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Efficacy and Safety of Upadacitinib Through 140 Weeks in Adolescents and Adults with Moderate-to-

Severe Atopic Dermatitis: Phase 3 Randomized Clinical Trial Results

Jonathan Silverberg*1, Emma Guttman-Yassky2, Eric Simpson3, Kim A. Papp4, Andrew Blauvelt5, Chia-Yu Chu6,

Chih-Ho Hong7, Linda Stein Gold8, Thomas Bieber9, Kenji Kabashima10, David Rosmarin11, Amy Gamelli12, Brian

Calimlim12, Namita Vigna12, Xiaofei Hu12, Yang Yang12, Xiaoqiang Wu12, Xiaohong Huang12, Smitha Suravaram12,

Henrique Teixeira12, Eliza Raymundo12, Alan Irvine13

1The George Washington University School of Medicine and Health Sciences, Department of Dermatology,

Washington, DC, United States, 2Icahn School of Medicine at Mount Sinai, Department of Dermatology and the

Laboratory for Inflammatory Skin Diseases, New York, NY, 3Oregon Health and Science University, Department of

Dermatology, Portland, OR, United States, 4Probity Medical Research and K Papp Clinical Research, Waterloo,

Ontario, Canada, 5Oregon Medical Research Center, Portland, OR, United States, 6National Taiwan University

Hospital and National Taiwan University College of Medicine, Department of Dermatology, Taipei, Taiwan,
7University of British Columbia, Department of Dermatology and Skin Science, Vancouver, British Columbia,

Canada, 8Henry Ford Health System, Dermatology Clinical Research, West Bloomfield, MI, United States,
9University Hospital of Bonn, Department of Dermatology and Allergy, Bonn, Germany, 10Graduate School of

Medicine, Kyoto University, Department of Dermatology, Kyoto, Japan, 11Tufts University School of Medicine,

Department of Dermatology, Boston, MA, United States, 12AbbVie, Inc., North Chicago, IL, United States, 13Trinity

College, Clinical Medicine, Dublin, Ireland

Introduction & Objectives: Upadacitinib (UPA) is an oral Janus kinase 1 (JAK1) inhibitor approved in multiple

countries for the treatment of adolescents and adults with moderate-to-severe atopic dermatitis (AD). Here, we

present the efficacy and safety of UPA administered over 140 weeks in an ongoing randomized, double-blinded,

multicenter phase 3 study (Measure Up 1, NCT03569293).

Materials & Methods: Patients (12–75 years) with moderate-to-severe AD were randomized 1:1:1 to receive UPA

15 mg (UPA15), UPA 30 mg (UPA30), or placebo (PBO) once daily at baseline. At week 16, PBO-treated patients

were re-randomized 1:1 to receive UPA15 (PBO/UPA15) or UPA30 (PBO/UPA30) once daily. Co-primary endpoints

were the proportion of patients achieving ≥75% reduction in EASI (EASI 75) from baseline and vIGA-AD of clear

(0) or almost clear (1) with ≥2 grades of reduction from baseline (vIGA-AD 0/1) at week 16. A meaningful

improvement in itch, defined as a ≥4-point reduction in Worst Pruritus Numeric Rating Scale (∆WP-NRS≥4), was

assessed among patients with baseline WP-NRS≥4. All efficacy endpoints were summarized using the Observed

Cases (OC) approach, and no missing data imputation was applied. Safety was assessed by monitoring of serious

adverse events (SAEs), treatment-emergent adverse events (TEAEs), and treatment-emergent adverse events of

special interest (AESI), which were analysed as exposure-adjusted rates per 100 patient-years (PY).

Results: Efficacy results were sustained up to week 140 since week 16. Proportions of patients in the UPA15 (205),
UPA30 (206), PBO/UPA15 (91), and PBO/UPA30 (94) groups achieving EASI 75 at week 140 were 88.8% (182),
90.3% (186), 83.5% (76), and 89.4% (84), respectively, and for vIGA-AD 0/1 was 63.4% (130), 65.5% (135), 60.4%

(55), and 75.5% (71), respectively. Proportions of patients achieving an improvement (reduction) in WP-NRS≥4

from baseline at week 140 were 68.0% (136), 70.5% (146), 71.3% (62), and 81.3% (74) respectively. Overall, the

rates of AESIs were similar across treatment groups (Table 1), which aligned with prior reports at earlier time

points. Both UPA15 and UPA30 were well-tolerated in all patients, and no new safety signals were observed

compared to the known safety profile of UPA. Data from two additional pivotal studies will be available at the time



of presentation.

Conclusion: In this interim analysis, sustained skin clearance and itch and a consistent safety profile were

observed with UPA 15 mg and UPA 30 mg across 140 weeks in adolescent and adult patients with moderate-to-

severe AD.

Table 1. Treatment-Emergent Adverse Events (TEAEs) During Administration of Upadacitinib Through Week 140

for Patients Receiving UPA 15 mg or UPA 30 mg in Measure Up 1.
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