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Dear Editor,

Atopic dermatitis (AD) is  a chronic-recurrent systemic inflammatory disease characterized by a
variety of cutaneous and systemic clinical features. Clinically it is characterized by the presence of a
relapsing, itchy dermatitis in typical distribution, generally associated with dry skin and a tendency
toward atopy. 1-2
The  therapeutic  management  of  atopic  dermatitis  has  completely  changed  with  the  arrival  of
dupixent, the first biological therapy approved for atopic dermatitis. The safety and effectiveness of
dupilumab in AD have been repeatedly demonstrated in clinical trials and real-life studies. 3-5
However, it is unclear the use of the drug after complete clearance. In fact, the technical data sheet
does not report either a possible interruption of the therapy or a variation in the interval between
doses.
Driven by numerous evidences on the possible lengthening of the interval between doses after the
clearance of the disease, related to other biological drugs used for other inflammatory diseases, 6-7
we decided to do it with our patients on dupilumab therapy.
In the last year, in 12 adult patients who had not presented skin manifestations or itchy symptoms
for at least six months, we decided, in agreement with the patient, to extend the interval between
doses to 4 weeks. To avoid a possible sudden flare-up, we have provided  the patient with an email
contact for any communications relating to the progress of the disease, and we also confirmed the
clinical checks every 16 weeks.
The selected patients were 7 females and 5 males with a mean age of 46 years, only 2 male patients
had atopic commodities, in particular rhino-conjunctivitis. None of them practiced antihistamine or
corticosteroid therapy. Obviously, all patients had an EASI and NRS score equal to 0.
To date, after 48 weeks, all 12 patients continued to administer dupilumab 300 mg every 4 weeks
and have reported no clinical flare-ups or onset of itching symptoms; during the whole period, no
one needed to restore the two-week interval.
Lengthening treatment intervals of dupilumab in DA patients who reached and maintained complete
clearance is not only safe, effective, and cost-effective, but also facilitates patient compliance. The
too-small sample certainly raises many doubts, but there is no doubt that starting to think about
"maintenance" therapy is a necessity as well as a moral obligation.
Further investigations are warranted to maximize the strategy's therapeutic effects and to reduce
cost-effectiveness without losing therapeutic effectiveness.
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