The 487-gene expression profile test guides systemic therapy selection to improve outcomes for patients with atopic dermatitis: Results from a
prospective, multi-center trial
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Objective Results

Develop and validate a non-invasive GEP test to guide systemic

Background

YAtopic dermatitis (AD) is an inflammatory skin disease driven by Table 1. Patient Demographics

. therapy selection for AD to improve health outcomes. - ot
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deep response to systemic JAK inhibitors, thereby identitying a

/F|gure 1. Non-invasive skin samplmg technique A

assessed. *p<0.05.

/

clinically meaningful group of patients with AD who are [ING
signiticantly more likely to benefit from JAK inhibitors than Th2-
targeted therapies.

After preparation of lesion to be
sampled with an alcohol swab,
gently scrape the lesion with the
blunt end of a curette ten times
followed by a quality check to
ensure the sample was collected
and sample storage in RNA
preserving buffer without
requirement for freezing

Clinical Impact
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>Use of the 487-GEP identifies systemic therapy response and
~ clinical use may lead to improved individual patient outcomes and
Y satisfaction.
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