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ABSTRACT

Introduction: The Biologics in Atopic Dermatitis:
Experiences & Learnings (BADEL) project aims to
improve real-life understanding of how, where,
and when biologics can play a role in the treatment
of atopic dermatitis (AD) from the perspective of
healthcare professionals (HCPs) and patients.
Methods: Individual experiences of 24 patients
with moderate-to-severe AD and who had been
treated with biologic therapy (dupilumab) for
C 3–6 months, and 20 HCPs with a sub-specialty
interest in AD were collected by means of focus

groups held in Canada, Germany, France, Italy
andtheUnitedKingdom.Dupilumabwastheonly
biologic therapy available at the time of the study.
Results: Most patients had suffered from AD for
many years, particularly from itch and psy-
chosocial issues, with AD negatively impacting
all aspects of their life. They had experienced a
long treatment journey and seen many derma-
tologists, enduring treatment delays and failures.
They had been prescribed various therapies
without long-term success. Biologics provided
symptom improvement, offering many patients
a near-normal quality of life. Side effects, espe-
cially conjunctivitis, were the greatest drawback,
and there were a few issues with incomplete or
unreliable efficacy. HCPs agreed that biologic
therapy for AD in the majority of patients
demonstrated rapid onset, good efficacy and
tolerability, and are a viable option in patients
who had exhausted all other treatment options.
However, those patients who failed to suffi-
ciently respond or developed intolerable adverse
effects, particularly ocular symptoms, require
alternative therapeutic options.
Conclusion: Biologics can provide a near-nor-
mal quality of life for many patients with AD.
Patients with AD who have failed conventional
therapies should be offered all such novel ther-
apies. Education and good patient–HCP com-
munication will enable patients to manage their
disease and treatment expectations. Patients
and HCPs alike eagerly await alternative tar-
geted therapies, which will offer greater choice
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and flexibility.Keywords: Atopic dermatitis;
Biologic therapy; Qualitative study; Physicians;
Patients; Experiences

Key Summary Points

The Biologics in Atopic Dermatitis:
Experiences & Learnings (BADEL) project
aims to improve the real-life understanding
ofhow,whereandwhenbiologics canplaya
role in the treatment of Atopic dermatitis
(AD) from the perspective of healthcare
professionals (HCPs) and patients

Individual experiences of patients with
moderate-to severe AD and who had been
treated with biologic therapy (dupilumab)
for C 3–6 months, and HCPs with a sub-
specialty interest in AD were collected by
means of focus groups held in
participating countries

The study investigated the extent to which
currently available biologics are addressing
the needs of HCPs and patients with AD,
and which needs remain unmet; the extent
to which these biologics control AD; and
the experiences of HCPs prescribing and
patients treated with biologics for AD

Patients suffered from AD for many years,
had seen many dermatologists, and been
prescribed a variety of therapies without
long-term success, with negative impact
on all aspects of life

Biologics can provide the degree of
symptom improvement to give many
patients a near normal quality of life and,
therefore, patients with long-standing
disease or a recent diagnosis should be
offered the opportunity to benefit from all
such novel therapies

Education and good patient–HCP
communication will enable patients to
manage their disease and treatment
expectations, while patients and HCPs
eagerly await alternative biologic
treatment options to enable more choice
and flexibility

INTRODUCTION

Atopic dermatitis (AD) is a chronic inflammatory
skin disorder characterised by recurrent eczema-
tous plaques and intense pruritus [1, 2]. AD
commonly starts in childhood, affecting one-
fifth of children [2]; recent estimates suggest
global adult prevalence rates of persistent or
adult-onset disease are 2.1–4.9% [3]. AD is asso-
ciated with an increased risk of other atopic and
allergic conditions, and mental health disorders
such as anxiety and depression [1, 2]. AD patho-
physiology is multifactorial, with genetic pre-
disposition, epidermal barrier dysfunction and
immune system dysregulation among the major
components leading to barrier impairment, sen-
sitisation and inflammation [4]. Patients with AD
experience painful itching flares and sleep dis-
turbances, and endure the psychosocial effects of
embarrassment, reduced self-esteem, isolation
and stigmatisation from having a visible disease
[1, 2]. The burden of disease has substantial
impact on quality of life (QoL), daily activities,
and on social, academic and occupational life of
patients and their families [5–7].

Guidelines recommend initial therapy focused
on skin hydration with emollients, avoidance
strategies, flare management with topical anti-
inflammatories and ultraviolet (UV) therapy [8].
Topical corticosteroids and topical calcineurin
inhibitors continue to be the most widely used
therapies [8]. For refractory cases, there are sys-
temic immunosuppressive therapies [9]. More
recently, novel targeted therapies (e.g. biologics
and Janus kinase inhibitors) have been approved
or are in clinical development [4, 10, 11].

The Biologics in Atopic Dermatitis: Experi-
ences & Learnings (BADEL) project aims to
improve the real-life understanding of how,
where and when biologics can play a role in the
treatment of AD from the perspective of health-
care professionals (HCPs) and patients. This study,
conducted in 2020, used focus group meetings to
assess the following: the extent to which currently
available biologics are addressing the needs of
HCPs and patients with AD, and which needs
remain unmet; the extent to which these biolog-
ics control AD; and the main experiences of pre-
scribing HCPs and patients with AD treated with
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biologics. At the time of the focus group meetings,
the fully human monoclonal antibody dupilu-
mab was the only novel therapy approved for the
treatment of moderate-to-severe AD. Dupilumab
targets the interleukin-4 receptor alpha subunit,
thus down-regulating the type 2 inflammatory
response [12]. Dupilumab has proven to be a safe
drug in all ages, including adolescents from the
age of 12 years and elderly patients. In May 2020,
dupilumab was approved by the US Food and
Drug Administration in children from 6 to
11 years with weight-based dosing [13–17]. The
recent expansion of available targeted therapies
has radically changed the treatment landscape
since the focus group meetings were held.

METHODS

Participants

Patients were 18 years and older with a con-
firmed diagnosis of moderate-to-severe AD for at
least 12 months. Patients had been using bio-
logics for at least 3–6 months and had previously
received other treatments for moderate-to-severe
AD, such as cyclosporine, methotrexate, UV
therapy, mid-to-high potency topical corticos-
teroids and/or topical calcineurin inhibitors.

HCPs were dermatologists/clinical specialists
in AD and one nurse with a special interest in AD.
All HCP had been treating patients with AD for a
minimum of 5 years. Dermatologists/clinical
specialists actively prescribed biologics to five or
more patients and had at least 6 months of expe-
rience of treating patients with AD with biologics.

Study Methodology

Two focus groups were held in each participat-
ing country, one for HCPs and one for patients.
A total of 24 patients were recruited from the
five participating countries; one patient-focus
group comprised four patients (Canada) and
four patient-focus groups comprised five
patients (Germany, France, Italy and the UK).
Twenty HCPs participated in the focus groups;
each HCP-focus group was formed of four HCPs
in each of the five countries.

Participants were identified and invited to
participate in the focus groups by theirHCPs or the
local AD/dermatology patient association. Virtual
group interviews were held in May through July
2020 for HCPs and in June through September
2020 for patients, with each lasting approximately
150 min. Participants were asked to describe their
experiences of AD and biologic therapy, and their
overall perception of treatment (Box 1). Partici-
pants had approximately 30 min to discuss each of
the three sections: experiences with AD and the
AD journey; experiences and learnings with bio-
logics; and overall perception of biologic treat-
ment (Box 2). Situation-directed prompt themes
(e.g. why do you believe…, what has been the
impact…) were used for greater understanding.

Analysis

The online virtual interviews were transcribed
and translated; they were then reviewed and
summarised by theme by two research analysts
experienced in healthcare market research data
analysis, who provided an unbiased and repre-
sentative report. Representative verbatim quo-
tations were selected to highlight the opinions
expressed during the focus groups.

Ethical Considerations

The focus groups were a market research project
conducted by a professional organisation, on
behalf of a pharmaceutical company, in accor-
dance with legal and ethical guidelines. This
study was performed in accordance with the
Helsinki Declaration of 1964 and its later
amendments. Only anonymous and retrospec-
tive information about learnings and experi-
ences with biologics in AD were collected and
hence not considered relevant for ethical
review. The study has not been retrospectively
assessed by an ethics committee. Due to the
anonymity, size and qualitative nature of the
focus groups, the findings cannot be considered
generalisable, nor transferable. All patients who
participated in the focus groups did so volun-
tarily, were granted appropriate compensation
and signed Informed Consent forms. They were
free to opt out at any stage.
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BOX 1. HEALTHCARE
PROFESSIONALS’ AND PATIENTS’
PRE-SURVEY QUESTIONNAIRE

Healthcare professionals’ pre-survey questionnaire

1. How important is choice/availability of biologics to you, i.e. that you will ultimately have a selection to choose from when treating AD patients?

[Answer options: a) Not at all important, b) Somewhat important, c) Very important]

2. Out of 10 patients treated with biologics for AD, in how many can you expect to see treatment success based on your own definition [Answer options: a) 0–3
patients, b) 4–6 patients, c) 7–10 patients]

3. Out of 10 patients treated with biologics for AD, in how many do you only see a partial response based on your own definition?

[Answer options: a) 0–3 patients, b) 4–6 patients, c) 7–10 patients]

4. Out of 10 patients treated with biologics for AD, how many will be in combination therapy with topical treatments?

[Answer options: a) 0–3 patients, b) 4–6 patients, c) 7–10 patients]

5. Out of 10 patients, in how many do you combine biologics with systemics (e.g. cyclosporine and/or methotrexate)?

[Answer options: a) 0–3 patients, b) 4–6 patients, c) 7–10 patients]

6. Is it easy for you to prescribe biologic therapy for AD?

[Answer options: a) Not easy at all, b) Somewhat easy, c) Very easy]

7. To what extent are biologics helping you achieve your patient treatment targets?

[Answer options: a) Not helpful at all b) Somewhat helpful, c) Very helpful]

8. Are you satisfied overall with current treatment options for your AD patients?

[Answer options: a) Not satisfied at all, b) Somewhat satisfied, c) Very satisfied]

Patients’ pre-survey questionnaire

1. How is AD affecting your quality of life right now?

[Answer options: a) Responsible for poor quality of life, b) Somewhat affecting my quality of life, c) Hardly affecting my quality of life]

2. How was AD affecting your quality of life before you tried biologic therapy?

[Answer options: a) Responsible for poor quality of life, b) Somewhat affecting my quality of life, c) Hardly affecting my quality of life]

3 Based on your experience with other treatments for AD, how much of a positive difference would you say biologics have made for you?

[Answer options: a) Not much difference, b) Moderate difference, c) Significant difference]

4 What has your experience been in obtaining access to biologic therapy?

[Answer options: a) Difficult, b) Moderately easy, c) Very easy]

5. To what extent do you feel the biologic you are using is relieving your AD symptoms?

[Answer options: a) Not at all, b) To some extent, c) Fully]

6. How would you rank the experience of taking/administering biologic therapy?

[Answer options: a) Difficult, b) Moderately easy, c) Very easy]

7. To what extent are you satisfied overall with the biologic treatment for your AD?

[Answer options: a) Not at all satisfied, b) Somewhat satisfied, c) Very satisfied]

8. To what extent did you ask for the treatment versus your doctor suggesting it?

[Answer options: a) I suggested it, b) We discussed it/collaborative decision, c) My doctor suggested it]

9. How are you currently treated for your AD?

[Answer options: a) Biologic only, b) Biologic in combination with one/

more topical or other products, c) No longer treated with biologic, only other types of treatments]

10. When diagnosed with AD, to what extent were you provided with sufficient information on AD and treatment?

[Answer options: a) None/very little information, b) Sufficient information, c) Too much/information too overwhelming]

11. How long have you been treated with a biologic for your AD?

[Answer options: a) 0–3 months, b) 3–6 months, c) More than 6 months]
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BOX 2. HEALTHCARE
PROFESSIONALS’ AND PATIENTS’
GROUP DISCUSSION TOPICS

RESULTS

The following outcomes are the qualitative
responses obtained from engaging directly with
focus group participants.

HCP group discussions

Section 1. HCP experience with AD and the AD journey

• Considering the latest three to four patients with moderate-to-severe AD, detail your typical experiences with a patient

with AD

• What do you believe to be the greatest challenges in treating AD patients?

• What AD therapies have you had the most success with, and why?

Section 2. Experiences and learnings with biologic therapy

• What have your experiences been in treating AD patients with biologic therapy so far?

• What percentage of your AD patients are withdrawing totally from biologics? Why?

• Do you face any challenges in prescribing biologic therapy? Which?

• Do you face any challenges with patient acceptance of biologic therapy?

Section 3. Overall perception of biologic treatment

• Considering real-life, practical aspects in your daily practice/seeing patients, what do you consider to be the top three

advantages of biologic therapy and why?

• What do you consider to be the top three challenges associated with biologic therapy and why?

• How satisfied are you with biologic therapy? What could be done to make your every-day easier?

Patient group discussions

Section 1. Your experience with AD

• When did your first symptoms of AD appear, how have they evolved over time?

• What has your treatment journey been like?

• What are your greatest challenges in having AD?

Section 2. Experiences and learnings with biologic therapy

• What has your experience with biological therapy for your AD been like?

• Have you faced any challenges in gaining access to biologic therapy and, if so, which?

• Do you see yourself continuing long term with biologic therapy and why/why not?

Section 3. Overall perception of biologic treatment

• Considering an average day in your life, what do you consider to be the top three advantages of biologic therapy and

why?

• What do you consider to be the top three challenges associated with biologic therapy and why?

• What could be done to make your every-day life easier when it comes to treating your AD?
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Participants

Twenty-four patients (8 males, 16 females) with
AD and 20 HCPs (14 males, 6 females) were
interviewed.

Experiences with AD

Patients’ Journey from First AD Symptoms
Patients reported having AD at birth or devel-
oping the disease in early childhood, and most
observed a change in the nature and worsening
of their disease throughout their lives.

Patients see many different doctors/special-
ists and try numerous therapies including
homeopathic remedies, but treatments tend to
lose efficacy over time and cause significant side
effects.

AD impacted on patients’ mental, emotional
and physical wellbeing. Patients reported chal-
lenges in almost all aspects of life, particularly
difficulty in sleeping due to pain and itching,
cracked bleeding skin that is aggravated by
dressing and wearing clothes, and sweating on
physical exertion. Patients described their
problems in planning activities, which impin-
ged on their social lives and relationships. They

referred to the psychological impact of their
disease, with feelings of loneliness, shame,
embarrassment, depression and lack of confi-
dence.

“I was born with AD, and they diagnosed it with a milky crust....When I 

was little it was exudative, they were more isolated sores but over time it 

[plaques] went all over the body but [were] much drier.” (IT, Patient)

“I have suffered from AD my entire life and it got progressively worse and

worse as I got older.” (CA, Patient)

“….we all used cortisone.…There are unspeakable side effects [of 

treatment]. Then you realise at some point that it [treatment] no longer 

works.” (IT, Patient)

2164 Dermatol Ther (Heidelb) (2021) 11:2159–2177



For some patients, a major issue was to find a
dermatologist who could effectively relieve
their disease and provide support. However,
there is a fear of side effects, long-term damage
and reduced efficacy. Despite years of doctor

appointments, hospitalisations and treatment
failure, patients remain hopeful that the next
therapy will provide relief and so persist in try-
ing new therapies.

HCPs’ Experiences and Challenges of Treating
AD
HCPs discussed and generally agreed that
patients typically suffered with AD for years.

“It has affected every aspect of my life….I even considered suicide when 

I was young due to the endless itching and not being normal like 

everybody else.” (UK, Patient) 

“The mental impact is difficult; it feels lonely. The looks and comments of 

others are not easy.” (FR, Patient) 

“I can’t book something a week away because I haven’t a clue what my 

skin will be doing.” (UK, Patient) 

“Then the roller coaster of always being hopeful….I always think this 

could be it, it could be a simple fix.” (CA, Patient) 

“Every couple of years I tried a new dermatologist, and then finally got 

one.…who didn’t just dismiss me. He was like, ‘We’re going to follow up 

and see how this works and that works....’” (CA, Patient)

“Patients usually have an extensive history of disease, in terms of 

diagnostics and therapy, so they do end up with moderate-to-difficult 

courses.” (DE, HCP) 
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Their patients had seen many clinicians
before coming under a specialist’s care, at which
time the disease symptoms have worsened.

HCP reported few treatment options avail-
able to either use or achieve efficacy long term
for patients with AD. Partial or non-response to
treatment and inconsistent results were com-
mon. Treatment was limited: topical steroids
were a mainstay of treatment but there were
efficacy and adherence issues.

In light of patients’ long treatment journey,
HCPs expressed the need for a safe and effective
long-term therapy to resolve itching and
appearance of lesions, stabilise the disease,
eliminate flares and improve patients’ QoL.

Some HCPs believed that as new targeted
therapies become available, they will be less
hesitant to prescribe them and patients will be

escalated to systemic therapy more rapidly.
However, key challenges were educating

patients about AD and its treatment, and over-
coming their fear of systemic therapy.

“Most patients are referred....Many of them have seen multiple 

physicians.” (CA, HCP)  

“They [patients] have such a high level of suffering due to the immense 

itching and a loss of sleep.” (DE, HCP)

Topical steroids have been really great over the years and, if used 

well….can make all the difference. But there are a group of patients 

that….will require something more.” (UK, HCP) 

“In my opinion, the main problem is the absence of medicines. 

….Patients have been going on for years with only cortisone in most 

cases.” (IT, HCP) 

“….our aim as dermatologists is to try and manage the patient so their 

skin is as clear or nearly as clear as it can be.” (UK, HCP) 
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Experiences with Biologic Therapy

Patients’ Experiences
Most patients considered that their QoL had
improved with biologic therapy. They found
the agent to rapidly provide at least reductions
in symptoms of itch, cracked skin, sores and
pain, with improvements in skin texture and
sleep pattern.

However, patients treated with biologics also
reported side effects and issues with adminis-
tration (self-injecting), storage and cost. Side
effects were most commonly eye related (espe-
cially conjunctivitis), but included various skin-
related effects and joint pain.

Biologics were not effective for all patients
and there were reports of less than complete
efficacy with respect to skin condition, espe-
cially less than complete healing of the face.

Flares and rebound symptoms (rash) were
experienced.

“I have patients who are very nervous about systemic therapies.” (FR, 

HCP)

“I was able to feel so much better, live without pain, without sores, not 

scared to go out. I realised how I was living before. It’s like everything 

that I was missing.” (CA, Patient)

“I had as a complication blepharitis and initially treated it with 

cyclosporine-based eye drops. But even with the side effects I think it’s 

worth it.” (IT Patient)  
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Patients assessed the drawbacks of side
effects against the benefits of symptom relief
and an improved QoL. The vast majority of
patients believed that biologics were worth
using despite the side effects, while one patient
could not tolerate them for long periods.

HCPs’ Experiences
HCPs’ overall experience with biologics has
been extremely positive. They found that some

patients who had previously failed other sys-
temic treatments responded favourably to bio-
logics, providing pruritus relief and enabling
sleep and improvement in QoL. HCPs reported
that biologics are fast acting, with long-term
efficacy, a good safety profile and reduce the
need for topical treatment. However, a few

HCPs mentioned that efficacy was limited for a
minority of patients, where responses may be
slow, partial or unstable, hampered by flares
and eye-related side effects.

“Unfortunately, dupilumab did not work for me.” (IT, Patient) 

“I do still have….little spots here and there….” (CA, Patient)

“I personally had a patient….little improved with respect to his skin, but 

the patient absolutely did not want to stop the drug because he said that 

the itching had passed.” (IT, HCP)

“We’ve also had a lot of people with red faces....and one of them wanted 

to stop [treatment].…” (UK, HCP)

“We finally have something that works in the long term and that there are 

also relatively few side effects is at least a big step forward.” (DE, HCP)

“Efficacy, safety, and quality of life are what I see, increasing very 

quickly.” (IT, HCP)

“One of the things that I found that I didn’t expect is that sometimes how 

slow it is to work and that, just by persevering for a little bit longer, 

sometimes you will avoid having to stop and change to another 

treatment.” (UK HCP) 

“I’d say a third of patients are partial responders to biologics.” (CA, HCP) 
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Some HCPs mentioned biologic discontinu-
ation rates could be up to 5–10%, predomi-
nantly due to tolerability issues and lack of
efficacy. Notably, fear of COVID-19 infection
was mentioned, owing to biologics causing an
immunocompromised state. HCPs tended to
establish a multidisciplinary approach to AD
treatment with biologics, with ophthalmolo-
gists regularly being part of the team.

HCPs found that, where necessary, stopping
and restarting treatment, and reducing dose

frequency could manage side effects, while
concomitant topical or systemic therapy could
increase efficacy. The lack of alternative treat-
ments at the time of the study made some HCPs

reluctant to discontinue biologics or to initiate
treatment in too many patients for fear of sec-
ondary failure that would leave no effective
alternative treatment.

“There are a few patients, who, despite complete eye therapy and 

presentation to the ophthalmologists and the eye clinic, we did not 

manage to reduce this [conjunctivitis] side effect so that it was tolerable.” 

(DE, HCP) 

“I would say the primary failure rate is about 10% and the secondary 

failure rate about another 10 or 15% so I expect about a quarter of the 

patients on dupilumab to have trouble.” (UK, HCP)

“We had some therapy failures….With the combination therapies we 

naturally achieve even higher success rates….” (DE, HCP)

“Just because somebody hasn’t responded right at that particular point in 

time, you can try again.” (UK, HCP)

“When patients stop the biologic, we try to resume other treatments 

….that's why we’re looking forward to a variety of medications,….so I can 

switch from one to the other depending on the side effects or the 

patient's tolerance or even the patient's preference.” (FR, HCP) 
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Perceptions of Biologic Therapy

Patients’ Perceptions
Patients expressed their perceptions of biologics
as feelings of normality, with less concern over
the ‘ordinary’ things that people take for gran-
ted. They reported treatment advantages of
enabling a longer sleep duration and comfort-
ably wearing clothes without flaking skin on
bedding and clothes, the pleasure of washing
without pain, and participating in physical
activities.

While dupilumab provided a simple dosing
regimen, a few patients expressed concerns of
treatment side effects and long-term impact,
fear of treatment failure, cost and that the
treatment was for life.

HCPs’ Perceptions
HCPs reported the convenience of no baseline
blood tests or frequent blood monitoring, and
fewer patient visits. They reported satisfaction
with patients’ QoL improvement, mentioning
convenient dosing frequency, stability of effect

and good side-effect profile. In a few cases,
minor concerns were raised over patient
response, side effects and costs, particularly

with long-term use; however, those concerns
never overshadowed the overwhelmingly posi-
tive feedback expressed in favour of biologics.

“….I feel I’ve been given a chance to live a better life.” (FR, Patient) 

“So, for me it is the quality of life improvement with the stability, without 

large flare-ups, with the reliable tolerability, and that the patients really 

only have to see me routinely….every three months.” (DE, HCP)

“The challenge is whether it will continue to be effective in the patient, to 

have few side effects over the long run.” (FR, HCP) 

“The thought of being on something for the rest of your life, sometimes 

the thought of that poses a challenge.” (CA, Patient)
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Looking Ahead

Patients’ Views
Key themes consistently emerging as drivers of
continued biologic use by patients were the
advantages of a normal way of life outweighing
the drawbacks of treatment; no other treatment
provided a comparable level of efficacy and
freedom from AD; and that the treatment regi-
men fits well into many patients’ lives, with
some patients preferring bi-monthly subcuta-
neous injections to topical agents or tablets.

Regardless of dupilumab’s clear benefits,
patients were open to new therapies that
potentially offer improvements over dupilu-
mab, such as: infrequent dosing by an alterna-
tive administration route (particularly oral);
fewer side effects and improved tolerability; and
greater/more consistent efficacy across body
parts (especially face).

To make living with AD easier, patients
wanted education for themselves, HCPs and the
general public. They thought patient-focused
education would help them better understand
AD and its treatment, and cope with the psy-

chological effects of AD.
They suggested raising awareness of, and

educating HCPs and the general public on, the
impact of AD on daily life, to reduce the stigma

of the disease. Further, they suggested easier
access to biologic treatment, including broader
availability and lower cost.

“I don’t want to suffer any more. So, I’m ready to continue this kind of 

treatment for the rest of my life.” (FR, Patient)

“I would not stop it. However, if there were any innovations where it 

would do more….then I would abandon it.” (IT, Patient)

[With education] “You would have medical professionals who take it more 

seriously and the general public not treat it like it’s not a big deal.” (CA, 

Patient)
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HCPs’ Views
While HCPs also reported favourably about
dupilumab, they recognised the need for alter-
native treatments for patients who do not/par-
tially respond to dupilumab, who experience
side effects, or who have discontinued dupilu-
mab. They were aware that patients who con-
tinued dupilumab despite a partial response,
side effects or dislike of injections would readily
switch to an alternative therapy. HCPs were
attuned to new AD drugs in development, and
keen to see how and where they would fit in the
AD treatment armamentarium.

Conditions facilitating prescribing of bio-
logic therapy for AD were cited as agents with
more flexibility of dosing, fewer side effects, and
patient education aimed at increasing accep-
tance of biologics. Many HCPs believe a pro-
gram that provides financial support and access
to 24-h patient support would enhance both
HCPs’ and patients’ experience with biologic
therapy for AD.

DISCUSSION

This qualitative interview study provided per-
sonal accounts of experiences of patients living
with AD and HCPs managing them. Patients
considered that their QoL, in terms of their
mental, emotional and physical wellbeing, had

improved to near ‘normality’ with biologic
therapy because of reduced symptoms, better
sleep and ability to carry out activities. How-
ever, biologics could be partially effective, have
side effects, were costly and elicited fear about
their long-term impact. Physicians expressed
satisfaction in dosing frequency, reduced
patient monitoring and visits, efficacy and side
effect profile. However, concerns were raised
regarding discontinuation rates because of tol-
erability issues and partial efficacy. Our findings

add to the growing body of real-world literature
on the AD experience and its management, and
reflect discussions in a recent interview with a
patient with AD and her consulting physician
[18].

Patients with AD face a long treatment
journey, starting early in life and causing con-

siderable psychosocial and physical burden. The
significant negative impact of AD is consistent
with other qualitative studies of AD [19–21].
Pruritus is responsible for much of the patients’
disease burden [22], such as sleep disturbance
[23], and lesions are associated with continual
pain [24]. Thus, principal issues raised were the

“As more and different options come to the market, we hope to have 

other broader options to offer our patients as a biologic therapy.” (CA, 

HCP)

“Having flexibility in the dosing would be the thing that would make my 

life much easier and the patients’ living much easier.” (UK, HCP)
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unrelenting itch–scratch cycle, pain, altered
sleep patterns and symptom visibility.

The considerable effect of AD on psychoso-
cial wellbeing is evidenced by its impact on
interpersonal relationships, which leads to
loneliness, depression, shame, poor self-image
and stigmatisation [19, 20, 25]. Patients wish for
better acceptance and understanding of AD in
general [20]. AD limited patients’ daily activities
such as washing (painful) and physical activities
(worsened itch) [19]. Some patients also report
difficulties or missing days at work, which can
lead to impaired performance and lack of
funding to cover treatment costs, respectively
[19, 20].

Being passed from one physician to another,
receiving different diagnoses and trying various
treatments is not uncommon for patients with
AD [19]. Patients and carers have expressed
dissatisfaction with the ‘trial and error’
approach to treatment [21, 26]. Patients have
voiced frustration and helplessness with inef-
fective treatments, worry over poor AD under-
standing and awareness [19], and lack of new
effective drugs to treat their disease [20].

In this study, the vast majority of patients
using biologics experienced good relief from
their AD symptoms for the first time in their
lives, finding it to be ‘life changing’. The most
prevalent side effects were eye-related while
other side effects may have been a consequence
of previous treatments, such as bruising from
long-term corticosteroid use and itching fol-
lowing their withdrawal. Evidence of long-term
clinical efficacy and safety of dupilumab in
patients with AD has been established in real-
world clinical practice [27–29]. A real-world
study found disease severity was improved in
86% of patients, 30% had complete skin clear-
ance [28], and 29% of adverse events were
ophthalmic [27]. We found that patients with
AD receiving biologics made trade-offs between
the treatments’ benefits and living with any of a
variety of side effects, continuing treatment
because (at the time of the study) there was no
equally effective alternative.

Key challenges in AD management included
preventing flares and stabilising the disease,
overcoming fear of systemic/ biologic therapies,
patient education and an effective therapy that

is safe for long-term use. Under-utilisation of
systemic and biologics for inflammatory con-
ditions is reported despite their efficacy and
tolerability compared with corticosteroids
[30–32]. A real-world study found that at 1 year,
dupilumab persistence was 77%, suggesting
patients with AD were overall satisfied with
treatment; 79% of those who discontinued
dupilumab reinitiated therapy within 4 months
[33]. Many issues are due to poor adherence to
treatment [9, 34]. Risk perception among
patients with inflammatory conditions appears
to affect their fear of biologics, although they
report willingness to accept risks for therapies
offering significant therapeutic benefit [31].
Patient education interventions can help
patients to better understand their disease,
adhere to treatment and may assist in alleviat-
ing their concerns [9].

Effective treatment with a biologic was con-
sidered to be often delayed through lack of
knowledge and expertise among GP/HCPs and
that with education, patients may be escalated
to biologic treatment sooner. This is recognised,
with more patients now receiving the appro-
priate guidance from HCPs to benefit from these
treatments [24].

We also found HCPs see patients less fre-
quently when they are treated with biologics,
because of the benefits of fewer blood level tests
and less frequent monitoring. However, safety
concerns over conjunctivitis mean that without
adequate monitoring and care patients may
prematurely discontinue therapy [24].

Biologics are considered to represent a
breakthrough in AD management because of
the improvement seen in clinical outcomes and
quality of life of their patients [24]. However,
while dupilumab (the only biologic available for
AD at the time of this study) presents an
advancement in AD therapy, there remains an
unmet need for an effective agent for those
patients for whom dupilumab is contraindi-
cated or has low efficacy or adverse effects. AD
management also needs to be generally
improved because few patients with moderate-
to-severe AD receive the best treatment for their
condition [24, 30].

A strength of our study is that we included
patients and HCPs from several countries and
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therefore the perspectives are appropriate to
different populations. Qualitative research
enabled an understanding of the scope, in-
depth details and importance of the partici-
pant’s experiences [35]. Prompting elicited
directional and more detailed responses.

A limitation is the inclusion of relatively few
participants who may not be representative of a
population. Patient selection by HCPs may have
meant inclusion of more severely affected
patients, and we cannot be sure that the
patients’ contributions were not influenced by
underlying comorbidities. Additionally, inter-
views were conducted in different languages,
leading to possible translation or cultural bias.

CONCLUSIONS

This qualitative study collected the individual
experiences of patients with AD and HCPs with
an AD speciality. Many patients had suffered
from AD for a considerable number of years, it
negatively impacting on all aspects of life.
Patients had seen many dermatologists and
been prescribed a variety of therapies without
long-term success. From our study, it is evident
that biologics can provide the degree of symp-
tom improvement to provide many patients
with AD a near normal QoL. Patients who have
long-standing disease or a recent diagnosis
should be informed that there are effective
treatments and be offered the opportunity to
benefit from all available novel therapies. Edu-
cation and good patient-HCP communication
will enable patients to manage their disease and
treatment expectations. Patients and HCPs alike
eagerly await alternative biologic and other
treatment options to enable more choice and
flexibility.
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