Demographics, clinical, and treatment characteristics of patients with moderate to severe Chronic Hand Eczema
in the United States — A retrospective claims analysis
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Conclusions

This real-world analysis highlights the multifactorial nature of moderate to severe Chronic Hand Eczema (CHE) in the United States (US) and the variability in its treatment patterns
The high prevalence of nonspecific and multiple subtypes of CHE reflects the disease’s heterogeneity, while heavy reliance on potent topical and systemic corticosteroids, despite safety concerns, points to gaps in clinical guidance
These findings underscore the importance of safe and Food and Drug Administration (FDA)-approved treatments, with broad therapeutic potential to address the diverse and heterogeneous manifestations of CHE

Synopsis

* CHE is a burdensome, recurrent inflammatory skin disease affecting the hands and wrists Demographic and clinical characteristics « Baseline characteristics were largely comparable across subtypes, although a numerically higher proportion of patients * Among advanced therapies, 4.3% of patients received immunosuppressants, 3.5% monoclonal antibodies, 1.3%
« CHE is characterized by persistent or recurrent dryness, itching, pain, redness, and/or blistering, and is defined + The study included 6,295 patients with moderate to severe CHE, with nearly half (45.0%) having multiple CHE subtypes. with atopic dermatitis were female (68.4%) and with irritant contact dermatitis were White (70.1%) compared to other retinoids, and 0.3% oral JAK inhibitors
as hand eczema that persists for >3 months or recurs =2 times within a year Mean age was 48.2 years, 63.8% were female, 65.0% White, and 76.6% were covered by commercial insurance (13.9% eczema/dermatitis subtypes (female: 63.7% to 65.9%; White: 61.1% to 67.1%) —  Systemic therapy use was similar across subtypes, although monoclonal antibody use was higher among patients
« Until July 2025, no FDA approved treatment existed specifically for CHE in the United States23 Medicare, 9.5% Medicaid, 0.1% unknown); all US regions were represented Treatment characteristics with atopic dermatitis (12.2%) and those classified as having multiple subtypes (7.3%)
- Although there is currently no specific International Classification of Diseases, Tenth Revision, Clinical + Common comorbidities included anxiety (21.0%), depression (16.2%), allergic rhinitis (15.6%), and asthma (12.3%) + Over a mean follow-up duration of 3.5 years most patients received topical (82.7%) and/or systemic (88.1%) « More than half of patients used other selected medications (pain medication: 70.7%, sleep medication: 50.9%, other
Modification (ICD-10-CM) code for CHE, a corresponding Systematized Nomenclature of Medicine — Clinical (Figure 2) eczemaldermatitis-related therapies (82.7% and 88.1%, respectively) psychotropic drugs: 49.2%), with similar patterns across subtypes (Figure 4)
Terms (SNOMED CT) code is available + Prescription topical and systemic corticosteroids were the most commonly used agents (81.3% and 86.2%, respectively)

SNOMED CT codes provide a comprehensive and precise multilingual health terminology used to support
consistent documentation and coding in healthcare

This retrospective analysis of over 6,000 adults with moderate to severe CHE used claims data from 2016-2024

Figure 2. Patient demographic and clinical characteristics by eczema/dermatitis subtype (Figure 3)
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