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Introduction Methods

Patient eligibility

AD is a chronic, remitting-relapsing inflammatory dermatitis characterized by dryness, Study design

intense itching, erythema and lichenification' This retrospective cohort analysis assessed US children (4-12 years) and adolescent

Topical corticosteroids are a first-line anti-inflammatory therapy for patients with AD;' (13-17 years) patients with AD in the OM1 PremiOM™ dataset

however, for patients with moderate-to-severe disease, more advanced therapies may The dataset comprised patients from the American Academy of Dermatology’s DataDerm™ Regjistry

ﬂ be necessary? with linked EHR and claims data from the OM1 Real-World Data Cloud

Alongside topical and systemic treatments, biologic treatments have been developed as Patients had initiated dupilumab treatment between March 2017 and September 2021, with follow-up
an alternative treatment option for patients with moderate-to-severe AD' through to December 2021 and had 26 months of data prior to, and >3 months of data after the first

) . ) ) date of dupilumab prescription (index date; Figure 1)
* Dupilumab, a monoclonal antibody, is a FDA-approved? treatment for adolescent patients

aged 12-17 years (since March 2019)* and children aged 6T years (since May 20205, Continuation was defined by >1 prior prescription with an end-date falling within 90 days of a
and was approved in June 2022 for patients aged 6 months to 5 years® subsequent prescription

— Discontinuation-free time was estimated for each patient for a maximum of 24 months from

Although real-world rates of dupilumab treatment persistence have been reported S L . ) ;
initiation until discontinuation or censoring

among adults,”® data on treatment persistence among children and adolescents are limited

One of the following:

* Atleast two diagnosis codes for AD, at least 30 days apart, from a dermatologist/dermatology

specialty data source
* Atleast one inpatient visit with an AD diagnosis code

* Eligible patients in the DataDerm™ registry met the following conditions:

Digital poster

Conclusions

* This study observed that, among children
and adolescent patients with AD,
over three-quarters continued dupilumab

* Atleast two outpatient records for an AD diagnosis, at least 30 days apart and within a year, 12 months after initiation, consistent with
regardless of physician specialty previous adult results®”

AND

* Atleast two clinical notes from a dermatologist/dermatology specialty data source, at least 30 * By 24 months of follow-up, approximately
days apart

AND one of the following:
* Atleast one observation of an AD-specific outcome

* Atleast one record for a non-steroidal systemic medication

two-thirds of children and adolescent patients
assessed at index continued dupilumab

* Strengths of this study include the large

Fi 1St . . " . . ) . .
igure 1 Study design In GRdd't'O”;jpdc‘t'elnts Wzre required to have: b | - cohort of children and adolescent patients
A . . . — Received dupilumab treatment as prescribe a dermatologist in routine clinical care .
Objectives Bc(lizlmﬁteﬁé?d Follow-up perid — Atleastone Ziognosis code for ADZIuring the sii months priorgto the index date and follow-up of up to 24 menths after index.
* To describe baseline demographic and clinical characteristics of children and adolescent patients I o ; (23 months) ) ) . . . i i i i
with AD 1/vho hovei initioted?:iugilulmob trelotlment S I pat Descnb§|i?:?égﬂ@ﬁggggg;gg?lcs and Evaluate dupilumab continuation — Available EHR or claims data for at least six months prior to and three months after index enabllng stable continuation estimates
Analyses

* To evaluate the real-world utilization of dupilumab among children and adolescent patients with AD . . ’ . : ’ !

by assessing treatment continuation over time

* To characterize the time to treatment discontinuation of dupilumab using KM curves among children Indexdate
) : Date of duplilumab prescription
and adolescent patients with AD

Results

Dupilumab continuation
* Dupilumab continuation decreased consistently over 24 months of follow-up (Figure 2)

0 3 6 9 12 18 24 * Analyses were stratified by age group: children (4-12 years) or adolescents (13-17 years)

* Time-to-treatment discontinuation was estimated using KM methods

* Study limitations include the lack of data
on reasons for discontinuation and loss to
follow-up

* Dupilumab continuation at 12 and 24 months was 79.8% and 70.8% in children and 819% and 63.1% in adolescents, respectively (Table 2 and Table 3)

Baseline characteristics * The median (95% CI) discontinuation-free follow-up time was 12.6 (111,14.1) and 19.5 Table 2 Probability of continuing dupilumab over time among child patients Table 3 Probability of continuing dupilumab over time among adolescent patients
* In total, 208 children and 430 adolescent patients were eligible and included in the study (169, 23.1) months for children and adolescent patients, respectively with AD (n=208) with AD (n=430)
* Baseline demographics and clinical characteristics were similar between children and adolescents (Table 1) Figure 2 KM curves of the probability of dupilumab continuation among children Patients Estimated KM Patients Estimated KM
Table 1Baseline demographics and clinical characteristics of children and adolescent patients with AD (N=638) and adolescent patients with AD Time interval [sceiving Discontinued probabilityjfor Ui ] S, Discontinued ety e
K (post-index), dupilumab at %) | Censored*, n (%) cumulative (post-index), dupilumab at %) | Censored*, n (%) cumulative
Children (4-12 years), Adolescents (13-17 years), 1004 AE'T grou(;é)1 o months start of time iz continuance, months start of time niz%, continuance,
N=208 N=430 - /Sdl dren (4-12 years) interval, n % (95% CI) interval, n ACEXe))
— olescents (13-17 years)
HH Age (years), mean (SD) 9.4(2.2) 15.2 (1.4)
o 0-3 208 13 (6) of 93.8(89.5,96.3) 0-3 430 20 (5) ot 95.3(929,97.0)
@ Females, n (%) 110 (53) 243 (57) 75 4
@ racencn 3-6 195 8(4) 34(17) 897 (84.6,931) 3-6 410 22(5) 45(1M) 899 (86.6,92.4)
White 83 (40) 233 (54) e
Black 77 (37) 85 (20) Z
Other 13(6) 37(9) S 504 6-9 153 6@ 20 (13) 859 (80.0,90.7) 6-9 343 18 (5) 33 (10) 85.0(81.0,881)
Unknown/missing 35(017) 75Q7) 2
. . . . [
@ Time since AD diagnosis (months), mean (SD) 37.5(24.3) 37.3(27.5) a 9-12 127 8(6) 32 (25) 79.8 (727, 85.2) 9-12 292 100) 320 819 (777,854)
6) Treatment history, n (%)
254
Any corticosteroid 179 (86) 395 (92) - _
Any topical therapy other than corticosteroids 174 (84) 372 (87 o o ' i} 12-18 87 6(7) 38 (44) 72.6(63.8,79.7) 12-18 250 27 (1) 58 (23) 72.0 (66.7,76.6)
An ternic ther (excluding dupilumab) 50 (24) 82 (19) Median discontinuation-free follow-up time, months (95% Cl)
Y systemic therapy g aup 126 (111,141)
(A
Lat o, 195 (169, 2371)
¥ Select comorbidities, n (%) 0 18-24 43 102) 18 (42) 70.8 (61.4,78.4) 18-24 165 18 (1) 36(22) 631(570,68.6)
Allergic rhinitis 60 (29) N9 (28) : ) : ’ ) p N y
Asthma 49 (24) 70 (16) 0 3 6 9 12 15 18 21 24
S Time, months
Psoriasis 3 1) Patients, n *Patients were censored (ended follow-up without discontinuing) on December 31, 2021 or after 90 days of follow-up without an *Patients were censored (ended follow-up without discontinuing) on December 31, 2021 or after 90 days of follow-up without an
MQ“gnanies 1 (<'|) Q (2) Children 208 195 153 127 87 58 43 27 24 encounter (Iost to follow-up). Patients whose treatment extended beyond their last encounter, or whose dupilumab prescription encountgr (Iost to fo\low-up) Patients whose treatment extended beyond their last encounter, or whose dupilumab prescription
Dysipiderno 1 40y Adolesems 450 40 a3 2% 20 o0 s m T Sedwnobdonclierisd oo veocemadoselver i enoirdot e el o o i o et e
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