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Background: We report the effect of dupilumab on Patient-Oriented Eczema Measure (POEM) scores in 

children with severe atopic dermatitis (AD).  

 

Methods: In the phase 3 LIBERTY AD PEDS trial (NCT03345914), 367 patients aged ≥6–<12 years with 

severe AD received 16-week subcutaneous dupilumab or placebo, all with concomitant medium-potency 

topical corticosteroids (TCS). We report on FDA-approved dupilumab dosing regimens: 300mg every 4 

weeks (q4w) if baseline weight <30kg (n=61); 200mg every 2 weeks (q2w) if baseline weight ≥30kg 

(n=59); and weight-matched placebo (<30kg/≥30kg: n=61/62). POEM (range 0–28) assesses the 

frequency of bleeding, cracking, dryness, flaking, itching, sleep loss, and weeping. P-values are nominal 

vs weight-matched placebo (*P<0.05; **P<0.01; ****P<0.0001).  

 

Results: Treatment with dupilumab+TCS significantly improved total POEM by Week 2 (least squares 

mean change from baseline q4w+TCS<30kg: –7.0*, placebo+TCS<30kg: –4.5, q2w+TCS≥30kg: –7.2**, 

placebo+TCS≥30kg: –3.8) with progressive improvement to Week 16 (q4w+TCS<30kg: –13.7****, 

placebo+TCS<30kg: –5.7, q2w+TCS≥30kg: –13.8****, placebo+TCS≥30kg: –4.9). Most dupilumab-treated 

patients achieved clinically relevant improvement (≥6-point improvement from baseline) from Week 2 

onwards (q4w+TCS<30kg: 61.0%*, placebo+TCS<30kg: 41.0%, q2w+TCS≥30kg: 56.9%*, placebo+TCS 

≥30kg: 34.4%), with Week 16 proportions: q4w+TCS<30kg: 81.4%****, placebo+TCS<30kg: 32.8%, 

q2w+TCS≥30kg: 79.3%****, placebo+TCS≥30kg: 31.1%. Dupilumab-treated patients had numerically 

greater improvements in achieving 0 days of symptoms and reductions in reporting symptoms every day 

(all POEM components). The safety profile was consistent with known dupilumab safety.  

 

Conclusions: Dupilumab+TCS significantly reduced AD severity as measured by total POEM score and 

individual POEM items, compared with placebo+TCS. Most dupilumab-treated patients achieved 

≥6-point improvement in POEM after the first treatment dose. 

 


