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SYNOPSIS

The chronicity of inflammatory dermatoses such as AD,
PsO, and SD requires the development of treatment
plans that provide long-term control of signs and
symptoms of disease

TCS have been a treatment option for dermatoses
since the 1950s; however, they have limitations
complicating their therapeutic use for chronic
inflammatory skin conditions'?

—TCS are not recommended for long-term use
(ie, >2—4 weeks)!?

— To reduce the risk of AEs, TCS application should be
intermittent and avoided on thin-skinned areas
where systemic absorption is higher (eg, face,
genitals, intertriginous areas)?

— However, more research is needed to understand
the treatment patterns, safety, and efficacy of using
TCS reactively (as needed for sudden uncontrolled
symptoms) or for long-term proactive therapy?*

Improved reporting of TCS-associated AEs, providing
more detail toward resolution and clinical relevance,
will better inform patient care®

OBJECTIVE

To assess real-world treatment patterns, patient and
caregiver perceptions of TCS use, symptom control, and
concerns about treatment-related AEs among patients
diagnosed with AD, PsO, or SD and prescribed TCS

METHODS

Individuals who voluntarily registered with Wakefield
Research, Inc., for participation in research panels
received an email invitation to complete an online
survey from August 18 to September 1, 2025

— Two surveys were deployed, one to adults aged
>18 years and another to caregivers of children

— A self-reported diagnosis of AD or PsO (aged
>6 years) or SD (aged =9 years) and a history of
>1 TCS prescription were required for participation
in the survey

After agreeing to participate in the survey, respondents
answered screening and classification questions in line
with the criteria for this study (ie, age, diagnosis,

TCS prescription) before being admitted to the
22-question online survey

— [P addresses, device patterns, and response patterns
were used to determine the quality of each data
point throughout data collection

Independent t-tests for means (based on a test for
equal variances) and an independent z-test for
percentages (unpooled proportions) were conducted to
determine significance at the 95% level (ie, P<0.05)

Data related perception of long-term TCS use and AEs
were also collected and are being presented separately

RESULTS

A higher proportion of respondents reported they or
their child had AD (50.6% and 46.6%, respectively)
versus PsO (20.9%; 25.0%) or SD (28.5%; 28.6%)

— Greater proportions of patients were prescribed
1 TCS (adults: 67.4%; children: 56.6%) than
>1 TCS (32.6%; 43.4%)

— Higher proportions of adults and children with SD
versus AD or PsO were prescribed >1 versus 1 TCS

Uncontrolled symptoms occurred at least weekly in
36.1% of adult patients and 32.8% of children; these
rates were higher (P<0.05) for adults prescribed >1
versus 1 TCS and adults with SD versus AD, as well as
children with PsO versus AD

>60% of adult patients and >50% of caregivers applied
TCS only reactively for uncontrolled symptoms

Prescription medicines were used by >40% of
respondents to prevent or reduce the possibility that
the condition became uncontrolled; rates were
significantly higher (P<0.05) for those with SD than
with AD or PsO

More than 77% of both adult patients and caregivers
thought that treatment plans focused on reactive
symptom management rather than long-term (>2—4
weeks) solutions

— Although most respondents (>97% in each survey)
felt their prescribed TCS were at least somewhat
effective at long-term disease control, >40% of both
adult patients and caregivers lacked confidence in
treatment plans for controlling these symptoms

Feelings of anxiety were reported when the condition
was controlled (about when it may become
uncontrolled again) for both adults (56.7%) and
children (54.8%)

—39.9% of adult patients and 40.2% of caregivers
sought alternative treatment because of anxiety or
depression when the condition was uncontrolled;
this occurred more often in adult patients with
SD (46.0%) than AD (36.4%,; P<0.05)

Patient Demographics and Condition Details

Adult patient

survey
n (%) (n=1000)
Patient female gender 522 (52.2)
18-35y 3650y >50y
Patient age group 342 415 243
(34.2) (41.5) (24.3)
White 597 (59.7)
Black or
Patient race or  African American 200 (e
ethnicity
Hispanic 160 (16.0)
Other 37 (3.7)
AD PsO SD
Self- or caregiver-reported
cutaneous condition type (506) (209) (285)
50.6 20.9 28.5
371 136 167
176 (73.3)%+ (65.1) (58.6)
TCS prescriptions
135 73 118
>1165 (26.7)%t (34.9) (41.4)

250 (50.0)

69y 10-12y 13-17y
117 150 233

(23.4) (30.0) (46.6)

279 (55.8)

111 (22.2)

92 (18.4)

18 (3.6)

AD PsO SD
232 125 143
(46.4) (25.0) (28.6)
147 70 66
(63.4)t (56.0) (46.2)
85 55 77
(36.6)t  (44.0) (53.8)

*P<0.05 vs PsO. tP<0.05 vs SD.

Frequency of Uncontrolled Disease

About how often is your disease uncontrolled (a sudden worsening of symptoms like
redness, itching, and inflammation)?
Proportion of adult patient survey responses i Proportion of caregiver survey responses
|
<Once Oncetoafewtimes Atleast i < Once Once to a few times At least
per month per month weekly ! per month per month weekly
| ]
|
:
AD 31.4% — 35.8% 32.8% - : AD | 25.4% ] ; 47.4%
* % : %k %
|
PsO 27.8% 37.3% 34.9%  PsO |13.6% 47.2%
i "
|
SD 22.5% — 34.7% 42.8% — : SD [13.3% 50.3% _
:
|
:
|
Overall 28.1% 35.8% 36.1% ' Overall | 19.0% 48.2% -
:
|
:
|
1TCS 32.3% 35.5% 32.2% . 1TCS 22.6% 47.3% -
|
*P<0.05.

Treatment Plan Implementation to Control Disease

a prescription treatment?®?

Proportion of adult patient survey responses

Regular treatment Reactively
regardless of Only and daily
control reactively management"
AD 30.0% 20.6% 47.2%
PsO 34.4% 17.7% 45.5%
SD 36.8% 15.4% 46.3%
Overall 32.9% 18.5% 46.6%
1 TCS 30.9% 21.7% 44.8%
%k
>1 TCS 37.1% 12.0% 50.3%

Proportion of adult patient survey responses

Use Use non- Change No action
prescription prescription application taken®
medicines methods" frequency
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Which most accurately describes how you treat the inflammatory skin condition with

Proportion of caregiver survey responses

Regular treatment Reactively
regardless of Only and daily
control reactively management"
AD 48.7%
PsO 48.8%
SD 46.9%
Overall 48.2% 7.6

Which of the following best describes the steps you currently take to prevent or reduce
the possibility that the condition becomes uncontrolled before it happens?

Proportion of caregiver survey responses

Use Use non- Change No action
prescription prescription application taken®
medicines methods® frequency
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*P<0.05. 22% of adults and 1% of caregivers responded they did not use any prescription treatments. PIncluding use of air purifiers, reducing
stress, avoiding alcohol, keeping skin moisturized. ¢Includes being unaware of other options and aware but did not use; statistical testing not

performed on this combined group.

Perception of Long-Term Treatment Plans

Respondents agreeing that the treatment plan focuses on taming a sudden
worsening of symptoms or flare rather than on long-term solutions?

Proportion of adult patient
survey responses

78.8% 78.6% 79.1%
Overall 1 TCS >1 TCS
£ 3
82.5%
78.7% 74.2%
AD PsO

Proportion of caregiver
survey responses

*
f 1

82.0%
0,
71.6% 74.2%
Overall 1TCS >1 TCS
t 3
80.6% 80.0%
70.6%
AD PsO

Respondents reporting they feel somewhat confident or less confident
that they can keep symptoms under control using their prescribed

treatment options

Proportion of adult patient
survey responses

48.1% 20.9% 42 3%

Overall 1 TCS >1 TCS

50.0% 50.2% 43.29%
AD PsO

Proportion of caregiver
survey responses

40.6% 40.6% 40.6%

Overall 1 TCS >1 TCS

37.9% 44.8% 41.3%
AD PsO

*P<0.05.

Disease-Related Anxiety

Respondents reporting anxiety when the condition is under control over

when it will become uncontrolled aqgain?

Proportion of adult patient
survey responses

*
f 1

63.5%
v)
56.7%  53.4%
Overall 1TCS >1 TCS
54.3% 57.4% 60.4%
AD PsO

Proportion of caregiver
survey responses

o)
54.8% 52.7% >7.6%
Overall 1TCS >1 TCS
%k
%
(o)
60.0% 64.3%
46.1%
AD PsO

*P<0.05.

CONCLUSIONS

* One-third of adults and caregivers of children who
were prescribed TCS to treat AD, PsO, or SD regularly
experience uncontrolled symptoms; a greater
proportion of adult patients prescribed >1 versus
1 TCS reported uncontrolled symptoms at least weekly

* Many adult patients and caregivers lacked confidence
in their current prescription plan to provide
long-term (>2—4 weeks) control of symptoms, and most
(>77%) survey respondents agreed that treatment
plans were not focused on long-term disease control

* Anxiety was reported for both adult patients and
children when symptoms were controlled because of
uncertainty about being able to maintain disease

control

* The uncontrolled symptoms, uncertainty over
treatment plans, and anxiety reported by adult patients
and caregivers of children with chronic inflammatory
dermatoses highlight a need for better long-term

treatment options
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