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Table I. Physician visits in JADE COMPARE at week
16

Study period

Abrocitinib

200 mg QD

n = 226

Abrocitinib

100 mg QD

n = 238

Dupilumab

300 mg Q2W

n = 242

Placebo

n = 131

Baseline
Economic impact of abrocitinib
monotherapy and combination
therapy in patients with moderate-
to-severe atopic dermatitis: Results
from JADE MONO-2 and JADE
COMPARE
n 224 237 236 129
Mean (SD) 2.8 (3.4) 3.0 (5.0) 2.8 (3.1) 3.0 (3.4)

Week 16
n 196 204 211 109
Mean (SD) 0.9 (2.3) 1.0 (2.3) 1.3 (2.8) 1.6 (2.6)

Allowed medicated topical therapies included low- or medium-

potency topical corticosteroids, topical calcineurin inhibitors, and

topical phosphodiesterase-4 inhibitors.

QD, Once daily; Q2W, every 2 weeks; SD, standard deviation.
To the Editor: Atopic dermatitis (AD) places a sub-
stantial financial burden on patients and society.1

Abrocitinib, a once-daily oral selective Janus kinase 1
inhibitor in development for moderate-to-severe AD,
was effective and well tolerated in patients with
moderate-to-severe AD as monotherapy (JADE
MONO-2 [NCT03575871])2 or in combination with
topical therapy (JADE COMPARE [NCT037204700]).3

However, the economic impact of abrocitinib in
terms of direct health care costs and indirect costs
remains unknown. This preliminary post hoc eco-
nomic analysis examined short-term direct and indi-
rect cost reductions, from health care payer and
societal perspectives, respectively, associated with
abrocitinib (200 mg and 100 mg) treatment versus
dupilumab or placebo in patients with moderate-to-
severe AD.

Outcomes included the number of physician visits
in the past 3 months from JADE COMPARE and the
overall work impairment (ie, absenteeism and pre-
senteeism measured using the Work Productivity
and Activity Impairment Questionnaire: Atopic
Dermatitis, Version 2.0) from JADE MONO-2.
Physician cost savings (annualized, mean per pa-
tient) were based on the reduction in physician visit
frequency from baseline to week 16 multiplied by
the physician visit unit cost ($265 [2016]).4 Indirect
cost savings were estimated based on the reduction
in the overall work impairment1 from baseline to
week 12 and multiplied by the annual median wage
in the United States ($49,348 [the first quarter of
2020]).5

The demographic and baseline characteristics
were similar among the patients in JADE COMPARE
(n ¼ 837)3 and JADE MONO-2 (n ¼ 391).2 Of the
included patients, 720 in JADE COMPARE (abrociti-
nib 200 mg, n ¼ 196; abrocitinib 100 mg, n ¼ 204;
dupilumab injection 300 mg, n ¼ 211; and placebo,
n¼ 109) had physician visit data, and 347 patients in
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JADE MONO-2 (abrocitinib 200 mg, n ¼ 138; abro-
citinib 100 mg, n ¼ 139; and placebo, n ¼ 70)
completed the Work Productivity and Activity
Impairment-AD questionnaires. The patients treated
with abrocitinib (200 mg and 100 mg), dupilumab, or
placebo in JADE COMPARE reported similar de-
creases in the mean number of physician visits
from the baseline (mean [SD], 2.8 [3.4], 3.0 [5.0], 2.8
[3.1], and 3.0 [3.4], respectively) to week 16 (mean
[SD], 0.9 [2.3], 1.0 [2.3], 1.3 [2.8], and 1.6 [2.6],
respectively; Table I). The patients treated with
abrocitinib (200 mg or 100 mg) in JADE MONO-2
reported a greater reduction in overall work impair-
ment at week 12 versus placebo (least squares mean
change from baseline [95% CI], �22.9 [�28.2, �17.6]
or �18.7 [�23.4, �14.0] versus �5.0 [�12.8, 2.8],
respectively; Fig 1). The estimated annualized
indirect/direct (total) cost reductions from baseline
in patients who received abrocitinib 200 mg or
abrocitinib 100 mg versus placebo were $11,301/
$1636 ($12,937) and $9228/$1723 ($10,951),
respectively.

This preliminary economic analysis suggests that,
although all patients in JADE COMPARE reported a
similar decrease in physician visits, abrocitinib
(200 mg and 100 mg) was associated with greater
improvements in overall work impairment and
associated costs versus placebo, as demonstrated in
JADE MONO-2. The limitations of this economic
analysis include not accounting for other health care
costs and the extrapolation from short-term periods
to annual costs, particularly since treatment non-
responders would likely be switched to another
therapy in a real-world setting (thus, potentially
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Fig 1. Least squares mean of change from baseline in Work Productivity and Activity
Impairment Questionnaire: Atopic Dermatitis, Version 2.0, in JADE MONO-2 at week 12 for
absenteeism, presenteeism, overall work impairment, and activity impairment. Abrocitinib
(200 mg or 100 mg) versus placebo: *P# .05; **P\.001; ***P\.0001. Absenteeism is defined as
the percentage of work time missed; presenteeism is defined as the percentage of impairment
while working; overall work impairment is defined as the percentage of the overall work
impairment; and activity impairment is defined as the percentage of activity impairment.
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improving their outcomes over the course of a full
year). Future claims analyses can address these
limitations; however, these findings represent a pre-
liminary assessment of whether abrocitinib might
provide a meaningful improvement in economic
outcomes.
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