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Conclusions

Results from this large epidemiological study in the US show that Chronic hand eczema (CHE) is a common skin disease, with an overall self-reported physician-diagnosed CHE prevalence of 9.6% in the US general population.
Stratified findings suggest higher CHE prevalence in the US among males, those employed, and adults younger than 40, as well as individuals living in urban areas.

Differences in prevalence may stem from CHE's association with occupation or daily exposure to irritants and/or allergens. Additional studies are needed to better understand epidemiological variations among US populations.

An understanding of prevalence is important to quantify the burden of CHE, as it highlights the potential financial impact of disease management. Moreover, improved understanding can enable better planning and resource allocation.

Objectives Results

- To estimate the prevalence of CHE among adults aged 18 to 69 in the Prevalence Variations in self-reported physician-diagnosed CHE prevalence across sociodemographic Chronic hand eczema characteristics (Figure 3)

general population in the US. - In total, 10,636 participants who fulfilled the quotas and completed the screening questionnaire to the end were included in groups (Figure 2) - Among participants with self-reported physician-diagnosed CHE, 87.8%
- To describe the variation in self-reported physician-diagnosed CHE the final analysis (Figure 1). *  Prevalence of physician-diagnosed CHE was higher among males vs. females (10.5% [9.7%- (n=894) reported involvement of the hand (with or without the wrist),

prevalence according to key socio-demographic characteristics (sex, - Overall, 27.2% of participants reported having experienced eczema/dermatitis at least once in their life. 11.4%] vs. 8.7% [7.9%-9.5%]; p<0.01). and 12.2% (n=124) reported involvement of the wrist only.

age, urban/rural setting, current employment status, region of residence, - Life-time prevalence of hand eczema was 13.6% (95% Cl: 12.9%-14.3%). The majority of them (n=1,212) had hand eczema *  Prevalence was higher among employed vs. non-employed (10.3% [9.6%-11.1%] vs. 7.8% « Among them, 75.8% reported having HE continuously for three

and race). in the past 12 months, which corresponds to 11.4% of the overall population. [6.9%-8.7%]; p<0.001), and higher among inhabitants of urban vs. rural areas months or more and at least two flares in the preceding 12 months.
* To describe disease features of such CHE in terms of localization of - Furthermore, 10.7% (10.1%-11.3%) of the surveyed population self-reported CHE, of these the majority (72.0%) fulfilled both (10.4% [9.7%-11.1%)] vs. 6.3% [5.2%-7.6%)]; p<0.001). A total of 21.0% reported having experienced at least two flares

CHE and chronicity of disease. criteria defining chronicity. - Prevalence was highest in participants aged 18-39 years (13.4% [12.4%-14.5%]) and lowest in (but their HE lasted less than 3 months), and 3.3% of participants

those aged 50-69 years (4.2% [3.6%-4.9%)]). reported having HE continuously for at least three months (but had less

« Among this group, 1,019 participants who fulfilled the criteria defining chronicity and reported a physician diagnosis were than 2 flares)

Synopsis (Background) classified as patients with physician-diagnosed CHE, corresponding to 9.6% (9.0%-10.2%) of the overall population. * Prevalence was the highest among people who reported being of multiple races (n=38/328, | | N N |

y P g 11.6% [8.1%-15.9%]) and those who identified as American Indian or Alaska Native Figure 3 Chronic hand eczema characteristics of participants with self-reported
. . . _ _ (n=17/143, 11.6% [6.5%-18.7%]), followed by people who identified as Black or African American physician-diagnosed CHE

« Hand eczema (HE) is an inflammatory skin disease of the hands and/or Figure 1 Prevalence calculation (n=164/1453, 11.3% [9.7%-13.0%]). However, there was no statistical significance.

wrists?,characterized by key symptoms of itch and pain.

T Participants completed the screener * No significant differences were observed between the Midwest, Northeast, South and West
CHE is HE that lasts 3 months or more and/or returns at least 2 times a i

regions.

Areas of the body affected by eczema (n=1,019)

year.? 27.2% 2,895 Participants ever had eczema/dermatitis 95% CI: 26.5%, 28.1%
 CHE is also associated with a significant impairment of patient quality of 13.6% 1,443 Participants had eczema/dermatitis on the hand(s) or wrist(s) 95% Cl: 12.9%, 14.3% _ o o _ _
life, affecting work productivity as well as social and family aspects.3 - Fo}gure 2 Variation OSf) sslf-repforted physician-diagnosed CHE prevalence across sociodemographic groups Hand(s) without wrist(s) (with or without other locations)
: : T - ' ' isti % ClI: % 11.3% revalence with 95% confidence intervals
- Data on the prevalence of CHE in the United States (US) is limited?:4-6 10.7% 1,136 Self-reported having CHE (HE either persisting 23 months or = 2 flares 95% CI: 10.1%, 11.3% (% p 0 )
possibly due to the absence of a specific International Classification of 9?% 1,019 Self-reported having a physician diagnosis of CHE 95% ClI: 9.0%, 10.2% Confidence
Diseases code and no specific US guidelines for the diagnosis Interval
t CHE 79 S
of C N . _ ) ) o OVerall e ,_9‘9** ......................................................................... (9.0%, 10.2%)
* Robust, US-specific prevalence data are needed to improve disease Socio-demographic characteristics Male o5 (9.7%, 1.4%) Hand(s) + wrist(s)
understanding together with population-level health and economic - Among the 1,019 self-reported physician-diagnosed CHE participants, 54.7% (n=557) were males. Female ._8,-1 _____ T g (7.9%, 9.5%)
bur.de.n. | | *  The mean age at enrolment for these par’umpants was 37.2 years (SD=125 years)_ 18-29 ................. ,_1 5_, .................................................. (12_0:A,, 14.9:A,) 12,2 Wrist(s) et ek (With ST R G Er Iocations)
- A similar study was conducted in Canada, France, Germany, Italy, Spain * Most participants were employed (76.4%, n=779) and residing in an urban area (86.8%, n=884). 30-39 I (12.1%, 15.0%) 2% —]
i i 10 . . o _ _ _ _ _ SO I S 9.6%, 12.4%
and the United Kingdom (UK). - The majority of participants indicated being White (72.5%, n=739), 16.1% (n=164) Black or African American, and 5.9% (n=60) Asian. gg_gg ________________________________ %2 _______________________________________________ . _______________________________________________________________________________________ 23 3%, 5 2<y))
Participants were allowed to select multiple races (3.7%, n=38). The proportions per single race categories are presented 60-69 4.2 (3' 4(y’ 5'30/)
rattibipdiils WETS dDWEL I STISLL ITIHIPIS 1dbES 9. 1770, 11700 1HE PIUPRIHRTS Pel SIS 1dLE Ldlsgblies Ae plesslsdooooooo............ . 6069 ...~ A2 S Gy 4%, 5.3%
in Table 1 below. Urban e e — (9.7%, 11.1%)
Rural - @t SRR (5.2%, 7.6%) Chronicity of HE in the past 12 months detailed (n=1,019)
Table 1 Socio-demographic characteristics of self-reported physician-diagnosed CHE participants (n=1,019) Employed - e .1_23’. _______________________________________________________________________________________ (9.6%, 11.1%)

CHECK-US (Chronic Hand Eczema epidemiology, Care, and

Knowledge of real-life burden in the US) was a cross-sectional study

Unemp'Oyed .................................................................... ,_‘_, ............. .................................................................................................. (69%’ 87%)

9.2:
Race, n (%) WHRItE ,_‘_..g ..... P (8.6%, 9.9%)

HE lasted continuously for 3 months or more
and had 2 flares or more

that enrolled participants, aged 18 to 69 years old, using online panels. Male 557 (54.7%) Single race 981 (96.3%) BIACK OF AffiCAN AMEFIGAN e @t (9.7%, 13.0%)
. . : : Employed 779 (76.4% : : : . 11. .
- Participants were representative of the US general population. Quotas Female 461 (45.3%) ploy ( ) White 739 (72.5%) American Indian or Alaska Native - — 59 % o (6.5%, 18.7%)
. . . . : ) 7= o N ' h ST 0 0
and weighting were applied to ensure participant representativeness on Age, n (%) Unemployed 240 (23.6%) Asian A (e, TA%0)
: , ' i i ifi~ Ialander - : : _— 0 0 -
sex, age, urban/rural setting, current employment status, region of 18 — 29 336 (33.0%) Black or African American | 164 (16.1%) NEUS (REEITER ©F QU (FEEIS BEReE; — 1.6 (0.62%, 18.9%) Had 2 flares or more but HE lasted less than 3 months
. . . INDIA rACaQ e ' : ST 0 0
reS|dence, 30 — 39 297 (29 2%) Reglon of reSIdence, n (o/o) MUltIp'G. races 8.4 ® (81 A)’ 15.9 A))
1 . . 0 Mldwest ........................................................................ ,_._. ...................................................................................................... (73%’ 97%)
and race. 40 — 49 290 (21.6% Asian 60 (5.9%) 9.7
. . . - ( . 0) NortheaSt 179 (175%) NortheaSt ................................................................................... ,_..ﬁ.o .................................................................................. (8.4%, 111%)

- CHE was defined as self-reported eczema on the hand(s)/wrist(s) in the 50 — 59 82 (8.1% American Indianor | __ . ... | e e O 5 -

past 12 months, persisting for =3 months or with =2 flares.2 (8.1%) Midwest 183 (18.0% Alaska Native 17 (1.6%) South 57 (9.1%, 11.0%) HE lasted continuously for 3 months or more but had

’ - - . 60 _ 69 83 (81 %) iawes ( . 0) West .................................................................................... —_ _. ........................................................................................ (85%, 11 1%) e IeSS than 2 ﬂares

o . _ . . . . ) . . 0 =

Information on self-reported physician diagnosis of CHE was collected. Current residence, n (%) ST 413 (40.5%) Native Hawaiian or Other | Q) o 4 & 8 1 12 14 15 18 3.3%
* Prevalence estimates with 95% confidence intervals (Cls) are reported. Urban 884 (86.8%) Pacific Islander

Rural 135 (1 32%) West 244 (240%) MUltlple races 38 (37%) *p-value<0. 05, **p-value<0.010, ***p-value<0. 001.
Abbreviations CHE=Chronic hand eczema; IQR= interquartile range; SD=standard deviation. One limitation of this study is that CHE prevalence estimates are based on patient-reported data.
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