
Presented at the 3rd Annual Revolutionizing Atopic Dermatitis Conference (RAD 2021); Virtual Conference; December 11–13, 2021.

BACKGROUND
• The efficacy and safety of dupilumab with topical corticosteroids (TCS) over 1 year in the treatment of 

adults with moderate-to-severe atopic dermatitis (AD) have been assessed in the double-blind, randomized, 
placebo-controlled LIBERTY AD CHRONOS study1

• In SOLO-CONTINUE (NCT02395133), a double-blind, randomized, placebo-controlled study, the maintenance 
of efficacy and safety of dupilumab monotherapy was evaluated for 36 weeks in patients who had earlier 
achieved either an Investigator’s Global Assessment (IGA) score of 0/1 (clear/almost clear skin) and/or a 
75% reduction from baseline in Eczema Area and Severity Index (EASI-75) at Week 16 of the LIBERTY AD 
SOLO 1 (NCT02277743) or LIBERTY AD SOLO 2 (NCT02277769) studies2
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OBJECTIVE

• To report the percentage of patients who had achieved optimal response 
with dupilumab monotherapy by Week 16 in SOLO 1 and 2 (parent 
studies) and retained disease control over 36 weeks in SOLO-CONTINUE 
without a need of TCS rescue

RESULTS

CONCLUSION

• Most patients (90%) who achieved an optimal response with 16 weeks of dupilumab q2w monotherapy required no TCS after 36 additional weeks of treatment

R
an

d
o

m
iz

at
io

n

Dupilumab 300 mg qw (n = 89)Dupilumab 300 mg qw
(n = 462)

Placebo (n = 460)

S
C

R
E

E
N

IN
G

O
p

tim
al

 r
es

p
on

d
er

s
ra

nd
om

iz
at

io
nb

Dupilumab 300 mg q4w (n = 89)

Dupilumab 300 mg q8w (n = 84)

SOLO 1 and 2 Wk 16a Wk 52

Dupilumab 300 mg q2w 
(n = 457)

Monotherapy
period (16 weeks)

Monotherapy
period (36 weeks)

Dupilumab 300 mg q2w (n = 80)

Placeboc (n = 83)

SOLO-CONTINUE

Figure 1. Study design.

aWeek 16 of SOLO 1 and 2 is baseline of SOLO-CONTINUE. bOnly optimal responders, namely patients achieving either IGA score of 0/1 or EASI-75, were 
eligible to continue treatment for the additional 36 weeks in SOLO-CONTINUE. cPatients in the placebo group of SOLO-CONTINUE were optimal responders in 
either the dupilumab 300 mg q2w or qw group in SOLO 1 and 2.
q2w, every 2 weeks; q4w, every 4 weeks, q8w, every 8 weeks; qw, weekly; Wk, week.
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Figure 2. Proportion of patients using any TCS during 9 months of SOLO-CONTINUE 
maintenance with dupilumab monotherapy. Safety population.

aPatients achieving either IGA score of 0/1 or EASI 75 in SOLO 1 and 2.
bEnd of treatment visit of SOLO 1 and 2 is Day 1 of SOLO-CONTINUE.
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Figure 3. Proportion of patients using TCS by potency of TCS. Safety population.
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Figure 4. Proportion of SOLO-CONTINUE patients with no TCS use through Week 52. Safety 
population.
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Figure 5. Proportion of SOLO-CONTINUE patients maintaining IGA 0/1 or EASI-75 through  
Week 52. Safety population.

METHODS

• This analysis included only the approved dupilumab 300 mg q2w dose group, and the placebo group from 
SOLO-CONTINUE

Safety
• Dupilumab was generally well tolerated, with an acceptable safety profile3

• Baseline demographics and disease characteristics of parent study (SOLO 1 and 2) have been previously 
reported reported2


