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*p<0.01

Skin hydration was evaluated with a
corneometer CM 820 by measuring the
electrical capacitance of the stratum
corneum.

The lowest and highest values were
discarded and the mean of the remaining
three measurements were calculated.
AU, arbitrary units; SEM, standard error
of mean
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*p<0.05 vs control (vehicle)
‘The graph shows cumulative response rate
taken from Kaplan-Meler estimates, which was
statistically significant by log-rank test,
Pruritus severity was assessed using a 4-polnt
scal: 0, absence of pruritus; 1, mild pruritus
(occasional sight itching/scratching); 2, moderate:
prurltus (constant or Intermittent Itching/scratching
0cf . . T ; ] that does ot dsturb sleep); and 3, severe pruritus
BL 1 2 3 & 5 6 7 (bothersome itching/scratching that disturbs sleep).
Day AD, atopic dermatitis

Patients with pruritus improvement, %

—— ELIDEL® 1% croam (1=108)
—©— Vehicl (1-98)
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100 11 ELIDEL® 1% cream
11 Vehicle:

8 6months. 12 months

Patients with no AD flares,* %

“Flares defined as period of at least 3
consecutve days in which TCS were consldered
necessary by the investigator® or an IGA score of
405 (1. atlast severe erythema and severe,
infitration/papulation)****

AD, atopic dermatts; GA, Investigator’s

Global Assessment

Aduts®  Children/adolescents™  Infants*
0=0) (1=98) (=474 (1=237)  (1=204) (n=d)

Children/adolescents®  Infants™
(=47) (0=237)  (1=204) (1=46)

nsIWA 3 Meurer M, et al. Dermatology 2002;205:271-7.
Kapp A, et al. J Allergy Clin Inmunol 2002;110:277-84.
Wahn U, et al. Pediatrics 2002;110:e2.
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nsawii 4 Sigurgeirsson B, et al. Pediatrics 2015;135:597-606.
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Change in skin thickness from baseline, %
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Tnalanizadneealu new consensus-based European
guidelines for treatment of atopic eczema (atopic dermatitis) in adults
and children angniiaani 1ull A.A.2018” U 2) Truuztinfufive
@15U pimecrolimus cream 1% 11A1514@131 facial lesions U89 AD
. " ° s < Q‘dﬂ' a va o . .
(atopic dermatitis) UAZAMMTULANNUNULUUNNINU 1oe pimecrolimus
cream 1% 1l side effects 19U transient warmth, tingling 38 burning

sensation NLEUANULMLANTIBLNTN tacrolimus ointment
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GUIDELINES

Consensus-based European guidelines for treatment of
atopic eczema (atopic dermatitis) in aduits and children:
part |

A.Wosenberg,'*~ S. Babarot,” T. Bieber,* S. Chiisten-Zaach,” M. Deleuran.” A Fink-wagner.” U. Gieler,"*
G. Girolomoni,'? 8. Lau,"' A. Muraro,'* M. Czamecka-Operacz,'® T. Schafer,'* P. Schmia-Grendeimeier,'**
D. Simon,"” Z. Szaiai,'® J.C. Szepietowski,'” A. Taieb,*® A. Torrsio, ™' T. Wertel, ™ J. Ring,'** For the
European Dermatology Forum [EDF), the European Academy of Dermatology and Venemology (EADV), the
European Academy of Allergy and Clinical Immunclogy (EAACH, the European Task Force on Alopic
Dermatitis (ETFAD), European Federation of Allergy and Airways Diseases Patients’ Associations (EFA), the

o

Eurcpean Sodciety for Dermatology and Psychiatry ESDaP), the European Society of Pediatric Dermatology
(ESPD). Global Allergy and Asthma European Network (GAZLEN) and the European Union of Medical
Specialists (JEMS)

§llﬁ 2 Wollenberg A, et al. J Eur Acad Dermatol Venereol
2018;32:657-82.

\AauULNgIAL 1 A.A.2006 13 Food and Drug Administration
(FDA) 183an3galdn larmunlvill boxed waming Tiuuaannen
2 1 Aa pimecrolimus ka2 tacrolimus Lﬁlmf'ﬁ_l possible risk of cancer
%\ﬁ‘mad T- and B-cell type lymphomas, skin neoplasms (basal cell
carcinoma, squamous cell carcinoma, melanoma) Wae malignancies
of various organs f?;qa'ﬁqméﬂﬁuﬁmﬁaﬁmmmﬂaamﬁmﬁ'mﬁu
post-market adverse reactions N4 Hemcﬂology/Oncology24 ix‘]_qn'ﬂ
“A causal relationship between the use of pimecrolimus cream 1%
and the isolated cases of malignant neoplasms reported has not
been established” fumuneiaeniia 2 silaldlFdduRedaeiivinli
puldEanuidsddunsinuz fusedaln
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