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Background: Atopic dermatitis (AD) is associated with financial burden on patients and society through
direct and indirect costs. Abrocitinib, an oral once-daily Janus kinase 1 selective inhibitor, was effective
and safe in 2 phase 3 monotherapy studies (JADE MONO-1, NCT03349060; JADE MONO-2,
NCT03575871) and a combination therapy study (JADE COMPARE, NCT03720470). The economic
impact of abrocitinib in patients with moderate-to-severe AD is unknown.
Objectives: To assess the indirect and direct economic impact of abrocitinib monotherapy and
combination therapy using data from JADE MONO-2 and JADE COMPARE.
Methods: Patients (JADE MONO-2, ≥12 years of age; JADE COMPARE, ≥18 years of age) with
moderate-to-severe AD were randomly assigned to receive once-daily abrocitinib monotherapy (2:2:1;
200 mg abrocitinib, 100 mg abrocitinib, or placebo) or once-daily abrocitinib in combination with topical
therapy (2:2:2:1; abrocitinib 200-mg, abrocitinib 100-mg, dupilumab 300-mg injections every 2 weeks, or
placebo) in JADE MONO-2 and JADE COMPARE, respectively. Patient-reported outcomes included in
this analysis were the Work Productivity and Activity Impairment-AD questionnaire, version 2.0 (WPAIAD; includes scores for absenteeism [percentage of work time missed], presenteeism [percentage
impairment experienced while at work], and overall work impairment [combination of absenteeism and
presenteeism]) at week 12 from JADE MONO-2 and the healthcare resource utilization (HCRU)
questionnaire at week 16 from JADE COMPARE. The reduction in overall work impairment from
baseline to week 12 was multiplied by the annual median wage in the United States from the Bureau of
Labor Statistics1 to estimate indirect cost. The HCRU questionnaire included assessment of the number of
physician visits in the past 3 months at baseline and week 16. The reduction in the number of physician
visits across these 2 time periods was multiplied by the physician visit unit cost from the Agency for
Health Research and Quality2 to estimate changes in direct cost. Indirect and direct costs were annualized
on a per-patient basis.
Results: Data from 347 (200 mg: 138; 100 mg: 139; placebo: 70) and 720 (200 mg: 196; 100 mg: 204;
dupilumab 300 mg: 211; placebo: 109) patients who completed the WPAI-AD questionnaire in JADE

MONO-2 and the HCRU questionnaire in JADE COMPARE, respectively, were used in this analysis.
Patients treated with abrocitinib monotherapy (200 mg or 100 mg) versus placebo in JADE MONO-2

reported greater improvement in absenteeism (−2.7 [95% CI, −6.2 to 0.8], −0.1 [−3.3 to 3.0] vs
−1.7 [−7.0 to 3.5]), presenteeism (−22.7 [−27.8 to −17.5], −18.5 [−23.2 to −13.9] vs −4.7 [−12.4
to 2.9]), and overall work impairment (−22.9 [−28.2 to −17.6], −18.7 [−23.4 to −14.0] vs −5.0
[−12.8 to 2.8]) at week 12. The reduction in indirect annual cost per patient for abrocitinib 200
mg and 100 mg in JADE MONO-2 was estimated to be $11,301 and $9228, respectively, based
on US cost benchmarks. Patients given background topical therapy in conjunction with
abrocitinib (200 mg, 100 mg), dupilumab, and placebo in JADE COMPARE reported a decrease
in mean (SD) number of physician visits from baseline (2.8 [3.4], 3.0 [5.0], 2.8 [3.1], and 3.0
[3.4]) to week 16 (0.9 [2.3], 1.0 [2.3], 1.3 [2.8], and 1.6 [2.6]). The reduction in direct annual
cost per patient for abrocitinib 200 mg and 100 mg in JADE COMPARE was estimated to be
$1636 and $1723, respectively, based on US cost benchmarks.
Conclusion: Both abrocitinib doses, in monotherapy and combination therapy, provided reductions in
indirect and direct cost through improvement in work-related impairment and reduction in the number of
healthcare resource use visits.
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