
Abrocitinib Reduces Skin Pain in Adolescent and Adult Patients With Moderate-to-Severe 

Atopic Dermatitis  

Jacob P. Thyssen,1 Anthony Bewley,2 Sonja Ständer,3 Carla Castro,4 Laurent Misery,5 Brian 

Kim,6 Pinaki Biswas,7 Gary Chan,8 Daniela E. Myers,9 Melissa Watkins,7 Justine Alderfer,9 

Erman Guler,10 Jonathan I. Silverberg11 

 

1Bispebjerg Hospital, University of Copenhagen, Copenhagen, Denmark; 2Barts Health NHS 

Trust, London, UK; 3Center for Chronic Pruritus, Munster University Hospital, Munster, 

Germany; 4Pediatric Dermatology, Hospital Universitario Austral, Pilar, Argentina; 5University 

Hospital of Brest, Brest, France; 6Washington University School of Medicine, St. Louis, MO, 

USA; 7Pfizer Inc., New York, NY, USA; 8Pfizer Inc., Groton, CT, USA; 9Pfizer Inc., Collegeville, 

PA, USA; 10Pfizer Inc., Istanbul, Turkey; 11The George Washington University School of 

Medicine and Health Sciences, Washington, DC, USA  

 

Background: Skin pain is a commonly reported and burdensome symptom in patients with 

atopic dermatitis (AD). Abrocitinib, an oral once-daily Janus kinase 1 selective inhibitor, has 

been approved for the treatment of patients with moderate-to-severe AD.  

Objective: To assess the efficacy of abrocitinib on skin pain in adult and adolescent patients 

with moderate-to-severe AD.  

Methods: Data were analyzed from clinical trials with abrocitinib as monotherapy (pooled phase 

2b [NCT02780167], patients 18-75 years of age, and phase 3 JADE MONO-1 [NCT03349060] 

and MONO-2 [NCT03575871], patients ≥12 years of age), or in combination with topical therapy 

(phase 3 JADE COMPARE [NCT03720470], patients ≥18 years of age, and JADE TEEN 

[NCT03796676], patients 12-17 years of age). Patients received once-daily oral abrocitinib (200 

mg or 100 mg) or placebo. The JADE COMPARE study also included an active-control arm 

(dupilumab 300 mg administered subcutaneously every other week). Patients rated their skin 

pain score from 0 (not painful) to 10 (extremely painful) over a 24-hour period using the Pruritus 

and Symptom Assessment for Atopic Dermatitis (PSAAD) instrument. This post hoc analysis 

includes least squares mean (LSM) change from baseline in PSAAD item #2 (“How painful was 

your skin over the past 24 hours?”).  

Results: Overall mean (SD) score for PSAAD item #2 at baseline was 5.6 (2.5) in the pooled 

monotherapy population, 5.6 (2.6) in JADE COMPARE, and 5.0 (2.6) in JADE TEEN; baseline 



scores were similar between treatment arms across the studies. In pooled monotherapy trials, 

LSM change (95% CI) from baseline in PSAAD item #2 was greater in both adult and 

adolescent patients receiving abrocitinib 200 mg and 100 mg versus placebo at week 2 (adults: 

−2.6 [−2.8, −2.3] and −1.8 [−2.1, −1.6] vs −0.3 [−0.7, 0.0]; adolescents: −2.0 [−2.5, −1.4] and 

−1.4 [−1.9, −0.8] vs 0.2 [−0.6, 1.1]) , which was sustained through week 12 (adults: −3.6 [−3.9, 

−3.3] and −2.8 [−3.1, −2.5] vs −1.1 [−1.5, −0.6]; adolescents: −3.3 [−4.0, −2.6] and −2.1 [−2.8, 

−1.4] vs −0.4 [−1.5, 0.6]) supporting similar results in both adolescent and adult patients. 

Additionally, LSM change (95% CI) in PSAAD item #2 was greater with abrocitinib 200 mg and 

100 mg versus placebo among patients who were classified as non-responders on the 

Investigator’s Global Assessment (IGA) scale (IGA 0/1 with ≥2-point improvement from 

baseline) across all studies at week 2 (pooled monotherapy: -1.8 [-2.1, -1.5] and -1.4 [-1.6, -1.1] 

vs -0.2 [-0.5, 0.1]; COMPARE: -2.0 [-2.4, -1.6] and -1.3 [-1.7, -0.9] vs -1.2 [-1.6, -0.8]; TEEN: -

1.8 [-2.4, -1.2] and -1.4 [-1.9, -0.9] vs -0.6 [-1.1, -0.2]), which was sustained through week 12/16 

(pooled monotherapy: -2.3 [-2.7, -1.9] and -1.8 [-2.1, -1.5] vs -0.8 [-1.2, -0.4]; COMPARE: -3.2 [-

3.7, -2.7] and -2.3 [-2.8, -1.8] vs -1.6 [-2.1, -1.1]; TEEN: -3.1 [-3.8, -2.4] and -2.7 [-3.3, -2.1] vs -

1.5 [-2.0, -1.0]).  

Conclusion: Abrocitinib as monotherapy or in combination with topical therapy rapidly and 

consistently reduced skin pain in adult and adolescent patients with moderate-to-severe AD, 

including those who did not achieve an IGA response.  
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