SYNOPSIS TCS Application Frequency

Soon after TCS were implemented as a treatment option for chronic Proportion of adult patient survey responses : Proportion of caregiver survey responses
inflammatory dermatoses in the early 1950s, data began to accumulate |
regarding their association with various cutaneous and systemic AEs!-? Do you tend to apply TCS more or less often® than prescribed?
Concer.ns a.bo.ut potentlal AE ocgurrgnce and mcrgasmg AE frequency, Less often As often More often : Less often As often More often
alongside limitations to TCS application, can contribute to reduced TCS i
adherence and complicate their use, potentially leading to misuse and
prolonging or worsening symptoms** AD 24.9% 53.6% | 21.5%] | AD 17.2% - 64.7% 18.1%
— Speuﬂcally, TCS are not rgcommended for I.ong—te.rm contlnuou§ use P<O 28.4% | = 60.8% | * 14.8% PsO 13.6% |« 64.0% 22.4%
(ie, >2—4 weeks) and application should be intermittent and avoided for ) ] |
thin-skinned areas where systemic absorption is higher SD 11.6% - 62.8% _ 25.6% SD| 84% . 68.5% 23.1%
(eg, face, genitals, and intertriginous areas)>® |
More research is needed to understand patient and caregiver awareness
‘ ‘ d and concerns over long-term use of TCS, and how these affect both : 20.6%
Re d ‘WO I I_O N g‘Te 1M adherence to a prescribed treatment plan and discussions between Overall 21.0% >7.7% 21.3% , Overall 13.8% 65.6% o7
TO p | C3 | CO rt | COSte ro | d patients or caregivers and providers’ |
Use and Adverse Event | | | o
CO n Ce r n S A m O n To assess treatment patterns, patient and caregiver perceptions, 116 21.8% ] 116 ] ] }
g. symptom control, and AEs for patients diagnosed with AD, PsO, or SD >1 TCS 19.3% 55.5% 25.2% . >1TCS 10.1% 60.4% 29.5%
Adults and Caregivers and prescribed TCS i
D erm at | t 1S P SOrlasisS. Or Individuals who voluntarily registered with Wakefield Research, Inc., for Which of the following best explains why you don't use the topical steroid®? (check all that apply)
./ P participation in research panels received an email invitation to complete
. Concerns about I Concerns about
SEbOrrhEK: De | | atltls an online survey from August 18 to September 1, 2025 . T . .
B Ski Long-term Skin Appl.icafcion-site TSW Stretch Risk-. ! Ski Lone-t Skin Appl.icafcion-site TSW Stretch Risk—.
Two su rveys were fjeployed, one to adults aged >18 years and another o thinnmg  sideoffectsc lightening stinging or marks benefit e o idetfectss  lightening  Stingingor marks benefit
Tina Bhutani,! Mark Boguniewicz,? to caregivers of children e | purning
Douglas DiRuggiero,3 Lawrence F. Eichenfield,? — A self-reported diagnosis of AD or PsO (aged =6 years) or SD (aged 20 - o 40 4 o
c Nt >9 years) and a history of >1 TCS prescription were required for 33.8% ) i 33.3%
Joseph F. Merola,”> Mona Shahriari, L 20 - 29.0% 30 - 27.5% o
4 th ka7 Alic ; 8 participation in the survey | 17 24.6% 26.1%
Wendy Sm_'t , Begolka,” A !C'a L. C9) Neal, After agreeing to participate in the survey, respondents answered screening 20 - 18.6% 17.6% 21.0% 50 o
Guy S. Eakin,® Robert C. Higham, and classification questions in line with study criteria (ie, age, diagnosis, and 11.4% 0.0% 14-5%
Melissa S. Seal,® Diane Hanna” TCS prescription) before being admitted to the 22-question survey 10 - = 101 7.2%
— |P addresses, device patterns, and response patterns were used to 5 0
1Synergy Dermatology, San Francisco, CA; 2National Jewish Health, determine the quality of each data point throughout data collection Other : othe
, ) .. _ . ! r
Denver, and University of Colorado School of Medicine, Aurora, CO; Independent t-tests for means (based on a test for equal variances) and an e o , , L g L ! , , l
3Skin Cancer and Cosmetic Dermatology Center, Rome, GA; . . TCS stopped Forget that Used it and did None of Wrong TCS Too many : TCS stopped Forget that Used it and did None of Wrong TCS Too many
sUniversity of Calif i3 San Di School of Medici d Independent Z-test fOI" percentages (unpOOled pl"OpOrtIOI’]S) were COndUCted working | have it not like feeling these strength prescriptions I working | have it not like feeling these strength prescriptions
g T O TR s O SEr OO T CO e . . . . or side effects : or side effects
Rady Children’s Hospital, San Diego, CA; >University of Texas to determine significance at the 95% level (ie, P<0.05) 40 A E 40 A
Southwestern '\é'edica' Cle”ter' Dallas, TX; 6Ya'e| University, ” Data related to treatment patterns and flare prevention were also collected 20 1
New Haven, and Central Connecticut Dermatology, Cromwell, CT; . 7 | 7
’National Eczema Association, Navato, CA; 8National Psoriasis and are bemg presented separately 18.1% E 18.8%
Foundation, Alexandria, VA; *Arcutis Biotherapeutics, Inc., 20 - 70 17.1% 16.7% 14.8% | 20 - ' 15.9%
Westlake Village, CA : o o
RESULTS 10 - 7.1% 5.7% .10 - 7.2% 8.7% 8.7% 5.8%
AD was self-reported by a higher proportion of patients and caregivers than
PsO or SD 0 -0
—_— Greater proportions Of patients were prescribed 1 TCS (adults: 674%’ *P<0.05. 22% of adults and 1% of caregivers of children responded that they do not use the prescribed TCS. PAmong respondents who apply TCS less often than prescribed. <Such as glaucoma, growth delay in children, and osteoporosis.

children: 56.6%) than >1 TCS (32.6%; 43.4%)
TCS were not applied at the prescribed frequency by 42.3% of adults and

Negative Skin Reactions to TCS and Alternative Treatment Options

34.4% of caregivers Proportion of adult patient survey responses Proportion of caregiver survey responses
— Among those who applied TCS less often than prescribed, AE-related , , , L , N . . . , o
concerns (ie, skin thinning, long-term effects, risk-benefit) were the H.ave you .ever app!led topical ste.rmds to treat yo.ur (nyUl: child’s) mflaml:nat?ry skin condition and had a negative reaction or side effect (such as burning, stinging,
top reasons discoloration of skin or changes in the texture, skin thinning) to the medication? |
Overall, 66.1% of adults and 68.4% of caregivers were aware of 100 7 \ 100 -
TCS-associated AEs 80 1 | | ] : 80 - — 60.2%
43.5% of adults and 42.8% of caregivers responded that they/their child 60 - 43.5% o >3.0% 60 - 42.8% >3.5%
had experienced a negative reaction or side effect (eg, burning, stinging, 40 1 36:9% 34.8% 40 1 34.6%
or skin discoloration, thinning, or texture changes) after TCS application; 20 - 20 -
these rates were higher for both adults and children prescribed 0 0
>1 versus 1 TCS (both P<0.05) overal HE e Shion than _ often than | overall e e “Shion than  often than
— TCS-associated side effects prompted 36.3% of adults and 39.4% of prescribed  prescribed prescribed  prescribed
caregivers to seek alternative treatment options that could be used for Have side effects ever caused you to seek out different treatment options that could be used for any length of time for your inflammatory skin condition?
any length of time; rates were higher if they had ever versus never 100 - : 100 -
experienced a prior negative reaction and for adults prescribed >1 versus 20 - ) 20 - )
1 TCS (both P<0.05) ! ' — 54‘ ro% !
Adults and caregivers were aware of prescription nonsteroid topical therapy °0 - 36.3% 47.9% 46.0% | °0 - 39.4% sgay  133% '
as an option for the chronic conditions being treated (82.7% and 86.2%, 40 1 o 30.7% 28.2% 407 -
respectively); despite this awareness, 47.8% and 45.0% were hesitant to 20 1 20 -
raise concerns of long-term TCS use with their providers 0 Sveral e a1t o ad  Never hod | 0 overal P —— Ever had  Never hod
— Hesitancy was higher for adults and caregivers of children prescribed anegative  a negative anegative  a negative
>1 versus 1 TCS and if they had ever versus never had a reaction reaction reaction  reaction
prior negative reaction (both P<0.05) *P<0.05.

Patient Demographics and Condition Details Perceptions of Long-Term Treatment Plans

Adult patient Proportion of adult patient survey responses Proportion of caregiver survey responses
surve . . . . . . .. .
(%) (n-100¥)) Do you agree you are hesitant to raise concerns with your health care provider about the long-term use of the topical steroid medication prescribed?
n{7 -
. 100 - E 100 -
Patient female gender 522 (52.2) 250 (50.0) .
80 - * —_— 80 - :
18-35y 36-50y >50vy 69y 10-12y 13-17y . . 6169 i . * . ' '
Patient age group 60 - 56.1% : | 60 - 53.99 57.0%
342 415 243 117 150 233 47.8% 43.8% i 45.0%
(34.2) (41.5) (24.3) (23.4) (30.0) (46.6) 40 - : 34.79 ! 40 - 38.2%
BN . . |
U'f"'-.*-"""-'*:i"."‘;:' Scan QR code to request a digital copy of this poster be sent to you. Whlte 597 (59'7) 279 (55'8) :
20 - : 20 -
Black or :
ABBREVIATIONS . '
. 2 20. 111 (22.2 :
¢IC)5 att;)pii:atlzlicr):?ctci)tsi:ég%sdverse event; IP, internet protocol; PsO, psoriasis; SD, seborrheic dermatitis; Patle.n;t race or Afrlca.n 06 ( O 6) ( ) O OveraII 1 TCS >1 TCS Ever had Never had : O OveraII 1 TCS >1 TCS Ever had Never had
¥ ' ethn|C|ty American a negative a negative a negative a negative
reaction reaction reaction reaction
MEPENENLIES , Y . Hispanic 160 (16.0) 92 (18.4)
1. Coondoo A, et al. Indian Dermatol Online J. 2014;5(4):416—-425. 2. Sreeraj K, et al. Discover Med. 2024;1(1):15. *Pp<0.05.
3. Arcutis Biotherapeutics, Inc. Nationwide survey underscores concerns with use of topical steroids and need for
long-term treatment strategies facing the 46 million Americans with chronic inflammatory skin conditions. Other 37 (3.7) 18 (3_6)
January 21, 2026. Available from: https://investors.arcutis.com/news-releases/news-release-details/nationwide-
survey-u nderscores-concern;—use-topiciI-steroilclis-and/ 4;; Barta K, et all. Ann Allergy Asthma Imrlnunol. |
2023;130(1):93-99.€10. 5. Chu DK, et al. Ann Allergy Asthma Immunol. 2024;132:274-312. 6. Elmets CA, et al.
Dl A5 77, . B s S5 self or caregiver- e 000000 CONCLUSIONS
reporte : : : . : :
ACKNOWLEDGMENTS cutaneous condition type (558%) (2282) (2288?3) (jg’i) (2152%) (;g36) * 42.3% of adults and 34.4% of caregivers of children with chronic inflammatory dermatoses reported not applying TCS at the prescribed
T ) T R el | | | | | | frequency; many applied TCS less often because of concerns about adverse effects
By | 371 136 167 147 20 66 — The proportions who applied TCS less often in this study are lower than those reported previously®; the reason(s) for this difference is unclear
1TCS : : . : : : :
g:iﬁﬁ?ﬁiibymwﬁsBiotherapeuﬁcs,mc.TB,MB, I o s (73.3)*,t (65.1) (58.6) (63.4)t (56.0) (46.2) * Experiences with and concerns about TCS-associated AEs may influence treatment use and drive patients and caregivers to seek
e geon=ttcants for apgpgodigragCfesearc flpdps QEgr Wanoraria figfiy ol alternatives, yet 47.8% of adult patients and 45.0% of caregivers were hesitant to discuss concerns about long-term TCS use with clinicians
Biotherapeutics, Inc. RCH, MSS, and DH are employees of Arcutis Biotherapeutics, Inc. Additional disclosures prescriptions
provided on request. . . . . . v e . . . . .
51 TCS 135 /3 118 85 55 77 * These findings highlight the need for proactive clinician—patient conversations and effective, well-tolerated long-term treatment options
A AN 3 Iy A AW (26.7)*,7 (34.9) (41.4) (36.6)T (44.0) (53.8) that patients and caregivers can use with confidence
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*P<0.05 vs PsO. TP<0.05 vs SD.
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