MODERN MANAGEMENT
OF ATOPIC DERMATITIS:

KEY PHARMACOLOGIC UPDATES

Joan Pohutsky DNP, NP-BC
The Dermatologic Surgery Center of Washington

4/18/26

LEARNING OBJECTIVES

Identify key immunologic pathways involved in atopic dermatitis and the
corresponding pharmacologic targets of available therapies.

Evaluate the efficacy, safety, and appropriate clinical use of topical and
systemic treatments for atopic dermatitis.

Implement evidence based pharmacologic treatment strategies for patients
with atopic dermatitis based on disease severity, prior treatment response,
and patient specific risk factors.
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ATOPIC DERMATITIS: DEFINED

+ Chronic, inflammatory skin condition
- Characterized by:

> Impaired skin barrier

>Immune dysregulation

>lIntense pruritus

~>Recurrent flares

(American Academy of Dermatology, 2026)

ATOPIC DERMATITIS:
CLINICAL HALLMARKS

© #*Pruritus

* Xerosis

- Acute

> Erythema, vesicles, ooze

« Chronic

- Lichenification, Excoriations,
hyperpigmentation

- Diagnostic shortcut

itch, flexural, chronic/relapsing history,
per ily history of atopy, widesp

xerosis

(DermNet NZ, 2026)

EPIDEMIOLOGY OF ATOPIC DERMATITIS

Atopic D titis
- Approximately 230 million sufferers world-wide opic Dermavis

o . 16.5 9.6
the most common inflammatory skin disease v nion |
* Lifetime prevalence ~15%-
> especially in wealthier countries/urban areas wore couon | | 86% >50% )
IN FEMALES —. o A X4
* Al races can be affected; some races are more susceptible ——c ‘ B
* Atopic dermatitis often starts in infancy-but affects all ages.

BILLION P Ad it

(Allergy & Asthma Network, 2026)
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ATOPIC DERMATITIS:
HEALTH IMPLICATIONS

Psychological

> visible skin change

2 and low self a
Mental Health Risks
> Depression 20% prevalence, increased suicidal ideation, anxiety, OCD

Biological Link “Brain-Skin Connection”

P Y ey
neurogenesis

ter imbalance, oxidative stress, reduced

Sleep & Itch
> fatigue, poor concentration, mood disorders

The “Atopic March”

(Courtney & Su,2024)

ATOPIC DERMATITIS:
POPULATION IMPLICATIONS

Bullying and stigma
Poor self image

Sleep problems-> impaired school

performance

CHILDREN AND ADOLESCENTS

OLDER ADULTS

Linked to cognitive impairment
> worse memory, attention, focus

Chronic inflammation—>increased risk of

dementia and Alzheimer’s

Oider chilren,

Links to ADHD and possibly autism  Fezema; Areas Affected Q,
v

teens, and adults. :;
—_—f
— F—

(Courtney & Su,2024)

ATOPIC DERMATITIS:
ECONOMIC IMPLICATIONS

High healthcare usage

71.7% sought healthcare in past 6 months; mean ~5.9 healthcare/acute care visits
per month

Work productivity loss \‘!‘
> Absenteeism, reduced performance

Out of pocket costs

~$200 per month USD per patient per month

> comorbid disease burden increases costs even more

Financial hardship

64.6% reported negative financial impact

24.5% reported significant or devastating impact

(Chovatiya et al., 2024)

PATHOPHYSIOLOGY OF
ATOPIC DERMATITIS

Barrier Dysfunction
Type 2 Inflammation
Neuroimmune ltch

Intracellular signaling
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SKIN BARRIER DYSFUNCTION

Genetic defects
Skin barrier when person

Bl has atopic dermatitis

> Filaggrin deficiency

Allergens Allergens

Structural defects wlergens  virus wllergens - virus
Increased transepidermal water loss o (% () n 8.5

Sebum T sotum
> Reduced ceramide barrier S et § et barrier
Stratum Stratum

increased skin pH corneum » Corneum

Barrier breakdown Epidermal Epidermal

p cai
> Enhanced allergen and microbial penetration
=immune activation
Moisture Moisture

(Boothe et al., 2024)

TYPE 2 INFLAMMATION

* Overactive allergy type immune system in the skin
* IL4 and IL13 increase inflammation, decrease barrier proteins,
and increase IgE production

=Worsens eczema, keeps cycle going

*IL I3 directly stimulates nerves

=itch

(Boothe et al., 2024)
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NEUROIMMUNE SIGNALING

The itch-scratch cycle

COMPRONTSED

SCAATEHDNG SKIN BARRIER

ITCHING

INFLANNATION

(Boothe et al., 2024

INTRACELLULAR SIGNALING

The response system inside the cell after the cytokine messenger binds
=IL4/IL13 binds to IL 4,IL31 binds to its receptor on nerves/skin cells
Signal passed inside=JAK STAT pathway

=Receptor activates JAK enzymes->activates STAT proteins->STAT goes in
nucleus> Genes change expression

STAT in nucleus makes skin leakier and more allergic

(Boothe et al., 2024)
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DISEASE SEVERITY

Body Surface Area (BSA)
Eczema Area and Severity Index (EASI)
Investigator Global Assessment (IGA)
Body Surface Area (BSA)

Patient Oriented Severity Score (POEM)

Severity scoring of atopic dermatitis index (SCORAD)

BODY SURFACE AREA

Head & neck rA— Trunk Lower exremies
TN s
{ P
[ = & It )
AN / .

o= A { ‘,‘ I\

N [ A s

Wy
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ECZEMA AREA AND SEVERITY INDEX
(EASI)

Clinician reported tool used to objectively manage severity and extent

Focuses on physical exam findings (not symptoms) eam s | reen s e o s
Gold standard in clinical trials HOW TO DETERMINE AN EASI SCORE

> Biologics use EASI-75; EASI-90 endpoints

Gold standard in clinical trials Nboay gon:

(American Academy of Family Physicians, 2026) Seomx o | 1 2 g “ s O

INVESTIGATOR GLOBAL ASSESSMENT
(IGA)

Static ordinal scale
Gestalt assessment of erythema, induration, papulation, lichenification,
oozinglcrusting

Clinical trials

> primary endpoint often IGA 0 or | (>2 grade improvement)

Sre MorphologicalDeseripion

0=l

ypoiementation may b present.

- Almost ear T ——
cheniction. No ooingorcusting.

2w o
light bu deintechenicaton. No ocing or crstin.

3-Moderate o
lealy perceptibl chenficatin. Ocing and crusting may b present.

(Simpson et al., 2020)
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(POEM) SCORE

PATIENT ORIENTED ECZEMA MEASURE

PQE% ! g Eo Ew

1| ingham

SEVERITY SCORING OF ATOPIC
DERMATITIS INDEX (SCORAD)

Severity Scoring of Atopic Dermatits index (SCORAD)

A: Extent (parcentage of aroa involved)

Figures within parenthes's are used
For chiren under 2 years

B ntensity

SCORAD : AJ5 + 7B/2 + C

(Humbert et al., 2017)
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STEPWISE THERAPY CONSIDERATIONS

Affected areas of body/special sites
Patient Age
Disease severity
> Not everyone starts at step one, treat severity not the ladder.
> Escalate if not improved
Safety
Patient preference

Insurance constraints

ATOPIC DERMATITIS PHARMACOLOGY:
A JOURNEY THROUGH TIME
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ANCIENT DESCRIPTIONS

HIPPOCRATES GALEN
460-370 BC 129-216 AD
Pruritic inflammatory skin disease Chronic, pruritic skin eruptions
Believed skin eruptions were related to Recommended topical soothing
imbalances of bodily humors preparations

ANCIENT REMEDIES

Theory of the four humors
Therapy aimed to rebalance the body.

Skin eruptions=body expelling excess humors

23
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ANCIENT REMEDIES

1800S

“Eczema"” becomes a medical diagnosis
Ferdinand von Hebra (1816-1990)- one founder of modern dermatology

Classified eczema as a distinct inflammatory skin disease

(Menter, 2000)
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1920S-1950S

The concept of “Atopy” is coined-first time eczema linked to allergic
predisposition by Dr. Fred Wise and Dr. Marion Sulzberger

The concept of “Atopic Dermatitis” is coined-recognizing eczema occurring in
allergic individuals as a distinct disease entity.

Treatments helped symptoms but not underlying disease

1920S-1950S
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NON PHARMACOLOGIC THERAPY

e Moisturizers
Wet wraps
Bleach baths

Phototherapy

MOISTURIZER LAYERING
FOR ECZEMA

HUMECTANT EMOLLIENT OCCLUSIVE

¢-+6-

hyaluronicacid  ceramides petrolatum

S
?

Moisturizers help replace lost lipids and water, improving
barrier integrity

Reducing Transepidermal Water Loss (TEWL)

Form a protective occlusive layer on the skin surface
Prevent excessive water evaporation — improves hydration
and flexibility

Help normalize the “brick-and-mortar” structure of the
stratum corneum

Decrease Inflammation & Itch
Improved barrier reduces entry of irritants and allergens

Leads to decreased immune activation and less itch-scratch
cycles

*¥First line, enhances response to topical steroids and other
anti-inflammatory treatments, reduces flares and prolongs
remission
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Bleach Bath Recipe Card

INGREDIENTS

.

o i ot tl with o water

Stip AdAV2 cop Bloach fo  ut stoncr-s20 batub,

of wter (aporox. 40 gaons: 1 cp for 3 hat
st of wate (ppros. 20 galon 2

SRR M p—

O ssusssas

rite)

Bathtud Water Regular
(525% so
DIRECTIONS posic

‘E\%:z‘é“l:‘iié l‘u“”. S »Y‘: ;..\w“ Jeach bath re as
-
8 .

or Measuring
g spoons/cups

THINGS TO REMEMBER

DONOT uso excessiely ot or
DO NOT add any other products
DONOT sonkfor lnger than1s
DO NOT submerge your heod o
ace under the water

o

6 Procood with daiy skin care routine.

Wet Wrap Step-By-Step

{orehyst s h i and el il Gt work bRt
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PHOTOTHERAPY

Health care system factors Patient factors
« Availability of phototherapy + Skintype
« Ease of access + History of skin cancer
° i proximity + History of it and/or
work use of photosensitizing medications
« Payer cost and insurance coverage. + Fear of devices and treatment, particularly
* Outof-pocket costs, including copays, e o
deductibles, i ime, * Locati
child care « AD severity
+ Baseline disease duration
« Persistence

(Boguniewicz et al, 2018)

ATOPIC DERMATITIS PHARMACOLOGY:
BACK TO THE FUTURE
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WHY DOES THIS MATTER?

Therapies are now designed to target specific points along specific pathways
> restores skin barrier, blocks key cytokines, interrupting intracellular signaling
through pathways (i.e. JAK signaling)
Understanding where each drug works in the cascade = helping providers
choose therapies that more precisely control inflammation, itch, and disease
severity.
Because we now understand these underlying pathways, modern treatments
for atopic dermatitis are targeted to specific components of the disease
process rather than broadly suppressing the immune system.

TOPICAL TREATMENTS

Topical corticosteroids
Topical calcineurin inhibitors
Topical PDE4 inhibitors
Topical JAK inhibitors

Topical AhR agonists
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1952-1959:

TOPICAL CORTICOSTEROIDS

-Broad anti-
inflammatory
effect

-reduces immune
activation,
vasoconstrictive,
itch signaling

-binds -Mild to ~Local:
intracellular Moderate AD in  skin atrophy,
glucocorticoid  all ages striae,
receptors *with caution telangiectasia,
perioral
-increases anti dermatitis,
inflammatory steroid acne,
proteins (Tsw?)
-Systemic:
HPA axis

suppression,
hyperglycemia

-Assess for skin
thinning,
discoloration,
improper use

mwmm e
Use

-BID

-Itch Improved:
24-48 hours

-Skin improved:
2-5 days

-Max benefit:
1-2 wks

BRANDNAME
CLASS 1—Super Potent
Clober Lotion/Spay Shampoo.
O EFoum

Temovate £ Encllent Crany
ntmentGelscalp

Elocon® Onment
Halog* Ontment
Topkor® ream Ortment
CLASS 3—Upper Mid Strength
L Cream.
Toplor® P Cream

GENERIC RAME

005% clobetaol poploate
005% clobetasol proploate
005% lobetaol proplonate

005% halobetasl proporate
1% hochonide

0053 dfloasone daceate

025% desametasone

0055 fuocnonide
0053 desnmetasone

01% docortolone pvalte
1% mometasone fucate

SprabrTopclSohion

Abtocon® A Crea, Kenlog® Ofoment_0.1% tamcinolone acetonide

Ll Foam 0125 beamethasone vlrate

Synaar Ontment 0025% foocnclone acetonkde
omer Mid-Stength

Cuttate*Lotion 0053 futiasone proplote

Dematop* Cream 1% precnicarbate

Pandet Cream 1% hydrocortsonsprbutate

Syralar Cream 0025% foocnclone acetonde

cursse—id

Verdeso™ Foam 0058 desonide

Desonate Gel™

erma-Smoothees* sclp O 001% uocnolone acetonide
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(Nguyen et al., 2021)

2000-2001:

TOPICAL CALCINEURIN INHIBITORS
(PIMECROLIMUS/ELIDEL
+ TACROLIMUS/PROTOPIC)

ty Application +
Use

Z@&ﬂ"/’"’“’s}

Soer:

9% Crear.

2 REEETG g ez W

S W

Juies!
~topical Inhibit -Mild to -Common: -No routine  -BID
immunomodulators/  calcineurin, moderate AD  burning, labs required
non steroidal anti which blocks T-  inages 2and  stinging -ltch improved:
inflammatory cell activation  up No skin ~Clinical 2-3 days
and reduces atrophy monitoring for
cytokine -Steroid- irritation -Skin improved:
release sparing, for - Black box 1-2 wks
(especially Th2-  sensitive areas,  warning: -Minimal
driven maintenance  theoretical risk  systemic -Max benefit:
inflammation)  therapy ofincreased  absorption 3-6 wks
cancer risk consistent use
*not strongly
supported by
data
(Lubbe & Milingu, 2024)
(Astellas Pharma US, Inc., 2026)
2016:

TOPICAL PDE4 INHIBITOR
CRISABAROLE (EUCRISA)

-PDE4 inhibition

PDE-4 inhibitor
— increases

-Mild to AD in
ages 3 months

burning/stinging

No routine
labs required

Application +
Use

-Common: mild

-BID

cAMP in and up -Itch improved:
immune cells -Non-steroidal, -Monitor for 24 days

— reduces -Maintenance  no skin atrophy local irritation

expression of  therapy to -Skin improved:
IL-2,IL-4,IL-5,  prevent flares  -Minimal 1-2 wks
IL-13,TNF-o — i sensitive systemic

reduces areas absorption, -Max benefit:
inflammation in well tolerated 3-4 wks

skin for long term

use

(Pfizer, 2026)

41

(Eucrisa, 2026)
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2021:
RUXOLITINIB (OPZELURA)

-Inhibition of the

Janus kinase
(AKI/JAK2)
signaling pathway

and
-ltch improved:
24-72 hr

~Topical -Mild to moderate -application site  -monitoring for  -BID
JAKI/JAK2 AD in patients 22 burning, stinging,  local irritation

inhibitor — years folliculitis/acne  response

reduces

transcription of  -Suitable for - Minimal systemic -Avoid excessive

pro-inflammatory  sensitive areas absorption use over large -Skin improved:
cytokines (IL-4, IL- BSA for prolonged -4 wks
13,IL31,IFN-y)  -Non-steroidal, ~ -Rare:mild periods

— decreases skin  can be used headache, (Max 60 g per wk) -Max benefit:
inflammation and  short-term or nasopharyngitis 4-8 wk

itch intermittently for
- Black box
warning

flares

-used in vitiligo  (malignancy,
thrombosis,
serious infections)

(Incyte, 2026)

SETIECLNCAL ST RESUTS

(OPZELURA HELPS TO CLEAR SKIN
~ D i

OFAVERAGE, ATIETS
EUPERIENCED WORE THAN 4
MONTHS OF FLARE-FREEOAYS

723% npatients 21 Potents 2-11 spent nsary s montne

OVER IV, PATIETS
NEEDED OPTELIRA FIR FEWER
BOY AREAS

Inpatients 21, average.

718 i ptents 2+ without nescing sctmont.

Patonts 12+ spont an overoge of

Wktolen

n patonts 12+, averag ocioma

olsays
“ithoutneocing tsctmont.

(Incyte, 2026)
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2024:
DELGOCITINIB (ZORYVE)

-PDE4
inhibitor

-PDE 4 inhibition>  -Mild to -application site  -no routine labs
increased cAMP>  moderate AD  reactions,
Increased PKA 22 years nasopharyngitis  -monitoring for

local irritation
and response

signaling=> decreased
NF-kB
activity> decreased

-Used for flares/
maintenance in

-Rare: herpes
zoster, local skin

inflammatory sensitive areas  infections
cytokines> reduced
inflammation -Seb Derm, - Minimal
Psoriasis systemic
absorption

-QD

-Itch improved:
2472 hr

-Skin improved:
1-4 wks

-Max benefit:
4-8 wk

(Arcutis, 2026)

-
(roflumilast)
@ o5 o0s ——
Everyone

deserves the touch

of calm skin

Not the discomfort of eczema

product wa can use anyw!
for as long as we need to"

sk our helthear provider i ZORYVE,
(Ghymes with “BELIEVE" i righe for you.
APPROVED USES
2RV 15552 prescription medicine used on theskin
1 0 moderateeczema topic dematt)
5 years of 6 and aer

(topica) o wea: mi
3ats and chiren

“We love how ZORYVE is one

here
including the face,

(Arcutis, 2026)
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2024:
TAPINAROF (VTAMA)

-Activates the  -Topical AhR  -Mild to folliculitis, -no routine labs
aryl modulator »  moderate AD headache,
hydrocarbon  regulates gene in patients 22 application site  -monitoring for

receptor (AhR)
pathway in skin

cells (AR
Agonist)

expression years reactions local irritation
involved in and response
inflammation  -used in -Rare:

and skin barrier psoriasis hypersensitivity

homeostasis — reactions —

decreases pro-

inflammatory ~Minimal

cytokines and systemic

oxidative stress absorption

-QD

-Itch improved:
1 week

-Skin improved:
4-8 wks

-Max benefit:
3-6 mo

(Organon, 2026)

BEFORE
AND AFTER

viAMA7
tapinarof)cream P

most common acerse mactons (ncdence
1) inpatients with atopic dermatiistroated

Se the skin clearing results from rea patients wit
eczemawho used once.daly, stercicfree VIAMA

infocton, fed aiod bumos around the har pores
(folicui respirstory tact nfect

oam i chincal stucios,
aroa of incivclua pationts eatod with VIAMAcroam
Guring the chincal trile. Inciica rests sy vary.

fssline

“

Essaine.

1
Bassine.

hesdache, athrma, vornin cion, pain
in extomity, anc stomach area (sbcom ) pain

Patient: 1052-009, Age 3, Ankle

Woeka ook
Patient: 2005-016, Age 17, Face & Neck

Weekd o

Patient: 2005-007, Age 4, Back

(Organon, 2026,

a7
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ORAL TREATMENTS

Calcineurin Inhibitor (Cyclosporine)

Agonist (

Purine synthesis inhibitor (Azathioprine)

Oral JAK inhibitors (Upatacitinib, Abrocitinib)

CYCLOSPORINE

~calcineurin
inhibitor,
immunosuppressant

~Rapid
suppression of T-
cell-driven
inflammation,
decreased
cytokines (IL-2,
IL-4,IL-13
indirectly), strong
anti-flare effect

-severe AD (ages -hypertension,

2 and up) nephrotoxicity,
tremors,
-severe acute
flares/ rapid
rescue therapy

hypertrichosis,
electrolyte
imbalances

-bridge therapy
before biologic

-short term
therapy

-prior: blood
pressure,
CBC/CMP, lipid
panel

-creatinine +
blood pressure
every 1-2 wks,
then monthly labs
for 2-3 months, if
using longer every
4-8 weeks

PO 25.5
meg/kg/day divided
twice daily

-adjust based on
BP/kidney function

-onset of action -
2 wks (sometimes
days)

49
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METHOTREXATE

-Antimetabolite

-Inhibits DHFR
— decreases

-moderate to -nausea, fatigue,

-prior: CBC/CMP,  -PO 7.5-15 mg

AZATHIOPRINE

-purine synthesis

Broad

-moderate to  -nausea, Gl upset,

-prior: CBC/CMP,

-PO -3 mg/kg/day,

folate antagonist; severe AD (ages  mouth ulcers, hair once a week inhibicor suppression of T-  severe AD fatigue, TPMT/NUDTIS  adjust based on
immunomodulator DNA synthesis in 2 and up) thinning, TB screening, cell and B-cell transaminitis,bone  enzyme, pregnancy  response
rapidly dividing transaminitis/ pregnancy test  -onset of action proliferation, ~chronic marrow suppression, test
cells; increases  -refractory hepatotoxicity, bone 4-8 weeks decreasesTh2-  relapsing disease pancreatitis, ~slow onset of
extracellular cases marrow -CBC + LFTs q 2- driven increased infection  -first 4-8 weeks  action (4-12 wks)
adenosine suppression,lung 4 weeks,then  folic acid | mg inflammation, -alternative to  risk, increased CBC/LFTs every
~decreased -long term toxicity, every I-3 months  daily reduces decreases IgE-  cyclosporine  malignancy risk long -2 wks, months 2- =long term
T-cell activation,  control if cost  opportunistic toxicity associated intolerance term 3every 2-4 wks,  maintenance
cytokines (IL-4,  or access limits  infections immune activity long term stable  possible with
IL-13,1L-31 use every 1-3 months  monitoring
indirectly), -NO pregnancy,
eosinophilic severe liver disease,
inflammation, immunodeficiency,
skin immune active serious
hyperreactivity infection
——
. S
2022: h ]
UPATACITINIB (RINVOQ) ® T 60% ik
£ 2% MEASURE UP2
i & e =)
20 i
12% 9% (s withimprovement in WP
“Selective JAK | -Blocks JAK-  -moderate to -acne,URIs,  -Baseline -PO 15-30 mg ° ] v
inhibitor STAT signaling severe AD in headache, CBC/CMPTB  daily based on b weasumeuet —| b measure ez —|
Sdecreases  patients 212 nausea Screening, response
cytokine years hepatitis
signaling (IL-4, increased screening lech @ e ¢ ORIy w0000
IL-13,IL-31,  -alternative  cholesterol,  Then again 4  improved: cxsi7s soaon
IFN, etc.) to biologic  decreased 12 wks after 2472 hrs
neutrophil, start w o w e [——
“fast relief  transaminitis -Skin aond yan2vecks
-Monitor for  improved: sy
“black box infections, 24 wks e o 6
warning- thrombotic P i
infectious, events, CV risk -Max benefit: . -
thrombosis, CV  factors 12 wks s
P (Abbvie, 2026) , e (Abbvie, 2026)
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2022:
ABROCITINIB (CIBINQO)

-Selective JAK | Inhibits JAK | -moderate to  -nausea, -Baseline and

-PO 100-200

POWERFUL SKIN CLEARANCE

Some patints sow'” Some patints

FLEXIBL

exporiencea”

© s » +ha
 Clr o amost cear s s Vieek 12 atweek2

« 100mgic.

£ NEE:

convenience of 3 nce-daiy pil.

recommendd dose

Inhibitor — blocks severe AD in  headache, acne, periodic CBC, mg daily based e m——
JAK-STAT patients 212 nasopharyngitis liver function  on response EASI-75 in JADE COMPARE (co-primary endpoint) | +7CS'?
signaling —  years tests, lipids — - poe  ® Cimcoxomy @ CONGORIm @ au
decreases -infection risk -Itch e =
cytokine -alterative to  (herpes zoster, -Monitor for  improved:
signaling (IL-4,  biologic bacterial infections, 24-48 hrs
1L-13,1L-31, infections) thrombotic
IFN) -patients events, CV risk -Skin
with high itch -Lab factors improved: i
burden abnormalities 24 wks
25
-Black box -Max benefit: i
warning 12 wks )
(Pfizer, 2026) o : ¢ ° Coprmaryendpant (Pfizer, 2026)
55 56
2017:
DUPILUMAB (DUPIXENT)
INJECTABLE TREATMENTS/
BIOLOGICS
-IL 4 receptor  -inhibits IL-4,IL  -moderate to -injection site -no routine lab  -Subq inj loading
alpha antagonist/ 13 receptor severe AD in reactions monitoring then q 2 wks
IL4 receptor alpha antagonist (Dupilumab) monoclonal signaling children 6 required
IL13 antagonist(Tralokinumab) months & above, ~ -conjunctivics, -ltch improved: 3-
-reduces Th2 adults blepharitis, -no known drug 7 days
IL 13 antagonist (Lebrikizumab) cytokine keratitis interactions
IL 31 receptor antagonist (Nemolizumab) B Oy i ek
inflammation +  prurigo nodularis, -rare -ophthal referral  2-8 wks
IgE production  asthma, chronic  hypersensitivity  if persistent eye
rhinosinusitis,  reaction, symptoms. -Max benefit: 16
nasal polyps urticaria, wks
~eosinophilia
(transient), flu,
headache
(Sanofi and icals. Inc.. 2026) |
57 58
DUPIXENT [200ms > 2021:
EEETTRS TRALOKINUMAB (ADBRY)
dupilumab /s
l "
e
il ,/.Aﬂﬂw =9
AL13 “blocks ILI3  -Mild to -injection site  -no lab -subq inj
gmg;s_»g_gﬁ_@ > ®flu antagonist signaling moderate reactions, URl,  monitoring
e R pathway —  AD in headache -Itch improved:
dupllumab / <viur: J DUPDCENT q -monoclonal  reduces patients 212 -monitor for  2-4 wks
ey 113 antibody downstream  years ~conjunctivitis/ efficacy
Dimgrzationt pro keratitis -Skin
® ?ﬁf‘v inflammatory _moniter for | improved:
L ARGt — : cytokine fatigue, eye symptoms  4-8 wks
DupIXENT' BT "N VA’Us"«,LM signaling (ie A,
it e VAl Th2) hypersensitivity, -Max benefit:
LT > decreases eosinophilia, 4 months
downstream infections ie
ibammens e inflammatory herpes simplex
signaling and
S . > ! sfm ¢
—_— I inflammation (LEO Pharma Inc, 2026)

(Sanofi and Regeneron Pharmaceuticals, Inc., 2026)
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Itch reduction was observed with
Adbry as carly as 48 hou
16 weeks, and up to 3 yea

ECZTRA 1+ 2" MONOTHERAPY POOLED DATA (q2w)°

BrRET

o~

W 35* w21

(LEO Pharma Inc, 2026)

2024:
LEBROKIZUMAB (EBGLYSS)

-Selective
inhibition of IL
13— reduces
Th2-mediated
inflammation

-monoclonal
antibody

-binds IL-13 —  -Mild to
prevents IL-13  moderate AD
from interacting in patients
with its
receptor —
decreases

212 years

downstream
STAT6
phosphorylatio
n

-injection site
reactions, URI,
headache, viral
infections

-Rare:
hypersensitivity
reactions

~Minimal systemic
monitoring
required

-no lab
monitoring

-monitor for
efficacy

-monitor for
eye symptoms

(Eli Lilly and Company, 2026)

-subq inj

-Itch improved:
2-4 wks

-Skin improved:
4-8 wks

-Max benefit:
4 months
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f Two

250 mg

first 2 wk
- first2wks

250 1

- every 4 wks

250 e

- every 2 wks

-
(P<0.00)

Response rate (¢

week (Eli Lilly and Company, 2026)

—o- EBGLYSS 250 mg QZW.
(n=283)

ONCE-
Initial Dosing *— MONTHLY —
DOSING 2024:
Weeks 0 and 2 Weeks 4-14 Weeks 16+ NEMOLIZUMAB (NEMLUVIO)

-IL 31 receptor
antagonist

-monoclonal
antibody

-binds IL-31 -moderate to
receptor alpha —  severe AD in
prevents IL-31 patients 212
from activating years
sensory neurons

and inflammatory  -used for

pathways, reducing prurigo
Th2 inflammation  nodularis

-headache,
nasopharyngitis,
joint pain, hives,
nummular
eczema, muscle
aches

-Rare:

hypersensitivity
reactions

-Observe for

injection site
reactions

-Monitor for

-subgq inj

-ltch improved:
2-4 wks

signs of infection -Skin improved:

4-8 wks

-Assess clinical

response and
improvement

-Max benefit:
16 wks

(Galderma, 2026)
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The first and only self-injectable treatment for
eczema (atopic dermatitis) that you can take once a

month from the start*
Cx

e

Easy-to-use pre-filled
self-injector pen per injection than

L nemluvio

4

ey

=

2k 3 1dose for every.
-4 weeks!

CASE-BASED TREATMENT APPROACH

BEFORE TREATMENT AFTER TREATMENT

dupilumabiz*

AFTER 1 YEARWITH TREATMENT

36%had clear or
almost clear skinby
Week 16!

75+%
CLEARER SKIN

had significantly clearer skin
after 1 year

(Galderma, 2026)

Mild disease: topical therapies
Moderate disease: advanced topicals or biologics

Severe disease: systemic agents
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FOCUSED UPDATE:
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e

THE MANAGEMENT OF
ATOPIC DERMATITIS IN
ADULTS

ADULT AD GUIDELINES:
CORE CLINICAL THEMES

- AD is a targetable immune disease, treatment depends on itch severity,immune phenotype, disease burden
> emphasizes type 2 inflammation (IL 4,IL 13, IL 31 pathways)
* Itch is a primary therapeutic endpoint
+ Stepwise but earlier escalation to targeted therapies

topicals=> systemic therapy .

pical steroid:

+ Steroid sparing emphasis

* Evidence limitations acknowledged
> trials are short duration or limited head to head comparisons; long term safety and durability remain uncertain
* Strong Recommendations

> Tapinarof, Roflumilast, Lebrikizumab, Nemolizumab

(Dawn et al., 2025)

sosesimerecl s of et

GUIDELINES OF CARE FOR
THE MANAGEMENT OF
ATOPIC DERMATITIS IN

PEDIATRIC PATIENTS

okt g0,

e 5!

St e s G sl
et i oy s e
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PEDIATRIC AD GUIDELINES:
CORE CLINICAL THEMES

 AD is a distinct disease population; emphasizes age-appropriate considerations
> skin barrier immaturity, growth/development concerns, caregiver adherence

* Moisturizers are first line and essential core therapy (not adjunctive)

> dietary changes, probiotics, vitamins not recommended

- Stepwise severity based treatments

topical steroid topicals systemic therapy

+ Shift towards targeted i ic therapy, of type 2 i

« Steroid stewardship g

> Appropriate potency, avoid overuse, avoid systemic corticosteroids

(Dawn et al., 2025)

70

PEDIATRIC AD GUIDELINES:
CORE CLINICAL THEMES

* Adjunctive therapies

> Bathing routines, bleach baths, wet wrap therapy, phototherapy, topical
antimicrobials

* Comorbidity awareness and holistic care

> Atopic diseases, psychosocial burden, screening awareness, multidisciplinary
care when needed

* Patient-caregiver-clinician partnership

>adherence strategies, shared decision making

(Dawn et al., 2025)

SPECIAL POPULATIONS

* Pediatric patients

> Skin barrier is more sensitive and permeable , Higher risk of systemic absorption, growth,

neurodevelopment, long-term safety matter ,Adherence depends on caregiver burden, some
treatments have age restrictions

* Pregnant patients

> balance maternal control vs fetal safety, prefer topical and lowest systemic exposure, limited high
quality RCT data-guideline based conservative approach

* > steroids, TCls, PDE4 (w/ caution)> Dupixent or cyclosporine if severe; NbUVB
* Elderly patients

> thin fragile skin higher steroid atrophy, polypharmacy, higher infection risk, CV disease,
malignancy history, xerosis is dominant feature

71
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KEY TAKEAWAYS

+AD is driven by barrier dysfunction, Type 2 inflammation/chronic immune

y b itch, and signaling
Treatment is always stepwise and individualized

Targeted therapies have improved outcomes. Mechanism maters in clinical
outcomes!
>IL4/IL13 blockage=stronger skin clearance, IL31 inhibition=rapid itch relief,
JAK inhibition=broad, fast anti inflammatory effects

THANK YOU! QUESTIONS?

Email: jganpohutsky@email.com
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