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Efficacy and safety study of dupilumab in the treatment of moderate —to —severe atopic dermatitis in
children

XU Li', HU Jian', SHI Meng—xing', SUN Xin—-yu', WANG Xue-yan'?, LIU Chang—shan'?

(1.Department of Pediatrics,The Second Hospital, Tianjin Medical University, Tianjin 300211, China;2. Tianjin Medical University
Children’s Respiratory and Ashma Research Center, Tianjin 300211, China)

Abstract Objective: To investigate the efficacy and safety of Dupilumab in the treatment of moderate to severe atopic dermatitis (AD) in
children. Methods: A retrospective analysis was used to include 17 children with moderate —to—severe AD who received dupilumab
for 16 weeks at the pediatric asthma and allergy—specific clinic of the Second Hospital of Tianjin Medical University from April 2021 to
October 2022. Changes in various AD-related clinical assessment scales and clinical indicators of allergic co-morbidity, peripheral blood
eosinophil count (EOS), and total serum IgE (T-IgE) levels were compared before and after treatment.The proportion of children
achieving EASI50 and EASI90( =50% and =90% reduction in eczema area and severily index from baseline to 16 weeks ), and the
proportion achieving an IGA (Investigator’s Overall Assessment) score of 0 or 1(rash clearance or almost clearance ) during the treatment
period was assessed.The adverse reactions and adverse events during treatment were observed. Results: Compared with baseline, the
AD-related assessment scales showed a significant decrease 2 weeks after the first dupilumab injection (all P<0.01);the proportion of
patients achieving EASI50, EASIO0 and IGA scores of 0 or 1 increased significantly immediately after 8 weeks of treatment. After 16
weeks of dupilumab treatment, the patients” EOS levels increased overall from baseline and serum T-IgE levels decreased from baseline
in 5 patients, but the differences were not statistically significant. Children with combined asthma or allergic rhinitis(AR ) had significant
improvements in Childhood Asthma Control Test/ Asthma Control Test(C—ACT/ACT ), Asthma Control Questionnaire (ACQ ), visual
analog scale (VAS) scores for rhinitis, exhaled nitric oxide (FeNO) levels and inhaled corticosteroids (ICS) dose decreased significantly
from baseline , and the forced expiratory volume in the first second (FEV1) increased from baseline (all P<0.05). Two children with
combined food allergy had improvement of AD rash and itching aggravation induced by previous consumption of allergic food.
Conjunctivitis developed in 3 cases during treatment.Conclusion : Dupilumab treatment can significantly improve the clinical symptoms
of moderate and severe AD children and their allergic comorbidities, reduce the level of FeNO and ICS dose, improve lung function, and
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may reduce the level of serum T-IgE. During the treatment, there were few adverse reactions , mainly mild to moderate conjunctivitis, with

good safety.

Key words dupilumab;atopic dermatitis;allergic comorbidity; child
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Tab1 Changes in 7 index scores before and after dupilumab treatment in 17 patients with atopic dermatitis[M( Q1,03 )]

PG AR e 2 2 ] 4

SCORAD 58.50(45.65,69.85) 32.60(22.40,48.06)" 28.20(16.55,42.85)" 14.40(9.05,29.15)"14.80(6.70,23.85)"
7.30(2.65,18.00)°

EASI 16.65(7.75,22.53) 10.80(5.25,23.50)"

POEM  17.00(12.50,19.50) 13.00(10.00,15.00)" 9.50(6.25,12.00)
NRS 6.50(4.00,7.00)  4.50(3.00,5.00)°  3.00(3.00,4.00)"
¢DQLI  11.50(4.50,16.75)  9.00(4.25,12.75)  6.50(3.25,9.75)
ADCT  14.50(8.00,17.75)  9.00(5.25,12.00)"  7.00(3.00,11.50)"
IGA 4.00(3.00,5.00)  3.00(2.00,4.00)°  2.00(2.00,3.00)"

8 Jl 12 J& 16 J& gitHE P
8.60(4.15,17.20)" -3.622 0.000

2.40(1.05,8.25)" 2.00(0.60,3.50)" 0.90(0.10,3.13) -3.261 0.000
3.50(2.00,6.25)" 2.00(1.00,4.75)" 1.00(1.00,4.00) -3.628 0.000
2.00(1.25,3.00)" 2.00(1.00,2.00)" 1.00(0.00,2.75)" -3.632 0.000
3.00(2.00,5.00) 1.50(1.00,4.00) 1.00(0.00,3.75) -3.518 0.000
4.50(2.00,6.00)" 2.00(1.00,3.00)" 1.00(0.25,3.50) -3.575 0.000
1.50(1.00,2.00)" 1.00(0.00,1.75)" 1.00(0.00,1.00) -3.644 0.000
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Fig 1 The proportion of patients achieving EASI50/90 and with

an IGA score of 0 or 1 during dupilumab treatment
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Tab 2 Changes in clinical indicators of asthma and allergic rhinitis in
children before and after dupilumab treatment[M( Q1,03 )]

bR Bk hY7 16 G guite P

C-ACT/ACT 23.00(23.00,26.00)  27.00(25.00,27.00) -2.694 0.007
ACQ 0.17(0.00,0.33) 0.00(0.00,0.00) -2.4100.016
L VAS  3.00(2.00,3.00) 0.00(0.00,1.00) -2.956 0.003

1.60(1.49,3.18) -2.549 0.011
FEV1/FVC(%)85.20+12.90 87.76£9.91  -1.1330.290
FeNO(ppb)  35.00(21.00,44.00)  11.00(10.00,17.00) —2.847 0.004
1CS FiH (ug/d )200.00( 160.00,250.00) 0.00(0.00,80.00) —2.943 0.003
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