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Atopic dermatitis (AD), commonly 
referred to as eczema, is a chronic 
in�ammatory skin condition driven 
by an overactive immune response 
that causes damage to the 
skin barrier. It is the most common 
in�ammatory skin disease1. The 
complex disease biology of AD makes 
its clinical presentation, diagnosis, 
and treatment all the more di�cult 
during a patient’s journey2,3.

A winding road: 
navigating the 
complexity of atopic 
dermatitis to achieve 
complete control 

people impacted globally4
>200 million ~33%~40%

of adults of children

Of those 
impacted:

have
moderate-to-severe 
eczema*5

Disease biology
AD is in�uenced by many biological processes and immune mechanisms in 
the body. Interleukin (IL)-4, IL-13, IL-22, and IL-31 are some of the cytokines 
(signaling molecules) that drive immune responses in AD, which trigger 
allergic in�ammation and itch.

Many of these cytokines also drive other atopic (allergic) 
conditions including:

Clinical presentation

Common symptoms include: Negative impacts on quality of life:

Diagnosis

There are no definitive laboratory tests for AD. 

Currently, diagnosis is based on visual examination and 
patient description of symptoms. Diagnosis is 
complicated by worldwide variations in prevalence, 
clinical manifestation, and diagnostic criteria across: Geographical region Race & ethnicity

Black, Hispanic, and Asian populations 
tend to have a higher overall prevalence 
and likelihood of severe and persistent 
AD than Whites due to several factors: Healthcare 

disparities
Genetic Environment

Current treatment

We need new 
treatment options 
that provide 
complete control for 
a broader group of 
people living with AD.
 

*Where AD is the most common type.
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Many patients do not reach complete control 
with currently available treatments due to 
several limitations:

Serious side e�ects can be 
associated with long-term use.

Inconvenient dosing  
can prevent optimal 
treatment use.

Many o�er only partial or 
short-term symptom relief.

Many patients continue to 
experience itch leading to 
scratching, which damages 
skin and worsens AD.

Some patients only 
reactively treat AD during a 
�are up, never addressing 
the root cause.

Itching 

Swelling Oozing or 
crusting

Sensitive, 
in�amed, or 
discolored skin

Dryness

Rough, 
leathery, or 
scaly patches 

4,6-10

1,3

2,3,11,12

1,4,13-16

Topical 
corticosteroids

Current treatments include:

Topical calcineurin 
inhibitors

Oral immunosuppressive 
agents

Biologics

Eosinophilic 
esophagitis

Mental health challenges
(i.e., anxiety, stress, 
depression)

Sleep disruption

Social stigma

Food 
allergies

Asthma Rhinitis


