
Skin Barrier Dysfunction and Increased Risk of Allergen  
Sensitization May Impact Atopic March in Atopic Dermatitis (AD)1-4
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Figure adapted from Irvine AD, et al. 2019.5

The dysfunctional skin barrier may allow transcutaneous  
entry of allergens and subsequent potential sensitization1

Increased risk of other type 2 inflammatory diseases4 

Atopic dermatitis can follow multiple trajectories from childhood through to adulthood5

Skin dysbiosis  
and increased risk  

of infections3

• Decreased microbial diversity
• Colonization with S. aureus

Skin barrier dysfunction in Atopic Dermatitis increases the risk of allergen 
sensitization, dysbiosis, infection, and other type 2 inflammatory diseases1-3

Allergen-specific IgE leading to mast cell 
and basophil degranulation1,2

Limiting exposure to allergens through the skin and controlling type 2 inflammation at an early age may  
help to prevent or reduce progression to coexisting type 2 inflammatory diseases in children with AD6
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The Evolving Understanding of Prurigo Nodularis (PN)  
Has Implications for Patient Management

PN patients may differ in their:1-3 Varied clinical manifestations in PN include:4-6

Disease Etiology 
e.g., primary, idiopathic, neurological

Papular Nodular Plaque Ulcerative

Prurigo Nodularis is a heterogenous, chronic inflammatory, pruritic disease with 
unique and varied patient characteristics, burden and clinical manifestations1-6

Continuous scratching in PN leads to neuroimmune dysregulation  
and type 2 inflammation, resulting in increased neuronal signaling,  
further pruritus, skin fibrosis and nodule formation7-9
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Nodular is the most common manifestation,  
but any skin type can present with any variation

Emerging targeted therapies for PN have been shown to alleviate patient burden  
by reducing itch and nodules, and by improving sleep and quality of life10,11

Comorbidities
e.g., atopic, liver and kidney disease s

Lesion Size and Number
A few mm to 2–3 cm, numbers  
can vary from a few to hundreds

Treatment History
e.g., topicals, gabapentinoids

Skin  
manifestations

ECM, extracellular matrix; IL, interleukin; PN, prurigo nodularis.
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