
Title: Characterization of disease burden and comorbidities in a large, real-world cohort of patients with 
atopic dermatitis: The CorEvitas Atopic Dermatitis Registry 

Authors: Jonathan I. Silverberg MD, PhD, MPH1, Angel Cronin MS2, Eric A. Jones PhD, MPH2, Swapna S. 
Dave MPH, MBBS2, Robert R. McLean DSc, MPH2, Jeffrey Greenberg MD, MPH2, Bruce Strober MD, 
PhD3,4, Thomas Bieber MD, PhD5, Melinda Gooderham MSc, MD, FRCPC6,7, Amy S. Paller MD8, Eric L. 
Simpson MD, MCR9 

1 George Washington University School of Medicine and Health Sciences, Washington, DC, USA 
2 CorEvitas, LLC, Waltham, MA, USA 
3 Yale University, New Haven, CT, USA 
4 Central Connecticut Dermatology Research, Cromwell, CT, USA 
5 University Hospital of Bonn, Bonn, Germany 
6 SKiN Centre for Dermatology and Probity Medical Research, Peterborough, ON, Canada 
7 Queens University, Kingston, ON, Canada 
8 Departments of Dermatology and Pediatrics, Northwestern University Feinberg School of 

Medicine, Chicago, IL, USA 
9 Oregon Health & Science University, Portland, OR, USA 

 

Background: Moderate-to-severe atopic dermatitis (AD) is a chronic inflammatory disease associated 
with immense patient-burden and multiple cutaneous and systemic comorbidities. With the advent of 
new treatments, there is a growing need to assess their long-term safety and effectiveness in a real-
world setting. 

Objective: The objective of the CorEvitas AD Registry is to study comparative safety, effectiveness and 
health outcomes of Food and Drug Administration-approved biologic and oral systemic treatments for 
AD, off-label systemic treatments for AD, and patients with moderate-to-severe AD who are not actively 
being treated with systemic therapy. 

Methods: The CorEvitas AD Registry is a prospective, non-interventional registry launched in July 2020 
for patients with AD under the care of a dermatologist or qualified dermatology practitioner. Registry 
inclusion criteria include: Patient has been diagnosed with AD by a dermatologist or a qualified 
dermatology practitioner, 18 years of age or older, and meets one of the following conditions at the 
time of enrollment: a) Has started taking a systemic AD medication within 12 months prior to the 
enrollment visit, b) Is prescribed a new systemic AD medication at the enrollment visit, or c) Is NOT 
being treated with or initiating an AD systemic treatment at the time of enrollment, but has an Eczema 
Area Severity Index score (EASI) ≥ 12 AND a vIGA-ADTM ≥ 3. The last criterion was used to include 
untreated systemic-eligible patients in the registry. Patient demographics, clinical measures (vIGA-ADTM, 
Body Surface Area (BSA) involvement, EASI, SCORING Atopic Dermatitis (SCORAD)), patient-reported 
outcomes (Patient Oriented Eczema Measure (POEM), Dermatology Life Quality Index (DLQI)), Work 
Productivity and Activity Impairment (WPAI), Atopic Dermatitis Control Tool (ADCT)), comorbidities, and 
treatment history were collected at registry enrollment and described in this analysis. 

Results: As of November 3, 2021, there were 1472 patients enrolled in the registry, across 62 private 
and academic clinical sites, with 128 physicians throughout 29 states in the US and 4 provinces in 
Canada. Overall, the cohort comprised 59% females, with mean ± standard deviation age of 49.2 ± 18.4 



years and disease duration of 16.4 ± 17.0 years. Sixty-five percent had a moderate or severe vIGA-ADTM 
(≥ 3), with a mean ± standard deviation BSA involvement of 20.9% ± 20.7%, EASI of 11.8 ± 12.1, and 
SCORAD of 39.1 ± 23.9. History of any infection was the most commonly diagnosed class of comorbidity 
(37%); 18% had a diagnosis of asthma, 18% had a history of anxiety, and 16% had a history of 
depression. Patients reported a mean ± standard deviation DLQI of 8.2 ± 7.1, POEM of 13.2 ± 8.3, and 
WPAI activity impairment of 25.3% ± 29.6%; 63% had ADCT “not controlled” (≥ 7). Six hundred fifty-nine 
(45%) started a systemic therapy ≤ 12 months before enrollment, 655 (44%) started/prescribed systemic 
therapy at enrollment and 158 (11%) had moderate-to-severe AD with no systemic therapy use at 
enrollment. Among patients using or prescribed systemic therapy at enrollment (n=1314), the most 
commonly prescribed systemic therapy was dupilumab (n=1239 [94%]), followed by methotrexate (n=45 
[3%]), and other small molecules (n=16 [1%]).  

Conclusion: This disease-based registry cohort represents a population exposed to different critical 
therapeutics routinely used in clinical practice, long disease duration, and notable comorbidity burden. 
These real-world data can be used to examine comparative safety and effectiveness of various therapies 
including patients on multiple biologics/small molecules as they are approved.  In addition, this registry 
collects detailed clinical phenotypes which will allow for analyses of unique subsets and the ability to 
understand the unmet needs and value of various treatments in these populations.   

 


