
Atopic Dermatitis Treatment with Topical Therapy Alone Results in Persistent Elevated Disease Severity and 
High Disease Control Dissatisfaction: Real-World Health Care Professional and Patient Perspectives

METHODS

BACKGROUND

■ Atopic dermatitis (AD) is a chronic 

inflammatory skin condition with a significant 

impact on patient quality of life (QoL) and 

requires long-term multidisciplinary clinical 

management.1-2 

■ Considering the evolving treatment landscape 

in AD,3-4 it is important to understand real-

world disease severity, and health care 

professional (HCP) and patient treatment 

goals and expectations.

 OBJECTIVES

■ To assess the clinical characteristics and 

disease severity in patients with a history of 

moderate-to-severe AD stratified by current 

treatments

■ To understand the rates of HCP and patient 

dissatisfaction with current disease control in 

patients with a history of moderate-to-severe 

AD
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Characteristics
Total Patients

(N=747)

Systemics Only

(n=143)

Systemics + Topicals

(n=191)

Topicals Only

(n=200)

Age

Mean (SD), years 40.4 (15.8) 41.5 (13.1) 38.4 (14.1) 41.3 (17.9)

Sex, n (%)

Female 393 (53) 61 (43) 100 (52) 115 (58)

Race, n (%)

White 566 (76) 109 (76) 147 (77) 154 (77)

African American/Black 81 (11) 20 (14) 15 (8) 25 (13)

Asian 65 (9) 4 (3) 21 (11) 14 (7)

Other* 35 (5) 10 (7) 8 (5) 7 (4)

BSA (%) N=621 N=130 N=141 N=178

Mean (SD) 11.9 (12.1) 8.7 (9.3) 12.7 (13.8) 10.3 (10.8)

EASI N=671 N=116 N=174 N=186

Mean (SD) 5.3 (5.5) 5.1 (4.9) 7 (6.5) 3.4 (4.0)

CONCLUSIONS

■ These descriptive results suggest that many patients 

treated with currently available systemics and topicals 

still have moderate-to-severe AD.

■ A higher proportion of patients were dissatisfied with 

the current level of disease control when topical 

therapies alone were prescribed.

■ Both patients and HCPs report dissatisfaction with 

disease control most often associated with lack of 

clear skin, unresolved flaring, and pruritus.

LIMITATIONS

■ Physicians were requested to capture patient 

information retrospectively within the patient record 

forms, which may introduce recall bias – a common 

limitation of survey data. 

■ Patients could have been on multiple systemics or 

topicals.  

■ Judgments on reasons for dissatisfaction were based 

on a small sample size.

The top reasons for patient dissatisfaction on the control of AD with current treatments 

KEY RESULTS

Demographic and Clinical Characteristics from HCP Perspective

Despite extended mean treatment duration (MTD), HCPs reported current moderate-

to-severe disease severity in 50% of patients on systemics only (MTD=456 days), 64% 

on systemic + topicals (MTD=496 days), and 61% on topicals only (MTD=268 days).

A higher proportion of patients were dissatisfied with the current level of disease control 
when topical therapies alone were prescribed. 

The top reasons for HCP dissatisfaction on the control of AD with current treatments
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METHODS

ABBREVIATIONS

AD, atopic dermatitis; BSA, body surface area; EASI, 

Eczema Area and Severity Index; HCP, health care 

professional; JAK, janus kinase; MTD, mean treatment 

duration; n, number of patients in each category; N, total 

number of patients; QoL, Quality of Life; SD, standard 

deviation.

*Other includes Native Hawaiians, Pacific Islanders, American Indians, Alaska Natives, or HCP-reported others.   
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