
Dupixent AD Patient Initiations: Percent of Dermatologists Who Have Prescribed to More Than 5 Patients 

RealTime Dynamix™: Atopic Dermatitis US Q3 2018 

After nearly 18 months on the market, more than 60% of Dupixent users have prescribed the first biologic to more than five atopic   

dermatitis (AD) patients, according to a survey of 100 dermatologists fielded in July 2018. However, lack of insurance coverage       

remains a barrier to increased use of the drug, while out-of-pocket costs are becoming a growing concern. 

Percent of respondents 

RealTime Dynamix™ Atopic Dermatitis (US) is an independent report series published on a quarterly basis. The series tracks the       
evolution of the atopic dermatitis market, provides a deep dive on launch effectiveness, and highlights opportunities for pipeline agents. For 
more information contact: info@spherixglobalinsights.com 
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About half of dermatologists believe a branded commercial for Dupixent will have more influence than the unbranded commercial 

“Eczema Exposed” and also report that more patients will have requests after a branded commercial airs.  

While persistency rates are very favorable for Dupixent, of patients that have been discontinued, more than half stopped the agent 

due to out-of-pocket costs or insurance reasons.  

Percent of respondents 

Reasons for Dupixent Discontinuations 

Follow up to Inquiry/Request: 

Denied Due to Insurance 

Specific Patient Inquiries/

Requests for Dupixent 

With only one-third of dermatologists receiving patient requests as of July, the recent launch of Dupixent’s new branded DTC          

campaign “Help Heal Your Skin from Within” is expected to generate an increase in requests. However, when patient requests                 

did occur prior to branded advertising, one-quarter attempted to prescribe Dupixent, but could not due to insurance issues.  

Percent of respondents Percent of respondents 

Disagree Agree 

Distribution of Statement Agreements 
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Does your team get it? Contact info@spherixglobalinsights.com  

or call (484) 879-4284 to find out if you have access to the report. 

Percent of respondents 

Indeed, less than one-fifth of severe adult patients are being treated with biologics, however, nearly 60% are candidates for biologic 

therapy. With a pipeline bursting at the seams, this provides ample opportunity for a new biologic.  

Candidacy for pipeline agents, patient types, and current Dupixent patient profiles are further explored in Spherix Global Insights’ 

large-scale patient audit (n=1,002), RealWorld Dynamix™: Moderate-to-Severe Atopic Dermatitis (US), publishing later in the month. 

RealWorld Dynamix™: Moderate-to-Severe Atopic Dermatitis (US) is a large-scale patient audit of recently seen 

moderate-to-severe atopic dermatitis patients. To qualify, patients must be adults, seen within the past three months, 

currently pharmacologically treated (specifically for their AD), and classified as having moderate-to-severe disease.  

Spherix recruited 132 US dermatologists and 65 US allergists/immunologists to provide 1,002 patient records.       

Data collected includes clinical and non-clinical demographics, robust patient histories, current and past treatment 

regimens, referral patterns, co-morbidities, quality of life metrics, office visits and touchpoints, candidacy for biologic 

therapy, physician feedback about therapy satisfaction (specifically if currently treated with Dupixent or Eucrisa), and 

candidacy for pipeline agents.  

In addition to access and cost drawbacks, some dermatologists note that not all patients have a positive response to treatment. 

With that, dermatologists continue to report a high unmet need for new pharmacologic treatments for atopic dermatitis and would 

appear to welcome some biologic competition to the market with open arms.   

Leading Attributes of a New Biologic/Small Molecule for Advance Over Dupixent 

To be considered an advance over Dupixent, dermatologists report favorable access, affordability, improved efficacy, and a more 

convenient dosing schedule as the top attributes that would set a new agent apart from the first biologic.  

Open-Ended Feedback on Dupixent 
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Severe Adult AD Patients Treated With Biologics Severe Adult AD Patients Who Are Biologic Candidates 

More than two-thirds of respondents   

would be more comfortable prescribing an 

agent if it had post marketing experience 

in another indication, rather than prescribing 

a completely novel agent.  

In addition, dermatologists believe JAK inhibitors and IL-13 inhibitors have the greatest potential for treating moderate-to-severe AD. 

Greatest Potential in AD: Leading MOAs 
Leading Choices for FDA Approval in AD 
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Atopic Dermatitis (US) 

To order or to get more information, please contact 

info@spherixglobalinsights.com or call (484) 879-4284 

OVERVIEW 
 

Atopic dermatitis (AD), the most common form of eczema affecting 5 to 
20% of the worldwide population, is a chronic inflammatory disease often       
presenting as a skin rash. Moderate-to-severe AD is characterized by 
rashes often covering much of the body and can include intense itching 
and dryness, crusting, redness, and oozing, which can be debilitating.  
Until now, there have been few options to treat more severe forms of AD, 
but with the approval of dupilumab, an IL-4/13 blocker, dermatologists 
have their first FDA approved biologic option to battle this disease. A host 
of other biologics and novel small molecules are in the pipeline and, as a 
result, the treatment paradigm for AD is expected to undergo a                
monumental shift over the next two to three years. 
 

The RealTime Dynamix™: Atopic Dermatitis (US) report series provides 
a detailed and timely look at current and future trends in the AD market, 
and the effects of the future shifting landscape. The quarterly releases  
allow for close monitoring and trending of key performance metrics. In  
addition to the fixed trended measures, the report also includes variable 
content addressing key current issues updated quarterly. The rapid field-to
-insight turnaround time, highly relevant content, and unparalleled 
knowledge of the dermatology market make this an essential tool for   
companies competing in the space, as well as those with near-term plans 
to enter it.  

 

SAMPLE & METHODOLOGY  
 

The report is based on an online survey of ~100 US  dermatologists and is 
fielded on a quarterly basis. Respondents are recruited from the Spherix 
Network, a proprietary group of  dermatologists in clinical practice meeting 
quality screening criteria. Our relationship with this network leads to more 
engaged respondents resulting in higher quality output.  

 

KEY QUESTIONS ANSWERED 
 

• What are the adoption and share trends for Pfizer’s Eucrisa since the 
launch and what products are losing to this new entrant? 

• What are the adoption and share trends for Dupixent since its early 
2017 launch, and how is the first AD biologic impacting the market? 

• What promotional tactics are being employed during launches? 

• What are the trial, adoption, and persistency rates? 

• How prominent is off-label prescribing of biologic or small molecule 
agents in moderate-to-severe AD and how have they shifted post-
approval of Dupixent? 

• What are key barriers to Eucrisa and Dupixent adoption? 

• What role are payers and patients playing in the uptake of these two 
new agents? 

• Which molecules in development for the treatment of AD will have the 
greatest potential? 

Products Profiled 
 

Commercial Products 
 

Pfizer (Eucrisa), Sanofi-Regeneron (Dupixent) 
 

Classes: topical steroids, topical CNIs,          
conventional systemics, oral steroids, off-label 
biologics and small molecules 

 
Pipeline Agents 
 

AbbVie (upadacitinib), Amgen (tezepelumab), 
AnaptysBIO (ANB020), Dermata (DMT210), 
Dermira (lebrikizumab), Eli Lilly (baricitinib/
Olumiant), Galderma (nemolizumab), Incyte 
(ruxolitinib), LEO Pharma (tralokinumab), Otsuka 
(OPA15406), Vanda (tradipitant), and others  

 
Key Dates 
 

• Q1  January  

• Q2  April  

• Q3  August  

• Q4  November  
 

Note: a three day embargo is placed on delivery to    
non-manufacturers allowing clients time to digest the 
findings before public dissemination 

 
Deliverables 
 

• PowerPoint report 

• Frequency tables & summary statistics 

• On-site or web-based presentation  

• Proprietary questions (for purchasers 

of the annual series) 

• Analyst support 

 
Related Reports 2018 
 

• RealWorld Dynamix™: Biologic/

Dupixent Use in Atopic Dermatitis US 

• RealTime Dynamix™: Psoriasis US 

• RealTime Dynamix™: Psoriatic      

Arthritis US 

• RealWorld Dynamix™: Biologic/Otezla 

New Starts in Psoriasis US 

• RealWorld Dynamix™: Biologic/Otezla 

Switching in Psoriasis US 

• RealWorld Dynamix™: Biologic/Otezla 

Switching in Psoriatic Arthritis US 



Moderate-to-Severe Atopic Dermatitis (US) 

OVERVIEW 
Atopic dermatitis (AD), the most common form of eczema affecting 5 to 20% of 
the worldwide population, is a chronic inflammatory disease often presenting as 
a skin rash. Moderate-to-severe AD is characterized by rashes often covering 
much of the body, and can include intense itching and dryness, crusting,       
redness, and oozing, which can be debilitating. Until recently, there have been 
few options to treat more severe forms of AD, but with the approval of Dupixent 
(dupilumab), an IL-4 inhibitor, dermatologists have their first FDA approved    
biologic option to battle this disease. A host of other biologics and novel small 
molecules are in the pipeline and, as a result, the treatment paradigm for AD is 
expected to  undergo a monumental shift over the next two to three years. 
 
RealWorld Dynamix™: Moderate-to-Severe Atopic Dermatitis (US) is a  
large-scale patient audit of recently seen moderate-to-severe atopic dermatitis      
patients. To qualify, patients must be adults, seen within the past three months, 
currently pharmacologically treated (specifically for their AD), and classified as 
having moderate to severe disease. 

 

SAMPLE & METHODOLOGY  
Spherix will recruit 100 US dermatologists and 100 US allergists/immunologists 
to provide  approximately 1,000 patient records which will include clinical and 
non-clinical demographics, robust patient histories,  current and past treatment 
regimens, referral patterns, co-morbidities, quality of life metrics, office visits and 
touchpoints, candidacy for biologic therapy, physician feedback about therapy 
satisfaction (specifically if currently treated with Dupixent or Eucrisa), and      
candidacy for pipeline agents.  

 

KEY QUESTIONS ANSWERED 
• What is the patient profile of an AD patient currently treated with Dupixent 

and Eucrisa? 

• How long will dermatologists wait to assess the efficacy of Dupixent and 

Eucrisa in their AD patients and what is the next step in their  treatment plan 
if these agents are ultimately unsuccessful?  

• If Dupixent and Eucrisa were unavailable, what treatments would patients 

be alternatively placed on? 

• When in the course of an AD disease was the topic of biologic therapy    

initiated between the physician and patients and who initiated it? 

• How many Dupixent patients were previously treated with an off-label      

biologic and what are the characteristics of these patients? 

• What is the rate of off-label biologics use in AD and what do these patients 

look like?  

• What is the patient profile of a moderate to severe AD patient considered a 

candidate for biologic/small molecule treatment but not currently treated 
with these agents?  

• Why are moderate to severe patients who are considered biologic/small 

molecule candidates not currently prescribed Dupixent?  

• What are the characteristics of moderate to severe AD patients who are not 

considered biologic/small molecule candidates? 

• What is the likelihood of prescribing biologics/small molecules in              

development for moderate to severe AD patients ? 

• What role are payers and patients playing in the use of biologics for the 

treatment of AD? 

To order or to get more information, please contact 

info@spherixglobalinsights.com or call (484) 879-4284 

Products Profiled 
 

Commercial Products 
 

Pfizer (Eucrisa), Sanofi-Regeneron (Dupixent) 
 

Classes: oral systemic immunomodulators,    
systemic corticosteroids (oral or injectable),  
topical corticosteroids, topical calcineurin              
inhibitors, off-label biologics and small molecules 

 
Pipeline Agents 
 

AbbVie (upadacitinib), Amgen/Astra Zeneca
(tezepelumab), AnaptysBIO (ANB020),             
Galderma (nemolizumab), Incyte (topical       
ruxolitinib), LEO Pharma (tralokinumab), and 
Vanda (tradipitant)  

 
Key Dates 
 

• June Publication 
 

Note: a three day embargo is placed on delivery to    
non-manufacturers allowing clients time to digest the 
findings before public dissemination 

 
Deliverables 
 

• PowerPoint report with brand specific 

sections 

• Frequency tables & summary statistics 

• On-site or web-based presentation  

• Access to de-identified database 

• Analyst support 

 
Related Reports 2018 
 

• RealTime Dynamix™: Atopic          

Dermatitis US 

• RealTime Dynamix™: Psoriasis US 

• RealWorld Dynamix™: Biologic/Otezla 

New Starts in Psoriasis US 

• RealWorld Dynamix™: Biologic/Otezla 

Switching in Psoriasis US 

• RealTime Dynamix™: Psoriatic      

Arthritis US 

• RealWorld Dynamix™: Biologic/Otezla 

Switching in Psoriatic Arthritis US 
 


