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INTRODUCTION
♦ Moderate-to-severe atopic dermatitis (AD) is a chronic inflammatory 

disease associated with immense patient-burden and multiple cutaneous 

and systemic comorbidities.

♦ Studies designed to further explicate observed complexity within the 

context of AD will require rich evidence generated from well-constructed, 

prospective patient registries that include patient phenotyping and 

validated outcome measures.

♦ There is a growing need to assess long-term safety and effectiveness of 

treatments for moderate-to-severe atopic dermatitis (AD) in a real-world 

setting, and the CorEvitas AD registry was created, in part to help fill this 

knowledge gap.

♦ The objective of the CorEvitas AD Registry is to study the 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.

Study Objective

To describe patient, clinical, and treatment characteristics among AD patients 

enrolled in the CorEvitas AD registry.

STRENGTHS AND 

LIMITATIONS

♦ 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. 
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Strengths

♦ The CorEvitas AD Registry is a 

longitudinal prospective registry 

collecting data on AD treatment 

through physician- and patient-reported 

disease outcomes.

♦ The registry provides opportunities for 

in-depth analyses of patient historical 

treatment data, disease locations and 

phenotypes, and responses to 

therapies using a combination of 

patient and expert clinician-reported 

disease characteristics longitudinally.

♦ The registry collects data on AD 

morphologies, comorbidities (e.g., food 

allergies, asthma and allergic rhinitis) 

not available in other registries.

♦ The registry contains clinical data (e.g., 

disease activity scores, comorbidities, 

patient-reported outcomes data, etc.) 

that are not available in claims 

databases.

Limitation

♦ Findings of this observational study are 

limited to physicians and patients who 

voluntarily enrolled in the CorEvitas AD 

Registry and generalizability may be 

limited. 

COREVITAS AD REGISTRY
Data Source 

♦ The CorEvitas AD Registry is a prospective, non-interventional, research 

study launched in July 2020 for patients with AD under the care of a 

licensed dermatologist or qualified dermatology practitioner (i.e., a certified 

nurse practitioner or physician assistant). Registry investigators are 

selected after a review of required research qualifications and available 

resources. Registry training must be completed by investigators and 

investigative supporting staff at each participating site prior to the initiation 

of patient enrollment and registry data collection. 

Registry Inclusion Criteria
♦ Patients are enrolled into the registry if they satisfy all inclusion criteria 

listed below.

♦ Diagnosed with AD by a dermatologist or qualified dermatology 

practitioner

♦ At least 18 years of age or older

♦ Willing to provide Personal Information

♦ Meets ONE of the following conditions at the time of enrollment

♦ Has started taking a new Eligible Medicationᵃ within 12 months 

prior to the Enrollment visit

♦ Is prescribed a new Eligible Medicationᵃ at the Enrollment visit

♦ Is NOT being treated with an Eligible Medicationᵃ at the time of 

enrollment, but has an Eczema Area and Severity Index (EASI) 

score ≥12 and a vIGA-AD™ score ≥3 at enrollment

METHODS

Study Design and Statistical Analysis

♦ Cross-sectional, descriptive study of all patients at enrollment in the 

CorEvitas AD registry (July 2020 through November 2021).

♦ Descriptive summaries of patient characteristics were performed in 

Stata version 16. 

Table 1. Patient characteristics at enrollment in the CorEvitas AD 

registry

Characteristics Total

N = 1,472

Age (years) N = 1,468

Mean (SD) 49.2 (18.4)

Sex at birth, n (%) N = 1,468

Female 870 (59%)

Current treatment at enrollmentᵃ, n (%) N = 1,472

Systemic therapy 1,314 (89%)

Corticosteroids 55 (4%)

Phototherapy 39 (3%)

Topical therapy 1,069 (73%)

History of comorbiditiesb, n (%) N = 1,472

Infections 541 (37%)

Ophthalmologic/ocular event 192 (13%)

Asthma 261 (18%)

Depression 239 (16%)

Anxiety 264 (18%)

Duration of AD disease (years) N = 1,466

Mean (SD) 16.4 (17.0)
aNot mutually exclusive. Includes both treatment in use and treatment newly started/prescribed at enrollment. Systemic 

therapy includes any biologic, any small molecule, or select non-biologic systemic (azathioprine, cyclosporine, methotrexate, 

mycophenolate mofetil, mycophenolic acid, tacrolimus) therapy for AD
bNot mutually exclusive. Comorbidities are based on physician reports at enrollment. Infections include: otitis (ear infection), 

sinusitis, upper respiratory infection, bronchitis, pneumonia, active tuberculosis, gastroenteritis, diverticulitis, urinary tract 

infection, osteomyelitis, meningitis/encephalitis, sepsis, COVID-19 (suspected, confirmed), viral hepatitis, HIV/AIDS, and 

other infection. Ophthalmologic/Ocular Events include: Keratoconus, cataract, glaucoma, blepharitis, keratitis, conjunctivitis 

(allergic, infectious, vernal, non-allergic non-infectious, drug-induced, unknown etiology), herpetic eye disease (H. zoster, H.

simplex), ocular ulcer, and other ocular event. 

Table 2. Disease severity measures and patient reported 

measures at enrollment in the CorEvitas AD registry

Characteristics Total

N = 1,472

EASI (range: 0-72)a, mean (SD) 11.8 (12.1)

SCORAD (range: 0-103)a, mean (SD) 39.1 (23.9)

vIGA-AD, n (%) N = 1,472

0: Clear 149 (10%)

1: Almost clear 170 (12%)

2: Mild 198 (13%)

3: Moderate 553 (38%)

4: Severe 402 (27%)

BSA (% involvement)a, mean (SD) 20.9 (20.7)

POEM (range: 0-28)a, mean (SD) 13.2 (8.3)

DLQI (range: 0-30)a, mean (SD) 8.2 (7.1)

WPAI employment status, n (%) N = 1,465

Currently employed 826 (56%)

WPAI Absenteeismb (work time missed, 0-

100%)
N = 769

2.7 (10.1)
Mean (SD)

WPAI Presenteeismb (impairment while 

working: 0-100%)
N = 767

22.4 (27.3)
Mean (SD)

WPAI Work Productivity Lossb (overall 

work impairment: 0-100%)
N = 763

23.1 (27.9)
Mean (SD)

WPAI Activity Impairment (0-100%) N = 1,455

Mean (SD) 25.3 (29.6)
*Not mutually exclusive.
aNon-response for these items was <1%
bWPAI absenteeism, presenteeism, and work productivity loss are calculated for patients reporting non-zero 

hours affected/worked in the past seven days for the associated measures.

CHARACTERIZATION OF DISEASE BURDEN AND COMORBIDITIES IN A LARGE, REAL-WORLD COHORT OF

PATIENTS WITH ATOPIC DERMATITIS: THE COREVITAS ATOPIC DERMATITIS REGISTRY

ᵃEligible biologics (Dupixent and other biologics prescribed off-label for AD [Cosentyx, Stelara, Skyrizi, Taltz, Xolair]); eligible 

small molecules prescribed off-label for AD (Olumiant, Otezla, Rinvoq, Xeljanz); and eligible non-biologic systemics prescribed 

off-label for AD (azathioprine, cyclosporine, methotrexate, mycophenolate mofetil, mycophenolic acid, tacrolimus)

Data Collection

♦ Longitudinal data are collected from both patients and their treating 

dermatology providers during routine clinical encounters (enrollment 

and approximately every 6 months thereafter) using a structured and 

standardized data collection method.  

♦ Patients are actively assessed for the occurrence of adverse events at 

each registry visit. Targeted events of special interest (i.e., 

cardiovascular, venous thromboembolism, malignancy, ocular, hepatic, 

anaphylaxis or severe reaction, serious infection, COVID-19 infection, 

and general serious events) and pregnancy events that occur in 

registry patients are captured via Targeted Event forms. 

♦ Variables collected at registry enrollment

♦ Patient demographics (age, gender, Race/Ethnicity)

♦ 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 (Infections, Anxiety, Depression, Asthma) 

♦ Treatment history (prior systemic therapy)

RESULTS

♦ As of November 3, 2021, 1,472 patients have been enrolled across 62 

U.S. sites, with 128 physicians throughout 29 states in the US and 4 

provinces in Canada. 

♦ Nearly 60% are female and mean (SD) age was 49 (18.4) years.

♦ 45% started a systemic therapy ≤12 months before enrollment, 44% 

started or were prescribed systemic therapy at enrollment, and 11% 

had moderate-to-severe AD with no systemic therapy use at 

enrollment.

♦ 65% of patients noted moderate-to-severe disease (vIGA-ADTM ≥ 3), 

mean (SD) BSA involvement was 20.9% (20.7%), mean (SD) EASI was 

11.8 (12.1).

♦ Mean (SD) DLQI was 8.2 (7.1) and mean (SD) POEM scores were 

13.2 (8.3), and 63% of patients note ADCT scores corresponding to 

“not controlled” AD disease.

♦ 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%]).

Figure 1: CorEvitas Sites from inception of the AD Registry
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