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OBJECTIVE

® To understand the impact of AD on
daily functioning among adolescent
patients with moderate-to-severe AD
in the United States.

CONCLUSION

m These results highlight the profound
impact of AD on the dalily life of
adolescent patients with moderate-to-
severe AD, where they or their
caregivers report that the patients are
feeling self-conscious or embarrassed
“all the time” or “sometimes”.

These disease-associated burdens
occur during key developmental
milestones in adolescents and can
impact the overall course of a
patient’s life.

These findings emphasize the need to
carefully assess and consider
patients’ quality of life when
discussing treatment options.
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KEY RESULTS

For three out of four patients, patients/caregivers reported feeling self-
conscious and embarrassed “all the time” or “sometimes”.

RESULTS

Baseline characteristics of adolescent
patients with moderate-to-severe AD.

B All the time

Note: The data for “Rarely” and “Never” were combined.

*n=69 for this outcome; the decrease in the number of patient was because the pen-paper-based questionnaire allowed skipping questions.

BACKGROUND

= Atopic dermatitis (AD) is a chronic
inflammatory skin condition common
In children and adolescents. In the
United States (US), its prevalence
among adolescents is 9.3%.12

= AD negatively impact patients' quality
of life (QoL), particularly in
adolescents, who often undergo
significant developmental transitions
during this time.3 4

= While new treatment options for
adolescent patients with moderate-
to-severe AD have emerged, there is
limited evidence of their real-world
impact on patients’ QoL.>

= Therefore, it is important to
understand the daily functioning of
adolescent patients with moderate-
to-severe AD.

Patients with
- - m rate-to-
Characteristics oderate-to
severe AD
N=70
Age, mean (SD) 14.9 (1.5)
Self-consciousness -y 27% . | o
emale, n (%) 33 (47%)
Embarrassment -8 24% Ethnicity, n (%)
White 43 (61%)
* (o) (o) (o]
Overwhelmed™ - A7 Y I South/Central American o
. 9 (13%)
native
Low self-esteem I 34% 50% African American 8 (11%)
A / East/Southeast Asian 6 (9%)
nxiety/constant worryin 13% 33% 54% ,
y ying ° i ’ South Asian 3 (4%)
Difficulty concentrating -JEy 20% BMI, mean (SD) 22.0(3.6)
Years since AD diagnosis, *n *46
Mean (SD 6.1 (5.3
Difficulty relaxing 11% 24% (SD) (53)
Current AD severity, n (%)
Depressed/low mood R/ il A Moderate 48 (69%)
Severe 22 (31%)
Irritability/mood swings -J¥z 33% 59% This table presents physicians reported demographics for N=70 patients, whom
the patients/caregivers reported the impact of AD on daily functioning.
I : . : : ! *Data were available fo_r only thgge patients. _
0 20 40 60 30 100 Abbreviation: AD: atopic dermatitis; BMI: body mass index.

= Of the 288 patients with moderate-to-
severe AD, 70 (24%) of these patients
have self-reported or their caregivers
have reported the impact of AD on the
patient's daily life.

Percentage of patients

B Sometimes Rarely/Never

STUDY DESIGN AND METHODS

= This analysis used data from
the 2025 Adelphi Pediatric AD
Wave |l Disease Specific
Programme™, which links
cross-sectional surveys with
retrospective data from
patients/caregivers and their
consulting physicians in the

A @ Data Source
X/~ Adelphi Pediatric AD Wave I

[EDHO® Disease Specific Programme

=
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Qj Participants Real-world =
PCP/IMS, Dermatologist, ==~~~ =% St e e EE =i
Pediatrician, Allergist Clinical setting

N

Participants
Patients presenting
with AD

aPatient/caregiver self-

Patient record forms \

Linked via completion survey 6-9
» Completed by the physician for their next 5 consultin i -
patie?lts. y S E = _U D I_qy 9 -+ + Completed by the patients or their caregivers U S .
+  Once completed, physicians were invited to complete coded where appropriate to include patient
up to 5 additional records of patients receiving either number gerspectivet' -
dupilumab, tralokinumab, ruxolitinib, lebrikizumab, R Someglicstions on carcdiVeDUICEN WETe P t' t 1 2 t 1 7 f
nemolizumab, updatacitinib, abrocitinib. / \.__ Only completed by the caregivers . auents were @) yea s o
T 1

Patient DSP™
Inclusion Criteria

age with current moderate-to-
severe AD.

Physician inclusion

Q criteria

+ Actively managing a minimum of 5 pediatric
patients with AD on average per month (21 mild
with a history of moderate-to-severe AD, 3
moderate AD, and 1 severe AD)

+ Aged 0 to =17 years

» Physician-confirmed history of moderate-to-
severe AD diagnosis

» Not enrolled in any clinical trial [ |

Physicians reported patients’
clinical information, including
current AD severity.

aParticipation of patients and caregivers was voluntary, and informed consent was obtained.

Abbreviation: AD: atopic dermatitis; DSPTM: Disease Specific Programme; IMS:
internal medicine specialist; PCP: Primary care physician.

= Among patients with physician-completed records, these patients and their
caregivers self-reported the impact of AD on different areas of patients' daily lives as
‘all the time’, ‘'sometimes’, ‘rarely’, and ‘never’.

= Descriptive statistics were used to report the clinical characteristics and impact of AD
on daily life.
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