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based on previously reported atopic and nonatopic comorbidities 
associated with AD. After matching, both cohorts included 
76,654 patients, with all covariates demonstrating standardized 
mean differences less than 0.1, indicating successful balancing.

We assessed differences in prescription patterns and healthcare 
utilization within one year of AD diagnosis using odds ratios 
(OR) with 95% confidence intervals. Among comorbidities, 
most racial disparities were clinically insignificant. However, we 
observed significantly increased odds of inflammatory bowel 
disease (IBD) among Black AD patients compared to White AD 
patients. Specifically, Black atopic patients had increased odds 
of ulcerative colitis compared to White atopic patients (318 vs 
407, OR 1.28, P<0.0001) and Crohn’s disease (380 vs 499, OR 1.31, 
P<0.0001. 

Previous studies have demonstrated that individuals with AD 
have about a twofold increase in odds of having inflammatory 
bowel disease.3 However, our findings reveal a racial difference 
within this AD-associated comorbidity. Studies have analyzed 
triggers for AD and IBD, including triggers such as air 
pollution.4 Our findings likely reflect environmental risk factors 
that disproportionately affect low socioeconomic groups.5 

Additionally, we found that among treatment patterns, mean 
times to follow up were similar between cohorts (309 vs 308 
days), while white patients were more likely to be treated with 
ruxlotinib (Table 1). 
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To the Editor,

Atopic dermatitis (AD) is known for a wide range of comorbid 
conditions. For example, studies have shown that AD is 
associated with atopic comorbidities such as asthma, rhinitis, 
and food allergy, as well as nonatopic comorbidities such as 
ocular, psychiatric, infectious, endocrine, autoimmune, and 
cardiovascular diseases.1 Treatment patterns can help alleviate 
these comorbidities. Consistent evidence has revealed that 
socioeconomic, environmental, and health care factors influence 
AD prevalence and severity; these same contributing risk factors 
are more frequently experienced among racial and ethnic 
minority populations as a result of racial disparities.2 As a result, 
we sought to assess whether there were racial differences in 
comorbidities and treatment patterns in patients with AD using 
a large representative cohort. 

We accessed de-identified electronic health records from the 
TriNetX Research Network on May 2, 2025. This database 
comprises approximately 144 million patients from 102 
participating healthcare organizations. Patients who were 
between 18 and 89 years old at the time of AD diagnosis (ICD-
10: L20) were identified, yielding cohorts of 283,293 White and 
81,534 Black or African American individuals.

Propensity score matching (1:1) was performed based on 
demographic and clinical covariates, including age at diagnosis, 
sex, ophthalmic disorders, psychiatric conditions, autoimmune 
diseases, cardiovascular conditions, infections, bone density 
disorders, and malignancies. These variables were selected 

TABLE 1.

Odds of Treatment for Atopic Dermatitis Among Selected Therapies

Odds Ratio
95 %

CI Lower
95 % 

CI Upper
Risk Difference

95 % 
CI Lower

95 % 
CI Upper

P-value

Dupilumab 1.1 1.01 1.19 0 0 0 0.02

Ruxolitinib 1.6 1.27 2.01 0 0 0 <0.0001

Tacrolimus 1.1 1.03 1.18 0 0 0 0.01

UV Therapy 1.04 0.87 1.25 0 0 0 0.67

Glucocorticoids 0.88 0.84 0.92 -0.02 -0.03 -0.01 <0.0001

doi:10.36849/JDD.9650

Do Not Copy
Penalties Apply



October 2026 979 Volume 25  •  Issue 10

Copyright © 2026 LETTERS TO THE EDITOR Journal of Drugs in Dermatology

 REFERENCES
1.	 Thyssen JP, Halling AS, Schmid-Grendelmeier P, et al. Comorbidities of 

atopic dermatitis-what does the evidence say?. J Allergy Clin Immunol. 
2023;151(5):1155-1162. doi:10.1016/j.jaci.2022.12.002

2.	 Croce EA, Levy ML, Adamson AS, et al. Reframing racial and ethnic 
disparities in atopic dermatitis in Black and Latinx populations. J Allergy Clin 
Immunol. 2021;148(5):1104-1111. doi:10.1016/j.jaci.2021.09.015

3.	 Joel MZ, Damsky W, Cohen JM, et al. Association between atopic dermatitis 
and inflammatory bowel disease among US adults in the All of Us Research 
Program. Clin Exp Dermatol. 2024;49(4):390-392. doi:10.1093/ced/llad397

4.	 Ananthakrishnan A, Bernstein C, Iliopoulos D, et al. Environmental triggers 
in IBD: a review of progress and evidence. Nat Rev Gastroenterol Hepatol. 
2018;15:39-49. https://doi.org/10.1038/nrgastro.2017.136

5.	 Macias-Konstantopoulos WL, Collins KA, Diaz R, et al. Race, healthcare, 
and health disparities: a critical review and recommendations for advancing 
health equity. West J Emerg Med. 2023;24(5):906-918. doi:10.5811/
westjem.58408

We revealed several important observations among 
comorbidities and treatment patterns, most notably among 
inflammatory bowel disease and prescription trends for newer 
medications such as ruxlotinib. Increasing access to newer 
treatment options can help increase the arsenal of medications 
available to physicians and patients, while reducing the disease 
burden of atopic dermatitis. Further research should explore 
the underlying biological, socioeconomic, and systemic factors 
contributing to the observed racial differences in comorbidities 
and treatment access.

 DISCLOSURES
The authors have no conflicts of interest to disclose. 

AUTHOR CORRESPONDENCE

Robert Adler BA 
E-mail:................…….......................... Robert.adler@downstate.edu

Do Not Copy
Penalties Apply


