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ABSTRACT

BACKGROUND: Atopic dermatitis is a chronic recurrent immunoinflammatory skin disease that develops against the background
of a genotypic defect in the skin barrier function and innate and adaptive autoimmunity. Currently, there is no specific therapy
for atopic dermatitis, so there remains a need to constantly search for effective pathogenetic approaches to its treatment.
Today, the Janus kinase type 1 inhibitor abrocitinib is recommended for the treatment of moderate to severe atopic dermatitis.
AIM: To conduct a comparative assessment of the effectiveness of the combination of UVB 311 nm with abrocitinib and UVB
311 nm phototherapy against the background of standard therapy according to indications in the treatment of patients with
moderate and severe atopic dermatitis.

MATERIALS AND METHODS: During the period from 2023 to 2024, the dermatological status and quality of life were assessed
in 40 patients with moderate to severe atopic dermatitis who were prone to frequent relapses. The patients were treated at
the clinic for skin and venereal diseases. Depending on the therapy, all patients were divided into two groups. The first group
consisted of 20 patients receiving systemic, topical therapy in combination with UVB 311 nm phototherapy and additionally
abrocitinib, at an induction dose of 200 mg followed by a dose of 100 mg. The second group included 20 patients who received
systemic, local therapy in combination with UVB 311 nm phototherapy. Upon admission to the hospital and after two months
of therapy, a comparative assessment of the DLQI index and an assessment of the prevalence and intensity of skin lesions in
accordance with the SCORAD and IGA index were performed, an assessment of the level of IgE in the blood were performed
RESULTS: After the course of therapy, the SCORAD index in patients of the first and second groups decreased statistically
significantly (p=0.001) by 2.4 times and 1.6 times, respectively. The DLQI index in patients of the first and second groups after
the course of therapy significantly (p=0.001) decreased by 3.2 times, 2.1 times, respectively.

CONCLUSION: Our study revealed a more significant effectiveness of therapy with abrocitinib in combination with UVB 311 nm
compared with UVB 311 nm monotherapy in patients with moderate and severe atopic dermatitis.
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UHruburtop sHyc-KuHa3bl B KOMOMHMPOBaHHOW Tepanuu
aToNM4ecKoro aepMaTura

0.10. Onucosa, H.I'. Koueprun, A.X. Abaynpuaxa, K.A. Mbi3nHa

MepBbit MoCKOBCKHUIA rocyapCTBEHHBIA MeAUUMHCKUA yHuBepcuTeT uMenn .M. CeueHoBa (CeueHoBckuit YHuBepeuteT), MockBa, Poccus

AHHOTALMA

O6ocHoBaHMe. ATONMYeCKMiA LlepMaTUT — XPOHWUYECKOE PeLuaMBUpYlOLLee UMMYHOBOCTAUTENbHOE 3aboneBaHue KOXY,
KOTOpOe pa3BuBaeTCs Ha (hOHe reHOTUNMYECKOro AedeKTa BapbepHo QYHKLMM KOXM U BPOXAEHHOW M afanTUBHOW ayTo-
MMMyHHOCTW. B HacToslLee BpeMs OTCYTCTBYeT crieumduyeckas Tepanus aToMMYecKoro AepMatuTa, No3ToMy COXpaHseTcs
Heobx0AMMOCTb MOCTOSIHHOTO NMOUCKA 3PHEKTUBHBIX NATOreHETUYECKUX NMOLXOAO0B K ero neyeHuto. Ha cerogHswHuiA feHb
ANS Tepanuu aTonuYeckoro LepMaTnta CpPeSHETAENON U TSKENON CTENeHU PEeKOMEHAOBaH MHMUOMTOP SHYC-KMHa3 1-ro
TMNa abpounTUHKG.

Llenb uccnepoBaHus — cpaBHUTESbHAA OLEHKA 3P deKTUBHOCTH KoMBMHaumu YOB-311 HM ¢ abpoumTHuboM u poToTepa-
num YOB-311 HM Ha hoHe cTaHAApTHOM Tepanuy Mo NOKa3aHWAM B JIEYEHUM MALMEHTOB C aTONUYECKUM L,epMaTUTOM CpefiHe-
r0 U TSXKENOro TeYEHUS.

Matepuanb! u MeToabl. 3a nepuog, ¢ 2023 no 2024 ron, NnpoBefieHa OLEHKA AepPMaTONIONMYECKOro CTaTyca U OLieHKa Ka4ecTsa
u3HK 40 NaUMeHTOB C aTONUYECKUM 1epMaTUTOM CPEeJHEro U TAXKENOro TeYEeHUs, CKITOHHBIM K YacTbIM peumnamBaM. lauueH-
Tbl NPOXOANNYN NledeHue B KNMHUKE KOXHbIX 1 BeHepuyeckux bonesHei umenn B.A. PaxmaHoBa. B 3aBucuMocTv ot nposoau-
MOW Tepanuu Bce nauueHTbl bblnn pa3aeneHsl Ha age rpynnbl. [epsyto rpynny coctasunm 20 nauueHToB, nonyyasLwve GpoTo-
Tepanuio YOBb-311 HM 1 abpouuTnHMG B MHAyKUMOHHOW Ao3e 200 Mr ¢ nocneaytowei fo3oi 100 Mr Ha GoHe CcTaHAapTHOM
Tepanuu no nokasaHuaM. Bo BTopyto rpynny Bownu 20 nauneHToB, nonydyasume dototepanuio YOB-311 HM Ha doHe cTaH-
LapTHOW Tepanuu no nokasaHuaM. [pu nocTynneHun B CTaLMoHap M Yepe3 2 MecsLa Tepanuu NPOBOAMNACh CPaBHUTENbHANA
OLieHKa [epMaTosIorMyeckoro MHaeKca kadectsa #usHu (DLQI), oLeHKa pacnpocTpaHEHHOCTU U MHTEHCMBHOCTY NOpaXeHWN
Koxu B cooteTcTBum ¢ uHaekcamn SCORAD w IGA, oueHKa ypoHs IgE B KpoBu.

Pesynbtartbl. Mocne Kypca Tepanumn uHaekc SCORAD y naumenToB rpynn 1 u 2 ctatuctyecku 3Haummo (p=0,001) cHusuncs
B 2,4 1 1,6 pasa cooTBeTcTBEHHO, MHAeKc DLQAI ctatuctuyeckn sHaummo (p=0,001) ymeHblumncsa B 3,2 n 2,1 pasa cooTBeT-
CTBEHHO.

3aknouenue. B HaweM uccnefoBaHum BoisinieHa bonee 3HaunMas ahdeKTMBHOCTb Tepanum abpounUTUHBOM B KOMBMHaLMK
¢ YOB-311 HM no cpaBHeHuio ¢ MoHoTepanueit YOB-311 HM y nauMeHToB ¢ aTonMYecKM AepMaTUTOM CPeSHEro 1 TKENoro
TeYEHMS.

KnioueBble cnosa: atonnyeckuit aepMatut; abpountuHnb; Tepanus YOB-311 Hm.
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BACKGROUND

According to 2023 statistics, atopic dermatitis globally
affects 37% of the North America population, 29% in
European countries, 25% in Asia, about 3% in Africa and
Midwest, and 6% in Latin America [1-3]. Today atopic
dermatitis has been reported in 204.05 million of people
worldwide. In gender ratio, the atopic dermatitis incidence
rate is about 2.8% in women, and 2.4% in men. The
incidence rate of atopic dermatitis is up to 20% and 2%-
8% in the pediatric population and in the adult population,
respectively. Atopic dermatitis accounts for 20% to 40% in
all skin diseases [4, 5].

The incidence of atopic dermatitis in the Russian
Federation comprises 188.2 cases per 100,000 of total
population, the incidence among children is 777.4 cases
per 100,000 of the population in the age of 0-14, and 374.1
in the age of 15-17 [6].

Atopic dermatitis is characterized by itching and
eczematous rashes on the skin [7]. Diagnosis of atopic
dermatitis is based on the distinctive clinical pattern and
specific site of rash.

According to 2023 clinical guidelines, the principle of
sequential therapy is used depending on the severity of
atopic dermatitis [8, 91. The necessity for a constant search
for new effective therapies remains [10, 11], since the current
pathogenetic therapy of atopic dermatitis is not always
effective [9]. To date, drugs based on monoclonal antibodies
[12, 13] and Janus kinase inhibitors [14, 15] are being
actively introduced into therapeutic practice .

Abrocitinib is a selective oral inhibitor of Janus
kinase type 1 that reduces the levels of interleukins 4
and 13 pathogenetically responsible for the development
of atopic dermatitis [16]. Abrocitinib was approved for the
therapy of moderate to severe atopic dermatitis by the
Ministry of Health of the Russian Federation in August of
2022 [17-191.

UVB 311 nm therapy is an effective treatment method for
moderate to severe atopic dermatitis which is characterized
by high tolerability and minimal side effects [20, 21];
however, cases of severe, persistent and resistant to UVB
311 nm atopic dermatitis are noted.

The study aimed to conduct a comparative assessment
of the effectiveness of the combination of UVB 311 nm with
abrocitinib and UVB 311 nm phototherapy during standard
therapy according to indications in the treatment of patients
with moderate to severe atopic dermatitis.

MATERIALS AND METHODS
Study design

Comparative clinical prospective study.
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Eligibility criteria

Inclusion criteria: confirmed diagnosis of atopic dermatitis;
age over 18 years old; no pregnancy or lactation; no acute
or chronic diseases in exacerbation; no infectious diseases;
presence of signed informed consent for participation in the
study and processing of personal data.

Exclusion criteria: noncompliance with the inclusion
criteria; individual intolerance to the treatment methods;
absence of signed informed voluntary consent for participation
in the study and processing of personal data.

Study setting

The study was conducted on the basis of Clinic for
Skin and Venereal Diseases named after V.A. Rakhmanov
(University Clinical Hospital No. 2) of Sechenov University.

A comparative assessment of the atopic dermatitis
severity in 40 patients who were treated at the Clinic for
Skin and Venereal Diseases named after V.A. Rakhmanov
was carried out from 2023 to 2024. The total duration of each
observation comprised 2 months.

Intervention description

Assessment of the prevalence and intensity of skin
lesions according to SCORAD (Scoring Atopic Dermatitis),
IGA (Investigator Global Assessment), and DLQI (Dermatology
Life Quality Index) scales was performed in 40 patients with
moderate to severe atopic dermatitis prone to frequent
relapses (up to 5—6 times a year) on admission to the hospital
and after two months of therapy.

Depending on the therapy, all patients were divided
into two groups. The first group consisted of 20 patients
(average age was 40+13.7 years) receiving UVB 311 nm
phototherapy with abrocitinib at a dose of 200 mg/day in
the first month followed by a dose of 100 mg/day in the
second month. The second group included 20 patients
(average age was 39.6 + 17.4 years) who received standard
therapy as per indications in combination with UVB 311 nm
phototherapy.

The narrow-band UVB 311 nm phototherapy was
performed in Waldmann 7001 cabin (Germany) according
to five times a week irradiation method with the initial
dose of 0.1 J/cm? and subsequent increase every
2-4 sessions up to the maximum value of 1.5-3.7 J/cm?.
The general course of UVB 311 nm phototherapy consisted
of 19-26 irradiation sessions with a total cumulative dose
of 35.345.9 J/cm?.

Ethical review

The study was approved by the local ethics committee
of the Federal State Autonomous Educational Institution of
Higher Education “I.M. Sechenov First Moscow State Medical
University” (Sechenov University); extract from protocol
No. 0623 dated April 06, 2023.
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Statistical analysis

Statistical analysis of data was performed using the
Statistica v. 7.0 data analysis software. Data collection and
systematization were performed in Microsoft Excel 2016. The
correlation was considered statistically significant at p <0.05.

RESULTS

Participant characteristics

Atopic dermatitis of erythematous-squamous and
lichenoid forms in the acute stage was verified in all study
participants (n=40) during the evaluation of dermatologic
status at the hospital. Moderate and severe disease was
recorded in 26 (65%) and 14 (35%) patients, respectively. On
admission to the hospital in the group of patients, the mean
SCORAD index was 56.9+5.8, the mean DLQI was 19.7+1.8,
the mean IGA was 2.7+0.3, and the mean immunoglobulin E
(IgE) level was 268.6+4.7 U/mL.

Primary findings

Before treatment, SCORAD index of groups 1 and 2 was
62.1+3.1 and 51.8+6.5, respectively. After two months of
therapy the SCORAD decreased (p=0.001) to 25.0+1.8 in
group 1, and to 25.0+1.8 in group 2 accordingly, which was
statistically significant between the groups (p=0.002).

IGA scores before treatment were 2.8+0.4 and 2.7+0.5,
respectively. After two months of therapy, the score in
group 1 decreased to 0.9+0.3 (p=0.003), the decrease in
group 2 was insignificant (p=0.121).

On admission to the hospital, the DLQI in groups 1 and 2
was 19.3+1.6 and 18.7+2.9, respectively. After two months
of therapy, the index decreased significantly to 6.8+ 1.5 and
8.0+0.8 (p=0.002), meanwhile the intergroup difference was
not statistically significant (Fig. 1).
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The cases in groups 1 and 2 are presented as an example.

Blood IgE level in group 1 was 272.6+5.4 U/mL before
treatment, and 118.2+4.3 U/mL (p=0.0012) after the therapy.
In group 2 the value was 259.4+6.8 U/mL before treatment,
and decreased to 208.2+5.9 (p=0.213) after the therapy.

Case 1 (group 1: UVB 311 nm with abrocitinib
therapy). Patient N., male, born in 1983. Hospitalized in Clinic
for Skin and Venereal Diseases named after V.A. Rakhmanov
on January 22, 2024, with complaints of skin rashes on head,
trunk, upper and lower extremities, accompanied by severe
itching.

Medical history. Has been considering himself ill since
childhood. The disease has proceeded with periods of
remissions and exacerbations. The patient used Sinaflan
ointment until the age of 29 years and noted the worsening
of the skin condition since 2019. From 2019 to 2024,
different therapy methods were used according to the clinical
guidelines; however, complete remission was not achieved.
Therefore, he applied to Clinic for Skin and Venereal Diseases
named after V.A. Rakhmanov for comprehensive treatment
in hospital.

Status localis. Rash of chronic inflammatory nature.
Rash was localized on the head, trunk, upper and lower
extremities. Rash elements were represented by large
diffuse erythematous-squamous foci with indistinct
contours, symmetric location, and fine desquamation of skin.
SCORAD was 47, DLQI was 19 (Fig. 2).

Diagnosis. Severe atopic dermatitis was diagnosed based
on the patient’s complaints, medical history and clinical
pattern.

Treatment. UVB 311 nm with abrocitinib therapy was
prescribed. UVB 311 nm was performed according to the
four times a week irradiation method with an initial dose of
0.1 J/em?. Abrocitinib was administered at 200 mg/day for
1 month, followed by a switch to 100 mg/day for 1 month.

48 8.0
28 27 0.9 1.7
] S s
pLal IGA IGA
after before after
treatment treatment treatment
GROUP 2

Fig. 1. Comparative assessment of the SCORAD, DLQI index and IGA in patients of the first and second groups at admission and after

therapy.
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Treatment outcomes. Skin manifestations regressed
significantly after one month of therapy (Fig. 3), which
was observed in a considerable skin coloration intensity
decrease, absence of desquamation and lichenification. The
itching was resolved and the patient’s condition improved.
The SCORAD index decreased 2.2 times and comprised 21,
the DLQI was 7.

o]

Case 2 (group 2: UVB 311 nm phototherapy with the
standard therapy according to indications). Patient K.,
male, born in 1994. Hospitalized in Clinic for Skin and Venereal
Diseases named after V.A. Rakhmanov on January 22, 2024,
with complaints on skin rashes on trunk, upper and lower
extremities, and itching. Diagnosis at admission was atopic
dermatitis.

2]

Fig. 2. Patient N., diagnosis "Atopic dermatitis", local status before prescription of therapy: @ — chest, upper and lower extremities;

b — lower extremities (fossa poplitea).

o]

Fig. 3. Patient N., diagnosis "Atopic dermatitis”, skin condition after 1 month of UVB-311 nm + abrocitinib: @ — chest, upper extremities;

b — lower extremities.

DOI: https://doiorg/10.17816/dv632984
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Medical history. Has been considering himself ill since
early childhood, when first rashes with itching on upper
and lower extremities started to bother him. Topical
corticosteroids therapy was performed repeatedly but had
a temporary positive effect. Remissions were short, whereas
exacerbations became longer. The patient was admitted
to Clinic for Skin and Venereal Diseases named after
V.A. Rakhmanov for comprehensive treatment.

<]
]

Tom 27 N 5, 2024
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Status localis on admission. Skin lesions of chronic
inflammatory nature. Skin rash was symmetrically localized
on trunk, upper and lower extremities. It was represented by
hyperemia foci, erosions, scales, excoriations, and branny
desquamation. The SCORAD was 39, the DLQI was 16 (Fig. 4).

Diagnosis. Moderate atopic dermatitis was diagnosed
based on the patient's complaints, medical history and
clinical pattern.

t]

Fig. 4. Patient K., diagnosis "Atopic dermatitis", local status before prescription of therapy: @ — skin condition of face, neck; b — chest,

upper extremities.

<]
]

2]

Fig. 5. Patient K., diagnosis "Atopic dermatitis”, skin condition after 1 month of 311 nm UVB treatment: a — skin condition of face, neck;

b — chest, upper extremities.
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Treatment. According to clinical guidelines, UVB 311 nm
phototherapy with the standard therapy was prescribed. UVB
311 nm was performed according to the four times a week
irradiation method with an initial dose of 0.1 J/cm?.

Treatment outcomes. Skin manifestations regressed
significantly after one month of therapy (Fig. 5), which
was observed in coloration intensity decrease, resolved
lichenification, and absence of desquamation. Subjectively,
itching was resolved. SCORAD index decreased 1.4 times
and comprised 27, the DLQI was 9. The patient’s condition
improved while performing UVB 311 nm.

DISCUSSION

The use of UVB 311 nm with abrocitib proved to be
more clinically effective in comparison with UVB 311 nm
monotherapy in our study. It solves the problem of treatment
of persistent severe atopic dermatitis. High clinical efficacy of
abrocitinib is demonstrated by He Q. (2024), Wan H. (2022),
Deeks E.D. (2021). The quality of life is the main goal of
therapeutic interventions according to the new paradigm
of clinical medicine. In our study, the use of abrocitinib at
a dose of 200 mg/day in the first month and 100 mg/day
in the second month of atopic dermatitis treatment resulted
in an improvement in the patients’ quality of life, clinical
efficacy of the therapy and a positive long-term prognosis
of the disease.

CONCLUSION

Thus, the combined use of abrocitinib has demonstrated
high clinical efficacy in a series of atopic dermatitis clinical
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