Key takeaway

Dupilumab Improves Symptom Control, Health-Related Quality of Life and
Work Productivity Among Adults With Moderate-to-Severe Atopic Dermatitis
in Clinical Practice: 6-Year Follow-Up Results From the RELIEVE-AD Study

Most adult patients with moderate-to-severe AD
treated with dupilumab who remained in this long-

term study reported controlled disease 6 years after
dupilumab initiation in real-world clinical practice, with
sustained improvements in HRQolL and work productivity
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@ Objective

Results

To report 6-year data
from RELIEVE-AD on
disease control, HRQol,
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°Of the 298 patients who completed the Month 72 survey, 210 (70.5%) reported continuing dupilumab treatment. *Allergic rhinitis or runny nose, allergic conjunctivitis
or pink eye, food allergies, allergic urticarial or hives, or other allergies. ‘Asthma or non-seasonal allergies.

ouftcomes

°Assessed using the WPAI-AD, with a higher score indicating greater degree of impairment. P < 0.001 treatment Month 1to Month 72 vs baseline.

AD, atopic dermatitis; ADCT, Atopic Dermatitis Control Tool; DLQI, Dermatology Life Quality Index; HRQoL, health-related quality of life; IQR, interquartile range; SD, standard deviation; WPAI-AD, Work Productivity and Activity Impairment — Atopic Dermatitis.
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