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CONCLUSION

m Adult patients treated with baricitinib for moderate-to-severe AD

. 1 >: .29 3 In real-world clinical practice and who participated in this survey
Andreas Pinter 3 Ziad RGQUIaI 3 Thomas Werfel 3 reported AD symptoms most commonly on the arms and legs,

Andrea Schlébe?, Anastasia Lampropoulou?, trunk, hands, and head and neck
Susanne Grond?4, Matthias Augustin5, Andrew Pink®, Patients reported the head and neck as the single most

- bothersome body area for their AD
Liesbet Ghys (Non-author presenter)’ .
By survey completion, AD symptoms were reported on fewer body
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>50% of those who reported AD symptoms on the head and neck
experienced clearance of AD symptoms in this specific area and
reported high treatment satisfaction

m Limitations of the survey include selection bias toward those who
remain on baricitinib treatment, recall bias, and potential bias for
a more engaged patient population
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BACKGROUND STUDY DESIGN

_ o _ m This was a protocol-driven analysis of data collected from a multi-country, cross-sectional survey using market research methodology; this involved a
m  ADis a chronic inflammatory skin 1-time completion of an online questionnaire by patients with moderate-to-severe AD who were prescribed baricitinib in routine clinical practice

disease that causes considerable m The survey included adult patients with moderate-to-severe AD treated with baricitinib for 24 weeks in routine clinical practice in France, Germany, and

burden on patients’ quality of life the UK
m This burden is impacted by the body = The following information was collected:
location of AD lesions, with visible body — Patient-reported demographics
areas, specifically the head and neck, — Disease characteristics, including on which body locations patients experience AD (head and neck, hands, arms and legs, trunk, genitals, feet) and
reported as being the most where it is most bothersome
bothersome’ — Treatment satisfaction (based on a 4-point Likert scale and TSQM-9)

: . m Data for the survey were collected between June 6, 2022, and January 16, 2023
B Inrecent years, available systemic .
treatments for topically inadequately m All analyses are descriptive based on aggregated data
controlled AD have expanded to m Observed data were used for analysis

include biologics and oral JAK
inhibitors

B Among these, baricitinib was the first SUMMARY OF KEY FINDINGS

oral selective JAK1/2 inhibitor In this survey, patients reported the i Of those reporting AD on the head and neck
approved by the European Medicines head and neck as the single most By survey completion, AD symptoms reported at BARI at BARI initiation, 54% experienced clearance

) bothersome body area for their AD initiation had been reduced across all body areas while on BARI treatment
Agency for treatment of adults with

moderate-to-severe AD who are
candidates for systemic therapy

Patients experiencing

Patients reporting clearance (%)

Patients reporting

this body area (%) this body area (%}
3140 [l s1-100 6170
B The current survey has shown that e e - oy —
based on patients’ perceptions, a o
treatment with baricitinib in routine
clinical practice was associated with
high rates of satisfaction, with
improvements in skin signs and
symptoms, specifically itch?
At BARI initiation At time of survey completion Clearance at time of survey completion
(while on BARI treatment) (while on BARI treatment)

RESULTS

Patient Demographics and Disease Head and Neck Area Was Reported as the Most Patients Who Experienced Clearance of
Characteristics at Time of Baricitinib Initiation Single Most Bothersome Body Area for AD, AD on the Head and Neck Were Satisfied or
] T Followed by Hands and Then Arms and Legs Very Satisfied With Their Baricitinib Treatment
Age, years 39.3 (13.5)
Female, n (%) 101 (59.4) 50—
Time since AD diagnosis, years 20.9 (14_0) 40- s 39, 4;:0\” satisfied are youT::h BARI treatment: Overall‘:a%
Family history of AD, n (%) 80 (47.1) % - Total population? -
Patients with <10% BSA affected by AD, n (%) 123 (72.4) - 23 (N=170)
ltch NRS 6.8 (2.0) 5 ) 14 13 patientswho | £ 68% 28%
7 experienced clearance
PGA’ n (%) 0 > of.l'\)D symptoms on the -
Moderate 33 (19'4) Head and Neck” Hands  Arms and Legs®  Trunk® Feet Genitals head and neck (N=s7) t T T T T !
Severe 134 (78-8) Most Bothersome Body Area for AD (N=170)? 0 20 40Patients " )60 80 100
Note: Data are mean (SD) unless stated otherwise B Very dissatisfied Dissatisfied Satisfied [l Very satisfied
At Baricitinib Initiation, Nearly Half of Patients 3@Eﬁ%ﬁ;&iﬁéiﬁiﬂ,tZr?S'ﬁé’éi?ect’E"x‘qu%ﬁZ hands and foet # Underarm/armpit, back, ohast, stomach, " Percentages do notlolal 103% due fo rounding
Reported Experiencing AD Symptoms in 24 Body Note: Percentages do not total 100% due to rounding
Locations : .
Patient-Reported Experience of AD Symptoms by Body Area and Clearance
4%
Number of body locations Patient-Reported Experience of AD Symptoms by Body Area Patient-Reported Experience of Clearance of AD Symptoms®
Mt W23 W46 100 B At BARI initiation
85 ] Attime of survey completion 100
804 (while on BARI treatment)
_ 80
m At baricitinib initiation, 96% of "‘;‘: 504 =
patients reported experiencing AD £ g O
symptoms on =2 body locations 5 107 2 40-
20+ - 204
0- 0- b d
. o . c . . . .
By Survey Completion, 38% of Patients Reported Mg TN e bedmd fel GeRh MSp | mimie D gmh ewmimied fm o
HaV|ng AD Symptoms N None or 1 BOdy Area Body Areas Where Patients Reported Experiencing AD Symptoms (N=170)? Clearance of AD Symptoms
Compared to 4% of Patients at Baricitinib | | . | o | | | |
a Patients were asked to report the body areas where they experience AD symptoms at BARI initiation and at time of survey completion (while on BARI treatment); ® Excluding hands and feet; ¢ Underarm/armpit, back, chest,
In itiation stomach, and buttocks; ¢ Including scalp, face, and neck; ¢ Shown as the percentage of patients with AD symptoms at BARI initiation
B AtBARI iniiation m At baricitinib initiation, patients reported AD symptoms most m Of those reporting AD on the head and neck at
100~ Bl At time of survey completion commonly on the arms and legs, trunk, hands, and head baricitinib initiation, 54% experienced clearance while
~ 80- (while on BARI treatment) and neck on baricitinib treatment
g 60+ 49 52 47 m By survey completion, AD symptoms reported at baricitinib
£ 407 26 initiation had been reduced on all body areas
o 204 11 4 10
0
0
0 1 2-3 4-6

Number of Places on Body Where Patients Reported AD Symptoms (N=170)*

a Patients were asked to report the body areas where they experience AD symptoms at BARI initiation
and at time of survey completion (while on BARI treatment)
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