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Success of dupilumab as a monotherapy in an adult patient
affected by severe uncontrolled asthma and atopic dermatitis

Dear Editor,

Atopic dermatitis and asthma are chronic Th2-driven inflammatory

diseases; an important role in their pathogenesis is played by IL-4 and

IL-13. Dupilumab is a fully human monoclonal antibody against the α

subunit of IL-4 and IL-4/IL-13 receptor complexes inhibiting both IL-4

and IL-13 pathways.1 It is indicated for the treatment of difficult-to-

threat atopic dermatitis in adults and as an add-on maintenance ther-

apy in moderate-to-severe asthma with a type 2 inflammation, charac-

terized by eosinophilia, and/or elevated fractional exhaled nitric oxide,

inadequately controlled with high dose inhaled corticosteroids plus

another medicinal product.2

In 2019 a 35 years old Caucasian woman presented to our atten-

tion complaining about severe persistent atopic dermatitis, previously

treated unsuccessfully with: clobetasol dipropionate 0.05% and

tacrolimus 0.1% ointments, systemic corticosteroids, cyclosporine

(200 mg/die), and mycophenolate mofetil. In anamnesis asthma with

high IgE levels (15.000 KU/L) diagnosed in October 2008: spirometry

revealed percentage of predicted Forced Expiratory Volume in the

first second (FEV1) value 33% while the FEV1/Forced Vital Capacity

(FVC) ratio was 40%, indicative for a severe obstructive pattern. Thus,

oxygen therapy was instituted (18 hours/day). Omalizumab

(150 mg/2 w) therapy, preceded by plasmaferesis because of high IgE

levels, resulted in a lung function improvement without proper control

of atopic dermatitis.

Widespread erythematous plaques with erosions and crusted

lesions involving skin of the face, neck, arms, legs, and hands were

observed at the clinical examination. Flexural areas showed

lichenification and excoriations, due to continuous scratching

(Figure 1A). The patient complained of constant and intense pruritus

and poor quality of life. Severity indexes showed: Eczema Area and

Severity Index (EASI) 40, Dermatology Life Quality Index (DLQI)

28, Numerical Rating Scale (NRS) itch 10, and NRS sleep 10.

Therefore, dupilumab (600 mg then 300 mg/2 w, s.c.) therapy

was started in place of omalizumab.

Skin improvement was quickly achieved. After 4 weeks of ther-

apy: EASI 25, DLQI 15, NRS itch 4, and NRS sleep 4 (Figure 1B). At

week 16: EASI 10, DLQI 5, NRS itch 2, and NRS sleep 2 (Figure 1C).

Spirometry was repeated before treatment with dupilumab: per-

centage of predicted FEV1 value was 41% while the FEV1/FVC ratio

was 50%. Sixteen weeks later these values were considerably

improved: percentage of predicted FEV1 value was 61%, while the

FEV1/FVC ratio was 74%. Moreover respiratory difficulties improved:

F IGURE 1 A, Patient’s clinical condition before starting dupilumab. B, Patient’s clinical condition after 4 weeks of therapy with dupilumab. C,
Patient’s clinical condition after 16 weeks of therapy with dupilumab
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before starting dupilumab diurnal symptoms (tightness in the chest,

coughing, and wheezing) were almost daily and nocturnal awakenings

were frequent, after 16 weeks diurnal symptoms became infrequent

and nocturnal awakenings ceased.

Currently IgE levels have dropped to 404 KU/L, with almost com-

plete resolution of eczematous lesions, lung function improvement,

and absence of asthma exacerbations.

Adverse event experienced was limited to purulent hyperemic con-

junctivitis successfully treated with betamethasone and chloramphenicol

combinated ointment (3 applications/die) and pimecrolimus cream

(2 applications/die). Only one mild cutaneous exacerbation was

observed, successfully treated with topical corticosteroids.

Atopic dermatitis and asthma often occur simultaneously in

patients with atopic diathesis.3 They are both chronic Th2-driven

inflammatory diseases, with an increased expression of IL-4 and IL-13

promoting nitric oxide synthesis, basophils and mast cells activation,

eosinophils recruitment to the airways, airway goblet cells develop-

ment, mucus secretion, and IgE production.4,5

Antagonizing IL-4 and IL-4/IL-13 receptor complexes,

dupilumab disrupts downstream signaling of the JAK/STAT path-

way involved in inflammatory process.6 Nowadays it is indicated

for the treatment of difficult-to-threat atopic dermatitis in adult

patients and also for the treatment of asthma, but only as an addi-

tional maintenance therapy. Our real world experience puts in evi-

dence how dupilumab monotherapy should be taken in

consideration in patients contemporaneously affected by severe

atopic dermatitis and asthma. It could be effective for both of these

diseases, minimizing adverse events, and increasing patients'

compliance.
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