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inefficiency or intolerance or alternate treatments were contraindicated (e.g., cyclosporine (CyA), 133

dupilumab). A second JAKi, baricitinib (BARI) which targets JAK1/JAK2, has been available since 134

March 2021 in adult AD patients after failed cyclosporine (CyA) treatment. We assessed the 135

effectiveness and tolerance of JAKis in real life by conducting a multicenter retrospective cohort that 136

included the first AD patients who received UPADA and BARI from March 2021 to January 2022. 137

138

(IGA) score at 0, 1 or -2 at 3 (± 1) months (M3) compared with baseline. The secondary outcomes 139

were Scoring Atopic Dermatitis (SCORAD), Eczema Area and Severity Index (EASI), Pruritus 140

Numerical Rating Scale (PNRS), and Dermatological Life Quality Index (DLQI) scores at M3 and at 141

6 (± 1) months (M6). All adverse events (AEs) during the study period were recorded. 100 patients 142

were enrolled from 18 centers: 54 treated with UPADA at 15 mg/day, 12 with UPADA at 30 mg/day, 143

and 34 with BARI at 4 mg/day. Patient characteristics are detailed in Supplementary Table I 144

(https://data.mendeley.com/datasets/5zw326gw6v/1). Most patients had severe AD (median IGA 145

at baseline, 3; IQR 3;4) and had previously received a mean number of 3 types of systemic drugs 146

before JAKi introduction (methotrexate in 56.6%, CyA in 72% and dupilumab in 78%), interrupted 147

for inefficacy and/or poor tolerance. An IGA score at 0, 1 or -2 compared with baseline was reached 148

at M3 for 33/54 (61.1%), 11/12 (91.7%) and 14/34 (41.2%) patients receiving UPADA 15 mg, 149

UPADA 30 mg or BARI 4 mg, respectively. The median decrease in PNRS at M3 was 150

151

Other outcomes measured at 152

month 3 and month 6 are shown in Table I. The median follow-up duration was 3 months (IQR 3;6). 153

Overall, 60 patients presented at least 1 AE, the most frequent being increased blood levels of 154

cholesterol (23.2%) or triglycerides (18.2%), facial papular eruption (12.9%), increased ALAT and/or 155

ASAT (11.1%) and herpes infection (6.4%) (Table II). No thromboembolic events were observed. 156

JAKis were stopped in 18 patients (9 patients taking UPADA 15 mg, 1 taking UPADA 30 mg and 8 157

taking BARI 4 mg), primarily for drug inefficacy (9/21) and/or for AE (6/21) (Supplementary Table 158
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and 34 with BARI at 4 mg/day. Patient characteristics are detailed in and 34 with BARI at 4 mg/day. Patient characteristics are detailed in 

(https://data.mendeley.com/datasets/5zw326gw6v/1)(https://data.mendeley.com/datasets/5zw326gw6v/1)

at baseline, 3; IQR 3;4) and had previously received a mean number of 3 types of systemic drugs at baseline, 3; IQR 3;4) and had previously received a mean number of 3 types of systemic drugs 

before JAKi introduction (methotrexate in 56.6%, CyAbefore JAKi introduction (methotrexate in 56.6%, CyA

for inefficacy and/or poor tolerance. An IGA score at 0, 1 or for inefficacy and/or poor tolerance. An IGA score at 0, 1 or 
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II) (https://data.mendeley.com/datasets/5jy3c6jrrr/1). In summary, this real-life study highlighted 159

the effectiveness of JAKis in a population of AD patients recalcitrant to conventional systemics and 160

biologics and demonstrated a good short-term safety profile.161
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Table II Adverse events reported during the follow-up period in patients treated with JAK 213

inhibitors.214
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