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L E T T E R  T O  T H E  E D I T O R

Long- term therapeutic response to dupilumab in patients affected 
by prurigo nodularis: A real- world retrospective study

Dear Editor,
Scarce data related to the clinical effectiveness of dupilumab 
in patients with chronic prurigo nodularis (CPN) have been 
reported in a real- world setting.1,2 We retrospectively ana-
lysed clinical and demographic features of 64 adult patients 
affected by CPN who underwent systemic treatment with 
dupilumab, assessing long- term effectiveness and safeness 
of dupilumab (Table 1). Prior to starting dupilumab, 75% of 
patients showed a high disease burden, with moderate- to- 
severe skin manifestations (investigator global assessment 
[IGA]- CPN staging: 3–4), severe itch (mean itch- numeric 
rating scale (itch- NRS): 8.8 ± 1.1), excoriation in at least 26% 
of total CPN lesions (IGA- CPN activity score: 3–4)3 in 71.9% 
of patients (Table 2), marked impairment of patients' quality 
of life (mean dermatology life quality index [DLQI] score: 
22.7 ± 4.8) and sleep disturbances (mean sleep- NRS score: 
8.2 ± 1.6).

Systemic corticosteroids and cyclosporine were pre-
viously prescribed with no clinical benefit in 78.1% and 
51.6% of patients, respectively (Table  1). Other systemic 
therapies, including methotrexate and azathioprine, were 
previously interrupted because of a partial or poor control 
of the disease (Table 1). After 16 weeks of dupilumab treat-
ment, we detected a marked improvement in signs and 
symptoms of CPN, with a significant reduction of both 
patient-  and physician- reported outcomes compared with 
baseline (Table 2). Most patients (85%) experienced a sub-
stantial decrease in itch severity (itch- NRS reduction ≥4) 
by week 16, with further improvement by week 32 (97.5%) 
and subsequent maintenance of the clinical response 
throughout the study (Table  2). A marked reduction in 
the number of nodules and the associated excoriation 
was observed by Week 16 (IGA CPNs 0–1: 21.9%; IGA 
CPNa 0–1: 72%), with sustained improvement thereafter 
(IGA CPNs 0–1: 60.9%; IGA CPNa 0–1: 57.8% at week 52). 
Lower scores of DLQI were detected at the follow- up vis-
its compared with baseline, obtaining an increasing per-
centage of patients who achieved a ≥4- point reduction in 
baseline DLQI score and/or an absolute DLQI score of 0–1 
(Table 2). The comparison between patients with or with-
out concomitant atopic diathesis revealed similar clin-
ical benefits obtained by dupilumab with a significantly 
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T A B L E  1  Demographic and clinical features of the study patient 
population at baseline.

Item Value

Sex
Male, n (%) patients 24 (37.5)
Female, n (%) patients 40 (62.5)

Age in years (mean ± SD) 65.3 ± 12.5
Age at the onset of PN in years (mean ± SD) 51.3 ± 16.7
Age at the diagnosis in years (mean ± SD) 59.3 ± 14.3
Diagnostic delay (mean ± SD) 6.2 ± 10.6
BMI (mean ± SD) 25.24 ± 3.98
Patients with BMI > 30, n (%) patients 7/48 (14.6)
IgE total count (mean ± SD) 400.6 ± 1308.4
Patients with IgE > 100, n (%) patients 43/51 (84.3)
Eosinophil count (mean ± SD) 283.5 ± 385.9
Patients with abnormal eosinophil count (≥500 per 

mm3), n (%) patients
11/64 (17.2)

Atopic comorbidities, n (%) patients 41 (64.1)
Atopic dermatitis, n (%) patients 37 (57.8)
Allergic asthma, n (%) patients 8 (12.5)
Allergic rhinitis, n (%) patients 22 (34.4)
Allergic conjunctivitis, n (%) patients 5 (7.8)
Familiarity for atopy, n (%) patients 14 (21.9)
Cardiovascular comorbidities, n (%) patients 19 (29.7)
Psychiatric- neurological comorbidities, n (%) patients 5 (7.8)
Systemic autoimmune disease, n (%) patients 6 (9.4)
Kidney failure, n (%) patients 2 (3.1)
Current/previous history of malignancies, n (%) 

patients
4 (6.3)

Chronic infections, n (%) patients 2 (3.1)
Previous therapy, n (%) patients
Systemic steroids, n (%) patients 50 (78.1)
Discontinuation for ineffectiveness, n (%) patients 36 (72.0)
Cyclosporine, n (%) patients 31 (51.6)

Discontinuation for ineffectiveness, n (%) patients 18 (58.1)
Discontinuation for adverse events, n (%) patients 5 (16.1)

Other systemic therapies, n (%) patients 12 (18.7)
Methotrexate 4 (6.2)
Antihistamines 4 (6.2)
Azathioprine 2 (3.1)
Phototherapy 2 (3.1)Linked article: S. Pruneddu. J Eur Acad Dermatol Venereol 2024;38:1848–1849. 
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more rapid reduction of IGA CPNs score and a signifi-
cantly higher rate of patients achieving IGA CPNs of 0–1 
in patients with concomitant atopic diathesis. Similarly, 
patients with elevated values of baseline IgE (>100 UI/
mL) achieved a significantly lower itch- NRS at Week 16 
than patients with normal baseline IgE level (≤100 UI/mL) 
(2.9 ± 2.1 versus 4.4 ± 1.6, p = 0.043).

Overall, nine adverse events were reported during the ob-
servation period with a relatively more frequent detection of 
arthralgias (Table 2); four patients withdrew treatment and 
one was lost to follow- up (Table 2).

Initial trials3 and previous real- world experiences did not 
assess treatment response beyond 24 weeks.

In our study we considered a long- term observation pe-
riod lasting up to 104 weeks of treatment to assess dupi-
lumab effectiveness and safeness and the limited number of 
patients who reached this timepoint validated some observa-
tions of delayed responses up to 1 year, demonstrating that 
the complete resolution of CPN could be achievable through 
a long- term treatment. Another strength of this study was 
represented by the largest real- world cohort of CPN patients 
treated with dupilumab, whose response was holistically 
evaluated by multiple physician-  and patient- oriented tools. 
Our findings are consistent with those described in phase 
3 trials4 but suggesting a favourable effectiveness and safe-
ness in the long- term period with a sustained and progres-
sive amelioration of CPN manifestations beyond 24 weeks. 
In line with one previous study,1 our findings suggested an 
enhanced and more rapid response in CPN patients with 
atopic diathesis that may likely reflect an enhanced type 2 
inflammatory signal that could predominantly character-
ize the immune endotype of CPN, exceeding other immune 
signals.5,6
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