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Drug survival rate of dupilumab in Japanese patients with

atopic dermatitis

Dupilumab, a fully human monoclonal antibody which blocks signal-
ing pathways of interleukin (IL)-4 and I1L-13, was shown to be effec-
tive in treating patients with atopic dermatitis (AD) in daily practice.!
There have been few studies on drug survival of dupilumab in AD
patients in Western countries.?™ In this study, we investigated the
drug survival rate of Japanese AD patients, reasons for drug discon-
tinuation, and predictive parameters of drug survival.

This retrospective study included patients with moderate to se-
vere AD aged 15 years and older, prescribed dupilumab at Nippon
Medical School from April 2018 to July 2019, and observed for
12 months. The study was approved by the ethical committee of
the Nippon Medical School. Drug survival was evaluated by Kaplan-
Meier survival analysis using EZR.® Differences in characteristics
between those who continued and discontinued dupilumab were
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determined using the chi-square test and t-test for categorical and
continuous variables, respectively. A p value of <.05 was judged to
be significant.

In all, 58 patients (78% male, age 38.8 + 12.0 years [mean + SD])
were prescribed dupilumab. The age at diagnosis, disease duration,
and eczema area and severity index (EASI) were 8.6 + 11.3 years,
30.2 + 11.8 years, and 23.9 + 7.4, respectively. Eight of the 58
patients discontinued dupilumab during the 12 months, and the
overall probability of dupilumab survival at 12 months was 86.2%
(Figure 1). The most frequent reason for dupilumab discontinua-
tion was cancelation of a hospital visit for four patients (6.9%). The
improvement rates of EASI at the last visits of these four patients
were 97.4%, 96.4%, 86.5%, and 70.1%, respectively, indicating no
treatment failure. The other four patients discontinued dupilumab

FIGURE 1 Cumulative probability of
drug survival on dupilumab
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baby, and needle phobia, respectively. Patients who continued dupi-
lumab were older than that of those who discontinued it (40.4 + 11.4
vs. 29.4 + 11.9 years, p < .05), and the disease duration of those
who continued was longer than that of those who discontinued
(32.1 £ 11.4 vs. 18.5 + 9.56 years, p < .01). Other characteristics
analyzed (gender, age at diagnosis, and EASI) were not associated
with drug discontinuation.

Four previous studies in Western countries disclosed that
the drug survival rates for dupilumab in AD patients were 91% at
12 months, 82% at 16 months, 89% at 800 days (about 26 months),
and 94% at 20 months, respectively.?® Our study in Japan showed
almost the same tendency of high drug survival rates for dupilumab.
Dal Bello et al. reported that in patients who discontinued dupilumab
the mean disease duration was 14.0 years, compared to 22.3 years
in those who continued treatment (p < .05), which was confirmed by
our study. AD patients who have longer disease duration seem to be
more worried about the disease recurrence after the discontinuation
of dupilumab than those who have shorter disease duration, explain-
ing one of the reasons why the former have longer survival rates.
Interestingly, all the 11 patients whose treatments were switched

from cyclosporin continued dupilumab during the 12 months.
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