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• A committee of 12 Canadian dermatologists with extensive experience in managing atopic 
dermatitis recently developed a consensus treat-to-target recommendation for moderate-to-
severe atopic dermatitis.2 The committee agreed that assessment targets for 12-16 weeks are 
more appropriately set as EASI 50 or IGA/PGA ≤2 and one of either an improvement in 
pruritus NRS of ≥3, DLQI ≥4, or POEM ≥3 versus baseline. Targets including EASI 75 and 
IGA/PGA 0/1 are more appropriate targets at 6-8 months or 12 months. We previously 
indicated in our input at the outset of the review that EASI 50 is the threshold for meaningful 
improvement at earlier timepoints (i.e., 16 weeks) – the magnitude of treatment effect as 
measured by EASI 50 at 16 weeks is far more pronounced when looking at the RCTs. And as 
noted above, the EASI 75 response rates at later timepoints also become far more apparent.  

 
2. The committee notes that there was uncertainty in the benefit of Adtralza in “patients who 

received prior dupilumab or JAKi treatment” (page 3, “Rationale for the Recommendation”). 
Consider: 

• The collective data from the real-world studies reviewed by CADTH, while limited by sample 
size and duration of study are emerging evidence that mirrors what we have previously 
conveyed in our input at the outset of the review – that patients who have previously been 
treated with dupilumab or JAKi can be reasonably treated with Adtralza where we have seen 
treatment success in Canadian practice. 

• We ask the committee to consider what a reasonable alternative course of action is for 
patients who failed to respond to or were unable to tolerate dupilumab and JAKi. Based on 
the prior treatment criteria previously recommended by CDEC, patients cannot be managed 
with topicals alone and have already trialed or could not tolerate phototherapy and off-label 
systemics such as methotrexate and cyclosporine. With no other treatment options available, 
reinitiating these other therapies is ill advised nor is it supported by robust Phase 3 RCTs. 

 
3. The committee also notes that there was uncertainty in “the benefit of tralokinumab versus 

appropriate comparators”.  

• From a safety perspective, it is certain that there is favourable benefit with Adtralza compared 
to comparators as it does not have black box warnings or laboratory monitoring requirements 
(where JAKi do). Moreover, compared to dupilumab, rates and severity of conjunctivitis and 
facial erythema are far less common with Adtralza. 

• From an efficacy perspective, indirect evidence is challenging to interpret given differences in 
trial designs and statistical analyses across trials. The combined indirect evidence CADTH 
has reviewed does not suggest that there are apparent significant differences between 
therapies. This would be aligned with the input we provided at the outset of the review where 
our clinical experience has been that these therapies generally appear similar in terms of 
efficacy outcomes beyond 16 weeks. 

 
4. In closing: 

• It appears the meaningful input and evidence provided by clinicians, clinical experts, and 
patient organizations has not been fully utilized to help address some of the uncertainties 
identified by CDEC.  

• There is promising, collective evidence that suggests reimbursing Adtralza provides another 
reasonable treatment option to patients where there continues to be an unmet need. The 
combined evidence from the RCTs, open-label extension studies, and now years’ worth of 
treatment experience conveyed in our input to CADTH, all suggest Adtralza can address this 
need for patients. 

• On top of the promising data and clinical experiences – Adtralza was noted by CADTH as 
having the potential to produce $7 million in savings. 
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