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Key Conclusions

1 Despite the availability of advanced systemic 2 Most frequently reported signs and symptoms occurring 3 The burden of flare and differences between patient and physician
therapies for AD, some patients with during the current flare were comparable between the perceptions of flares identified in this research highlight the
moderate-to-severe AD continue to experience physicians and patients, yet physicians may be importance of defining patient-centred measures and developing new
flares, indicating a lack of disease control underestimating the frequency and severity of flare therapies to better address flares in patients with AD

Background Results

* Atopic dermatitis (AD) is a chronic, immune-mediated, Demographics and clinical characteristics Table 3. Clinical characteristics of patients with moderate-to-severe AD who were
!nﬂhamlr:at?]ry skm. dllslease cr}aractderlsfed br:/.lzijnhmﬂ(;med and - Overall, 278 physicians (France: 92, Germany: 100, UK: 86) completed PRFs for 707 currently flaring versus those not currently flaring
'tchy skin that typically manitests during childhoo patients (France: 276, Germany: 225, UK: 206) with moderate-to-severe AD Variables Currently flaring Not currently flaring
— In Europe, AD affects approximately 18.6% of (mean age: 35.7 years; 52% male; mean disease duration: 7.5 years; Table 1) n =299 n = 408

. 0 2 .

children/adolescents and 4.4% of adults  The mean scores for EASI and IGA were 7.3 and 2.6, and the mean BSA was 18.0%, as Severity of AD symptoms, n (%)

* AD follows a chronic-remitting course; although some assessed by physicians, with majority of the patients being prescribed topical Mild 0 (0%) 0 (0%)
patients have reported minimal changes in AD, other corticosteroids (86%; Table 1) Moderate 237 (79%) 379 (93%)
patients e?<h|b|t periods of remlsspn mterrgpted by acutg . N o . - Severe 62 (21%) 29 (7%)
exacerbations or ‘flares’, often defined as disease worsening Table 1. Demographics and clinical characteristics of patients with moderate-to-severe _ _

. : : e e 3 . . , Treatment regimen prescribed for AD, n (%)
that requires treatment escalation or intensification AD as per physicians’ report
_ , TCS 263 (88%) 342 (84%)
* The management and control of flares is an important Variables No. of patients?, n Moderate-to-severe AD . e e —
treatment goal described in clinical guidelines*® A ’ ’
ge (years), mean (SD) 707 35.7 (15.4) Oral/ini . . o o
_ _ , ral/injected corticosteroids 53 (18%) 70 (17%)
* Thereis a need to better understand the patients’ and the o o
., . . Male, n (%) 707 370 (52%) Immunosuppressants 37 (12%) 62 (15%)
physicians’ experiences of flares to advance patient care e ince - | (SD) . —
. . Ime Since alagnaosis o ears), mean . . ; ;
and identify future areas of research ° Y Biologics 29 (10%) 65 (16%)
Severity of AD symptoms, n (%) 707 Oral JAK-I 10 (3%) 36 (9%)
Objective Moderate 616 (87%) EASI score?, mean (SD) 8.5 (9.1) 6.5 (6.0)°
Severe 91 (13%) IGA scoreS, mean 2.8 2.5

* To understand the characteristics, burden, and impact of EASI scoreb, mean (SD) 697 7.3 (7.5) BSA (%)Y, mean (SD) 21.7 (17.6) 15.4 (11.4)¢
ﬂare.s I_n paltlents Wlth m|0derate't.0'5e\./ere AD from IGA SCOFGC, mean 707 2.6 aThe EASI score ranges from 0 to 72; 0 - clear or no eczema, 0.1 to 1.0 - almost clear, 1.1 to 7-mild disease, 7.1 to 21 - moderate disease, 21.1 to 50 - severe disease,
thSIClanS and patients perspectives in Europe d and 251 to 72 - very severe disease.

BSA (%) , Mean (SD) 586 18.0 (14-6) ®Base value, n = 398. Variation in base due to missing data.
T t ¢ . b g f AD (/) 207 ‘The IGA score ranges from 0 to 4; 0 - clear, 1 - almost clear, 2 - mild, 3 - moderate, 4 - severe.
reatment regimen prescribed 1or , N % dBSA% ranges from 0% to 100% with higher scores indicating a greater BSA involvement.

IVI et h Od S o eBase value, n = 339. Variation in base due to missing data.

TCS 605 (866) AD, atopic dermatitis; BSA, body surface area; EASI, Eczema Area and Severity Index; IGA, Investigator Global Assessment; JAK-I, Janus kinase inhibitor; SD, standard
deviation; TCI, topical calcineurin inhibitors; TCS, topical corticosteroid.

Study design TCI 144 (20%)

- Data were obtained from the Adelphi AD Disease Specific Immunosuppressants 99 (14%) Figure 2. Frequc.ency of sngns/syrpptc?ms expe.rlenc'ed during current AD flare and the

" : ) . ologi 94 (13% symptom severity as per physicians' and patients' reports
Programme™, a cross-sectional survey involving Biologics (13%)
retrospective data collected from physicians and their adult Oral JAK-I 46 (7%) Symptom present Severe symptom
paﬁents with moderate-to-severe ADI conducted between 2The total number of patients (n) varied because of missing data. ) o D 100% B 39%
August 2022 and MarCh 2023 in France’ Germany’ and the :'I;]k;e:;AlStlosc;)zr?\:Z?ygsz\fg;nd(i)sgzez;O—clear or no eczema, 0.1 to 1.0 - almost clear, 1.1 to 7 - mild disease, 7.1 to 21 - moderate disease, 21.1 to 50 - severe disease, ScratChmg (EXCOFIatIOH) _ 93% _ 359,
UnitEd K|n dom (UK) cThe_IGA score ranges from 0 to 4;6—c|ear,1—a|most clear, 2 - mild, 3 - moderate, 4 - severe.
L g . . 4BSA% ranges from 0% to 100% with higher scores indicating a greater BSA involvement. S|eep disturbance _ 91% - 21%

¢ PhVSlClanS Completed online patlent record forms (PRFS) for AD, atopic dermatitis; BSA, body surface area; EASI, Eczema Area and Severity Index; IGA, Investigator Global Assessment; JAK-I, Janus kinase inhibitor; SD, standard e 78% N 23%

. . . . . deviation; TClI, topical calcineurin inhibitor; TCS, topical corticosteroid.

their next five consulting patients to obtain a random Scaling/scaly ski D 03 B 3%
C o i o ) ] caling/scaly skin

sample, which included retrospective chart data and cross- * Physicians reported 62% (280/455) of patients having >2 flares (average flare Bi5eal I 33% I 19%

sectional information, recorded after the recent duration = 13.5 days), whereas 70% (96/138) of patients self-reported having >2 flares Skin bain/ tecomtor; N o5 I 29%

consultation (Figure 1) (average flare duration = 10.5 days) in the past year (Table 2) 1 PAI/EOTENESS OF oMo e 50% B 19%

* The same patients were offered to voluntarily complete *  Only 48% of patients responded to reporting every flare to their physician . I 32 % B 31%

. . Cracking/raw areas

patient self-completion (PSC) forms R 78% N 18%

Table 2. Characteristics of flares in patients with moderate-to-severe AD as per Pruritus/itching N 100% N 20%

Figure 1. Key eligibility criteria physicians' and patients' reports I 100% e 32%
N 93% BN 35%

: L : : Variables Physician report Patient report Dry skin (in non-lesional areas)
- v" Dermatologists, allergists, immunologists, primary care y D 96% I 25%
Physicians providers, or internal medicine physicians Pattern of disease, n (%) n =707 n =198
& & - v Actively involved in drug management for AD Acut sod v (no day-to-d . bt 0% 50% 100% 0% 50% 100%
. . . cute episodes only (noO aay-to-day symptoms In between
v > -to- 0 0 : -
Consultation of 25 patients with moderate-to-severe acute episodes) 136 (19%) 30 (15%) W Patient reported M Physician reported
AD per month Data presented as per cent (%).
Day—to-day symptoms onIy (no acute episodes) 126 (18%) 43 (22%) For symptom present base n?=299; for severity base n< varied: Scratching (excoriation)=46, Sleep disturbance=46, Scaling/scaly skin=41, Skin pain/soreness or
discomfort=44, Cracking/raw areas=44, Pruritus/itching=50, Dry skin=46
A mix of acute episodes and dav-to-dav symptoms in aThe results were evaluated based on responses to the PRF question, ‘As a result of this acute episode (flare), what are this patient’s AD symptoms and their severity?’
v Adults 218 years of age bet t P isod y ysymp 381 (54%) 120 (61%) only to those who were currently flaring based on physicians' classification.
v Presently diagnosed with moderate-to-severe AD as elween acute episodes bThe results were evaluated based on the responses from the patient to the PSC question, ‘As a result of your current flare please indicate the severity of the symptoms
Patients confirmed bv the phvsician. based on the response to o o you are experiencing’ only to those who were currently flaring based on physicians' classification.
Y phy ! P Too early to tell 64 (94) 5 (34) ‘Base varied if the patient response was missing for the specific symptom.

000 ‘L ; / 1
/ the PRF CIUES‘L'IOI’\, What IS/WGS your OVEI‘G// Number Of ﬂares atients had ex erienced in the Iast 12 AD, atopic dermatitis; n, number of completed PRFs and PSCs; PRF, patient record form; PSC, patient self-completion.
assessment of the severity of AD symptoms in this P P n = 4552 n =138

patient at the times listed? - Currently. months, n (%)
v" Not involved in a clinical trial 0 24 (5%) 4 (3%)

Flare impact and burden

* The mean EQ-5D VAS scores were numerically lower (worse) and the mean DLQ,

AD, atopic dermatiti; PRF, patient record form. 1 151 (33%) 38 (28%) POEM, worst itch, and the WPAI scores were numerically higher (worse) in patients
.. i 2 148 (33%) 27 (20%) who were currently flaring than those who were not currently flaring (Figure 3)
Study measures and statistical analysis ] i _ _ _ ( o o
L _ 3 73 (16%) 18 (13%) — A greater proportion of patients who were flaring had a ‘severe’ or ‘very severe’ itch
* Based on the physicians’ assessment, patients were further >4 59 (13%) 51 (37%) (worst itch scores >7) than those not currently flaring (48% vs. 39%, respectively)
classified as either ‘currently flaring’ or ‘not currently
flaring’, as per the response to the PRF question, ‘Is the Mean (SD) 2:2(2.0) 3.6 (4.4) , , . : .
_ o , . : . Ccaom . Figure 3. Patient-reported outcome measures in patients with AD who were currently
patient currently experiencing an acute episode (flare) as a Severity of typical flare, n (%) n=>517 n=153 flaring versus those not currently flaring
result of their AD?’ Mild 10 (2%) 5 (3%)
: .. 80 74.3 r ' L -
* Demographics; clinical assessments (Eczema Area and Moderate 365 (71%) 109 (71%) » 70.4 Currently flaring Not currently flaring
Severity Index [EASI], Investigator Global Assessment [IGA], Severe 108 (21%) 39 (25%) 3 60
and body surfacej area [BSA]); c.urrent AD treatment; .the Don’t know 34 (7%) 3 (2%) § toa
frequency, duration, and severity of flares; and associated f fare (d . 3 40 40.6 38.5 :
: . Durati i = 4352 =152 =
signs and symptoms were captured from both physician and uration of typical flare (days) n =435 n=15 S 30.1 28.0 29.7
° EUFOQOI 5'dimen5i0n Visual analog Scale (EQ-SD VAs) 20nly asked for patients whose physician had stated that their pattern of disease included flares. Variation in base due to missing data. % 9.8 56 118 6.4 5 4 6.3
] ] ] ] / bOnly asked for patients whose physician had stated that they had flares in the past. Variation in base due to missing data. . ' . . ) 3.9
Dermat0|0gy Llfe Quallty |ndeX (DLQ'), Pat'lent-Orlented AD, atopic dermatitis; SD, standard deviation. 0 N - I - [ ]
Eczema Measure (POEM), Work Producl‘ivity and ACtIVIty EQ-5D\2AS DLQJP POEM® Worst itchd  WPAI: overalle WPAI:'Worke ' WPAI: V.VPAI:'act|V|tey
] ] ] score time missed Impairment Impairment
Impairment (WPAI), and worst itch (derived from the Itch Clinical characteristics of patients with current flare while working®
Numerical Rating Scale) were obtained from patients with  Based on physicians' report, 42% (299/707) of patients were currently ﬁ“r.re”tly 66 65 66 65 38 39 40 63
completed PSC forms I . - o o o aring, n
experiencing flares with majority experiencing moderate (79%) and severe (21%) Not carrent
* Descriptive statistical analyses were used to summarise AD symptoms (Table 3) flaring, Y 146 133 146 145 82 82 88 141
study measures in patients who were ‘currently flaring” and : : .
, ty Iy flari P , y & * The most common AD treatments prescribed to patients who were currently flaring Data presented as mean scores. WPAI scores presented as per cent (%).
not curren arin . . . . : “The EQ. b e
vHaring and those not currently flaring i.e. topical corticosteroids (88% vs. 84%), topical e o e o e e e
. calcineurin inhibitors (18% VS. 22%), Oral/injeCtEd corticosteroids (18% VS. 17%), and “The POEM score ranges from 0 to 28; a higher score indicates a greater disease severity.
Fundlng . o o 9The worst itch score is derived from the Itch NRS and ranges from 0 to 10; a higher score (>7) indicates a more severe itch.
This study was sponsored by Sanofi. Immunosuppressants (12/3 VS. 15/3; Table 3) ®For the WPAI, a higher score indicates a greater impairment.
. . AD, atopic dermatitis; DLQI, Dermatology Life Quality Index; EQ-5D VAS, EuroQol 5-dimension visual analog scale; NRS, Numerical Rating Scale; POEM, Patient-
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