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eTable 1. Risk of Bias in Trials 
  
Reference 

Random 
sequence  
generation 

Allocation 
concealment 

Blinding of 
participants and 

personnel 

Blinding of 
outcome 

assessment 

Incomplete  
outcome data 

Selective 
reporting 

Other bias 

Sowden UK 19911 Unclear  Unclear Low Low High Unclear Low 

Hanifin USA 19932 Low Unclear Low Unclear High Unclear Low 

Munro UK 19943 Unclear Unclear Low Unclear High Unclear Unclear 

Czech Germany 20004 Low Unclear Unclear Unclear Low Unclear Unclear 

Jang Korea 20005 Unclear Unclear Unclear Unclear Unclear Unclear Unclear 

Granlund Finland 
20016 

Unclear Unclear High High Unclear Unclear Low 

Berth-Jones UK 20027 Low Unclear Low Unclear High Unclear High 

Pacor Italy 20048 Unclear Unclear Low Low Low Unclear Unclear 

Bemanian Iran 20059 Unclear Unclear High High High Unclear Unclear 

Meggit UK 200610 Low Unclear Low Unclear Unclear Unclear Low 

Jee Korea 201111 Unclear Unclear Unclear Unclear High Unclear High 

Schram Holland 
201112 

Low Low High Unclear Low Low Low 

El-Khalawany Egypt 
201313 

Low Unclear High High Low Low Low 

Iyengar USA 201314 Unclear Unclear Unclear Unclear Low High Low 
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Reference 

Random 
sequence  
generation 

Allocation 
concealment 

Blinding of 
participants and 

personnel 

Blinding of 
outcome 

assessment 

Incomplete  
outcome data 

Selective 
reporting 

Other bias 

Beck USA  
201415,16 

Low Low Low Low Low Low Low 

Khattri USA   
201717 

Low Low Low Low Low Low Low 

Simpson USA  
2016 SOLO118 

Low Low Low Low Low Low Low 

Simpson USA  
2016 SOLO218 

Low Low Low Low Low Low Low 

Thaci Germany 
201519,20 

Low Low Low Low Low Low Low 

Blauvelt USA 201721  Low Low Low Low Low Low Low 

Goujon France 201822 Low Low High Low Unclear Low Low 

Ruzicka Germany 
201723  

Low Low Low Low High Low Low 

Saeki Japan 201724 Low Low  Low Low Low Low Low 

Upadacitinib  
abstracts 201925,26 

Unclear Unclear Low Low Low Unclear Low 

de Bruin-Weller  
Netherlands 201827 

Low Low Low Low Low Low Low 

Guttman-Yassky USA 
2018 Fezakinumab28 

Unclear Unclear Low Low Low Low Low 

Guttman-Yassky USA 
2018 Baricitinib29 

Low Low  Low  Low  Low Low Low 

Simpson USA  
2018 Lebrikizumab30 

Low Unclear Low Low Low Low Low 
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Reference 

Random 
sequence  
generation 

Allocation 
concealment 

Blinding of 
participants and 

personnel 

Blinding of 
outcome 

assessment 

Incomplete  
outcome data 

Selective 
reporting 

Other bias 

Wollenberg USA 
201831 

Low Low Low Low Low Low Low 

Blauvelt USA 201832  Low Low Low Low Unclear Low Low 

Guttman-Yassky  
USA 2019 
Dupilumab33 

Low Low Low Low Unclear Low Low 

Guttman-Yassky USA 
2019 GBR 83034 

Low Low Low Low Low High Low 

Simpson USA 2018  
Apremilast35 

Low Low Low Low Low Unclear Low 

Simpson USA 2019  
Tezepelumab36 

Low Low Low Low High Low Low 

Werfel Germany 
201837 

Low Low Low Low High Low Low 

NCT01785602;  
Fevipiprant 
(QAW039)38 

Unclear Unclear Low Low Unclear  Low Low 

Gooderham Canada 
201939,40 

Low Low Low Low High Unclear Low 

Paller USA 2019  
Dupilumab41,42 

Unclear Unclear Low Low Low Low Low 

Silverberg USA 2019 
Dupilumab43,44 

Low Low Low Low Unclear Low Low 

 

Reasons for risk of bias assessment can be found at eczematherapies.com/research. 
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eFigure 1. Network Plot of Arms Included in the Network Meta-analysis of Change in 
POEM Score up to 16 Weeks of Treatment – Main Analysis 
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eFigure 2. Network Plot of Arms Included in the Network Meta-analysis of Change in 
DLQI Score up to 16 Weeks of Treatment – Main Analysis 
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eFigure 3. Network Plot of Arms Included in the Network Meta-analysis of Change in 
QoL on the Standardized Mean Difference Scale up to 16 Weeks of Treatment – Among 
Medications Currently in Use 
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eTable 2. League Table of Arms Included in the Network Meta-analysis of Change in 
QoL on the Standardized Mean Difference Scale up to 16 Weeks of Treatment Among 
Medications Currently in Use 

 

Azathioprine -0.5 (-1.3, 0.3) -0.2 (-1, 0.5) -0.7 (-1.3, 0) -0.1 (-0.7, 0.6) 0.1 (-0.5, 0.8)

0.5 (-0.3, 1.3)
Cyclosporine -

higher dose
0.3 (-0.3, 0.8) -0.1 (-0.9, 0.6) 0.5 (-0.3, 1.2) 0.7 (0, 1.4)

0.2 (-0.5, 1) -0.3 (-0.8, 0.3)
Cyclosporine -

lower dose
-0.4 (-1.2, 0.4) 0.2 (-0.4, 0.7) 0.4 (-0.4, 1.1)

0.7 (0, 1.3) 0.1 (-0.6, 0.9) 0.4 (-0.4, 1.2)
Dupilumab 600mg

1x then 300mg q2w
0.6 (-0.2, 1.4) 0.8 (0.6, 1)

0.1 (-0.6, 0.7) -0.5 (-1.2, 0.3) -0.2 (-0.7, 0.4) -0.6 (-1.4, 0.2) Methotrexate 0.2 (-0.5, 1)

-0.1 (-0.8, 0.5) -0.7 (-1.4, 0) -0.4 (-1.1, 0.4) -0.8 (-1, -0.6) -0.2 (-1, 0.5) Placebo
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eFigure 4. Network Plot of Arms Included in the Network Meta-analysis of Change in 
Itch on the Standardized Mean Difference Scale up to 16 Weeks of Treatment – Among 
Medications Currently in Use 

 

 



© 2020 Drucker AM et al. JAMA Dermatology. 

eTable 3. League Table of Arms Included in the Network Meta-analysis of Change in 

Itch on the Standardized Mean Difference Scale up to 16 Weeks of Treatment Among 

Medications Currently in Use  

Results are presented as the mean difference (95% CrI) in itch between the two arms on the standardized mean 

difference. A positive effect estimate in a given cell favors the row-defining treatment. A negative effect estimate in 

a given cell favors the column-defining treatment. 

 

Azathioprine -0.5 (-1.9, 0.8) -0.6 (-1.5, 0.3) 0 (-0.8, 0.9) 0.3 (-0.6, 1.1)

0.5 (-0.8, 1.9)
Cyclosporine - 

higher dose
0 (-1.2, 1) 0.6 (-1.1, 2.2) 0.8 (-0.3, 1.8)

0.6 (-0.3, 1.5) 0 (-1, 1.2)
Dupilumab 600mg

1x then 300mg q2w
0.6 (-0.6, 1.9) 0.8 (0.5, 1.2)

0 (-0.9, 0.8) -0.6 (-2.2, 1.1) -0.6 (-1.9, 0.6) Methotrexate 0.2 (-1, 1.4)

-0.3 (-1.1, 0.6) -0.8 (-1.8, 0.3) -0.8 (-1.2, -0.5) -0.2 (-1.4, 1) Placebo
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