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Score N Mean Median ol 2 12 patients were treated with dupilumab, see Tab. 2a. 16.7 % achieved a local IGA of the
hands of 0/1, see Tab. 2b or an improvement by 2 points at 1. FUV, see Tab. 2c.
..- ! Tab. 2: IGA hands under therapy with dupilumab (SG 2)

0,
Mean Median A = N %

TREATgermany is a prospective multicenter registry for moderate to severe atopic dermatitis (AD) in adult
patients, in which currently 2,250 patients are followed up. Till 31 December 2023, 2,012 patients were

enrolled in 67 centres, whose data have now been analysed.

1. To evaluate the response to treatment with dupilumab in patients with involvement of the face or hands
with simultaneous severe generalized manifestation of AD.
2. Evaluation of isolated moderate to severe hand eczema during treatment with dupilumab.
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TREATgermany collects routine data as a non-interventional, prospective cohort study. The inclusion criteria

of the registry are: adults with moderate to severe AD according to the UK Working Party diagnostic criteria, Tab. 2a: Mean IGA Hands 1ito. 2188 (A i 0y Tab. 2¢: IGA Hands -2

Fig. 6: DLQI, impairment of sleep and pruritus under therapy

an objective scoring for atopic dermatitis (0SCORAD) >20 despite guideline-compliant topical therapy and/or Fig. 3: Affected body regions of SG 1 and therapy with
anti-inflammatory systemic therapy for AD within the past 24 months prior to inclusion in the registry. dupilumab

The first follow-up visit (1. FUV) was scheduled for 3 months: 13 weeks +/-2 weeks (91 days +/- 14 days) and
the second follow-up visit (2. FUV) after 6 months: 26 weeks +/- 4 weeks (182 days +/- 28 days).

with dupilumab (SG 2)
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Fig. 6: DLQI of patients
in SG 2 had an average
value of 10.0 at first
documentation of
dupilumab therapy.

Results subgroup 1: Moderate to severe AD and concurrent hand or facial
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eczema (IGA 3-5)

We analyzed a subgroup 1 (SG 1) of 455 patients with moderate to severe AD (Investigator Global .
Assessment, IGA 3-5) and concurrent hand or facial eczema (IGA 3-5). Visualization of affected body regions After adjustment to
of this SG 1 is shown in Fig.1 and the impairment of quality of in Tab. 1. 270 of these patients received dupilumab, the DLQ
dupilumab (the other therapies are shown in Fig. 2) and showed an overall good response, see Fig. 3a-c. Fig. 3a, Therapy start visit, n=270 Fig. 3b, 1. FUV, n=133 Fig. 3¢, 2. FUV, n=109 improved to 3.4 at 1st
Quality of life, measured by the Dermatology Life Quality Index (DLQI), improved from 13.9 to 5.5 at the first FUV and 4.6 at 2. FUV.
follow-up visit (1. FUV) after 3 months, see Fig 4. The mean IGA score for hand eczema decreased from 3.3 to Fig. 4: Effectiveness under Fig. 5: 1GA face/hands under

2.1 at 1. FUV, while the mean IGA for facial eczema improved from 3.3 to 2.3 at the same timepoint, see Fig 5. therapy with dupilumab (SG 1) therapy with dupilumab (SG 1)
Notably, 9.7% of patients achieved a local IGA score of 0/1 or an improvement of 2 points for hand eczema at

1. FUV, and 14.0% did so for facial eczema. Changes in DLQI, Sleep, and Pruritus Over Visits T
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m= (A Face Mean (05 and facial eczema, as well as enhanced quality of life.
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Fig. 1: Affected body regions of SG 1
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Fig. 1: Visualization of body regions (patient-reported) of SG 1 20(
n=455 patients) with moderate to severe AD (Investigator
Global Assessment, IGA 3-5) and concurrent hand or facial
eczema (IGA 3-5): Shown is the percentage of patients who
reported affection of the respective body region by AD in the

last 3 days before the baseline visit.
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