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Introduction

Atopic dermatitis (AD) is a chronic, inflammatory and pruritic skin disease, with a prevalence of 1-3% among the
adult population. The therapeutic approach of these patients can be frankly complicated beyond topical
treatments, as phototherapy and/or systemic therapies often do not guarantee adequate control of the disease. To
date, dupilumab is the first targeted therapy approved in Spain for the treatment of moderate-to-severe AD.
Despite its efficacy, some patients are still refractory. In the absence of approved therapeutic alternatives, these
patients may be eligible to be treated with upadacitinib under a compassionate use system.

Material and Methods

We present a series of 15 moderate-to-severe AD patients from 11 Spanish hospitals who received upadacitinib as
compassionate. The dose of upadacitinib was either 15 or 30 mg per day, depending on clinical criteria. Data
collected included age, time of evolution of the disease, personal history (comorbidities), and previous
systemic/biological treatments. Disease severity was measured by SCORAD, EASI, BSA and Pruritus VAS scores at
the baseline visit, and at follow up weeks 4 and 16. Quality of life was assessed with DLQI. Adverse effects related
to the drug and the following analytical parameters were collected: haemoglobin, eosinophils, total IgE, CPK,
cholesterol, LDH, GGT, GOT and GPT

Results

The mean age of our series was 28,67 (SD=12.36) years old (12-56). 60,00% of the patients were male. The
median time of evolution of the disease was 19,67 (SD=8,63) years (4-40). The mean weight was 66.16kg (SD =
15.53) and the BMI was 23.22 (SD = 4.65). Concomitant atopic diseases were present in the following proportions:
nasal polyps 0%, conjunctivitis 33,33%, asthma 46,67%, allergic rhinitis 46,67% and food allergies 40,00%. 100%
of the patients had received previous systemic corticosteroids, 93,33% cyclosporine, and 80,00% Dupilumab. The
mean baseline SCORAD was 57,75 (SD=17.87), EASI 26.16(SD=7.63), DLQI 19.17 (SD=5.64), PGA 3.79 (71,42%
PGA 4) and the pruritus VAS was 7.60 (SD=1.40). In the follow-up visits, EASI diminished to 3.81 (SD=5.53) at
week 16 (85,44%), SCORAD to 13.79 (SD=15.46) (76.12%) and pruritus VAS reduced to 2,77 (SD=2.74) at the



same cut-off (63,56%). 85.71% of the patients reached an EASI 75 at week 16 and 64.29% an EASI 90. 69.23%
reached an IGA 0/1 at the end of the follow-up period. The safety profile was favourable. 4 patients (26.67%)
reported some mild adverse events (1 patient presented 3 adverse effects). There was no discontinuation of the
drug in any case. 3 cases of mild acne (20%), 1 case (6.67%) of insomnia, 1 case (6.67%) of recurrent herpes
simplex and 1 case (6.67%) of dermatitis of the head-neck and upper part of the thorax.No laboratory
abnormalities were observed during follow-up. There was a reduction of 6.66% (from 20 to 13.33%) in the use of
concomitant systemic corticosteroids, and of 13.33% (40 to 16.67%) in topical corticosteroids.

Discussion

The patients included in the Spanish AD upadacitinib compassionate use program had an important baseline
severity. They had a clinical history of multiple treatment failures, including dupilumab in more than 90% of them.
In our series, upadacitinib improved significantly the signs and symptoms of AD, measured by EASI, SCORAD and
pruritus VAS, as well as QoL. In fact, despite the initial severity , the results in real practice are superior to those
reported in clinical trials. The treatment was well-tolerated, with no severe adverse events.
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