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Treatment of atopic dermatitis with dupilumab: an expert consensus
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[Abstract] Atopic dermatitis is a chronic inflammatory skin disease, characterized by eczematous
dermatitis and severe pruritus, and has severe impact on patients’ quality of life. Patients with moderate to
severe atopic dermatitis often require systemic treatments, but traditional systemic treatments are ineffective
or intolerable in some patients. In recent years, several biological agents have been applied to the treatment
of atopic dermatitis in clinical practice, among which the interleukin-4 receptor antagonist dupilumab has
been marketed in China. Some experts in related fields from Working Group for Atopic Dermatitis, Chinese
Society of Dermatology and Working Group for Children” s Diseases, Chinese Society of Dermatology
discussed the application of dupilumab in the treatment of moderate to severe atopic dermatitis, and
developed a consensus, in the hope of providing a reference for the clinical application of dupilumab in the
treatment of atopic dermatitis.
[Key words] Dermatitis, atopic; Therapy; Biological agents; Receptors, interleukin - 4; Type 2
inflammation; Dupilumab
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