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Background: Atopic dermatitis (AD) is a chronic systemic inflammatory disease often requiring long-

term management. This analysis assesses the long-term maintenance of dupilumab efficacy in adult 

patients with moderate-to-severe AD who transitioned from dosing once weekly (qw) to once every two 

weeks (q2w) in an open-label extension (OLE) trial (NCT01949311).  

 

Methods: Adults with moderate-to-severe AD who had participated in any dupilumab parent study 

(phase 1 to 3) were enrolled into the long-term, multicentre, OLE trial with a maximum treatment 

duration of 5 years. In 2019, patients transitioned from 300 mg dupilumab qw to 300 mg q2w to align 

with the approved dosage. Concomitant treatments for AD, including topical corticosteroid (TCSs) and 

topical calcineurin inhibitors (TCIs), were permitted. Data shown here are for the full population 

switching from dupilumab 300 mg qw to 300 mg q2w. 

 

Results: The cohort of patients that transitioned from 300 mg qw to q2w (n = 226) had an initial 

exposure duration of at least 3 years to 300 mg qw. 222 (98%) patients subsequently received the q2w 

dosing for at least 24 weeks and up to 75 weeks (at the time of data cutoff; mean [standard deviation] 

q2w exposure: 46.7 [7.4] weeks; median q2w exposure: [48.5]). Mean (standard deviation) Eczema Area 

and Severity Index (EASI) and Pruritus Numerical Rating Scale (NRS) score in transitioning patients 

remained stable from the time of transition (EASI: 1.92 [3.5], NRS score: 2.15 [1.8]) to 48 weeks post 

transition (EASI: 1.93 [4.5], NRS score: 2.24 [1.9]). More than 80% of patients who achieved EASI ≤ 7 or 

NRS score ≤ 4 at the time of transition continuously maintained their response for 24 weeks after 

transition to the q2w regimen. Dupilumab was generally well tolerated, with an acceptable safety 

profile. 



 

Conclusions: In this long-term OLE study, efficacy of dupilumab was sustained following the dose 

regimen transition from 300 mg qw to the approved adult dose regimen of 300 mg q2w, with stable 

signs and symptoms 48 weeks post-change. 
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