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C O R R E S P O N D E N C E

Effectiveness of upadacitinib in Japanese patients with 
prurigo-type atopic dermatitis: Four cases report

 Prurigo-typeatopicdermatitis (AD) isanADvariantcharacterized
byexcoriatedpapules,induratednodules,andintenseitchingasso-
ciatedwith type2 cytokine responses.1Recently, upadacitinib, an
oralselectiveJanuskinase(JAK)1inhibitor,wasfoundtobeeffica-
ciousandsafe intreatingmoderate-to-severeADinpatientsaged
>12 yearsinaclinicaltrial.2However,fewreportshavedemonstrated
evidenceofupadacitinibinprurigo-typeAD.Here,wepresentfour
Japanesepatientswithprurigo-typeADwhoreceivedupadacitinib.

Our cases included two male and two female patients with
moderate-to-severe AD (Table S1). The patients fulfilled the AD

criteria.3 Cases 3 and 4 were also confirmed AD pathologically.
Theywere treatedwith15or 30 mgupadacitinib, topical cortico-
steroid,andmoisturizersonceaday.Case1:a49-year-old female
withwidespreadareasoferythema,nodules,anditchingonherlegs
(Figure 1A).Weinitiated30 mgofupadacitinib.After8 weeks,she
achievedEczemaAreaandSeverity Index (EASI)-90andwas itch-
free(Figure 1B).Case2:a50-year-oldfemale.Sheappliedcortico-
steroidointmentsonherrefractorynodulesfordecades(Figure 1C).
She had difficulty throughout her life due to insomnia caused by
itching.We initiated 30 mg of upadacitinib; she was pruritus-free

ThisisanopenaccessarticleunderthetermsoftheCreative Commons Attribution-NonCommercialLicense,whichpermitsuse,distributionandreproduction
inanymedium,providedtheoriginalworkisproperlycitedandisnotusedforcommercialpurposes.
©2023TheAuthors.Journal of Cutaneous Immunology and AllergypublishedbyJohnWiley&SonsAustralia,LtdonbehalfofTheJapaneseSocietyfor
Cutaneous Immunology and Allergy.

F I G U R E  1 Clinicalpresentationsandchangesinefficacyoutcomesandserummarkers.Thelinechartsshowchangesineachpatient's
scoreatbaseline,Week4,andWeek12aftertreatmentwithupadacitinib(Case1:blue,Case2:orange,Case3:gray,Case4:yellow).(A)
RightlegofCase1atbaseline.(B)RightlegofCase1atWeek8.(C)RightforearmofCase2atbaseline.(D)RightforearmofCase2atWeek
2.(E)VentraltrunkofCase3atbaseline.(F)VentraltrunkofCase3atWeek12.(G)UpperbackofCase4atbaseline.(H)Upperbackof
Case4atWeek12.(I)EczemaAreaandSeverityIndex(EASI).(J)Patient-orientedeczemameasure(POEM).(K)Pruritusnumericalrating
scale(NRS).(L)Serumthymusandactivation-regulatedchemokine(TARC).(M)Serumimmunoglobulin(Ig)E.Wemissedthemeasurementof
TARCandIgEinCase2.
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after2 weeks,achievingEASI-90after4 weeks(Figure 1D).Case3:a
64-year-oldmalewithmultiplepruriticnodulesonhistrunkandex-
tremities(Figure 1E).Wefirstinitiated30 mgofupadacitinibforhis
severeitchiness.After4 weeks,hisskinlesionsanditchingimproved
noticeably.Thus,wedecreasedtheupadacitinibdoseto15 mg.After
12 weeks,hisskinlesionsalmostdisappeared(Figure 1F).Case4:a
66-year-oldmale.He hadmultiple nodules on his neck and arms,
forming plaque (Figure 1G). Although we diagnosed himwith se-
vereAD,weprescribed15 mgof upadacitinibbecauseof his age.
After 12 weeks, he achieved EASI-90, and his skin lesions almost
disappeared (Figure 1H).Noadverseeventswereobserved in the
patients.

Figure 1I–K shows the transition of EASI, patient-oriented ec-
zemameasure (POEM), and pruritus numerical rating scale (NRS).
ArapiddecreasewasseeninallcategoriesfrombaselinetoWeek
4, and this effectiveness lasted for 12 weeks. Thymus and activa-
tion-regulatedchemokineandimmunoglobulinEintheserumwere
decreasedfrombaselinetoWeek4;however,somecasesincreased
atWeek12(Figure 1L,M).

The effectiveness of dupilumab and baricitinib against pruri-
go-typeADwasrecentlyreported.4,5Dupilumabshowedasignifi-
cantlylowerachievementrateofEASI-50at2 monthsintheprurigo
comparedwith thenon-prurigogroup.4These results indicate the
importance of suppressing not only IL-4 and IL-13 but also other
cytokines,includingIL-31andthymicstromallymphopoietin,which
caninduceitchinessduringprurigo-typeADtreatment.Chronicpru-
ritus occurs due to neural sensitization to pruritus and thedevel-
opmentof apruritus-scratching cycle.6Our cases (Figure 1K) and
previous reports on baricitinib achievedNRS-Itch-50 in 4 weeks.5 
JAKinhibitorscanleadtotheearlyimprovementofprurigo-typeAD
bystronglysuppressingitching.
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