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Background

* Patient demographics and baseline clinical characteristics of adult and adolescent

¢ Rates of physician- and patient-reported satisfaction with disease control are shown in

Figure 3. (A) DLQI and (B) CDLQI Scores Among Patients on Topical AD Therapy With

Figure 5. WPAI Values for Overall Work Impairment Among Adult Patients on Topical AD

patients receiving topical therapy alone or topical plus systemic therapy are shown in Figure 2 Controlled vs Uncontrolled Disease’ Therapy With Controlled vs Uncontrolled Disease’
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