park CJ, Park H. Increased risk of vitiigo following anti-tumor necrosis factor therapy: a 1 Fatani MI, AlSharif SH, Alfif KA, Khan AS, Hussain WA, Banjar AA. The dinical pattems of vitiigo “hospital-based study” in Makkah region, : Lee JH, Kwon HS, Jung HM, Kim GM, Bae JM. Prevalence and comorbidities assodated with hidradenitis suppurativa in Korea: a nationwide 1;128(5)702-.
/ / 10-year population-based cohort study. Joumal of Investigative Dematology. 2018 Apr 1;138(4):768-74. Saudi Arabia. Joumal of Dermatology & Demmatologic Surgery. 2014 Jan 1,18(1-2):17-21. population-based study. Joumal of the European Academy of Demmatology and Venereology. 2018 Oct;32(10):1784-90. . Seo HM, Kim TL, Kim JS. The risk of alopecia areata and other related autoimmune diseases in patients with sleep disorders: a Korean
Benigno M, Anastassopoulos KP, Mostaghimi A Udall M, Daniel SR, Cappelleri JC, Chander P, Wahl PM, Lapthom J, Kauffman L, Chen L A large | Gopal KV, Rao GR, Kumar YH, Rao MA, Vasudev P. Vitiligo: a part of a systemic autoimmune progess. Indian Joumal of Demmatology, b Liu JM, Chiu FH, Lin CY, Chang FW, Hsu RJ. Indidence of autoimmune diseases in patients with scabies: a nationwide population-based study population-based retrospective cohort study. Sleep. 2018 Sep41(9)zsy111.
aoss-sectional survey study of the prevalence of alopecia areata in the United States. Clinical, cosmetic and investigational dematology. Venereology and Leprology. 2007 May 1:73:162. in Taiwan. Rheumatology Intemational. 2017 Jul37(7):1125-34. . Sobel RE, Yamazaki M, Napatalung L, Gangemi K, Esposito D. Do alopeda Areata patients differ by severity?. Pharmacoepidemiology
2020;13:259. ) Grode L, Bech BH, Jensen TM, Humaidan P, Agerholm IE, Plana-Ripoll O, Ramlau-Hansen CH. Prevalence, inddence, and autoimmune . Lovell DJ, Huang B, Chen C, Angeles-Han ST, Simon TA, Brunner Hl. Prevalence of autoimmune diseases and other assodated conditions in and Drug Safety. Conference: 35th Intemational Conference on Phamacoepidemiology and Therapeutic Risk Management
D I Sc LOS U RES Benigno M, Anastassopoulos KP, Mostaghimi A, Udall M, Daniel SR, Cappelleri JC, Chander P, Wahl PM, Lapthom J, Kauffman L, Chen L A large comorbidities of celiac disease: a nation-wide, population-based study in Denmark from 1977 to 2016. European joumal of children and young adults with juvenile idiopathic arthritis. RMD open. 2021 Mar 177(1)e001435. Philadelphia, PA United States. 28(Supplement 2) (pp 264-265), 2019. Date of Publication: August 2019,
. cross-sectional survey study of the prevalence of alopecia areata in the United States. Clinical, cosmetic and investigational demmatology. gastroenterology & hepatology. 2018 Jan 1:30(1)83-91. ) Mirzoyev SA, Schrum AG, Davis MD, Torgerson RR. Lifetime incidence risk of Alopecia Areata estimated at 2.1 percent by Rochester | Vallerand 1A, Lewinson RT, Parsons LM, Hardin J, Haber RM, Lowerison MW, Bamabe C, Patten SB. Assessment of a bidirectional
This stu dy Was sponsored by Pfizer Inc. 202013259, ) Harries M, Macbeth AE, Holmes S, Chiu WS, Gallardo WR, Nijher M, Lusignan S, Tziotzios C, Messenger AG. The epidemiology of alopecia Epidemiology Project, 1990-2009. The Joumal of investigative dermatology. 2014 Apr,134(4):1141. assodation between major depressive disorder and alopecia areata. JAMA demmatology. 2019 Apr 1;155@)475-9.
. Chang TH, Tai YH, Dai YX, Chang YT, Chen MH. Increased risk of alopecia areata among patients with polycystic ovary syndrome: A areata: a population-based cohort study in UK primary care. British joumal of dermatology. 2022 Feb 1;186(2)257-65. . Nada EE, Moustafa M, Elfetoh NA, El Said S. Pattem of scalp affection in primary school children in Sohag, Upper Egypt. INOURNAL OF THE . WohlY, Freidman T, Brenner S, Bar Dayan Y. Screening for common dermatologic disorders amongst Israeli adolescents. Intemational
population-based cohort study. The Joumal of Dematology. 2021 FebA8(2):242-4. . Harries M, Macbeth AE, Holmes S, Chiu WS, Gallardo WR, Nijher M, Lusignan S, Tziotzios C, Messenger AG. The epidemiology of alopecia AMERICAN ACADEMY OF DERMATOLOGY 2014 May 1 (Vol. 70, No. 5, pp. AB83-AB83). 360 PARK AVENUE SOUTH, NEW YORK, NY Joumal of dermatology. 2007 OctA6(10):1046-9.
Poster URL; . Conic RZ Tamashunas NL, Damiani G, Fabbrocini G, Cantelli M, Young Demmatologists ftalian Network, Bergfeld WF. Comorbidities in pediatric areata: a population-based cohort study in UK primary care. British joumal of dermatology. 2022 Feb 1186(2)257-65. 10010-1710 USA: MOSBY-ELSEVIER b Yamazaki M, Zhou X, Napatalung L, Sobel RE. Incidence and prevalence of alopecia Areata in the US and UK. Pharmacoepidemiology
alopecia areata. Joumal of the European Academy of Demmatology and Venereology. 2020 Deg34(12):2898-901. 1 Isiam N, Leung PS, Huntiey AC, Gershwin ME. The autoimmune basis of alopeda areata: a comprehensive review. Autoimmunity reviews. , Pratt CH, King LE, Messenger AG, Christiano AM, Sundberg JP. Alopecia areata. Nature reviews Disease primers. 2017 Mar 163(1):1-7. and Drug Safety. Conference: 35th Intemational Conference on Phamacoepidemiology and Therapeutic Risk Management
. Cooper SM, Ali |, Baldo M, Wojnarowska F. The assodiation of lichen sderosus and erosive lichen planus of the vulva with autoimmune disease: a 2015 Feb 1:142)81-9. | Richard MA, Corgibet F, Beylot-Barry M, Barbaud A Bodemer C, Chaussade V, Dlincan M, Joly P, Lecda MT, Meurant JM, Petit A Sex-and Philadelphia, PA United States. 28(Supplement 2) (pp 264), 2019. Date of Publication: August 2019,
case-control study. Archives of dermatology. 2008 Nov 17;144(11):1432-5. ) Jacobsen EW, Pedersen OB, Andorsdottir G, Jemec GB, Bryld LE. Family recurrence risk of alopedia areata in the Faroe Islands. Clinical and age-adjusted prevalence estimates of five chronic inflammatory skin diseases in France: results of the «<OBJECTIFS PEAU» study. Joumal of the X Yang YC Cheng YW, Lai CS, Chen W. Prevalence of childhood acne, ephelides, warts, atopic dermatitis, psoriasis, alopecia areata and
Dai YX, Tai YH, Chang YT, Chen TJ, Chen MH. Association between major depressive disorder and subsequent autoimmune skin diseases: a Experimental Dermatology. 2019 Oct44(7)e224-9. European Academy of Demmatology and Venereology. 2018 Nov;32(11):1967-71. keloid in Kaohsiung County, Taiwan: a community-based dinical survey. Joumal of the European Academy of Demmatology and
nationwide population-based cohort study. Joumal of Affective Disorders. 2020 Sep 1;274:334-8. Venereology. 2007 May;21(5)643-9.


https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fscientificpubs.congressposter.com%2Fp%2F5qeevpipit53ud92&data=05%7C01%7Cbachkhoa.vu%40cytel.com%7C134d4a9eef2b4d01309508dab1397638%7C98f4bd951c7f4396aa6d6a4cd9c82a57%7C0%7C0%7C638017157631977444%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=HPSj%2F9RWLTGPohTB%2B%2BhH2q3h%2FGaYyO2HAZGj3RqDjeM%3D&reserved=0

