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German National Clinical Registry:
Treatment and medical care of patients

with moderate-to-severe Atopic Dermatitis

Introduction

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.

Fig. 6: DLQI, impairment of sleep and pruritus under therapy 
with dupilumab (SG 2)

Methods

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, 
an objective scoring for atopic dermatitis (oSCORAD) >20 despite guideline-compliant topical therapy and/or 
anti-inflammatory systemic therapy for AD within the past 24 months prior to inclusion in the registry. 
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).

Conclusion

Treatment with dupilumab in AD patients resulted in marked improvements in both hand 
and facial eczema, as well as enhanced quality of life. 

Results subgroup 1: Moderate to severe AD and concurrent hand or facial 
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 
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 other therapies are shown in Fig. 2) and showed an overall good response, see Fig. 3a-c.
Quality of life, measured by the Dermatology Life Quality Index (DLQI), improved from 13.9 to 5.5 at the first
follow-up visit (1. FUV) after 3 months, see Fig 4. The mean IGA score for hand eczema decreased from 3.3 to
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.
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.

Fig. 2: Systemic therapies (SG 1)

Fig. 4: Effectiveness under 
therapy with dupilumab (SG 1) 

Fig. 3: Affected body regions of  SG 1 and therapy with 
dupilumab
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In subgroup 2 (SG 2) with moderate to severe hand eczema (IGA 3-5) and an overall IGA of 0-
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.

Results subgroup 2: Moderate to severe hand eczema (IGA 3-5) 
and an overall IGA of 0-2

Objectives

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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Score n Mean Median

DLQI (0-30) 439 13.8 13.0

NRS Impairment 

of Sleep (0-10)
440 5.6 6.0

NRS Pruritus 

(0-10)
440 6,9 7.0

Tab. 1: DLQI, NRS Sleep and 
Pruritus (SG 1)

Tab. 2: IGA hands under therapy with dupilumab (SG 2)

Fig. 5: IGA face/hands under 
therapy with dupilumab (SG 1)

Fig. 3b, 1. FUV, n=133 Fig. 3c, 2. FUV, n=109Fig. 3a, Therapy start visit, n=270

Susanne Abraham has served as a consultant, lecturer, researcher, and/or has received research grants from AbbVie, Amgen, BMS, Beiersdorf, Janssen, LEO Pharma, Lilly, Novartis, Pfizer, Sanofi, Takeda and UCB. Stefan Beissert: Advisory Boards for AbbVie Deutschland GmbH & Co. KG, Actelion Pharmaceuticals Deutschland GmbH, AMGEN GmbH,

Celgene GmbH, Galderma Laboratorium GmbH, Janssen-Cilag GmbH, LEO Pharma GmbH, Lilly Deutschland GmbH, Novartis Pharma GmbH, MSD SHARP & DOHME GMBH, Menlo Therapeutics, Sanofi-Aventis Deutschland GmbH, Pfizer Pharma GmbH, UCB Pharma GmbH. Speaker honorarium: Novartis Pharma GmbH, AbbVie Deutschland GmbH & Co. KG,

MSD SHARP & DOHME GMBH, Pfizer Pharma GmbH, Janssen-Cilag GmbH, Galderma Laboratorium GmbH, Celgene GmbH,LA ROCHE-POSAY LABORATOIRE PHARMACEUTIQUE, Actelion Pharmaceuticals Deutschland GmbH, GlaxoSmithKline GmbH & Co. KG, Bristol-Myers Squibb GmbH & Co. KGaA, Sanofi-Aventis Deutschland GmbH, Almirall-Hermal

GmbH, Sandoz/HEXAL AG. Andrea Bauer: A. Bauer has been a speaker/advisor/investigator and/or received research funding from AbbVie, Almirall, Amgen, AstraZeneca, Biofrontera, Bristol-Myers Squibb, Celldex, Eli Lilly, Escient, Galderma, Genentech, Gilead, Incyte, Janssen, Jasper, LEO Pharma, L'Oréal, Novartis, Pfizer, Pharvaris, Sanofi/Regeneron and

Shire/Takeda. Jochen Schmitt reports institutional grants for investigator-initiated research from the German Federal Joint Committee, German Ministry of Health, German Ministry of Research, European Union, German Federal State of Saxony, Novartis, Sanofi, ALK, and Pfizer. He participated in advisory board meetings as a paid consultant for Sanofi,

Lilly, and ALK. Jochen Schmitt serves the German Ministry of Health as a member of the German National Council for Health and Care. Stephan Weidinger has received institutional research grants from LEO Pharma, Pfizer Inc. and Sanofi; and has performed consulting work and lectures for AbbVie, Almirall, Boehringer, Eli Lilly, Galderma, GSK, LEO

Pharma, Pfizer Inc., Sanofi, and Regeneron. Thomas Werfel has received honoraria for lectures or scientific advice on atopic dermatitis from AbbVie, Almirall, Galderma, Janssen/JNJ, LEO Pharma, Leti, Lilly, Novartis, Pfizer and Regeneron/Sanofi. All other co-authors declared no conflict of interest.

Fig. 1: Affected body regions of SG 1

Fig. 1: Visualization of body regions (patient-reported) of SG 1 
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. 

IGA Hands

N Mean Median

Therapy 

start visit
12 3.2 3.0

1. FUV 4 1.5 1.5

2. FUV 3 1.3 1.0

IGA Hands 0/1

N %

Therapy 

start visit
0 0.0

1. FUV 2 16.7

2. FUV 2 16.7

IGA Hands -2

N %

Therapy 

start visit
/ /

1. FUV 2 16.7

2. FUV 3 25.0

Tab. 2a: Mean IGA Hands Tab. 2b: IGA Hand 0/1 Tab. 2c: IGA Hands -2

Fig. 6: DLQI of patients 
in SG 2 had an average 
value of 10.0 at first 
documentation of 
dupilumab therapy. 
After adjustment to 
dupilumab, the DLQI 
improved to 3.4 at 1st 
FUV and 4.6 at 2. FUV.
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