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Published patient preference studies can influence the choice of
endpoints in clinical trials: An example from Atopic Dermatitis
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Although it is widely accepted that the inclusion of patient relevant outcomes is important
in medicines development, in practice, difficult choices need to be made regarding which
outcome measures it is feasible to include in clinical trials.

Atopic dermatitis (AD) is a chronic inflammatory skin disease affecting approximately 15-
20% of children and up to 10% of adults. Traditionally, the physician administered endpoint
Eczema Area and Severity Index (EASI) has been included as a primary or co-primary
endpoint in regulatory AD trials.

A targeted literature review (TLR) of published patient preference studies (PPS) in AD was
undertaken to learn what endpoints are actually preferred by patients. This was
challenging, because even if all PPS address more or less the same research question, they
are still slightly different in terms of the number of attributes, their levels and descriptions.

The presentation will discuss the way the TLR was conducted and discuss its conclusion that
the traditionally used endpoint EASI does not capture what patients see as most important.
In terms of symptomes, itching was consistently seen as one of the most troublesome
symptoms. We will show how the results of the TLR were used to support and prioritize
recommendations on a patient-centred outcome strategy for a new medicine in
development for the treatment of AD.

In conclusion, the TLR showed that PPS can provide robust data on the relative importance
of different treatment attributes which can be used to guide decisions on the selection and
prioritization of outcomes to include in trials.



