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Introduction: Atopic dermatitis (AD) is a common, relapsing, inflammatory skin disease that 
often manifests during childhood, although onset and persistence of AD in adults is 
increasingly recognized. AD is associated with intense pruritus, which can negatively affect 
patients’ quality of life and work productivity. Understanding the clinical and economic 
burden of AD is critical for optimizing treatment and improving patient outcomes. MEASURE-
AD is a cross-sectional, 28-coutry study of patients (age ≥12 years) with physician-confirmed 
AD eligible for or receiving systemic therapy in clinical practice. Objectives of the study 
include characterizing global treatment patterns, healthcare resource utilization and costs, 
and the clinical and economic burden of moderate-to-severe AD. Here, we report results for 
adult patients receiving systemic AD therapy. 
Methods: Patients were enrolled between December 2019 and December 2020. Patient 
characteristics, treatments, and outcomes were recorded during a single office visit. Clinical 
burden was assessed for skin symptoms (Eczema Area Severity Index [EASI]), itch (Worst 
Pruritus Numeric Rating Scale [WP-NRS]), quality of life (Dermatology Life Quality Index 
[DLQI]), and number of flares in the last 6 months. Economic burden was assessed for work 
productivity and activity impairment (WPAI) and total monthly AD-related healthcare 
expenses and costs. Outcomes were described for patients receiving any systemic therapy at 
the time of the office visit, as well as for a subset of patients receiving dupilumab. 
Results: 813 patients (mean age, 39.9 years) were receiving systemic treatment (227 [27.9%] 
as monotherapy; 538 [66.2%] with topical therapy). 468 patients were taking dupilumab (163 
[20.0%] as monotherapy; 276 [59.0%] with topical therapy). Smaller proportions of patients 
were taking systemic corticosteroids (18.0%), methotrexate (15.3%), cyclosporine (15.0%), 
azathioprine (1.6%), or mycophenolate (0.6%). Patients receiving systemic therapy had 
substantial clinical burden as evidenced by EASI, WP-NRS, and DLQI mean scores indicative of 
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moderate disease/effect on quality of life and a mean of 5.2 flares in the last 6 months (Table 
1). These patients also experienced considerable socioeconomic burden, reporting 28.3% 
work productivity impairment, 3 hours missed from work in past 7 days, and approximately 
$160 per month in AD-related healthcare expenses and costs. In the dupilumab subgroup, 
numerically lower mean scores on most clinical and economic burden outcomes were 
observed, with the exception of flares in the last 6 months and AD-related healthcare 
expenses and costs.  
Conclusions: In this subgroup analysis from the global MEASURE-AD cross-sectional study, 
many patients continued to experience flares and have substantial clinical and economic 
burden associated with AD despite taking systemic therapy, including dupilumab. These findings 
suggest a remaining unmet medical need among patients receiving systemic therapies. 
 

Table 1. Results for Clinical and Socioeconomic Burden  

 
Clinical Burden 

Any Systemic 
Therapy 
(n=813) 

Dupilumab 
(n=468) 

EASI, mean (SD)  12.6 (12.9) 8.5 (10.6) 
WP-NRS score, mean (SD)  4.6 (3.1) 3.6 (3.0) 
DLQI*, mean (SD)  9.1 (7.6) 

n=824 
6.7 (6.6) 
n=471 

Flares in last 6 months, mean (SD) 5.2 (12.0) 5.2 (14.4) 

Socioeconomic Burden   

WPAI-AD: overall work productivity 
impairment (%), mean (SD) 

28.3 (29.1) 
n=491 

21.7 (25.8) 
n=298 

Hours missed from work in past 7 days 
due to AD, mean (SD) 

3.0 (11.1) 
n=446 

2.1 (7.8) 
n=266 

Monthly AD healthcare expenses and 
costs (USD), mean (SD) 

156.40 (281.00) 
n=751 

156.50 (306.10) 
n=406 

*Assessed in patients ≥16 years of age. 
AD, atopic dermatitis; DLQI, Dermatology Life Quality Index (score range: 0–30; higher 
scores = more impairment); EASI, Eczema Area and Severity Index (score range: 0–72, 
higher scores = worse symptoms); USD, United States dollars; WPAI, Work Productivity and 
Activity Impairment (score range: 0–100%; higher scores = worse impairment); WP-NRS, 
worst pruritus numeric rating scale (score range: 0–10; higher scores = worse pruritus). 
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