Atopic Dermatitis Treatment Made Simple:

A Clinician's Pocket Guide to Biologics for Moderate to Severe Cases

Classification
Age
Administration

Pediatric Dosing

Adult Dosing

Additional FDA
Indications
Contraindications

Common Adverse
Events

COPD, chronic obstructive pulmonary disease; EoE, eosinophilic esophagitis; IL, interleukin.

Available Biologics for Atopic Dermatitis

Dupilumab

IL-4 receptor a inhibitor
26 mo

Subcutaneous Q2-4W

- 6mo to 5yr, 5to <15 kg: 200 mg Q4W
. 6mo to 5yr, 15 to <30 kg: 300 mg Q4W
« 6-17 yr, 5 to <30 kg: 600 mg x1,

300 mg Q4W

+ 6-17 yr, 30 to <60 kg: 400 mg xI,

200 mg Q2W

+ 6-17 yr, 260 kg: 600 mg x1,

300 mg Q2W

600 mg x1, 300 mg Q2W

Asthma, chronic rhinosinusitis
with nasal polyposis, EOE,
prurigo nodularis, COPD

Hypersensitivity

Injection-site reactions, conjunctivitis,
blepharitis, oral herpes, keratitis, eye
pruritus, other herpes simplex virus

infection, dry eye, eosinophilia

Dupilumab PI. Tralokinumab PI. Lebrikizumab PlI.

Tralokinumab
IL-13 inhibitor
212 yr
Subcutaneous Q2-4W

300 mg x1, 150 mg Q2W

« 600 mg x1, 300 mg Q2W
- 300 mg Q4W may be considered in

adults <100 kg who achieve clear or
almost clear skin after 16 wk

NA

Hypersensitivity

Upper respiratory tract infections,
conjunctivitis, injection-site
reactions, eosinophilia

Lebrikizumab
IL-13 inhibitor
212 yr (240 kg)
Subcutaneous Q2-4W
500 mg on WO and W2, 250 mg Q2W

for 16 wk or later to achieve clinical
response, 250 mg Q4W

500 mg on WO and W2, 250 mg Q2W
for 16 wk or later to achieve clinical
response, 250 mg Q4W

NA

Hypersensitivity

Conjunctivitis, injection-site
reactions, herpes zoster
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Selecting Biologic Therapy for Moderate to Severe Atopic Dermatitis

Is patient 218 years old?

Is patient pregnant, planning to become Is patient 212 and _m_> Is patient
pregnant, or breastfeeding? <18 years old? 26 months old?
Does patient have increased risks of*: Dupilumab Dupilumab Dupilumab
1. Thrombosis (eg, family or personal history of DVT/PE, OAC use) OR Tralokinumab Tralokinumab
2. Cardiovascular death (eg, personal history of ACS, stroke, current smoker) OR Lebrikizumab Lebrikizumab
3. Malignancy (eg, CTCL, solid organ malignancies) A
*Absolute contraindication.
Does patient have hepatic or renal impairment?*
(GFR <30 mL/min/1.73 m2 for abrocitinib and
GFR <15 mL/min/1.73 m2 for upadacitinibt) _m R
*Absolute contraindication. '
tMaximum dose of upadacitinib is 15 mg PO QD if patient is
>65 years of age.

C

Does patient have*: m
1. Low lymphocyte count (<500/uL) OR

Yes PO JAK inhibitor

2. Low hemoglobin (<8 g/dL) OR

3. Low absolute neutrophil count (<1000/uL) m_} Does patient have needle phobia?*
*Absolute contraindication. Relkifve cemiEineieErem. Dupilumab
m Tralokinumab
¢ Lebrikizumab
. JAK inhibitor
Dupilumab
Is patient on antiplatelet therapy other Tralokinumab
than low-dose (<81 mg) aspirin?* — Lebrikizumab ACS, acute coronary syndrome; CTCL, cutaneous
*Absol indicati ) s T-cell ymphoma; DVT, deep vein thrombosis; ‘
SElES EEEl e [T JAK inhibitor GFR, glomerular filtration rate; OAC, oral anticoagulant;

PE, pulmonary embolism; PO, oral.
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