Elevated C-reactive protein levels in atopic dermatitis patients with sleep disturbance is associated with theJOHNS HOPKINS
development of cardiovascular comorbidities and increased mortality: a multi-center cohort study
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Introduction Results

" Atopic dermatitis (AD) is an intensely itchy inflammatory

From 2015-2021, there were 120,480 AD patients and matched controls, with mean age: 36.4+23.1 years; Gender: 61% female

skin disease associated with a significant decrease in " AD patients had higher relative risk of all examined sleep-related conditions compared to controls (p<0.01 for all) (Figure 1)
quality of life.t " QOverall, AD patients had higher levels of C-reactive protein (CRP) (p<0.001)
" The quality of life impact in AD impacts patients’ lifestyles, = AD patients with sleep disorders had higher levels of CRP compared to AD patients without sleep disorders (p<0.05) (Figure 2)
social interaction, and daily activities.* = AD patients with sleep disorders had higher risk of adverse cardiovascular outcomes compared to AD patients without sleep disorders (p<0.01), and
" There are many described comorbidities of AD: e.g. higher levels of mortality (Hazard Ratio 1.24, 95% Confidence Interval 1.13-1.36) (Figure 3).
systemic (malignancy, atherosclerosis), autoimmune |
(vitiligo, alopecia areata), psychiatric (anxiety).2 These are vlecp disorders - e R
possibly secondary to significant inflammation found in Sleep apnea — e — Hyperlipidemia ——
AD.3 .
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sleep-related comorbidities is lacking. I Synarome e
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Materials and Methods lnece - 1 2 3 4 5
This retrospective cohort study was performed via TriNetX, - — : — — — I Figure 3. Relative risk of adverse cardiovascular outcomes in AD with sleep disorders vs. AD
3 de-identified healthcare research network of medical Figure 1. Relative risk of sleep disorders in AD vs. control patients without sleep disorders (T2DM Type 2 Diabetes Mellitus, VTE Venous Thromboembolism)
records from 73 million patients. Discussion and Conclusions
" AD patients were identified as having 22 diagnosed
instances of ICD-10 code L28 between 2015-Present (Oct. a = 21.2mg/L b 30 Atopic dermatitis is associated with an increased risk of
2020). Controls were identified as presenting for general o 2 23.3mg/L 20.6me/L developing sleep-related disorders.
examining with no atopic dermatitis or pruritic conditions. | _ e | " AD patients with sleep disorders had higher levels of CRP,
They were age-, sex-, race-matched to AD. g : § supportive of high inflammation in AD.3
" P-values were adjusted with Benjamini-Hochberg method. %g 10 7.6mg/L 2 ) " Poor sleep quality is known to increase systemic
: g - inflammatory markers such as IL-6, IL-17, and CRP.?
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