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OBJECTIVES

• Define optimal treatment targets for Atopic Dermatitis – AHEAD 

Recommendations

• Discuss the positioning of Jak inhibitors amidst the current treatment 

landscape

• Analyze efficacy and safety profiles of Jak inhibitors for atopic dermatitis

• Introduce recent molecular tools to help aid in treatment selection





AHEAD RECOMMENDATION:
AC HIEV E OPT IMA L  T RE AT ME NT TA RG ETS  W ITHIN  3 -6  MO NTH S 

F OR ATOPIC  D ERM AT ITI S

Silverberg JI, et al. J Eur Acad Dermatol Venereol. 2024;00:1-10 

AHEAD, Aiming High in Eczema/Atopic Dermatitis; AD, atopic dermatitis; BSA, body surface area; DLQI, Dermatology Life Quality Index; EASI, Eczema Area and Severity Index; IGA, 

Investigator Global Assessment; MDA, minimal disease activity; NRS, Numeric Rating Scale; POEM, Patient-Oriented Eczema Measure; SCORAD, SCORing Atopic Dermatitis.



WHY BOTH MATTER



Moderate 
to severe

Davis DMR, et al. J Am Acad Dermatol. 2025;93(3):745.e1-745.e7. 

FDA, Food and Drug Administration; JAK, Janus kinase; QoL, quality of life; TCS, topical corticosteroid

Strong Recommendation in favor 
of biologics and JAK inhibitors 
approved for atopic dermatitis 

AMERICAN ACADEMY OF DERMATOLOGY 
(AAD) GUIDELINES, 2025



HOW DO I CHOOSE?



PLAY THE ODDS



Bet on JAK Inhibitors

Silverberg, J.I. et al. Dermatol Ther (Heidelb) 13, 2247–

2264 (2023). https://doi.org/10.1007/s13555-023-01000-3



Silverberg JI, et al. Br J Dermatol. 2024 Dec 23;192(1):36-45

LEVEL UP:
Upadacitinib Versus Dupilumab

NRS 0/1

IGA 0/1 

& 

NRS 0/1



JADE COMPARE:
Abrocitinib Versus Dupilumab

Bieber T, Simpson EL, Silverberg JI, et al. N Engl J Med. 2021;384(12):1101-1112. 

12 weeks2 and 4 weeks



Schlosser, AR, et al. Acta Derm VenerEol  2025

~ 90% of patients were 
initially treated with Th2-
targeted therapy

<30% of patients received a 
JAK inhibitor at any 
treatment sequence

41% of Th2 targeted 
treatment courses were 
discontinued, mainly due to 
ineffectiveness

REAL WORLD AD TREATMENT PATTERNS



WHY?

• Two Birds, One Stone?

• Perceived Safety Advantage?

• No Lab Monitoring?

• Difficulty Discussing Jaki’s?





OK TO ADD A JAKI





Shahriari N, Strober B, Shahriari M. JAAD Case Rep. 2023 Feb 4;33:81-83. doi: 10.1016/j.jdcr.2023.01.020. PMID: 36873051; PMCID: PMC9982443.



PERCEIVED SAFETY ADVANTAGE



5-Year Safety of Oral JAK Inhibitors
in Moderate to Severe Atopic Dermatitis

AD, atopic dermatitis; MACE, major adverse cardiovascular event; NMSC, non-melanoma skin cancer; PY, patient year; TB, tuberculosis; UPA, Upadacitinib;
VTE, venous thromboembolic event.

Bunick C et al. Br J Dermatol. 2024;190(Suppl 2):ii35-6.; Simpson EL, et al. Am J Clin Dermatol. 2024;25(4):639-654. 

aRates shown are n/100 PY=number of subjects with at least one event per 100 PY



Inc idence Rates of Malignancy, MACE, and VTE 
Reflect Background Rates in AD Populat ion

AD, atopic dermatitis; CI, confidence interval; PY, patient years; NMSC, non-melanoma skin cancer; QD, once daily
1. Bunick C, et al. Revolutionizing Atopic Dermatitis (RAD), Virtual, 10 December 2023. Oral; 2. Simpson EL, et al. Am J Clin Dermatol 2024;25(4):639–654; 
3. Arana A, et al. BJD. 2010;163:1036–43; 4. Anderson YMF, et al. J Allergy Clin Immunol. 2016;138(1):310–12; 5. Meyers KJ, et al. Dermatol Ther 
(Heidelb). 2021;11:1041–52.

aExcluding NMSC; bAdjudicated; cN=66,258, UK patients of all ages with mild-to-severe AD, patients with AD were identified by the presence of at least 2 correlative codes of AD, or by the 
presence of AD codes entered by a specialist; dN=2,527, all Danish citizens 15 years of age or older with moderate-to-severe AD, moderate/severe AD was identified using systemic 
therapy for AD as a proxy measure including azathioprine, methotrexate, cyclosporine, and/or mycophenolate mofetil; eN=113,927, US adults (≥18 years of age) with moderate-to-severe 
AD, moderate-to-severe AD was identified using prescription dispensing as a proxy measure, including high- or ultra-high-potency topical corticosteroids, systemic corticosteroids, 
systemic immunosuppressants, phototherapies, or biologics used at any time after AD diagnosis (including index date).







LAB MONITORING

A practical guide to using oral Janus kinase inhibitors for atopic dermatitis from the International Eczema Council. Br J 

Dermatol. 2024 Dec 23;192(1):135-143. doi: 10.1093/bjd/ljae342. PMID: 39250758.



PERFECT YOUR PITCH

• So you have tough eczema…

• Would you like something to help level the playing field?

• The most effective medicines are pills that you take once daily – they are called 
Jak inhibitors

• They work fast and provide a lot of relief

• When we use Jak inhibitors to treat eczema, they are safe, but we have to 
check a few things before we start

• If you google them…

• But when we use them to treat eczema, we don’t see those scary events.



There was a test to help you 

decide who should start a Jaki?



487-GEP MEASURES KEY PATHWAYS DRIVING 
ATOPIC DERMATITIS 

Adapted from Silverberg J, et al. Fall Clinical Dermatology Conference, 2025. Data on file. 



WHY IT MATTERS

Adapted from Silverberg J, et al. Fall Clinical Dermatology Conference, 2025. Data on file. 



SUMMARY

• Aim High

• Overcome therapeutic inertia

• Embrace advanced therapeutics 

and molecular tools



THANK YOU FOR 
YOUR ATTENTION!

dcotter@lvderm.com

mailto:dcotter@lvderm.com
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