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Introduction

¢ Vitiligo is a chronic autoimmune disease characterized by the destruction of melanocytes,
resulting in pale or white patches of skin’

¢ Studies have shown that the effect vitiligo has on quality of life (QoL) and/or psychological
impairment is comparable to skin diseases including eczema and psoriasis??

® Patients with vitiligo reported feeling dissatisfied and unsupported or felt that their vitiligo was
dismissed as cosmetic in consultation with healthcare professionals (HCPs)*

— Therefore, a need exists to understand the alignment of HCP and patient perspectives
regarding the impact of vitiligo

® The population-based Vitiligo and Life Impact Among International Communities (VALIANT)
study sought to understand the impact and burden of vitiligo on patients’ QoL from the
perspective of patients and HCPs around the world. Here, data from US participants are
presented

Objective

® To compare perspectives on vitiligo disease burden between patients with vitiligo and HCPs in
the United States and to identify areas of discordance in perspectives

Study Design, Patients, and HCPs

¢ This cross-sectional online survey recruited adult patients (aged =218 years) diagnosed with
vitiligo by an HCP, as well as HCPs including physicians (dermatologists and primary care
physicians [PCPs]), nurse practitioners, and physician assistants who treat patients with vitiligo

® Participants were recruited using a general population sampling approach from a network of
consumers in 17 countries: Australia, Brazil, Canada, China, Egypt, France, Germany, India,
Italy, Japan, Philippines, Saudi Arabia, South Africa, Spain, Thailand, United Kingdom, and
United States

— Here we present findings from the United States
¢ Participants completed a self-administered online screener before continuing to the survey

— The patient screener captured high-level demographics, confirmation of diagnosed vitiligo,
and consent to continue to the 25-minute survey, where clinical characteristics, vitiligo
treatment history, and vitiligo burden were solicited

— The HCP screener captured high-level demographics, confirmation of specialty and
practices related to vitiligo, and consent to continue with the 30-minute survey, where HCPs
completed questions related to their diagnosis and management of patients with vitiligo as
well as their understanding of patients’ emotional well-being

Statistical Analyses

® Data were analyzed using descriptive statistics, with mean (SD) and median (range) for
continuous variables, and percentages for discrete variables

e Statistical comparisons were made between subgroups (eg, fair vs dark skin), with
significance conferred at the level of P<0.05; no corrections were made for multiple testing

Participant Characteristics

* Atotal of 608 patients from the United States (response rate, 0.6% of 95,623 invited patients)
and 250 HCPs (response rate, 2.1% of 12,000 invited HCPs) were included in the analyses

¢ Patient demographics and clinical characteristics are summarized in Table 1
— Patients’ median (range) age was 36 (18-83) years
— Most patients reported Fitzpatrick skin phototypes I-lll (ie, fairer skin types; 71.1%)

Table 1. Patient Demographics and Clinical Characteristics

Characteristic All Patients (N=608)
Age, median (range), y 36 (18-83)
Male, n (%) 352 (57.9)
Fitzpatrick skin phototype,* n (%)
91 (15.0)
| 240 (39.9)
| 101 (16.6)
V 103 (16.9)
V 64 (10.5)
VI 9(1.5)
Age at diagnosis, median (range), y 30 (1-76)
Disease duration, mean (SD), y 11.0 (13.4)

* Fitzpatrick skin phototypes are defined as follows: type |, pale white skin; type Il, white skin; type Ill, light brown skin; type IV, moderate brown skin; type V, dark brown skin;
type VI, deeply pigmented dark brown to black skin.

® HCPs reported a mean (SD) of 17.7 (8.6) years of clinical practice experience
— Most HCPs (66.4%) were dermatologists; 107 HCPs (42.8%) identified as vitiligo specialists
— HCPs treated a mean (SD) of 36.8 (73.8) patients with vitiligo over a typical 3-month period

Communication and Treatment Goals Among HCPs and Patients

* HCPs tended to report higher rates of frequent effective communication than patients did
(Figure 1)

— Open dialogue between patients and HCPs was reported by 93.2% of HCPs and 74.9%
of patients

— 88.0% of HCPs indicated that their patients were comfortable asking questions compared
with 74.0% of patients who reported being comfortable asking HCPs questions

— 85.2% of HCPs indicated that they understood the burden of their patients living with
vitiligo, whereas fewer patients (69.0%) felt that HCPs understood their disease burden

Figure 1. Doctor-Patient Relationships From the Perspectives of (A) Patients and (B) HCPs
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* Top treatment goals among patients were reduction/cessation of spread (23.5%) and
repigmentation of affected skin (20.2%); top treatment goals among HCPs were repigmentation
of affected skin (38.8%) and reduction of psychological burden (20.8%; Figure 2)

Figure 2. Top Treatment Goals Reported by Patients and HCPs
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Findings From the Global VALIANT Study

Perceived Impact of Vitiligo on Patients

®* HCPs expressed confidence in their ability to improve QoL (66.8%) and long-term psychological
outcomes (58.4%) of patients with vitiligo

— Dermatologists (68.1%) and PCPs (64.3%) expressed similar confidence in improving QolL,
but fewer dermatologists (54.2%) reported confidence in improving long-term psychological
outcomes compared with PCPs (66.7%)

® In response to questions regarding frequent avoidance/impact behaviors, concordance was
achieved between patients and HCPs, respectively, regarding vitiligo impacting clothing
choices (56.7% and 64.4%), attending social activities (beach/pool, 52.3% and 60.8%; parties/
events, 51.2% and 46.8%), and shaking hands with others (49.7% and 43.6%; Figure 3)

— Patients with darker skin types (Fitzpatrick skin phototypes |V-VI) reported significantly
(P<0.05) worse burden compared with those with fairer skin (phototypes I-lll) in
all categories

— Dermatologists tended to underestimate the impact of vitiligo compared with PCPs in
most categories

Figure 3. Perceived Effect of Vitiligo on Avoidance Behaviors* by (A) Patients™ and (B) HCPs
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HCP, healthcare professional; PCP, primary care physician.

* Includes responses of all the time, very often, or often.

T Fitzpatrick skin phototypes I-IIl were characterized as fairer and phototypes IV-VI as darker skin types.
2 P<0.05 vs fairer skin phototypes.

b P<0.05 vs dermatologists.

Do Patients With Vitiligo and Healthcare Professionals Treating Them
Recognize the Burden In Living With the Disease In the United States?

® In response to matching questions regarding emotional well-being, HCPs tended to
overestimate the impact of vitiligo on their patients compared with patient-reported impact
(Figure 4)

— Patients with darker skin types generally were significantly more likely than those with fairer
skin to report frequent impact of vitiligo on their self-esteem/stigma and relationships

— In agreement with this, most HCPs (83.1%) believed that patients with darker skin
experience greater psychological burden compared to those with fairer skin; the rate was
significantly higher among dermatologists than PCPs (87.2% vs 75.0%; P<0.05)

Figure 4. Perceived Effect of Vitiligo on Matched Questions of Well-Being* Among (A) Patients!
and (B) HCPs
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T Fitzpatrick skin phototypes I-IIl were characterized as fairer and phototypes IV-VI as darker skin types.

2 P<0.05 vs fairer skin phototypes.

Limitations

® The current study is limited by selection bias associated with its online nature (ie, only
available to patients with internet access), although efforts were made to conduct in-person
interviews in populations with limited internet access if needed to reach desired sample size

¢ Potential errors in measurement inherent to patient-reported outcomes studies may have
occurred

Conclusions

¢ Although HCPs appreciate the more
obvious challenges of vitiligo (clothing
choices, social activities), they tend
to underestimate the burden patients
experience in most daily activities

» HCPs are generally highly empathetic
of the burden vitiligo causes to many
patients

* Most HCPs believe that patients with
darker skin have a greater psychological
burden, which is in alignment with the
patient-reported impact of vitiligo

* Increased understanding between HCPs
and patients with vitiligo regarding
a holistic understanding of the
psychological burden and mental health
of patients is needed
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