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Introduction

® Atopic dermatitis (AD) is a highly pruritic inflammatory skin disease

¢ Distribution of baseline demographics and clinical characteristics was similar across
treatment groups (Table 1)

* At the index event, the initial topical treatments prescribed were medium-potency TCS

Treatment Patterns

® Across initial topical treatments, 32.8% of individuals were prescribed a systemic
treatment (Figure 2)

® The mean time for adding OCS or dupilumab was 16—-20 and 19-25 weeks, respectively,
across initial treatments (Figure 4)

Figure 4. Mean Time From Topical Treatment to Use of OCS or Dupilumab
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depressive disorder; POS, point-of-service; PPO, preferred provider organization; TClI, topical calcineurin inhibitor; TCS, topical corticosteroid.
* Includes data for 394 individuals who were initially treated with dupilumab (subgroup not shown).
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