Demographics and Clinical Characteristics of Chronic Hand Eczema patients
— Results from the CHECK study in the United States
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Conclusions
A significant proportion of participants with Chronic hand eczema (CHE) reported multiple subtypes, with varying levels of severity, and several anatomical areas (hand/finger/wrist) of involvement.

Results also suggest that moderate to severe CHE is more frequent among younger adults and males CHE patients, highlighting potential disparities in disease characteristics and severity that warrant further investigation
and consideration in clinical practice as well as public health strategies.

The most frequently reported comorbidities were emotional or mental conditions suggesting the significant impact of CHE on a patient’s wellbeing.

Objectives Results
- To describe the sociodemographic and clinical characteristics of patients Sociodemographic characteristics of participants with self-reported Age at first signs or symptoms of CHE and age at diagnosis Areas affected by eczema in the past 7 days (Figure 3)
living with CHE in the United States (US). physician-diagnosed CHE The mean (SD) age at first signs or symptoms of CHE was 22.4 years Fingers/between fingers and back of hand were the most frequently reported anatomical involvements in the past week (59.8% [n=588] and 52.1% [n=511], respectively), followed by knuckle(s) and wrist(s)
- To identify sociodemographic variations within the different CHE + Atotal of 982 participants self-reported a physician-diagnosis of CHE (13.6) and at diagnosis was 24.7 years (13.8) (Table 1), suggesting an (41.3% [n=406] and 41.2% [n=405], respectively). More than three out of four participants (75.8%, n=745) reported having more than one affected area.
severity levels and completed the questionnaire. average 2.3-year delay in diagnosis.
' +  Of these, 54.4% were males (n=534) and the mean (SD) age was 37.1 ]
years old (12.4). [ ] 19.5% Fingertip(s) Grouped, n (%)
_ - Most participants were employed (76.4%, n=750) and lived in urban areas Age at first signs or symptoms of CHE, 59.8% Finger(s)/between finger 1 I )
Synopsis (Background) (86.6%, n=851). year (N=982) . T area g 19.8%
+ Among those identifying as having physician-diagnosed CHE, 72.5% Mean (SD) 22.4 (13.6) ) e o (i < 75 89
» Hand eczema (HE) is an inflammatory skin disease of the hands and/or (n=712) identified as White, 15.8% (n=155) as Black or African American, _ I T ore than 1 area —
Wrists.’ and 3.8% (n=37) as multiple races. Median (IQR) 20.0 (13.0, 30.0) 35.3% Palm(s) o 52.1% Back of hand(s) | do not recall/ I 10.3%
_ _ * In terms of skin tone, 59.3% (n=583) reported light tone (MST 1-3), 30.4% Range (Min — Max) 0.0 - 68.0 e | do not know e
+ CHE is HE that lasts =2 3 months and/or returns at least 2 times a year. 2 (n=298) medium (MST 4-6), and 9.9% (n=97) dark (MST 7-10). Four ' ' )
. . ey s : : iCi f : Age at CHE diagnosis, year (N=941 i
- CHE is a persistent, often debilitating disease characterized by participants preferred not to answer 2 2 year { ) Al W) N 10.3% None of my hands are currently affected
inflammation, scaling, fissures, itching, and pain. Mean (SD) 24.7 (13.8)
- Sociodemographic factors such as age, sex, race, and employment status Clinical characteristics of participants with self-reported physician- Median (IQR) 23.0 (15.0, 34.0) REEEH L NS O (U [ AL 25 Palneia il d e Rlos),
may influence CHE severity, contributing to disparities in diagnosis, diagnosed CHE Range (Min — Max) 10-68.0 When describing flares, 66.8% (n=655) of participants indicated increased itching, 59.8% (n=586) reported increased redness, and 36.1% (n=354) reported increased pain.
treatment effectiveness, and outcomes. - The most frequently reported comorbidities were emotional or mental | do not k 41 (4.1%
| o | | conditions (27.1%, n=266), digestive conditions (14.3%, n=140), and 0 not know (4.1%)
is a key to guiding prevention efforts, improving care, and reducing health itching Increased redness lesions Increased pain (increased surface area) None
inequities. .. . >
o _ _ Figure 1 Comorbidities reported by participants with self-reported S;:bg’:i: Zﬁ:ﬂi;:g%ﬂ:g by participants with self-reported
* Asimilar study was conducted in Canada, France, Germany, Italy, Spain ohysician-diagnosed CHE phy g e | - 66.8% - 59.8% - 41.6% - 36.1% - 28.3% I 5.5%
and the United Kingdom (UK).3 The most frequently self-identified subtype of CHE was atopic hand
C yees dermatitis (eczema) (52.6%, n=517) and almost half (46.5%, n=456) Multiple responses were allowed
Top 6 comorbidities .
reported multiple subtypes.
Sociodemographic characteristics among mild vs. moderate to severe participants with self-reported physician-diagnosed CHE
None 43.4% Subtypes of CHE Almost two-thirds of participants (65.1%, n=639) self-assessed as having moderate to severe CHE in the past week, while 34.9% (n=343) had mild CHE.
Emotional or mental conditions N 27.1% » The proportion of moderate to severe CHE was higher among males (70.6% vs 58.4%; p<0.001) and among individuals aged 18-39 (70.8% vs 55.4% for the 40-69; p<0.001) (Figure 5).
+ CHECK-US (Chronic Hand Eczema epidemiology, Care, and Knowledge of Digestive conditions I 14.3% Atopic hand dermatitis TN 526 - The highest proportions of moderate to severe cases were observed among participants identifying as Black or African American (77.3%, n=120/155) and those reporting multiple races (73.5%, n=27/37).
real-life byr.den in the US) was an online survey Condueteq among 10,636 9 270 OpIc hand dermatitis 0 - Looking at skin tone, 60.3% of individuals with light skin reported moderate to severe symptoms (n=351/583), compared to 69.8% (n=208/298) with medium and 78.6% (77/97) with dark skin tones.
adult participants representative of the general population in the US, Respiratory conditions [l 14.0% Allergic contact hand dermatitis Il 35.6%
recruited via online panels. Cardiovascular conditions [l 12.7% e 20 39 overall Sex distribution Age distribution Current residence Employment
Y , - , rritant contact hand dermatitis T 32. vera
* Quotas and. weighting were applied to ensure.par_tlmpants Endocrine/metabolic conditions - 10.9% 0 N=982 Male Female 18-39 y.o. 40-69 y.o. Urban Rural Employed Unemployed
representativeness of the US general population in terms of age, sex, race, Autoimmune disorders [l 10.9% Vesicular dermatitis/dyshidrotic eczema [l 21.9% N=534 N=448  P.value' N=616 N=448 N=851 N=131 N=851 N=232
employment status, state of residence, and urban/rural setting.* ' Mild
_ _ _ _ o Hyperkeratotic hand eczema [ 17.4%
 Apreviously published phot_ographlc guide was used to assess seve.rllty in Other comorbidities Moderate <0.001 <0.001 0.087 0.13
the past week. The categories “Clear” and “Almost clear” were classified as | do not know [ 9.3% to severe '
“Mild”. The categories “Moderate”, “Severe” and “Very Severe” were Women's health conditions 7.4% :
73 « » 5 My doctor has not told me anythin 5.0%
classified as "Moderate to severe”. Co-morbidity of the eyes, ears, nose, throat and larynx 7.0% y IS ° : :
- : : - - . " Single races? Skin Tone*
+ Participants were provided with a list of CHE subtypes from which they could Musculoskeletal/ integument conditions 5.6%
select (Figure 2) | | iti o Grouped subtypes of CHE Black or African  American Indian or Thg 2ervaerit}ilcwau? aessessed using a
| | | Jrology or renal conditions 0-5% White American Alaska Native Asian Multiple races Light (MST1t03)  Medium (MST1t03)  Dark (MST 1 to 3) O
« The Monk Skin Tone (MST) Scale was used to assess skin color; light tone Viral and fungal infections 5.0% One subtype N 39.3% N=712 N=155 N=173 N=60 N=37 N=583 N=298 N=97 Seco,,‘z,_o,.d?m,,ecﬁo,,_ |
refers to MST 1-3, medium tone to MST 4-6 and dark tone to MST 7-10.° Hematopoietic conditions 4.8% e e A ey
i o) one in their category.
Liver conditions 3.5%, MU|t|p|e SUbtypeS _ 46.5% 0.010 <0.001 3,77'hel§?)mpl? siz% ;gy(jsm?g so ;Ije results
snou e Interpreteq witn caution.
Cancer 1.2% | do not know or my doctor has not told me B 14.3% st oiiadamiimiamtit
Abbreviations CHE=Chronic hand eczema; IQR=interquartile range; MST=Monk Skin Tone; SD=standard deviation. Other conditions 4.8% , .
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