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Supplementary Material Table 1. Search Terms for Literature Review for Q1: “What Is the Disease Burden in Patients With AD Treated With Topical Therapies?”
	
	Research terms and context

	Population
	Infants (aged 0–5 y), children (aged 6–12 y), adolescents (aged 12–17 y), and/or adults (aged ≥18 y) clinically diagnosed with AD and treated with topical therapiesa

	Intervention
	· Scales that measure physical signs and symptoms (eg, ADCT; BSA; EASI; IGA; itch NRS; POEM; PROMIS; PIQ; PGA; and SCORAD), QoL, or mental health/psychological well-being (eg, QoL measures, such as EQ5D, DLQI, and CDLQI; and anxiety/depression measures)
· Patient reports of QoL, or mental health/psychological well-being (eg, qualitative studies; surveys; and interviews etc, that may not report using formal scales/measures)
· Caregiver burden/impact

	Comparison
	Any or none

	Outcomes
	· Disease history and body distribution
· QoL, mental health/psychological well-being outcomes including, but not limited to, the following:
· Body image
· Employability
· Hours worked or days missed/attended school (absenteeism)
· Personal costs/expenses related to disease management
· Physical signs and symptoms (eg, itch and sleep) 
· Productivity (WAPI)
· Self-esteem
· Pigmentation

	Study design
	Systematic reviews and meta-analysis of RCTs, RCTs, cohort studies, case-control studies, RWE 

	Time frame
	2013 to present

	Limits
	English language; Human

	Databases
	PubMed, Cochrane

	Filters
	None


AD, atopic dermatitis; ADCT, Atopic Dermatitis Control Tool; BSA, body surface area; CDLQI, Children’s Dermatology Life Quality Index; DLQI, Dermatology Life Quality Index; EASI, Eczema Area and Severity Index; EQ-5D, EuroQoL 5-Dimension; IGA, Investigator’s Global Assessment; JAKi, Janus kinase inhibitors; NRS, numerical rating scale; PDE-4i, phosphodiesterase-4 inhibitors; PGA, Physician’s Global Assessment; PIQ, PROMIS Itch Questionnaire; POEM, Patient‐Oriented Eczema Measure; PROMIS, Patient‐Reported Outcomes Information System; QoL, quality of life; RCT, randomized controlled trials; RWE, real-world evidence; SCORAD, SCORing Atopic Dermatitis; TCI, topical calcineurin inhibitors; TCS, topical corticosteroids; WAPI, Work Activity and Productivity Index.
a Topical therapies include nonprescription topical agents (eg, moisturizers; bathing practices; and wet wraps) and pharmacologic topical modalities (eg, TCS; TCI; JAKi; PDE-4i; antimicrobials; and antihistamines).

Supplementary Material Table 2. Search Terms for Literature Review for Q2: “How Should the Treatment Algorithm Be Modified To Incorporate New Topical Therapies for AD?”
	
	Research terms and context

	Population
	Infants (0–5 y), children (6–12 y), adolescents (12–17 y), and/or adults (≥18 y) clinically diagnosed with AD and treated with topical therapiesa

	Intervention
	Treatment algorithms (eg, Simpson EL, Bruin-Weller M, Flohr C, et al. When does atopic dermatitis warrant systemic therapy? Recommendations from an expert panel of the International Eczema Council. J Am Acad Dermatol. 2017 Oct;77(4):623-633. doi: 10.1016/j.jaad.2017.06.042)

	Comparison
	Any or none

	Outcomes
	· Control/prevent flares
· Reduce disease burden (ie, improve: QoL, mental health/psychological well-being outcomes including, but not limited to, the following):
· Body image
· Employability
· Hours worked or days missed/attended school (absenteeism)
· Personal costs/expenses related to disease management
· Physical signs and symptoms (eg, itch, sleep) 
· Productivity (WAPI)
· Self-esteem
· Maintenance of therapy over time
· Reduce probability/number of patients requiring treatment advancement/switching to systemic therapies (or advancement/switching avoided)
NOTE: Consider different skin phototypes (SOC) 

	Study design
	Systematic reviews and meta-analysis, RCTs, cohort studies, case-control studies, RWE

	Time frame
	2013 to present 

	Limits
	English language; Human

	Databases
	PubMed, Cochrane

	Filters
	None


AD, atopic dermatitis; JAKi, Janus kinase inhibitors; PDE-4i, phosphodiesterase-4 inhibitors; QoL, quality of life; RCT, randomized controlled trials; RWE, real-world evidence; SOC, skin of color; TCI, topical calcineurin inhibitors; TCS, topical corticosteroids; WAPI, Work Activity and Productivity Index.
a Topical therapies include nonprescription topical agents (eg, moisturizers; bathing practices; and wet wraps) and pharmacologic topical modalities (eg, TCS, TCI; JAKi; PDE-4i; antimicrobials; antivirals; and antihistamines).

