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Association of sleep disturbances with older adult age in atopic dermatitis patients

Table 1. Association between age and baseline AD severity in atopic dermatitis patients.

AD Severity 
Age (yr)

Adjusted OR (95% CI) P
18-64 ≥65

Eczema Area and Severity Index (EASI)

Clear-Moderate 

Severe 

280 (86.7%)

43 (13.3%)

48 (82.8%)

10 (17.2%)

1.00 (ref)

1.47 (0.68-3.18) 0.3269

Scoring AD (SCORAD)

Clear-Moderate 

Severe 

271 (82.4%)

58 (17.6%)

49 (83.1%)

10 (16.9%)

1.00 (ref)

1.10 (0.52-2.34) 0.7984

Investigator Global Assessment (IGA)

Clear-Moderate 

Severe 

304 (82.8%)

63 (17.2%)

44 (73.3%)

16 (26.7%)

1.00 (ref)

1.87 (0.98-3.56) 0.0576

SCORAD itch 

Clear-Moderate 

Severe 

214 (64.7%)

117 (35.3%)

39 (66.1%)

20 (33.9%)

1.00 (ref)

1.00 (0.55-1.81) 0.9938

Patient Global Assessment (PtGA)

Clear-Moderate 

Severe 

361 (71.1%)

147 (28.9%)

58 (76.3%)

18 (23.7%)

1.00 (ref)

0.80 (0.45-1.41) 0.4378

Patient Oriented Eczema Measure (POEM) 

Clear-Moderate 

Severe 

386 (74.4%)

133 (25.6%)

58 (84.2%)

18 (15.8%)

1.00 (ref)

0.55 (0.29-1.06) 0.0742

• Atopic dermatitis (AD) is a chronic, pruritic skin disease associated with SD

and fatigue affecting adults of all ages.1

• When caring for geriatric patients, several factors such as sleep disturbance

(SD), polypharmacy, cognition, social support, and mobility should be

considered.

• However, little is known about the characteristics of AD in the geriatric

population.

• To assess the association of age with baseline AD severity in AD patients.

• To asses the association of age with sleep disturbances in AD patients.

Table 2. Association between age and baseline sleep disturbances in atopic dermatitis patients.

Sleep Disturbance
Age (yr)

Adjusted OR (95% CI) P
18-64 ≥65

No. of nights of sleep disturbance from eczema in the past week

<3

3-7

407 (78.6%)

111 (21.4%)

55 (72.4%)

21 (27.6%)

1.00 (ref)

2.14 (1.16-3.92) 0.0142

Rating of impact of itching on delaying falling asleep & nighttime awakenings in 

the past 2 weeks 

1-2

3+

640 (71.0%)

262 (29.0%)

98 (69.0%)

44 (31.0%)

1.00 (ref)

1.88 (1.05-1.39) 0.0348

Rating of fatigue in the past 7 days

None-Mild 

Moderate-Very Severe

482 (58.1%)

348 (41.9%)

74 (55.2%)

60 (44.8%)

1.00 (ref)

1.81 (1.05-3.09) 0.0313

Trouble sleeping in the past 7 days 

Never-Rarely

Sometimes-Always

278 (52.7%)

250 (47.3%)

32 (40.5%)

47 (59.5%)

1.00 (ref)

1.98 (1.16-3.36) 0.0118

Trouble staying asleep in the past 7 days 

Never-Rarely

Sometimes-Always

278 (52.7%)

250 (47.3%)

29 (36.7%)

50 (63.3%)

1.00 (ref)

2.26 (1.32-3.89) 0.0030

Difficulty falling asleep in last 7 days 

Never-Rarely

Sometimes-Always

357 (67.7%)

170 (32.3%)

54 (68.4%)

25 (31.6%)

1.00 (ref)

1.16 (0.66-2.03) 0.5996

• This was a cross-sectional, dermatology practice-based study of adults (≥18

years) with AD diagnosed by Hanifin-Rajka criteria.

• Patients were serially recruited from the eczema clinic at an academic medical

center and completed electronic questionnaires between 2014-2019.2

• AD severity was assessed by: Patient Oriented Eczema Measure (POEM),

Eczema Area and Severity Index (EASI), Scoring AD (SCORAD), SCORAD-

itch, Investigator Global Assessment (IGA) and Patient Global Assessment

(PtGA).

• SD was assessed by: POEM, impact of itch on falling asleep [5-dimensions of

(5D)-itch],PROMIS-Global Health. Difficulty sleeping, falling asleep and staying

asleep were assessed in the PROMIS-Sleep Disturbance form.

• Statistical analysis was completed using SAS 9.4.3 (SAS Institute, Cary, NC).

Multivariable logistic regression models assessed associations of age

(independent variable; ≥65 vs. 18-64 years) with AD severity, SD or fatigue

(binary dependent variable), controlling for total POEM score, sex and race.

Multivariable logistic regression models were constructed with AD severity scales as the binary dependent variable. AD severity was defined as ‘Clear-Moderate’ or ‘Severe’. Age (18-64 years vs. 65+ years) was the 

independent variable. Covariables included sex and race (white/non-white). 

AD, atopic dermatitis; OR; odds ratio; aOR; adjusted odds ratio; CI, confidence interval. 

Bolded values indicate statistical significance. 

Multivariable logistic regression models were constructed with sleep disturbance scales as the binary dependent variable, with each threshold for sleep disturbance tailored to each scale. Age (18-65 years vs. 65+ years) was the 

independent variable. Covariables included POEM score, sex and race (white/non-white). 

• Geriatric AD patients had similar AD severity as younger adult patients with AD.

• Geriatric AD patients had more profound SD and fatigue than younger adult

patients with AD.

• Future studies are needed to determine why geriatric AD patients have

increased SD and optimal interventions to address their SD.
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