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The learning objective of the presentation: to evaluate the real-world efficacy of dupillumab in patients with moderate-to-severe
atopic dermatitis in Poland and to identify potential clinical factors associated with nonresponse to dupilumalb
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Dupilumab is the first biological agent approved for the treatment
of moderate-to-severe atopic dermatitis (AD). Real-life data
regarding the potential impact of patient-related factors on ther-
apeutic response to dupilumab are largely unknown. To attempt
to identify potential factors affecting the dupilumab treatment
outcomes. A monocentric, retrospective study was performed
to analyze data from adult patients with moderate-to-severe
AD who started dupilumab treatment between April 2022 and
January 2024. Patients’ baseline factors including gender, age at
dupilumab initiation, EASI, age of AD onset, duration of AD,
atopic comorbidities, atopic family history, body mass index
(BMI), smoking, and blood eosinophil count were analyzed with
the treatment outcomes. Clinical improvement was evaluated at
each follow-up (week 16, 28, 40). In total, 42 adult patients with
AD (69.1% of males; mean age of 35.6 = 13.7 years) were enrolled.
Atweek 16, 61.9% of patients achieved an improvement of =75%
in the Eczema Area and Severity Index from baseline (EASI-75).
Early-onset AD (at <2 years of age) and smoking were significant-
ly associated with reduced odds of achieving EASI-75 at week 16
(OR = 0.122, 95% C1: 0.023-0.650; p = 0,014, OR = 0.168, 95%
Cl1: 0.035 — 0.795; p = 0.025, respectively). Patients with baseline
eosinophilia (=500/uL) had a better response to dupilumab at
week 16 (EASI-75, OR =4.156, 95% Cl: 1.098 — 15.721; p= 0.036).
At week 28, only smoking was still significantly associated with
reduced odds of achieving EASI-75 (OR = 0.13, 95% CI: 0.023-
0.734; p = 0.021), being not significant at week 40 (p = 0.127).
Early-onset AD, smoking, and baseline eosinophilia may help to
predict treatment outcomes and the time of good clinical response
to dupilumab in AD. Importantly, smoking seems to reduce the
effectiveness of dupilumab in the long term.

42 adults with AD

Nonresponse (not achieving EASI-75) at W16 was linked to:
» Early-onset AD

« Smoking

Patients with baseline eosinophilia (=500/ uL) had a better response
to Dupilumab at W16



Material & methods

Study design:

to evaluate the real-world efficacy of dupilumab in patients with moderate-to-severe atopic dermaititis in Poland and to
identify potential clinical factors associated with nonresponse to dupilumab

retrospective, observational, multicenter study

17 hospitals in Poland

patients with moderate-to-severe AD treated with dupilumab

visits: baseline, week 4, 16 (+2), and 52 (+2)

analysis by EASI-75 response:

responders: achieved EASI-75

non-responders: did not achieve EASI-75

In Poland, dupilumab is reimbursed through the National Health Fund’s Drug

Program B.124 for eligible patients meeting specific criteria.

Eligibility criteria include:

EASI score = 20, despite topical therapy and:

- for patients aged = 6 years: inadequate response to systemic therapy or

phototherapy

Additionally, patients must meet one of the following criteria:

- for those aged 12-17 years: (I) failure of systemic immunosuppressive
therapy, (ll) contraindications to such treatment, or (lll) treatment-related
adverse events;

- for patients aged 18 years and older: (l) failure of cyclosporine A (CyA),

(Il) contraindications to CyA, or (lll) CyA-related adverse events.



Material & methods

Patient characteristics analyzed as potential factors influencing EASI-75:

Demographic
+ Sex

* Age at dupilumab initiation

Disease severity

» Baseline EASI score

Symptoms
*  Pruritus (P-NRS)
+ Sleep disturbances (SD-NRS)

Disease history

* Duration of AD (from onset to dupilumab initiation)
+ Eary-onset AD (<2 years of age)

+ Adult-onset AD (=218 years of age)

Comorbidities

+  Atopic comorbidities

Other factors

+ Sensitizations

+ Atopic family history first-degree relative
«  Eosinophili count

+ Body mass index (BMI)

+  Smoking status

« Place of residence

Patients' baseline characteristics were analyzed in relation to

the EASI-75 response at each follow-up visit.
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Results

Baseline characteristics of the study population

422 adulis (67.7%)

2 &

198 224
(46.9%)  (53.1%)

Age at dupilumab initiation: 35.3 £ 13.3 years Atopic comorbidities (at least one): 250 (62.7%)
Asthma: 136 (34.1%)

EASI score: 31.1 £ 11.2 Allergic rhinitis: 183 (45.9%)

DLQI score: 20.8 + 6.2 Food allergy: 59 (14.8%)

Pruritus (P-NRS): 8.2 £ 1.6

Sleep disturbances (SD-NRS): 5.7 + 2.7 Airborne sensitization: 242 (63.4%)
Food sensitization: 132 (34.6%)

Duration of AD (from onset to dupilumab initiation): 24.3 + 14.2 years Contact sensitization: 38 (9.9%)

Early-onset AD (< 2 years of age): 183 (44.6%)
Adult-onset AD (2 18 years of age): 97 (23.4%)
Late-onset AD (2 60 years of age): 4 (0.9%)

Atopic family history (first-degree relative): 127 (37.6%)
Eosinophili count: 579.1 + 465.6 cells/ pL

Body mass index (BMI): 24.6 + 4.4 kg
2 25: 150 (41.4%)
230: 40 (11.1%)

Smoking (current or past): 86 (25.1%)
current: 51 (14.9%)

Place of residence
Rural: 57 (14.2%)
Urban: 344 (85.8%)
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Results

Clinical scores of atopic dermatitis treatment with dupilumab
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Results

DISEASE SEVERITY

EASI PRURITUS (P-NRS) SLEEP DISTURBANCES (SD-NRS)
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DISEASE HISTORY
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Byes " no

34.3%
| 15% Illil

EASI-75 EASI < 75

OR =0.4519;
95% Cl: 0.2171-0.9406;
0 =0.034



A< mm S

ATOPIC
COMORBIDITIES

Eyes ©no

48.5%

EASI-75 EASI < 75

OR = 0.5009;
95%Cl: 0.2663 - 0.9422;
p =0.032

Results

ATOPIC COMORBIDITIES

AND
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ATOPY IN FAMILY
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Results

Potential factors predicting dupilumab treatment outcomes
in
adults
nonresponse was linked to:
> At W4:
* adult-onset AD
« atopic comorbidities (at least one)

« food sensitization

> AtWI16:

*  male sex

« atopic comorbidities (at least one)
« qairborne sensitization

« smoking (current or past)



CHILDREN AND ADOLESCENTS



PEDIATRIC
POPULATION

Results

Baseline characteristics of the study population

201 children and adolescents (32.3%)

£ O
SN

105 9
(52.2%)  (47.8%)

Age at dupilumab initiation: 11.1+ 3.4 years Atopic comorbidities (at least one): 143 (73.7%)

Asthma: 56 (28.9%)

EASI score: 288 9.6 Allergic rhinitis: 120 (61.9%)

DLQI score: 20.3 + 6.4 Food allergy: 34 (17.5%)

Pruritus (P-NRS): 7.8 £ 1.8

Sleep disturbances (SD-NRS): 5.3 2.8 Airborne sensitization: 133 (73.1%)
Food sensitization: 79 (43.4%)

Duration of AD (from onset to dupilumab initiation): 9.5 £ 4.6 Contact sensitization: 79 (6.6%)

Early-onset AD (< 2 years of age): 141 (70.5%)

Atopic family history (first-degree relative): 88 (44.4%)
Eosinophili count: 875.0+ 665.7 cells/ uL

Body mass index (BMI): 18.9 + 3.8
overweight: 33 (17.0%)
obesity: 8 (4.1%)

Place of residence
Rural: 46 (23.0%)
Urban: 154 (77.0%)
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Results

Clinical scores of atopic dermatitis treatment with dupilumab

EASI-75
88.5%
75.9%
47.3%
0.0%
WO W4 W16 W52
WO w4 W1é W52
0/0 43/91 142/187 92/104
PRURITUS (P-NRS)
78
3.4
24 1.7
WO W4 W16 W52
WO W4 W16 W52
116 87 96 47

25
20
15
10

DLQI, n

o = N W h 0 O

sleep, n

DLQI
20.3
7.4
47 35
WO w4 W16 W52
WO w4 W16 W52
201 88 174

SLEEP DISTURBANCES (SD-NRS)

53
1.8
1.2
0.7
wo w4 W16 W52
wo w4 W16 W52
95 87 83

101

47



DEMOGRAPHIC

EASI-75

SEX
BF BM

EASI < 75

16
14
12

ON NMNOOO

AGE AT DUPILUMAB INITIATION

EASI-75

EASI<75

p=0.612

p=0.761



A< mm S

50
40
30
20
10

EASI

31.9

EASI-75

p =0.303

EASI <75

Results

DISEASE SEVERITY

PRURITUS (P-NRS)

12
10

- |
6 |

4 7.9 73

2

0

EASI-75 EASI <75
p =0.090

10

O N M~ O~ ©

SLEEP DISTURBANCES (SD-NRS)

|
|

5.2

EASI-75

p=0.774

5.1

EASI <75



DISEASE HISTORY

DURATION OF AD

|

J

7.9

EASI-75

10.2

EASI <75

EARLY-ONSET AD

Hyes ®no

EASI-75 EASI < 75

p =0.045

OR =0.3755;
95%Cl: 0.1522 - 0.9264;
p =0.034




A mm3S

Resulis

ATOPIC COMORSBIDITIES
AND
SENSITIZATIONS

ATOPIC
COMORBIDITIES

Myes Wno

EASI-75 EASI < 75

p =0.930

AIRBORNE FOOD SENSITIZATION
SENSITIZATION
Hyes ®no

HEyes ®no

EASI-75 EASI < 75 EASI-75 EASI < 75

CONTACT
SENSITIZATION

Myes ®no

EASI-75 EASI < 75

p =0.098 p =0.847

p =0.728




ATOPY IN FAMILY

Hyes ®no

EASI-75 EASI < 75

OR = 0.3294;
95%Cl: 0.1261 - 0.8607;
p = 0.0234

OTHER FACTORS

EOSINOPHIL COUNT

2000
1500
1000 [
500 ‘
0 846.2 1064.3
EASI-75 EASI < 75
p =0.282




BMI
25
20 T [

s I |
10 17.9 18.7

5

0

EASI-75 EASI < 75
b = 0.859

OTHER FACTORS

PLACE OF RESIDENCE

B rural ®urban

EASI-75 EASI < 75

p =0.367




DEMOGRAPHIC

AGE AT DUPILUMAB INITIATION

——

EASI-75

EASI<75

SEX
mF =M 20
15
10
55.6% S
0
EASI-75 EASI < 75
b = 0.429

p = 0.036



A mm S

Oy =

50
40
30
20
10

EASI

28.3

EASI-75

p = 0.789

30.0

EASI <75

Results

DISEASE SEVERITY

PRURITUS (P-NRS)

12
10

s :
6 |

4 75 8.2

2

0

EASI-75 EASI <75
p=0.128

10

OO N M~ O

SLEEP DISTURBANCES (SD-NRS)

4.9

EASI-75

p =0.07

6.3

EASI <75



DISEASE HISTORY

20

15

10

DURATION OF AD

——

EASI-75

EASI <75

p =0.036

EARLY-ONSET AD

®yes ®no

EASI-75 EASI < 75

p=0.514




Resulis

ATOPIC COMORSBIDITIES
AND
SENSITIZATIONS

A mm S

Oy =

ATOPIC
COMORBIDITIES

Byes Wno

AIRBORNE
SENSITIZATION

Byes ®Mno

EASI-75 EASI < 75

EASI-75 EASI < 75

FOOD SENSITIZATION

®yes ®no

EASI-75 EASI < 75

CONTACT
SENSITIZATION

®yes ®no

88.1%

A 11.9%
EASI-75 EASI < 75

p =0.840

p=0.779

p=0.513

p=0.153




ATOPY IN FAMILY

Hyes ®no

EASI-75 EASI < 75

p = 0.689

OTHER FACTORS

2500
2000
1500
1000

500

EOSINOPHIL COUNT

810.1

EASI-75

1123.5

EASI <75

p =0.203




BMI

25
2 T ]
15 |
10
5

18.6 20.1
0

EASI-75 EASI < 75
p=0.012

OTHER FACTORS

PLACE OF RESIDENCE

B rural ®urban

EASI-75 EASI < 75

p=0.813




DEMOGRAPHIC

EASI-75

SEX
BFEM

EASI < 75

p = 0.408

AGE AT DUPILUMAB INITIATION

16
14 [
12 [
10 \

5 |
6 1.2

4 10.2
2

0

EASI-75 EASI < 75
p =0.285



A mm S

()]

40
35
30
25
20
15
10

EASI
J I
1
280 235
EASI-75 EASI < 75
p=0.142

10

OO N M O

Results

DISEASE SEVERITY

PRURITUS (P-NRS)

|

r
| T
7.4 6.8
EASI-75 EASI < 75

p =0.547

12
10

SO N N O

SLEEP DISTURBANCES (SD-NRS)

|

|

EASI-75

p=0918

EASI<75



DISEASE HISTORY

16
14
12

ON NMNONOO

DURATION OF AD

9.9

EASI-75

9.4

EASI <75

EARLY-ONSET AD

®yes ®no

EASI-75 EASI < 75

p =0.726

p =0.727




A mm S

()]

Resulis

ATOPIC COMORSBIDITIES

AND
SENSITIZATIONS

ATOPIC
COMORBIDITIES

Byes ®no

EASI-75 EASI < 75

AIRBORNE
SENSITIZATION

®yes ®no

EASI-75 EASI < 75

FOOD SENSITIZATION

®yes ®no

EASI-75

41.7%

EASI < 75

CONTACT
SENSITIZATION

Hyes Mno

100.0%

Q
O o) faWaYer

EASI-75 EASI < 75

p =0.365

p =0.346

p = 0.989

p = 0.592




ATOPY IN FAMILY

EASI-75

Hyes ®no

36.4%

EASI < 75

p = 0.494

OTHER FACTORS

EOSINOPHIL COUNT

2000
1500
1000
500 T
0 891.9 48}3.0
EASI-75 EASI <75
p =0.039




BMI

18.5

EASI-75

EASI<75

p=0.691

OTHER FACTORS

PLACE OF RESIDENCE

B rural ®urban

EASI-75 EASI < 75

p=0.726




Results

Potential factors predicting dupilumab treatment outcomes
children qncllnqdolescenis
nonresponse was linked to:
2> At WA4:
* early-onset AD
» longer duration of AD

« first-degree family history of atopy

> AtWI1é:

+ older age at dupilumab initiation
* longer duration of AD

» higher BMI

2> AT W52

*  baseline lower eosinophil count



CONCLUSIONS

Dupilumab demonstrated high and sustained efficacy in both adult and pediatric patients, with the

majority achieving EASI-75 by week 16 and further improvement through week 52.

Patient-specific characteristics should be considered when initiating dupilumab therapy, as they may

help identify individuals who require closer follow-up or adjunctive interventions.

It appears that simple lifestyle interventions can help achieve faster and better treatment outcomes

with dupilumab.
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We would like to express our gratitude to everyone involved

in the study.
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