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Abstract

Atopic dermatitis is a chronic recurrent, pruritus, inflammatory skin disease. This article reports
on the first patient in Sichuan to use Upadacitinib sustained-release tablets. The patient is a 59-
year-old male with a history of recurrent symmetric red papules and nodules accompanied by itch-
ing all over the body for over 10 years. Over the past decade, various treatments such as conven-
tional therapy, selective JAK inhibitors, and biologics were administered with suboptimal efficacy,
and symptoms recurred. The patient experienced relief from itching throughout the body and a re-
duction in the area and severity of skin lesions within one day of initiating Upadacitinib treatment.
Complete resolution of itching was observed after 7 days, leading to an improvement in the quality
of life. During the 72-week follow-up, the patient’s systemic skin lesions subsided and no significant
new skin lesions were observed. This case suggests that the use of Upadacitinib sustained-release
tablets as a selective JAK1 inhibitor in the treatment of refractory, moderate-to-severe AD patients
who have failed or failed to respond to conventional therapy may be of rapid and lasting benefit.
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1. BY

i Hz 9 (Atopic Dermatitis, AD)—Fifg i SAEPEFIEEENE B i, 2 T e SR 2 1) B
SRR H R R F R AR R AR, MORARRE R RRIRAETE R . Ak, RERIMER RIERE R LT
B, ABR)LE BN 15%~30%, AN 2%~10% [1]. AD RWHLHIE AR, S FIREER KRB VI,
H AT ICVEMR G . AD MTEEEIRIT 5 R DU Mz AEHI5R, AR B 25 IR
HRIFRISE2], AR T BEBERER, AL, WERIETT SRS, T4k, BEEX AD Kk
PUHIBIR NI FE, Janus SEG(E 5 17 SR IS R (JAK-STAT)IBESTE AD KR H I G E FLE I B 45
RN[3], X — KB AD [RTTHRAE T HT I S . S0 8 (Upadacitinib) & — s A e R PE R 28 — AR JAKL
R, SRR 4], DR R ReS B OGE AD BB IR SRR, R ARTE R,
B R BB A A N — R L IR T 250, RS I I 6 B SR T BT R IT IRRE. ARSCIRIm BT T BT 1
51 Hp B PRI B 2% SR IR TERE, Oz IR R iR iRt — e R LS,

2. mPITEH
2.1. IREMFRRE

BEY, 59 %, N “LHREZ RS ORI TS, &R 107457 T Ul B 25 K2 e B2
BimhiZ. 10ERTEE L RER A S BB, %, U RRE, BIUSRTBEH, K
LGS MBS, MEMieT2RER, EWh B2 . AR “PhH. FABA . WHE
fa s g, fifiokin . BEE e FERE AR, B RIUREL SAWRTT, JTRORE, MR R E
KAE. BEBAAE MR DB RE, HIAKEL . KB OGRS G 25 EkRTE, KA
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LB B RSN, S e R RR T, AR BIUR. B 45, B SOEERIZ.

LRIGE: iR TEFRZ) 2000 cm?, JBTRIEIARZ) 800 cm?; i y2 T AR ™ 55 F2 FE 15 i (eczema area and
severity index, EASI) VP43 47.5 43, J 40 5 AR R T AR 44 3% 32 2 T #H (body surface area, BSA) W43 11.8%,
R N 1 i 4% 7™ B R FE (scoring atopic dermatitis, SCORAD) 43 60 45, JaFE HUi /) 2% &2 (itch numeric rating
scale, NRS)¥¥-4 9 43

22, TWREHIKE

I H A E0S0.31 x 10%L IgE 125 1U/ml. A4k MyRdrEd. M5 RIEY, I WAT. 1825,
WA R I, 2% T-spot 45 R M, A5 MIDRHR Je R SV B A o] W R ML T, v WAiiE
W, JRkER AR, ALK MERIEA LY, F R E RN R LA SN L bk E T R A I R
AR (1),

Figure 1. Skin histopathology shows epidermal hyperkeratosis with
crust formation and focal epidermal loss with inflammatory necrotic
tissue. Perivascular infiltration of histiocytes, lymphocytes, and occa-
sional eosinophils is observed in the superficial dermal layer around
capillaries (HE x 10)

Bl 1 RRRERARER: REAKTE, AIRLMASEH, BHRE
BRIR, AR MIRTEALR, BERUXEEMME E E AL mA . i
B4R R A HREBR R4 IR E(HE x 10)

2.3. HIRRTT

Wr:  HERERERE R 4 [1] [2]

WITAE: SEERBAERETE, TOMBEEr ORGST, RAAJTER 15 mg B H—X,

R, 2B . 1697 1 KGRV Rk, MEIRLY:: 7 RIEREEEN R, HHREaiml, Fi
FEELT AR IR LI, JREB . > (LI 2(b)); 15 KJa B Haie alr i Sd /b, [z 3 a3 Ak &2 1F
HOLE 2(0)). JRIT ERENE B R AP BRI A B SRR 1), BEUF 72 A, BEaS R EA
BEL 2. g (LE 3), mUVERFE. KRS H WK, BEESLER AR MEH EOS 0.08 x 109/L.

IgE 53 1U/ml. Ifi“E4k ALT 24.8 U/L. AST 27.6 U/L. HLEF 67.2 umol/L. Z#Efs HABAE4k St v, T
BAR R
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Figure 2. Skin manifestations of the patient
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Figure 3. Skin manifestations of the patient
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Table 1. Assessment of atopic dermatitis-related evaluation parameters
= 1. AT B R R AR TN R AR IR

Rate Baseline Day 7 Day 15 12 weeks 24 weeks 48 weeks 60 weeks 72 weeks
EASI 47.5 8.7 1 0 0 0 0 0
BSA 11.8 6 1 1 0 0 0 0
SCORAD 60 27.4 2 1 0 0 0 0
NRS 9 0 0 0 0 0 0 0
3. Wig

RERLPE 7 4% (atopic dermatitis, AD), HFRERRIMENRES, A —Fh LMS M I &R AE RN 2 P 9881
AN REAE 0 R s, AN ATE . AD SR IR UK IS MR FE[5] [6]. R 51 S 1 5 R M R ATUR
TR R JEk B B, 32 354 T S AR N R B, o B S 3 R AT SRR £ A4k 820 U S IR [ 7] - Simpson
Z[8]H A 1 380 il AD i, HARk R 85.8%M) i E R RE R RAE, 68.20% 1) M E R FE KA 5 5 BUHEAR
BEERS, 41901 5 AR IRFE R AR R HERd 18 /NF . AD JRFEM K AE B K IL-4. IL-13. IL-22. IL-31. TSLP
LR HE TIEE MR T, XY R T S S ARG A, AREE AN JAKs 1R IS5 SIS
WA ERAL, I JAK O HIR R VA TS S 9]-[11]. T JAK {5 S B 1 s A ik £ Rk
FERF7E AD R aRiA B, IS e o0 BRI SR B S] RR R, R N S DR Bk
BEBE, TERC “ORRE - FRIN - R RGN, dEi o] P Y B R A AN 22 4 R AH[12]-[15]. JAKS J2
— i U R P SR 2 A I [JAK L . JAK 2. JAKS I S G Bl 2 (Tyk2)Z i 5%, (A 1324415
G HEE REIEA[16]. (HERERE R #1297 18R (2020 F)) [1714EH, 40 25 (an sk F RS B2 s s
B2 BERR BRI A SE) . RELWUN DIRPUANZZG . SR W R SE)IRT /2 AD RIT I
FEFEL RIMIGRAI, LRiGI7E S AD 27057 UK T g . BRI EADV/ETFAD 45 75[18]%
f4E H JAKL 55 AD Ji B AR B R il I 2 P A e 7, &4 IL4. IL-13. IL-22. IL-31. 1 TSLP.
R, FEAR SRR YT ARG R FCRA RS R,  Snk BV JAKL ) 75 nT B =2 S ARk ¢

LM e & —Fhsnd BV JAKL Al 550, (5] Bf my a2k HoAth JAK V5= AR P D) BE (i I 4o % D g
MIREM[19]. FEAEAL AT o, S0 e Xt JAKL (k143 2 JAK2, JAK3. TKY2 [f] 2. 46, 104
fE(UAKL. JAK2. JAK3 1 TKY2 4354 0.045. 0.109. 2.1. 4.7 umol/L); 7E TFE4HM R ELL R, 1
& JEXT JAKL (e B4 2 JAK2, JAK3. TKY2 ] 42, 133. 194 f#(JAK1. JAK2. JAK3 il TKY2
f¥) 1C50 4354 0.014. 0.593. 1.860. 2.715 umol/L) [20]. FHIIHIE AR IRLS (& 3 T4 BRI BEFL AT IR
55, 3 WSZYG R 16 JE B R E B0 4> F (Worst Pruritus Numerical Rating Scale, WP-NRS)H(# > 4
N ZR 2 R F AT ), HIk BIREZ S, HS & e 15 mg ¥ay7 etk 2 K5 R AT %2 3] WP-NRS
MaE >4 MEREFERE, EAIT 52 )G, WP-NRS M35 >4 R&R{He a4 mik 64.8%, % iH
B R RRPERERIT R RIE . FRA[21]

JEPEZ AD IR ZLER, FEflREE S AD B I SCHIA T . fEAVORGIF, BEZSMERIEITE,
JEPEINRZE A, RO EEm, IR AETE R E R E RS, BV T2 AR E K. BELMBEERE AR
WEFFEE O RES, WU 12 . 24 . 48 F. 60 . 72 FJe EE M. FFEIhRE, BRI E R .
BT ARBVRGN R X SCHRE ST, S0 JE A T R 4000 B R R R T &L, B T I EnE
JAK 7, 22 VR B o T B A S A JB R ik £ JAKL HHI VA 7 BV6 TT 0 AR A
HER R EE AD B ] DTl HRF AR 1. (H T 00 e 78 H B R A I (a1 se ke, A7 R s
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