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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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Оригинальное исследование 

Ингибитор янус-киназы в комбинированной терапии 
атопического дерматита
О.Ю. Олисова, Н.Г. Кочергин, А.Х. Абдулридха, К.А. Мызина 
Первый Московский государственный медицинский университет имени И.М. Сеченова (Сеченовский Университет), Москва, Россия

АННОТАЦИЯ
Обоснование. Атопический дерматит ― хроническое рецидивирующее иммуновоспалительное заболевание кожи, 
которое развивается на фоне генотипического дефекта барьерной функции кожи и врождённой и адаптивной ауто
иммунности. В настоящее время отсутствует специфическая терапия атопического дерматита, поэтому сохраняется 
необходимость постоянного поиска эффективных патогенетических подходов к его лечению. На сегодняшний день 
для терапии атопического дерматита среднетяжёлой и тяжёлой степени рекомендован ингибитор янускиназ 1го 
типа аброцитиниб.
Цель исследования ― сравнительная оценка эффективности комбинации УФБ311 нм с аброцитинибом и фототера
пии УФБ311 нм на фоне стандартной терапии по показаниям в лечении пациентов с атопическим дерматитом средне
го и тяжёлого течения.
Материалы и методы. За период с 2023 по 2024 год проведена оценка дерматологического статуса и оценка качества 
жизни 40 пациентов с атопическим дерматитом среднего и тяжёлого течения, склонным к частым рецидивам. Пациен
ты проходили лечение в Клинике кожных и венерических болезней имени В.А. Рахманова. В зависимости от проводи
мой терапии все пациенты были разделены на две группы. Первую группу составили 20 пациентов, получавшие фото
терапию УФБ311 нм и аброцитиниб в индукционной дозе 200 мг с последующей дозой 100 мг на фоне стандартной 
терапии по показаниям. Во вторую группу вошли 20 пациентов, получавшие фототерапию УФБ311 нм на фоне стан
дартной терапии по показаниям. При поступлении в стационар и через 2 месяца терапии проводилась сравнительная 
оценка дерматологического индекса качества жизни (DLQI), оценка распространённости и интенсивности поражений 
кожи в соответствии с индексами SCORAD и IGA, оценка уровня IgE в крови.
Результаты. После курса терапии индекс SCORAD у пациентов групп 1 и 2 статистически значимо (р=0,001) снизился 
в 2,4 и 1,6 раза соответственно, индекс DLQI статистически значимо (р=0,001) уменьшился в 3,2 и 2,1 раза соответ
ственно.
Заключение. В нашем исследовании выявлена более значимая эффективность терапии аброцитинибом в комбинации 
с УФБ311 нм по сравнению с монотерапией УФБ311 нм у пациентов с атопическим дерматитом среднего и тяжёлого 
течения.
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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, 9]. 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 [17–19].

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.

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 narrowband 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/cm2 and subsequent increase every 
2–4 sessions up to the maximum value of 1.5–3.7 J/cm2. 
The general course of UVB 311 nm phototherapy consisted 
of 19–26 irradiation sessions with a total cumulative dose 
of 35.3±5.9 J/cm2.

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 

Statisticа 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 erythematoussquamous 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 (р=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 (р=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 (р=0.003), the decrease in 
group 2 was insignificant (р=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 (р=0.002), meanwhile the intergroup difference was 
not statistically significant (Fig. 1).

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 (р=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 (р=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 erythematoussquamous 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/cm2. Abrocitinib was administered at 200 mg/day for 
1 month, followed by a switch to 100 mg/day for 1 month.

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.

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.

Fig. 2. Patient N., diagnosis "Atopic dermatitis", local status before prescription of therapy: a ― chest, upper and lower extremities; 
b ― lower extremities (fossa poplitea).

a b

Fig. 3. Patient N., diagnosis "Atopic dermatitis", skin condition after 1 month of UVB311 nm + abrocitinib: a ― chest, upper extremities; 
b ― lower extremities.

a b
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b ― chest, upper extremities.

a b
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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.

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.

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

a b
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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/cm2.

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 longterm prognosis 
of the disease.

CONCLUSION
Thus, the combined use of abrocitinib has demonstrated 

high clinical efficacy in a series of atopic dermatitis clinical 

cases. In a short period, 200 mg abrocitinib with UVB 311 nm 
showed higher clinical efficacy than the standard treatment. 
Abrocitinib significantly reduces atopic dermatitis treatment 
duration. However, further studies are needed to evaluate the 
drug safety and efficacy in atopic dermatitis therapy.
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