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METHODS
Study Design

BACKGROUND / SYNOPSIS
■ Atopic dermatitis (AD) is a chronic heterogeneous 

inflammatory skin disorder characterised by pruritus and 
eczematous lesions

■ AD has a fluctuating disease pattern with many patients 
experiencing acute exacerbations often referred to as 
‘flares’1.2

■ Currently, real-world data on pediatric and adolescent 
(≤17 years) AD are limited, with the impact of the 
reported disease burden, including flares, largely 
unquantified

OBJECTIVE
■ The objective of this study is to better understand flaring 

in patients <17 years old with moderate or severe AD

CONCLUSIONS
■ Just over 60% of moderate and severe 

patients with AD, aged <17 years, 
experience flares, the large majority having 
experienced multiple flares during the past 
year. A typical flare for moderate or severe 
patients lasted two weeks

■ AD flares cause a moderate to high degree 
of bother in both moderate and severe 
patients although greater in patients with 
severe AD

■ These findings suggest that controlling 
flares could lead to a lower burden of 
disease

Key Eligibility Criteria
Physician inclusion criteria:
– Primary Care Practitioners / Pediatricians / 

Dermatologists / Allergists
– Actively involved in drug management of patients <17 

years old with AD
– Minimum monthly workload of

• For PCPs / Pediatricians:
– >4 AD patients, aged <17 years (≥1 ever mild, ≥1 mild 

with history of moderate/severe AD, ≥1 moderate)
• For Dermatologist / Allergists / Immunologists:

– >6 AD patients, aged <17 years (≥1 mild with history 
of moderate/severe AD, ≥3 moderate, ≥1 severe).

Study was sponsored by Eli Lilly and Company

Patient inclusion criteria (for this analysis):
– <17 years old
– Physician diagnosis of AD 
– Currently assessed to have moderate or severe AD
– Not currently involved in a clinical trial.

Additional Methods
■ Data were drawn from the Adelphi Pediatric AD Disease 

Specific Programme3, a retrospective cross-sectional real-
world study conducted in the United States, France, Germany, 
Italy, Spain and the United Kingdom between February and 
June 2019

■ Physicians provided information on clinical characteristics 
including current overall disease severity (physician 
determination of mild, moderate, or severe AD) as well as 
severity, number, and duration of flares

■ Flares were defined in the physician completed patient record 
forms as “acute episodes = flares, temporary worsening of 
symptoms” 

■ Patients, or their parent/guardian, were invited to complete a 
patient self-completion questionnaire (PSC) reporting the 
degree of bother for “times when your skin gets much worse’” 
(extremely, very, moderately, a little, or not at all bothered by 
flares)

■ For this analysis “very/extremely” were defined as a high 
degree of bother and “a little/not at all” as low degree of bother

Table 1. Patient Demographics and Clinical 
Characteristics
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Moderate 
Patients
(n=1005)

Severe 
Patients
(n=762)

Demographics
Mean Age, Years (SD) 9.9 (5.0) 11.2 (5.0)

Male Gender, % 50.5 55.2

Mean BMI (SD), kg/m2 19.8 (6.3) 20.7 (8.6)

Race: White, % 76.7 76.9

Clinical Characteristics

Time Since Diagnosis, Years (SD) 3.4 (3.6) 4.3 (4.3)

Those with Type II Comorbidity, % 46.8 60.2

BSA Currently, % 18.6 32.2

EASI (range 0-72) 9.2 20

RESULTS
■ A total of 390 physicians (49 PCPs; 90 Pediatricians; 210 

Dermatologists; 41 Allergists) provided records for 2570 
patients of whom 1005 were considered currently moderate 
and 762 currently severe (Table 1). 803 currently mild patients 
were excluded 

■ 427 moderate and 304 severe patients or their parent/guardian 
completed a PSC

■ For 60.1% of moderate patients and 62.4% of severe patients, 
the physician reported the patient had suffered acute episodes 
(flares) as part of their disease pattern; 53.7% of moderate 
and 57.1% of severe patients experienced 1 or more flares 
during the last 12 months (Fig 1) 

■ Of those with flares in the last 12 months, moderate patients 
suffered a median [interquartile range] of 2[2-3] flares and 
severe patients suffered a median of 3[2-4] (Fig 2)

■ Moderate patients were more likely to have mild or moderate 
flares (determined by physicians) while severe patients had 
more moderate and severe flares (Fig 2) 

■ The median duration of a typical flare for both moderate and 
severe patients was 14 days (Fig 3)

■ 64.5% of severe patients self-reported the degree of bother of 
flares as high, 21.1% reported moderate bother and 14.5% 
reported low bother. For moderate patients, 38.6% reported a 
high degree of bother, 29.7% moderate bother and 31.6% low 
bother (Fig 4)

Figure 4. Patient-reported degree of 
bother during times when their skin gets 
much worse

KEY RESULTS
Figure 1. Physician-reported flares among 
moderate and severe patients

Figure 3. Physician-reported median [IQR] 
duration of flares (days) over the last 12 months

IQR: Interquartile range
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Type II Comorbidity: Allergic Contact Dermatitis, Allergic Rhinitis, Alopecia Areata, 
Angioedema, Atopic Keratoconjunctivitis, Asthma, Nasal Polyps, Other Allergic Conditions, 
Urticaria, Vitiligo

Figure 2. Physician-reported median [IQR] 
number of flares over the last 12 months

IQR: Interquartile range
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