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Introduction

Previous work showed that clinician-reported severity
measures are correlated with patient-reported
outcomes and quality of life in atopic dermatitis (AD)

Table 1. Demographics, characteristics, current
treatments and Patient Reported Outcome
Measures by disease severity at enroliment

Figure 2. Ordinal multivariable logistic
regression for DLQI score category by
risk factor (N=1,180)
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of life
 Future analyses will explore
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Ordinal logistic model includes age category, sex, race/ethnicity, insurance type, site
type, VIGA-AD score, history of infection and infestation, history of immune system
disorder, and use of systemic therapies at enrollment. Blue font/color indicates a
statistically significant effect after adjusting for the other variables in the model. NH
stands for Non-Hispanic.
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