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randomized to abrocitinib (200 mg or 100 mg) in the par-
ent studies received blinded abrocitinib at the same dose in 
JADE EXTEND; those receiving placebo or dupilumab were 
randomized to either abrocitinib dose in JADE EXTEND. 
Patients from JADE DARE received abrocitinib 200 mg 
in JADE EXTEND. Analyses assessed the proportions of 
patients achieving an Investigator’s Global Assessment 
score of clear or almost clear (IGA 0/1); ≥ 75%, ≥ 90% and 
≥ 100% improvement from baseline in Eczema Area and 
Severity Index (EASI-75, EASI-90 and EASI-100, respec-
tively); ≥ 4-point improvement from baseline in Peak Pruritus 
Numerical Rating Scale score (PP-NRS4; used with permis-
sion from Regeneron Pharmaceuticals and Sanofi); PP-NRS 
score of no or very little itch (PP-NRS 0/1); and ≥ 4-point 
improvement from baseline in the Patient Oriented Eczema 
Measure (POEM ≥ 4). The JADE EXTEND data cutoff date 
was 25 September 2021. This analysis included 357 ado-
lescents and 1309 adults (excluding patients previously 
randomized to dupilumab). Age at parent study screening 
visit determined age categorization. Baseline disease sever-
ity was higher in adolescents than adults [IGA 4 (severe); 
42.3% vs. 36.7%]. At week 96, responder proportions 
were comparable for adolescents and adults for EASI-75 
(abrocitinib 200 mg: 84.4% vs. 85.7%; abrocitinib 100 mg: 
81.3% vs. 76.1%), PP-NRS4 (200 mg: 69.4% vs. 69.3%; 
100 mg: 60.3% vs. 59.8%) and POEM ≥ 4 (200 mg: 84.4% 
vs. 88.6%; 100 mg: 79.2% vs. 80.8%), and largely compara-
ble for the stringent endpoints of EASI-90 (200 mg: 62.3% 
vs. 61.1%; 100 mg: 50.7% vs. 48.1%), EASI-100 (200 mg: 
32.5% vs. 21.8%; 100 mg: 18.7% vs. 18.7%), IGA 0/1 
(200 mg: 53.2% vs. 55.9%; 100 mg: 49.3% vs. 45.1%) and 
PP-NRS 0/1 (200 mg: 42.9% vs. 39.5%; 100 mg: 33.3% vs. 
32.3%). Long-term efficacy of abrocitinib treatment up to 
96 weeks was comparable for adolescents and adults with 
moderate-to-severe AD, including substantial proportions 
achieving stringent endpoints of EASI-90, EASI-100, IGA 
0/1 or PP-NRS 0/1.
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The Dermatology Life Quality Index (DLQI) was first pub-
lished in 1994, and, since that time, it has become the most 
widely used patient-reported outcome measure worldwide 
in dermatological studies, owing to its robustness, simplicity 
and ease of use. This study is the first to review system-
atically evidence of DLQI validation. MEDLINE, Cochrane 
Library, Embase, Web of Science, SCOPUS, CINAHL 
(EBSCO) and PsycINFO were searched for relevant peer-re-
viewed publications in English, combined into EndNote 
and filtered for inclusion and exclusion criteria. The study 
followed PRISMA guidelines, and the study protocol was 
prospectively published in PROSPERO. A bespoke REDCap 
database was created, and data from included studies were 
independently extracted into this by two reviewers. COSMIN 

guidelines were used to determine bias in studies, and only 
those studies that reported COSMIN-accepted methods of 
validation were included. A total of 1262 articles were found 
from online searches; on screening, 69 met the eligibility cri-
teria, describing 19 216 patients. Studies were conducted in 
at least 26 different countries, with 13 in the USA, 8 in China, 
and 5 each in the UK, Brazil and Hungary. Most patients were 
recruited in hospitals (30.4%), clinics (21.7%) and outpatient 
departments (10.1%), and 22.5% in other settings; 13.0% 
was not specified. Twenty-nine studies were multicentred. 
Most studies (n = 38) collected data specifically for valida-
tion, five used data from randomized controlled trials, seven 
were case–control studies and one was an open-label study. 
One study was validation of a translation, and five were of 
cross-cultural adaptation. Psoriasis was the most common 
disease studied (n = 19; 27%), along with 19 other diseases. 
The UK English version of the DLQI was used in 18 studies, 
and 20 other language versions were also used in the other 
studies. Factor analysis was done in 21 studies, Rasch/item 
response theory (n = 5), test–retest (n = 14), Cronbach’s alpha 
(n = 33), known group (n = 19), convergent (n = 10), concurrent 
(n = 3), divergent (n = 2), content (n = 7), criterion (n = 2) and 
face (n = 2) validation and responsiveness (n = 15). COSMIN 
risk of bias showed that few studies met the current rigorous 
requirements of the guidelines. Extensive evidence of vali-
dation of the DLQI is provided to inform researchers’ deci-
sions concerning its use. Recommendations for improving 
the research methodology and reporting of DLQI validation 
are also given.
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Trisomy 21 (T21) is strongly associated with autoimmune 
disease, including psoriasis. Little is known about bio-
logic outcomes for severe psoriasis in T21. T21-associated 
immune dysregulation has implications for efficacy, safety 
and drug survival of biologic medications. The aim was to 
review the outcomes of patients with T21 and severe pso-
riasis treated with biologic agents or Janus kinase inhibitors 
(JAKi) in our region. Patients were identified via databases 
of the regional dermatology departments in the province 
of Munster, Ireland. Information on demographics, comor-
bidities, previous and current therapies and response to 
therapies was retrospectively collated. Adequate treatment 
response was defined as a physician global assessment 
score of zero (indicating clear skin), or one (indicating almost 
clear skin). Twenty-one patients were identified (mean age 
24.7 years). Most (76%) did not have a first-degree relative 
with psoriasis. One-third (33%) of patients had arthritis, but 
all children (n = 6) had arthritis. Ninety per cent (n = 18/20) 
of trials of tumour necrosis factor (TNF)-α inhibitors failed. 
Almost two-thirds (n = 7/11) of patients achieved adequate 
response with ustekinumab. All three patients treated with 
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