Comparison of subjective responses to cyclosporine 0.05% versus lifitegrast 5.0% in individuals
with dry eye disease
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INTRODUCTION RESULTS CONCLUSION
* Dry Eye Disease (DED) can have various presentations TABLE 1. Population Characteristics TABLE 2. Patient-Reported Subjective Improvement of Pain and Vision by medication * Inindividuals who used both CsA 0.05%

' ' and lifitegrast 5% over the course of their
and the.rapeu.tlc responses depending on the PARAMETER n=64 . . 0 rse of
underlying etiology. Ocular Pain/discomfort Improvement % (n) disease, a higher frequency of individuals

(o]
* While inflammation is a core mechanism of DED, Age (years) | . ] . . preferred CsA.
different anti-inflammatory agents have varying Mean 66.7+13.2 cyclosporine 34.4% 26.6% (17)  23.4% (15) 15.6% (10) * No clinical factors correlated with
effects on patients. Sex (%) (22) medication preference, suggesting that
» To date, no studies have compared patient Male 82.8% lifitegrast ~ 62.5% 18.8% (12) ~ 10.3%(7) 7.8% (5) factors beyond demographics, co-
preferences to the two agents head-to-head. Race (%) . (40) morbidities, and DED symptoms and signs
White 21.9% Visual Improvement % (n) may need consideration for optimal
.. cyclosporine 65.6% (42) 15.6% (10) 12.5%(8) 6.3% (4) therapeutic management. This is an
PURPOSE Ethnicity (%) :
, , . o o important avenue for future work.
Hispanic  29.7% lifitegrast ~ 78.1% (50) 14.1% (9) 4.7%(3)  3.1%(2)

 To examine subjective patient preferences and

tolerability profiles to two anti-inflammatory agents SUPPORT

3t 0 e E (DIEID), @eioef il (Sl M0Eo Slite g | 1 5 12 Supported by the Department of Veterans
. . e 2 - ’
lifitegrast 5%. cyclosporine 125%  18.8% EEA R Iifitegrast lifitegrast 22 25 12 Affairs, Veterans Health Administration, Office
§ of Research and Development, Clinical Sciences
METHODS breferonce & R&D (CSRD) 101 CX002015 (Dr. Galor),
B Stongly cyclosporine = Biomedical Laboratory R&D (BLRD) Service 101
RETROSPECTIVE STUDY B iy Zyclosp:rine cyclosporine 43 15 4 B BX004893 (Dr. Galor), Rehabilitation R&D (RRD)
* 64 individuals with clinically diagnosed DED treated B Semel no preference 121 RX003883 (Dr. Galor), Department of
with both CsA 0.05% and lifitegrast 5% over the Could ot tolerate either Defense Gulf War lliness Research Program
course of their disease. | Mildly lifiegrast none ocular pain/burning visual changes m other (GW|RP) WS81XWH-20-1-0579 (Dr. Galor) and
* Information collected included demographics, co- | Strongly lifitegrast >IDEEFFECT Vision Research Program (VRP) W81XWH-20-1-
morbidities, and DED symptoms and signs. | 0820 (Dr. Galor), National Eye Institute UO1
: : . ' ' ' EY034686 (Dr. Galor), RO1EY026174 (Dr. Galor)
+ The primary outcome measure was patient-reported o _ . FIGURE 2. Comparison of the side effects experienced ,
medication preference. FIGURE.1. Ir.1d|\./|du.al preferences were varied, with a degree of the while using lifitegrast (top) and cyclosporine (bottom). and R61EY032468 (Dr. Galor), NIH Center Core
. Preferences were noted as mild or strong populatlop indicating a strong preference for both agents. The most common side effect experienced with both Grant P30EY014801 (institutional) and
: e Cyclosporine was preferred strongly (far left) by 25 of 64 and - - Research to Prevent Blindness Unrestricted
for a particular medication, no preference e : TR agents was ocular pain or burning. pin
P , NOP ’ Lifitegrast was preferred strongly (far right) by 12 of 64 individuals. Grant GR004596-1 (institutional)

or unable to tolerate either medication.
 The secondary outcome measure was an examination
of individual and eye factors that related to
medication preference.
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