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The learning objective of the presentation: to evaluate the real-world efficacy of dupilumab in patients with moderate-to-severe 

atopic dermatitis in Poland and to identify potential clinical factors associated with nonresponse to dupilumab



…early-onset AD appear to be reliable and 
strong predictors of super response at 16 weeks.

…older age, higher body weight, lower baseline 
thymus and activation-regulated chemokine, 
and Asian race were associated with slightly 
lower EASI response…

EASI responses were independent of BMI. …a higher BMI is correlated with a lower 
effectiveness of dupilumab during the first weeks 
of therapy.

Women were 3.6 times more likely to achieve 
EASI-75 response than men. While increased 
body mass index significantly reduced the 
probability of obtaining an improvement of ≥2 
points in the IGA scale at week 52.

Can we predict who will respond to dupilumab?

Female sex, young age, absence of allergic 
rhinitis, low body mass index, and low blood 
eosinophil count were associated with a 
favorable response to dupilumab in patients with 
AD.



Can we predict who will respond to dupilumab?

42 adults with AD

Nonresponse (not achieving EASI-75) at W16 was linked to:

• Early-onset AD

• Smoking

Patients with baseline eosinophilia (≥500/ μL) had a better response 

to Dupilumab at W16



• 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

Material & methods

Study design:

to evaluate the real-world efficacy of dupilumab in patients with moderate-to-severe atopic dermatitis in Poland and to 

identify potential clinical factors associated with nonresponse to dupilumab

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, (II) contraindications to such treatment, or (III) treatment-related 

adverse events; 

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

(II) contraindications to CyA, or (III) CyA-related adverse events. 



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)

• Early-onset AD (<2 years of age)

• Adult-onset AD (≥18 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

Patient characteristics analyzed as potential factors influencing EASI-75:

Patients' baseline characteristics were analyzed in relation to 
the EASI-75 response at each follow-up visit.

Material & methods



ADULTS



Results

Baseline characteristics of the study population

422 adults (67.7%)

A

D

U

L

T

S

Age at dupilumab initiation: 35.3 ± 13.3 years

EASI score: 31.1 ± 11.2
DLQI score: 20.8 ± 6.2

Pruritus (P-NRS): 8.2 ± 1.6
Sleep disturbances (SD-NRS): 5.7 ± 2.7

Duration of AD (from onset to dupilumab initiation): 24.3 ± 14.2 years

Early-onset AD (< 2 years of age): 183 (44.6%)
Adult-onset AD (≥ 18 years of age): 97 (23.4%)

Late-onset AD (≥ 60 years of age): 4 (0.9%)

Atopic family history (first-degree relative): 127 (37.6%)

Eosinophili count: 579.1 ± 465.6 cells/ μL

224 

(53.1%)

198 

(46.9%)

Atopic comorbidities (at least one): 250 (62.7%)

Asthma: 136 (34.1%)

Allergic rhinitis: 183 (45.9%)
Food allergy: 59 (14.8%)

Airborne sensitization: 242 (63.4%)

Food sensitization: 132 (34.6%)

Contact sensitization: 38 (9.9%)

Body mass index (BMI): 24.6 ± 4.4 kg

≥ 25: 150 (41.4%)

≥ 30: 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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W0 W4 W16 W52

EASI-75, n 0/0 68/167 292/379 254/271

W0 W4 W16 W52

DLQI, n 421 165 377 268

W0 W4 W16 W52

pruritus, n 213 160 185 119

W0 W4 W16 W52

sleep, n 134 112 113 77
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p = 0.436 OR = 0.4519; 

95% Cl: 0.2171-0.9406; 
p = 0.034
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OR = 0.5009; 

95%Cl: 0.2663 - 0.9422; 
p = 0.032
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OR = 0.5848: 95%Cl: 0.3564-0.9595; p = 0.033 
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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

→ At W16:

• male sex

• atopic comorbidities (at least one)

• airborne sensitization

• smoking (current or past)



CHILDREN AND ADOLESCENTS 



Results

Baseline characteristics of the study population

201 children and adolescents (32.3%)
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Age at dupilumab initiation: 11.1 ± 3.4 years

EASI score: 28.8 ± 9.6
DLQI score: 20.3 ± 6.4

Pruritus (P-NRS): 7.8 ± 1.8
Sleep disturbances (SD-NRS): 5.3 ± 2.8

Duration of AD (from onset to dupilumab initiation): 9.5 ± 4.6

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/ μL

96 

(47.8%)

105 

(52.2%)

Atopic comorbidities (at least one): 143 (73.7%)

Asthma: 56 (28.9%)

Allergic rhinitis: 120 (61.9%)
Food allergy: 34 (17.5%)

Airborne sensitization: 133 (73.1%)

Food sensitization: 79 (43.4%)
Contact sensitization: 79 (6.6%)

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
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W0 W4 W16 W52

EASI-75, n 0/0 43/91 142/187 92/104

W0 W4 W16 W52

DLQI, n 201 88 174 101

W0 W4 W16 W52

pruritus, n 116 87 96 47

W0 W4 W16 W52

sleep, n 95 87 83 47
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Results

Potential factors predicting dupilumab treatment outcomes 

in 
children and adolescents

nonresponse was linked to:

→ At W4:

• early-onset AD

• longer duration of AD

• first-degree family history of atopy

→ At W16:

• older age at dupilumab initiation

• longer duration of AD 

• higher BMI

→ 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.



Thank you for your attention
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