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Introduction
Atopic Dermatitis (AD) is a pruritic chronic inflammatory skin disease with significant global burden.

Methods
• Two years (2023–2025) of key metrics 

from the Australian ADR were compared 
with key registry publications from 
Europe[1], Asia[2,3], North America[4], 
and South America[5] in patients with 
moderate to severe AD. 

• Africa unfortunately is the only continent 
to lack an AD registry. 

• PubMed search terms: registry, atopic 
dermatitis

• Selected by geographical representation 
and most recent publication dates.

Learning Objectives
• To analyse existing AD registry data
• To appreciate differences in AD registry 

data worldwide
• To review our own reported registry data 

and make recommendations as 
appropriate

• To propose nation-specific management 
strategies for AD



Demographics

• Patient demographics were similar in age and sex. 
• North America did not record BMI; however did record median total body surface area 11%^ 

(n=338) and median height 169cm (n=72) 
• About half were married or de-facto (52.7% Australia; 64.8% Germany) 
• One third never married (36.1% Australia, 29.9% Germany)
• Key differences were noted in education between Australians and Germans at senior school level 

(35.3%, 62.7% respectively) and tertiary or vocational education levels (36%, 24.3% 
respectively). 

^Total BSA: 0% (clear), >0% and <16% (mild), >¼16% and <¼40% (moderate), and >40% (severe).



Comorbidities
The most common non-atopic comorbidity

• for Australians - depression (18.5%) 
• for Germany - hypertension (18.8%)

Depression and anxiety outcomes were 
assessed by 2 groups using different 
scoring systems
• The North American registry (TARGET)

• PROMIS Depression 52 (10), mean (SD)
• PROMIS Anxiety 55 (11), mean (SD)
• Patient-Reported Outcomes Measurement 

Information System (PROMIS)

• Australian registry (ADR)
• Hospital Anxiety and Depression Scale 

(HADS)



Severity

• Variable severity 
scores reported 
with EASI; 
SCORAD; DLQI, 
ITCH, SLEEP

• Non uniform, 
thus hard to 
draw 
comparisons



Treatment
Topical corticosteroid and 
calcineurin inhibitors used 
worldwide 
• Australia, Germany, South 

America, Japan (74 - 
91%)

• North America (40%) 

Some uncommon treatments 
reported by ADDRESS-J

• skin protectants
• Kampo herbal drug
• compound drug 

(corticosteroids and 
antihistamines)

• NSAIDs
• psychotherapy

• Australia has only two targeted therapies for approved 
use in AD (dupilumab and Upadacitinib)

• The only biologic approved in Japan at time of data 
collection was dupilumab



Key Take Aways
• National registries provide essential real-world data for a better 

understanding of disease, management and patient outcomes.

• Worldwide, atopic disease comorbidities were similar

• Non-atopic comorbidities differed in prevalence with hypertension leading 
in Germany and depression in Australia. 

• Users of topical therapies was lowest in North America compared to other 
nations (both at baseline and with advanced systemic therapies)

• Patient access to targeted treatments across the world is influenced by 
local government policy and thus can contribute to differences observed in 
registry data. 
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