INTRODUCTION

 Atopic dermatitis (AD) is a chronic skin disorder characterized by dry skin, eczematous lesions,
pruritus, and skin pain

METHODS

* An online DCE survey was conducted among adults (aged =218 years) with AD in the United States
- Full fractional design contained 72 DCE questions, which were used to create 8 blocks of
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- Preference weights were estimated by a random-parameters logit (RPL) model* 7 days

- Conditional relative importance was assessed for each attribute across its specified range 14 days

 RPL model estimates were used to estimate the minimum acceptable benefit specified as an
improvement in itch for worse levels of other treatment attributes

 RPL model estimates were also used to calculate the maximum acceptable risks of
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OBJECTIVE

To assess patient preferences regarding the attributes of systemic
AD treatment using a discrete-choice experiment (DCE) in the United States
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RESULTS

200 respondents participated in the survey (Table 2)

Table 2. Respondent Demographics

- Respondents were generally indifferent regarding
treatment that requires use of topical steroids

Figure 1. Attribute Preference Weights for Respondents

aA greater value represented a greater importance to patients, conditional on the attributes and levels included in the survey. PImprovement in itch was assessed from levels of 10% to 100%. °Time until itch
reduction was noticeable was assessed from levels of 1 to 14 days. Chance of clear or almost clear skin was assessed from levels of 5% to 70%. ¢Annual risk of a serious infection due to treatment was
assessed from levels of 0% to 5%. Annual risk of acne due to treatment was assessed from levels of 0% to 25%. 9Need for topical corticosteroids was assessed from levels of “yes” or “no.” Vertical bars
surrounding each relative importance weight estimate denotes the 95% CI around the point estimate (computed by the delta method).

Need to use prescription topical steroids

* Minimum acceptable benefits analyses indicated that respondents on
average required an increase in itch improvement of 25 percentage
points to accept a decreased chance of clear or almost clear skin from

MAB, minimum acceptable benefit; NA, not available.

aMAB is undefined because none of the attribute levels affected treatment choices.

No
Yes

 Maximum acceptable risk analyses indicated that respondents on
average were willing to accept a >5% serious infection risk to achieve
almost every improvement offered in the DCE choice tasks, such as




