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Introduction

« Atopic dermatitis (AD) patients undergoing treatment
may only experience partial improvement in itch and
skin lesions, often leading to suboptimal outcomes.

« The Aiming High in Eczema/Atopic Dermatitis (AHEAD)!
treat-to-target recommendations emphasize the
importance of achieving optimal treatment targets, such
as complete or near-complete itch relief and skin
clearance.

 However, there is limited evidence on the impact of
achieving these higher efficacy targets on patient-
reported outcomes (PROs) and quality of life in AD.

Objective

« To evaluate the independent and combined effects of
achieving optimal treatment targets for itch and skin
clearance on PROs in AD, based on the AHEAD treat-to-
target recommendations.

Methods

* A cross-sectional analysis was conducted on adult
participants in TARGET-DERM AD, a longitudinal study
with over 4,000 participants across 52 U.S. and
Canadian clinical-practice sites (2019-2024 ongoing).

« Skin and itch outcomes were measured using:
 The validated Investigator Global Assessment (VIGA-
AD), where 0/1 represents clear or almost clear skin
(optimal target).
« The PROMIS Itch-Severity question (NRS-Itch, 0-10
scale), with scores of 0/1 indicating no or minimal
itch (optimal target).

- Patient-reported outcomes were assessed using optimal
targets of:

« POEM 0-2 (clear/almost-clear disease)

« DLQI 0/1 (minimal/no impact on quality of life)
« NRS-Sleep 0/1, and

« NRS-Pain 0/1.

» Logistic regression models examined the main and
interaction effects of itch and skin severity.

Results

« Among 1,920 patients, 58.6% were female, 54.5% Non-
Hispanic White, 93.8% from US clinical site, and had a
mean age 45 years.

 Optimal DLQI, POEM, NRS-Sleep, and NRS-Pain were
most frequent among those achieving the optimal
treatment targets for skin clearance (vIGA-AD 0/1;
44.7%, 44.3%, 44.7%, and 74.3%, respectively, figure
2).

 Optimal DLQI, POEM, NRS-Sleep, and NRS-Pain were
most frequent among those achieving the optimal
treatment targets for itch (WI-NRS 0/1; 52.1%, 53.7%,
57.3%, and 83.1%, respectively, figure 3)

« For patients reporting no/minimal itch, optimal DLQI,
POEM, NRS-Sleep, and NRS-Pain were also most
frequent among those achieving the optimal treatment
targets for skin clearance (VIGA-AD 0/1; 68.9%, 78.4%,
67.6%, and 92.0%, respectively, figure 4)

Figure 1. Patient disposition Figure 5. Among respondents with clinician-reported clear skin (VIGA-AD 0/1), percentage of patients within each
PRO category reporting an optimal outcome by WI-NRS category
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FIGURE 6. The adjusted odds ratios (95% confidence interval) of achieving improved PROs

Figure 2. Among respondents reporting an optimal outcome in each PRO category, distribution by vIGA-AD category based on skin clearance and itch resolution status compared to patients with neither.
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« Compared to partial improvement, the adjusted odds
ratios (aOR) of optimal PROs were greatest for

Figure 3. Among respondents reporting an optimal outcome in each PRO category, distribution by WI-NRS category
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