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OBJECTIVES
Assess treatment administration preferences and investigate preference 

reasons among adult patients with moderate-to-severe atopic dermatitis (AD) 
with 24 weeks of oral and injection treatment experience

CONCLUSIONS
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INTRODUCTION
Patients
• Adults aged 18–75 years and candidates for systemic therapy
• Moderate-to-severe AD

 – ≥10% of body surface area affected by AD
 – Eczema Area and Severity Index (EASI) score ≥16
 – Validated Investigator’s Global Assessment for AD (vIGA-AD) 
score ≥3

 – Worst Pruritus Numerical Rating Scale (WP-NRS; weekly  
average) ≥4

Study Design and Treatment1

• The Heads Up (NCT03738397) study was a 24-week, head-to-head, 
Phase 3b, multicenter, randomized, double-blinded, double-dummy, 
active-controlled clinical trial of adults with moderate-to-severe AD

• Patients were randomized 1:1 to receive:
 – Oral upadacitinib 30 mg once daily (with a placebo prefilled syringe 
every 2 weeks)

 – Subcutaneous dupilumab 300 mg every 2 weeks (with an oral 
placebo tablet once daily) after a 600 mg loading dose at baseline

• The Heads Up study included a 35-day screening period, a 24-week 
double-blinded treatment period, and a 12-week follow-up visit or the 
option to enter an open-label upadacitinib extension study

• The primary endpoint was achievement of 75% improvement in the 
Eczema Area and Severity Index (EASI 75) at Week 16

Assessments
• Patients from the United States were asked to complete  

a questionnaire assessing preference for oral (pill) versus  
injection treatment

• The questionnaire was administered at Week 24, after patients 
experienced both oral and injection treatments in a blinded fashion

• The questionnaire consisted of multiple-choice questions with a  
predefined set of answers derived from a targeted literature review,  
or the option to choose “other” (Figure 1)

• Patients were asked about their preference of taking a daily pill 
or receiving an injection every 2 weeks, the strength of their 
preference, and the reasons for their choice

 – The first set of questions asked patients about their preference 
of taking a daily pill or receiving injections every 2 weeks at the 
doctor’s office, while the second set of questions asked patients 
about their preference of taking a daily pill or receiving injections 
every 2 weeks at home

Statistical Analysis
• Differences in preferences for daily pill versus injection were tested  

using the 2-sided exact binomial test among patients indicating  
a preference for daily pill or injection

• Strength of differences in preferences for daily pill versus injection 
were tested using the Wilcoxon Signed-Rank test

Figure 1. Treatment Preference Questionnaire

Set 1: Do you prefer taking a pill (once daily) or injection (every 2 weeks at your doctor’s office)?

Pill
(daily)

Injection 
(every 2 weeks)

� It is easier dosing 
� I’m worried about injection site pain or 

visible marks
� It is difficult to visit the doctor’s office every 

2 weeks
� I don’t feel confidence about being injected 

by myself or my caregiver
� I don’t know about the long-term effects of 

having injections every 2 weeks
� Other

� Less frequent dosing
� I don’t have to remember or worry about 

forgetting to take a daily pill
� I have trouble swallowing pills 
� Daily pills remind me of my illness
� Other

No 
preference

Set 2: Do you prefer taking a pill (once daily) or injection (every 2 weeks at home)?

Preference

Strength

Reason

� Very Strongly
� Strongly 
� Not strongly

� Very Strongly
� Strongly 
� Not strongly

The questionnaire was administered at Week 24 among US patients.

• There is an unmet need for a medical 
treatment that provides rapid skin 
clearance and itch relief for patients 
with AD1

• Current treatments for AD come in 
various forms including topical, oral, 
and long-acting injectable options2

• Patient preferences for oral versus 
injection treatments may vary 
based on multiple factors including 
convenience, pain, adherence, and 
frequency of dosing2–4

• In a survey administered to patients 
with AD, respondents preferred a 
daily oral pill over an injection every 
2 weeks2

• Shared patient-physician  
decision-making practices that 
consider patient preferences may 
improve treatment adherence 
and contribute to greater patient 
satisfaction and overall well-being

• A total of 144 patients completed the 
questionnaire

• When patients with “no preference” were 
excluded (n = 30), most specified a preference 
for a daily pill (n = 79) over an injection every 
2 weeks (n = 35) administered at the doctor’s 
office (2-sided exact binomial test; P <.0001; 
Figure 2)

• Similar results were found when patients were 
given the option to receive the injection every 
2 weeks at home; most patients preferred 
a daily pill (n = 72) compared with receiving 
an injection at home (n = 40; 2-sided exact 
binomial test; P = .0025) 

• Patients indicated a stronger preference for  
a daily pill over an injection administered at  
the doctor’s office every 2 weeks (Wilcoxon 
Signed-Rank test; P = .0016; Figure 3A)

• Similar results were found when patients were 
asked about their preference for a daily pill 
over an injection administered every 2 weeks at 
home (Wilcoxon Signed-Rank test; P = .0419; 
Figure 3B) 

• The most common reasons for preferring a daily 
pill were the ease of dosing and knowing when 
and how to take the treatment (Figure 4A)

 – Patients also noted that they did not have  
time to visit the doctor’s office or expressed  
a lack of confidence to administer an injection 
at home

• The most common reasons for preferring 
injection treatments were not having to 
remember to take a pill each day or not worrying 
about forgetting to take a pill (Figure 4B)

 – Patients also chose injections every 2 weeks 
because they preferred the less-frequent 
dosing schedule

Figure 2. Patient Treatment Preference

Injection 
(every 2 weeks)

n = 35
24.3%

No preference
n = 30
20.8%

Pill (daily)
n = 79
54.9%

Doctor’s Office
(n = 144)

More patients preferred a daily pill over an injection administered at the doctor’s office every 2 weeks 
(exact binomial testa; P < .0001).

Home
(n = 144)

Injection 
(every 2 weeks)

n = 40
27.8%

No preference
n = 32
22.2%

Pill (daily)
n = 72
50.0%

More patients preferred a daily pill over an injection administered at home every 2 weeks 
(exact binomial testa; P = .0025).

aPatients who responded “no preference” were excluded from the statistical analyses.

In a questionnaire administered during the Heads Up  
Phase 3 clinical trial, patients with moderate-to-severe AD 
indicated a stronger preference for a daily pill over an injection 
administered every 2 weeks, regardless of the option to  
receive the injection at the doctor’s office or at home

The most common reasons for patient preference for a daily 
pill were the ease of medication dosing and not having to visit 
the doctor’s office; the most common reason for patients that 
preferred injection treatments was also the ease of medication 
dosing, as well as the less-frequent dosing schedule

Understanding the individual treatment preferences for  
patients with AD provides an opportunity for healthcare 
practitioners to offer choices tailored to each patients’  
unique needs
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Figure 4. Patients’ Reasons for Treatment Preference
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Figure 3. Patients’ Strength of Treatment Preference

Doctor’s Officea

No preference
(n = 30)

Pill
(n = 79) 54.9%

Injection 
(n = 35) 24.3%

StronglyVery
Strongly

Not
Strongly

Very
Strongly

StronglyNot 
Strongly

A

Homeb

No preference
(n = 32)

Pill
(n = 72) 50.0%

Injection 
(n = 40) 27.8%

StronglyVery
Strongly

Not
Strongly

Very
Strongly

StronglyNot 
Strongly

B

23.6% 18.1% 13.2% 20.8% 2.8% 9.0% 12.5%

20.8% 22.9% 6.3% 22.2% 2.8% 9.0% 16.0%

aP = .0016 (Wilcoxon Signed-Rank test).
bP = .0419 (Wilcoxon Signed-Rank test).


