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2) Harrison's Principles of Internal Medicine, 20e. 2018. Chapter. 71: Eczema, Psoriasis, Cutaneous Infections, Acne, and Other
Common Skin Disorders

3) Clinical Dermatology, Chapter. Dermatitis > ATOPIC DERMATITIS
4) Fitzpatrick's Dermatology in General Medicine, 8th ed, 2012. Chapter 14: Atopic Dermatitis (Atopic Eczema)
5) 2016 T NAZLEA, RAEAE ALy

6) Lawrence F. Eichenfield, Guidelines of Care for The Managenent of Atropic Dermatitis, J Am Acad Dermatol. 2014 Feburary;
70(2):338-351

7) Expert perspectives on management of moderate—to—severe atopic dermatitis: a multidisciplinary consensus addressing
current and emerging therapies. J Allergy Clin immunol Pract. 2017;5(6):1519-1531
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11) Dermatology. 4e. 2018 . Ch. 12: Atopic dermatitis

12) Clinical Immunology: Principles and Practice. 5e. 2019. Ch. 44: Atopic and Contact Dermatitis

13) Goodman & Gilman's: The Pharmacological Basis of Therapeutics. 13e. 2018. Ch. 70: Dermatological Pharmacology

14) Clinical Immunology: Principles and Practice. 5e. 2019. Ch. 44: Atopic and Contact Dermatitis

15) Skin Disease: Diagnosis and Treatment. 4e. 2018. Ch. 2: Eczema

16) Treatment of Skin Disease: Comprehensive Therapeutic Strategies. Se. 2018. Ch. 17: Atopic dermatitis

17) Dermatology. 4e. 2018. Ch. 12: Atopic dermatitis

18) Goodman & Gilman's: The Pharmacological Basis of Therapeutics. 13e. 2018. Ch. 70: Dermatological Pharmacology

19) Consensus-based European guidelines for treatment of atopic eczema (atopic dermatitis) in adults and children. 2018.

JEADV 2018;32:657-682., JEADV 2018;32:850-878.

20) Diagnosis and management of moderate to severe adult atopic dermatitis: a Consensus by the Italian Society of Dermatology

and Venereology (SIDeMaST), the Italian Association of Hospital Dermatologists (ADOI), the Italian Society of Allergy,
Asthma and Clinical Immunology (SIAAIC), and the Italian Society of Allergological, Environmental and Occupational
Dermatology (SIDAPA). 2018

21) Boguniewicz et al. Atopic dermatitis yardstick: Practical recommendations for an evolving therapeutic landscape. American

College of Allergy, Asthma & Immunology. Ann Allergy Asthma Immunol 2018;120:10-22.

22) Fa-Ping Wang et al, Dupilumab treatment in moderatae-to-severe atopic dermatitis: A systemic review and meta-analysis.

Journal of Dermatological Science 90(2018) 190-198
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Cl [-1.02, -0.71], I1°’=42%), IGA response26)0llA{ placebo CHH]
RR=3.89(95% CI [3.02, 5.00], [°=34%), 12|31 affected
BSA(Body Surface Area)dlM placebo CHH| SMD= -0.85(95% CI
[-0.96, —0.74], I°=0%)2 &1}o| F2o|tt 7ixes E.

- oMM T 23, AMEEZS placebo CHH| RR=1.00(95% CI [0.94,
1.06], °’=11%)22 |{2|st X}0|E HO|X| &2,
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- 11X} HIIX|E2l 163 A|H2| IGA0/12t baselineCtHH| IGA 2% o|At Zt
28t BXl= SOLO1T HFolM dupilumab AF Fo{FZoAM 38%,
dupilumab o FO0{ZOM 37%, ?IFT0AM 10%¥ L, SOLO2 o4+
ol A= dupilumab 43 F0{Z0l|lAl 36%, dupilumab O3 5040 A
36%, HAA4TAHAM 8%RE F Ald ZFOAM dupilumab F0{70|Al
oF:t oid| w2lstAH ZHME (p<0.001).
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24) Eczema Area and Severity Index
25) standardized mean difference

26) IGA(Investigator Global Assessment): At a given time point, psoriatic lesions are graded by the investigator for induration,
erythema, and scling on a scale of 0-4: cleared(0), minimal(1), mild(2), moderate(3), or severe(4)

27) E.L. simpson et al. Two Phase 3 Trials of Dupilumab vesus Placebo in Atopic Dermatitis, N Engl J Med 2016;375:2335-48

28) Key secondary endpoint®4], 165 #| EASI(Eczema Area and Severity Index)”} baselinet|®] 75% o] /A% &z} w|&
(EASI75), 22F W72 165 A EASIS0 B2 EASI-0 74% 32ke] B]&, EASI score ¥13}8, SCORAD score, GISS, Pruritus
NRS, 25 % 165 A pruritus NRS H++ ¥3}&, ELQI, POEM, HADS %

29) Andrew Blauvelt et al. Long-term management of moderate-to-severe atopic dermatitis with dupilumab and concomitant
topical corticosteroids(LIBERTY AD CHRONOS): a 1l-year, randomised, double-blinded, placebo-controlled, phase 3 trials,
PLancet. 2017;389:2287-303
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30) Topical corticosteroids

31) 525 A IGA 0/1 °]iL

EASI score ¥3}&, SCORAD score, GISS, Pruritus NRS, 25

32) Pruritus numerical rating scale

33) Key secondary efficacy endpoints

baseline ™H] IGA 24 o|A 7+4Ad 3ate]

H]-g, EASI75 W&, 165 #] EASIS0 T+ EASIO0 WHS-E,
2 165 A pruritus NRS #H+ ¥3}&, ELQI, POEM, HADS

Week 16 Week 52
placebot+ TCS du Z;’\uﬁ}ég du lqi‘;ru,?éas b placebo+ TCS du 212;11“’}219) du lci\if;jcgb
IGA 0/1 and reduction of 2>points 129% ii?oom sigc.oom 13% 3330001 §230001
i = 23?0001 gi?oom o gi?oom gi?oom
NRS score improvement 24 points | %% T T 000 20,5001

34) Me. de Bruin-Weller et al. Dupilumab with concomitant topical corticosteroid treatment in adults with atopic

dermatitis with

an inadequate response or intolernace to ciclosporin A or when this treatment is medically inadvisable: a placebo-controlled,
randomized phase clinical trial(LIBERTY AD CAFE), Br J Dermatol 2018;178:1083-1101
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