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Background Results
* Nonsegmental vitiligo (NSV) is an immune-mediated disorder of : . . : : . . . : . : - : . . .
. gme g ( ) . . : « Of the 112 NSV patients included in this analysis, 54.5% were « Figure 2 shows that vitiligo reported as a lot less noticeable since starting current treatment (vs. as * Figure 3 shows that vitiligo being reported as a lot less noticeable since starting current treatment (vs. as
pigmentation which is most often characterized by prominent white . : . . S 2 . : : . . . . .
atches on the skint female, 59.8% were white, mean age was 35 years old, and 33.9% of noticeable or slightly less noticeable) (B = 0.599), experiencing bullying in everyday life due to noticeable or slightly less noticeable) (B = 1.305), experiencing bullying in everyday life due to vitiligo ( =
\F;Vh'l NSV | domi v defined by _ o patients reported at least one concomitant condition (Table 1) their vitiligo (B = 0.402), feeling isolated due to their vitiligo (B = 0.389), and vitiligo affecting their 0.432), frustration with treatment options (B = 0.298), feeling isolated due to vitiligo (B = 0.260), and vitiligo
. ile is predominantly define its cosmetic presentation, it : . _ : TURNE : : : - _ : : : :
can be detrim:ntal 0 patierzlts’ psychogocial Health wFi)th ver half of - Table 1 shows 9.8% of patients had severe NSV at the time of data face (B = 0.315) were all associated with increased feelings of depression assessed through the affecting thelr face (B = 0.177) were all key drivers of increased feelings of anxiety assessed through the
. . S . ! . collection, 48.1% had moderate, and 42.0% had mild NSV, while HADS depression subscale HADS anxiety subscale
all NSV-diagnosed patients experiencing feelings of depression and . 0 . . :
anxiety24 approximately 50.9% had vitligo affecting their face Figure 2. Top 20 predictors of HADS depression from the elastic net regression Figure 3. Top 20 predictors of HADS anxiety from the elastic net regression
« There is limited real-world evidence investigating the burden of Table 1. Patient demographics and clinical characteristics If (+) drives depression score higher If (+) drives anxiety score higher
disease in patients with vitiligo in the United States (US) _ — _ — : _ . : - . >
_ _ _ _ NSV patients Vitiligo Noticeability Scale (VNS) — a lot less noticeable 0 599 Vitiligo Noticeability Scale (VNS) — a lot less noticeable e 1305
* In this study, we used a machine learning technique to explore the (n=112) (vs. as noticeable (n=28) and slightly less noticeable (n=69) * vy (vs. as noticeable (n=28)/slightly less noticeable (n=69)) .
multidimensional factors, beyond clinical features, that may be Pati : : : : - : - : :
_ _ . _ ' _ atient experiences bullying/abuse in everyday life Patient experiences bullying/abuse in everyday life
associated with feelings of depression and anxiety in NSV Age, mean (SD) 353 (33.0) because of vitiligo® (scale 1-7 disagree-agree; continuous variable) ¢ 0.402 because of vitiligo (scale 1-7 agree-disagree; continuous variable) * 0432
patients Proportion of 218 years, n (%) 96 (85.7) Patient feels isolated due to vitiligot Patient is frustrated with treatment options available?
) . . e 0.298
Proportion of 12-17 years, n (%) 16 (14.3) (scale 1-7 disagree-agree; continuous variable) * 0.389 (Scale 1-7 disagree-agree, continuous Vafjrable)
P : Patient feels isolated due to vitiligo
M th d Sex, female, n (%) 61 (54.5) Vitiligo is affecting the face * 0.315 (scale 1-7 disagree-agree; continuous variable) * 0.26
etnodas Ethnicity, n (%) Patient’s vitiligo is currently improving s .
White/C | —— (vs. stable (n=57) and deteriorating (n=14)) o 0.264 Vitiligo is affecting areas of the face o 0.177
ite/Caucasian : — : — — — : : ——
Data source Physician reports being - very satisfied/satisfied Patient is somewhat confident managing their vitiligo~ e 0121
- Data were drawn from the Adelphi Vitligo Disease Specific African American 26 (23.2) with current control+ e 0.133 (vs. very confident (n=42) and somewhat/very unconfident (n=9/n=6)) '
Programme (DSP™)57, a cross-sectional survey (from October Mixed race 12 (10.7) Patient is frustrated with treatment optionsT o 0111 Vitiligo is affecting the head and neck e 0.022
2021 to April 2022) of dermatologists and their adult and Employed, n (%) (n=96) (scale 1-7 disagree-agree; continuous variable) .
adolescent NSV patients in the US . . Being moderate at the initiation of current treatment* e 0.094 Patlte-nts age bl o 0.002
: : : . Working full time 71 (74.0) (continuous variable)
« Dermatologists reported patient demographics and clinical : ———— T t m—— body with mak
characteristics, including assessment of patient's current severity Working part time 3(3.1) Patient has chronic vitligo™ o 0.075 me Sfen C?_\/erlng V'.'L?O On body with makeup ¢ -0.013
and treatment history, for their next 8 consulting NSV patients Ti S—— | m (1=82) (vs. active/unstable (n=56) and deteriorating (n=5)) (in minutes; continuous variable)
’ Ime since diagnosis, months n= iant. : ofi {ofi -
(6 adults, and 2 adolescents aged 12-17 years) y 4 Vitiligo is affecting lower arms e 0074 Egrt]'t?glt c;?ggﬁgﬂtge\'/ﬂ. i ggiy satisfied/satisfied with current e -0.014
. . ean :
- These same patients were invited to complete a voluntary S :
, _ _ A N : . . . Patient is proud to be themselves' Patient feels proud to be themselves! -
questionnaire on feellngs about their VItI|IgO and its Impact on their Median (IQR’ mterquartlle range) 22.9 (7'7’ 42'9) (scale 1-7 digagree—agree' continuous variable) * -0.226 (scale 1-7 disagEee-agree; continuous variable) o -0.171
hve_s, |n(.:|_ud|ng th_e V|t||_|go Notlc_eablllty Scale (VNS, assessing Physician-reported current severity, n (%) At diagnosis patient was worried about 0.034 Patient has a strong support network of friends/family? e -0.209
noticeability of lesions since starting treatment®) and the Hospital Y 47 (42.0) having to frequently use medication e -U. (scale 1-7 disagree-agree; continuous variable) '
) : 9 _
AnX|9ty and Pepress.lon Scale (!_IADS) _ Patient is hopeful for a cure for VitiligoT e -0.235 VItI|IgO is aﬁecting feet ® - 242
- The HADS is a validated, 14-item self-reported scale assessing Moderate 54 (48.1) (vs. somewhat unconfident (n=42) / unconfident (n=15)) '
patients’ feelings of depression (7 items) and anxiety (7 items) over Severe 11 (9.8) o _ _ , o .
_ _ . N ) ¥ ) -040|
the past 7 days. Scoring for each item ranges from zero to three, _ oo . % 57 509 Vitiligo is affecting feet e -0.251 Being mild at the initiation of current treatment
- - - : - ace affected currently, n : — ) ) —
with three denoting the highest depression or anX|et3_/ level. The | B y 0 Patient is very confident managing their vitiligo~ . -0.289 Vitiligo is affecting elbows o -0414
total subscale score ranges from 0-21 where a higher score Concomitant conditions (top 3), n (%) (vs. somewhat confident (n=55), somewhat/very unconfident (n=9/n=6) '
|nd|c_ates hl_gher ghstresg, howeve_r the HADS does not offer a Thyroid condition 14 (12.5) Patient feels supported by their physician' o -0.32 Vitiligo is affecting knees o -0.421
confirmed diagnosis and is only valid for screening purposes®19 _ (scale 1-7 disagree-agree; continuous variable) '
Inflammatory bowel disease 9 (8.0) Having stable vitiligo» o 0403 Patient is very confident managing their vitiligo~ (vs. somewhat o -0431
Study analysis Diabetes without chronic complications 3 (2.7) (vs. improving (n=41) and deteriorating (n=14)) A confident (n=55) and somewhat/very unconfident (n=9/n=6))
: . Vitiligo Noticeability Scale (VNS) — as noticeable» At diagnosis, patient was worried about having to frequently o -0.529
- Elastic net regressions were conducted to identify important No concomitant conditions 74 (66.1) (vs. a ot less/slightly less noticeable (n=15/n=69)) *-0.404 use medication |
predictors of HADS _depressmn scores and HADS anxiety scores, Fitzpatrick skin type, n (%) At diagnosis, patient was distressed that there is no o -0.595 Having stable vitiligo» e -0535
from 87 possible variables Type Il 32 (28.6) cure for vitiligo — (vs. improving (n=41) and deteriorating (n=14))
 Elastic net is a machine learning technique that identifies variables Vitiliao | . Having no other secondary symptoms at diagnosis -0.687
_ _ ; s itiligo is affecting knees o -0.641 i : : : ¢ -V
which have an impact on an outcome using a combination of L1 e W 22 o) o o (6.9., itching/inflammation, hyperpigmentation) 1 T ] T 1 5
(LASSO) and L2 (Ridge) regularization technigques. This method Type V/IVI 28 (25.0) -1 -0.5 0 0.5 1 - -U. : :
does not provide p-values or confidence intervals for the predictors
- : _ _ _  Figure 2. General themes of 87 cofounder variables - selected predictor groups for HADS « Figure 3. General themes of 87 cofounder variables - selected predictor groups for HADS anxiety: Patient’s
due to the use of machine learning . Figure 1 reports the frequency of HADS depression and anxiety Jure 2. BE - - | . - P Jroup o o y . -0 PrETiEil STOMP d .
. : . : : _ _ depression: Fitzpatrick skin type; physician/patient-reported affected body areas; type of vitiligo; age; physician-reported affected body areas; symptoms at diagnosis; patient-reported affected body areas;
- P h HADS d d d valid =
atients wit epression and anxiety scores, and valld, scores. For the depression subscale, n=72 had no feelings of . . . . _ _ . . . . . . . o _ _ . . . :
non-missing responses for all covariates added to the model were q _ hile N=40 o 1 tent at least behavi disease progression; severity at initiation of current treatment; VNS; feelings at diagnosis; physician- disease progression; severity at initiation of current treatment; VNS; feelings at diagnosis; patient-reported
ncluded in%he a'?]alysis reelzigzgt(;n,c\l,(\;plrgsns?ve ;Egﬁ;gs (\)/vistﬁmre\—e;( iraszifiggs a(;neboredear\l?r?er reported satisfaction; general feelings towards vitiligo; confidence in disease management satisfaction; general feelings towards vitiligo; confidence in disease management.
+ Datawere managed and analyzed using Stata version 18.01 2bnormal. For the anxiety subscale, n=50 reported N0 TeeIgS Of ety agreeing with saterments, HADS domain score ncreases f cosfficient s positve and decreases inegatve. ~ completely agreeing i statements, HADS domain score inoreases ff coofiient s posiive and decreases ifnegative, -
: : — : : Yy I WI , | I I ICI | 1AV I ve. Yy | Wi , | | | ICI | v I Ive.
i?zﬁ;?/ét;vhxihnn_ié r(ig(s)g?lgdaglsegcs)t(;)enrinbeegs\r:IC)OrrrT:zlllaa’l[ggc;[frT:ZIelmgs ~Patient-reported confidence in management: very confident (n=42) somewhat confident (n=55), somewhat unconfident (n=9), ~Patient-reported confidence in management: very confident (n=42) somewhat confident (n=55), somewhat unconfident (n=9), very
, - very unconfident (n=6). unconfident (n=6).
*Type of vitiligo: active/unstable — depigmenting 1-2% per month (n=51), chronic — depigmentation for =1 year (n=56), *Patient-reported satisfaction on a 5-point likert scale, where 1=very satisfied and 5=very dissatisfied: 1-2=satisfied (n=77), 3=neither
Disclosures Figure 1. HADS anxiety and depression scores refrac';o_ry—responds pgorly to treatment (_n=5_). o - . satisfie.d/disga.ti'sfi_ed (n=24), 4-5:dissatisfieq (n=11).
_ _ o _ o _ *Physician reported satisfaction on a 5-point likert scale, where 1=very satisfied and 5=very dissatisfied: 1-2=satisfied (n=76), *Severity at initiation of current treatment: mild (n=29), moderate (n=67), severe (n=16).
Merck did not influence the original survey through either contribution to the design of Frequency of HADS Depression Domain Scores 3=neither satisfied/dissatisfied (n=30), 4-5=dissatisfied (n=6). AVNS: no longer noticeable (n=0), more noticeable (n=0), as noticeable (n=28), slightly less noticeable (n=69), a lot less noticeable
qguestionnaires or data collection. The analysis described here used data from the 80 1, tSeverity at initiation of current treatment; mild (n=29), moderate (n=67), severe (n=16). (n=15).
Adelphi Real World Vitiligo DSP. The DSP is a wholly owned Adelphi Real World 20 Seoro s AVNS: no longer noticeable (n=0), more noticeable (n=0), as noticeable (n=28), slightly less noticeable (n=69), a lot less »Vitiligo disease progression: improving (n=41), stable (n=57), deteriorating (n=14).
product. Merck is one of multiple subscribers to the DSP. Publication of survey results i noticeable (n=15).
was not contingent on the subscriber’'s approval or censorship of the publication. | »Vitiligo disease progression: improving (n=41), stable (n=57), deteriorating (n=14).
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