
INTERNAL 
USE
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Table 1. Baseline characteristics

Clinical trials and real-life data have reported an increased incidence of
conjunctivitis in patients treated with dupilumab for their atopic (AD). The
literature on the evolution of these conjunctivitis after dupilumab
discontinuation and switching to other AD treatments and the factors
associated with the complete resolution of these ocular events are lacking.
The aims of our study were (1) To describe the characteristics of patients
developing conjunctivitis requiring discontinuation of dupilumab; and (2) to
analyze the factors associated with a complete conjunctivitis improvement after
dupilumab discontinuation and a switch to tralokinumab or Janus kinase
inhibitors (JAKi).
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Figure 2. Univariate analysis of factors associated with complete resolution
of dupilumab-associated conjunctivitis. 

Only 3% of patients experienced conjunctivitis complications. None of patients
who were retreated with dupilumab achieved complete conjunctivitis resolution.
Only 12% of those who were switched to tralokinumab achieved a complete
improvement at visit 2 and 45% at visit 3. Most of these patients needed to
pursue ophtalmologic treatments. A total of 81% of who were switched to JAKi
(abrocitinib, baricitinib, upadacitinib) achieved a complete resolution at visit 2
and 96% at visit 3 without needing to pursue ophtlamologic treatments for their
conjunctivitis. After univariate (figure 2) and multivariate analysis (figure 3), the
only factors associated with a complete resolution of dupilumab associated
conjunctivitis at visit 2 and/or visite 3 were conjunctivitis duration, history of
asthma and switching from dupilumab to JAKi vs switching dupilumab to
tralokinumab.

Figure 1.Evolution of patients' treatments over the course of the study
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• Although uncommon, severe dupilumab-associated conjunctivitis is
more frequent in daily life compared to its incidence in the dupilumab
pivotal trials. In these cases, our study suggests that a rapid switch to
another molecule, particularly a Janus kinase inhibitor, should be
considered.

Multicenter retrospective cohort study that included all patients with AD treated
with dupilumab who developed conjunctivitis leading to dupilumab
discontinuation and switching to tralokinumab or JAKi in daily practice. Data on
patients characteristics, their AD, and conjunctivitis were analyzed at the
inclusion visit (corresponding to discontinuation of dupilumab and the institution
of new AD treatment), at visit 2 (3–6 months after inclusion) and at visit 3
(corresponding to the last medical visit).

METHODS

In the 12 French centers, 1109 patients were treated with dupilumab for their
AD and 83 patients developed a conjunctivitis, described as severe for 30% of
them, leading to dupilumab discontinuation. Data were available for 71 pa-
tients who had at least one visit after dupilumab discontinuation.
Evolution of patients' treatments over the course of this study is illustrated in
Figure 1. Patients' baseline characteristics are shown in Table 1. The time
(mean) between dupilumab initiation and conjunctivitis onset was 4.5 months
(±3.63).
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Figure 3. Multivariate analysis of factors associated with complete
resolution of dupilumab-associated conjunctivitis. 

Figure 4. Evolution of dupilumab-associated conjunctivitis after switching 
dupilumab to a Janus kinase inhibitor 


