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Clinical study on methotrexate combined with dupilumab in treatment of atopic
dermatitis
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Abstract: Objective To investigate the efficacy of methotrexate combined with dupilumab in treatment of atopic dermatitis. Methods
Patients (76 cases) with atopic dermatitis in the Nanping First Affiliated Hospital of Fujian Medical University from March 2021 to
March 2022 were randomly divided into control and treatment group, and each group had 38 cases. Patients in the control group were
subcutaneous injection administered with Dupilumab Injection, once for the first week, 600 mg/time, then 300 mg every two weeks.
Patients in the treatment group were po administered with Methotrexate Tablets on the basis of the control group, 5 mg/time for the first
week, then twice weekly, 2.5mg/time every 12 h, and they were administered with 10 mg folic acid after 24 h of Methotrexate Tablets.
Patients in two groups were treated for 16 weeks. After treatment, the clinical evaluation was evaluated, and the scores of EASI, IGA,
SCORAD and DLQI, the levels of IL-4, IL-6, IFN-y, EOS and IgE in two groups before and after treatment were compared. Results
After treatment, the clinical effective rate of the treatment group was significantly higher than that of the control group (97.37% vs
81.58%, P < 0.05). After treatment, the scores of EASI, IGA, SCORAD and DLQI in two groups were significantly lower than those
before treatment (P < 0.05), and the scores in the treatment group were significantly lower than those in the control group (P < 0.05).
After treatment, the levels of IL-4, IL-6, EOS and IgE were significantly decreased, while the level of IFN- y were significantly
increased in two groups (P < 0.05), and the level of these indexes in the treatment group was significantly better than that in the control
group (P < 0.05). Conclusion Methotrexate combined with dupilumab in treatment of atopic dermatitis can enhance the therapeutic
effect, alleviate the condition of patients, improve the synthesis of inflammatory related factors, reduce the levels of EOS and IgE, and
improve the quality of life of patients.
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Table1 Comparison on clinical efficacy between two groups

ZH ) n/f1 ¥ Syl BB TeR A%
X B8 38 4 23 4 7 81.58
RIT 38 7 27 3 1 97.37"
Sxl R “P<0.05
P < 0.05 vs control group
*2 WARBERER ( x+s)
Table 2 Comparison on the results of disease changes between two groups ( X +s)
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HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on inflammatory factors in peripheral blood between two groups ( X =+s)
IL-4/(pg'mL™?) IL-6/(pg'mL™?) IFN-y/(pg'mL™?)
Aol nil o ; A : o .

IRl TR HITRT TR T B TR
pagiist 38 56.98+8.24 30.45+5.02" 21.56+3.27 14.39+2.45" 8.17+1.41 12.85+2.07"
BT 38 58.14+9.05 27.364+4.13"* 20944351 12.024+2.13* 8.29+1.36 14.24+2.35

SRHEEITAT R "P<0.05; SXHRALAITEHLE: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
* 4 PH4 EOS M IgE b3 ( x s )
Table 4 Comparison on EOS and IgE between two groups ( X =s)
EOS/% IgE/IU-mL ™)
5 n/fl — - — -
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BT 38 20.62+3.43 4,03+0.72"* 362.84+59.72 145.16+20.31™*

HRARITATHE: "P<0.05; SxfHARIT R 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on quality of life between two groups
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HRHERITRTIEE: "P<<0.05; HxfMEAHRITIGIEE: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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