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BACKGROUND AND OBJECTIVE Table 1. Patient demographics and clinical characteristics at enrollment, by Figure 1. Medications by race/ethnicity (A) History of prior treatment?, STRENGTHS AND LIMITATIONS

race/ethnicity group, among patients enrolled in the CorEvitas AD Registry (B) Current treatment®
m Atopic Dermatitis (AD) is a chronic, inflammatory skin I | X o _ m The CorEvitas AD Registry collects data from patients
disorder with heterogenous symptom presentation, Non-Fispanic Hispanic, any o A) 100 = Systemic therapy * = Systemic corticosteroids © = Phototherapy and providers on treatment and physician- and patient-
distribution, and disease course? ClneraeEtsies White Black Asian Ml?l':ir;z::lial N Size reported disease outcomes, is a large sample of real-
(N=822)  (N=167)  (N=129) " _ 73 PI=E) £ 80 world patients who are candidates for systemic therapy
m Despite high prevalence of AD among patients with Sociodemographic characteristics % in the US and contains clinical data that are not
skin of color in the United States, little is known about Age at enrollment (years), mean (SD) 52.9 (17.7)2  45.3 (15.9) 38.6 (16.4) 44.1 (18.8) 41.0 (16.6) 0.31* g 60 . s6o 50% available in claims databases.
the disease and treatment characteristics of this Female, n (%) 485(59)  112(67) 77 (60) 45 (62) 61 (63) 0.06 g S
population Health insurance type, n (%)° H m Patients self-identified their race and ethnicity, thereby
Private/commercial 572 (70) 99 (59) 79 (61) 38 (52) 68 (70) 0.11 E reducing potential misclassification
m Further research is needed to better understand these mijz:j 28034(2205)) ;j gz 2102((192) 281(?21;) 1: S;) 2'22
aspects of AD patients with skin of color Current primary work status, n (%) (NV\ihggz) (NBlafgn (NA:i?gg) Oth?ﬁl\iu;tg;lcial Hispa(rlLicz,agr_}))f race m Our study mqluded a sampl_e of adults with A_D that gre
Full time 367 (45) 86 (51) 58 (45) 31 (42) 46 (47) Racelethnicity not necessarily representative of all adults with AD in
m Herein, we compared differences in AD disease and Disabled 79 (10) 26 (16) 3(2) 7 (10) 5 (5) 0.26 the US
treatment characteristics (including systemic Retired 203 (25) 17 (10) 12 (9) 8 (11) 8 (8) The effect sizes for systemic therapy, systemic corticosteroids, and phototherapy are 0.04, 0.19, and 0.12, respectively.
treatments) among self-reported racial/ethnic groups in Othere 173 (21) 38 (23) 56 (43) 27 (37) 38 (39) B) = Systemic therapy® = Topical calcineurin inhibitors #¢ = Crisaborole 2
real-world AD patients who are candidates for or Geographic region, n (%) 100 - 020, CONCLUSIONS
currently on systemic therapy Midwest 360 (44) 53 (32) 16 (12) 15 (21) 7(7) _ 88%
South 236 (29) 86 (51) 24 (19) 21 (29) 26 (27) 0.45* 2 m Our results suggest the presence of subtle
KEY RESULTS West 98 (12) 10 (6) 56 (43) 24(33) 42 (43) g differences in age of AD onset, work and health
Northeast 112 (14) 17 (10) 22 (17) 5(7) 20 (21) :g Insurance status, and treatment characteristics
m A moderate difference was observed in work status Diseaz:r;d;acteristics 2 =5 =9 2S5 = g ac:psst racrl]al and ethg!g gtrou1|:o > amct)ng .re?rll-world AD
by race/ethnicity (ES=0.30), geographic region P —————, ‘g patients who are candidates for systemic therapy
(ES=0.45), and a small difference in onset of AD Adult (218 years) 570 (70) %5 (57)¢ 57 (44) 38 (52) 54 (56) & o _
symptoms; small differences were observed in Childhood (5 to <18 years) 138 (17) 40 (24)¢ 38 (29) 13 (18) 29 (30) 0.21 " These findings warrant further S t.udy to .determlne the
treatment characteristics across race/ethnicity Early onset (0 to <5 years) 105 (13) 31 (19)¢ 34 (26) 22 (30) 14 (14) White Black Asian Other/Multiracial Hispanic, any race lnterpla_y among race and ethnlCl_ty, social
groups Duration of AD disease (years), mean (SD) 15.8(18.0)¢  18.7 (16.4)f  18.4(14.4)  185(14.4)  14.7 (13.5) 0.08 (N=822) (N=167) R(N ) 129.). N=79) (N=97) determlngnt.s of health and AD disease and treatment
: ; ace/ethnicity characteristics
Disease severlty measures?
_ _ _ VIGA-AD 23 (moderate/severe), n(%) 521 (63) 109 (66)f 87 (67) 51 (70) 68 (70) - The effect sizes for systemic therapy, topical calcineurin inhibitors, and crisaborole are 0.12, 0.15, and 0.15, respectively.
u The proportlon Of patlentS Wlth mOderatelsevere EASI total 216, n (%) 239 (29)¢ 46 (28)f 37 (29) 20 (28)h 19 (20) _ aNot njutua}lly exclus.ive;'bSystemic thgrapyincluded biologics (dupilumab, ixek[zumab, omalimumgb, risanlfizumab, secukinumab, ustekinumqb), o | ThlS may be Of importance fOI‘ dermatologists for
VIGA-AD ranged between 63%—70% and mean e T ontelhikast sodinm, totaciimp. upadaciihy; <Syatams ctiestoraids imoluded methylprednisoions (miection or orah, prednsone oral. and tfamcinglone. delivery of targeted intervention
EASI was 10.5-12.1 across all race/ethniCity groups IN = 166; °N = 820; N = 165; 9Effect sizes ere not calculated for c?isease s’everity n;easﬁres in thispdescript?ve, ur’1adjusted aﬂal);/sis’; hN = 72 injection (intralesional or intramuscular); Group denominator may be smaller than group total shown, but nonresponses were <1%

METHODS m For this analysis, patients enrolled between July 2020 through July 2021 were categorized into 5 mutually exclusive groups based on REFERENCES
self-reported race/ethnicity:

1. Vakharia PP, et al. Ann Allergy Asthma Immunol. 2017;119(6): 548-552.
m The CorEvitas AD Registry is a prospective and non-interventional registry (covering United States and Canada)

) ) 1. White-non-Hispanic (White DISCLOSURES
for patients with AD _ P _ ( )
| | | | | - 2. Black-non-Hispanic (Black) Bt Erocon et Boceve Boshingengahern e Cotomme Comnem B, o Sormim 21 i
= The registry enrolls patients aged 218 years who are diagnosed with AD by a dermatologist or a qualified 3. Asian-non-Hispanic (Asian) g S L T L g AL st e
dermatOIOgy pI’aCtItloner, and fulflll One Of the fOHOWIng Crlterla . ] - . insrt]itL:tign r?ceived grrantrs froerriIdermai, Pfizt;r; \I/Yﬁ has Lezcived grarr:tsro;contractns1frr?imr::;ﬁze:, SI\(/iin ActiveercrieE:ific,
4. other/multiracial-non-Hispanic (Others) Sanof. Regeneron. Abbvie, i Lily. Novaria, SUN Pharmia, LEG, Piier, Incyte, Boshtinger Ingalheim, Menlo Therapeutics,

Dermira, Burt's Bees, Altus Lab, MYOR, Polyfin, GpSkin, Skin Actives Scientific, leadership or fiduciary role in HS

_ |n|t|ated a hew Systemlc therapya Wlthln the 12 months prlor to the enro”ment V|S|t 5 H|Span|C'any race (Hlspanlc) Foundation, stock from Learn Health, other financial or non-financial interests from Regeneron, AbbVie, Novartis, LEO, Burt's

Bees, TARGET-DERM, Galderma, Kiniska, Skin Actives Scientific; AA has received grants to institutions from Leo, Novartis,
Almirall, Bristol-Myers-Squibb, Amgen, Menlo, Galderma, Valeant (Bausch Health), Cara, Arcutis, Dermavant, advisory board

_ were prescribed a new systemic therapy? at the enrollment visit m Disease and treatment characteristics were assessed at enrollment and summarized descriptively using frequencies with percentages e uce, vyne. Aruis. sanssen Allrgan, Amiral Abovie, Soi-Gel, Amgen. viesaibs, Bl Lily. Swise American, Cute

health, UCB, Vyne, Arcutis, Janssen, Allergan, Almirall, Abbvie, Sol-Gel, Amgen, VisualDx, Eli Lilly, Swiss American, Cutera,

for Categorlcal VarlableS and means Wlth Standard deVlatlonS for Contlnuous Val‘lables speaker for Regeneron, SANOFI-Genzyme, Pfizer, BMS, expert testimony from Amgen, support for attending meetings from

BMS, receipt of equipments, materials, drugs or other services from Aerolase; EP, MJR, and ARA are employees of Eli Lilly

. . . . . and Company; EP and MJR hold stocks of Eli Lilly and company; ARA is a executive board member of American Contact
— were not being treated with systemic therapy? at the time of enroliment but had an Eczema Area Severity

Derm Society; AC, RRM, and CRT are employees of CorEvitas LLC; ES has received consulting fee from AbbVie, Amgen,

m Differences in means or proportions of characteristics among race/ethnicity groupings were descriptively summarized using effect Arena Pharmaceuticals, Aslan Pharma, Benevolent Al Bio Limited "BAI", BiomX Ltd, Bluefin Biomedicine Inc, Boehringer-
Index (EASI) score 212 and a VIGA-AD™ >3 prop g y grouping ptively g

Ingelheim, Boston Consulting Group, Collective Acumen, LLC (CA), Coronado, Dermira, Eli Lilly, Evidera, ExcerptaMedica,

SizeS (ES) ph| for Categoncal Variab|eS, Cohen’s f for ContinUOUS Val’iab|eSZ Galderma, GlaxoSmithKline, Forte Bio RX, Incyte Dermatologics, Janssen, Kyowa Kirin Pharmaceutical Development, Leo

Pharm, Medscape LLC, Merck, Novartis, Ortho Galderma, Pfizer, Physicians World LLC, Pierre Fabre Dermo Cosmetique,

a . . . . . . . . . . . Regeneron, Roivant, Sanofi- Genzyme, SPARC India, Trevi therapeutics, WebMD and Valeant, speaker for AbbVie, Leo, Eli
. . . . . Lilly, Medscape, Pfizer, Regeneron, Sanofi- Genzyme advisory or steering committee fee for Arena Pharmaceuticals , Eli

Systemic therapy included biologics (dupilumab, ixekizumab, omalimumab, risankizumab, secukinumab, — Phi values greater than 0.10, 0.30, and 0.50 indicate small, moderate, and large differences, respectively Lily, GlaxomitnKline . Incte, Janssen, Kyone Kiin Pharmaceutical bevelopment, Lao, Pier, Regeneron, Sanof

ustekinumab), non-biologics (azathioprine, cyclosporine, methotrexate, mycophenolate mofetil, mycophenolic Genzyme, Grants or contracts from AbbVie, Amgen, Arcutis, Aslan, Celegene, CorEvitas, Dermavant, Dermira, Eli Lilly,

Galderma, Incyte, Kymab, Kyowa Hakko Kirin, Leo Pharmaceuticals, Merck, Novartis, Pfizer, Regeneron, Sanofi, and

acid, tacrolimus), and small molecules (apremilast, baricitinib, montelukast sodium, tofacitinib, upadacitinib) — Cohen'’s f values greater than 0.10, 0.25, and 0.40, indicate small, moderate, and large differences, respectively TARGET-DERM, an P! for CorEitas (paid o the insitfor)

Other company and product names are trademarks of their respective owners.
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