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Background
Brachioradial pruritus (BRP) is a neuropathic itch condition that presents with localized
pruritus involving the proximal dorsolateral arm, may be unilateral or bilateral, and
may extend to the upper arm, shoulder, neck, or upper trunk1. The prevalence of BRP is
approximately three times greater in women than men, and most often seen in lightskinned individuals aged 45-65 years old. Its pathogenesis is related to cervical nerve root
impingement at the levels of C5 to C8 as a predisposing factor2.
There is limited data on BRP, its impact on quality of life, and the unmet needs of the patients.
A recent survey of BRP patients demonstrated a significant burden on their quality of life
due to itch3, and current treatment options are limited4.
We present here a patient-focused survey targeted to better understand the unmet needs
within the BRP patient community.

Methods
An online patient survey that aimed to best identify the unmet needs in brachioradial
pruritus (BRP) was conducted from 10/2021 to 04/2022 in English and German. The platform
and survey contents were HIPAA-compliant. The survey was disseminated among online
BRP patient groups and all responses were anonymous.
The survey, created in collaboration with BRP patients and dermatological experts in itch,
included 36 questions focusing on the most significant elements of living with BRP: journey
to diagnosis, severity and frequency of symptoms, treatment history, and impact on quality
of life. Demographic information was also collected.

Results
545 anonymous respondents worldwide participated in the survey, with 322 having
reported a confirmed BRP diagnosis by a physician. The majority of patients were female
(94%), 50-69 years old (64%), and living in the US (74%) (Figure 1).
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Most respondents were located in the United States or Europe, were between 50-69 years old,
and were female.

Data showed that establishing a correct diagnosis took at least three years since first
experiencing BRP symptoms in 42% of patients, and 52% visited at least three different
physicians before BRP was diagnosed. Misdiagnosis was common (39%) (Figure 2).
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WHICH DRUG TREATMENT FOR
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Gabapentin (Neurontin,
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The vast majority of respondents experienced itch on average at least 3 months of the year, and
suffered from an itch severity of at least 7 (out of 9). There was no clear effective drug treatment
option, as the most-selected helpful treatment received only 21% of all responses.

The impact on health-related quality of life could be seen in several aspects of daily living.
Sleep quality was highly affected in 77% of patients, and 71% used ice packs at night. The
vast majority of patients (92%) reported their itch frustrates them often or all the time
(Figure 4).
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The majority of respondents answered that BRP impacts their quality of life ‘often’ or
‘all the time’ in several key components of daily living, including their sleep quality and
interpersonal relationships. This aligns with other findings from our survey, including the
prevalent need (71%) to sleep with a cold pack/ice at night.

Conclusion

Figure 2: Journey to Official Diagnosis
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Figure 3: Symptoms of Itch

Figure 4: Impacts on Health-Related Quality of Life in BRP

Figure 1: Demographics
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The majority of patients (85%) had severe itch (itch score ≥7) in their last episode, and
88% had visible scratch marks or bleeding. 78% suffered from itch at least three months
per year, of which 28% suffered for over nine months per year. Patients often tried several
drug treatments (mean >4) for itch. The leading most helpful treatment (as reported by the
respondents) received only 21% of responses (Figure 3).
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The majority of respondents reported that it took at least one year since experiencing symptoms,
as well as need to visit at least three physicians, before receiving an official diagnosis of BRP.

The questionnaire's main aims were to identify the most pressing unmet needs, best
understand the typical patient journey, the impact on patient's quality of life, symptoms
severity, and currently used treatment options. These data show that a substantial
proportion of BRP patients endure a difficult path to diagnosis, suffer from severe itch for
the majority of the year, experience a highly negative impact on their quality of life, and
lack good treatment options. These results emphasize the need to increase awareness of
BRP and develop effective treatments for patients suffering from BRP.
Limitation: According to the literature, the majority of patients affected by BRP are
females; however, we had a very high proportion (>90%) of female respondents. This could
represent a selection bias of females, which are typically more interested to respond to
online questionnaires as compared to males.
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