
INTRODUCTION
• Systemic treatments often used for moderate-to-severe atopic dermatitis 

(AD) have immunosuppressive properties and necessitate laboratory 
screening and monitoring, adding to treatment burden and concerns of 
long-term safety
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METHODS
• We report hematology parameters from patients with moderate-to-severe 

AD who participated in any of four randomized, placebo-controlled, phase 3 
studies:

 – LIBERTY AD PRESCHOOL (6 months to 5 years; NCT03346434 part B)
 � Dupilumab 200/300 mg every 4 weeks (q4w) + topical corticosteroids 
(TCS; n=83) or placebo +TCS (n=79)

 – LIBERTY AD PEDS (6–11 years; NCT03345914)
 � Pooled dupilumab +TCS (100/200 mg q2w +TCS [n=122]; 300 mg 
q4w +TCS [n=120]) or placebo + TCS (n=120)

 – LIBERTY AD ADOL (12–17 years; NCT03054428)
 � Pooled dupilumab (200/300 mg q2w [n=82]; 300 mg q4w [n=83]) or 
placebo (n=85)

 – LIBERTY AD CHRONOS (≥ 18 years; NCT02260986)
 � Pooled dupilumab (300 mg q2w + TCS [n=110]; 300 mg qw +TCS 
[n=315]) or placebo +TCS (n=315)
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RESULTS 

OBJECTIVE
• To further characterize the safety of dupilumab by evaluating 

hematology laboratory findings across different age ranges from 
children aged ≥ 6 months to  adults with moderate-to-severe AD 
in randomized, placebo-controlled, phase 3 trials of dupilumab
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Figure 1. Mean change in eosinophil count over time
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Figure 2. Mean change in platelet count over time
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Figure 4. Mean change in lymphocyte count over time
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Figure 3. Mean change in neutrophil count over time

• Additionally, in adult patients at Week 52, mean change in eosinophil, neutrophil and lymophocyte counts remained relatively constant while a mild 
increase in platelet counts was observed

Safety
• 1 patient in the ≥18-years placebo group reported a TEAE of neutropenia that led to treatment discontinuation
• Overall safety was consistent with the known dupilumab safety profile

CONCLUSION
• No clinically meaningful changes in hematology parameters were observed during dupilumab treatment in patients with moderate-

to-severe AD, highlighting that no initial or routine laboratory monitoring for hematology parameters is required during dupilumab 
treatment of pediatric or adult patients.
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