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Do moderate to severe inflammatory dermatitis patients 
discontinued prior to the endof the study,

after the systemic treatment initiation visit have a specific 
profile? Real-life data from the OMCCI

registry
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MATERIALS and METHODES

RESULTS and DISCUSSION 

CONCLUSION

Pivotal studies of systemic treatments for inflammatory dermatoses focus mainly on the efficacy and
side-effects of the treatments. However, in everyday life, some patients escape treatment as soon as this
type of treatment is initiated. We sought to characterise this therapeutic escape according to the nature
of the pathology (psoriasis (P), hidradenitis suppurativa (HS), atopic dermatitis (AD) and chronic urticaria
(UCS) in a multicentre prospective French series (the OMCCI study Observatoire des maladies cutanées
chroniques).

We analysed the demographic and social characteristics and the feelings of patients who
were lost to follow-up hyper-early (LFHE), defined as those included at the screening visit and
not seen again at the 6- and 12-month visits, and compared them with the population who
were observant (PO) and still continuing their treatment at the M24 visit.

PPHPs are not an exceptional occurrence, affecting 5.23% of our overall population and 12.35% of HS
patients. The effectiveness of the treatments and confidence in our therapeutic practices may be to
blame, as only 1.7% of PH patients are affected. Moreover, this is a young population with poorer social
security cover, more job- seeking and a more recent illness. Paradoxically, this population has a poorer
quality of life and greater dissatisfaction with treatment than the OP.

By better profiling patients at risk of LFHE, we could try to improve their compliance with treatment,
although more in-depth work is needed to characterise this subgroup. It appears that the diseases for
which we have been providing the most effective therapeutic response for the longest are spared more
than others. Stress on the part of our patients, who are subjected to multiple failures, is probably to be
taken into account.
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