Dupilumab Monotherapy Provides 1 Year Sustained Response in Adults With Moderate-to-Severe
Atopic Dermatitis Optimally Responding at Week 16, With no Need of Concomitant Topical Steroids
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Introduction & Objectives: The efficacy and safety of dupilumab with topical corticosteroids (TCS) in the
treatment of adults with moderate-to-severe atopicdermatitis (AD) over 1 yearhave been assessedin
the double-blind, randomized, placebo-controlled study LIBERTY AD CHRONOS (NCT02260986). In the
SOLO-CONTINUE study (monotherapy, randomized, placebo controlled; NCT02395133), the
maintenance of efficacy and safety of dupilumab was evaluated foran additional 36 weeks in patients
who had achieved eitheran Investigator's Global Assessment (IGA) score of 0/1 (clear/almost clear skin)
and/ora 75% reduction from baseline in Eczema Areaand Severity Index (EASI-75) at Week 16 of SOLO
1 or SOLO 2. Here we report the percentage of patients treated overan additional 36 weeks of
dupilumab monotherapy who did not require TCS (rescue treatment).

Materials & Methods: Adult patients with moderate-to-severe AD who had previously participated in
SOLO 1/2 (NCT02277743 and NCT02277769) and had achieved EASI-75 and/oran IGA score of 0/1 at
Week 16 were enrolled into this randomized, long-term, double-blind, placebo-controlled phase 3 study
(LIBERTY AD SOLO-CONTINUE, NCT02395133). In SOLO-CONTINUE, TCS use of any potency was
considered rescue treatment; patients who received rescue treatment were considered treatment
failures. Here we show data for patients treated in SOLO-CONTINUE who continued 300 mg dupilumab
monotherapy every 2weeks (q2w) or who were randomized to placebo for an additional 36 weeks.

Results: At SOLO-CONTINUE baseline (Month 4), patients were randomized to continue dupilumab 300
mg q2w (n = 80) monotherapy or switched from dupilumab treatment to placebo (n = 82). Use of any
potency of topical steroid was considered rescue treatment, and failure to respond. At Month 12, only
10% of dupilumab monotherapy patients required TCS rescue compared with 33% of patients who
switched to placebo at Week 16 (P =0.0013). Inthe small percentage of patients treated with
dupilumab who used TCS, most used low-to-moderate potency steroids. Dupilumab was generally well
tolerated with an acceptable safety profile.

Conclusions: Most patients (90%) who achieved optimal response with 16 weeks of dupilumab
monotherapy every two weeks have remained TCS-free over 36 additional weeks of treatment.



