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Introduction & Objectives: Patients with moderate-to-severe atopic dermatitis (AD) suffer from a high 

burden of disease, and the patient’s subjective assessment of response is an important factor in the 

long-term management of this chronic condition. Dupilumab, a fully human monoclonal antibody, 

targets both interleukin (IL)-4 and IL-13, key and central drivers of type 2 inflammation in AD. We 

investigated patient well-being and perception of the treatment effect of dupilumab monotherapy over 

1 year in patients optimally responding at Week 16 in SOLO 1/2. 

Materials & Methods: Adult patients with moderate-to-severe AD who had previously participated in 

SOLO 1/2 (NCT02277743 and NCT02277769) and had achieved a 75% reduction from baseline in Eczema 

Area and Severity Index (EASI-75) and/or an Investigator's Global Assessment (IGA) score of 0/1 at Week 

16 were enrolled in this randomized, long-term, double-blind, placebo-controlled phase 3 study 

(LIBERTY AD SOLO-CONTINUE, NCT02395133). Here we present data for patients treated in SOLO-

CONTINUE with 300 mg dupilumab monotherapy every 2 weeks (q2w) or placebo for an additional 36 

weeks. Patients were asked “Considering all the ways in which your eczema affects you, indicate how 

well you are doing” to assess their perception of well-being and “How would you rate the way your 

eczema responded to the study medication?” to assess their perception of treatment effect. Possible 

responses included: poor, fair, good, very good, and excellent. 

Results: At SOLO-CONTINUE baseline (Week 16 of parent study), patients on dupilumab q2w or qw who 

met response criteria were re-randomized to either continuation of q2w (n = 80) or placebo (n = 83). 

After 52 weeks on monotherapy with dupilumab q2w, 71% of patients responded “very good” or 

“excellent” in their assessment of we ll-being and 78% considered the treatment effect “very good” or 

“excellent” compared to 21% and 27% of patients treated with dupilumab for 16 weeks followed by 

placebo for 36 weeks. The differences between dupilumab q2w and placebo at Week 52 were 

statistically significant (p<0.0001). Dupilumab was generally well tolerated with an acceptable safety 

profile. 

Conclusions: Most patients achieving optimal response after 16 weeks of treatment and continued on 

dupilumab 300 mg q2w monotherapy rated both their well-being and perception of treatment effect as 

very good or excellent over 1 year of treatment; whereas, this was not observed for patients that switch 

to placebo after Week 16. 

 

 


