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o A personalized therapeutic approach 1s important
when using dupilumab to treat AD or other
chronic/dermatologic conditions.

o Dupilumab-induced psoriasis may develop after
several years and should always be considered a
potential risk in patients who 1nitially tolerate
treatment well.

o The benefit of dupilumab in ameliorating
symptoms may outweigh the burden of this
adverse effect.

o These considerations should be discussed when
starting a patient on dupilumab and throughout
the treatment course.

Dupilumab-associated psoriasis may occur in 1.8-
3.3% of patients with atopic dermatitis (AD),
invalidating the myth that opposing inflammatory
processes prevent AD and psoriasis from coexisting.
The blockade of interleukins 4 and 13 by dupilumab
may promote a switch from T-helper 2 (Th2)-
mediated inflammation toward the Th1-mediated
inflammation involved in psoriasis. The average
latency period from dupilumab initiation to psoriasis
development 1s 5 months.

The Clinical Case:
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