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CHE is common in the US. Results from the CHECK patient survey and RWEAL medical chart review, conducted before the availability of delgocitinib in the US, show a high prevalence and significant humanistic impact.1-5
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Common CHE locations. 6

Moderate: ≥3 sites: 27.9% 
Severe: ≥3 sites: 29.9%

2

Overall: 80.9% 
had used TCS

Moderate-to-severe: 76.6% had 
tried more than one type of TCS

TCS use in the previous 

Among TCS Users

12 months: 84.0%

Overall TCS Use Outcomes among
TCS Users

Inadequate result or 
contraindication: 31.4%

84% 31.4%

High Consensus 
US-focused expert recommendations advise  
non-steroidal topical therapy when response to 
TCS is inadequate.6

 Check treatment 
adherence and lifestyle 
factors
• Initiate patient on the 
approved non-steroidal 
topical therapy 
(delgocitinibb)
• Consider further testing 
(scraping, cultures, biopsy, 
patch test)

IS THE RESPONSE TO TCS TREATMENT ADEQUATE?

IS LONG-TERM DISEASE CONTROL ESTABLISHED?

 Monitor closely
• Do not maintain TCS 
therapy for ≥30 daysa 
continuously

 Continue previous 
therapy and basic 
management planc

 Monitor for flare-ups

• Consider a new treatment 
modality (delgocitinib if not 
used previously, or other 
non-steroidal therapies, 
phototherapy, systemic 
therapies)
 Ensure the patient has a 
clear flare-up management 
plan

aTCS should not be maintained long term (≥90 days).
bCurrently, delgocitinib is the only approved treatment for moderate-to-severe CHE in the US. 
cLong-term maintenance may involve multiple therapies.

Conclusion
Despite the widespread use of TCS in real-world clinical practice in the US, CHE had a significant negative impact on lives 
and livelihoods.1-5 Many patients had tried more than one type of TCS in the previous 12 months without achieving 
adequate control.2,4 Expert recommendations advise non-steroidal topical therapy when response to TCS is inadequate.6 
Together, these data highlight the high unmet need in CHE.
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Patient-reported CHE treatment in CHECK.2

High Reliance on TCS
There is a high reliance on TCS, despite 
known challenges.2,4

HCP-reported CHE treatment in RWEAL.4

High Burden
Significant symptoms includes itch, 
pain, and sleep disturbance.2

Among those with 
moderate-to-severe CHE (n=199):2 

>80% of respondents said they were on treatment.2 

82.9% reported 
moderate-to-very 

severe itch

63.0% reported 
moderate-to-very 

severe pain

59.3% reported 
moderate-to-very 

severe sleep 
disturbance 

Self-reported physician-diagnosed CHE prevalence by 
sociodemographic group.1

Prevalence 
The CHECK survey of 10,636 adults found a 
CHE prevalence of 9.6% (regardless the 
severity or treatments), with 65.1% of 
patients rating their condition as 
moderate-to-severe.1,2
 
CHE more commonly affects males, 
working-age adults, and those living in 
urban areas.1
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High Impact
The continuous burden of CHE significantly affects people’s lives and livelihoods.3

Impact of CHE on occupation or household/leisure activities among those who linked their 
condition to their occupation or household/leisure activities (n=425).3

Work and activity impairment scores among all 
participants (n=982).3
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High Unmet Need 
Patients frequently reported 
CHE in multiple locations, 
suggesting current therapeutic 
approaches are insufficient.5 
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