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SYNOPSIS METHODS RESULTS: Qualitative data

. . : . m Design: This observational study collected qualitative and quantitative data about the PDCA-Derm (Figure 1).
The PDCA-Derm™ is a single-item clinician-reported outcome measure of g y k b (Fig ) PDCA-Derm overall:

ost-inflammatory hyperpigmentation and hypopigmentation (PIH). ICi : iCi ini ' ' ' iding i : :

P y nyperpig _ yp .IO g . ( ) - L] Part|C|pant§. Part|C|pants were cllnlcal trial dermatologists and gener'al derma}tologlsts wh.o were reS|d|ng n Most dermatologists reported that the PDCA-Derm was easy to use (n=7; 70%), had appropriate
The PDCA-Derm was developed for use in patients with atopic dermatitis (AD). the US and actlyely treatlng patients Wlth moderate-tp-severe AD. Potential participants were identified by Eli Lilly response options (n=6; 60%), and had response options that were distinct enough to detect changes
The clinical presentation of AD and PIH varies among patients, including and Company via convenience sampling (ie, professional contacts) and enrolled by Adelphi Values. in PIH (n=7; 70%). Five dermatologists (50%) noted that the PDCA-Derm would be able to assess
patients with skin of color.! A measurement tool is needed to assess PIH in m Procedures: Dermatologists first completed self-paced PDCA-Derm training via PowerPoint slides. The changes in PIH in patients with moderate-to-severe AD, and nine (90%) reported that the PDCA-
patients with AD. PDCA-Derm scale with example colors of PIH compared to normal skin was shown (Figure 2). Each Derm would be useful to evaluate treatment efficacy in a clinical trial.
The PDCA-Derm is currently the only measure of PIH in AD, and it addresses dermatologist then completed a 60-minute cognitive debriefing meeting via Microsoft Teams (Figure 3). m Three dermatologists (30%) reported that the PDCA-Derm was difficult to use because PIH can look
a key gap in AD skin assessment. different in different patients and can vary depending on the location of the lesions. Three

Figure 1. . ) dermatologists (30%) reported that the response options were not specific or distinct enough to

Thge PDCA-Derm *:L?:i:ﬁffg:;g?:ﬁge of the post-inflammatory lesion compared to the detect changes in PIH and recommended using a larger scale.

OBJECTIVE instructions and

m Using qualitative and quantitative data obtained from dermatologists, this response options +3 = Severe hyperpigmentation / Prominent hyperpigmentation PDCA-Derm instructions and response options:

observational study assessed the content validity, inter-rater reliability, and used for the +2 = Moderate hvberoiamentation / Clearly bercentible hvberoiamentation

intra-rater reliability of the PDCA-Derm to support its suitability for use in cognitive debriefing yperplg / Y percep YPerpig m All dermatologists (n=10; 100%) correctly interpreted the PDCA-Derm instructions, correctly

patients with moderate-to-severe AD. and rating exercises. +1 = Mild hyperpigmentation / Barely perceptible hyperpigmentation interpreted the response options, and reported that the response options were distinct from one
another.

0 is always normal skin. 0 = Normal skin tone

The scale evaluates

CO N C L U S | O N hyperpigmentation and

_ _ _ _ hypopigmentation compared
m All dermatologists interpreted the PDCA-Derm instructions and response to normal skin. The figure

options correctly, and all reported that the response options were distinct from color has been adapted for
one another. Data support the use of the PDCA-Derm. the purpose of the poster.

The PDCA-Derm had good to excellent inter-rater and intra-rater reliability, but
rater accuracy was poor to fair. More research is needed to understand the

_ ) _ ' ) _ m Eight dermatologists (80%) suggested changes to the PDCA-Derm to make it easier to assess PIH.
-1 = Mild hypopigmentation / Barely perceptible hypopigmentation Four (40%) suggested changes to the instructions, and four (40%) suggested changes to the
response options. For example, three dermatologists (30%) suggested changing “adjacent normal
skin tone” to “unaffected skin”. One dermatologist (10%) noted that a larger scale with four response
-3 = Severe hypopigmentation / Prominent hypopigmentation options on either side of “normal skin tone” (ie, a 9-point scale) would be more helpful.

-2 = Moderate hypopigmentation / Clearly perceptible hypopigmentation

O0OO0O0O00O0

sources of rater Inaccuracy. Acknowledgments References Disclosures
These findings Suggest that the PDCA-Derm is suitable for aSSQSSing PIH in The authors thank Maddy L. Dyer, PhD, Jacqueline Janowich Wasserott, 1. Kaufman BP, Aman T, Alexis AF. EP, AC, SS, MJR, and SM are employees of, an_d own stock in, Eli Lilly and Cqmpany, which funded this research. ARA_ was employed by E_Ii Lilly and Company When_ the work was _
] ) PhD d Stephen Gilli PhD. of PPD. a Th = f Postinflammatory Hyperpigmentation: conducted. BK and CL are employees of Adelphi Values. AA: grants (funds to institution): Leo, Amgen, Galderma, Arcutis, Dermavant, Abbvie, Castle, and Incyte; advisory board/consulting:
patients with moderate-to-severe AD. d" arl] _t_EP enh_ leer’ : d’ 3 b El" f_" errc?((): kelEr Comgany' _gr di Epidemiology, Clinical Presentation Leo, Galderma, Pfizer, Sanofi-Regeneron, Genzyme, Dermavant, Beiersdorf, Ortho, L'Oreal, BMS, Bausch Health, UCB, Arcutis, Janssen, Allergan, Almirall, Abbvie, Amgen, VisualDx, Eli
medical writing, wnich was tunded by Eli Lilly ana Company and proviaed In 2 L Lilly and Company, Swiss American, Cutera, Cara, EPI, Incyte, Castle, Apogee, Canfield, Alphyn, Avita Medical, and Genentech; speaker: Regeneron, SANOFI-Genzyme, BMS, L'Oreal,
Additional studies investigating dermatologists’ assessments of the PDCA- accordance with Good Publication Practice guidelines Pathogenesis and Treatment. Am J CIII"I Janssen, and J&J; royalties: Springer, Wiley-Blackwell, Wolters Kluwer Health, and Elsevier; equipment: Aerolase. JS: honoraria as a consultant and/or advisory board member for Abbvie, _
K i lusi he i . lidi (http://www.ismpp.org/gpp-2022). The authors also thank Sharanya Dermatol. 2018 Aug;19(4):489-503. doi: Alamar, Aldena, Amgen, AObiome, Apollo, Arcutis, Arena, Asana, Aslan, Attovia, BiomX, Biosion, Bodewell, Boehringer-Ingelheim, Bristol-Meyers Squibb, Cara, Castle Biosciences, Sfca;InLt.rl}e Qthoctie e It'sg
Derm are needed to make solid conclusions about the instrument's va Idlty- Pradeep, MPH, Leighann Litcher-Kelly, PhD, and Ainsley Ball, BA of Adelphi 10.1007/s40257-017-0333-6. PMID: Celgene, Connect Biopharma, CorEvitas, Dermavant, Eli Lilly and Company, FIDE, Galderma, GlaxoSmithKline, Incyte, Inmagene, Invea, Kiniksa, Leo Pharma, Merck, MyOr Diagnostics, 0 Zt trieyc%%n reenssprgfr?:re
' ' ' ' ' 20222629. Nektar, Novartis, Optum, Pfizer, RAPT, Recludix, Regeneron, Sandoz, Sanofi-Genzyme, Shaperon, TARGET-RWE, Teva, Union, and UpToDate. company gnd p.roduct

Values for project collaboration, which was funded by Eli Lilly and Company. A
names are trademarks o

Fall Clinical 2024, Las Vegas, USA, 24-27 October 2024 Copyrlght ©2024 EI| L|”y and Company A” rlghts reserved. their respective owners.




	Slide 1

