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retention check

SETTING
Houston barbershop and cosmetology school
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Introduction

Hair loss conditions including CCCA, traction alopecia, and androgenetic
alopecia disproportionally affect Black communities and are frequently
diagnosed at advanced stages?®.

Scarring alopecias are irreversible. Earlier recognition leads to better
outcomes?.

Barbers and stylists serve as consistent points of contact, yet no structured
referral pathway exists to act on what they observe3.

Salons and barbershops are established venues for community-based
health interventions®.

Objective

To evaluate the feasibility and preliminary impact of a culturally
responsive training intervention on hair loss recognition and referral
readiness among barber and cosmetology students.

TRESS BY CHROMA: Referral Pathway Tool
Digital directory connecting barbers, stylists, and
clients to 10 verified Houston dermatology
providers.
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Recognition of hair loss conditions improved following a single training session. Familiarity increased across 10 of 11 conditions assessed, with the largest gains observed in
conditions with the lowest baseline recognition. Knowledge and confidence outcomes approached significance on McNemar's testing, with effect sizes suggesting clinically

meaningful improvement despite the small sample.
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FAMILIARITY

Post-training vs. baseline

Training shifted recognition across 10 of 11 conditions assessed.

MCNEMAR'S TEST — MATCHED PAIRS ANALYSIS

n = 12 matched participants - Continuity correction applied - Significance threshold p < 0.05

MEASURE PRE POST P-VALUE RESULT
Confidence identifying hair loss 50.0% 91.7% 0.063
Knowledge of hair loss types 66.7% 100% 0.125
Belief scalp exam improves outcomes 91.7% 100% —_ Ceiling

* Scalp exam belief excluded — ceiling effect (11/12 pre-training agreement). T Approached but did not reach statistical significance;
clinically meaningful improvement observed. Framework: Socioecological Model (SEM).

Note: Small matched sample (n=12) limits statistical power; results reflect preliminary trends and inform future full-scale
implementation.
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early detection in populations disproportionately affected by scarring alopecia.

Discussion

This project demonstrates that barbers and cosmetology students can improve
recognition of hair loss conditions following a brief, structured training intervention.
These findings support the role of community-based approaches in addressing gaps in
early detection, particularly in populations disproportionately affected by scarring
alopecia.

Improved
Recognition

Community Earlier Referral

Training

IMPACT

Integrating referral
tools within training
may strengthen

LIMITATIONS

Findings are limited by
small sample size and
single-site design.

CLINICAL IMPLICATIONS
Community-based
training interventions may
serve as a scalable

strategy to improve early Follow-up findings pathways to
identification of hair loss suggested retention dermatologic care for
conditions. but require larger underserved

populations. Barbers
and stylists can serve as
Important partners in
early detection and
community-based
health interventions.

samples to confirm.
Additional research is
needed to evaluate
long-term knowledge
retention and actual
referral behaviors.

Early recognition is
particularly critical for
scarring alopecias, where
delayed diagnosis can
lead to permanent hair
loss.
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TABLE 1. CONDITION FAMILIARITY — PRE VS. POST FIGURE 1. PRE VS. POST FAMILIARITY BY CONDITION

Pre-Traini Post-Traini
CONDITION TYPE  PRE POST +- re-Training [l Post-Training
60%
CCCA B3 267% 500%  +23.3%
45%
Lichen Planopilaris 20.0% 58.3% +38.3%
Folliculitis Decalvans 3  200% 50.0%  +30.0% o
Alopecia Areata Ly 13.3% 50.0% +36.7% 15%
Telogen Effluvium [ Non | 13.3% 33.3% +20.0% 0%
CCCA LPP FD Al TE
n=12-15. Selected conditions reflect lowest baseline familiarity. Scar Scar Scar Non Non

A single session. Meaningful change.

Scarring alopecia recognition improved most. These are the conditions where
delayed diagnosis causes permanent loss.

Findings support integrating hair loss education into cosmetology and barbering curricula, with community-based referral pathways as a scalable strategy for improving

Conclusion

e Asingle structured training improved hair loss recognition among barbers and
cosmetology students serving Black communities.

* Improvements were most notable in scarring alopecias, where delayed diagnosis can
result in permanent hair loss.

* Findings support integrating hair loss education into cosmetology curricula and
embedding referral pathways to improve access to dermatologic care for underserved

populations.

 The model is low-cost, requires no clinical infrastructure, and can be replicated across
community settings.

e Future research should evaluate long-term referral outcomes and clinical follow-through
in larger populations.
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@ Objective

To evaluate the impact of dupilumab on total serum ALP,

a proxy biomarker for bone mineralization and growth, in children 2

to 5 years old with moderate-to-severe AD?

Results

Dupilumab significantly increased total serum ALP, a proxy biomarker of bone mineralization, at Week 16 in children aged 2 to 5 years

@

Conclusion

Children 2 to 5 years with moderate-to-severe
AD treated with dupilumab for

16 weeks exhibited increases in serum ALP, a
proxy biomarker of bone mineralization

Children with shorter stature on dupilumab
appear to experience greater growth after just
16 weeks compared to children on placebo

Longer-term evaluation is needed to
appreciate dupilumab’s growth impact in both
sexes
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aGirls and boys below the 50t height percentile at baseline were also evaluated. Placebo + TCS ’ Dupilumab 200/300 mg C]4W +TCS
POQ @
TOTAL {) GIRLS {1 Boys
s LS mean change vs ' LS mean change vs P=0.0017 LS mean change vs
* Children with moderate-to-severe AD are at risk of impaired growth ST 260 baseline: +53.2 1U/L 260 |  baseline: +29.9 IU/L 260 baseline: +74.7 IU/L
and poor bone health? L 240 240 | . 240
. : : : . <
— Chronic inflammation, sleep disturbances, and corticosteroids may g = = . .
increase the risk for low bone mineral density and fractures o8 D e 220
= n — —

* Dupilumab treatment in children increases BALP, a biomarker for e 200 200 - 200 — /
bone formation, and is associated with increased growth in children é 2 0 - | | | | 0 e | | | | 5 7 | | | |
aged 6 to 11 years of low stature with severe AD? 0 4 3 12 16 0 4 3 12 16 0 4 3 12 16

* Total ALP, which measures ALP produced primarily in the liver and Week Week Week
bones, generally reflects the changes in BALP levels in children and Patients, n 74 /1 /1 24 23 22 50 48 43
can be used as a proxy biomarker of bone mineralization and 76 72 76 35 34 35 41 38 41
growth34 Boys have a slightly greater ratio of

All values remained within normal reference ranges (110-360 U/L).! Error bars are standard error. P values are based on treatment difference (dupilumab vs placebo) of the exponentiated LS mean of log(value)- post-baseﬁne/base“ne mean total serum ALP’a which may
log(baseline) using an ANCOVA model with log of baseline measurement as a covariate and the treatment, region, and baseline weight strata as fixed factors. .
aRatios of post-baseline/baseline geometric mean total serum ALP for dupilumab at Week 16 were 1.309 (boys) and 1.142 (girls). contribute to greater grOWth observed
Dupilumab resulted in numerical height improvements in children aged 2 to 5 years below 50th height percentile at baseline
LIBERTY AD PRESCHOOL (NCT03346434)
Bl Placebo + TCS Bl Dupilumab 200/300 mg gq4w + TCS
S ' TGS - End of
creening dardizationt Baseline treat .
Week -8 standardization Week 0 reatmen S GIRLS S BOYS
Week -14 to -1 Week 16 . . : :
? ’ R L 35 - Below 50th height percentile Below 50th height percentile
andomization T
H g 30 - 18.8
c C 25 -
Eligibilit [
ILTILY O Dupilumab + TCS? GE) 8 o 20 -
° O
Age 2 to 5 years 1 200/300 mg g4w % = 15 7.7 59
* AD inadequately controlled by n=77 c oY '
topical therapies o = 10 -
* IGA >3¢ 8w 5 - -3.2
L
+ EASI 216 8 O —
. O 7 ]
« Weekly average of daily worst sl TS -3
scratch/itch score >4 1 ' aci_<;4 10 -
* BSA involvement 210% Patients, n 11 17 24 20

bStarting on Day -14, all patients were to initiate a standardized low-potency TCS treatment regimen (hydrocortisone
acetate 1% cream). “Number of patients with IGA=3 was capped to 40. “No loading dose. Weight-tiered doses were
assigned by baseline body weight for the duration of the study: >5 to <15 kg: 200 mg (n=20), 215 to <30 kg: 300 mg
(n=57).

Safety
e Safety was consistent with the known safety profile for dupilumab

AD, atopic dermatitis; ALP, alkaline phosphatase; ANCOVA, analysis of covariance; BALP, bone alkaline phosphatase; BSA, body surface area; EASI, Eczema Area and Severity Index; IGA, Investigator’s Global Assessment; LS, least squares; g4w, every 4 weeks; SE, standard error; TCS, topical corticosteroid(s).
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@ Objective

* To assess the proportion of adults with
moderate-to-severe AD treated with dupilumab
monotherapy who achieved sustained MDA over

Results

Patient demographics and disease characteristics

9

Week 16 achieved and
maintained minimal disease
activity according to PROs at
Week 52 with g2w and g4w
dupilumab monotherapy
maintenance dosing

Full poster download

Copies of the poster obtained
through the QR code are for
personal reference only

Dupilumab Dupilumab Dupilumab
time, as measured by PRO instruments Placebo? 300 mg q2w? 300 mg q4w? 300 mg q8w?
4 n=39 n=80 n=41 n=39

EQ Background

Demographics
Age, mean (SD), yearsP
Sex, male, n (%)P
Disease characteristics
Duration of AD, mean (SD), years®
DLQI total score, mean (SD), range 0-30

38.9 (15.0)
18 (46.2)

26.8 (15.9)

39.0 (14.8)
38 (47.5)

28.2 (16.2)

38.2 (17.5)
23 (56.1)

26.4 (16.1)

34.6 (13.8)
22 (56.4)

22.9 (10.5)

* Achieving and maintaining minimal symptoms and disease impact are SOLO 1/2 baseline, Week 0 14.4 (7.7) 14.2 (6.8) 12.7 (6.2) 14.0 (7.7)
important goals for patients with moderate-to-severe AD SOLO-CONTINUE baseline® 3.6(3.9) 3.3 (3.8) 3.2(3.6) 2.7 (3.0)
POEM total score, mean (SD), range 0—28
SOLO 1/2 baseline, Week 0 20.3 (6.1) 19.6 (5.8) 18.8 (6.2) 19.8 (6.2)
SOLO-CONTINUE baselineb 6.7 (5.7) 6.6 (5.3) 6.0 (5.4) 6.5 (5.0)
@ EASI score, mean (SD), range 0—72
l{:_C_):}l Methods SOLO 1/2 baseline, Week 0 29.0 (9.8) 30.5 (12.4) 27.9 (12.0) 26.9 (10.6)
SOLO-CONTINUE baselineb 2.3 (2.4) 2.5 (2.7) 2.7 (3.5) 2.3 (2.3)
Week O Week 162 Week 52
Data presented from the full analysis set. @Treatment arm in SOLO-CONTINUE. PAt baseline of SOLO-CONTINUE (After 16 weeks of treatment in SOLO 1/2).
SOLO 1/2 SOLO-CONTINUE

Dupilumab 300 mg gq2w (n=80)

Dupilumab 300 mg gq4w (n=41)

Proportion of patients achieving MDA at Week 16 and maintaining response at Week 52 with dupilumab monotherapy

Treatment received in SOLO-CONTINUE

Dupilumab 300 mg R 3 100 - MDA endpoint 27 1 Placebo ~ ® Dupilumab 300 mg g2w  ® Dupilumab 300 mg g4w = Dupilumab 300 mg q8w
q2w 2:1:1:1b = £ R 20 : 79.8  79.4
- M —
Dupilumab 300 mg g8w (n=39) é £ R ey JL7 /5.0 . 741 729
= c g
Placebo (n=39) 2 P =
o 3
NCT02277743 / NCT02277769 NCT02395133 S o &
oL 2 7.0
a5 9
. . © >1 PRO DLQI score = 0/1 POEM score = 0-2 PGADS response PGATE response EASI score <3
MDA* achieved at Weeks 16 & 52°¢ and >1 PRO very good or very good or
Week 16 excellent excellent
* EASI score £3 and * 21 PRO achievers, n 22 45 24 23 64 31 32 16 31 21 12 11 47 24 27 28 59 27 30 29 56 29 28

DLQI score = 0-1
PGADS = very good/excellent

PGATE = very good/excellent
POEM total score = 0-2

2Week 16 of SOLO 1/2 is SOLO-CONTINUE baseline. 2199 adult patients who received dupilumab (300 mg g2w, approved dose) and achieved an IGA score of 0/1 or
EASI-75 at Week 16 in SOLO 1 or 2 were randomized to SOLO-CONTINUE. ¢Patients who discontinued or received systemic rescue were set to non-responders; missing

MDA defined as EASI score <3 and >1 PRO (DLQJ score = 0—1, PGADS = very good/excellent, PGATE = very good/excellent, POEM total score = 0-2).

Safety

e Safety was consistent with the known safety profile for dupilumab

AD, atopic dermatitis; DLQI, Dermatology Life Quality Index; EASI, Eczema Area and Severity Index; EASI-75, 75% improvement from baseline in EASI score; MDA, minimal disease activity; PGADS, Patient Global Assessment of Disease Status; PGATE, Patient Global Assessment of Treatment Effect; POEM, Patient-Oriented Eczema Measure; PRO, patient-reported outcome;

values were addressed through multiple imputation regardless of rescue treatment.

g2w, every 2 weeks; gdw, every 4 weeks; q8w, every 8 weeks; R, Randomization; SD, standard deviation.
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(@0 Objective

* To report the long-term effects of systemic therapies
on patient- and family/caregiver-reported outcomes in Patients receiving dupilumab had greater improvements in clinical outcome assessment measures compared with patients receiving

children aged <12 years with moderate-to-severe AD methotrexate or cyclosporine

POEM
P<0.0001 P<0.0001 P=0.035

PP-NRS night PP-NRS day WS - NRS
1 P<0.0001 P=0.36 P=0.36 P<0.0001 P=0.36 P=0.36 P<0.0001 P=0.36 P=0.36
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Mean (SE)
Mean (SE)

I:;Q Background

o
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* Dupilumab treatment has been shown to provide significant and TS LO TS LO TS LO TS LO TS LO TS LO TS LO TS LO TS LO TS LO TS LO TS LO

sustained improvements in AD signs and symptoms in children' 299 262 131 108 141 102 184 160 81 71 97 68 184 160 81 71 97 68 61 35 38 27 41 27
* Real-world studies offer healthcare practitioners useful insight into

the long-term effect of systemic treatments in infants and children 30 - cbLQl IDQoL DFI

with AD, and the effect treatment has on their families and ) P<0.0001 P<0.0001 P=0.11 P=0.0001 P=0.016 P=0.88 P<0.0001 P<0.0001 P=0.042
caregivers < S I T S
=

>
>

B Dupilumab
B Methotrexate
B Cyclosporine

TS, Therapy start®
LO, Last observation®

s LO TS LO TS LO IS LO 1S LO T1S LO IS LO TS LO TS LO
258 225 117 98 128 93 43 37 13 11 14 11 299 261 128 108 136 101

aScores calculated at the time the patient initiated the treatment (if treatment initiation was prior to baseline, baseline data was used). °Scores calculated at last visit of the patient during the time the patient was exposed to the treatment.

@@ Methods

PEDISTAD 5-year interim Patients receiving dupilumab had fewer TEAEs and lower EAER/100 PY and cumulative discontinuation rates

data analysis

 PEDISTAD (NCT03687359)
IS an ongoing, international,
observational 10-year
registry study in children
aged <12 years at enrolment )

. ’ AE leading to corrective
who were receiving/were treatment/therapy 2 (0.6) 0.5 3(1.9) 1.3 10 (6.5) 5.9
)

candidates for systemic treatment AE leading to hospitalization 3(0.8) 0.5 1 (0.6 0.9 3(2.0) 2.3

* This interim analysis reports mean POEM, CDLQI, PP-NRS AE leading to death 0 0 0 0 0 0
(Night/Day), AE leading to premature discontinuation

WS-NRS, DFI, and IDQoL from study o
AE leading to treatment discontinuation 0 0 1 (0.6) 0.4 3 (2.0) 2.3

5-year cumulative discontinuation rates, % 31.6 71.1 88.7
* Data are presented as observed Treatment exposure, mean (SD), months 21.3 (17.4) 20.2 (16.9) 13.6 (13.2)

P

Dupilumab Methotrexate Cyclosporine
n=361 n=154 n=153
Patient with any AE® n (%)2 EAER/100 PYP n (%)2 EAER/100 PY® n (%)2 EAER/100 PYP
TEAE 104 (28.8) 37.7 44 (28.6) 41.7 48 (31.4) 56.7
SAE 5(1.4) 0.8 1 (0.6) 0.9 3(2.0) 2.3
Treatment-related AE 4(1.1) 0.8 4 (2.6 5.1 6(3.9) 4.1

" Countries of enrollment

0 0 0 0 0 0

* The number of AEs and discontinuations were also evaluated

3Calculated as the number of patients who reported an AE. PCalculated as number of new AEs occurring in exposure periods between the first dose and up to and including 30 days after the last dose of a specific therapy for AD divided by total patient-years (number of AEs/drug exposure time [100 patient-year]). “Exposed duration (months) is defined for AD only and for time periods with no changes in dose, from baseline until end of follow-
up, inclusive of both days. It was calculated as: sum of treatment periods (end date - start date + 1)/30.4 per patient.

PEDISTAD countries of enrolment included Argentina, Australia, Brazil, Canada, China, Colombia, Denmark, France, Greece, Israel, Italy, Japan, Mexico, the Netherlands, Norway, Portugal, Russia, South Korea,

Spain, and the USA AD, atopic dermatitis; AE, adverse event; CDLQI, Children's Dermatology Life Quality Index; DFI, Dermatitis Family Impact; EAER/100PY, exposure-adjusted event rate per 100 patient-years; IDQoL, Infants' Dermatitis Quality of Life Index; POEM, Patient-Oriented Eczema Measure; PP-NRS, Peak Pruritus Numeric Rating Scale; SAE, serious adverse event; SD, standard deviation; SE, standard error; TEAE, treatment-emergent adverse event;

WS-NRS, Worst Scratch Numeric Rating Scale.

1. Paller AS, et al. J Am Acad Dermatol. 2025;92:242-51.

Acknowledgments and funding sources: Data included in this poster was originally presented at the American Academy of Dermatology (AAD) 2026; Disclosures: Paller A: AbbVie, BioMendics, Dermavant, Eli Lilly, Incyte, Johnson & Johnson Innovative Medicine, Regeneron Pharmaceuticals Inc., UCB — investigator; Abeona, Arcutis, BioCryst, Boehringer Ingelheim, Castle Creek, Chiesi, Dermavant, Johnson & Johnson Innovative Medicine, Krystal, LEO, Lilly, L'Oréal, MoonLake Immunotherapeutics, Pelthos, Quoin, Regeneron Pharmaceuticals Inc., Sanofi — consultant; AbbVie, Abeona, BioCryst, Daiichi Sankyo, Galderma — data safety monitoring board. Irvine AD: AbbVie,
Denver, Colorado, USA; March 27-31, 2026. Research sponsored by Sanofi and Regeneron Pharmaceuticals Inc. ClinicalTrials.gov Identifier: Arena Pharmaceuticals, BenevolentAl, Chugai Pharmaceutical, Dermavant, Eli Lilly, Genentech, LEO Pharma, Menlo Therapeutics, Novartis, Pfizer, Regeneron Pharmaceuticals Inc., Sanofi, UCB — consultant; AbbVie, Eli Lilly, LEO Pharma, Novartis, Pfizer, Regeneron Pharmaceuticals Inc., Sanofi — speaker; AbbVie, DS Biopharma, Inflazome, Novartis, Sanofi-Regeneron Pharmaceuticals Inc. — investigator; Sanofi-Regeneron Pharmaceuticals Inc. — patent holder. Ramien M: AbbVie, Arcutis, Eli Lilly, Galderma, Incyte, LEO Pharma,
NCT03687359. Medical writing support, under the direction of the authors, was provided by Benjamin Crane, PhD, and Maria Coimbra-Dores, PhD, Pfizer, Sanofi - consultant. Sanofi — investigator. Ma L: Pfizer — consultant; Baselga E: Almirall, ISDIN, Sanofi, Viatris — speaker; AbbVie, Eli Lilly, Galderma, Incyte, LEO Pharma, Pfizer, Sanofi — investigator; Pierre Fabre Dermatologie — investigator and consultant; Regeneron Pharmaceuticals Inc., Sanofi — consultant.

of the Publications and Medical Affairs Division of Omnicom Health Medical Communications, funded by Sanofi and Regeneron Pharmaceuticals Inc. de Graaf M: AbbVie, Almirall, Eli Lilly, Galderma, LEO Pharma, Novartis, Pfizer, Regeneron Pharmaceuticals Inc., Sanofi — investigator; AbbVie, ALK, Almirall, Eli Lilly, LEO Pharma, Regeneron Pharmaceuticals Inc., Sanofi — consultant; AbbVie, Eli Lilly, LEO Pharma, Pfizer, Regeneron Pharmaceuticals Inc., Sanofi — speaker. Joyce JC: Pfizer, Regeneron, Sanofi — consultant; AbbVie, Sanofi — speaker; AbbVie, Aclaris Therapeutics, Amgen, Apogee Therapeutics, CorEvitas, Eli Lilly, Galderma, Incyte, Janssen, Novartis, Pfizer,

in accordance with the Good Publication Practice (GPP2022) guidelines. Regeneron, Sanofi, Verrica — study investigator; Incyte, Regeneron, Sanofi — advisory board. Capozza K: Incyte, Sanofi — consultant; Apogee, Amgen, Kyowa Kirin — speaker. Hamad S: Cytel — consultant to Sanofi. Ardeleanu M: Regeneron Pharmaceuticals Inc. — employee and shareholder. Zhang A: Sanofi — employee, may hold stock and/or stock options in the company.

Presented at the Relevant Advanced Practice Immuno-Dermatology Symposium (RAPIDs); Florida, USA; April 22-26, 2026.



https://www.acpjournals.org/doi/10.7326/M22-1460

. EST 1909

Background

* Itch is one of the most common and burdensome symptoms in
dermatology and often coexists with pain across a wide range
of skin diseases.

* Pain and itch are closely related sensations, with overlapping
receptors and mediators.

* The interaction and potential synergistic effects of pain and
itch on clinical symptom burden remains poorly understood.

* The purpose of this study was to evaluate whether pain
severity and pain-related interference differ across patients
with differing itch chronicity.

Methods

* Dermatology outpatients were administered a questionnaire
that included the Chronic Graded Pain Scale Revised
(CGPS-R) and assessed:

o Presence of itch and pain
o Itch duration
o Pain severity
o Pain-related interference with enjoyment of life
o Pain-related interference in general activity
* Adults were stratified into 3 groups based on itch duration:
1. Itch for 12 weeks or less
2. Ttch for 13 to 54 weeks
3. Itch for greater than 54 weeks

* Mean pain severity, mean impact on life enjoyment, and
mean impact on daily activity were compared across the 3
groups.

* Two-tailed unpaired sample t-tests were performed to
evaluate statistical significance

Results

» A total of 78 patients with itch ages 18-92 were enrolled in the
study:

o 15 patients in the < 12 weeks group
o 22 patients in the 13-54 weeks group

o 41 patients in the >54 weeks group

Pain Severity Ratings by Itch Chronicity
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Figure 1. Pain severity ratings between the <12 weeks group, 13-54 weeks group, and >54 weeks

group (p = 0.984)
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Figure 2. Interference in enjoyment in life (A) and daily activity (B) between the <12 weeks
group, 13-54 weeks group, and >54 weeks group.
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Results Cont.

Mean pain severity between the <12 weeks group, 13-54 weeks
group, and >54 weeks group was not significantly different: 5.80,

5.82, and 5.68 respectively. (p = 0.984) (Fig. 1)

Mean interference with enjoyment of life between the <12 weeks

group,13-54 weeks group, and >54 weeks group was significantly
less in the <12 weeks group: 2.00, 4.45, and 4.54 (p < 0.05) (Fig. 2A)

Mean interference with daily activity between the <12 weeks

group,13-54 weeks group, and >54 weeks group was significantly
less in the <12 weeks group: 1.93, 3.91, and 4.29 (p < 0.05) (Fig. 2B)

Mean interference with enjoyment of life and mean interference in
daily activity in the 13-54 weeks group and >54 weeks group did not
significantly differ from each other.

Discussion

* These findings suggest that among dermatology patients who
have concurrent itch and pain associated with their dermatologic
conditions, itch duration that exceeds 12 weeks 1s associated with
significantly greater functional burden, even when patients don’t
recognize a difference in pain severity.

* The discordance between pain intensity and pain interference
may indicate that dermatologic conditions with chronic itch may
be more disruptive to daily life than simple pain scales alone
would suggest.

* Regular screening for quality-of-life impairment, in addition to
symptom duration and intensity may be useful to guide more
comprehensive symptom directed treatment strategies.
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