Correspondence and Replies

Letter regarding “Conjunctivitis
occurring in atopic dermatitis patients
treated with dupilumab—clinical
characteristics and treatment”

®

To the Editor:

A recent report by Wollenberg et al' described that up to 50% of
patients with moderate to severe atopic dermatitis (AD) treated
with dupilumab developed severe conjunctivitis, which was
more likely to develop in patients with more severe AD baseline
as described recently.” The severity of conjunctivitis was so severe
as to stop treatment with dupilumab in some patients.' The most
characteristic features found were inflammation of the anterior
conjunctiva and hyperemia of the limbus being treated with fluoro-
metholone or tacrolimus.' Nevertheless, a causal relationship has
not been well established. During the clinical development of du-
pilumab in AD,” the incidence of conjunctivitis was around 10%
and infrequent in patients with asthma or nasal polyposis, suggest-
ing that some characteristics of patients with AD may contribute to
its cause, as can be eye involvement as a comorbidity of AD.

The cause of conjunctivitis in patients with AD is not yet fully
understood, but it seems than IL-13 is involved in regulating
conjunctival goblet cells and therefore the quality of the tear.’”

In this article, we report our experience with this adverse effect.
Ten patients with severe AD have undergone an ophthalmological
evaluation at 12 weeks of treatment with dupilumab. The
assessment was carried out by an ophthalmologist, and all
patients were assessed by slit lamp and corneal exploration after
Colircusi Fluotest (Alcon, El Masnou, Spain) staining. All
patients treated with dupilumab in this number of cases suffered
from severe AD (SCORing Atopic Dermatitis score > 40;
average, 65.4; Eczema Area and Severity Index > 22; average,
22.8). Treatment with dupilumab was initiated because of a lack
of clinical response with immunosuppressants. Only 1 of our
patients had a history of ophthalmological pathology (glaucoma
and keratitis), not referring to any other ocular discomfort before
treatment. In all patients we prescribed a treatment with artificial
tears (Artelac Complete, Bausch & Lomb, Bridgewater, NJ) every
12 hours from 1 week before starting treatment with dupilumab.
Clinical improvement in dermatitis began to be seen after week 4,
and none of the patients reported ocular discomfort at that time.
Twelve weeks after beginning treatment with dupilumab, all the
patients were evaluated by an ophthalmologist. In only 1 patient a
superficial punctate keratitis was observed (prevalence of 10%),
which was the one who had already suffered ophthalmological
problems in the past. In our case series, the incidence of
conjunctivitis was lower than that described by Wollenberg
et al,’ being similar to that described in the precommercial devel-
opment studies of dupilumab.’

In conclusion, we believe that recommending artificial tears to
patients with AD treated with dupilumab can reduce the incidence
of conjunctivitis and keratitis.
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®
To the Editor:

Rial et al' communicate their experience of an unspecified arti-
ficial tear preparation 1 week before starting dupilumab treatment
(as a preventive treatment), which they have quite successfully
used in 10 patients with dupilumab-associated conjunctivitis.
We see this report of their experience as a valuable addition to
our published report on this reaction pattern,” which is associated
with the use of dupilumab in patients with atopic dermatitis, but
not with its use in other indications such as polyposis nasi, allergic
asthma, or eosinophilic esophagitis. The reported incidence in
clinical trials is between 5% and 28% of dupilumab-treated
patients.’

It would be valuable to the larger scientific community to learn
about the long-term results with this treatment option as a
preventive strategy. It is important to realize that artificial tears
do not replace the mucus that is produced by the goblet cells.
Hence, artificial tears may be a preventive strategy to possibly
prevent some degree of irritative conjunctivitis due to decreased
mucus production, but will not target the assumed original
problem of decreased mucus production.

Because the compounding of the tacrolimus eye ointment
may not be possible in some countries, we want to draw the
attention to another anti-inflammatory treatment option without
risk for glaucoma or cataract. Oily ciclosporin 1% eye drops
NRF 15.21. may be compounded following the German
compounding standard of the Nationales Rezeptur
Formularium.’
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