
CONCLUSIONS
In this real-world setting, the majority of patients reported 
little-to-no itch and clear or almost clear skin after treatment 
with upadacitinib, regardless of prior treatment with advanced 
systemic therapy

The majority of patients were very satisfied with upadacitinib 
treatment and reported no or almost no sleep disturbance

Most patients noticed itch and skin improvements within 1 week 
of upadacitinib treatment, with some noticing improvements 
within hours (itch) and days (skin)
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OBJECTIVE
Evaluate the patient reported effectiveness of upadacitinib  

in patients with atopic dermatitis by prior advanced  
systemic therapy exposure
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METHODS CONTINUEDINTRODUCTION
•	Atopic dermatitis (AD) is a chronic inflammatory skin disease characterized by itchy eczematous patches and 

significantly impacts a patient’s quality of life (QoL)
•	Upadacitinib (UPA) is an oral selective Janus kinase inhibitor approved for the treatment of moderate-to-severe AD in 

adults and adolescents
•	While UPA-treated patients demonstrated optimal efficacy in clinical trials1,2, patient‑reported effectiveness in real-wold 

settings, particularly with prior advanced systemic treatment (AST) exposure is valuable

METHODS
•	SCALE-UP is a real-world, observational, online patient survey of adults with moderate‑to‑severe AD who participated 

in a patient support program and received UPA for 2 to 12 months at survey time
•	Patients were stratified by no prior advanced systemic therapy (AST-Naïve) or prior exposure to abrocitinib, dupilumab, 

or tralokinumab prior to initiating UPA (AST‑Experienced)

•	Outcomes are reported as observed and outlined in Table 1, with patients also reporting time to noticeable itch relief 
and clearer skin

•	Safety was not assessed in the SCALE-UP study

Table 1. Assessment and Outcome Measures
Category Assessment Optimal Outcomes Interpretation

Itch and Skin
WP-NRSa 0/1 Little-to-no itch

BSAb ≤2% affected Clear or almost clear skin

QoL
DLQIc 0/1 No effect on patient’s life

PGI-Sleepd 0/1 No or almost no sleep disturbance

Treatment Satisfaction
PGITe

PGIT Itche

PGIT Skine
6/7 Very or extremely satisfied

BSA, body surface area; DLQI, Dermatology Quality of Life Index; PGI, Patient Global Impression; PGIT, Patient Global Impression of Treatment; QoL, Quality of Life; WP-NRS, Worst Pruritus Numerical Rating Scale.

Patient Demographics and Treatment History
•	A total of 224 participants (AST-Naïve N = 65; AST-Experienced N = 159) were included in this analysis

	– The average age for AST-Naïve patients was 46.3 years (SD 15.8) and 66.2% were female and the average age for 
AST‑Experienced patients was 45.0 years (SD 16.8) and 73.6% were female

•	Approximately half of AST-Naïve (52.3%) and AST-Experienced (49.0%) participants had received UPA for at least 
6 months and the most common dosage in both groups was 15 mg daily (AST-Naïve 87.7%; AST-Experienced 75.5%)

•	AST-experienced patients had prior exposure to dupilumab (n = 154; 96.9%), tralokinumab (n = 20; 12.6%), and 
abrocitinib (n = 8; 5.0%)

•	Within the past 4 weeks, topical corticosteroids were used by 22.7% of AST-Naïve and 39.0% of AST-Experienced 
patients and topical calcineurin inhibitors were used by 10.8% and 13.2%of AST-Naïve and AST-Experienced 
patients, respectively

Figure 1. AST-Naïve Patients

AST, advanced systemic therapy; BSA, body surface area; DLQI, Dermatology Quality of Life Index; PGI, Patient Global Impression; PGIT, Patient Global Impression of Treatment; QoL, quality of life;  
WP-NRS, Worst Pruritus Numerical Rating Scale.
Number at the far left of the bar represents n.

RESULTS
Figure 2. AST-Experienced Patients

AST, advanced systemic therapy; BSA, body surface area; DLQI, Dermatology Quality of Life Index; PGI, Patient Global Impression; PGIT, Patient Global Impression of Treatment; QoL, quality of life;  
WP-NRS, Worst Pruritus Numerical Rating Scale.
Number at the far left of the bar represents n.

AST-Naïve Patient Outcomes (Figure 1)
•	The majority of patients achieved stringent itch, skin clearance, QoL, and treatment satisfaction outcomes
•	Among those who experienced itch improvement (N = 63) or skin improvement (N = 59)

	– Most noticed itch improvement within 3 days (66.7%), with some noticing within hours
	– Most noticed skin improvement within a week (67.8%), with some noticing within 3 days (35.6%)

AST-Experienced Patient Outcomes (Figure 2)
•	Many achieved stringent itch, skin clearance, QoL, and treatment satisfaction outcomes
•	Among those who experienced itch improvement (n = 149) or skin improvement (n = 144)

	– Most noticed itch improvement within 3 days (65.1%), with some noticing within hours
	– Most noticed skin improvement within a week (68.8%), with some noticing within 3 days (31.3%)


