
BACKGROUND
• AD is a chronic inflammatory skin disease characterized by pruritus, eczematous lesions, and upregulation of 

type 2 immune responses involving IL-4 and IL-131

• Dupilumab is a fully human monoclonal antibody that blocks the shared receptor component for IL-4 and IL-13, 
thus inhibiting signaling of both cytokines2

• Randomized controlled clinical trials of dupilumab in AD demonstrated improvements in signs and symptoms of 
AD, including pruritus and HRQoL3,4

• In the US and Canada, dupilumab is approved for the treatment of patients (US, aged ≥ 6 months; Canada aged 
≥ 6 years) with moderate-to-severe AD not adequately controlled by topical prescription medications5,6

• Observational studies are ongoing to evaluate dupilumab’s long-term effectiveness in real-world clinical practice; 
results from such studies may be influenced by differences in study recruitment, design, and variations in clinical 
practice
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OBJECTIVE
• To compare efficacy outcomes and health-related quality of life between the RELIEVE-AD and 

PROSE (NCT03428646) real-world, observational studies of dupilumab in atopic dermatitis

CONCLUSION
• Dupilumab treatment led to similar rapid and sustained improvements in AD skin symptoms and 

HRQoL in two real-world studies with different patient recruitment methods, supporting the findings 
of each study
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METHODS
• RELIEVE-AD7 was a prospective, observational, real-world study that used an online survey to assess dupilumab 

effectiveness in patients (≥ 18 years) with moderate-to-severe AD recruited through the US patient support program

• PROSE (NCT03428646) is an ongoing, prospective, observational, multicenter registry of patients with AD  
(≥ 12 years) initiating dupilumab in the US and Canada per country-specific prescribing information

• Both studies assessed the effect of dupilumab on skin symptoms using a Numeric Rating Scale scored 0–10  
(higher scores indicating worst outcome) with a 1-week recall period through up to 3 years’ follow-up:

 – Skin pain/soreness

 – Skin feeling hot/burning

 – Skin sensitive to touch

• Dermatology Life Quality Index was used to evaluate HRQoL over the previous week (scored 0–30; higher scores 
indicating more impaired HRQoL)

• All analyses are descriptive, with no formal statistical comparisons performed

Table 1. Baseline demographics and disease characteristics

RELIEVE-AD  
(N = 698)

PROSE  
(N = 764)

Age, years 46.2 (15.5) 40.5 (17.9)

Male sex, n (%) 267 (38.3) 317 (41.5)

Race, n (%)

 White 515 (73.7) 420 (55.0)

 Black/African–American 64 (9.2) 109 (14.3)

 Asian/Pacific Islander 56 (8.0) 166 (21.7)

Duration of AD, years – 17.5 (16.3)

NRS skin pain 5.9 (2.5) 5.4 (2.9)

NRS skin feeling hot/burning 5.2 (2.9) 4.7 (3.1)

NRS skin sensitivity 5.5 (2.9) 5.2 (3.2)

DLQI 14.4 (7.3) 13.3 (7.3)

Data are mean (standard deviation) unless otherwise stated. AD, atopic dermatitis; DLQI, Dermatology Life Quality Index; NRS, Numeric Rating Scale.
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Figure 2. Dupilumab treatment led to similar improvements in HRQoL in the  
RELIEVE-AD and PROSE studies

Error bars are range of imputed values for RELIEVE and standard errors for PROSE. *First post-baseline assessment was Month 3 in PROSE. DLQI is scored 0–30 with higher 
scores indicated more impaired HRQoL. DLQI, Dermatology Life Quality Index; HRQoL, health-related quality of life.
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Figure 1. Dupilumab treatment led to similar improvements in AD skin symptoms in the 
RELIEVE-AD and PROSE studies

Error bars are range of imputed values for RELIEVE-AD and standard errors for PROSE. NRS is scored 0–10, with higher values indicating a worse outcome. AD, atopic dermatitis; 
NRS, Numeric Rating Scale.
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