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Research Progress on the Clinical Application of Dupixent in the Treatment of Inflammatory Skin Diseases
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(1. The Second People’s Hospital Affiliated to Soochow University ,Suzhou , Jiangsu,China  215500; 2. The First People’s Hospital Affiliated to
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Abstract: Objective

inflammatory skin diseases. Methods

To understand the research progress of the clinical application of dupixent in the treatment of chronic
Literature related to dupixent in the treatment of chronic inflammatory skin diseases in the
PubMed, Web of Science,and other databases were searched from January 2017 to December 2023, and the effectiveness and safety
of dupixent in the treatment of chronic inflammatory skin diseases were summarized. Results Dupixent showed good clinical
efficacy in the treatment of various inflammatory skin diseases such as eczema,chronic pruritus,bullous skin disease,alopecia areata,
chronic urticaria, Netherton syndrome, and hypereosinophilic syndrome, and the incidence of adverse drug reactions (ADRs) was
relatively low, with the most common ADRs being conjunctivitis, infection, eosinophilia, eye discomfort, etc. , but they were mostly
mild and could be relieved after drug withdrawal. Conclusion Dupixent has good efficacy and safety in the treatment of chronic

inflammatory skin diseases,and it has a promising application prospect.

Key words: dupixent; inflammatory skin diseases; chronic pruritus; bullous skin disease; alopecia areata; chronic urticaria; Netherton

syndrome ; hypereosinophilic syndrome ; effectiveness ; safety
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