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BACKGROUND

+ Variable severity, symptoms, burden, and course in atopic dermatitis (AD) contribute to to heterogenous treatment patterns,
including polypharmacy.’

+ Polypharmacy (regular use of =25 but anywhere between 2-11 treatments) is associated with increased adverse events,
inappropriate medication use, non-adherence, healthcare system burden, medication errors, healthcare visits, and costs.?

+ US population-based studies previously showed increased overall OOP expenses among individuals with AD .35
+ Prescription polypharmacy and its association with out-of-pocket (OOP) expenses in AD is poorly understood

+ To characterize prescription polypharmacy and its association with OOP healthcare expenses among individuals with AD.

METHODS

« A 25-question voluntary online survey was administered to National Eczema Association members (N=113,502).

+ Inclusion criteria (US residents age 218 years; self-report of AD or primary caregivers of individuals with AD) was met by 77.3%
(1,118/1,447) of respondents.

+ Survey areas included sociodemographic factors, AD severity and control measures, categories of OOP expenses, monthly and
annual OOP expenses, and household financial impact.

+ Chi-square tests were used for comparisons of categorical variables, Kruskal-Wallis one-way analysis of variance was used for
comparison of median annual OOP costs
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Polypharmacy was associated with respondent
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Polypharmacy was associated with multiple
categories of OOP expenditures

Polypharmacy (25 Rx treatments) was associated with:

+ increased HCP visits

« alergic and infectious
comorbidities

« increased AD severity
« poorer control
* increased flares

Polypharmacy was associated with
increased monthly and yearly OOP
expenditures
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Polypharmacy was associated with systemic and topical Rx use

+ biologics (dupilumab)

« oral immunosuppressants (AZA,
CsA, MTX, SCS)

*P,0.0001 for all figures

« oral antimicrobials
« topical calcineurin inhibitor
(P=<0.005 for all)

« healthcare providers .

* Rx products

* non-Rx products

ESULTS

Polypharmacy was associated increased financial impact
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CONCLUSIONS

+ Individuals with AD report considerable polypharmacy which is
associated with increased OOP expenses and significant
household financial impact

« Strategies are needed to reduce polypharmacy, minimize OOP
costs, and optimize clinical outcomes
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